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#
SUSAN R DONOVAN 8004
Street Address City/Town, State and Zip Code
2 REGO AVENUE BRISTOL, RI 02809
Mailing Address (if different) City/Town, State and Zip Code
Telephone Number Daytime Telephone Number Fax Number E-mail
(401) 253-7837 (401) 263-7372 susandonovanbristol@gmail.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 $16,224.12 | 4. Cash Disbursements, continued
2. Cash Receipts f. Other Disbursements
a. Contributions From: 0
1. Aggregate 0 0
a. (Individuals) 0 0
b. (Political Parties) 0 5. Ending Cash Balance $15,318.17
c. (Political Action Committees) 0
2. Individuals 410.00
3. Political Parties 0 CAMPAIGN FUND STATUS
4. Political Action Committees 400.00 6. Report of In-Kind Contributions 0
5. Loan Proceeds 0
6. Payroll Check off 0
7. Interest Received 0 7. Cash $15,318.17
8. State Check Off 0 8. Other Assets
9. Refund/Rebate 100.00 0
10. Party Building 0 0
11. Matching Public Funds 0 0
12. Other 0 9. Total Assets $15,318.17
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 275.00
0 c. Other Liabilites
3. Total Cash 17,134.12 g
4. Cash Disbursements 0
a. Aggregate Expenses 0
b. Campaign Expenses 1,815.95 | 11. Total Liabilities 275.00
c. Repayment of Loans 0 12. Total Fund Balance $ 15,043.17
d. Account Payable Repayments 0 13. Total Liability / Fund Balance 15,318.17
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
8,004 SUSAN R DONOVAN From: 07/01/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 08/13/2026 100.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Will Farrell Will A Farrell & Associates
Street Address Street Address
P.O. Box 25432 P.O. Box 25432
City State  Zip City State  Zip
Providence RI 02905 Providence RI 02905
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 08/04/2026 160.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Pam Lauria Coastal Medical/Lifespan
Street Address Street Address
56 Martin Ave 1598 S County Trail
City State  Zip City State  Zip
Barrington RI 02806 East Greenwich RI 02818
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 07/26/2026 150.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Christopher Vitale Capitol City Group
Street Address Street Address
34 Tobin Lane 39 Pike Street
City State  Zip City State  Zip
Bristol RI 02809 Providence RI 02903
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 08/21/2026 200.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
RI EM PAC (Emergency Medicine)
Street Address Street Address
225 DYER ST, 2ND FLOOR
City State  Zip City State  Zip
PROVIDENCE RI 02903




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount

Check PAC 08/26/2026 200.00

In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
RI PHYSICIAN ASSISTANTS PAC

Street Address Street Address
225 DYER ST, 2ND FLOOR
City State  Zip City State  Zip
PROVIDENCE RI 02903
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount

Other Refund/Rebate 07/20/2026 100.00

In Kind/Other Receipts Description
deposit correction
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
PEOPLE'S CREDIT UNION

Street Address Street Address
GOODING AVENUE
City State  Zip City State  Zip
BRISTOL RI 02809
CF-3 Rev. 3/0.



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
8,004 SUSAN R DONOVAN From: 07/01/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/24/2026 Campaign Expenditure Donations (Political) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Aaron Ley
Street Address City State Zip
15 Birchwood Drive Bristol RI 02809
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/13/2026 Campaign Expenditure Donations (All Others) $55.50
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ALS United RI
Street Address City State Zip
2374 Post Road Warwick 02886
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/18/2026 Campaign Expenditure Donations (All Others) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Bristol Harbor Festival
Street Address City State Zip
127 Thames St Bristol RI 02809
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/22/2026 Campaign Expenditure Office Equipment & Supplies $48.12
Purpose of Expenditure
printer ink
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Canon Direct One
Street Address City State Zip
1 Canon Park Melville NY 11747
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/25/2026 Campaign Expenditure Donations (Political) $200.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Edie Ajello
Street Address City State Zip
29 Benefit Street Providence RI 02904




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/15/2026 Campaign Expenditure Donations (Political) $700.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Friends of Jason Knight
Street Address City State Zip
1 Newbrook Drive Barrington RI 02806
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/21/2026 Campaign Expenditure Donations (Political) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Friends of Nicole Jellinek
Street Address City State Zip
1 Newbrook Drive Barrington RI 02806
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/21/2026 Campaign Expenditure Travel & Lodging $110.72
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
LAZ Parking
Street Address City State Zip
2000 Post Road Warwick RI 02886
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/18/2026 Campaign Expenditure Donations (Political) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Sabina Matos
Street Address City State Zip
1 Park Row 5th Floor Providence RI 02903
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/29/2026 Campaign Expenditure Other $8.99
Purpose of Expenditure
website fee
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Squarespace
Street Address City State Zip
225 Varick St. New York NY 10014
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/29/2026 Campaign Expenditure Other $8.99
Purpose of Expenditure
website fee
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Squarespace
Street Address City State Zip
225 Varick St. New York NY 10014




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/21/2026 Campaign Expenditure Donations (Political) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Suzy Alba
Street Address City State Zip
85 Colwell Road Smithfield RI 02917
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/16/2026 Campaign Expenditure Travel & Lodging $77.99
Purpose of Expenditure
transportation to conference
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Uber
Street Address City State Zip
1725 3rd Street San Francisco CA 94158
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/17/2026 Campaign Expenditure Travel & Lodging $34.83
Purpose of Expenditure
transportation to conference
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Uber
Street Address City State Zip
1725 3rd Street San Francisco CA 94158
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/17/2026 Campaign Expenditure Food, Beverages and Meals $70.81
Purpose of Expenditure
meals at conference
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Westin Westminster Hotel
Street Address City State Zip
10600 Westminster Blvd Westminster CO 80020
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