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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Bobby Gibson Jr 2026 .
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Rosezina J Winch
4. TREASURER ADDRESS
Street Address City State Zip Code
357 Sigourney St Hartford CT 06112

5. ELECTION DATE

6. OFFICE SOUGHT (Complete only if Candidate Committee) 7. DISTRICT NUMBER (if applicable)

11/03/2026

State Representative RO15

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

First Ml Last Suffix

Bobby G Gibson Jr

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED
Beginning Date Ending Date
07/01/2026 thru 09/30/2026

11. CERTIFICATION

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, accurate and complete.

Rosezina Winch 10/14/2026 12:42:21PM

PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a
civil penalty of up to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the
Connecticut General Statutes.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

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 $440.00

14. Contributions received from Individuals (Section A and B) $2,800.00 $3,490.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $2,800.00 $3,490.00
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $3,240.00 $3,490.00
20. Expenses Paid by Committee (Section N) $113.00 $363.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $3,127.00 $3,127.00
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $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) $0.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
JONES PAULA 0043
Residentia Street Address City State Zip Code
5 Bear Ridge Dr Bloomfield CT 06002
Principal Occupation Name of Employer
RETIRED
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/28/2026 $50.00 $50.00
Last Name First Name MI Contribution |D#
GOUGH GEORGE K 0042
Residential Street Address City State Zip Code
5 Bear Ridge Dr Bloomfield CT 06002
Principal Occupation Name of Employer
RETIRED
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn [ Personal check
If yes, list Event # [] Money Order [X] credit/Debit Card 07/28/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
HORTON BARNEBY 0045
Residentia Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105
Principal Occupation Name of Employer
FINANCIAL ADVISOR MERRILL LYNCH
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/29/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
HARRIS TERA 0044
Residential Street Address City State Zip Code
189 Kitemaug Rd Uncasville CT 06382
Principal Occupation Name of Employer
CLINICIAN HARRIS & ASSOCIATES
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 07/29/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
LESTER BRYON 0046
Residential Street Address City State Zip Code
15 Spice Bush Ln Bloomfield CT 06002
Principal Occupation Name of Employer
RETIRED RETIRED
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 08/02/2026 $125.00 $125.00
Last Name First Name Ml Contribution |D#
SURGEON SHIRLEY 0048
Residential Street Address City State Zip Code
160 Adam St Hartford CT 06112
Principal Occupation Name of Employer
RETIRED RETIRED
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 08/03/2026 $50.00 $50.00
Last Name First Name Mi Contribution ID#
MCGINNIS MATTHEW 0047
Residential Street Address City State Zip Code
363 Quaker Ln West Hartford CT 06119
Principal Occupation Name of Employer
SVP ANALYTICS CIGNA
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? N D Cash D Personal Check
o
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 08/03/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
REYNOLDS PETER H 0037
Residential Street Address City State Zip Code
20 Wedgewood Dr Apt D Bloomfield CT 06002

Principal Occupation
DANCE TEACHER

Name of Employer

JUMOKE ACADEMY

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/04/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
MARTINEZ MEDERO JOSE A 0036
Residential Street Address City State Zip Code
25 Filley St Bloomfield CT 06002
Principal Occupation Name of Employer
TEACHER GPS SCHOOL
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $40.00 $40.00
Last Name First Name Ml Contribution |D#
LESLEY MARA 0058
Residential Street Address City State Zip Code
193 Duncaster Rd Bloomfield CT 06002
Principal Occupation Name of Employer
ADMINISTRATOR CT STATE COLLEGE
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/04/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
THOMAS MICHELLE 0057
Residential Street Address City State Zip Code
12 Parents Way Bloomfield CT 06002
Principal Occupation Name of Employer
director uconn health
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/04/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
THOMAS RONNIE 0056
Residential Street Address City State Zip Code
12 Parents Way Bloomfield CT 06002
Principal Occupation Name of Employer
RETIRED RETIRED
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/04/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
LLOYD CINDI 0055
Residential Street Address City State Zip Code
5 Westview Dr Apt D Bloomfield CT 06002
Principal Occupation Name of Employer
INVESTER STATE OF CT
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/04/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
SULIMAN FOSTER 0054
Residential Street Address City State Zip Code
6 Croyodon Dr Bloomfield CT 06002
Principal Occupation Name of Employer
PLANNING & ZONING CITY OF HARTFORD
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/04/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
BYSIEWICZ SUSAN 0053
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457
Principal Occupation Name of Employer
LT GOV/ATTY STATE OF CT
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/04/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
LENORE NORMAN 0052
Residential Street Address City State Zip Code
57 Huntington St Fl 2 Hartford CT 06105
Principal Occupation Name of Employer
UNEMPLOYED
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/04/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
SERITELLA FREDA 0051
Residential Street Address City State Zip Code
88 Ashley St Hartford CT 06105
Principal Occupation Name of Employer
RECEPTIONIST CGA
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/04/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
WALLETT MEGAN 0050
Residential Street Address City State Zip Code
132 Elmfield St West Hartford CT 06110
Principal Occupation Name of Employer
RETIRED RETIRED
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/04/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
PINKNEY NYEMA 0049
Residential Street Address City State Zip Code
130 Highland St Unit H Manchester CT 06040
Principal Occupation Name of Employer
RETIRED RETIRED
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/04/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
BARAM DAVID A 0022
Residential Street Address City State Zip Code
5 Warber Cir Bloomfield CT 06002
Principal Occupation Name of Employer
ATTY OMALLEY DENEEN
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri guut)r ﬁ' Ilgbbfyislt ;go_usst% D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/04/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
BAILEY, JR LEROY 0021
Residential Street Address City State Zip Code
146 Orchard Rd Bloomfield CT 06002
Principal Occupation Name of Employer
CATHEDRAL ADVISOR SELF
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri guut)r ﬁ' Ilgbbfyislt, ;go_ussg D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
BALDWIN KRISTINA R 0020
Residential Street Address City State Zip Code
117 Zion St Hartford CT 06106
Principal Occupation Name of Employer
DIRECTOR CITY OF HARTFORD
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri (tj)uttt)r 2_ Ilgbbfyislt, ggo_u;e;, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/04/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
AIREY-WILSON VERONICA 0019
Residential Street Address City State Zip Code
131 Ridgefield St Hartford CT 06112
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri guut)r ﬁ' Ilgbbfyislt ;go_usst% D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/04/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
RAMOS ARCHER 0018
Residential Street Address City State Zip Code
5 Breezy Knoll Dr Bloomfield CT 06002

Principal Occupation Name of Employer

RETIRED
. _— . X ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes . No | Is contributor alobbyist, spouse, Yes b
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn Personal Check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 08/04/2026 $50.00 $50.00
Last Name First Name MI Contribution 1D#
ANDERSON LINCOLN L 0017
Residential Street Address City State Zip Code
38 Hillfarm Rd Bloomfield CT 06002
Principal Occupation Name of Employer
MANAGER L&M PRINTERS
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 08/04/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
JEFFERSON LUCRETIUIS 0035
Residential Street Address City State Zip Code
15 Woodland Ave Bloomfield CT 06002
Principal Occupation Name of Employer
TRAVEL PFOFESSIONAL AMERICAN AIRLINES
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® No Cash [ personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 08/04/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
HALL BRYAN R 0034
Residential Street Address City State Zip Code
7 Heritahe Ln East Hartford CT 06118
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 08/04/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
GRAHAME SKY 0033
Residential Street Address City State Zip Code
250 Deerfield Rd Windsor CT 06095
Principal Occupation Name of Employer
BERSHIRE HATHAWAY
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/04/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
FOSRTER, JR BENJAMIN 0032
Residential Street Address City State Zip Code
6 Crodon Dr Bloomfield CT 06002
Principal Occupation Name of Employer
RETIRED
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
DURRANT TERENCE 0031
Residential Street Address City State Zip Code
50 Wilson Ave Windsor CT 06095
Principal Occupation Name of Employer
CONSTRUCTION SELF
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/04/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
DAVIS PATRICIA D 0030
Residential Street Address City State Zip Code
4 Lisa Ln Bloomfield CT 06002
Principal Occupation Name of Employer
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bobby Gibson Jr 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
CREARY JOLET 0029
Residential Street Address City State Zip Code
20 Wedgewood Dr Apt D Bloomfield CT 06002
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
CLARKE, II THOMAS J 0028
Residential Street Address City State Zip Code
192 Palm St Hartford CT 06112
Principal Occupation Name of Employer
ADMINISTRATION AFSCME
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 08/04/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
CHAMBERS WILIAM ] 0027
Residential Street Address City State Zip Code
182 Duncaster Rd Bloomfield CT 06002
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes -
i ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legiglative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
ISAACSON JACQUELINE J 0026
Residential Street Address City State Zip Code
10 Stuart Dr Bloomfield CT 06002
Principal Occupation Name of Employer
RETIRED
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpetit Card 08/04/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
FLETCHER ERIN I 0025
Residential Street Address City State Zip Code
1087 E St Satin Suffield CT 06078
Principal Occupation Name of Employer
SELF EMPLOYED VINE AND IVY FAVORS
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/04/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
CALDERON JORGE 0024
Residential Street Address City State Zip Code
17 Merriamave Bloomfield CT 06002
Principal Occupation Name of Employer
LAND SURVEYER SELF
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
BATTLE MASON A 0023
Residential Street Address City State Zip Code
117 Zion St Hartford CT 06106
Principal Occupation Name of Employer
LIFEGUARD CITY OF HARTFORD
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/04/2026 $15.00 $15.00
Last Name First Name MI Contribution ID#
TATE ROSEMARIE ] 0041
Residential Street Address City State Zip Code
598 S Quaker Ln West Hartford CT 06110
Principal Occupation Name of Employer
RETIRED
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/04/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
SULLIVAN JOAN 0040
Residential Street Address City State Zip Code
2 Worthington Dr Bloomfield CT 06002
Principal Occupation Name of Employer
TEACHER HARTFORD BOARD OF ED
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/04/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
SCHULMAN SYDNEY T 0039
Residential Street Address City State Zip Code
8 High Ledge Rd Bloomfield CT 06002
Principal Occupation Name of Employer
ATTY SCHULMAN ASSOCIATES
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/04/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
SMALL JuDY 0038
Residential Street Address City State Zip Code
49 Flagg Rd West Hartford CT 06117
Principal Occupation Name of Employer
RETIRED
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/04/2026 $75.00 $75.00
Last Name First Name MI Contribution ID#
MCGINNIS TIFFANI 0060
Residential Street Address City State Zip Code
363 Quaker Ln N West Hartford CT 06107
Principal Occupation Name of Employer
LEGISLATOR CT GENERAL ASSEMBLY
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/05/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
FARRAR KATE 0059
Residential Street Address City State Zip Code
253 Ridgewood Rd West Hartford CT 06107
Principal Occupation Name of Employer
LEGISLATOR CT GENERAL ASSEMBLY
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/05/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
WEEKS BRAD 0061
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer
GOV RELATIONS ROME SMITH KOWALSKI
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/07/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
KOWALSKI WEEKS KAREN 0062
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer
GOV RELATIONS ROME SMITH KOWALSKI
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/09/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
MARTIN KENNIEL 0063
Residential Street Address City State Zip Code
88 Wintonbury Ave Bloomfield CT 06002
Principal Occupation Name of Employer
FAO DSS
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/10/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
DOUGLAS MARVA 0064
Residential Street Address City State Zip Code
289 Preston St Windsor CT 06095

Principal Occupation

Name of Employer

RETIRED RETIRED
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
f ) o branch o branch or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 09/07/2026 $25.00 $25.00
Total of Section B $2,800.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $2,800.00

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson J 2026

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Isthis contribution associated with an
event reported in Section J1?

If yes, list Event #

[(Jvyes [N

Amount of Contribution

City

State

Zip Code Date Received

Aggregate Contributions

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

D Surplus distribution from exploratory committee
Expenditure# (if applicable) Description

Total of Section C2

I.MONETARY RECEIPTS (Section A-1)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

|:| Bank |:| Candidate |:| Individual |:| Other

Date of Receipt

Isthere a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= O
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-1)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

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

Date of Receipt Method of Payment

[] casn

D Personal Check

|:| Credit/Debit Card

Amount

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report

Bobby Gibson Jr 2026 October 10 Filing - Origina
G. Interest from Depositsin Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bobby Gibson Jr 2026 October 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount
[] mita ] crant Adjustment [[] Primary [ ] Genera Election [ ] special Election
D Supplemental/Post Election Deficit
Total of Section H
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

I. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section |
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

J1. Event I nfor mation

Event #

L etter
Date of Event

08/04/2026 A

Description

Meet and Greet Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address City State Zip Code
774 Park Ave Bloomfield cT 06002
f ; o If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
Was this event hosted at a persondl residence’ D Yes with a House Party and complete required information for any purchases made by
n NoO host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or D Yes

items donated by an individual of up to $100?

If yes, go to Section J3 In-Kind Donations not Considered Contributions and

No complete required information.

Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Total of Section J1 $0.00

[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Baobby Gibson Jr 2026

October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by: Description of Donation Fair Market Value of Donation
[] individual
D Business Entity Date Received Event # Aggregate value for this event

D Sole Proprietorship

Total of Section J3
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Event #

Date Received

Aggregate value of al Events - this

Aggregate value of this Event - all hosts ]
host/candidate

Fair Market Value of Donation

Total of Section J4

[11. NONMONETARY RECEIPTS (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October

10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State Zip Code
Is this contribution associated with an event reported in
Section J17? P I:l Yes Description of In-Kind Contribution
| [ v
If yes, list Event #

Is Contributor alobbyist, spouse, or
dependent child of alobbyist?

[] ves
[ no

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

If yes, indicate which branch or branches o
of government the contract is with: D Executive D Legislative D No

Fair Market Value of this
Contribution

Type of Contributor:

[] ndivicual |:| Committee

[[] soleProprietorship

Date Received Aggregate contributions

Total of Section

K
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[11. Non Monetary Receipts (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bobby Gibson Jr 2026 October 10 Filing - Original

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

Total of Section L

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANADOT 07/28/2026 [] check#
[[] pevit card
EFT
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$2.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 07/28/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06043
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $2.30
Name of Payee Date of Payment Method of Payment
ANEDOT 07/28/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$4.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 07/29/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $10.30
Name of Payee Date of Payment Method of Payment
WEBSTER BANK 07/30/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
108 Farmington Ave Hartford cT 06106
Purpose of o
Expenditure (by code) | Description
BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$15.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/02/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $5.30
Name of Payee Date of Payment Method of Payment
ANADOT 08/03/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$0.50
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/03/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $2.30
Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$2.30




Page 25 of 36

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$1.10
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $1.30
Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$1.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 08042026A $0.70
Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 08042026A $2.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 08042026A $2.30
Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 08042026A $2.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 08042026A $1.30
Name of Payee Date of Payment Method of Payment
ANEDOT 08/04/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 08042026A $4.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/05/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$1.30

Name of Payee Date of Payment Method of Payment
ANEDOT 08/07/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
29 S Fair St Guilford CT
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$4.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 08/09/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $4.30
Name of Payee Date of Payment Method of Payment
ANEDOT 08/10/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
29 S Fair St Guilford cT 06437
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$10.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

WEBSTER BANK

Date of Payment

08/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code

108 Farmington Ave Hartford cT 06106

Purpose of o

Expenditure (by code) | Description

BNK

Is this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

v
If yes, assign an Expenditure # and complete Itemization in Addendum N $15.00
Name of Payee Date of Payment Method of Payment
ANEDOT 09/07/2026 [] check#
[] pevit card
=

Street Address City State Zip Code

29 S Fair St Guilford cT 06437
Purpose of o

Expenditure (by code) | Description

CNSLT

Is this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$1.30
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

WEBSTER BANK

Date of Payment

09/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address

108 Farmington Ave

City

Hartford

State Zip Code

CT 06106

Purpose of

Expenditure (by code) | Description

BNK

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

|:|Yes
No

If yes, assign an Expenditure # and complete Itemization in Addendum N

Expenditure # (if applicable)

Event # Amount

$15.00

Total of Section N $113.00

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

Is Reimbursement Claimed?

[] ves [ no

Street Address

City

State

Zip Code Amount

Purpose of Expenditure (by | Description

code)

Event #

Total of Section O
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa
|:| Other

D Master Card D Discover

D American Express

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
} ] . ’ Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes ap;?l icable) (

which reimbursement is sought?

[ o

If yes, assign an Expenditure # and complete Itemization in Addendum P

Total of Section P

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of

Expenditure (by code) | Description

Amount Incurred (Estimate or
Actual)

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

[] ves

Event #

Expenditure # (if applicable)

|:|No

If yes, assign an Expenditure # and complete Itemization in Addendum Q

Total of Section Q
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

|:|No

If yes, assign an Expenditure # and complete Itemization in Addendum R

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Purpose of o
Expenditure (by code) | Description
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

Total of Section R

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TY PE OF REPORT

Bobby Gibson Jr 2026

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Origina Purchase Amount of Item

Total of Section S

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.



