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l_' rec.. | STATEMENT OF o RECEJyrr ]
rorm1 | - - ORGANIZATION | 'ZWZHAY 22 AH 8-37

1. NAME OF : " (Check it name. Example If lyplng, type | . it
COMMITTEE (in full) - . is changed) " over the lines. ) 12FE4M5

LT . . .

Plustln Sterngd for Congre.ss

L 1 | lIIIllIIIllliIllllIlIllIllJJ

llIllfl[ll]l]i4lllLllllllll]--lllllLlllli.lllllll

15790 SW, 107 Avenue

ADDRESS. (number, and street), - I I I A A A A A AN NI |

."(éﬁe-;ci(‘if‘ac;clres.é" N I A I A A A A AN A A I A A B A S B A A AR AN SN AN A BN BN AR A

is changed

s changed) |(:1u1tller| B|a|y| cov v | |F1L| I3|3?5.7| l‘@pp?l
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|campaign@)justinsternadforeongress.com, | |, |, | |

IIIIIIIIIlIIllIIIlIIlIlIIlllII|I|.1I

(Check if address
Is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
(www.justinsternadforcongress.com , |

IllJlllJlllllllllllllllllllIIllIIII

D (Check if address
is changed)

3. FEC IDENTIFICATION NUMBER 000505529 |

4. ISTHIS STATEMENT E] NEW (N) OR g AMENDED (A)

| certify that | have examined this Statement andﬁo the best of my Knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /U'Siln amar Stern

Y~ D" / \ "‘V‘r"..—v—f,
Signature of Treasurer / /( M Date ‘9__ 51 | 1 5 Q_lm o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Election Commission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Cundidate Committee:

(a) This committes is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate IJUSt"."rq"Ea[Stem?ql N A A A AN B B AN A AN AN B AN BN AN |

Candidate o Office ' State |
Party Affilaon _DEM Sought: House | | Senste | | President e
District LL?.Q_ IR

(c) I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
O ST O T T T O W A 0 A I A O
Party Committee:
BT e (National, State EELEAS o (Democratic,
(d) D This committee is a . _ or subordinate) committee of the Cren % Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assotiation D Cooperative
I:] In addition, this committee is a Lobbyist/Registrant PAC.

1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

I:I In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. (Identify sponsar an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, at least one of which is an authorized committee of a fedsral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.

2.

&
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Justin Sternad for Congress

6. Name of Any Connected Organization, Affiiiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE | || b
IR RN RERERRRRRNNENE
Mailing Address ettt et e

Lottt ittty

VY PRI ) VIO

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name Epﬁtip ILquI‘aIr Is¥elrnlaq O VSN N I N [ S (N [N ([N [ I O Oy O (N I v | l
Mailing Address l nggp JSWI 1p11 Alvpnup N S T [ N T S I I A N I N I
I [N [N N I O T T [ s [ s Sy A A | I

CutlerBay .| [Fby 33157, 1-18697 |

Title or Position CITY STATE ZIP CODE

leela‘?‘ufe[rn I TN O I O I N I U A I | l Telephone number |3Q5l |'|5§2| |'|819§| |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

FulName - Justin Lamar Sternad

of Treasurer |Illllllllllllllllllllllll

Mailing Address '197|9p §Wl1p1l Alvpr}upl | I I N N N I N N I NN N A N NN I IO N | l
IIIIIILIIJIIIIIIIIllLIIIIIIlIIIIIlI
GutlerBay, . 1 (FE) (33157 1-186Q7

CITY STATE ZIP CODE

Title or Position
ITTe?SP"?"I [ T N N T TN O T O T I I Telephone number |3954J‘|5$21 1‘181951 l

L 1
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated H
A;:Ir?tnae Hpsltlrl‘ Lama'f $t?ﬂ1ad| I AN I N N BN A AN A B A NN B SN SN I AN I B S A

Mailing Address

Title or Position

ITre?sPrPrlllllllllllJllJl

119790 SW 101 Avenue

]lllllJllllllllllll

I+ 1 1
I AN S A AN I N I B S A AN I B A AN I AN AN I B AN A BN AN AR I I A
ICutlerBay , |, \ v v v [ER ) [331p7, |-18607 , |
CITY STATE ZIP CODE

Telephone number

1395, J-1562, |-|8196, |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ITpIB?nkIIIIIIIIllIIIII
112199 Squth Djxie Highway |

IIIIIIIIIIllIlIl

Mailing Address

lIIIIIlLJlII

CutlerBay | , , v v v | ER ) 133197 (7703 |

ciIry STATE ZIP CODE

Name of Bank, Depository, etc.

Lo | I TR S S B I I A A A S A A A
Mailing Address L. L1 Ly IR I S A A A
L JI| I T Y O A I IS AR AN A AN SR A A |
L 1 I IR I AN A R A | NI o T |

ciry STATE ZIP CODE
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