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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
January 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
10/01/2009 thru 12/31/2009

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 01/10/2010
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 01/11/2010
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 $25,612.06
14. Contributions received from Individuals (Section A and B) $7,920.00 $36,865.00
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) $7,920.00 $36,865.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $33,532.06 $36,865.00
20. Expenses Paid by Committee (Section N) $24,601.88 $27,934.82
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $8,930.18 $8,930.18
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $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) $0.00
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 01/11/2010
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
Leibowitz Dorothy Cash Personal Check 0169 Contribution

D Money Order m Credit/Debit Card

Residential Street Address

38 Strong Dr

City
East Hartford

State
CcT

Date Received

10/01/2009

Zip Code
06118

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?

Ovee Bwo

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

Aggregate Contributions

Is yes, indicate which branch or branches of D ) D o D m $25.00 $25.00
government the contract is with: Exccutive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Blanchette Gary ] Cash Personal Check 0170 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
250 Jobs Hill Rd Ellington CcT 06029 10/08/2009
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 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 $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
Reverendo Mary Cash Personal Check Contribution

0175
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1225 Main St Glastonbury CT 06033 10/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
— P fundraising event listed in Section J1?

Dental Hygienist Lifetime Dental g . o

If yes, list Event #

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

Oves Bedno

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
Kayser Lynn L Cash Personal Check 0172 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Dartmouth Dr East Hartford CcT 06108 10/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Accountant New King, Inc. 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 $30.00 $30.00

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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
McNeish Carolann Cash Personal Check 0171 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
180 Ingham Hill Rd Old Saybrook CT 06475 10/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

CPA Beers, Hamerman & Co 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
Lopes Stephen ] |ZI Cash Personal Check Contribution

D Money Order

0173
D Credit/Debit Card

Residential Street Address
527 Main St Apt C-6

City
East Hartford

State
CcT

Date Received

10/08/2009

Zip Code
06108

Principal Occupation

Store Manager

Name of Employer
The Beat

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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bluestein Rosemary Cash Personal Check 0174 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
305 Rye St Broad Brook CcT 06016 10/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Underwriter Bank of America

If yes, list Event # EI 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
Baron Mary Cash |ZI Personal Check 0176 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
74 Sandra Dr East Hartford CcT 06118 10/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
Sales Manager Holiday Inn East Hartford 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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hale Katherine ] Cash Personal Check 0180 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
170 Ketton St Apt 10 Allston MA 02134 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Teachers Aide Brookline Public Schools f”"dra‘?‘“g event listed in Section J17 |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 $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
Rojas Carlos Cash D Personal Check Contribution
0182
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Plain Dr East Hartford CcT 06118 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a .
. . fundraising event listed in Section J1?
Machine Operator Champlin Comp 3 . € |:| N
If yes, list Event# 10242009B o
Is contributor a principal of a state contractor or prospective D Yes E' No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00
e with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rojas Ana Cash Personal Check 0183 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Plain Dr East Hartford CcT 06118 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. N fundraising event listed in Section J1?
Machine Operator Ameripride Laundry € |:| N
If yes, list Event#  10242009B o
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 $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harris Tyron D Cash |ZI Personal Check 0184 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 High St Apt 7204 East Hartford CcT 06118 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
HR Executive Target _ g
If yes, list Event# 10242009B
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Agnew James Cash Personal Check 0190 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Volpi Rd Bolton CT 06043 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
School Admnistrator Town of East Hartford
If yes, list Event# 10292009C D 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
Gwozdz Kenneth ] D Cash Personal Check Contribution

0191

D Money Order D Credit/Debit Card

Residential Street Address
63 Shoddy Mill Rd

City
Glastonbury

Date Received

11/05/2009

State Zip Code
CcT 06033

Principal Occupation

retired

Name of Employer
Retired

Is this contribution associated with a

fundraising event listed in Section J1?

[
10292009C D No

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 $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marchese Robert v D Cash Personal Check 0192 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
250 Birch Mountain Rd Manchester CcT 06040 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

Retired fundraising event listed in Section J1 D

If yes, list Event#  10292009C 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gorman Karen D Cash |ZI Personal Check 0193 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Kathleen Way Manchester CcT 06042 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
Secretary East Hartford Public School fundraising event listed in Section J1
If yes, list Event# 10292009C

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 $25.00 $25.00

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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Erami Jeff Cash Personal Check 0194 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Old Farms Rd Andover CcT 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

Teacher East Hartford fundraising event listed in Section J1? D

If yes, list Event# 10292009C 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
Szwed Todd Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0195

Residential Street Address

13 Morrison Ave

City
Wethersfield

State
CcT

Zip Code

Date Received

11/05/2009

Principal Occupation

Teacher

Name of Employer

East Hartford

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

If yes, list Event #

10292009C

[
e

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?

Agg

regate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reid Timothy Cash Personal Check 0196 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
441-24 S Main St Manchester CcT 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Teacher East Hartford Public Schools fundraising event listed in Section J1 D

If yes, list Event#  10292009C 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hardesty donna Cash |ZI Personal Check 0197 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
177 Maskel Rd South Windsor CT 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
Secretary East Hartford Public Schools fundraising event listed in Section J1

If yes, list Event# 10292009C
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 $25.00 $25.00
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Evans Gail G Cash Personal Check 0198 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
706 Kebalo Ln South Windsor CT 06074 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
retired fundraising event listed in Section J1? D
If yes, list Event# 10242009B 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
Flanagan David Cash Personal Check Contribution

D Money Order

0200
D Credit/Debit Card

Residential Street Address
241-21 S Water St

City
East Windsor

State
CcT

Date Received

11/05/2009

Zip Code
06088

Principal Occupation

Education Administrator

Name of Employer

East Hartford Board fo Education

Is this contribution associated with a

fundraising event listed in Section J1?

[
10292009C D No

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 $75.00 $75.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hart James C Cash Personal Check 0201 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
42 Fairview Ter South Glastonbury CcT 06073 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Teacher Retired fundraising event listed in Section J1 D

If yes, list Event#  10292009C 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 $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kissmann Rudy Cash E Personal Check Contribution

0207
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Carpenter Rd Manchester CcT 06042 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1

If yes, list Event# 10202009A
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marvasti Jamshid Cash Personal Check 0209 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
130 Porter St Manchester CT 06040 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

MD Self employed fundraising event listed in Section J1? D

If yes, list Event# 10202009A 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
Dickinson Robert L D Cash Personal Check Contribution

0178
D Money Order

D Credit/Debit Card

Residential Street Address
19 Birch Rd

City
South Windsor

Date Received

11/05/2009

State Zip Code
CcT 06074

Principal Occupation

Retired

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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rojas Sarah Cash Personal Check 0188 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
558 Oak St East Hartford CcT 06118 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
none fundraising event listed in Section J1?
If yes, list Event# 10242009B D 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
Rojas Jason D Cash |ZI Personal Check 0189 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
558 Oak St East Hartford CcT 06118 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
L . fundraising event listed in Section J1?
Administrator Trinity College _ g
If yes, list Event# 10242009B
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gaudreau Martha Cash Personal Check 0185 Contribution

|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
128 Langford Ln East Hartford CT 06118 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes

.. . . . Y
Therapist Community Solutions fundraising event listed in Section J1? D
If yes, list Event# 10242009B 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 . o D $5.00 $5.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gaudreau Anastasia Cash Personal Check Contribution
0187

|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
128 Langford Ln East Hartford CT 06118 11/05/2009

Principal Occupation

unemployed

Name of Employer

unemployed

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

If yes, list Event #

[
e

102420098

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 $10.00 $10.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Farina Michael Cash Personal Check 0211 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
27 Huntington St Manchester CT 06040 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Professor Yale University fundraising event listed in Section J1 D

Ifyes, list Event# 10202009A 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 $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Handley Mary Ann Cash |ZI Personal Check 0210 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
133 Prospect St Manchester CcT 06040 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Senator CT State Senate fundraising event listed in Section J1?

If yes, list Event# 10202009A
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 D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Larsen Sue w D Cash Personal Check 0181 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
350 Deming St South Windsor CT 06074 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
ROV Town of South Windsor 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 $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
Driscoll Eileen P D Cash Personal Check Contribution

D Money Order

0202
D Credit/Debit Card

Residential Street Address
672 Forest St

City
East Hartford

State
CcT

Date Received

11/05/2009

Zip Code
06118

Principal Occupation

Clerical

Name of Employer

Town of East Hartford

Is this contribution associated with a

fundraising event listed in Section J1?

[
10282009D D No

If yes, list Event #

Is contributor a principal of a state contractor or prospective

Is contributor a lobbyist, spouse, or

state contractor?

Oves o

dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $140.00 $40.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cummings Ted Cash Personal Check 0204 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
87 Lawton Rd Manchester CcT 06040 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Insurance Agent Self |:| N

If yes, list Event# 10202009A o
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 $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jordan Craig Cash E Personal Check 0199 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
100 McGrath Rd South Windsor CcT 06074 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
Ed Coordinator CT Junior Republic fundrals.mg event listed in Section J1

If yes, list Event# 10292009C
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barall Regina Cash Personal Check 0179 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
821 Brewer St East Hartford CcT 06118 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
CEO Circle of Life fundraising event listed in Section J1?
i 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 $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
Juleson-Scopino Kelly Cash |ZI Personal Check 0186 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Bobby Ln Manchester CcT 06040 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a .
. . . fundraising event listed in Section J1?
Legislative Aide State of CT . g D N
If yes, list Event# 10242009B o
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 $25.00 $25.00
i< with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zingler Kevin Cash Personal Check 0208 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
69 Richmond Dr Manchester CcT 06042 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
Marketing MARC, Inc. fundraising event listed in Section J1? D
Ifyes, list Event# 10202009A 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 $40.00 $40.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jacoby Stephen N D Cash |ZI Personal Check 0203 Contribution
D Money Order D Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
88 Greentree Dr Glastonbury CcT 06033 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
retired Retired fundraising event listed in Section J1
If yes, list Event# 10282009D
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 $200.00 $200.00
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Luxenberg Geoffrey Cash Personal Check 0205 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 Deer Run Trl Manchester CcT 06042 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Director of Campaign Operations Larson for Congress

paig P If yes, list Event# 10202009A D 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
Carey Michael ] D Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0177

Residential Street Address
11 Groveland St

State
MA

City Zip Code

Easthampton 01027

Date Received

11/05/2009

Principal Occupation

Attorney

Name of Employer
Self

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

Agg

regate 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
Sheridan David M D Cash Personal Check 0206 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
24 Yale Dr Manchester CcT 06042 11/05/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Attorney Levy & Droney, PC g D N

If yes, list Event# 10202009A o
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
Pet Marilyn Cash E Personal Check 0215 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
235 E River Dr # 1601 East Hartford CcT 06108 11/06/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Attorney Self e

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

Ove o

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

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scopino David A D Cash Personal Check 0217 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Bobby Ln Manchester CT 06040 11/06/2009
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 $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
Pelkey John Cash |ZI Personal Check Contribution

0213

D Money Order D Credit/Debit Card

Residential Street Address

81 Norman Dr

City
South Windsor

Date Received

11/06/2009

State Zip Code
CcT 06074

Principal Occupation

Program Manager

Name of Employer

Belcan Corp

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
Cohen Patricia Cash Personal Check 0212 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
77 Great Pond Rd South Glastonbury CT 06073 11/06/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
School Counselor East Hartford Board of Education 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
York Kathleen S D Cash E Personal Check 0214 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Old Canterbury Tpke Norwich CcT 06380 11/06/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . fundraising event listed in Section J1?

Financial Analyst Backus Hospital e

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

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Willett Diane Cash Personal Check 0216 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5501 SW 12th PI Cape Coral FL 33914 11/06/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired Retired € & ~
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 $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
Sheehan Ruth Cash EI Personal Check Contribution

0218

D Money Order D Credit/Debit Card

Residential Street Address
51 Depietro Dr

City
East Hartford

Date Received

11/06/2009

State Zip Code
CcT 06118

Principal Occupation

Retired

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 $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
Depot Gerard Cash D Personal Check 0219 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Ford PI Norwich CcT 06360 11/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Golf Shop owner Self _ 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hoddinott Kenneth D Cash |ZI Personal Check 0220 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
404 Old Country Rd Orange CcT 06477 11/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
Partner Willows Mobile Home Park 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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hoddinott Charles Cash Personal Check 0221 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
42 Putting Green Ln Orange CT 06477 11/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Partner Willows Mobile Home Park 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 $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
Chicoine Wilfred Cash Personal Check Contribution

D Money Order

0226
D Credit/Debit Card

Residential Street Address
38 Blackstone Ln

City
East Hartford

State
CcT

Date Received

11/18/2009

Zip Code
06108

Principal Occupation

Name of Employer

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

Retired Retired '
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 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
Rozie Geraldine Cash Personal Check 0224 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
446 Main St # 304 East Hartford CcT 06118 11/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 2 |z| 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 $25.00 $25.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Samela Nicholas Cash |ZI Personal Check 0223 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
486 Goodwin St East Hartford CcT 06108 11/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg 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 $20.00 $20.00
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DePoetro Alma K D Cash Personal Check 0225 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
73 Knollwood Rd East Hartford CT 06118 11/18/2009
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 $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
Luginbuhl Susan Cash |ZI Personal Check Contribution

0222

D Money Order D Credit/Debit Card

Residential Street Address
17 Timber Ln

City
Ellington

Date Received

11/18/2009

State Zip Code
CcT 06029

Principal Occupation

Registrar of Voters

Name of Employer

Town of Ellington

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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hartman Janet Cash Personal Check 0230 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
446 Main St # 105 East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. " fundraising event listed in Section J1?

Retired Retired 2 D N

If yes, list Event# 11192009E o
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 $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Case David N D Cash E Personal Check 0238 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
59 Milwood Rd East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
Paraprofessional East Hartford Public Schools fundraising event listed in Section J1

If yes, list Event# 11192009E
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 $25.00 $25.00

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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fredrickson Marie Cash Personal Check 0235 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Elms Village Dr East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?
Retired Retired € O~
If yes, list Event# 11192009E 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 $5.00 $5.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DuVerger Nancy Cash Personal Check Contribution

D Money Order

0265

D Credit/Debit Card

Residential Street Address
73 Riverview Rd

City
Glastonbury

State
CcT

Date Received

11/21/2009

Zip Code
06033

Principal Occupation

Manager

Name of Employer

Felix DuVerger Real Estate

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
McMahon Lisa Cash Personal Check 0243 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
122 Leverich Dr East Hartford CcT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . fundraising event listed in Section J1?
ELL Parent Resource Coordinator EH Board of Education € |:| N
If yes, list Event# 11192009E o
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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russell Dan L D Cash E Personal Check 0249 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
118 Oak St East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Architect Russell & Dawson LLC fundraising event listed in Section J1?
If yes, list Event# 11192009E
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 $125.00 $25.00
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russell Elizabeth K D Cash Personal Check 0248 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
118 Oak St East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
n/a n/a : * |:| N
If yes, list Event# 11192009E 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 $125.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miller William D D Cash Personal Check Contribution

0260

D Money Order D Credit/Debit Card

Residential Street Address
61 Sunset Ridge Dr

City
East Hartford

Date Received

11/21/2009

State Zip Code
CcT 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 $150.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Currey Melody Cash Personal Check 0227 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Martin Cir East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

Mayor Town of East Hartford fundraising event listed in Section J1? D

Ifyes, list Event# 11192009E 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 $200.00 $200.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carlson Joseph R D Cash |ZI Personal Check 0233 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1392 Silver Ln East Hartford CcT 06118-1333 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Investment Advisor Self employed e

If yes, list Event# 11192009E
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 $125.00 $25.00

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 01/11/2010
B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of

Driscoll Eileen P Cash Personal Check 0231 Contribution

Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
672 Forest St East Hartford CcT 06118 11/21/2009

Principal Occupation

Clerical

Name of Employer
Town of East Hartford

Is this contribution associated with a

m Yes
O

fundraising event listed in Section J1?

If yes, list Event# 11192009E

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

Oves Do

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

Aggregate Contributions

Is yes, indicate which branch or branches of D ) D o D $170.00 $30.00
government the contract is with: Executive Legislative Yes No

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kehoe Delores Cash Personal Check Contribution

D Money Order

0241

D Credit/Debit Card

Residential Street Address
190 Andover Rd

City
East Hartford

State
CcT

Date Received

11/21/2009

Zip Code
06108

Principal Occupation

Retired

Name of Employer
Retired

Is this contribution associated with a

fundraising event listed in Section J1?

[
111920008 [

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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Daraskevick Bette Cash Personal Check 0253 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
69 Hilton Dr East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. " fundraising event listed in Section J1?

Retired Retired e O~

If yes, list Event# 11192009E o
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 $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Richards Rena Cash E Personal Check 0239 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
70 Harvard Dr East Hartford CcT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

If yes, list Event# 11192009E
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

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Byrnes Patricia L D Cash Personal Check 0251 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Garvan St East Hartford CcT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?

Transcription Supervisor St. Francis Hospital

P P If yes, list Event# 11192009E D 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 $125.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Byrnes Margaret A D Cash Personal Check Contribution

D Money Order D Credit/Debit Card

0252

Residential Street Address
57 Garvan St

City
East Hartford

State Zip Code
CcT 06108

Date Received

11/21/2009

Principal Occupation

Registrar of voters

Name of Employer

Town of East Hartford

Is this contribution associated wit

If yes, list Event #

fundraising event listed in Section J1?

11192009E

ha

[
e

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

D Yes

ENO

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

regate Contributions

Is yes, indicate which branch or branches of D D $125.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kehoe Jeanne Cash Personal Check 0242 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
271 Timber Trl East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. X . . . fundraising event listed in Section J1?

Financial Analyst Sunlife Financial 2 D N

If yes, list Event# 11192009E o
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 $220.00 $20.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kayser Anthony S Cash D Personal Check 0229 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Dartmouth Dr East Hartford CcT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired none e

If yes, list Event# 11192009E
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 $95.00 $20.00

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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ingallinera Salvatore G D Cash Personal Check 0247 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
210 Colby Dr East Hartford CT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?
Retired Retired e D N
If yes, list Event# 11192009E 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 $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
Ingallinera Frances Cash |ZI Personal Check Contribution

0245

D Money Order D Credit/Debit Card

Residential Street Address
210 Colby Dr

City
East Hartford

Date Received

11/21/2009

State Zip Code
CcT 06108

Principal Occupation

Retired

Name of Employer
Retired

Is this contribution associated with a

fundraising event listed in Section J1?

[
111920008 [

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 $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
Barone Richard A D Cash Personal Check 0259 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
91 Cheney Ln East Hartford CT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. " fundraising event listed in Section J1?

Retired Retired e O~

If yes, list Event# 11192009E o
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 $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weinberg Marc Cash D Personal Check 0244 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
514 Silver Ln East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
Substitute teacher East Hartford Board of Education fundraising event listed in Section J1

If yes, list Event# 11192009E
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 $20.00 $20.00

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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiBella Robert Cash Personal Check 0250 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Stevens Ln Glastonbury CcT 06033 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y
Retired Retired fundraising event listed in Section J1? D N
If yes, list Event# 11192009E 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 ) o D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Balskus CarylAnn Cash D Personal Check 0228 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
182 Great Hill Rd East Hartford CcT 06108 11/21/2009

Principal Occupation Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event# 11192009E D No

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $20.00 $20.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cline Jane Cash Personal Check 0232 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
446 Main St # 104 East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. " fundraising event listed in Section J1?

Retired Retired 2 D N

If yes, list Event# 11192009E o
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 $10.00 $10.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Connors Bev EI Cash D Personal Check 0234 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
180 John Olds Dr Manchester CcT 06042 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

If yes, list Event# 11192009E
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 $40.00 $40.00

D Executive D Legislative

government the contract is with:

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

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Currey Jeffrey A Cash Personal Check 0236 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 McKee St East Hartford CT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?

Legal Assistant Nevins & Nevins

d If yes, list Event# 11192009E D 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 $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lee MaryAnn Cash Personal Check Contribution

D Money Order

0237
D Credit/Debit Card

Residential Street Address
446 Main St # 403

City
East Hartford

State
CcT

Date Received

11/21/2009

Zip Code
06118

Principal Occupation

Retired

Name of Employer
Retired

Is this contribution associated with a

fundraising event listed in Section J1?

[
111920008 [

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 $10.00 $10.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weiner Howard N D Cash Personal Check 0240 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Rushleigh Rd West Hartford CcT 06117 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

President Woodland Auto Body fundraising event listed in Section J1? D

Ifyes, list Event# 11192009E 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 $200.00 $200.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Genga Henry Cash E Personal Check 0246 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
* 5 Elaine Dr East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

State Representative State of CT : g

If yes, list Event# 11192009E
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

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
0'Connor John Cash Personal Check 0254 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Oakwood Dr South Windsor CcT 06074 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Investment Manager Three D Asset Management

g If yes, list Event# 11192009E D 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 $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
O'Connor Sheryl Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0255

Residential Street Address
3 Oakwood Dr

City
South Windsor

State
CcT

Zip Code
06074

Date Received

11/21/2009

Principal Occupation

Operations Manager

Name of Employer

Three D Asset Management

If yes, list Event #

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

11192009E

[
e

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?

Agg

regate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Raymond Patricia D D Cash Personal Check 0256 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
289 Naubuc Ave East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. " fundraising event listed in Section J1?

Retired Retired 2 D N

If yes, list Event# 11192009E o
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 $30.00 $30.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Neal Carol-Ann Cash E Personal Check 0257 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Spring Glen Rd Niantic CcT 06357 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Court Recording Monitor State of CT e

If yes, list Event# 11192009E
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 $25.00 $25.00

government the contract is with:

D Executive

D Legislative

Ove o




Page 26 of 67

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fisher Gayle S D Cash Personal Check 0258 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
52 Wood Dr East Hartford CcT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
Retired Retired fundraising event listed in Section J1? D N
If yes, list Event# 11192009E 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
Choquette John Cash EI Personal Check Contribution
0261
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
937 Neipsic Rd Glastonbury CcT 06033 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Assistant to the Mayor Town of East Hartford ne
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 $75.00 $75.00
i< with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krochmalny Michael Cash Personal Check 0262 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
859 Forbes St East Hartford CcT 06118 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI 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
Martinaj Artan D Cash E Personal Check 0263 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
375 Goodwin St East Hartford CcT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Bus Driver Bus Company _ g
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Noel Joseph Cash Personal Check 0264 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
102 Christine Dr East Hartford CT 06108 11/21/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Sales Airgas East 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
Goode Genevieve Cash Personal Check Contribution

D Money Order

0266

D Credit/Debit Card

Residential Street Address
79 Lafayette Ave

City
East Hartford

State Zip Code
CcT 06118

Date Received

11/23/2009

Principal Occupation

Retired

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 $20.00 $20.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Keenan Frances M D Cash Personal Check 0267 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
13 Reservoir Ave Broad Brook CcT 06016 11/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grondin Caroline Cash |ZI Personal Check Contribution

0270
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
30 Maplewood Ln Northford CcT 06472 11/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Marketing Catapult Marketing fundrals.mg 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 $25.00 $25.00
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rajala John E Cash Personal Check 0269 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Main St Broad Brook CcT 06016 11/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Retired 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 $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
Creeden Dorothy M Cash Personal Check Contribution

D Money Order

0268
D Credit/Debit Card

Residential Street Address
138 Jerry Rd

City
East Hartford

State
CcT

Date Received

11/30/2009

Zip Code
06118

Principal Occupation

Retired

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 $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
Plummer Peter A Cash Personal Check 0278 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
235 Orchard Hill Dr South Windsor CcT 06074 12/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Engineer Allied Resources Inc. 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walsh Michael P Cash E Personal Check 0271 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 Fitzgerald Dr East Hartford CcT 06118 12/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Finance Director 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 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 $25.00 $25.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO




Page 29 of 67

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Charbonneau Kevin P Cash Personal Check 0272 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
554 Pleasant Valley Rd South Windsor CT 06074 12/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

General Contractor Andre Charbonneau & Sons 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 $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
Plante J. Lucien Cash Personal Check Contribution

D Money Order

0273
D Credit/Debit Card

Residential Street Address
55 Stpruce Dr

City
East Hartford

State
CcT

Date Received

12/18/2009

Zip Code
06118

Principal Occupation

Retired

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 $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fitzgerald Nancy Cash Personal Check 0274 Contribution
Money Order |:| Credit/Debit Card
esidential Street ress ity tate ip Code ate Receive:

Residential S Add Ci S Zip Cod Date R d
55 Lorraine Ct East Hartford CcT 06118 12/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired Retired fundraising event listed in Section J1?

If yes, list Event # EI 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 $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brimley Richard Cash |ZI Personal Check 0276 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
27 Deborah Dr East Hartford CcT 06118 12/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired 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 D ) D o D m $25.00 $25.00
government the contract is with: Executive Legislative Yes No




Page 30 of 67

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brimley Hazel Cash Personal Check 0277 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Deborah Dr East Hartford CcT 06118 12/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired Retired € & ~
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
Charbonneau Andre K Cash Personal Check Contribution
0275
|:| Money Order |:| Credit/Debit Card

Residential Street Address
145 Greenwood Dr

City
South Windsor

State
CcT

Zip Code
06074

Date Received

12/18/2009

Principal Occupation

Manufacturing

Name of Employer
Andre Furn Ind

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 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 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
Jeamel, Jr. Joseph F D Cash Personal Check 0291 Contribution

Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
121 Cliffwood Dr South Windsor CcT 06074 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Banker Rockville Bank fundraising event listed in Section J1 D

Ifyes, list Event# 12102009F 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pendergast Paul F D Cash |ZI Personal Check 0290 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 S Pond Rd Bloomfield CcT 06002 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . fundraising event listed in Section J1?

Foundation President ST Francis Hospital i g

If yes, list Event# 12102009F
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ruocco John R D Cash Personal Check 0279 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Alpine Dr South Windsor CT 06074 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Investment Advisor Self
If yes, list Event# 12102009F D 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
Pawlowski, Jr. Henry Cash Personal Check Contribution

D Money Order

0281
D Credit/Debit Card

Residential Street Address
48 Oxford Dr

City
East Hartford

State
CcT

Date Received

12/23/2009

Zip Code
06118

Principal Occupation

unemployed

Name of Employer

unemployed

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 $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
Andrusis Scott Cash Personal Check 0283 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
58 Ridgefield Dr South Windsor CcT 06074 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Banker Rockville Bank fundraising event listed in Section J1 D

Ifyes, list Event# 12102009F 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Delvecario Anthony Cash |ZI Personal Check 0285 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
381 River Ave Providence RI 02908 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Real Estate Development self e

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 $250.00 $250.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Palumbo, Jr Ralph A D Cash Personal Check 0286 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 Gilbert Stuart Dr Warwick RI 02818 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

CPA D &P, CPA 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Botteron Gene Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0288

Residential Street Address
34 Victor Ln

City State

South Windsor CT

Zip Code
06074

Date Received

12/23/2009

Principal Occupation

Sales Manager

Name of Employer
Self

If yes, list Event #

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

12102009F

[
e

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

Agg

regate Contributions

Is yes, indicate which branch or branches of D D $40.00 $40.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walsh Joan Cash Personal Check 0289 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
14S Arthur Dr South Windsor CcT 06074 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 12102009F D 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lariviere Christopher P Cash D Personal Check 0292 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
374 Abbe Road Ext South Windsor CcT 06074 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a
Advertising Ricas Media Group fundraising event listed in Section J1

If yes, list Event# 12102009F
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 01/11/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Vizcarra-Tyler Virginia Cash Personal Check 0293 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
51 Loon PI South Windsor cT 06074 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Operations Manager AAA

P K If yes, list Event# 12102009F D 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
Barlow Malcolm F D Cash Personal Check Contribution

0282

D Money Order D Credit/Debit Card

Residential Street Address
627 Spring St

City
Manchester

Date Received

12/23/2009

State Zip Code
CcT 06040

Principal Occupation

Attorney

Name of Employer

Barlow-Murphy, LLP

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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Prague Edith Cash Personal Check 0284 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
138 Route 87 Columbia CcT 06237 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Legislator State of CT _ 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Meyer Edward D Cash |ZI Personal Check 0280 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
407 Mulberry Point Rd Guilford CT 06437 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Senator State of CT 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 01/11/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Throwe James H D Cash Personal Check 0287 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1330 Main St South Windsor CT 06074 12/23/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?
Retired Retired
If yes, list Event# 12102009F D No

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

Oves Do

Is yes, indicate which branch or branches of D
Executive D Legislative

government the contract is with:

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

D Yes No

Aggregate Contributions

$50.00 $50.00

Total of

Section B $7,920.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A & B) (Total on Line 14 of Summary Page)

$7,920.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address S
Is this contribution associated with a Yes If yes, list Event # Amount of Contribution
fundraising event listed in Section J1? No

City State Zip Code Date Received Aggregate Contributions

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

C2. Reimbursements or Payments from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

City

State

Zip Code

Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

Total of Section C2
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
D. Loans Received this Period
Name of Lender Source of Loan: Is there a Amount
cosigner or Received
Bank Guarantor of
his loan?
Street Address i State i b
City Zip Code Candidate
Yes
Individual
Name of Cosigner/Guarantor Other No
Committee
Street Address City State Zip Code Date Received

Total of Section D
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Lebeau, Rebuilding Connecticut Original 01/11/2010

E. Personal Funds of the Candidate Received this Period

Date Received Amount Method of Payment
Cash Personal Check Credit/Debit Card

Total of Section E
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Lebeau, Rebuilding Connecticut Original 01/11/2010
F. Anonymous Contributions

Date Received $ 1 bills $ 5 bills $ 10 bill coins Amount

Total of Section F
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Total Amount
Received

Street Address

City

State

Zip Code

Total of Section G
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
H. Public Grant Funds Received from the Citizen's Election Fund
Purpose of Grant:
Initial Supplemental/Independent Expenditure Date Received Amount
Primary General or Special Election Primary General or Special Election

Supplemental/Post Election Deficit

General or Special Election

Supplemental/Excess Expenditure

Primary General or Special Election

Total of Section H
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount
Received
Street Address City State Zip Code
Description

Total of Section I
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II. FUNDRAISING EVENT ACTIVITY

NAME OF

FILING DUE DATE

Egol\é%l, lIielfbhuilding Connecticut

Original 01/11/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

10/20/2009 A Reception Event 168 Gerald Dr

City

Manchester

State | Zip Code

CT | 06040

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or
items donated bv an individual of up to $50?

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

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

10/24/2009 B Reception Event 558 Oak St

City

East Hartford

State | Zip Code

CT | 06118

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or
items donated bv an individual of un to $50?

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

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

10/28/2009 D Reception Event 124 Brookfield

City

South Windsor

State | Zip Code

CT | 06074

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or
items donated bv an individual of un to $50?

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

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

10/29/2009 C Reception Event 3 Volpi Rd

City

Bolton

State | Zip Code

CcT

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or

items donated bv an individual of un to $50?

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

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

11/19/2009 E Reception Event 130 Long HI

City

East Hartford

State | Zip Code

CT | 06108

Was this fundraising event hosted at a personal residence?

v oo

Did this fundraiser include items donated by a business entity of up to $100 or
items donated bv an individual of up to $50?

Was this fundraiser a tag sale, auction, or other sale of donated items?
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II. FUNDRAISING EVENT ACTIVITY

NAME OF

FILING DUE DATE

Egbl\g%l, lﬂggiuilding Connecticut

Original 01/11/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address City State | Zip Code
Date of Fundraiser Letter
12/10/2009 F Reception Event 989 Ellington Rd South Windsor CT | 06074

Was this fundraising event hosted at a personal residence?

D Yes No

Did this fundraiser include items donated by a business entity of up to $100 or
items donated bv an individual of up to $50?

Was this fundraiser a tag sale, auction, or other sale of donated items?
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

J2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items

Name of the Purchaser Last Name First Name MI | Method of payment: Aggregate
(Individuals ONLY) Amount of
Cash Personal Check Credit/Debit Card Purchases
Residential Street Address City State Zip Code Date Received Event #
Items Purchased

Total of Section J2
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Donation Given by: Fair Market
Value of
Individual Business Entity Donation

Street Address

City

State | Zip Code

Aggregate value
for this event

Description of Donation

Date Received

Event #

Total of Section J3
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

K. In-Kind Contributions

Name

Fair Market
Value of this
Contribution

Date Received

Street Address City State | Zip Code
Type of Contributor: Is Contributor a lobbyist, Ves Is contributor a principal of a state contractor or prospective state Yes
i contractor?
Individual spouse, or.dependent child No
of a lobbyist? No If yes, indicate which branch or branches of

Committee government the contract is with: Executive Legislative
Is this contribution associated with a fundraising event v Description of In-Kind Contribution Aggregate contributions
listed in Section 119 s
If yes, list Event# No

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

L. Refundable Deposit to Telephone Company

Last Name ( Individuals Only )

First Name

MI

Street Address

City

State

Zip Code

Date Received

Amount of
Deposit

Name of Telephone company

Street Address

City

State

Zip Code

Total of Section L
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus, and Party Committee
Name of Committee Name of Treasurer
Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure
A B C D E

Total of Section M
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Custom Printing 10/07/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 514
1330 Main St East Hartford CT |06108 Misc * I:l Debit Card
Description Event #
Endorsement stamp
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$24.77
No
Name of Payee Date of Payment Method of Payment Amount
Tim Appleton 10/07/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 513
161 Woodland Dr South Windsor CT |06074 WEB D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
59.97
No *
Name of Payee Date of Payment Method of Payment Amount
Tim Appleton 10/07/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 513
Woodland Drive South Windsor CT WEB I:l Debit Card
Description Event #
website expense
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
59.97
No $
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Custom Printing 10/08/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 514
1360 Main St East Hartford CT Misc * I:l Debit Card
Description Event #
endorsment stamp
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
24.77
No i
Name of Payee Date of Payment Method of Payment Amount
Gerard Depot 10/13/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 517
650 New London Tpke Norwich CT |06360 REF D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$100.00
No
Name of Payee Date of Payment Method of Payment Amount
Matthew LeBeau 10/13/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 515
4 Gorman PI East Hartford CT RCW I:l Debit Card
Description Event #
miscellanous expenses
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$216.01
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Gary LeBeau 10/18/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 518
4 Gorman PI East Hartford CT RCW D Debit Card
Description Event #
reimbursement of campaign expenses
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$107.38
No
Name of Payee Date of Payment Method of Payment Amount
SD Associates 10/26/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 519
PO Box 4565 Hartford CT Misc * D Debit Card
Description Event #
lists of voters
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$5,300.00
No
Name of Payee Date of Payment Method of Payment Amount
Gary LeBeau 10/27/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 520
4 Gorman PI East Hartford CT RCW I:l Debit Card
Description Event #
reimbursement of campaign expenses
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$211.48
No




Page 53 of 67

IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Matthew LeBeau 10/27/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 521
4 Gorman PI East Hartford CT RCW D Debit Card
Description Event #
reimbursement of expenses
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$149.09
No
Name of Payee Date of Payment Method of Payment Amount
Staples 10/27/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 522
Connecticut Blvd East Hartford CcT OFFICE D Debit Card
Description Event #
office supplies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$259.70
No
Name of Payee Date of Payment Method of Payment Amount
Willowbrook Golf Center 10/30/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 524
124 Brookfield South Windsor CT FOOD I:l Debit Card
Description Event #
10282009D
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$155.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Tim Appleton 10/30/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 523
Woodland Drive South Windsor CT \WEB I:l Debit Card
Description Event #
website maintenance
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$129.26
No
Name of Payee Date of Payment Method of Payment Amount
Matthew LeBeau 11/05/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 525
4 Gorman Pl East Hartford CT RCW D Debit Card
Description Event #
reimbursements
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$604.29
No
Name of Payee Date of Payment Method of Payment Amount
Cusotm Printing 11/06/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 527
1360 Main St East Hartford CT PRNT I:l Debit Card
Description Event #
copies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$37.10
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Custom Printing 11/06/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 528
1360 Main St East Hartford CT PRNT I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$336.59
No
Name of Payee Date of Payment Method of Payment Amount
Joanne LeBeau 11/12/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 529
4 Gorman PI East Hartford CT Misc * D Debit Card
Description Event #
telephone expense
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,054.84
No
Name of Payee Date of Payment Method of Payment Amount
Long Hill Country club 11/19/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 530
130 Long HI East Hartford CT FOOD D Debit Card
Description Event #
11192009E
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$538.69
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Nicasio Design & Development 11/23/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 534
West Upper factors Walk Savannah GA 31401 WEB I:l Debit Card
Description Event #
website design
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,000.00
No
Name of Payee Date of Payment Method of Payment Amount
Cusotm Printing 11/23/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 535
1360 Main St East Hartford CT PRNT D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$297.04
No
Name of Payee Date of Payment Method of Payment Amount
Custom Printing 11/23/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 536
1360 Main St East Hartford CT PRNT I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$403.86
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Matthew LeBeau 11/23/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 533
4 Gorman PI East Hartford CT RCW D Debit Card
Description Event #
miscellaneous expenses
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$165.28
No
Name of Payee Date of Payment Method of Payment Amount
Kathleen Randall 11/23/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 531
14 Julia Ct Broad Brook CT RCW D Debit Card
Description Event #
reimbursement
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$165.33
No
Name of Payee Date of Payment Method of Payment Amount
Kathleen Randall 11/23/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 532
14 Julia Ct Broad Brook CT POST I:l Debit Card
Description Event #
stamps
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$264.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Joanne LeBeau 11/24/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 537
4 Gorman PI East Hartford CT Misc * D Debit Card
Description Event #
telephone
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$525.94
No
Name of Payee Date of Payment Method of Payment Amount
Gary & Joanne LeBeau 11/25/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 538
4 Gorman Pl East Hartford CT POST D Debit Card
Description Event #
stamps
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$3,080.00
No
Name of Payee Date of Payment Method of Payment Amount
Global Mail Service 11/30/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 539
PO Box 508 South Glastonbury CT PRNT I:l Debit Card
Description Event #
mail service
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$3,298.13
No '
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Matthew LeBeau 12/01/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 540
4 Gorman PI East Hartford CT Misc * D Debit Card
Description Event #
mileage expense
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$148.01
No
Name of Payee Date of Payment Method of Payment Amount
Global Mail Express 12/02/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 541
PO Box 508 South Glastonbury CcT PRNT D Debit Card
Description Event #
mail service
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,712.10
No
Name of Payee Date of Payment Method of Payment Amount
Andrea Barone Hutton 12/08/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 543
105 Hammonassett Meadows Rd Madison CT Misc * I:l Debit Card
Description Event #
brochure design
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$238.50
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
The Gazette 12/08/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 544
1406 Main St East Hartford CT A-NEWS D Debit Card
Description Event #
ad 11192009E
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$175.44
No
Name of Payee Date of Payment Method of Payment Amount
Gary LeBeau 12/08/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 542
4 Gorman PI East Hartford CT Misc * D Debit Card
Description Event #
mileage reimbursement
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,669.09
No
Name of Payee Date of Payment Method of Payment Amount
Matthew LeBeau 12/09/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 545
4 Gorman PI East Hartford CT RCW I:l Debit Card
Description Event #
miscellanous expenses
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$139.14
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Joanne LeBeau 12/14/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 546
4 Gorman PI East Hartford CT RCW D Debit Card
Description Event #
miscellaneous expenses
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$614.22
No
Name of Payee Date of Payment Method of Payment Amount
Joanne LeBeau 12/14/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 547
4 Gorman Pl East Hartford CT Misc * D Debit Card
Description Event #
reimburse telephone expense
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$291.67
No
Name of Payee Date of Payment Method of Payment Amount
Mill on the river 12/15/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 548
989 Ellington Rd South Windsor CT FOOD D Debit Card
Description Event #
12102009F
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$689.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Elizabeth's 12/15/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 549
825 Cromwell Ave Rocky Hill CT FNDR D Debit Card
Description Event #
canceled event
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$75.00
No
Name of Payee Date of Payment Method of Payment Amount
Matthew LeBeau 12/31/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 550
4 Gorman PI East Hartford CT Misc * D Debit Card
Description Event #
mileage reimbursement
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$281.22
No
Total of Section N $24,601.88
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
O. Campaign Expenses Paid By Candidate
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Yes
Street Address City State | Zip Code
No
Purpose of Expenditure Description Event #

Total of Section O
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American

Other
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code

Purpose of Expenditure

Description

Event #

Total of Section P
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau, Rebuilding Connecticut Original 01/11/2010
Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred Event # Amount

Incurred
(Estimate or
Street Address City State Zip Code Actual)
Description
Purpose of
Expenditure

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

Yes
No

Other Candidate(s) Name

Office Sought

Total of Section O
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Lebeau. Rebuilding Connecticut Original 01/11/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Check #

Secondary Payee Purpose of Expenditure
Debit Card

Street Address City State Zip Code

Description Event #

Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought

which reimbursement is sought?

Yes

No

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Lebeau, Rebuilding Connecticut

Original 01/11/2010

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Original
Purchase
Amount of Item

Street Address

City

State

Zip Code

Description

Total of Section S




