State of Rhode Island

Board of Elections

Campaign Finance Division
2000 Plainfield Pike, Cranston, RI 02921
Tel. (401)222-2345  Fax (401)222-4424
www.elections.ri.gov

SUMMARY OF CAMPAIGN ACTIVITY

Name of Candidate, Political Party, Political Action Committee Key#
SAMUEL A AZZINARO 913
Street Address City/Town, State and Zip Code
20 PIEZZO DRIVE WESTERLY, RI 02891
Mailing Address (if different) City/Town, State and Zip Code
Telephone Number Daytime Telephone Number Fax Number E-mail
(401) 596-1434 (401) 596-1434 sazzinaro@icloud.com
If Candidate Office Sought: Party Affiliation if any:
State Representative Democratic
Reporting Period (Dates): Period Beginning:  07/01/2026 Period Ending:  10/05/2026
SUMMARY OF ACTIVITY FOR PERIOD
1. Beginning Cash Balance $19,778.28 | 4. Cash Disbursements, continued
2. Cash Receipts f. Other Disbursements
a. Contributions From: 0
1. Aggregate 175.00 0
a. (Individuals) 175.00 0
b. (Political Parties) 0 5. Ending Cash Balance $20,129.92
c. (Political Action Committees) 0
2. Individuals 1,850.00
3. Political Parties 0 CAMPAIGN FUND STATUS
4. Political Action Committees 1,150.00 6. Report of In-Kind Contributions 53536
5. Loan Proceeds 0
6. Payroll Check off 0
7. Interest Received 0 7. Cash $20,129.92
8. State Check Off 0 8. Other Assets
9. Refund/Rebate 0 0
10. Party Building 0 0
11. Matching Public Funds 0 0
12. Other 0 9. Total Assets $20,129.92
13. Returned Contributions 0 LIABILITIES AND FUND BALANCE
14. Returned Checks 0 e
b. Other: 10. Liabilities
0 a. Accounts Payable $0
0 b. Loans Payable
0 c. Other Liabilites
3. Total Cash 22,953.28 g
4. Cash Disbursements 0
a. Aggregate Expenses 379.58
b. Campaign Expenses 2,443.78 | 11. Total Liabilities 0
c. Repayment of Loans 0 12. Total Fund Balance $20,129.92
d. Account Payable Repayments 0 13. Total Liability / Fund Balance 20,129.92
e. Other 0
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Name of Person Filing Report

I HEREBY CERTIFY THAT THIS REPORT OF CAMPAIGN
CONTRIBUTIONS AND EXPENDITURES AND THE SUPPORTING
DOCUMENTS ARE TRUE AND CORRECT.

X

Title of Person Filing Report

Signature of Person Date

Address of Person Filing This Report

SUBSCRIBED AND SWORN TO BEFORE ME THIS

Day of 20

X
Notary Public




SCHEDULE OF CONTRIBUTIONS RECEIVED

Key # Full Name of Candidate or Committee Reporting Period
913 SAMUEL A AZZINARO From: 07/01/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Other Aggregate - Individual 08/05/2026 08/05/2026 175.00
In Kind/Other Receipts Description
campaign contributions
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Street Address Street Address
City State  Zip City State  Zip
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
In-Kind In-Kind - Party 09/30/2026 535.36
In Kind/Other Receipts Description
IN-KIND CONTRIBUTION FROM WESTERLY
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
WESTERLY DEMOCRATIC TOWN COMMITTEI
Street Address Street Address
10 BAYVIEW DRIVE
City State  Zip City State  Zip
WESTERLY RI 02891
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/10/2026 09/10/2026 500.00
In Kind/Other Receipts Description
CAMAIGN DONATION
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
SPENCER DICKINSON SELF EMPLOYED HOME BUILDER
Street Address Street Address
422 SOUTH ROAD 422 SOUTH ROAD
City State  Zip City State  Zip
WAKEFIELD RI 02879 WAKEFIELD RI 02879
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 10/01/2026 10/02/2026 1,000.00
In Kind/Other Receipts Description
campaign donation
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
KATHERINE KAZARIAN STATE OF RI MAJORITY LEADER
Street Address Street Address
30 HOOD AVENUE 82 SMITH STREEET
City State  Zip City State  Zip
RUMFORD RI 02916 PROVIDENCE RI 02903




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 10/01/2026 10/02/2026 350.00
In Kind/Other Receipts Description
CAMPAIGN DONATION
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Thomas McAndrew McAndrew Thomas
Street Address Street Address
20 Washington Place One Turks Head Place, Suite 205
City State  Zip City State  Zip
Providence RI 02903 Providence RI 02903
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 09/30/2026 09/30/2026 1,000.00
In Kind/Other Receipts Description
CAMPAIGN DONATION
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
OCEAN STATE FORWARD PAC
Street Address Street Address
1 THAYER STREET
City State  Zip City State  Zip
PROVIDENCE RI 02906
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 09/09/2026 09/10/2026 150.00
In Kind/Other Receipts Description
campaign donation
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
RI STAFFING ASSOCIATION PAC
Street Address Street Address
511 HARTFORD AVENUE
City State  Zip City State  Zip
PROVIDENCE RI 02909
CF-3 Rev. 3/0.



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
913 SAMUEL A AZZINARO 07/01/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/31/2026 Aggregate Expenditure Donations (All Others) $379.58
Purpose of Expenditure
CHECK NUMBERS 537,538, 541
DEBIT CARD
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Street Address City State Zip
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
540 09/28/2026 Campaign Expenditure Consultant & Professional Services $175.00
Purpose of Expenditure
PROFESSIONAL SERVICES
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
FLEMING & ASSOCIATES
Street Address City State Zip
15 FIELDSIDE DRIVE CUMBERLAND RI 02864
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
539 09/24/2026 Campaign Expenditure Advertising $1,819.76
Purpose of Expenditure
MAILING FLYERS
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
PROMAIL ETC
Street Address City State Zip
50 SHARPE DRIVE CRANSTON RI 02920
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
DEBIT 07/25/2026 Campaign Expenditure Other $55.00
Purpose of Expenditure
WIRES FOR CAMPAIGN SIGNS
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
SignRocket.com
Street Address City State Zip
340 Broadway Avenue St Paul Park, MN 55071
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
DEBIT 09/25/2026 Campaign Expenditure Office Equipment & Supplies $353.40

Purpose of Expenditure

5 CHARGES FOR OFFICE SUPPLES

INK FOR PRINTERS, PAPER, ETC

AND $78.00 FOR ANEW PRINTER



Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
STAPLES

Street Address City State Zip

13 AIRPORT ROAD WESTERLY RI 02891

Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount

DEBIT 09/28/2026 Campaign Expenditure Office Equipment & Supplies $40.62

Purpose of Expenditure

OFFICE SUPPLES

Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
WALMART

Street Address City State Zip

POST ROAD WESTERLY RI 02891
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