
OQ 

04 

^£'CF/i/.:-. 

^01^ AUG 21 

Justin Lamar Stemad 
19790 SW 101 Avenue 
Cutler Bay, FL 33157 
Tel: (786)548-5008 

•37 

OQ 

0 
tn 
0 

To Wliom It iVIay Concern: 

This letter serves to explain tiie amendment to my prior pre-primary campaign report. 

I liave amended campaign expenditures made by me directly for campaign activity which I am declaring 

as a loan to my campaign. 

I did not previously report this loan because I was unaware of the final monetary obligation incurred by 

my campaign. I have now received invoices for the expenditures and this amendment represents 

satisfaction of those invoices. 

If you have any questions please let me know 

SINCE 

J U S T I N 

FormQ^emocratic Congressional Candidate 
U.S. House of Representatives, District 26 



r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEIVIENTS 

For A n Authorized Committee 

RECEIVED 
mimzi flMii:37 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE4M5 

i " i f 1 1 T - T T - f - i - - | - T - i " r - r - i 1 1 1 t 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I 1 

ADDRESS (number and street) 
11^7^ ^Vy 1,01, AyE^VE, , , , , , I I I I I I I I I I I I I I l i l l l 

ADDRESS (number and street) 

i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I I I I I I I I I I l i l l l 
Check if different 
than previously 
reported. (ACC) 

F W P ' ^ Y , , , , , , , , , , 1,1 1"=̂  1 - m i 1 
0 
04 

b 
OQ 
OQ 
0 
th 
'0 

2. FEC IDENTIFICATION NUMBER • 

C 00505529 

CITY STATE 

3. IS THIS 
REPORT 

NEW !X AMENDED 
(N) OR - (A) 

4. T Y P E OF R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

(b) 12-Day PRE-Election Report for the: 

^ Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Election on 08" ' U° ' 2D'12' 

(c) 30-Day POST-Election Report for the: 

General (SOG) Runoff (SOR) 

M M / . O ' D / l Y ' Y Y ' Y 

Election on 

ZIP CODE 
STATE • DISTRICT 

L2J liLJ 

Runoff (12R) 

in the ^ pj^ 
State of ; 

Special (SOS) 

in the 
State of 

5. Covering Period 0 7 01 2 0 1 2 ,h™^ 67" i ' ^5°' ' W 

/ certify that I have examined this Report and to ttiei tjest of my knowledge and b ^ f it Is true, conect and complete. 

Type or Print Name of Treasurer JustmQ Stemad 

Signature of Treasurer 
08 I 17 2012 

NOTE: Submission of false, enoneous, or/fhcomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g 

L 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) j 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

LAMAR STERNAD FOR CONGRESS 

Report Covering the Period: From: 07 01 2012 To: 07 25 , 2012 

0 
^. 
04 
0 
OQ 
OQ 
b 
Ni 
0 
04 
ri 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Une 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Totai Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Une 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Une 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) , 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) , 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

, j Q OO 505.00 

'. y. , Q OO . 0.00 
T rr •• 

0.00 
• r . 

.. .. '_ T i L__ .::r-...l. V 

" 53,159.08 63,87l!71 

0.00 0.00 

. r 
53,159.08 63,871.71 

• • - •T -
120.97 

.. . . .y. . . . . . . . 

J 
0.00 

•J 

y 
63,801.70 

1 ' 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

FESAN018 
J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

LAMAR STERNAD FOR CONGRESS 

Report Covering the Period: From: 
M M 

07 
D b / V •- Y ^ - V 

01 2012 To: 
M ' M / D • _ b 

07 25 
/ Y - V Y Y 

2012 

K 
iM 

b 
•OQ 
OQ 
0 
m 
0 
04 

1. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Poiiticai Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b), (c). and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 1S(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
pvidends. Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12. 13(c). 14, and 15) ^ 
(Carry Totai to Line 24. page 4) 

L 
FESAN018 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

y T 
0.00 505.00 

T . . . . J 
p.oo O.OO 

y •. " . . . . .. . 

T J 
p.oo 505.60 

r . -r . . .. " 

r y 
p.oo 0.00 

» y... 
p.oo 0.00 

: . . : i : . . y : . .... • . 

•J J . 
p.oo 0 00 

.. .. J . ....y- . . y....-;' r.._. • 

• T y 
p.oo 565.66 

• . •. y- • r • --"--'^ .., 

T • y-
6.00 0.60 

J J 
52.973.10 63.851.70 

r y 
poo 0.60 

. . . Jr. y 
52,973.10 63.851.70 

... > .... • -1 
...xj.„_^l..^.^o.po; 

f y 
p.oo 0.00 

1 
52,973.10 64.356.70 

J 



r FEC Forni 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

N 
j % 

'04 
0 
SQ 

b 
in 

b 
04 

11. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

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

Than Poiiticai Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

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

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Unes 17. 18, 19(c), 20(d), and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

53,159.08 64.371.71 

y:-.... . • . . y . 
b.bo 6.00 

' : r .-;..-:r. .r'...--.- -'-•• 

• J - r - y 
p.oo 50.00 

. . . . J . .y. 
p.oo ZZZZZZZ\'^'.JP¥.: 

y y 
p.oo 50.00 

y- > * 

•y • y-
p.oo 0.00 

y - y 
0.00 

_. ; 
o.oo 

ado 

.y y 
.... poo b.bo ; 

y y 
p.oo boo 

f y 
53,159.08 64.421.71 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22).. 

L-.:JT...: 
306.95 

52,973.10 

53.280.05 
.y;.._ 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 

53.159.08 

120.97 

L 
FESANOIS 

J 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 5 OF 1 3 

X 17 18 19a 

20a 20b 20c 

19b 

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 contrilautions from such committee. 

\ NAME OF COMMITTEE (In Full) 

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

A. USPS 
Mailing Address 

1300 Washington Avenue 
Citv State 

Miami Beach FL 
Zip Code 

33119 
Purpose of Disbursement 

Postage 001 
Candidate Name 

Justin L. Sternad 
Category/ 

Type 

Date of Disbursement 

07 06 2012 

tn 
j% 
N 
0 
OQ 
OQ 
0 
m 
0 
04 

Office Sought: 

State: FL 

X House 
Senate 
President 

District: 26 

Disbursement For: 2 0 1 2 
Primary Q General 
Other (specify) 

Amount of Each Disbursement this Period 

4.45 

Full Name (Last, First, Middle Initial) 

B. USPS 
Mailing Address 

1300 Washington Avenue 

Date of Disbursement 

City 

Miami Beach 
State 

FL 
Zip Code 

33119 
Purpose of Disbursement 

Postage 
Candidate Name 

Justin L. Sternad 
Office Sought: 

State: F L 

X House 
Senate 
President 

District: 2 6 

Disbursement For: 2 0 1 2 
Primary Q General 
Other (specify) 

001 
Category/ 

Type 

Amount of Each Disbursement this Period 

3.80 

Full Name (Last, First, Middle Initial) 

c. USPS 
Mailing Address 

1300 Washington Avenue 

Date of Disbursement 

M M / D , 

City 

Miami Beach 
State 

FL 
Zip Code 

33119 
Purpose of Disbursement 

Postage 
Candidate Name 

Justin L. Sternad 
Office Sought: 

State: F L 

X House 
Senate 
President 

District: 2 6 

Disbursement For: 2 0 1 2 
Primary Q General 
Other (specify) 

001 
Category/ 

Type 

Amount of Each Disbursement this Period 

7.70 

SUBTOTAL of Disbursements This Page (optional). 15.95 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE b OF 1 3 

X 17 18 19a 
20a 20b 20c 

19b 

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. Live Colors Group. LLC. 
Mailina Address 

8932 SW 40th Street 

Date of Disbursement 

W ' Mi r 

N 
04 
0 
OQ 
OQ 
0 

0 

Citv 

Miami 
State 

FL 
Zip Code 

33165 
Purpose of Disbursement 

Graphics & Signage 
Candidate Name 

Justin L. Sternad 
Office Sought: 

State: FL 

House 
Senate 
President 

District: 26 

001 
Category/ 

Type 

Amount of Each Disbursement this Period 

90.95 

Disbursement For: 

IX 
2012 

Primary Z 3 General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Boost Mobile 
Mailing /^dress 

9060 Irvine Center Drive 
City 

Irvine 
State 

CA 
Zip Code 

92618 
Purpose of Disbursement 

Telephone 001 
Candidate Name 

Justin L. Sternad 
Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: FL 

House 
Senate 
President 

District: 26 

Disbursement For: 2 0 1 2 
Primary Q General 

Other (specify) 

Amount of Each Disbursement this Period 

58.85 

Full Name (Last, First, Middle Initial) 

c. Walmart 
Mailing Address 

33501 South Dixie Highway 

Date of Disbursement 

yyf 11 2012 

City 

Florida City 
State 

FL 
Zip Code 

33034 
Purpose of Disbursement 

Office Supply 
Candidate Name 

Justin L. Sternad 
Office Sought: [ X House 

Senate 
President 

State: F L District: 2 6 

Disbursement For: 2 0 1 2 

001 
Category/ 

Type 

Amount of Each Disbursement this Period 

20.23 
• J . . ' -J ••••••• :•• • ^ 

X Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 170.03 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 0 7 OF 1 3 

X 17 18 19a 

20a 20b 20c 
19b 
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 contrilautions from such committee. 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

\n 

0 
OQ 
OQ 

b 
m 
0 
04 

Full Name (Last, First, Middle InitiaO 

A. RAPID MAIL 
Mailing Address 

830 W. 19th Street 
City State 

Hialeah FL 
Zip Code 

33010 
Purpose of Disbursement 

Mailhouse handling fees and postage 001 
Candidate Name 

Justin L. Sternad 
Category/ 

Type 
Office Sought: 

State: F L 

House 
Senate 
President 

District: 26 

Disbursement For: 2 0 1 2 
Primary Q General 
Other (specify) 

Date of Disbursement 

'«7" ' : 24° : ' 

Amount of Each Disbursement this Period 

46,973.10 
Note: 
Vendor refused to provide invoices until 
8/17/12. Invoice provided dated 8/8/12. Vendor 
did not provide detailed postage Infomfiation. 

Full Name (Last, First, Middle Initial) 

B. Expert Printing 
Mailing Address 

6826 N.W. 77th Court 
City 

Doral 
State 

FL 
Zip Code 

33166 
Purpose of Disbursement 

Graphic Design & Printing 001 
Candidate Name 

Justin L. Sternad 
Category/ 

Type 

Date of Disbursement 

07" ' 23° ' i0\2' 

Office Sought: 

State: F L 

House 
Senate 
President 

District: 2 6 

Amount of Each Disbursement this Period 

6,P00.Q0 

Disbursement For: 
y n Primary 

2Q12 
General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

• . -•. -Candidate Name Category/ 
Type 

Date of Disbursement 

' . M M / 0 0 / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary [ I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

52,973.10 

53,l59;b8 

FESAN018 FEC Schedule B (Fonn 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 8 OF 1 3 

XI 
FOR UNE NUMBER 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Fuli Name (Last, First. Middle Initial) [ P E R S O N A L F U N D S ] 

STERNAD. JUSTIN L. 
Mailing /Address 

19790 SW101 Avenue 

Election: 2 0 1 2 
Primary 
General 

Other (specify) Y 

City 
Cutler Bay 

State 

FL 
ZIP Code 

33157-8607 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

3.60 O.OO 3.60 
TERMS 

Date Incunied Date Due Interest Rate 

M M / [X, 

br3 ' DEhAND 0.00 J % (apr) 

Secured: 

• 
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 Mailing Address 

A m o u n t . . . . . . . . : i . i : -.-1.1.-

Guaranteed 
Outstanding: M - i : . . . jv .:... v j - -::^ -.:^^L?^i:ii:—• 

City State ZIP Code 

A m o u n t . . . . . . . . : i . i : -.-1.1.-

Guaranteed 
Outstanding: M - i : . . . jv .:... v j - -::^ -.:^^L?^i:ii:—• 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i: .. ........y • /_ 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i: .. ........y • /_ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount . - -.. 
Guaranteed 
Outstanding: ' . -sv 

City State ZIP Code 

Amount . - -.. 
Guaranteed 
Outstanding: ' . -sv 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: - - . i . - . . . . ^ — 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - - . i . - . . . . ^ — 

SUBTOTALS This Period This Page (optional) ^ 3.60 

TOTALS This Period (last page in this line only) 

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

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 09 O F " T 5 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 
Election: 2 0 1 2 
X I Primary 

General 
Other (specify) Y 

LOAN SOURCE Full Name (Last. First, Middle Initial) [ P E R S O N A L F U N D S ] 

STERNAD. JUSTIN L. 
Mailing Address 

19790 SW101 Avenue 
City 
Cutler Bay 

State ZIP Code 

FL 33157-8607 

Original Amount of Loan Cumulative Payment To Date 

300.00 0.00 

Balance Outstanding at Close of This Period 

t. -t. 
300.00 

TERMS 
Date Incuned Date Due Interest Rate 

" " ' 6Nf ' DEMAND I 0.00 % (apr) 

Secured: 

• 
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 Mailing Address 

Amount -
Guaranteed 
Outstanding: . L J . : 

City State ZIP Code 

Amount -
Guaranteed 
Outstanding: . L J . : 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: y- .. . J" •: . . .. 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: y- .. . J" •: . . .. 

3. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount , 
Guaranteed 
Outstanding: * 

City State ZIP Code 
Amount , 
Guaranteed 
Outstanding: * 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: - - - • - *-

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - - - • - *-

SUBTOTALS This Period This Page (optional) ^ 300.00 

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

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

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 0 OF 1 3 

X 
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) [ P E R S O N A L F U N D S ] 

STERNAD, JUSTIN L. 
Mailing Address 

19790 SW101 Avenue 

Election: 2 0 1 2 
Primary 
General 
Other (specify) Y 

City 
Cutler Bay 

State 

FL 
ZIP Code 

33157-8607 

Original Amount of Loan Cumulative Payment To Date 

5,000.00 0.00 

Balance Outstanding at Close of This Period 

5,000.00 

TERMS 
Date Incumed 

/ Y ' _y . j r Y 

Date Due Interest Rate 

bt̂  Z DEMXND 0.00 % (apr) 

Secured: 

• 
Yes No 

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

1. Fuli Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount . ., 
Guaranteed 
Outstanding: J i - r 

City State ZIP Code 

Amount . ., 
Guaranteed 
Outstanding: J i - r 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: »'. J. : :y. .. .... 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: »'. J. : :y. .. .... 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: '~ ' *' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: '~ ' *' 

4. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount . - . 
Guaranteed 
Outstanding: ' ' * '—- -

City State ZIP Code 
Amount . - . 
Guaranteed 
Outstanding: ' ' * '—- -

SUBTOTALS This Period This Page (optionaQ. 5,000.00 

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

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

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 11 OF 1 3 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last. First. Middle InitiaQ [ P E R S O N A L F U N D S ] 

STERNAD, JUSTIN L. 
Mailing /Address 

19790 SW101 Avenue 

Election: 2 0 1 2 
Primary 
General 
Other (specify) Y 

City 
Cutler Bay 

state 
FL 

ZIP Code 

33157-8607 

Original Amount of Loan 

5,500.00 

Cumulative Payment To Date 

.-- t. 
0.00 

Balance Outstanding at Close of This Period 

5,500!d0^ 

TERMS 
Oate Incumed Date Due interest Rate 

6Nf ' DEUM 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount - -
Guaranteed 
Outstanding: -- J :. zis:. • • - . 

City State ZIP Code 

Amount - -
Guaranteed 
Outstanding: -- J :. zis:. • • - . 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: j . . . j 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: j . . . j 

3. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ^ -.x -

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ^ -.x -

4. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: - - i J !* 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - - i J !* 

SUBTOTALS This Period This Page (optionaQ p. 5,500.00 

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

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 2 OF 1 3 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last. First. Middle InitiaQ [ P E R S O N A L L O A N ] 

STERNAD, JUSTIN L. 
Mailing Address 

19790 SW101 Avenue 

Election: 2 0 1 2 
Primary 
General 

Other (specify) Y 

City 

Cutler Bay 

state 

FL 
ZIP Code 

33157-8607 

Original Amount of Loan 

^5.00 

Cumulative Payment To Date 

... r. 0.00 

Balance Outstanding at Close of This Period 

Z.Z^MI 
TERMS 

Date Incunred 

03" I' 3cr ' ^di2 
Date Due Interest Rate 

ON ' DEMANB 0.00 ; % (apr) 

Secured: 

• 0 
Yes No 

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

1. Full Name (Last. First. Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ ^ 25.00 
TOTALS This Period Oast page in this line only) 

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

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 13 OF 13 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last. First. Middle InitiaQ [ P E R S O N A L L O A N ] 

STERNAD. JUSTIN L. 
Mailing Address 

19790 SW101 Avenue 

Election: 2 0 1 2 
Primary 
General 

Other (specify) Y 

City 

Cutler Bay 
state 

FL 
ZIP Code 

33157-8607 

Original Amount of Loan Cumulative Payment To Date 

52.973.10 0.00 

Balance Outstanding at Close of This Period 

52.973 10 ^ 

TERMS 
Date Incuned 

D7" ' 23° ' 50i2^ M M / 

Date Due Interest Rate 

b N * ; ' : b E k M ) ' 0.00 

Secured: 

% (apr) • 
Yes No 

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

1. Full Name (Last, First. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: J 3--- -" ' i . 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J 3--- -" ' i . 

2. Full Name (Last. First. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i . i. ). ..'. s . .. .. .•• . 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i . i. ). ..'. s . .. .. .•• . 

3. Full Name (Last. First. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: — j - —i'::i.-_..:. _.. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: — j - —i'::i.-_..:. _.. 

SUBTOTALS This Period This Page (optionaQ ^ 

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

52.973.10 

63,801.70 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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. 

1 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmariced 

1 I USPS Registered/Certified 
Postmariced (R/C) 

1 I USPS Priority Mail 
Postmarked 

Delivery Confirmation™ or Signature Confirmation™ Label 1 1 

USPS Express Mail 
Postmariced 

• Postmari( Illegible 

• No Postmari( 

[ [ Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 1 1 

[ 1 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 

• 
Date of Receipt or Postmariced 

Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


