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1. NAME OF . (Check if name Example:If typing, type

COMMITTEE (in full) * -7 is changed) over the lines. 12FE4M5
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) i This committee is a principal campaign committee. (Complete the candidate information below.)
(b) .4 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lLlllll'l-'lllll‘lllIlIlJIlIIl b
Candidate Office State
Party Affiliation Sought: House Senate President
District ]
tc) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. S T T 1 T T T T [ T Y O N RO SO S TR SR S | [
Candidate Lot N AN R T N A N A O O A B
Party Committee:
Tt (National, State e {Democratic,

(d)

Political Action Committee (PAC):

This committee is a or subordinate) committee of the

Trade Association P

Cooperative

Republican, etc.) Party.

Labor Organization

(e) /. This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
R Corporation \/ Corporation w/o Capital Stock o
Membership Organization i
In addition, this committee is a Lobbyist/Registrant PAC.
U

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., honconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9)

h

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ol P

| | FEC ID numberC -

| | FEC ID numberjG -
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| | FECID numberﬂC-!.. -

SR I O A

| |Fec D number:-éi o
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Write or Type Committee Name

THE CAWECTICUT ASSOCIATION oF OPTemETRISTE, ZMe. Hic-

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[THE_ICOWNEACTIICUTT |AsS0c AT NN (0F | APTTAMETIRLSITTS, | |

IME L U v i b bbb bbb
Mailing Address 25T Gaul 1SR MG ROAD | L 1L bl
sanmg \Zo) L el
RacKY (H11ea | 11111 ler 9aQed-L . ]

CITY STATE ZIP CODE

Relationship: ..".\A)nnected Organization Affiliated Committee  ; Jaint Fundraising Representative ;; Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Full Name Iﬁg ,IA!NI :17-—1 L%/‘/IC-’H AN OO Y U O N O U U TS O Y T Y I I
Mailing Address I_éa maﬂlm W&Sﬁl Sﬂﬁal’ I Y O S [ Y N O O O Y I
l N N 1O Y N N Y TR U NS S ESAY AN S - AN FO N TN INRTTD T N A A N O A I
BRANFORD . | ICTT 10e40s]-E857
Title or Position CITY STATE ZIP CODE
mﬁr/hﬁdlﬁfr& | T O A A | Telephone number @3- |‘/|g|gi—|75:‘/|%
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

zfu:'r::sr:?er l&@ll&/lfj!-lvwicl//llII1‘|I|I|'|-IEIIJIIIIIII

Mailing Address lélol l” ’1/1/17? Wéuglgl |57TZEF'/7|’| I T S I Y | | I
l NI B A A I O A Y S L T RN TR T S o o | Lo
I“Ml FI.OIRLDI S I N N ST | I ICTr |0@|L{10Ig|-|5 gfg-l'7l

cIry STATE ZIP CODE

Title or Position

1725/”&“1@5@ H I T I I | iJ Telephone number IZOIE-II{X,@[—[%Q‘#/]

L _J
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Full Name of

Rge:ir?lnated IL-IIMIO|A| 1K-'0!"‘{A!L:-5'K1'| RN B RPN R AN B AN S B A A A A A S R R
Mailing Address |5|31 IRIWIS-SI JS,T&E&TJ l'ZIV‘(P! IF"-OQRI S S WSS N T S N | |

II'IJ'I||1|II.|llIIIIJJIIIIIIIJII

HARTFORD | . ] 1&TT 18eloel-] . .|

CiTY STATE ZIP CODE

Title or Position

4SS | STANT, TREASUWRER | Telephone number | 5:6,0]- |24 .6)- 14,2 Y ¢

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IC’,T/ Z|£M1'S -&IMK | T O T | | S N (N N Y (OO N A T A l
Mailing Address |/n/7 /'70/(7/0‘(/&951 57’25&7—1 Ll vl

|l||'|lli'||!|||IIIIIIIIIIIIIIIIIII
BEANFORD | &IT 19€eHeSsTL L)

city STATE ZIP CODE

Name of Bank, Depository, etc.

ll||‘.liIIIl|||lI"ilillliI‘li!llllI'lll

Mailing Address | NN NN Y USSR N [N Y O N I N v N A (e O A B B e J
Lo [ [ I | AN RN RN N A S A A A
I L I A N O Y Y AN I | I I j I | I |‘| b ] l

cITY STATE ZIP CODE
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