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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

~l

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines.

12FE4M5

jfeifaC/AT/&/^Ati \L
i i I i i

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

i i 1 1 i

' — ! — ! — L

2. FEC IDENTIFICATION NUMBER T

i i i i i i i i i i i i i i i i i i i i i i i i i i i I

i i i i i i i I

STATE A ZIP CODECITY A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

(b) Monthly
Report

I Due On:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

Feb 20 (M2) ' • ' May 20 (M5) : Aug 20 (MS)

"'.'• Mar 20 (M3) • Jun 20 (M6) : Sep 20 (M9)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)

Nov 20 (M11)
(Non -Election

' Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

(c) 12-Day

PRE-Election

Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

/
January 31
Ynar-Enri F

D . t i / . Y V V V

Year-End Report (YE)

July 31 Mid-Year (d) 30.D
Report (Non-election ', ' y

Year Only) (MY) POST-Election
Report for the:

Termination Report
(TER)

Election on '
in the
State of

General (30G) Runoff (30R) Special (30S)

U - H f D n / V Y Y V

Election on
in the
State of

5. Covering Period
M M

/ /
V Y Y Y M • M / D D / Y » Y V '

t? J? through / ^ $ [ 'Z^? O &

I certify that I 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 crfi'&J/̂  0V /, ^~/'y&

Signature of Treasurer \l/J Date '0 I
H i l l l S O l l l l l'

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

L
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Use
Only
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• r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Report Covering the Period: From:

M r.i

//
M M i n o / v Y v v

To:
i n

: 3

6. (a) Cash on Hand v_¥ v v_
January 1,

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

COLUMN A
This Period

,6 OO.oo

COLUMN B
Calendar Year-to-Date

(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)...

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

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

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

o o o

to.o o

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
FE6AN026
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r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

Report Covering the Period: From:
» M

f f

D'.. D / I i 'Y • V V M / D-D ' V . V.. V • V

To:

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL (add

Lines 1l(a)(i) and (ii).

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

COLUMN A
Total This Period

'5,1

COLUMN B
Calendar Year-to-Date

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11 (d),
12, 13, 14, 15, 16, 17. and 18(c)) »•

20. Total Federal Receipts
(subtract Line 18(C) from Line 19) *•

L
FE6AN026

J



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

26. Loan Repayments Made.,

COLUMN A
Total This Period

:'.•.• v :" . . • ; » • . . i.l..y •-

COLUMN B
Calendar Year-to-Date

27. Loans Made
28. Refunds pf Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

(b) Political Party Committees.
(c) Other Political Committees

(such as PACs)

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

29. Other Disbursements.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(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))...>

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

r/7'z./r

L
FE6AN02G



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 5

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ..........................

34. Total Contribution Refunds
(from Line 28{d)) ........................................

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) ......... >
Offsets to Operating Expenditures
(from Line 15, page 3) ...............................
Net Operating Expenditures
(subtract Line 37 from Line 36) .............. fc

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

37.

38.

L
FE6AN02G



SCHEDULE A (FEC Form 3X)

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

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

Rila Hub PUC p«
13 Ml4 IMS Ml6 Pi!?

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) /

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

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
B Primary | | General

Other (specify) v

Full Name (Last, First, Middle Initial)
B.

State Zip Code

,c "..'"..'.."."' " ..
Occupation

Aggregate Year-to-Date V

1 V

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
B Primary f J General

Other (specify) y

Full Name (Last, First, Middle Initial)
C.

State Zip Code

c
Occupation

Aggregate Year-to-Date T

-. -. ) • - . • . j . . • . . ' • ' . . - .

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
B Primary 1 1 General

Other (specify) Y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

State Zip Code

c ;
Occupation

Aggregate Year-to-Date T

i ;,

Date of Receipt

M' . il / C". '0' " Y Y Y

Amount of Each Receipt this Period

• -i;. » . . . •. . :. : •

Date of Receipt

• U M I . 0 • 0 . 1 1 Y Y Y

Amount of Each Receipt this Period

. ..: i . .. >

Date of Receipt

. H " M / a n / v » . v Y

Amount of Each Receipt this Period

, , ....

! ••• . ••• • , • • -.. - ..• •• ,-

ly) t

... : .. ' •: .).' . . • ' • ' ' • . . ' '

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



Name
Agranov, Douglas

Agro, Christopher

Biestek, John

Berns, Leora A.

Blondin, Matthew

Boccuzzi, James

Bonelli, Charles

Burke, Kenneth

Carillo, Kathleen L.

Carroll, Lisa A.

Dake-Roche, Laura

Devine, Susan J.

Doty, William

CT Association of Optometrists, Inc. PAC
Contribution Summary - 2008

(updated 12-31-08)

Mail Address- Employer -Occupation Amount
P.O. Box 8 100.00
Madison, CT 06443-0008
Employer: Self Occupation: Optometrist

6 Cortier Rd. 500.00
Enfield, CT 06082
Employer: Self Occupation: Optometrist

35 Pleasant St., Ste. 2C 200.00
Meriden, CT 06450-5786
Employer: Self Occupation: Optometrist

16WillowbrookRd. 100.00
West Hartford, CT 06107
Employer: Self Occupation: Optometrist

379 Prospect St. 100.00
Torrington, CT 06790-0448
Employer: Self Occupation: Optometrist

689 Mansfield City Rd. 500.00
Storrs, CT 06268
Employer: Self Occupation: Optometrist

P.O. Box 14 Canton Village 100.00
Canton, CT 06019-0014
Employer: Self Occupation: Optometrist

175 Main St. South 250.00
Woodbury, CT 06798
Employer: Self Occupation: Optometrist

17 Jacobs Lane 50.00
Bethel, CT 06801
Employer: Self Occupation: Optometrist

13 Scenic Hill Rd. 300.00
Shelton, CT 06484
Employer: Self Occupation: Optometrist

177SteeleRd. 100.00
West Hartford, CT 06119
Employer: Self Occupation: Optometrist

31 WatchaugRd. 50.00
Somers, CT 06071
Employer: Self Occupation: Optometrist

Date
Received
12/31/2008

(10/10/2008)
Not this Quarter

Aggregate
Year-to-Dafe
100.00

500.00

12/31/2008 200.00

12/31/2008 100.00

12/31/2008 100.00

12/31/2008 500.00

12/31/2008 100.00

12/31/2008 250.00

12/31/2008

12/31/2008

50.00

12/10/2008 300.00

12/10/2008 100.00

50.00

85 Main St.
Ridgefield, CT 06877

200.00 12/31/2008 200.00



Name

Elgart, Matthew

Elgart, Monya D.

Fitzpatrick, Sally A.

Gomes, Ana Marie

CT Association of Optometrists. Inc. PAC
Contribution Summary - 2008

(updated 12-31-08)

Mail Address- Employer -Occupation Amount
Employer: Self Occupation: Optometrist
P.O. Box 106 200.00
Hadlyme, CT 06439
Employer: Self Occupation: Optometrist

4 Hemlock 100.00
Killingworth,CT06419
Employer: Self Occupation: Optometrist

53 Case St. 100.00
West Granby, CT 06090
Employer: Self Occupation: Optometrist

1718 Boston Post Rd. 100.00
Milford, CT 06460
Employer: Self Occupation: Optometrist

Hoo-McGibbon, Annette R. 110 Farmstead Hill Rd.
Fairfield, CT 06824

Inclima, Alphonse

Jezick, Jeanette

Lefland, Lawrence

Loucopoulos, John

Lynch, Brian

MacNeil, Robert

Margius, Thomas

50.00

Employer: Self Occupation: Optometrist

100.00330 Haystack Hill Rd.
Orange, CT 06477-1015
Employer: Self Occupation: Optometrist

4 Lynch Rd. 150.00
Lebanon, CT 06249
Employer: Self Occupation: Optometrist

260MilbrookRd. 150.00
North Haven, CT 06473
Employer: Self Occupation: Optometrist

5 Hammonassett Meadows Rd. 300.00
Madison, CT 06443
Employer: Self Occupation: Optometrist

385 Sea Hill Rd. 100.00
No. Branford,CT 06471
Employer: Self Occupation: Optometrist

73 Cooney Rd. 200.00
Pomfret Center, CT 06259
Employer: Self Occupation: Optometrist

7 Harvest Lane 100.00
Milford, CT 06461
Employer: Self Occupation: Optometrist

Date
Received

12/10/2008

Aggregate
Year-to-Date

12/31/2008 200.00

12/10/2008 100.00

12/10/2008 100.00

12/31/2008 100.00

50.00

12/31/2008 100.00

12/10/2008 150.00

12/10/2008 150.00

12/31/2008 300.00

(10/10/2008)
Not this Quarter

100.00

12/31/2008 .200.00

12/10/2008 100.00

McLean, Clinton 77 Old Ansonia Rd. 200.00 12/10/2008 200.00



Name

Moore, Michelle E.

Noonan, Thomas

Orava, Eric

Pavano,Joseph

Polezonis, Stephen

Quinn, Josephine

Remillard, Peter

Richardson, Victor

Ryan, Marc

Schramm, Beth A.

Seidel, Seth

Simeone, Michael

CT Association of Optometrists, Inc. PAC
Contribution Summary - 2008

(updated 12-31-08)

Mail Address- Employer -Occupation Amount
Seymour, CT 06483
Employer: Self Occupation: Optometrist
11 Crown St. 100.00
Plainville, CT 06062
Employer: Self Occupation: Optometrist

96 Third Ave. 100.00
Stratford, CT 06615
Employer: Self Occupation: Optometrist

641 41st St. 150.00
Brooklyn, N.Y. 11232-3138
Employer: Self Occupation: Optometrist

198 E. Main St. 250.00
New Britain, CT 06051
Employer: Self Occupation: Optometrist

12BotelleManor 50.00
Cromwell, CT 06416
Employer: Self Occupation: Optometrist

441 Nod Hill Rd. 100.00
Wilton, CT 06897
Employer: Self Occupation: Optometrist

15 River View Ct. 100.00
Cheshire, CT 06410-1245
Employer: Self Occupation: Optometrist

14 Blenhaven Terrace 100.00
Farmington, CT 06032
Employer: Self Occupation: Optometrist

40 Glenwood Rd. 100.00
North Branford, CT 06471
Employer: Self Occupation: Optometrist

421 Groton Long Point Rd. 250.00
Groton, CT 06340
Employer: Self Occupation: Optometrist

34 Main St. 100.00
Windsor Locks, CT 06096
Employer: Self Occupation: Optometrist

P.O. Box 628 100.00
East Lyme, CT 06333
Employer: Self Occupation: Optometrist

Date
Received

Aggregate
Year-to-Date

12/10/2008 100.00

12/31/2008 100.00

12/10/2008 150.00

12/31/2008 250.00

12/10/2008 50.00

12/10/2008 100.00

12/31/2008 100.00

12/10/2008 100.00

12/10/2008 100.00

12/10/2008 250.00

12/31/2008 100.00

12/31/2008 100.00



Name
Sodergren, Marvin

Stein, Peter

Wachtel, William

Zervas, Helen J.

Zuckerbraun, Joel

CT Association of Optometrists, Inc. PAC
Contribution Summary - 2008

(updated 12-31-08)

Mail Address- Employer -Occupation Amount
6 Pigeon Swamp Rd. 150.00
Lebanon, CT 06249
Employer: Self Occupation: Optometrist
26 Arrowhead Dr. 100.00
Guilford, CT 06437
Employer: Self Occupation: Optometrist

261 Old Turnpike Rd. 100.00
Bristol, CT 06010
Employer: Self Occupation: Optometrist

780 King St. 100.00
Bristol, CT 06010
Employer: Self Occupation: Optometrist

54 Rope Ferry Rd., No. 118 100.00
Waterford, CT 06385-2620
Employer: Self Occupation: Optometrist

90.15

Date
Received
12/31/2008

CT Assn. of Optometrists 750 Old Main St.
Rocky Hill, CT 06067
"In-Kind" Contribution
Employer: Self Occupation: Professional Association

Aggregate
Year-to-Date
150.00

12/31/2008 100.00

12/31/2008 100.00

12/31/2008 100.00

12/31/2008 100.00

12/31/2008 112.15



SCHEDULE B (PEG For
ITEMIZED DISBURSEME

m •**' , , FOR LINE
N_s Use separate schedule(s) (check on,
INI° for each category of the i — |21b

Detailed Summary Page

NUMBER: PAGE OF
one)

0 22 rn 23 rn 24 rn 25 r— 1 26
28a 1 1 28b | | 28c | j 29 | 1 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol citing 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)

Full Name (Last, First, Middle Initial)

Mailing Address /

c'ty !?«&/ *Hû
^_ State Zip Code

Purpose of Disbursement ' " . •

Candidate Name

Office Sought: : House
Senate

| President
State: District:

Category/
Type

Disbursement For:
S Primary FH General

Other (specify) v

Full Name (Last, First, Middle Initial)
B.

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: 1 j House
[ ! Senate
! | President

State: District:

Category/
Type

Disbursement For:
B Primary , General

Other (specify) ^

Full Name (Last, First, Middle Initial)
C.

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate
President

State: District:

SUBTOTAL of Disbursements This F

TOTAL This Period (last page this li

Category/
Type

Disbursement For:

d' Primary P] General
Other (specify) v

'age (optional) ^

ie number only) ^

Date of Disbursement

. W M .' 'D D / :- V . V i V '..'Y

Amount of Each Disbursement this Period

, . , ,?*./ir

Date of Disbursement

• M"'."»J / "B •• D' ' / . V . Y ' . V • Y '

Amount of Each Disbursement this Period

» i

Date of Disbursement

M M ' .' ' D • D ,' Y V Y Y

Amount of Each Disbursement this Period

•I. ..- -..-,-. ..-....- . , - • .-, , -.

';':;',:;:'": ,:^a^
' : " . - r ,'. ' ,' qd.lf

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

x
jy' DSPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

//" /4
Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label j |

USPS Express Mail

Postmark Illegible

-
No Postmark

Postmarked

Shipping Date
| | Overnight Delivery Service (Specify):

Next Business Day Delivery | |

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of R
Other (Specify):

<*•
PREPARER

Date of Receipt

Date of Receipt

Date of Receipt

eceipt or Postmarked

W«M
DATE PREPARED

(3/2005)


