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#
TERRI-DENISE CORTVRIEND 5823
Street Address City/Town, State and Zip Code
46 MARY LANE PORTSMOUTH, RI 02871
Mailing Address (if different) City/Town, State and Zip Code
Telephone Number Daytime Telephone Number Fax Number E-mail
(401) 472-4789 (401) 862-4380 TERRICORTVRIEND@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 $25,640.70 | 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 $20,030.04
c. (Political Action Committees) 0
2. Individuals 897.50
3. Political Parties 0 CAMPAIGN FUND STATUS
4. Political Action Committees 91 6. Report of In-Kind Contributions 0
5. Loan Proceeds 0
6. Payroll Check off 0
7. Interest Received 0 7. Cash $20,030.04
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 $20,030.04
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 22,700.00
0 c. Other Liabilites
3. Total Cash 26,538.20 g
4. Cash Disbursements 0
a. Aggregate Expenses 0
b. Campaign Expenses 6,508.16 | 11. Total Liabilities 22,700.00
c. Repayment of Loans 0 12. Total Fund Balance $(2,669.96)
d. Account Payable Repayments 0 13. Total Liability / Fund Balance 20,030.04
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
5,823 TERRI-DENISE CORTVRIEND From: 07/01/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Electronic Pay System Individual 09/28/2026 103.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Nora Barre Downtown Providence Park Network
Street Address Street Address
65 Alhambra Circle 30 Exchange St
City State  Zip City State  Zip
Warwick RI Providence RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/21/2026 130.00
In Kind/Other Receipts Description
For ticket to Sen Whitehouse Clambake
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Jennifer Boyle PACKETLOGIX
Street Address Street Address
140 Lincoln Av 140 Lincoln Ave
City State  Zip City State  Zip
Barrington RI Barrington RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 10/01/2026 250.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
John w Brooks Retired
Street Address Street Address
174 Bellevue Avenue 174 Bellevue Avenue
City State  Zip City State  Zip
Newport RI Newport RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Electronic Pay System Individual 10/04/2026 51.50
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Larry Chretien Green Energy Consumers Alliance
Street Address Street Address
166 North Central Avenue 166 North Central Avenue
City State  Zip City State  Zip
Cranston RI Cranston RI




Item Transaction Type
Check

Contribution Type Receipt Date Deposit Date Contribution Amount
Individual 10/01/2026 260.00

For tix to Sen Whitehouse clambake

In Kind/Other Receipts Description

Contributor Information Employer Data

Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name

Susan Donovan Rhode Island General Assembly
Street Address Street Address
2 Rego Avenue 82 Smith St
City State  Zip City State  Zip
Bristol RI Providence RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount

Electronic Pay System

Individual 09/02/2026 103.00

In Kind/Other Receipts Description

Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Jeffrey Taylor Mayforth Group
Street Address Street Address
18 Squantum Drive 18 Squantum Drive
City State  Zip City State  Zip
Warwick RI 02888 Warwick RI 02888
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SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
5,823 TERRI-DENISE CORTVRIEND From: 07/01/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
101 07/24/2026 Campaign Expenditure Advertising $80.00
Purpose of Expenditure
newsletter
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Fleming & Associates
Street Address City State Zip
15 Fieldside Drive Cumberland RI 02871
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
995019 07/14/2026 Campaign Expenditure Consultant & Professional Services $600.00
Purpose of Expenditure
campaign bookkeeping
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Gabrielle Godino
Street Address City State Zip
75 Skagerrak Rd Charlestown RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/08/2026 Campaign Expenditure Travel & Lodging $355.49
Purpose of Expenditure
Hotel for LEHI
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Hyatt Regency
Street Address City State Zip
8th Floor, 150 North Riverside Plaza Chicago IL
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/14/2026 Campaign Expenditure Other $7.81
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Ionos
Street Address City State Zip
2 Logan Square, 100 N 18th St. Ste 400 Philadelphia PA 19103
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/14/2026 Campaign Expenditure Advertising $7.81
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Ionos
Street Address City State Zip
2 Logan Square, 100 N 18th St. Ste 400 Philadelphia PA 19103




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/14/2026 Campaign Expenditure Other $7.81
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Ionos
Street Address City State Zip
2 Logan Square, 100 N 18th St. Ste 400 Philadelphia PA 19103
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/01/2026 Campaign Expenditure Travel & Lodging $7.79
Purpose of Expenditure
For Travel to Legislative Energy Horizon Institute (LEHI) Legislator Academy
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Orbitz
Street Address City State Zip
1111 Expedia Group Way Seattle WA
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
92 07/24/2026 Campaign Expenditure Advertising $990.33
Purpose of Expenditure
newsletter
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
PRO MAIL
Street Address City State Zip
50 Sharpe Dr. Cranston RI 02920
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/31/2026 Campaign Expenditure Advertising $1,388.86
Purpose of Expenditure
Newsletter
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Regine Printing Co. Inc
Street Address City State Zip
208 Laurel Hill Ave Providence RI 02909
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/02/2026 Campaign Expenditure Advertising $338.60
Purpose of Expenditure
For travel to LEHI Legislator Academy
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Southwest Airlines
Street Address City State Zip
2702 Love Field Drive Dallas TX
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/22/2026 Campaign Expenditure Advertising $205.44

Purpose of Expenditure
website renewal



Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Square Space
Street Address City State Zip
225 Varick Street F1 12 New York NY
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/30/2026 Campaign Expenditure Bank Fees $11.01

Purpose of Expenditure
fees for online donations

Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Square Space
Street Address City State Zip
225 Varick Street F1 12 New York NY
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/28/2026 Campaign Expenditure Travel & Lodging $1,672.67

Purpose of Expenditure
NCEL National Conference

Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
The Fairmont Hotel
Street Address City State Zip
200 North Columbus Drive Chicago IL
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/24/2026 Campaign Expenditure Donations (Political) $780.00

Purpose of Expenditure
Whitehouse Victory Fund for Clambake tickets

Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Whitehouse
Street Address City State Zip
170 Westminster St #200 Providence RI 02904
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/14/2026 Campaign Expenditure Other $18.18

Purpose of Expenditure

Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Zoom.us
Street Address City State Zip
55 Almaden Blvd, 6th Floor San Jose CA 95113
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/12/2026 Campaign Expenditure Other $18.18

Purpose of Expenditure

Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Zoom.us
Street Address City State Zip

55 Almaden Blvd, 6th Floor San Jose CA 95113




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/13/2026 Campaign Expenditure Other $18.18
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Zoom.us
Street Address City State Zip
55 Almaden Blvd, 6th Floor San Jose CA 95113
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