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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Lebeau, Rebuilding Connecticut EI Candidate Committee
E Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Timothy D Larson
4. TREASURER ADDRESS
Street Address City State Zip Code
33 Gorman Pl East Hartford CcT 06108

5. ELECTION DATE

6. OFFICE SOUGHT ( if applicable )

7. DISTRICT CODE ( ifapplicable )

11/02/2010

Undetermined

8. CANDIDATE NAME

Title First MI Last Suffix
Gary D. Lebeau
9. TYPE OF REPORT
October 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
07/01/2009 thru 09/30/2009

11. CERTIFICATION

accurate and complete.

Electronic Filing

SIGNATURE

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,

Kathleen Randall 10/13/2009
PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $28,945.00 $28,945.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14-17) $28,945.00 $28,945.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $28,945.00 $28,945.00
20. Expenses Paid by Committee (Section N) $3,332.94 $3,332.94
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $25,612.06 $25,612.06
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $200.66 $200.66
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) $0.00 $0.00
26. Beginning Loan Balance $0.00 $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26c¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00 $0.00
27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $184.74

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $184.74
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

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

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Larson Timothy D Cash D Personal Check 0001 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Gorman PI East Hartford CT 06108 07/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraisi t listed in Section J1?
Executive Director Tweed New Haven Regional Airport undraising event tistec m Section
Authority If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LeBeau Christopher Cash Personal Check 0002 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Gorman PI East Hartford CT 06108 07/23/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Student 0 & G Industries fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carlson Joseph R Cash Personal Check Contribution

D Money Order

0003

D Credit/Debit Card

Residential Street Address
1392 Silver Ln

City
East Hartford

State Zip Code

CcT 06118-

Date Received

1333 07/28/2009

Principal Occupation

Investment Advisor

Name of Employer

Self employed

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

D Yes

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

D Yes

B o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan James M D Cash Personal Check 0004 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Butternut Dr Norwich CcT 06360-3024 07/28/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Consultant Sullivan Consulting LLC fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

D Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Randall Kathleen Cash Personal Check 0005 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Julia Ct Broad Brook CT 06016 08/01/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Grants Coordinator CREC , g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lauzier Michelina G D Cash Personal Check Contribution

0007

D Money Order D Credit/Debit Card

Residential Street Address
10 Comanche Rd

City
East Hartford

Date Received

08/11/2009

State Zip Code
CcT 06118

Principal Occupation

Name of Employer
Retired

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

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

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $60.00 $60.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LeBeau Joanne Cash Personal Check 0006 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Gorman PI East Hartford CcT 06108 08/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Teacher East Hartford BOE fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Larko Joyce B D Cash E Personal Check 0008 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
76 Manning Ln East Hartford CcT 06118 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $50.00 $50.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stevenson Craig Cash D Personal Check 0009 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
52 Milwood Rd East Hartford CcT 06118 08/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Economic Developer Self employed g |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Koteen Charles Cash D Personal Check Contribution

0010
D Money Order

Credit/Debit Card

Residential Street Address
50 Chapman PI

City
East Hartford

Date Received

08/17/2009

State Zip Code
CcT 06108

Principal Occupation

Real Estate Management

Name of Employer
Center Studios LLC

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

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

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tim Appleton Cash D Personal Check 0011 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
161 Woodland Dr South Windsor CcT 06074 08/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Aide CGA fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $20.00 $20.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dube Leonard D Cash D Personal Check 0012 Contribution

EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
410 Funston Ave Torrington CcT 06790 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired Military fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Alstrum Timothy Cash Personal Check Contribution
0013
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Jefferson Ln East Hartford CcT 06118 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Educator Glastonbury BOE fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Leibowitz Dorothy Cash Personal Check Contribution

D Money Order

0014

Credit/Debit Card

Residential Street Address
38 Strong Dr

City State
East Hartford CT

Zip Code
06118

Date Received

08/26/2009

Principal Occupation

Auditor

Name of Employer

State of Connecticut

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

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

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Parham Kourosh Cash Personal Check 0016 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
32 Beverly Rd West Hartford CcT 06119 09/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Physician UCONN Health Center fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sirois Patricia A D Cash E Personal Check 0017 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
45 Jefferson Ln East Hartford CcT 06118 09/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
Cyto technologist Baystate Medical Center fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

Ove o

D Legislative
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hale Kathy Cash D Personal Check 0015 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
54 Orchard Hill Dr South Windsor CcT 06074 09/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
attorney self employed & |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $75.00 $75.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McCarthy Carole S D Cash Personal Check Contribution

0018

D Money Order D Credit/Debit Card

Residential Street Address

150 Bayview Ave

City
Mystic

Date Received

09/10/2009

State Zip Code
CcT 06355

Principal Occupation

Name of Employer
Retired

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

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

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Girard Roch J D Cash Personal Check 0019 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
155 Forest St East Hartford CcT 06118 09/16/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Genga Elaine A D Cash |ZI Personal Check 0020 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Elaine Dr East Hartford CcT 06118 09/16/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
McCreery Ellen Cash Personal Check 0022 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Greene Ter East Hartford CT 06108 09/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Accountant City of Hartford fundraising event listed in Section J1? E N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $200.00 $200.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Merrick Stephen ] D Cash Personal Check Contribution

D Money Order

0021
D Credit/Debit Card

Residential Street Address
223 Hollister Dr

City State
East Hartford CT

Zip Code
06118

Date Received

09/17/2009

Principal Occupation

Business Representative

Name of Employer

District 26 IAMAW
If yes, list

Is this contribution associated with a
fundraising event listed in Section J1?

Event #

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

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Newman Bruce Cash Personal Check 0025 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2110 Mill Pond Dr South Windsor CcT 06074 09/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Educator Retired ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lopez Muriel L D Cash |ZI Personal Check 0023 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
50 Dogwood Ln Glastonbury CcT 06033 09/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Retired fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

Ove o

D Legislative
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lopez Edward ] Cash Personal Check 0024 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Dogwood Ln Glastonbury CT 06033 09/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Bldg Contractor Retired , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Driscoll Eileen P D Cash Personal Check Contribution
0027
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
672 Forest St East Hartford CcT 06118 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
Clerical Town of East Hartford fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pinard Mark S D Cash Personal Check 0032 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
650 Stone Rd Windsor CcT 06095 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Boilermaker Maincon Services fundraising event listed in Section J1 m N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pinard Dorothy B D Cash |ZI Personal Check 0033 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
650 Stone Rd Windsor CcT 06095 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
Cook Windsor Food Service fundraising event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sawka Michael Cash Personal Check 0026 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
295 Rye St Broad Brook CT 06016 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired Retired e |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miller William D Cash Personal Check Contribution

D Money Order

0028

D Credit/Debit Card

Residential Street Address
61 Sunset Ridge Dr

City
East Hartford

State
CcT

Date Received

09/20/2009

Zip Code
06118

Principal Occupation

Senior Caucus Aide

Name of Employer

State of CT Senate Democrats

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

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

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miller Sharon A Cash Personal Check 0029 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Sunset Ridge Dr East Hartford CT 06118 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Town Clerk Town of East Hartford fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Connell Karen Cash |ZI Personal Check 0030 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 Norman Dr South Windsor CcT 06074 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
Teacher East Hartford BOE fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
LeBeau Matthew S Cash Personal Check 0031 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Gorman PI East Hartford CcT 06118 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
unemployed fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Goff Alex Cash Personal Check Contribution
0034
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
74 Edward St Newington CT 06111 09/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Railroad Consultant URS Corp g
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Vrooman Gary Cash Personal Check 0043 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
47 Emily Rd Marlborough CcT 06447 09/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Optometrist Self employed _ g |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Polo Michael Cash D Personal Check 0035 Contribution
D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
369 Progress Dr Manchester CcT 06042 09/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
Small Business Owner AdChem Manufacturing Technologies fundraising event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $375.00 $375.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebea