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COVER PAGE

1. NAME OF COMMITTEE

2. TREASURER NAME

Connecticut Association Of Optometrists PAC

3. TREASURER ADDRESS

4. ELECTION/REFERENDUM  DATE

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

8. TYPE OF REPORT

9. PERIOD COVERED

10. CERTIFICATION

5. OFFICE SOUGHT (Complete only if  Candidate Committee) 6. DISTRICT NUMBER (if applicable)

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Peter Pegolo

3 Benton Dr Bloomfield CT 06002

April 10 Filing - Original

Beginning Date Ending Date

01/01/2026 thru 03/31/2026

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.

PRINT NAME OF THE SIGNER DATE CERTIFIED

04/10/2026   9:32:12AM

SIGNATURE

Electronic Filing Peter Pegolo

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil 

penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

COLUMN A

This Period

COLUMN B

Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR 

Balance on hand from day Committee was formed for all other Committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions received from Individuals (Section A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Section D through K)

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3)

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B)

19. Expenses Paid by Committee (Section P)

16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum

21. In-Kind Donations not Considered Contributions Received (Section L4)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan(s)

25c. - Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid By Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

$26,481.86

$26,481.86

$8,125.00 $8,125.00

$0.00 $0.00

$0.00 $0.00

16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3)

17. Total Monetary Receipts (add totals for lines 13 through 16c)

$0.00 $0.00

$6,232.55 $6,232.55

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$34,606.86 $34,606.86 

Connecticut Association Of Optometrists PAC April 10 Filing - Original

$0.00 

$8,125.00 $8,125.00 

$28,374.31 $28,374.31 

$0.00 

22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00 
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)  Subtotal Section A
$0.00 

B. Itemized Contributions from Individuals

David

Residential Street Address

36 Douglas Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

01/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Cartwright

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

David

Residential Street Address

36 Douglas Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

02/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$25.00 

Last Name

Cartwright

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Fabian

Residential Street Address

113 Litchfield Tpke

City

Bethany

State Zip Code

CT 06524

Date Received

03/01/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Villacis

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Helen

Residential Street Address

5 Longridge Ct

City

Unionville

State Zip Code

CT 06085

Date Received

03/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

Last Name

Zervas

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Emily

Residential Street Address

549 Hall Hill Rd

City

Somers

State Zip Code

CT 06071

Date Received

03/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Lewis

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

John

Residential Street Address

5 Hammonassett Meadows Rd

City

Madison

State Zip Code

CT 06443

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

Last Name

Loucopoulos

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Brian

Residential Street Address

385 Sea Hill Rd

City

North Branford

State Zip Code

CT 06471

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

Last Name

Lynch

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Gary

Residential Street Address

14 Pratt Ln

City

Wolcott

State Zip Code

CT 06716

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Maglio

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Sean

Residential Street Address

421 Groton Long Point Rd

City

Groton

State Zip Code

CT

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

Last Name

McKeown

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Margaret

Residential Street Address

788 Holland Hill Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Moore

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Jeffrey

Residential Street Address

70 Viola Dr

City

East Hampton

State Zip Code

CT 06424

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Palmer

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Joseph

Residential Street Address

440 Deercliff Rd

City

Avon

State Zip Code

CT 06001

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

Last Name

Pavano

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Stephen

Residential Street Address

12 Botelle Mnr

City

Cromwell

State Zip Code

CT 06416

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Polezonis

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Olga

Residential Street Address

11 Maple St

City

Trumbull

State Zip Code

CT 06611

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Romanovsky

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Mitchel

Residential Street Address

18 Skiff Ln

City

Mystic

State Zip Code

CT 06355

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

Last Name

Strand

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

George

Residential Street Address

50 Carriage Dr

City

Bethany

State Zip Code

CT 06524

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Tzepos

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Lisa

Residential Street Address

13 Scenic Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Carroll

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Christopher

Residential Street Address

23 Aspen Rdg

City

Somers

State Zip Code

CT 06071

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

Last Name

Agro

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Sally

Residential Street Address

53 Case St

City

West Granby

State Zip Code

CT 06090

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Austin Fitzpatrick

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Karen

Residential Street Address

10 Curtis Farm Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Bonnanzio

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Laura

Residential Street Address

177 Steele Rd

City

West Hartford

State Zip Code

CT 06119

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Dake Roche

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Maria

Residential Street Address

745 Berlin St

City

Southington

State Zip Code

CT 06489

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Della Porta

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

William

Residential Street Address

85 Main St

City

Ridgefield

State Zip Code

CT 06877

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Doty

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Lindsay

Residential Street Address

324 Meadowside Rd Unit C

City

Milford

State Zip Code

CT 06460

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Estel

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Daniel

Residential Street Address

53 Case St

City

West Granby

State Zip Code

CT 06090

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Fitzpatrick

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Lauren

Residential Street Address

33 Colgate Dr

City

Manchester

State Zip Code

CT 06042

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Guzik

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Donald

Residential Street Address

3 Gleneagles Dr

City

Farmington

State Zip Code

CT 06032

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

Last Name

Higgins

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Jeanette

Residential Street Address

4 Lynch Rd

City

Lebanon

State Zip Code

CT

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Jezick

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

David

Residential Street Address

10 O'Sullivan Rd

City

Derby

State Zip Code

CT 06418

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Joel

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Lawrence

Residential Street Address

260 Millbrook Rd

City

North Haven

State Zip Code

CT

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Lefland

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Robert

Residential Street Address

116 N Georges Hill Rd

City

Southbury

State Zip Code

CT 06488

Date Received

03/24/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Buck

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

David

Residential Street Address

36 Douglas Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$25.00 

Last Name

Cartwright

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Richard

Residential Street Address

2194 Mountain Rd

City

West Suffield

State Zip Code

CT 06093

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Colo

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - OriginalConnecticut Association Of Optometrists PAC

B. Itemized Contributions from Individuals

Anton

Residential Street Address

325 Sorghum Mill Dr

City

Cheshire

State Zip Code

CT 06410

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

SelfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Rao

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Barbara

Residential Street Address

128 Jacqueline Dr

City

Manchester

State Zip Code

CT 06040

Date Received

03/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Dune

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

William

Residential Street Address

90 Bargate Trl

City

Killingworth

State Zip Code

CT 06419

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfOptometrist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

Last Name

Padula

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

If contribution is in excess of $400 to a candidate committee for a chief executive 

officer of a municipality does contributor or business he /she associated with have 

a contract with said municipality valued at more than $5000?

 _

Yes

X

No

Is contributor a principal of state contractor or prospective state contractor?

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page)

Total of Section B $8,125.00

$8,125.00 
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Connecticut Association Of Optometrists PAC

TYPE OF REPORT

C1. Contributions from Other Committees

April 10 Filing - Original

Name of Committee

Address

City State

Is this contribution associated with an  

event reported in Section L1? Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Treasurer

Total of Section C1

C2.  Reimbursements or Surplus Distributions from  other Committees 

NAME OF COMMITTEE

Connecticut Association Of Optometrists PAC

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-K)

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus Distribution

Expenditure #   (if applicable) Description

Payment Type

Total of Section C2
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable) Amount Received

Name of Lender

Street Address
City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Connecticut Association Of Optometrists PAC
April 10 Filing - Original

Street Address

City State Zip Code

Amount Received

Name of Entity

Date Received

Aggregate Contributions

Total of Section E

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

AmountIs this transaction associated with an event 

reported in Section L1? Yes No If yes, list Event #
Date of Receipt

Total of Section F
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G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Connecticut Association Of Optometrists PAC
April 10 Filing - Original

AmountDate of Receipt

Total of Section G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section H

J. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section J
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K. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Received

Name Date of Transaction

Total of Section K

L1. Event Information

II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

Was this  event hosted at a personal residence?

Did this fundraiser include goods or services donated by a business entity of 

up to $200 or items donated by an individual of up to $100? 

Was this fundraiser a tag sale, auction, or other sale of donated items with 

puchases from an individual of up to $100?

Yes

No

Yes

Yes

No

No

Description

Were there purchases of advertising space in a program book or on a sign associated 

with this fundraiser?

Did your committee sell food or beverage at a fair or similar mass gathering held 

within the state with this fundraiser?

Yes

Yes

No

No

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Subpart 3: (Town Committees ONLY)

(If yes, enter Total Receipts here.)

(If yes, go to Section L5 In-Kind Donations not Considered 

Contributions Associated with a House Party and complete required 

information for any puchases made by host(s) for food, beverage and 

invitations.)

(If yes, go to Section L4 In-Kind Donations not Considered 

Contributions and complete required information.)

(If yes, enter Total Receipts here.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program 

Book or on a Sign and complete required information.)

Subpart 1: (All Committees)

Was this a fundraising event?

NoYes

Total of  Section L1
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L3. Purchases of Advertising in a Program Book or on a Sign 

II.  EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

Business Entity

Individual/Sole Proprietorship

Other

Total of Section L3

L4. In-Kind Donations Not Considered Contributions

II.  EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #Individual

Business Entity

Sole Proprietorship

Total of Section L4
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II.EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC
April 10 Filing - Original

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Zip CodeState
CityStreet Address

Name of the Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate or committee?

Yes No
If yes, complete Itemization in 

Addendum L5

Aggregate value of  this Event - all hosts

Total of Section  L5

M. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections M - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Connecticut Association Of Optometrists PAC

TYPE OF REPORT

April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City
State

Zip Code

Date Received

Individual / Sole Proprietorship

Committee

Is Contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

Yes

No

If contribution is in excess of $400 to a candidate committee for a chief 

executive officer of a municipality does contributor or business he /she is 

associated with have a contract with said municipality valued at more 

than $5000?

Yes

No

Is this contribution associated with an  

event reported in Section L1?

If yes, list Event#

Yes

No

Description of In-Kind ContributionAggregate contributions

Other

Is contributor a principal of state contractor or prospective state contractor? Yes

No
If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Total of Section M 
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N. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections  M - O)

NAME OF COMMITTEE  TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section N
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P. Expenses Paid By Committee

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Authorize.Net

PO Box 947 American Fork
UT 84003-0947

CCP

$20.80 

 _

 _

01/02/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

PayRoc

1350 E Touhy Ave Ste 210-W Des Plaines
IL 60018

CCP

$123.49 

 _

 _

01/07/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

NAP PAC

550 Darling St Apt 7E Southington
CT 06489

CNTRB

$250.00 

X

 _

147601/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

New Vision PAC

59 Pepperidge Tree Rd . Watertown
CT 06795

CNTRB

$1,000.00 

X

 _

147701/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Six PAC

67 Walkers Xing Southington
CT 06489

CNTRB

$500.00 

X

 _

147901/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Manny PAC

110 Norwood Rd . West Hartford
CT 06117

CNTRB

$150.00 

X

 _

148001/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Third Street PAC

346 Prospect St Wethersfield
CT 06109

CNTRB

$1,000.00 

X

 _

148101/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Jason Rojas PAC

1800 Silas Deane Hwy Apt 120S Rocky Hill
CT 06067

CNTRB

$1,000.00 

X

 _

148201/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Stratford Future

284 Mary Ave . Stratford
CT 06614

CNTRB

$100.00 

X

 _

148401/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Firewall Fund

379 Belden Hill Rd Wilton
CT 06987

CNTRB

$250.00 

X

 _

148501/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Ten Town PAC

334 Fairview Rd Westbrook
CT 06498

CNTRB

$250.00 

X

 _

148601/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Matt Ritter PAC

9 Hickory Dr Prospect
CT 06712

CNTRB

$500.00 

X

 _

148701/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Perillo for Senate

7 Fan Hill Rd . Monroe
CT 06468

CNTRB

$250.00 

X

 _

148801/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

McCarthy Vahey PAC

85 Eastfield Dr . Fairfield
CT 06825

CNTRB

$250.00 

X

 _

148901/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

MML PAC

295 Central Ave . New Haven
CT 06515

CNTRB

$250.00 

X

 _

149001/27/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

21 PAC

42 Pauline St . Stratford
CT 06615

CNTRB

$250.00 

X

 _

149102/02/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Authorize.Net

PO Box 947 American Fork
UT 84003-0947

CCP

$20.15 

 _

 _

02/03/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

PayRoc

1350 E Touhy Ave Ste 210-W Des Plaines
IL 60018

CCP

$23.98 

 _

 _

02/09/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Authorize.Net

PO Box 947 American Fork
UT 84003-0947

CCP

$20.15 

 _

 _

03/03/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

PayRoc

1350 E Touhy Ave Ste 210-W Des Plaines
IL 60018

CCP

$23.98 

 _

 _

03/09/2026

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Total of Section P $6,232.55 
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Q. Campaign Expenses Paid By Candidate

IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

April 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee  (Name of vendor, Person or Entity who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section Q

R. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Street Address City State Zip Code

Name of Vendor, Person or Entity

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Expenditure # 

(if applicable)

Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked)

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

A B C DOrganization

None of the below

Total of Section R 
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S. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC April 10 Filing - Original

Street Address
City

State Zip Code

Description

Name of Creditor Date Incurred

Amount Incurred 

(Estimate or Actual)

Purpose of  Expenditure 

(by code) Event #

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked)

A B C D

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution

Independent

Organization :

Expenditure# 

(if applicable)

None of the below

Total of Section S

IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Connecticut Association Of Optometrists PAC

T. Itemization of Reimbursements and Secondary Payees

April 10 Filing - Original

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor, Person or Entity

Payment to Reimburse Committee Worker/Consultant as reported in Section P

Purpose of Expenditure  

(by code)

Check # Debit Card

Description

Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked)

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization: A B C D

First MI

Event #

Expenditure #

EFT

None of the below

Total of Section T
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L5. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section L5. ADDENDUM

Event #

Name of Candidate or Committee

P. Expenses Paid By Committee - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Yes No

Aggregating Committees
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R. Expenses Incurred on Committee Credit Card - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

S. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

T. Itemization of Reimbursements and Secondary Payees - Addendum

Section T. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee


