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First Ml Last };Suﬂix

ZACHARY RAMALHO

{ Street Address. - — - — City ‘ - . State Zip Code
70 EUGENE AVE _ BRISTOL T 06010

(mu/dd/ (if applicable)

yyyy) .
11/02/2021

E (\Cj'_u:mi;i';{é o

First Last Suffix

JACQUELINE A OLSEN

January 10 filing 7th day preceding primary 7th day preceding referendum anitial Contribution or Disbursement
: {PACs ONLY)

@Apnl 10 filing ()30 days following primary ()45 days following referendum @ Amendment to

@ Tuly 10 filing {)7th day preceding clection ) Deficit Type of Report:

) October 19 filing )12t day preceding election () Termination

(State Central Commitices Only)

)24 Hour Independent Expenditure ()45 days following election

Pri Electi H
Cprimary  (OElection not held in November

Beginning Date Ending Date

- 10/01/2021 thru  10/24/2021

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

,\% A LA Fichury [Gamith® o

TRZASURER OR DEPUTY TREASURER (SIGNATURE) "PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

G

A person who is found to have knowingly and willfully violated any provisions of the campaign finance stafufes
Jaces a civil penalty or imprisonment or both,
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SUMMARY PAGE TOTALS

- NAME GECOMMITTEE (Provide Gbm Joie. Neivio s iR’eg tifred wrrh 1‘" rlmg Regosrmrv) v ) 34 B OFREPORT -7 S
JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING ELECTION
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR ; 7 495.92
Balance on hand from day committee was formed for all other committees T
12. Balance on hand at the beginning of Reporting Period 2_r495-92
13. Ceontributions Received trom Individuals (Sections A and B) NONE NONE
14. Receipts from Other Committees (Sections C) and C2) NONE NONE
15. Other Monetary Receipts (Sections D through K} NONE NONE
l6a. Total Proceeds from Small Purchases (Semon L1 Subpart 1 + Subpart 3} NONE NONE
16b: Per Public dct LIS, effecitve dimary. 12012, Section 12,
16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) NONE NONE
17. Total Monetary Receipts (add totals for Lines 13 through 16¢} NONE NONE
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line Ll + 17 in Column B) 2495.92 2,495.02
19. Expenses Paid by Committec (Section P) 2,073.50 2073.50
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [422.42 42242
21. In-Kind Donations not Considered Contributions Received (Section L4) NONE NONE
22. In-K.ind Donations not Considered Contributions — House Party (Section L5) NONE NONE
23. In-Kind Contributions Received (Section M} NONE NONE
24. Refundable Deposit to Telephone Company (Section N} NONE NONE
m— ——
25, Loan Balance NONE
25a. + Loans Received (Section D) NONE NONE
25b. 1 Interest and Penalties on Loan NONE NONE
25¢. = Payments on Loan NONE NONE,
25d. Total Outstanding Loan Amount NONE
26. Campaign Expenses Paid by Candidate (Section Q) NONE NONE
27. Expenses Incurred on Committee Credit Card (Section R) NONE NONE
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) NONE
28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S} INONE




SrrCrof I. MONETARY RECEIPTS (Sections A—K) Fuge 3ol17

Last Name
Residential Strest Address ' City T State Zip Code
Principal Occupation ) Name of Employer
Is contributor & lobbyist, spouse, £J) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes @No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? € ) Yes
event reported in Section L1? No Ifyes, indicate which branch or branches ) No
Ifyes, list Event # of government the contract is with: @Executi ve @Legislative
Method of Contribution: . Date Received Aggregate Contributions
OCash  Personal Check )Credit/Debit Card Payroll Deduction (Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Cecupation : Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 - @ Yes @ No
Is this centribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section 117 () No Ifyes, indicate which branch or branches )} No
Ifyes; list Event # of government the contract is with; ) Executive Legislative
Method of Contribution: ' ) ' Date Received Aggregate Contributions
)Cash  CPersonat Check  {)Credit/Debit Card Payrall Deduction {Money Order
Last Name First MI
Reosidential Stroet Address City State | Zip Cotle
Principal Occupation Name of Employer
Is contributer a lobbyist, spouse, (. Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No
Is this contribution asseciated with an Is contributer a principal of a state contractor or prospective state contractor? CiYes
event reported in Section L17 Ifyes, indicate which branch or branches ( INo
Ifyes, list Event # of government the contract is with: () Executive () Legislative
Methoed of Contribution: ' Drate Received Aggregate Contributions
©Cash  Personal Check )Credit/Debit Card C)Payroll Deduction ((Money Order
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B afks
Name of Committee

Name of Treasurer

Name of Committee

Address Ts this contribution associated with an ) yes o Amount of Contribution
event reported int Section £1?
Ifyes, list Event #
City State Zip Code Dhate Receaved Aggregate Contributions
Name of Committee Name of Treasurer
Address 15 this contribution associated withan ) Yes {3No Amount of Contribution
event feported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committeg Name of Treasurer
Addross Is this contribution associated with an {7) Yes ()No Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address City State Zip Code

. Expenditure # .
Date Received (if ppicoble) Payment Type Amount of Receipt

Reimbursement for shared expense @Surp!us Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

i Expenditure # -
Date Received if pplicable) Payment Type Amount of Receipt

@ Reimbursement for shared expense D Surplus Distribution

Description
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.0ans Réceived this

Name of Lender

Sm.m:e of Luan

Dats of Receipt
O)Bank ) Candidate ) Individual } Other
Comimittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes Neo
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Ottier
Committee
Street Address Clty State Zip Code Is there a Cosigner or
Guarantor of this loan?
Q Yes @ No
Name of Cosignes/Guarantor {if applicuble) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank @ Candidate @ Individual @ Other
Committee
Street Address City State Zip Code Isthere a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Eﬁtity

Strect Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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L MONETARY RECEIPTS (Sectlons A—K)

’I'YPE OF §REI’ORT

Date of Receipt

Is this transaction associated with an
event reported in Section L17

Amount

Date of Receipt Is this transaction associated withan ~— {Tyes  Ifypes, list Bvent # Amount
event reported in Section L17 () No

Date of Receipt Is this transaction associated with an (XYes  Ifyes, list Event# Amount
event reported in Section L7 () No )

Date of Receipt Ts this transaction associated with an C)Yes  Ifypes, list Event # Amount
event reported in Section L17? () No

Amount:'Transferred from

Data of Recalpt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

-lsﬁ'érsgngl Fnd o

mimittees

Date of Receipt Method of paymeat: Amount
{Ocash € Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash 0 Personal Check Credit/Debit Card

Date of Recsipt Method of payment: Amonnt
O Cash O Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
O cCasn © Personal Check © Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. 1f a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.
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st 2 I MONETARY RECEIPTS (Sectlons A——K)

Street Address City

State

Zip Code

Name of Institution Date Received Amount
Street Addicss City State Zip Cods
Name of Institution Date Received Amount

Date of Transaction

Name Amount Reveived
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transastion Amount Received
Street Address City State Zip Code

Deescriptipn

Name Date of Transaction Amount Received
Street Address City State Zip Code
Degeription

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Commiitees (Section E)

Total Ameunt Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
,+

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

igh. K) (Enler toial gn Line: 15, Colnmn A af Summary


































