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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2
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8. Cash on Hand at Close of
Reporting Period (from Line 27)..........c..ce..
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name
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Report Covering the Period:  From: & . § S N To: . AP I NP
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(@

(i) Unitemized ......ccccvicerrnmrccrcinrneennee
(i) TOTAL of contributions

from individuals .........cc.cc.......
(o)
{©

Political Party Committees.................
Other Political Committees
(such as PACS).......ccovvereerersenererecnns

(d)
(e

The Candidate .........ccccocureivvcerreieennnns
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES .........c..coueuce.

13. LOANS:
(@) Made or Guaranteed by the

Candidate..........c.ccoeeervermimvieeccinecennees

All Other Loans..........cccveieecnvenereinens
TOTAL LOANS
(add Lines 13(a) and (B))....ccoveverveinnene

(b)
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14. OFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, €tc.).......cccvvevirriincans

15. OTHER RECEIPTS

(Dividends, Interest, etC.)...c.c.cecevreerercrinnes
TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............
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[~ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A ‘COLUMN B
Total This Period Election Cycle-to-Date

17.

o PRAAORGRAR, R AR 3
OPERATING EXPENDITURES........ooooooo. _g o

e el

18.

TRANSFERS TO OTHER o S ———— | [———m——p e s

AUTHORIZED GOMMITTEES ..........oooosc.. VRS T

19.

LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed A G S
by the Candidate............cccocicencccnens Bt e oo oo e A E
(6) OFf All Other LOANS ....ooccosvcervoorrsron ‘§ N 4
(c) TOTAL LOAN REPAYMENTS ¥ e i e S e S e
(add Lines 19(a) and (b)) - A B.59806!
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(@) Individuals/Persomnrs Other R L sy A R S S
Than Political COmMMIttees .................. § o it W%"f;
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | oF |

(check only one)
qﬁa Hﬁb Hﬁc 11d
l> 12 13a | l14

EE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purtpases, other than using the name and.addwess aof any political committee to solicit.contdhutions from such.cemmittee.

NAME OF COMMITTEE (in Full)

ERIC [BRISTEN  FaR CONGR ESS
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?! Z u
5
Lz sereibmprribms a2 BBy e Snm S mirs e s e L otee

Receipt For:
Primary
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Suramary Page

[ PAGE 0

Hma
| 120c

FOR LINE NUMBER:
{check only one)

Hﬂ 18
20a | 200

F
Hwb
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial .purposes, other than using the name and.address.of any political committee ta. solicit.contrihutions from. such_committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial}

ERIC QROSTEIN FIR e gpAESS

Date of Disbursement

NALION BILpER . CONA PRI - TETEY
Mailing Address i‘l..ﬁzﬁé"g
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement sy g_ e
WEB SITE o]
Candidate Name Category/
Type

Office Sought: | | House
Senate
President
State: District:

Disbursement For:
! Primary
Other (specify)

Full Name (Last, First, Middle Initial)

Date of Disbursement

S
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City State Zip Code Amount of Each Disbursement this Period
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Purpose of Disbursement g« H o e 33
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Type
Office Sought: House Disbursement For:
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1 -
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State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
fu‘uw rFo0 9 R By Ty OyEEy
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City State
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Amount of Each Disbursement this Period
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SUBTOTAL of Disbursements This Page (optional)...
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TOTAL This Period (last page this line number only)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Surmary Page

{ PAGE OF

FOR LINE NUMBER:
(check only one)

13a
| {13b

NAME OF COMMITTEE (In Full)

EARIC BROSTEIY

FIR _CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:

gm«wvn‘uw "yl s il *.(“s».m&wwim '=9 0

I AT

357 8¢l

!)(1 Primary
OROSTLELY ERIC L || General
Mailing Address __} Other (specify) v
S R0 L OcAN HPT F/0
City State ZIP Code
TELENA NT R4
Original Amount of Loan Cumulative Payment To Date Balance Outstandlng at Close of Thns Period
f L St | ¥ franadte g E’Eﬂn&av‘ W w th i '3 £ £ S

TERMS
Date Incurred Date Due Interest Rate Secured
;:.':L J-ﬁz:m.kf"' _=\'M&m"=€'.."\ U :L’i{ﬁﬁ'ﬁ'ﬁ‘!?& ] L e "‘..ae‘Qé 3 ‘i&;&éﬁg Wu«wm@nwm IK'
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%%7&‘51.:. ;E a" 2 'z G ”0,,. /"g"i ;":-M.» 25 ok ‘: 0"’4“ d ‘%’ (apr) L'-J Y, m N
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List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) " Name of Employer
Mailing Address Occupation
Amount PN RO AT, £ R g
i B
City State  ZIP Code Guaranteed ¢
Outstandlng: JOS . FUUNRY WO, SO ) A, oS ik H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount ey AR
Cit State  ZIP Code Guaranteed
y Outstanding:  #wmafmemdinn b aloelumdBiaoelas ool
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e S e ]
City State  ZIP Code Guaranteed  § :
Outstanding: FSTRE TP - SONNP . | W  ; SR, ONE -G VIT | \FPY SO |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P R AR AR
City State ZIP Code Guaranteed Y
Outstanding: sifsasnll
SUBTOTALS This Period This Page (optional).........ccccvevierireciniriicnnencnnr s > § B
i i in this i 1Y) et st ee s
TOTALS This Period (last page in this line only) I / !l é‘ §0.1.

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate lPAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

= jwm .
ERIC BRISTEN FOR __CONGRESS
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandmg Balance Beglnnlng Th|s Penod
: s : g
.y i e Boosen T
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
A B & W e S 3 IR RN i s W % 3 TR A 3 W W 1 o
é} S § § ki g AR ¥ %
i arp § B FER S e s, [ M.E I B R o 2 { S hsemmminteere Frrmad By _opnd bogauct # B By K3 &%, s F VT W S
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beglnnlng Thls Penod
’f 4 LR & R
';g_"“ ape e vt § 3. 2 g5, Tt 5‘!_&,‘5‘»:“
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of This Penod
TR Tk e S T i i ki Sy TS i R e A i R R i e ity
] b §
st st < Kt L il LY S Qmﬁ,vfwwwﬁ‘%mﬁﬁa&& Rt e o et Racints
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beglnnlng Th;s Period
Ix T R MR e 7
;f o Soreas, Dy G SR S W - N W g
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Period
;i. 3 RN SRS g i ¥ ¥ R R R S S I e e 0 S A U S A i
i -
Rremitons darsBbm b fmedBentt, vt Crondimand b1 S WA S T RS | WOSE SN, - O R SNE SO ST SR WO, SO W SO - N
g SRS R SR S L
1) SUBTOTALS This Period This Page (Optional) ........c.cocevienermnniisnnncsmccisnsssisinsnsssessssnennne | I TP P .
5 " # i b Y o i k4 & & R
: #
2) TOTALS This Period (last page this line number only) .........cccovvvvnriicniinncininennienniis > esrerflasan B s Bl - .g"),.. e
R T

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

o fw_o

34 Ed £ > ”;’

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > o EBoenrll , 3} X 0 / 7" !
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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| . Postmarked
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Postmarked (R/C)
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Postmarked
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Postmarked
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No Postmark
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. Date of Receipt
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Date of Receipt
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Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
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