13031061083 _

JUSTIN LAMAR STERNAD
19790 SW 101 Avenue
Cutler Bay, FL 33157

Tel: (305) 562-8196

April 11,2013

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

Re: 2013 YearEndReport~ &2
Lamar Sternad for Congress
FEC Identification No.: C 00505529

Dear Federal Elections Commissions:

|

RECEIVED
20¢3 APR 18 AM11:30
FEE MAIL CERTER

On counsel’s advice, I invoke my rights under the Fifth Amendment of the Constitution
of the United States not to answer ar submit the information requested on FEC Form 3,

on the grounds that I may incriminate myself.

Please refer all additional inquires to my attorney, Rick L. Yabor, at (305) 779-5901.

Sincerely,

Justin Lamar Sternad
Former Democratic Congressional Candidate
U.S. House of Representatives, District 26

————
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i = COMMITTEE (in full) over the lines. : l T

STERNAD FOR CONGRESS

Bt
! :ZI-LAMAR
I R | AN N SO T T O B O B BB O

[L|Ill'llllllllIllllllllllllllllll

I 19790 SW. 101 AVENUE
| AD'DRESS (number and street) O N T N T T T T T Y N N Y T T N O N T e
N . | S SR NN T YOUN NN IVNO N RO N AN TN NN T TN U T T Y O A N T T |
o« Check if different |
oL than previously | CUTLER BAY I | | FL | | 33157 |-1 8607
' reported. (ACC) R RN N A U N N NN N N I (O S ] | ITIRN Ral E TO
LD A A
& 2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
™ o STATE ¥ DISTRICT
::g C 00505529 3. ISTHIS X NEW AMENDED PL 26
) REPORT N OR A
Ny (N) w | | |
i "'_ ;
. "ii14. TYPE OF REPORT (Choose One) ,
e © (b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports: e - -
- Primary (12P) General (12G) . 6!"; Runoff (12R)
“X:  April 15 Quarterly Report (Q1) ‘
Convention (12C) Special {12S)
July 15 Quarterly Report (Q2)
S in the _w’ﬂ
i October 15 Quarterly Report (Q3) Election on State of . fg

[ce " l
g‘ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

Ll

General (30G)

Termination Report (TER)
Election on

| T e
Covering Period 61 o 61 . through

AN

Type or Print Name of Treasurer EI_I\ST N L. STERN

» [ certify that | have examined this Report and to the best of my knqwledge and belief it is true, correct and complete.

: Signature of Treasurer

.Ugj ' ﬁf’g L?_oh .
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Use FEC FORM 3
’ L_ Only (Revised 02/2003) _l

FESANO18 . |




SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) - of Receipts and Disbursements Page 2

i Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

To:

-i: . " Report Covering the Period: From: 61

s

RAN T COLUMN A ' COLUMN B
R i ' This Period Election Cycle-to-Date
i3, 6. Net Contributions (other than loans) ' '

(other than loans) (from Line 11(e))....

SENEEEES pEos]

(a) Total Contﬁbutions ._.._':_ T TR LA ] T L AL T S TR I :‘l ii“:“_‘:"t‘z,‘?.".'::;"‘:'; £ TR I, T R T (L TR e e

* ~ (b) Total Contribution Refunds L e et o L i e g e
o (from Line 20(d) .....ceerumscrcvenermnsannnennne '

(©) Net Contributions (other than loans) e e e e S e e e ey

(subtract Line 6(b) from Line 6(a))...... ey e e g iy gt e

7. Net Operating Expenditures

13031061685

o (@) Total Operating Expenditures
o (from Line 17) .ccvenriiierineeerensncsiseinnns

(o) Total Offsets to Operating e e s :
Expenditures (from Line 14)............... T TR ORI N NN ol s ST SRS |

() Net Operating Expenditures i R I S i A
{subtract Line 7(b) from Line 7(a))}...... P— l - NSNS SR S |

8_ Cash On Hand at Close Of = ."_l'.. ""_'.." TIRT T ;' T '\":':'..,'.’.‘;:,' L '._'.'",i;i' X Z‘:"“ et ':'.'I'.'_.'_". .,
* Reporting Period (from Line 27)..........uveunes e g et e ]

t.9 . Debts and Obligations Owed TO 1
. the Committee (Itemize all on R it e i s "'""‘f““"‘““"*-""""_;.‘

SChedUIe c and/ol' SChedU|e D) SRRLIIIE ‘:4"-.*'"':":::"".:".' B et ATt ,'..\.::::“.:::':",'..‘.‘l ]

. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Sohedule D)................

For further information contact:

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

Toll Free 800-424-9530 .
e Local 202-694-1100 |




13021061086

i1 Report Covering the Period: From:

DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

To: "633

COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

|
(a) Individuals/Persons Other Than ) ‘

Political Committees £ T TR R T R L e ~_\::--:-:.;4. B i - s G-t
(i) temized (use Schedule A)........... ‘

b Yy 1:" . ] ¥ e 5
(i) Unitemized .........cocoevvrenreciensnernenn, s y , s

(i) TOTAL of contributions
from individuals .......cceervereerienes >

’ 3
(b) Political Party Committees.........ccoceee. -3 ) ;
(c) Other Political Committees i
(such as PACS) ........coeeveinennnninninnns , y .
(d) The Candidate .........ceeisnviruresrnniennes P e s

(e) TOTAL CONTRIBUTIONS
(other than loans)
{add Lines 11(a)(iii), (b). (c), and (d))..

12. TRANSFERS FROM OTHER o e e e
" AUTHORIZED COMMITTEES ....c.covvrrenrnns]

. LOANS:

Candidate.....c.cccceevrimmeneenivccrerieniinnens

(a) Made or Guare.n‘eed by the B o e S = e _..,..A.:' R Y b e

(b) All Other Loans......c.ceurrinrarenniesrisnorenes

(©) TOTAL LOANS

(add Lines 13(a) ard (b).....cceveverrinnien

~ 14. OFFSETS TO OPERATING
" EXPENDITURES S RIS SR I R I e Tl e

(Refunds, Rebates, etc.).......cccoecricrvecnnnnn.

(Dividends, Interest, etc.).....oceemnviiivinieinins

. TOTAL RECEIPTS (add Lines

15012 130, 12, and 15 > C e e e e _: S S

(Carry Total to Line 24, page 4)............

.. OTHER RECEIPTS S v g e L s

" FE5ANO18




17. OPERATING EXPENDITURES.................... .

R
LI 0 (b) Of All Other Loans .o veoeecerrssnen ,
s 1 () TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....ccceeeverennene s

61087

130310

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

- Page 4

Il. DISBURSEMENTS COLUMN A I

Total This Period

b
COLUMN B
Election Cycle-to-Date

 TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .........ccoevnneee.

19. LOAN REPAYMENTS:
" (a) Of Loans Made or Guaranteed Cem
by the Candidate............cccoverreerccrrinens I

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees ...t s

(b) Political Party Committees.................. ey

, (¢} Other Political Committeea Loy
g (such as PACS) ......ccccoovevrrrererenrinina, ey

(d) TOTAL CONTRIBUTION REFUNDS -

{add Lines 20(a), (b), and (C))....c.oeereree
. =5 l ?(::: T L P L R T - .
. OTHER DISBURSEMENTS ......coosrvrrrrrrrrennne R
. '.' TOTAL DISBURSEMENTS LT TR SRR, W T A A s :l '[h-“ T I TR AT, L T SR R AR
(add Lines 17, 18, 19(c), 20(d), and 21) B> . - .y .. ..y e Ty i o oo e R o e T o]
|
ll. CASH SUMMARY
. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cccocevramsreirenerrcrnesinesereensnns
TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)..ciccecrerrierrenmserrinresnimsarssassassissesases r.
. SUBTOTAL (add Line 23 and LN 24)....cc...covvvrrirnceernrineecnissisessssersssssnessassssserenssassessessans .;,.
. 26. TOTAL DISBURSEMENTS THIS PERIOD (from Line . N ' -~
. CASH ON HAND AT CLOSE OF REPORTING PERIOD . B
(subtract Line 26 from LINE 25)........ccccverieiimvrrirsecicnmmnierssnnnimsssressesssersrsesssssessnssisasssssesaresines . -
FES}-\:IOW —
i
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[
: »

FOR LINE NUMBER: |PAGE5 OF 13
:(check only one)

!Hna I:lnb an t1d
‘o2 |X]13a 13b 14

SCHEDULE A (FEC Form 3)
. . ITEMIZED RECEIPTS

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

[_115

13031061088,

X FEC ID number of contributing T e
federal political committee. :Ci o Amount of Each Receipt this Period
Name of Employer Occupation . b

Receipt For: Election Cycle-to-Date

' General B,

fAny information copied from such Reports and Statements may not be sold or used by any pe’rson for the purpose of soliciting contributions
or for. commercial purposes, other than using the name and. address of any political committee to solicit contributions frorm such committee.

NAME OF COMMITTEE (In Ful)

LAMAR STERNAD FOR CONGRESS

A. : Date of Receipt
Mailing Address I S A e
. - ",: "
: L

Full Name (Last, First, Middle Initial)

. City

State Zip Code

g Primary D
h Other (specify)

it ¢

; FEC ID number of contributing C Amount of Each Receipt this Period
' federal political committee. J G i e e s g e
Name of Employer Occupation 3 “ oy T
Receipt For: Election Cycle-to-Date
Primary D General : S
. Other (specify)
H ’ ¥ - -
i+ Full Name (Last, First, Middle Initial) 6

Mailing Address

City

Date of Receipt

FEC 1D number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

:'j._....“,__.A.\__.A.a.__n..m..‘._ T R v S ey
[L—

? 2 .
Full Name (Last, Firsl, Middle Initial)
.. C Date of Receipt
: " Mailing Address T S —
‘. City State Zip Cods - e b

PRI BRI

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber Only) ........couiicreennnicniimnssininssesssssnnas L ST WY J SO S M - |
i FEC Schedule A (Form 3) (Revised 02/2008)
Ph
il i



130310610889

SCHEDULE B (FEC Form 3)
|TEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PaGE 6 OF 13

(check only one)

20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons

or for. commercial purposes, other than using the name and. address of any political committae to solicit cantributions froma such committea.

NAME OF COMMITTEE (in Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

IS A A 2
: d

Fep—,

M M 7/ B

i
i

City

State Zip Code:

Purpose of Disbursement

Candidate Name

Cétegory/
Type

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

Disbursement For:

Primary D General
Other (specify)

Amount of Each Dlsbursement thls Period

- e g e g et .;_--.,mag-.-“s

K

H PR BAEPE PR N .::,'f,
*~

Full Name (Last, First, Middle Initial)

Mailing Address

Date of bisbursement

City

State Zip Code

Amount of Each Disbursement this Period

. Purpose of Disbursement il
T, P! IRt CRORAS U (TN T Y R
Candidate Name Category /
Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify)
State: District:
- Full Name (Last, First, Middle Initial)
Date of Disbursement
— il e e BY YN
Mailing Address LR R AR
City State - Zip Code Amount of Each Dlsbursement this Period
. g e e L T
Purpose of Disbursement Ly B e B g,,,,ﬁ
~ Candidate Name ‘Cantegay/ =3
e Type
i, Office Sought: House Disbursement For:
‘ Senate Primary D General
President B Other (specify)
State: District: .

SUBTOTAL of Disbursements This Page (optional):

TOTAL This Period (last page this line number only)

S e e S b b

FEC Schedule B (Form 3) (Revised 02/200

9)




13031061090

;! . City

Use separate schedule(s)
for each category of the
Detailed Summ'ary Page

|PAGE 7 OF 13

FOR LINE NUMBER:
(check only one)

awa
13b

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS.

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

Election: 2012
| X | Primary
| | General

171+ [Mailing Address

| | Other (specify) w

~ State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

-Balance Qutstanding at Close of This Period

3 nET a7 i |
! - 3
- ? - T ¢ B R I s T e T gl T el et e e tw--i
i
TERMS ris
Date Incurred Date Due Interest Rate Secured:
o m e e T Y M M s b Bty ¥y w o '

e % (@P1)

O o
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
. Mailing Address Occupation
. . Amount
I City State  ZIP Code Guaranteed
i Outstanding:
. 2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
N . Amount = = o onnET —
. City State  ZIP Code Guaranteed . i )
Ty Outstanding: - - - ¥ R Ny Moo B e
i"e.
é 3 3. Full Name (Last, First, Middle Initial) Name of Employer
‘:' . Mailing Address Occupation .
Amount .,i:.:., - ..... -
City State ZIP Code Guaranteed i | e
' outslanding: Rl R A it i N g ¥ e
4. Full Name (Last, First, Middle Initial) Name of Employet
Mailing Address Occupation
Amount [ T S T R S T
City State  ZIP Code Guaranteed e h
outstanding: e b ral =T e e AT -

. SUBTOTALS This Period This Page (optional)

T .. FE5ANO18

.| SUPTOIALS This Feriod This Fage (OpUONaY.....ivimirimissnssic s, » .
.+ | TOTALS This Period (last page in this i€ ONly) ....ourerevserersmssrensersessnsmisesnres > , o

EE:_ - I AR )

NN

: ,f ' Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
T :

FEC Schedule C (Form 3) (Revised 02/200

3)




) : LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2012
{, . Primary
L | | General
) Mailing Address || Other (specify) w
City State ZIP Code
- ' i Original Amount of Loan Cumulative Payment To Date j Balance Outstanding at C‘Iose of This Periog
. m . -’-.'_" T T N LV SO omLTm e = o e :»I|-'—"—:\. ST "‘.'Y_":.‘.':.‘_:..'.:.".'.:‘." 'rx‘ ST ! N :z"ww&mm;Hﬂ
. i : g
: G) . . vy EEEE R e e e g T e Poaon e g s e S T O | R JITTTSROTR R U "._‘.._;'.i.
~ - :
. B TERMS '
w Date Incurred Date Due Interest Rate Secured:
e M oM s b oD ¥ ¥y oy M oM /D B sy oy vy o
-4 R it Yo (@) D D
M : Yes No
ey ‘List Al Endorsers or Guarantors (if any) to Loan Source
| My . 1. Full Name (Last, First, Middle Initial) Name of Employe
- - |
¥ :i . Mailing Address Occupation |
1 ' [ Amoum =
' City State ZIP Code Guaranteed . B
Outstanding: 4 groe priad s
| 2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s - T vz e
Gt City State ZIP Code Guaranteed .
Outstanding: ) : f': 4 . -
" 3. Full Name (Last, First, Middle Initial) Name of Employer s
I
i Mailing Address Occupation
|
! .
. .. Amount : r_.;._ T T N M G S Ry
o i Guaranteed | e
i . C'ty State ZIP COde outstanding: !“ ) '.:.'.:’1:::‘.’.‘i‘..-:.:a;'_‘-zr:?.—..::rf&uﬁrz':ﬂ!:.ﬁ‘la:;’.‘:r:g‘-.:i'
i e 4, Full Name (Last, ﬁrst. Middle Initial) Name of Employer
Mailing Address Occupation
Amount i‘ - ..'._..?....:.:.:..I...
City State . ZIP Code Guaranteed
: Outstanding:
g {»(': - SUBTOTALS This Period This Page (0ptional).........cconuumeerierierenmeiinesiniserssssssnensiens >
! T a1
45§ﬂt
. : , “ |- TOTALS This Period (last page in this ling only) ..........ceereeeverereererennns e resreraens S
i Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
! ]
i FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)

'
}
TR
'}ia;‘r.
.

. '.SCHEDULE C (FEC Form 3)
LOANS

Use separate

hedule(s)
for each categery of the
Detailed Suramary Page -

| PAGE 8

OF 131

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

>~




‘ List All Endorsers or Guarantors (if any) to Loan Source
;M : T3, Full Name (Last, First, Middie Initial) Name of Employey
e
P Mailing Address "1 Occupation
Amount ) . TS Loam
City , State ZIP Code Guaranteed o L
. : Outstanding: T e e e T e R e
2. Full Name (Last, First, Middle Initial) Name of Employer
o -
i Mailing Address QOccupation
IR
“%ﬂ{ i Amount w I S + e iy ".‘. -
R City State  ZIP Code | Guaranteed . L s
f Outstandmg: i T T T T e, LSRR
3. Full Name (Last, First, Middle Initial) Name of Employe;r
Mailing Address Occupation
" Amount i-".:'::*l. I T e Sy
City State ZIP Code Guaranteed ;% L.
Outstanding: 1
4. Full Name (Last, First, Middie Initial) | Name of Employe'[
Mailing Address Occupation ‘
Amount ST
City State ZIP Code Guaranteed e e
' outs‘anding: T . -9 S D e e e e 5 s

. i | SUBTOTALS This Period This Page (OPHONE.........o.ceoserscerreeresseeserssssrsesesmresessne > )
. y .y -
TOTALS This Period (last page in this line only) ......c.ccccvrmrciivriccnninneneeee e, >

. FESANO18

! [PAGE O OF 13
SCHEDULE c (FEC FQrm 3) Use separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the | (check only one) 3a

Detailed Summary Page [ 130

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2012
‘ ' Primary
|| General
Mailing Address | | Other (specify) w
City State ZIP Code

l Balance Outstanding at Close of This Period

Qriginal Amount of Loan Cumulative Payment To Date

O S

i

N A . e e R e e ey D e . S e o e e ® b 3
TERMS
Date Incurred Date Due Interest Rate Secured:
M M Db DB s oY v v ¥y :;w:'-n'a"'iio P o '

"':':‘t’*“:‘:;:: A ERTIETI D °/° (apr) D Yes D No

Carnry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 02/2003)




13031061093

SCHEDULE C (FEC Form 3)

' LOANS

3
e{

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

|PAGE 10 OF 13

13a
13b

FOR LINE NUMBER:

{check only one)

| NAME OF COMMITTEE (in Full)
LAMAR STERNAD FOR CONGRESS

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

Election: 2012
Primary _

Mailing Address

| | General .
| | Other (specify) w

City

State

ZIP Code !

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of

This Period

SUS LTI U "'".'.T“-'..’? bt et .f:"'.“‘.::'""""':"‘ - .'.='r'-:.""f"¥_"-""."l‘!
3 5 . T o P R | e F e e e J e s Sy S :
. TERMS '
g Date Incurred - Date Due Interest“BaIe o Secured:
e MM o4 5 om ot Y vy v A R 2 A T 2
| | ‘ T U . O
B 344 . \ ‘ " i e et e Yo (apr) Yes No
$ e List All Endorsers or Guarantors (if any) to Loan Source
i
: 1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . i i
City State ZIP Code Guaranteed ,
. Outstanding: ' "~=mr ~¥ =)
I8 2. Full Name (Last, First, Middle Initial) Name of Employer .
:'3:: Mailing Address Occupation ’
Amount
City State . ZIP Code Guaranteed .
Outstanding: 3 e L. W -
'“; ; . 3. Full Name (Last, First, Middle Initial) Name of Employer
THE
s Mailing Address Occupation
S L
e Amount [ R T ST e
o City State ZIP Code Guaranteed .
. Outstanding: =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: _ Amount ot T R T e T e
R City State ZIP Code Guaranteed _
SR Outstanding: ’ rax :
SUBTOTALS This Period This Page (Optional)..........cc.eereerirrveriersseereseeressosssessessesersenees >
- TOTALS This Period (last page in this liNe ONly) ......cccccvveererircimrcnninnneceere e nseenns > | :
]

FEC Schedule C (Form 3) (Revised 02/200.

3)




132031061094

: LOANS

B
]

rd

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

[PAGE 11 OF 13

FOR LINE NUMBER:
{(check only one) 13a

13b

"| NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

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

Election: 2012 ‘
Primary
[ | General

Mailing Address

|| Other (specify) w

City . State

ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. T mTSrTeree rm I T e I AT T S I T T iy a
j . g e e TS e N S et - | R T TR SV ST T Qe -
TERMS ‘
Date Incurred Date Due Interest Rate Secured:
MM b B oy oY oy v ‘M M/ 9 ® vy v v '

. ... %o (apr)

D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
' Amount -
: City State ZIP Code Guaranteed
‘ Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation |
Amount i T N
City State ZIP Code Guaranteed )
Outstanding: ? = R
3. Full Name (Last, First, Middle Initial) Name of Employef-
Mailing Address Occupation
Amount i T YT PRI Ve
City State ZIP Code Guaranteed , .
Outstanding: ’ B o e
4. Full Name (Last, First, Middle Initial) Name of Employer
: Mailing Address Occupation
Amount - T
City State ZIP Code Guaranteed
: Outstanding: ’ y- g

SUBTOTALS This Period This Page (optional)

. TOTALS This Period (last page in this line only)

T * Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, cai'ry forward to appropriate line of Summary.

FE5ANO18

. 1
FEC Schedule C (Form 3) (Revised 02/2003)




132031061085

[N

- SCHEDULE C (FEC Form 3)

[PAGE 12 OF 13

Use separate schedule(s) FOR LINE NUMBER:

* , for each category of the X
. LOANS Detailed Suramary Page (check only one) :2:
NAME OF COMMITTEE (In Full -
o ]
. LAMAR STERNAD FOR CONGRESS i
LOAN SOURCE Full Name (Last, First, Middle Initial) | Election: 2012
! Primary
— General

Mailing Address

Other (specify) w

City State ZIP Code ‘
Original Amount of Loan Cumulative Payment To Date ‘ Balance Outstanding at Close of This Period
L . .‘ B R AT TE T ST P T TETU IR PRI DU LT LTI S - DU VN S LU (T . ']
#H: [TeErms
v Date Incurred Date Due Interest Rate Secured:
' ‘M oM 4 BB I v oY ¥ ¥ M oM /D D i oYoY v vy
g O O
e % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
( Mailing Address Occupation
' 1« ' Amount
i City State  ZIP Code Guaranteed
g Outstanding:
2. Full Name (Last, First, Middle Initial) “Name of Employet
Mailing Address Occupation
R _ Amount e
City State ZIP Code Guaranteed s ) ]
E ~' H B Outstanding; [Pl A Eha il et = oS HE it et A
BN T TE ]
. ’q, ' 3. Full Name (Last, First, Middle Initial) Name of Employer
.“ B
e Mailing Address Occupation
. Amount R e e e s
City State ZIP Code Guaranteed
A outstanding: RS Y s e e e =4, e
cn 4, Full Name (Last, First, Middle Initial) Name of Employer
oy SR
o8 Pt Mailing Address Occupation
Sy Amount Wppiee B e e e e e o
City State ZIP Code Guaranteed L e
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