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JUSTIN LAMAR STERNAD
19790 SW 101 Avenue-
Cutler Bay, FL 33157
Tel: (305) 562-8196

April 17, 2015

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

Re: Loan 'Forgiveness'
Lamar Sternad for Congress

"FEC Identification No.: C 00505529

Dear Federal Elections Commissions:

Please let this letter serve as my statement to forgive Candidate Loans in the amount of $27.85 made to

the Lamar Sternad for Congress Committee, during the 2012 election cycle for which | was a candidate.
Thank-you. '

Sincerely;

/

Fid

Justin Yamar Sternad
Former Democratic Congressional Candidate
U.S House of Representatives, District 26
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FEC REPORT OF RECEIPTS reC MAIL CENTER
FORM 3 AND DISBURSEMENTS MiGAPR 22 AHS: 07
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS
COMMITTEE (in full) over the lines. - ar
ILIAWISTEEA? FqRICIONGFI{E{S% [ I R O N Y I Y S N O D I | -l | I .I‘I I I S | I
lll#llllllllllIIJIIILIIIIIJIIIlllIllIIJlILIIII
Al)vDRESS_(numbarandslrael) L18719P |Sw }Olllé}/aN[lel S I U S O A N A I O | I_I I I I N | IJ
o 1Illl|.llllllllllIIIlIIIIIILIILJ[IJ
[ ook it ieren
T
reported. (ACQ) (COTRER BAY | ) v v v v vy | EFEL [334597, |- 8607
. E A A - A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
: ) STATE ¥ DISTRICT
00505529 : 3. ISTHIS K NEwW AMENDED
¢ e REPORT Ny OR D

@ EL| |26

"4, TYPE OF REPORT (Choose One) .
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:

D Primary (12P) D General (12G) D " Runoff (12R)

D April 15 Quarterly Report (Q1)
D Convention (12C) D Special (12S)

-July 15 Quarterly Report (Q2)

D R ECY B BRI in the v

October 15 Quarterly Report (Q3) Election on -~ - L State of "

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

[
O
O
B

D General (30G) [] Runoff (30R) D Special (30S)
Termination Report (TER) Mmeiml /o o YTy Ty Ty in the v
Election on . T, I State of ¥ a T T
" ml LAY W LY Ty ' LATE N o R/ LY Ty
5. Covering Period hbfl 'bl ?_Ovl‘S through : hbf-l‘ 017 YZ_OY]'_S

| certify that | have examined this Report and to_the best of my knowledge andgilief it is true, correct and complete.

Type or Print Name of Treasurer JUSTI AMAR STERNAD

- - oe | 7] 2015
Signature of Treasurer 7(/ /\ Date - . e
\

NOTE: Submission of false, erroneous, mcomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office -

Use FEC FORM 3
l_ Only (Revised 02/2003) __l

FESANO18
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[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name .

LAMAR STERNAD FOR CONGRES

[N s fo o/ v'v'v'v. ) R DR R EAR AL
Report Covering the Period: From: Off O.l 2_0 1_5 N To: hb_4 1_7 2_0 1_5 o
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions L B S S A L ent aman Sa Sey somes wne s am s o
(other than loans) (from Line 11(e)) ... | me Bt a n 2‘.; 9.4 BT st Tiomadh .7 4..; 9.6
(b} Total Contribution Refunds o epe———— e ——————————r
(ffOl_'n Line 20(d)) ............. I S, S W U | S Y U 1 B ransd T emerelocamnimmad e eeoslammd bl
c) Net Contributions (other than loans bl R L S S S S B e e e e
(© : ( . ) 2 94 4.96
(subtract Line 6(b) from Line 6(a))...... B lened? et St madesmdben ad Shasredin. S N, W W DU, SO JE SR, W
7. Net Operating Expenditures
a) Total Operating Expenditures LA B e B L e - rr-x
@) D g EXp ) 2.94 74 .96
(from Line 17) ..o Aremabrend Viwerdemieant mondemnlvontzaralured PP, P R S, N R N
(b) Total Offsets to Operating ' p—E—_——T——" o e
Expenditures (from Line 14)................ P R S G S G NI G T Y, G N S
(c) Net Operating Expenditures FomTETR———————— T —————
(SUbtraCt Line 7(b) from Line 7(3)) ...... Amaound Sl hmmadhmndh E& I S, N S W) r;17 4‘-x'_95§
8. Cash on Hand at Close of reyo e OT O'O
Reporting Period (from Line 27)................. R P S T S T Y
9. Debts and Obligations Owed TO
the Committee (itemize all on R T
Schedule C and/or Schedule D) ................ T L G T G
10. Debts and Obligations Owed BY
the Committee (ltemize all on e 6 00
Schedule C and/or Schedule D)................ PP, S L S P

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

L | _

FESANO18
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[ ' DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

-

Page 3

Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

MO"4M / oO'lD 7 v2'0v115v Ty

Report Covering the Period: From: . "

To:

048 17 ) 12015

= a a a8

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees S ——

(i temized {use Schedule A)........... P P R S S T
(i) Unitemized.......cc.ocooviiiiiiiinine . N S I |
(III) TOTAL of contributions b T T pee——e—_————r pe————— Pe——————r
from individuals ...................... . a L s o ‘ e el bk
(b) Political P'a.rty Commllttees ................. e oot e b7 .
{c) Other Political Committees e e e e ————————
(such as PACS) .......ccocevvivieiiiieine s ———tio . i .
. . T e———— 2.‘ 9.4 p—p——— yo—— .7 4v' 9'6
(d} The Candidate..........cccccoeovvvicerennnnnn. el ek N A PP A
(e) TOTAL CONTRIBUTIONS
(other than loans) P ———— e e ——
. 2 . .
(add Lines 11(a)Gi), (b), (), and (). |, o o o o 2 94 L o 74.96
12. TRANSFERS FROM OTHER L e p—p e —
AUTHORIZED COMMITTEES .........cccoo.en. N P P . N (
13. LOANS:
(@) Made or Guaranteed by the T —— s e s s . s
©Candidate.........cocceeeiiivieieneeee PP U R S P P
(b) All Other'Loans............ccccocivecniiiinnnnes ) e A A0 Aedun 2
() TOTAL LOANS P ——————— P ——————

(add Lines 13(a) and (b))......cocvvernene

14. OFFSETS TO OPERATING

EXPENDITURES e —————
(Refunds, Rebates, etc.) .....c.ccocooeeiienene :

15. OTHER RECEIPTS g g ——
(Dividends, Interest, etc.).....cc.cccoovvvennnnnnne

16. TOTAL RECEIPTS (add Lines -

11(e), 12, 13(c), 14, and 15) L S S S S s N A B e e e
(Carry Total to Line 24, page 4)............ > s 24 L 74.96

L

FES5ANO18
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FEC Form 3 (Revised 02/2003)

.DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES.................... o, 208 — 1400
18. TRANSFERS TO OTHER P P ey
AUTHORIZED COMMITTEES ..........ccocvaeee el e B o . P PP
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed T T T Y N e mann oan aas e aa ae S BN
by the Candidate...............c.....cooin Besnlie ot Y vt e el PRI, ST W S S P
(b) Of All Other Loans.........c....cccocovennne. e e o Ao P PR ST
(c) TOTAL.LOAN REPAYMENTS e e —— g —
(add Lines 19(a) and (b)).....c....c.c.o.o. e Tl ardeeat b et e B kT Pk el
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other g UL S e e U S P
Than Political Committees .................. I N T P I T U
{b) Political Party Committees.................. PR T A D U P G S |
{¢) Other Political Committees T e P ———
(such as PACS) ....ccccccoviveeieeeeciie e, et e T e . a Ak e a & .
(d) TOTAL CONTRIBUTION REFUNDS PP | e ey s e B Mt sy aaer mane
(add Lines 20(a), (b}, and (c)).............. e T e a et e el o
21. OTHER DISBURSEMENTS ............... s PR T N R S S L m un Ak ok & a
22. TOTAL DISBURSEMENTS [T Ty ud P y—) Yromegueay
{add Lines 17, 18, 19(c), 20(d), and 21) P> NP L2‘F9‘4 PP 74.96
. CASH SUMMARY \
0.00
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ......cccccooviiviciiiireeve e, PRI, G S G R Ty
. .94
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)....ccecoiverimeeioereeeeeeiee e P U, S R S N S Y, |
. : . 2.94
25. SUBTOTAL (add Line 23 and Line 24) .................................................................................. N N W SN, G N R . |
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......cc..coooiicovoeccoeesosreesseessen — e o a2 94
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD A S L R A A
(subtract Line 26 from Line 25)..............cccoviiiiiiiii et et T, G S, N S Ny N 0-O

L

FE5ANO18
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FOR LINE NUMBER: |PAGE 5 OF 8
SCHEDULE A (FEC Form 3) Use separate schedule(s)- (check only one)
ITEMIZED RECEIPTS : for each category of the 11a Hnb an 14 :
Detailed Summary Page 12 132 | 3o 14m

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LAMAR STERNAD FOR CONGRESS
Full Name (Last, First, Middle Initial)

A STERNAD, JUSTIN L. Date of Receipt S

Mailing Address | R anrn FE SAARNE A
19790 SW 101 AVENUE 04 04 1 [ 2015
City State Zip Code ‘
CUTLER BAY FL 33157-8607
—_— T S e e S a2 e
FEC ID number of contributing Cl Amount of Each Receipt this Period
federal political committee. P S S U T Y G ————
- 1.47

Name of Employer Occupation : T O WO .Y S N Y, W _rry
CAMBEAN HOSPITALITY HOTEL AUDITOR '

Receipt For: OPEN COMMITTEE 2012 CYCLE . Election Cycle-to-Date

[ ] Primary D General e —————

Other (specify) " 73 . 9 E
Full Name (Last, First, Middle Initial) .

B STERNAD, JUSTIN L. : ) Date of Receipt
Mailing Address g W o gom U AR AL AR B
19790 SW 101 AVENUE ' 04 17 2015°
City State Zip Code -

CUTLER BAY - FL 33157-8607
FEC ID er of tributi TR .
fe d(t:aral ;‘:;:::Ir :on:ﬁ?ttllzl.] "9 C Amount of Each Receipt this Period
Name of Employer Occupation - PR ST U S | 1. .4‘7
CAMBEAN HOSPITALITY HOTEL AUDITOR
"Receipt FOr:oPEN COMMITTEE 2012 CYCLE Election Cycle-to-Date

| | Primary D General e ————————

Oth i : 74.96

er (specity) L) |
Full Name (Last, First, Middle Initial)_

c ' Date of Receipt L N 7
Mailing Address ) ] E + fo¥o ]/ [VSvYVYY
City State Zip Code  — ' - EE——
FEC ID number of contributing T o v ————
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation PP R SR
Receipt For: Election Cycle-to-Date

Primary D General ~ e ——————————
Other (specify) ' |
i B R ._l(“ r L = A

SUBTOTAL of Receipts This Page (Optional)..........cocccoiiiriciioicniiivccnine et e enaeeeenea M

TOTAL This Period (last page this ling nUMDbEr ONly)...........ccooiiiocemiiiiiee e e Renadnnce ucunlniolhane Tsvulohackes? u‘4_.l

FEC Schedule A {(Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 6 OF 8

(check only one)

: 18a 18b
206 20b 20c

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middte Initial)

A Date of Disbursement
USPS ! CR A RAAARESRG
Mailing Address 04 04 ‘?;O ]£ .
1300 WASHINGTON AVENUE )

. City State Zip Code Amount of Each Disbursement this Period
MIAMI BEACH FL 33139 e B - s s
Purpose of Disbursement S— L s C 1. 47 i
POSTAGE 001 Ae
Candidate Name Categofy/

JUSTIN LAMAR STERNAD Type
Office Sought: X| House Disbursément For: OPEN COMMITTEE 2012 CYCLE
Senate Primary EI General
President X | Other (specify)
State: FL District: 26
Full Name {Last, First, Middle Initial)
B. . Date of Disbursement
USPS ) o LEERIEEE
Mailing Address 04"}’ Dl 71 2015V !
1300 WASHINGTON AVENUE =
City State . Zip Code Amount of Each Disbursement this Period
MIAMI BEACH FL 33139 A —— ey
Purpose of Disbursement — 1.47
‘ -
POSTAGE 001 B e
Candidate Name Category/
JUSTIN LAMAR STERNAD Type
Office Sought: X | House Disbursement For: OPEN COMMITTEE 2012 CYCLE
Senate . Primary General
President Other (specify) -
State: FL District: 26
Full Name (Last, First, Middle Initial)
" A}
c Date of Disbursement R _
m mis Jo "o/ Yy Ty Ty Ty
Mailing Address N . L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —
N Il - &AL £, & 2 B AN
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)........cccoceciioi oot ereess e U W S ST, WY WA T S WYY U
. . ' - 2.94
TOTAL This Period (last page this line numMber only)............cccce i PENES W S WY S SEN T W At

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)
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SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 7 OF 8

. FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) [ PERSONAL FUNDS ] Election: 2012
STERNAD, JUSTIN L. Primary
. General
Mailing Address || Other (specify) w
19790 Sw 101 AVE.
City ' State ZIP Code ***MEMO: LOAN FORGIVEN;
CUTLER BAY FL 33157-8607

SEE ATTATCHED STATEMENT

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

3.60 0.00 ** (0.00
- F - . j a— GH‘L A LB\ . ' 3 A/ & 3 g\ a1 A o\ I3 y i a Y -— rl £ L 2 P |
TERMS
Date Incurred Date Due Interest Rate Secured:
A 1 o r By Xy Ty ¥y M mfi s fo "oy y ¥y 'y RPN
o f 2 2oy L e e | | L %0 e O E
es o

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Maﬁling Address Occupation
Amount v ety ——y
Cit State ZIP Code Guaranteed .
4 Qutstanding: A ;SN TR B U BRI O W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - g —— T —
City State ZIP Code Guaranteed .
Outstanding: | SE N R SN Bewernd Trrenileld e
3. Full Name (Last, First, Middle Initial) Name of Employer
A
Mailing Address Occupation T
Amount P ———————
City State ZIP Code Guaranteed
Outstanding: | SRS SRR RER( S WS W T SO TS
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ° v P ———
City State - ZIP Code Guaranteed
Qutstanding: k e

SUBTOTALS This Period This Page (optional)

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

> | v a2 000
> I lﬂ ] I Wl I 12 N

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

FES5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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[PAGE 8 OF 8

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS - for each category of the (check only one) 13a

il
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) [ PERSONAL FUNDS] Election: 2012
STERNAD, JUSTIN L. Primary
General
Mailing Address | | Other: (specify) w
19790 sw 101 AVE.
ggTLER BAY SltF‘aItj Z:|’>P3C:;Loge7 8607 "TTMEMO: LOAN FORGIVEN;
SEE ATTATCHED STATEMENT
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.00 0.7 **x%  00.00
n a R e e m A s ro e A ' VT -y ‘ﬂl 14 X ﬂ_ . . b B, -] - m l- ) | —ﬁ a2
TERMS
Date Incurred - Date Due . Interest Rate Secured:
DRI B2 EREN BB EAXAREE m¥m)] / fo o f/ frvrovoy -
o3| 1300 12012, o | [ogigp | |, 0000w O &
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address . Occupation
Amount L - L L L - . - LJ -
City State ZIP Code Guaranteed
. Qutstanding: slemdinrnd Theallnnrlaned T il sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
N Amount . - L LA L4 w L LJ N L
City State ZIP Code Guaranteed
Outstanding: 1 L—ﬁ-l—@—l—i-—ﬂ)—-l—-l—ﬂ—l—-
3. Full Name (Last, First, Middle Initial) ) Name of Employer
Mailing Address . . Occupation i
Amount NN e sann s s o aan o
City State ZIP Code Guaranteed
: Outstanding: P P P
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e e e et
City . . State ZIP Code Guaranteed . .
Outstanding: dvadion{edecmdimd ezl med)
SUBTOTALS This Period This Page {optional)..............ccooiiiiniciiiic e » 00.00
TOTALS This Period (last page in this ine Only) .........coocvmeunrimieeiesiinernererenreneesenecone > 00.00
s B m B . m = "l ‘n I

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

FESANC18 FEC Schedule C (Form 3) (Revised 02/2003)
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Federal Election Commission ,
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the endof this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Post . Date celpt
] USPS First Class Mail 73 ZJ _

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible
{

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

_ : Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

_ “Date of Receipt
™ | Received frqm Electronic Filing Office .

Date of Receipt or Postmarked

4A>//Y

.| PREPARER | DATE PREPARED
(3/2015)

Other (Specify):




