06/20/2015 13 : 57

Image# 15971238946 PAGE 1/19

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Rhode Island Democratic State Committee |
(e

| P.O. Box 6004 |
S e e s I Sy I Sy

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Provid RI 02940
reported. (ACC) |\r0vwlevce\\\\\\\\\\\\\\| | | I o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C cooras200 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 05 01 2015 through 05 31 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jeffrey Padwa

M M / D D / Y Y Y Y

Signature of Treasurer Jeffrey Padwa [Electronically Filed] Date 06 20 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 15971238947

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Rhode Island Democratic State Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 05 01 2015 To: 05 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2015 23625_.83

(b) Cash on Hand at
Beginning of Reporting Period............ 19586.93

10854.46 112717.97

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 30441.39 136343.50

7. Total Disbursements (from Line 31)........... 16107.42 122009.83

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 14333.97 14333.97

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 5254.47

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 24381.33

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 15971238948

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Rhode Island Democratic State Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 05 01 2015 To: 05 31 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 0.00 , , 5000.00
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 0.00 , , 5000.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 2000.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 0.00 , , 7000.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 8220.00 . . 39239.37
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 1953.69
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.)......cccocvrviiiiirnenne 488.36 2145.29
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3) ......ccovvnieririeinnnen. , , 2146.10 , i 62379.62
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 2146.10 62379.62
J ) - J ) -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 10854.46 112717.97
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 8708.36 50338.35
) ) - ) ) -

L _

FEBAN026



Image# 15971238949

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1849.37
’ ) =
4755.58
’ ) =
7502.47
J J -
14107.42
J J -
0.00
’ ’ B
0.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ =
0.00
) ’ =
0.00
) ’ =
0.00
’ ’ =
0.00
) ’ =
0.00
J J -
0.00
) ) =
0.00
’ ’ 5
0.00
) ’ =
0.00
) ’ =
2000.00
b ) -
2000.00
7 7 -
16107.42
’ ’ =
11351.84
) k) -

18868.07
) ) =
48080.06
’ ) =
43766.30
J J -
110714.43
J J -
0.00
’ ’ =
0.00
’ ’ B
0.00
’ ’ =
0.00
’ ’ =
0.00
) ) -
0.00
) ) B
0.00
) ’ =
0.00
) ’ =
0.00
J J -
0.00
) ) =
0.00
’ ’ 5
0.00
) ’ -
0.00
) ’ -
11295.40
b b -
11295.40
7 7 -
122009.83
’ ’ =
73929.77
) ) -

L

FEBAN026

_



Image# 15971238950

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 0.00
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , 7000.00
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 0.00 , , 7000.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 9351.84 i 6263437
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 1953.69
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 9351.84 , , 60680.68

L _

FEBAN026



PAGE 6 /19

Image# 15971238951
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3XN

Transaction ID :
The loan on Schedule C has no interest rate and no determined due date. No employees worked more than 25% on

a federal campaign.

Form/Schedule:
Transaction ID:



Image# 15971238952

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|[PAGE 7 OF 19

11c
15

X |12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

Full Name (Last, First, Middle Initial)
A. Democratic National Committee

Date of Receipt

Mailing Address 430 South Capitol St. SE

05 23

City
Washington

State Zip Code
DC 20003

M M / D D

/

Y Y Y

2015

Transaction ID : SA12.23769

FEC ID number of contributing

Amount of Each Receipt this Period

5000.00
federal political committee. C 00010603 y y =
Name of Employer Occupation Transfer
Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 35648.00
J J "
Full Name (Last, First, Middle Initial)
B. Democratic National Committee Date of Receipt
Mailing Address 430 South Capitol St. SE [ VA s e YIYTY
05 31 2015
City State Zip Code Transaction ID : SA12.23771
Washington bC 20003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00010603 y y 3229'00
Name of Employer Occupation In-kind - Voter File Access
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 38868.00
) ) "
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address U A e e VIYTy

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8220.00

8220.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




Image# 15971238953

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 19
(check only one)

1a 11b e 12
13 14 15 16 [X]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

Full Name (Last, First, Middle Initial)
A. VLM Cooperative Inc.

Date of Receipt

Mailing Address PO Box 9

M M / D D / Y Y Y Y

05 26 2015

Transaction ID : SA17.23767
Amount of Each Receipt this Period

488.36
’ ) =

Proceeds from License of Voter File

City State Zip Code
Lexington KY 40588
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

2145.29

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

488.36

488.36

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15971238954

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 9 OF 19
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Rhode Island Democratic State Committee

Full Name (Last, First, Middle Initial)

A. Blue Cross Blue Shield of Rhode Island Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1057 05 13 2015
City State Zip Code )
Providence RI 02901 Transaction ID : SB21B.23760
Purpose of Disbursement
Employee Health Insurance Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1539.78
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Democratic National Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol St. SE 05 31 2015
City ) State Zip Code Transaction ID : SB21B.23772
Washington DC 20003
Purpose of Disbursement
In-kind - Voter File Access Amount of Each Disbursement this Period
Candidate Name C
ategory/ 3220.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Division of Taxation Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Capitol Hill 05 15 2015
Srtgvidence StRalt ° i'ggggde Transaction ID : SB21B.23761

Purpose of Disbursement

State Payroll Taxes ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

78.73
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4835.3'51
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15971238955

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 10 OF 19

25 26
29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Rhode Island Democratic State Committee

FOR LINE NUMBER:
(check only one)
21b 22 23 24

27 28a 28b 28c

Use separate schedule(s)
for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial)
A. Ann Gooding Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 265 Narragansett Bay Avenue 05 15 2015
City State Zip Code )
Warwick RI 02889 Transaction ID : SB21B.23762
Purpose of Disbursement
Net Wages Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1192.37
Type ’ y >
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Anne Pease Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 75 Signal Way 05 15 2015
City ) State Zip Code Transaction ID : SB21B.23763
East Greenwich RI 02818
Purpose of Disbursement
Net Wages Amount of Each Disbursement this Period
Candidate Name Category/ 087 62
Type J J =\
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. United States Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 660351 05 15 2015
g'{xas Sg:e i'gzggde Transaction ID : SB21B.23764
Purpose of Disbursement
Federal Payroll Tax Deposit . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 283,97
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 266?'96
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 750?'47

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15971238956

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 11 OF 19

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 ’;‘

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Rhode Island Democratic State Committee

Full Name (Last, First, Middle Initial)
A. BrushFire Strategies Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3000 K Street NW 05 13 2015
City State Zip Code T tion ID : SB30B.23765
Washington DC 20007 ransaction - :
Purpose of Disbursement
Generic GOTV Telepholne Calls Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 2009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 2009‘00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15971238957
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 12 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Rhode Island Democratic State Committee

Transaction ID : SC/9.5183

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Licht 88 Committee Primary
General
Mailing Address 350 cole Avenue Other (specify) w
City Providence State R ZIP Code 02906
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5249.87 0.00 5249.87
) ) N J " J J "
TERMS
Date Incurred Date Due Interest Rate Secured:
M12M / D 1D / Y I Y Y M M / D D / Y Y Y 000
3 988 i % (apr) - IYes [XNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 2 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ]
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
SUBTOTALS This Period This Page (Optional)............cccccueueuevevecceeeeeeeeeeeceeieee e, > , , 5249.87
TOTALS This Period (last page in this liNe ONIY)........ocuevcvevereeeeeeeeeeeeeeeeeeeeeeeeseeeeneenas S . , 5249.87
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



Image# 15971238958

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 13 OF 19

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)
Rhode Island Democratic State Committee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Coordinated expenditures overage
SHELDON Il WHITEHOUSE
Mailing Address  po BOX 40280
City State Zip Code
PROVIDENCE RI 02940
Outstanding Balance Beginning This Period Transaction ID : SD9.14176
4.60
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 4.60
) ) " b} ) . J J -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) " ) ) J J
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) ) ) J J

1) SUBTOTALS This Period This Page (optional)...........cccccvrveniiininnns

2) TOTALS This Period (last page this line number only).....................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

> . . 1}.60
4,
> . . 4.60
5249.87
> y y .

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

5254.47

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 15971238959

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 14 OF 19

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X |10

NAME OF COMMITTEE (In Full)
Rhode Island Democratic State Committee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . Generic GOTV Phone Calls
BrushFire Strategies
Mailing Address 3000 K Street NW
City State Zip Code
Washington DC 20007
Outstanding Balance Beginning This Period Transaction ID : SD10.23509
26381.33
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 2000.00 24381.33
) ) " b} ) . J J -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) " ) ) J J
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) ) ) J J

1) SUBTOTALS This Period This Page (optional)...........cccccvrveniiininnns

2) TOTALS This Period (last page this line number only).....................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

> , 2438133
4381.
> , | 2438133
0.00
> ) ) "

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

24381.33

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 15971238960

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE 15 OF 19

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
Rhode Island Democratic State Committee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
RI Democratic Non-federal Account MEw ]/ DrD ]/ [VIyTy
05 28 2015 . . 2146.10
BREAKDOWN OF TRANSFER RECEIVED
() Total AAMINISIIAtIVE ..........o..oveeeeeeeeeee oo e ee e ee e , , 2146.10
Transaction ID : H3.23770
i) GeNeric VOIEr DIIVE ........occooiiiiiiiii ettt , ,
i) EXeMPt ACHIVIHIES ........oiiiiiii e , ,
iv) Direct Fundraising (List Activity or Event Identifier)
a)
J J
b)
) )
c) Total Amount Transferred For Direct Fundraising ................ccocooiiiii y y
v) Direct Candidate Support (List Activity or Event Identifier)
a) J J
b) b) b)
c) Total Amount Transferred For Direct Candidate SuppOrt........cccceevveeeiiiieeiiieeiiee e y y
vi) Public Communications Referring Only to Party (Made by PAC) ........cccceiiiiiincennnne y y
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AAMINISIALIVE) ..............ovveeeeeeeeeeeeeeeseseeesseceseeesssnes , , 2146.10
. ) ’ " 0.00
TOTAL This Period (Generic Voter DrivVe) .........cccoireevieieeieiieeseeeeeneeene y y .
. ) - 0.00
TOTAL This Period (Exempt ACHVItIES) ......ccirririiriiiiiieiceeereee e y .
. ) . o, 0.00
TOTAL This Period (Direct FUNAraising) ..........coerieiuirieiinieieseeie e y .
. ) . . 0.00
TOTAL This Period (Direct Candidate SUPPOI) .......ccoiiieriiiiiriiiiesieese e y y .
. ) . o ) 0.00
TOTAL This Period (Public Communications Referring Only to Party) ........cccoceveiiiiiinnnennn. y y .
TOTAL This Period (Total Amount Transferred)..........cooieeiiiiiiiiieine e y y 214?'10

FEBAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



Image# 15971238961

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 1 OF 19

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

A. Full Name (Last, First, Middle Initial)
Staples

Transaction ID : H4.23745

Mailing Address 551 North Main Street

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Providence RI 02906 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Office Supplies 60402.01
) ) "
Activity or Event Identifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY Y
d strative Type Date 05 07 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
16.47 42.36 58.83
J J " b) b) " b) b) N
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.23746 Allocated Activity or Event:
30 Kennedy Partners & Administrative D Fundraising D Exempt
Mailing Address
9 30 Kennedy Plaza D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Providence RI 02903 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Office Rent 61002.01
) ) "
Activity or Event Identifier:
Administrative Category/ mMrwy /s [oTo] s [YIVYTYTY
Type Date 05 13 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
168.00 432.00 600.00
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.23747 Allocated Activity or Event:
National Grid X] Administrative D Fundraising D Exempt
Mailing Address i
o Processing Center D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Woburn MA 01807 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Electricity 61140.99
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp ]/ [VIVTIYTY
Type | Date 05 13 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
38.91 100.07 138.98
) J - ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
223.38 574.43 797.81
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



Image# 15971238962

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 17 OF 19

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

A. Full Name (Last, First, Middle Initial)
CitiBusiness Card

Transaction ID : H4.23748

Mailing Address po Box 182564

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Columbus OH 43210 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Credit Card Payment 61195.98
) ) "
Activity or Event Identifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY Y
d strative Type Date 05 13 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
15.40 39.59 54.99
J J " b) b) " b) b) N
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.23756 Allocated Activity or Event:
Clear & Administrative D Fundraising D Exempt
Mailing Address
g Dept CH 14365 " | voter Drive | | Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Palatine IL 60065 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Internet Access 0.00
) ) "
Activity or Event Identifier:
Administrative Category/ mMrwy /s [oTo] s [YIVYTYTY
Type Date 04 25 2015
[MEMO ITEM]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
15.40 39.59 54.99
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.23749 Allocated Activity or Event:
Susann Della Rosa X] Administrative D Fundraising D Exempt
Mailing Address
o 60 Don Avenue D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Rumford RI 02916 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Accounting Services (Non-Employee) 62745.98
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp ]/ [VIVTIYTY
Type | Date 05 13 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
434.00 1116.00 1550.00
) J - ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
449.40 1155.59 1604.99
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



Image# 15971238963

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 18 OF 19

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

A. Full Name (Last, First, Middle Initial)
United States Treasury

Transaction ID : H4.23750

Mailing Address po Box 660351

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Dallas TX 75266 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Federal Tax Deposit 63414.64
) ) "
Activity or Event Identifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY Y
d strative Type Date 05 15 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
187.22 481.44 668.66
J J " b) b) " b) b) N
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.23754 Allocated Activity or Event:
Anne Pease & Administrative D Fundraising D Exempt
Mailing Address i
9 75 Signal Way D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
East Greenwich RI 02818 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Net Wages 64402.26
) ) "
Activity or Event Identifier:
Administrative Category/ mMrwy /s [oTo] s [YIVYTYTY
Type Date 05 19 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
276.53 711.09 987.62
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.23751 Allocated Activity or Event:
Cox Communications X] Administrative D Fundraising D Exempt
Mailing Address
o P.O. Box 39 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Newark NJ 07101 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Phones, Internet, Cable 64622.03
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp ]/ [VIVTIYTY
Type | Date 05 28 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
61.54 158.23 219.77
) b} - ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
525.29 1350.76 1876.05
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



Image# 15971238964

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 19 OF 19

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

A. Full Name (Last, First, Middle Initial)
Beacon Mutual Insurance

Transaction ID : H4.23752

Mailing Address one Beacon Centre

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Warwick RI 02886 -
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Workers Compensation Insurance 65677.03
) ) "
Activity or Event Identifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY Y
d strative Type Date 05 28 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
295.40 759.60 1055.00
J J " b) b) " b) b) N
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.23753 Allocated Activity or Event:
Ann Gooding & Administrative D Fundraising D Exempt
Mailing Address
9 265 Narragansett Bay Avenue D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Warwick RI 02889 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Net Wages 66869.40
) ) "
Activity or Event Identifier:
Administrative Category/ mMrwy /s [oTo] s [YIVYTYTY
Type Date 05 29 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
333.86 858.51 1192.37
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.23755 Allocated Activity or Event:
Division of Taxation X] Administrative D Fundraising D Exempt
Mailing Address i i
o One Capitol Hill D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Providence RI 02908 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
State Payroll Taxes 66948.13
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp ]/ [VIVTIYTY
Type | Date 05 29 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
22.04 56.69 78.73
) J - ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
651.30 1674.80 2326.10
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
1849.37

4755.58

6604.95

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



