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Justin Lamar Sternad

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

To Whom It May Concern:

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

| have amended campaign expenditures made by me directly for campaign activity which | am declaring
as a loan to my campaign.

| did nat previously report this loan because | was unaware of the final monetary obligatiort incurred by
my campaign. | have now received invoices for the expenditures and this amendment represents
satisfaction of those invoices.

if you have any questions please let me know.

JUSTIN R STERNAD
FormapDemocratic Congressional Candidate
U.S. House of Representatives, District 26




r REPORT OF RECEIPTS Recaey !

FEC :
FORM 3 AND DISBURSEMENTS WIZAUG21 AM11:37
For An Authorized Committee ) Wmhl
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4MBA T o
COMMITTEE (in full) over the lines. :
lLAILAIAIIQ %TERNAD &FQRICQNGIRE§§ I N N T TR NN O HN AN T NN U A ! A N (NN Y A TR NN N U N O N | I
IlllllllllllLIJ_LlLIlll||||Illllllll|l||lllIII|
19790 101 AVENUE
AD'DRESS (number and street) I 9 q §W L1 yEl l‘# | I O T O T S (OO [ (N N N VO T NN S N (N WO N NN P N | l
3 l N T T N TS Y I N N A Ty AN (S TN T N TV N AN U A N (NSO N N N N O N | l
Check if (_iiﬁarent
ﬁ';SE,?JSf’ '&“33, [CUTLERBAY, \ v v v v v 101 ] LF}__I 38197, | |- 8607
A A A
2. FEC IDENTIFICATION NUMBER V¥ cITY STATE ZIP CODE

‘ : . _ . STATE ¥ DISTRICT
Co0s05529 3. ISTHIS "L NEW X AMENDED

REPORT - (N) OR ) |FL| |2f|

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

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

X Primary (12P) " General (12G) | ' Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quatterly Report (Q2)
¥ LR WL PP in the el
October 15 Quarterty Report (Q3) Election on 08 S 34 . 2012 S State of FL

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) " Runoff (30R) i | Special (308)

Termination Report (TER) ’ M.". m o o-’_ D- Y, |'>Y R in the e

Election on S State of

5. Covering Period MOf a b10 I v20!|2v ’ thrm{ 67" ' ‘25“ "'20'11gvI

1 certify that | have examined this Report and to tHe|best of my knowledge and b&ef it is true, correct and complete.
Type or Print Name of Treasurer Jm ternad
D

'!ﬁ‘u.l oivvv'v
Signature of Treasurer ( / K /gﬁ Date s 9§_ . A1'7- ' g2012 I

NOTE: Submission of false, erroneous, o ncomplete 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) _I
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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:

M M ! D, ] i

Y

o7 ' or ' 2012

To:

6. Net Contributions (other than loans)

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

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

(¢} Net Contributions {(other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expencdlitures

(a) Total Operating Expenditures
(frem Line 17).....

(b) Total Offsets to Operating
Expenditures (from Line 14)................

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

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

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

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

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

53,150.08

0.00
S ’ _MYV
| 53,150.08
12097

0.00

63,801.70

... 50500
0,00 |

50500
4 X " it

, 6387171
000

)

For further information contact:

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

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

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

Report Covering the Period: From: 07 , . 01 2b12 | 07 250 "2‘0_.. 2Y _
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
() Itemized (4se Schedule A)...........

(ii) Unitemized.......cccecrreramrccnrrececnnens
(i) TOTAL of contributions
from individuals .........cccceeereeen >

(b) Pdiitical Party Committees.................
(c) Other Political Committees
(such as PACs)

(d) The Candidate

(e} TOTAL CONTRIBUTIONS

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..........c.ueurnene

13.

LOANS:
(@ Made or Guaranteed by the
Candidate

(b) All Other Loans..........ccecervenresmrsnssnssnnns
(c} TOTAL LOANS
(add Lirmes 13(a) and (b)) .....oovvecercerunne

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)..........cc.cccrurrnuinee.

18.

OTHER RECEIPTS
(Dividends, Interest, etC.)....cccveeeeveriersurenes

16.

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

| 0.00
T ’ S
0.00
T .. ¥ . -
' 0.00
, . ’ - .U -
0.00 .
Y ¥y - .
' 0.00
? -1 R
0.00
] . ’ S
., 000
| 0.00
Y ¥ -

. , . - -
0.00

'y . " ' K
. 52,973.10

. LY - 9:00
0.00

- ] L.

 52,973.10

. 50500

= 2T S

| ~ '505.00
T LA
- .0.00
,".: ¥ . '."“
| ~0.00
R — - _-:":’.!.- = ___
' - 0.00.
e . B RN
1
T oo
N -
| '63,851.70
' T
) '0.00-

) 163,851.70
¥ X SRR AR

_.0.00

T A A

. 64,356.70

L

FESANO18

_
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Pesied

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES

| ,531 59.08

..................... ’ ™
18. TRANSFERS TO OTHER e Lo
AUTHORIZED GOMMITTEES .....occcocee ’ , . .. 0.00 . oy o 9.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed PR - L T
by the Candidate............cccovcervurererenns . R 9 00 S JEHE a 5900_
() OF All Other Loans ....ecrerereremrnsn y , . . 0.00 , . 9.00.
{c) TOTAL LOAN REPAYMENTS : . . LT
(add Lines 19(a) and (B).coverrereeree , 0.00 , , 50.00 .
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Parsons Othsr = - m iy
Than Political Committees................... s 3. 000 : I .000
(b) Political Party Committees.................. ;.. 000 ey PN 009
(c) Other Political Committees e e T - - Gree it
(such as PACS).......cvemreenarvnnnsinesecnsnins oy “990 . . oo tn ot

(d TOTAL CONTRIBUTION REFUNDS e T G A
(add Lines 20(a), (b), and (c))..........eeee . ... 0boo ey e g e DY

21. OTHER DIBBURSEMENTS ...cvrerrerrenereen ‘ .,., 90 - .. 000

22. TOTAL DISBURSEMENTS

(acd Lines 17, 16, 18(c) 20ch and 21) B - ;. , 53,159.08 , 6442171

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.............. L me . mo. 00895

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3. ey , 92,973.10

. 53,260.05

25. SUBTOTAL (add Line 23 and Line 24)....

" '53.159.08
,\" il I. . . “'L. ST »

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

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)..... Cereeteees et e es e s st s e s Ra R e SRR e e e ER e e Rs e bR eRRn b nens _g SRR ¥ L 12'0.?7_ X

L -

FESANO18
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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:
{check only one)

[PAGE 5 OF 13 |

X A A
20a 20b 20¢c

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 pwnoses, other than using the name and.address of any politinal committee to solicit.contrihutions from such committee.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Lixbt, First, Miidlle Initial)

A. USPS

Ma|||r|6 Address

300 Washington Avenue

Date of Disbursement

S

I\%iami Beach

L 33710

Purpose of Disbursement
Postage

001

Candidate Name

Justin L. Stemad

Type

Category/ -

Senate
President

Office Sought: ﬁ House
State: FL District: 26

Disbursement For: 2012

Primary [ | General
Other (specify)

Amount of Each Dlsbursement thls Period

. 445

Full Name (Last, First, Middie Initial)

B. USPS

Mal|ll’8 Address

300 Washington Avenue

Date of Dlsbursement

o7 2" 903

City
Miami Beach

State Zip Code

FL 33119

Purpose of Disbursement

Postage

001

Candidate Name

Justin L. Starnad

Type

' Category/

Office Sought: House
Senate
President

state: FLL District: 26

Disbursement For: 2012

Primary
- Other (specify)

General

Amount of Each Dlsbursement thls Period

380

Full Name (Last, First, Middle Initial)

c. USPS

Mailing Address

1300 Washington Avenue

Date of Disbursement

o7 4 2012 7

Cl\%nami Beach

State Zl§ Code

FL 3119

Purpose of Disbursement

Postage

Candidate Name

Justin L. Sternad

Type

001

" Category/ |

Office Sought: House
Senate
President

District: 26

state: F L

Disbursement For: 2(}12
X1 Primary D General
Other (specify)

Amount of Each Disbursement this Penod

770

SUBTOTAL of Disbursements This Page (optional)...........cccerereirissicernarsnscscsnensssnens

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

15 95

R Y

FESANO18

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



FOR LINE NUMBER: | PAGE O OF 13
{check only one) |

Me He He Hel

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions |
or for commercial purposes, other than using the name and address of any political committes to soligit.contsibutions from such committee. !

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (in Fuli)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

. Live Colors Group, LLC.

Date of Disbursement

Mailin g Address

2 SW 40th Street

b7 02 2012

ct\ll‘fiami Is=tla.te §'§1c °6d§

Amount of Each Dlsbursement thls Period

Purpose of Disbursement

Graphics & Signage

Candidate Name

Justin L. Stermad

"90.95

Category/ -
Type

Disbursement For: 2()12
Primary General
Other (specify)

Senate
President

Office Sought: @ House
State: FL _District: 26

Full Name (Last, Flrst Middle Initial)

B. Boost Mobile

Date of Disbursement

Mailing Address
9060 Irvine Center Drive

o7 021 2012

City State Zip Code

Irvine CA 92618

Amount of Each Dlsbursement thls Penod

Purpose of Disbursement

Telephone

Candidate Name
Justin L. Sternad

5885

. 001 TR DI SO L

 Category/

Type

Office Sought: X| House
Senate
President

state: FL. District: 26

Disbursement For:2()1 2
Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

Walmart

Date of Disbursement

Mailing Address

33501 South Dixie Highway

RUARR R S 1 0

Cit State Zip Code

Florida City FL 33034

Amount of Each Disbursement thls Period

Purpose of Disbursement

Office Supply

Candidate Name

Justin L. Sternad

" Category/

2023

Type

Office Sought: | X| House
Senate
President

District: 26

Disbursement For: 20012

X] Primary [ ] General
Other (specify)

state: FL

SUBTOTAL of Disbursements This Page (optional)

, . 170.03.

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

FESANO18

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



SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  [PAGE O/ OF 13

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 | |19 19b
Detailed Surnmary Page 208 200 20¢ -

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.contzibutions from such committee.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name lasst, First, Middle Inlaal)
A. R APID M AI L Date of Disbursement
i
Maling Adres o7 ' %012
830 W-Toth Street ~
City State Zip Code Amount of Each Dlsbursement thls Peﬂod
o _Hialeah FL. 33010 ik
" Purpose of Disbursement E : . N 46 973 10
~ Mailhouse handling fees and postage 1 | oo T -
@ Candidate Nare Categoryl \hllg:led:or refused to provide invoices until
el Jl!St"'l L-_ Sternad _ : Type 8/17112. Invoice provided dated 8/8/12. Vendor
gg Office Sought: | X :ouse D'Sb“’se'“:"‘ For: 20[1:]261; . did not provide detailed postage information.
iy enate rimary ne
l“fl President Other (specify)
= state: FL District: 26
' Full Name (Last, First, Middle Initial)
el B. Exp ert Printin g Date of Dlsbursement
Mailing Address . %3.07"' I 2012
6826 N.W. 77th Court S
%tyoral g‘i":e g%%og% Amount of Each Disbursement this Period
Purpose of Disbursement T S ' . 6 000 00
Graphic Design & Printing 001 s
Cand|d_ate Name " Cat v/
Justin L. Sternad Tpe
Office Sought: | House Disbursement For: 9,
Senate Primary General
President Other (specify)
state: FL District: 20
Full Name (Last, First, Middle Initial)
C Date of Disbursement
Mai"ng Address 1] M I3 Dl ‘o ! Y Y Y Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ” - , ‘ ’ ) ) _, R
Candidate Name Ca_tegon_l/_
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........c..ccceecireesccicrisnnrcsncensenissnssnsassiissasens Lyt ,52'9 7? 10 .
TOTAL This Period (last page this line number only)........ccocvcniiianeiiamnineen. I T 3 53’ 1.5_.-9.08

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

[PAGE 8 OF 13

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOJRCE Full Name (Last, First, Middle"nitia) [PERSONAL FUNDS]

Election: 2012

Date Incurred

STERNAD, JUSTIN L. 2:'::;
Mailing Address Other (specify) v
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount af Loan Cumulative Payment To Date . 'Bﬁl_ance_ Quwtanging at Qlogg of This ._Perit?d
| e0 Qo0 . 360
] ¥ .. [P AL S ORI, . ST
TERMS
Date Due Secured:

o4 ' 1F  2g1Z " " ' ON ' DEMAND:

Interest Rate

000 %) L] 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 :. D R T S e
City State  ZIP Code Guaranteed | _, ,
Outstand|ng: ERCINE RN SR T S RN T\
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed o o
Outstanding: . L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e e T S
City State ZIP Code Guaranteed - o -
Outstanding: L ’ -7
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed N \
Outstanding: -~ - - - - Bee
SUBTOTALS This Period This Page (optional) > - ..3.60
T B
TOTALS This Period (last page in this line only) ..........cceeueee... 'S ; 5 .

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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SCHEDULE C (FEC Form 3)
LOANS

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

[Pace 09 oF 13

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

08 98 1 2013 7 M ON ' DEMAND:

LOAN 60URCE Fall Name (Last, First, Middle Initial} [PERSONAL FUNDS] Election: 2012
STERNAD, JUSTIN L. Primary
General
Mailing Address Other (specify) v
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Cumulative Payment To Date ?alancq Outstanding at Close of This Period
- ~300.00 | Qo0 30000
s 3. - .y B e B e -
TERMS
Date Incurred _ Date Due Secured:

Interest Rate

000 % (apr)

. X
Yes

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

Mo

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 3 . N =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ Ly .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed , R
Outstanding: L Ly g
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed = )
Outstanding: - - R =
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.

FESANO18

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

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

[PAGE 1() OF 13
FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Fuli Name (Last, Fizlit, Middle Initiual} [PERSON AL FUNDS] Election: 2012
STERNAD, JUSTIN L. X Primary
| | General
Mailing Address || Other (specify) v
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Gumylative Payment To Date 'Balance Ougtanding at Close of This 'Period
TERMS
Date lncqr_red - | o o —Date Due'; C 'Tﬁ?s;;t,_nate_-_.,.;..i Secured:
08 07 2012 T YN BEMANS! 000wy O X

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
Outstanding: 3 CE e mlmeeT
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed .
Outstanding: L) e Ly
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed R
Outstanding: ) 4 ¢
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City : State ZIP Code Guaranteed
Outstanding: - - 1 -3 - S

SUBTOTALS This Period This Page (optional)

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

R A S

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

FESANO18

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



SCHEDULE C (FEC Form 3)
LOANS

|PAGE 11 OF 13

FOR LINE NUMBER:
(check only one) 13a
[13b

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

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initia) [PERSONAL FUNDS] Election: 2012
\7| .
STERNAD, JUSTIN L. | X| Primary
| | General
Mailing Address | | Other (specify) v
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| 5,500.00 ' 10.00  ; X . 5,500.00
%] * RS A USRSV S UL SR P P i S W R
TERMS
Date Incurred o Date Due Interest Rate Secured:
. . . - . . .- Dy :.‘; ce e e .| _
06" ' 08 ' 2012 ° " " ON ' DEMAND' ©~ 0.00 i O X
. , ol oo WYV % (apr) ves No
List All Endorsers or Guarantors (if any) to Loan Source - _T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R AT PR
City State  ZIP Code Guaranteed , e
outstand"'lg: L FL I B . MUNEEI IR SR Jor LI
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed . . .
Outstanding: - B . T S R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e e T T e e T R T
City State ZIP Code Guaranteed . e
Outstanding: - oo I °
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ X \ :
Outstanding: . A | R
SUBTOTALS This Period This Page (optional)....... > ‘ - 5,500.00
- R B oo -". L ‘» i " -
TOTALS This Period (last page in this line only) ....... » gy ' i e
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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



[PAGE 12 OF 13
SCHEDULE C (FEC Form 3) Use sparse scheciod) | rom une NuwBER:
'or each category of the 1
LOANS Detailed Summary Page (check only one) ﬁ 1::
NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSON AL LOAN] Election: 2012
Primary
STERNAD, JUSTIN L. oo
Mailing Address Other (specify) ¢
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
¥ y 2500 - 9 e ,_0_00 NI SO S 2§Q.0
TERMS
Date Incurred Date Due Interest Rate Secured:
My ’ vy MM e . P . T _
gs": " 30 | 2012 , ON. DEMA_N,,D . 0.00 o g DYes o
List All Endorsers or Guarantors (if any) to Loan Source Bl
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount oL ST T T, LRI A TEIEL T
City State  ZIP Code Guaranteed _ _ e
Outstanding: .- =2 - ¥ B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed . . . .
Outstanding: : 8 P T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Sl T T L s e
City State ZIP Code Guaranteed ) .
. Outstanding: ’ 3 "
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o .
outstanding: . N S
SUBTOTALS This Period This Page (optional) - »
B RN
TOTALS This Period (last page in this line only) » y. i
Carry outstanding baiance 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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SCHEDULE € (FEC Form 3)
LOANS

|PAGE 13 OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page | o o one)

NAME OF COMMITTEE (in Full)
LAMAR STERNAD FOR CONGRESS

STERNAD, JUSTIN L.

LOAN SOURCE  Full Name (Last, First, Middle Inttial) [PERSONAL LOAN]

Election: 2012
Primary
| | General

Mailing Address | | Other (specify) v
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157 - 8607
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
52,973.10 . 000 - , 52,973.10
TERMS
Date Incurred Date Due Interest Rate Secured:
. >N I3 -D' / : I 4 Y MM ! 3L ;I:..‘ V- ¥ I e ol —”-_-l';‘i
07" " 23" " 2012 © " "7 ON " DEMAND: 000 lope O X
List All Endorsers or Guarantors (if any) to Loan Source T |
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed , ,
Outstanding: - ¥ R N IR VTR
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed o -
Outstanding: - -- "= ¥..... ... 8. .. L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : .- B T
City State ZIP Code Guaranteed . C e
] Outstanding: - - » 3 o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S R A
City State ZIP Code Guaranteed . o .
Outstanding: [RRUREITE: NS, WL i S
SUBTOTALS This Period This Page (OPHONA.........weceeseeereersmeresseresssseresseressssreessn > ~ 52973.10 .
° tl . : L _r’-,_ ’ ey ' LT ','". - -, .
TOTALS This Period (last page in this line only) > o ’ o r 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.

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 reeeived.

Date of Receipt
Hand Delivered
. Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
7| USPS Express Mall g/ov//u
Postrrark lilegible
No Postmark
Shipping Date
Ovemight 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): - .

Gt e

PREPARER DATE PREPARED

(3/2005)




