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RECEIVED

FEC REPORT OF RECEIPTS FEC MAIL CENTER

. AND DISBURSEMENTS "2015APR -9 AM 9: 27
FORM 3 For An Authorized Comniittee " Office Use Omyz
1. NAME OF TYPE OR PRINT ¥ Examplé: If typing, type 1oFEAMS |

COMMITTEE (in full)

[CAMAR STERNAD FQR CONGRESS

over the lines.

I!l!li

ADVDRESS (number and étreet}

I I |
D Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥

¥ w

C

00505529

4. TYPE OF REPORT (Choose One)
’ (é) Quarterly Reports:

E April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

8 T N i [

" (d)

12-Day PRE-Election Report for

D Primary (12P)

D . Convention (12C)

the:

D General (12G)

D Special (12S)

w

M"m]/fo"

Election on 2 2

I8 KRR

|CIU?LFFH ?AFJ S I N S S W A N | I |F | I 13?'5171 I_I ?61071
) A A
cITY STATE ZIP CODE
STATE ¥ DISTRICT
3. 1S THIS [x] NEwW AMENDED
REPORT (N) OR D A

[T 126

D Runoff {(12R)

in the
State of 4

{©)
D General (30G)

30-Day POST-Election Report for the:

D Runoff (30R)

D Speciél (30S)

Termination Report (TER) mYml /oo b/ Yoy oyoy in the
' LA "o}/ G Y Ty AR Wi Tof/ Tely vy
5. Covering Period “b_l D1 ‘2.0‘1.5 — through »b-3 13-1 ?-01-5 s

£

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

Type or Print Name of Treasurer

Signature of Treasurer

JUSTIA LAMAR STERNA

O —

NOTE: Submission of false, erroneou

Date

¢

-

/ DO 40

~

2015

Y

or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4374g.

Office
Use
Only

L
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FEC FORM 3

(Revised 02/2003)

_



AT - | b Pt 1 E g e

[ SUMMARY PAGE ]

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

Write or Type Committee Name
LAMAR STERNAD FOR CONGRESS

m mfi/fo "o/ vyt y Ty My [l A EAR AR
Report Covering the Period: From: O_l 0_1 . 2_0 1§ o To: hb_3 13_1 2_0 1_5 .
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions LA A S S R SN S S S oo X
(other than loans) (from Line 11(e)).... U G S T G T ]in'_4'7 PRSI, N S SN, S .'7 2,..'22
(b) Total Contribution Refunds L A AR S S S S Py
(from Line 20(d)) .................................. g U, Y Bt et PR . Beollvand el Sved Tl o
c) Net Contributions', other than loans A —T—— ey p——p——
© ributions (other ) 1.47 72.02
(subtract Line G(b) from Line 6(a)) ...... P W, G W | P T W | WY, SN W, S W S, S |
7. Net Operating Expenditures
a) Total Operating Expenditures T Ty I B N S Y
@ perating Expendity 1.47 _ 72.02
(from Line 17) ...................................... a2 P, W 1 P, N T W | - P, W'l U, N S, —Y
) Total Offsets to Operating A S AR SRS Sane e R S LA A S A AN B S A
Expenditures (from Line 14)............... LY, S, W S - P T, W T G
() Net Operating Expenditures FartR——————————— Ty
{subtract Line 7(b} from Line 7(a))...... PR, T ]i.t 4.7 PE Y, " £ .7 2.1.' OL2
8. Cash on Hand at Close of LA L R S S S L S
Reporting Period (from Line 27)................. PR, U S T, S S Q..‘ O.O
9. Debts and Obligations Owed TO
the Committee (ltemize all on T ee———————
Schedule C and/or Schedule D) ................ I U, G S T S
10. Debts and Obligations Owed BY o
the Committee (Itemize all on T Y
Schedule C and/or Schedule D)................ M S .2 7..: 8.5

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

MEimls foNo Qs Py Sy By ¥y M/ o Lo FY VY Py Ny
Report Covering the Period: From: O.l O.l : 2.0 1.5 " To: MO.3 3.1 2.0 1.5 o

COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees T e ———— p— -
() ftemized (use Schedule A)........... PR . Tl PR S R S S
(i) Unitemized ........ oo e e A N e e e Ao
(i) TOTAL of contributions e —— e e ——yY
from individuals ....................... > i 2 o P
{b) Political Party Committees................. b b bk PR
(c) Other Political Committees _ e A ——————g—
(such as PACS) .......ccoocvrvvvecrincnn, N S R PR I R
(d) The Candidate............ccoecoiiiias e b ik A :L 4_7 PR, G S ,742'*‘ 0_2
{e) TOTAL CONTRIBUTIONS
(other than loans) P ——— e — T ————
(add Lines 11()ii), (b), (), and (d)).. e 147 s . 72.02
12. TRANSFERS FROM OTHER L A A L . e g ————
AUTHORIZED COMMITTEES .....ocoveeecennn.. A e s PR
13. LOANS:
(@) Made or Guaranteed by the B aemn mann s e s same e e e e ———
Candidate...................... et e e PR P
{b) All Other Loans..........cccceeeevvrviveccnnne ™ ha A P S S
(¢} TOTAL LOANS o o g L B i e
{add Lines 13(a) and (b))......c.cccvrurenen | P S G T M, G TP, G S T
14. OFFSETS TO OPERATING
EXPENDITURES PP T T PP T Y
(Refunds, Rebates, €iC.) ...ccocovveiiiiennnn. ek s PP A G U
15. OTHER RECEIPTS L EE M e S e S S S A
(Dividends, Interest, €tC.)......cc.coccirriennnen. M, A, G R PR, S S T U T T . 1
16. TOTAL RECEIPTS (add Lines : : -
11(e), 12, 13(c), 14, and 15) Y T
(Carry Total to Line 24, page 4)............ > D S S lﬂ- 4_7 I, T .7 2ﬂ. 0,

L _ |

FESANO18
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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.................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES .................

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed

by the Candidate.............cc.ccooee

(b) Of All Other Loans ............ccceeeunene

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (O vrreererrrnnn.

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

Than Political Committees...............

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

(¢) Other Political Committees

(such as PACs).............. SURTRUTORPR

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(g), (b). and (c))...........

Y S 72,02
e o B, W B - S B 'R S, N NS NV, S S AP

L Junms semen s ane s s S s e amay P ——
Rl b madlorreluemt dagd ol Sensrlivnndienod Hsmdars it bl edmadh
- )4 L2 L L - R L L L] . o L] L] R L] B2 L.

P——— e P
Sumrgalienrset el Remedhmelnsmnlavat D wrendd asudealiamd N iusalnnadiored ol e asliemtra-d
Ld w L - L L ] L] L L - Ll L L] L] L] il L] L.J L L

21. OTHER DISBURSEMENTS .ooooovooor .

22. TOTAL DISBURSEMENTS Ny e A
(add Lines 17, 18, 19(c), 20(d), and 21) P e o aa l,,' 4.7 e\ a3 o s .72‘._;03
lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING Of REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)..-

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNE 25).......ccooi ittt

D l-.4'7

e a2 1’, L L m I I ‘:‘ . |
g o LJ Ld L L L Ld l-.41r7
R . BT S, GRS S, W |
‘ 1.47
0.00

L
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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 5 OF 8

(check only one)

11a Hﬂb an 11d
12 [13a | {1306 | |14

[1is

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 CONG

RESS

Full Name (Last, First, Middle Initial)
A STERNAD, JUSTIN L.

Date of Receipt

) Mailing Address
19790 SwW 101 AVENUE

/ D WD ! YEYBR YUY
[o7] 2] [Zo15

City : State Zip Code
CUTLER BAY FL 33157-8607

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

1 g . 4 g g L g o

Name of Employer

CAMBEAN HOSPITALITY

Occupation

HOTEL AUDITOR

DEERDENET A

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

. Primary [::l General e g—— T ———

Other (specify) 72.02 I

vl Tmmdhadillemand i
Full Name (Last, First, Middle Initial)
B Date of Receipt

Mailing Address m/ mopey | pp————r
City State Zip Code .

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

L LJ " L R e s 4 L L I
-t » P WY Y A FTNIY Py

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Po— L ¥ ¥ w Ly L g
[ n » R Bomial il e il

Full Name (Last, First, Middle Initial)

* Mailing Address

Date of Receipt

ViYIY‘V

e B rass N
|:‘ . s

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

v v L} 4 L v L L g

Name of Employer

Occupation

1 S B A

2 Bl A

Receipt For:
’ Primiary D _General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (0ptional}............c.cococoiiivcciiiiniicirrcceeeees e T S T W S S T S .
o . 1.47
TOTAL This Period (last page this line NUMbEr ONIY).........ccoccririieiniiiriees e el smndbeio e fnnsliibndhanmntialinansd

- 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: 6 OF 8

{check only one)

| PacE
17

18 19a 19b
20a [20b 20c 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 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 Date of Disbursement
USPS M M / DTD Y RYOYTY
Mailing Address 0 12 2015
10360 SW 186th Street :
City i State Zip Code Amount of Each Disbursement this Period
MIAMI FL 33187 o g e TP
Purpose of Disbursement — e N l.. 47 l
POSTAGE 001 -
Candidate Name Category/
JUSTIN LAMAR STERNAD Type
Office Sought: X | House Disbursement For: OPEN COMMITTEE 2012 CYCLE
Senate . Primary El General
President Other (specify)
State: FL District: 26
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
— me ml/ fo o/ Yy "y vy Vy
Mailing Address )
Gy State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I
. b ol Eoud Y ", | Fnsereallielb e e
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
(o] Date of Disbursement
TR TR DY ER PR
Mailing Address . " P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — .
2 2 - S lﬂ, £ AW ] B __tAll
- T
Candidate Name Category/
Type
Office Sought: House Disbursement For:
’ Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)........ccccccceriinrmeeeeimniinie v PU W ST STV W W VTH W SaTT
L L L} L L 3 L] R
) ) - 1.47
TOTAL This Period (last page this line numMber only)..........cccoccniiiiiiicnninnvree e P S S NPT S VTR W T

FESANO18

. FEC Schedule B {(Form 3} (Revised 02/2009)
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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

(check only one)

FOR LINE NUMBER:
X|13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middie Initial) [ PERSONAIL, FUNDS] Election: 2012
STERNAD, JUSTIN L. Primary

. General
Mailing Address | | Other (specity) y
19790 sw 101 AVE. :
City State ZIP Code
CUTLER BAY FL 33157-8607

Original Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

3.60 0.00 3.60
R B 43\ B I AR B A £ e X -y ﬂ B 2 Vo . 3 g3 L1 I ] I 2 _l_‘m, )1 ’ 3 LA )
TERMS
Date Incurred Date Due Interest Rate- Secured:
mY t fo ", IR EARREREE PCE BA TR 2B AR N A
of | |12 )" | 2017 o jov | foEvaND | f 000 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
Amoun‘ L J - B L L J L L L4 L2
City State ZIP Code Guaranteed
Outstanding: W) WS B W W T SRS S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —p— e ———
City State ZIP Code Guaranteed
Outstanding: e Ve B
3. Full Name (Last, First, Middle Initial) Name of Employer
. Mailing Address Occupation
Amount N e m e asai mmen S’ s sy
City State ZIP Code Guaranteed
Outstanding: S S Semlemelid ek
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupétion
Amount e e —————Y
City . State ZIP Code Guaranteed
Outstanding: T, VAT TR . VS -
SUBTOTALS This Period This Page (optional)..........cccccueivnnioncicnr e > 3.6
A m A A ﬂLJ 2 ﬂ . |
TOTALS This Period (last page in this line only) .......c..ccocovrioiieiieeie e > .
Il X m n I3 m . l ‘ﬂ .

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

FE5ANO18

. 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

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.
City State ZIP_Code
CUTLER BAY FL 33157-8607
Originat Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
25.00 ~0.75 24 .25
n B {"\ o I’ m A r 3 A8} A 2 a ‘%J x "lk '] A ﬁ | . M 4 2 —ﬁl -1 B L_x;l
TERMS ) .
Date Incurred Date Due Interest Rate Secured:
RATE BB EAEE BE EARARAE] TR 2B ALY BB R NN
03 30 ) j.2012 X ON ] |DEMAND § | ., 0:.00 dop oy []
" 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 WM o - L4 - L] w L} w
City State ZIP Code Guaranteed
Outstanding: Bl vl ol s e el el el e
2. Full Name (Last, First, Middle Initial) _ Name of Employer
Mailing Address | Occupation
Amount e e e e
City State ZIP Code Guaranteed
Qutstanding: B et T e eeernad et Tvu el et P,
3. Full Name (Last, First, Middle Initial) Name of Employer
- Mailing Address Cecupation
. Amount " e e e e s’ e
City State ZIP Code Guaranteed e e e o
Outstanding: e el D\l
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation ]
Amount e e ey
City . State ZIP Code Guaranteed
Outstanding: | SOV S VP S U W S v W S
SUBTOTALS This Period This Page (OPtional)...........cc.ccuoeveieemieeeeeieeeeeeereseerseereesseeeen > 24 .25
. L W, W S, W T W .

L snats s | -y

TOTALS This Period (last page in this iNg OAlY) ..............oouemeeeeeeerreeereeeeeeeeeeeeeere. > 27.8
: PR RN

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

FESANO18 . - 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 end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Z

/ Postmarkgd | Date of Receipt
/| USPS First Class Mail 4/1{,&( %/;7/8_

' Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

TN 03 [N SRR Py S R P ca L TN

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 from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

4//7/3

PREPARER DATE PREPARED
(3/2015) -




