
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEIVIENTS 

For An Authorized Committee 

RECEIVED 

2012AUG-3 AMII=31» 

1. NAME OF TYPE OR PRINT T Example: If typing, type 1 
COMMITTEE (in fulQ over the lines. ' 

|î ny (̂?^T^RfgAD;=9R,C9h^Gi?Ep^ 

" l 2 F E 4 i y 
'fe'ttwi iCkNlLK 1. NAME OF TYPE OR PRINT T Example: If typing, type 1 

COMMITTEE (in fulQ over the lines. ' 

|î ny (̂?^T^RfgAD;=9R,C9h^Gi?Ep^ 
i l l l l l l l 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 ! 1 1 1 1 r 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 

ADDRESS (numt>er and street) 

Check if different 
' IMI than previously 

reported. (ACC) 

11̂ 7̂ 0 pvy 1,01, Ay^NVE, , , , , 
l i f t ( i l l I I I I I ! ! 

ADDRESS (numt>er and street) 

Check if different 
' IMI than previously 

reported. (ACC) 

1 i 1 1 1 1 1 1 1 i 1 1 i ! i 1 1 1 1 1 l l l l l l l l 1 1 1 1 1 1 1 

ADDRESS (numt>er and street) 

Check if different 
' IMI than previously 

reported. (ACC) F v w p r 1.111 |3^ ip, 11 - IW. 1 

2. F E C IDENTIFICATION N U M B E R T CITY STATE 

l i 
lfl M' ' I IU' 

00505529 3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

jTI April 15 Quarterly Report (Ql) 

Q July 15 Quarterly Report (02) 

Q October 15 Quarterly Report (03) 

Q January 31 Year-End Report (YE) 

• Ternnination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

L iJ 26 

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

Q Primary (12P) 

L J Convention (12C) 

General (12G) 

Special (12S) 

Election on i08"riu°!iî bV2'" 

Runoff (12R) 

inthe I p i 
Stateof 

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

General (SOG) 0 (3°^) 

Election on 

Special (SOS) 

in the 
State of 

5. Covering Period through 07 i I 25 I i 2.012 . 

/ certify that I have examined this Report and to the best of my knovi/ ledge^d belief it is true, correct and complete. 

Type or Print Name of Treasurer Justin L. Sternad 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, 45r incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUIVIMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

LAMAR STERNAD FOR CONGRESS 

Report Covering the Period: From: 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)) 

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

COLUMN A COLUI\AN 8 
This Period Election Cycie-to-Date 

ii..||..i,.t.a"w«|,.L^i ^ • m 

0.00 
A.«,.&.»«/»s.. u,..8.....j ^ lift ^^-^^yw^ 

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from 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).. 

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

10.712.63 
J B...^k--JI • . \^ .m . 

i 120.97 

0.00 

10.828.60 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESANOIB 

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: To: 07 I 1 2 ^ 12012 _1 

I. RECEIPTS 
COLUIMN A COLUIMN B 

Totai This Period Eiection Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(iQ Unitemized 

(iii) TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add Lines 11(a)(iiQ, (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 13(a) and (b)). 

14. OFFSETS TO OPERATING 

EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 

(Dividends, Interest, etc.). 

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

505.00 
ij B • 

mAm 
0.00 

505.00 

nJhr 
. 0.00 

0.00 

•iP "•III U H WiNiinii 

505.001 

0.00 

L 
FESANOIS 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUIMN B 
Totai This Period Election Cycle-to-Date 

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 REPAYMEfvITS 

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

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

Than Political Committees 

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

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

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

185.98 
sSssaSStim&sasa 

0.00 
II •i i i l iMii<T>ii iwi ' 'WriiVBm^iiui . A M . 

•feaeaflRiii iiiii iifii itifTtumiJhi 
O.ool 

i i W i i i f ^ i i i B i I I 

0.00 

0.00 

• h . w A m J S j i n i . . . g . i.i;i>n. 
0.00 

•ABonfSSibBaB&nBa 
'« It'll' V "U''i' M' itf u I'lB I I H 

O.op g 

B,gpa,^ j j l j« r^ , |UJ^ , | , , , j | , , j , , , ^ , 

Q.OO 

M B i II < 

J » i « i l V i M r f ) \ — A i i i 

• J tf"ii 

0.00 I 

ft r\i 

U H I I I I I I 
50.00 

B i f f l i i i n i i 
II I I I I 

O.QO I • • n i l ! 
i l l ! 

50.00 I 

I f 

B^ia i iHnumff i iwi i f f l l l iMl l i i 

I • Jl 

o.oo I 
0.00 

nffh % 

0.00 
•tiiiiiiiffflii i i i lHmiiil lyntrfft III if i imiiBii in i H 

11,262.63 
• ffVlll»lfillllMlllU»lll^lll«j\ flllllrfaill 

III. 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) s 

ingimmyrrrinyii 

0.00 
l l I f i n I I 

i^iiiiii,.Lj|WiiiiHJ MM tf/nniii^fmmfimmmegam, 

306.95 
gAoaafSkMEaSHOB 

185.98! 

L 
FESANOIS 

J 



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 11 

X 17 18 193 

20a 20b 20c 

igb 
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. USPS 
MailirvQ Address 

1300 Washington Avenue 

Date of Disbursement 

12012 . I 

1 iami Beach 
state 

FL 
Zip Code 

33119 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Postage 
Candidate Name 

Justin L. Sternad 
Office Sought: X House 

Senate 
President 

State: FL District: 26 

Disbursement For 2 0 1 2 
Primary Q Qenerai 
Other (specify) 

iff m 

h m • I 

I Î'lif̂ î  I 

Full Name (Last, First, Middle Initial) 

B. USPS 
Mailing Address 

1300 Washington Avenue 

Date of Disbursement 

Tot I 

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 General 

j Other (specify) 

Amount of Each Disbursement this Period 

3.80 
iyr.iinllliiJifJfi»iiii?ii.»iiiJffLiAi " 

Category/ 
Type 

Full Name (Last, First, Middle InitiaO 

c. USPS Date of Oisbursement 

Mailing Address 

1300 Washington Avenue :̂ 'EZ]'IMZ] 
City 

Miami Beach 
state 

FL 
Zip Code 

33119 
Purpose of Disbursement 

Postage 
Candidate Name 

Justin L. Sternad 
Office Sought: 

state: F L 

House 
Senate 
President 

District: 2 6 

Disbursement For 2 0 1 2 

Amount of Each Disbursement this Period 

7.70 

Category/ 
Type 

1X1 Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

•p 

g Iitii I 
If 'II't »•• IIU" 

15.95 
Wl t r ua 

"f jH'" I'l̂ " ! • " f l " 

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

FESAN018 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 LINE NUMBER: 
(check only one) 

PAGE b OF 1 1 

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 
City 

Miami 
state 

FL 
Zip Code 

33165 
Purpose of Disbursement 

Graphics & Signage 
Candidate Name 

Justin L. Sternad 
Category/ 

Type 

Date of Disbursement 

07 1 I \ |20 i?; 

Amount of Each Oisbursement this Period 

Office Sought: 

State: :FL 

X House 
Senate 
President 

District: 26 

Disbursement For 2 0 1 2 
X ] Primary Q[ j General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Boost Mobile Date of Disbursement 

Mailing Address 

9060 Irvine Center Drive 
City 

Irvine 
state 

CA 
Zip Code 

92618 
Amount of Each Oisbursement this Period 

Purpose of Oisbursement 

Telephone 
Candidate Name 

Justin L. Sternad 
OfTice Sought: 

State: FL 

X House 
Senate 
President 

District: 26 

Category/ 
Type 

"H i l l " III 

i II IIIIIII II m f 

Disbursement For 2 0 1 2 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. Walmart 
Mailing Address 

33501 South Dixie Highway 

Date of Disbursement 

2012 

City 
Florida City 

State 

FL 
Zip Code 

33034 
Amount of Each Disbursement this Period 

B^gc iiin)iiiii«iHMmiiiij«i »i i^tmngriwttfju imy/n 

Purpose of Disbursement 

Office Supply 

Office Sought: 

Candidate Name 

Justin L. Sternad 
X I House 

Senate 
j President 

State: F L DTstrict: 2 6 

Category/ 
Type 

Lno! 20.23 

Disbursement For 2 0 1 2 

X Primary 

Other (specifyj 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

yi |iiliiuyiiiw|iw.y umiM 

170.03 
f l l '>l ' l l " " 

185.98 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 7 OF 11 

FOR LINE NUMBER: 
(check only one) X 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 

I • • • 
Cumulative Payment To Date 

mffBOOBipaBg. 
Balance Outstanding at Close of This Period 

i imiiii i i i iyiii llllll I M I I 

JtmmBacsi£tamaBtmm&, 
3.60 I 

i^ i i i B I I 

TERMS 
Date incuned Date Due 

8 ii> 'H Miiwiiiyiii IHM gmmf/am 

mSkmrnSmatmnJi aaea 

Interest Rate Secured: 

b (apr) • m 
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 Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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. 

F E S A N 0 1 8 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 08 OF 11 
FOR LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle Inrtial) [ 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 

X Primary 

General 

Other (specify) Y 

City 

Cutler Bay 
state 

FL 
ZIP Code 

33157-8607 

Original Amount of Loan 

MM r 
1 1 1 . 1 . 

Cumulative Payment To Date 

0.00 

Balance Outstanding at Close of This Period 
iFin,nnin| i ini i ipMPiyi 

TERMS 
Date Incunred Date Due Interest Rate Secured: 

CIS]. b (apr) • 
Yes No 

List All Endorsers or Guarantors (\f any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

' g ° = = S t ' i I f f l " 'I'W tf" I»" 

A.i»tiftiw(BVi.iiiL.Wii. I ^. . . i . . .^m»if tyn«JU 

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: 

•'1""—'a""'"tf""'i""'|'tf 

4. Fuil Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

,t.t.mjii'!UJiiiy«;ai.^.jum<^u 

'•>..-.r...... i 

SUBTOTALS This Period This Page (optional). 

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

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

F E S A N O I S FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 0 9 OF 11 

FOR LINE NUMBER: 
(check only one) X 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 SW 101 Avenue 

Election: 2 0 1 2 
Primary 
General 

Other (specify) Y 

City 

Cutler Bay 
state 

FL 
ZIP Code 

33157-8607 

Original Amount of Loan 

5,000.00 
Cumulative Payment To Date Balance Outstanding at Close of This Period 

I I'" w 
5,000.00 

TERMS 
Date Incurred Date Due 

F3'|MI'liro| 
interest Rate 

ag/taa^gaeoY' 
Secured: 

• m Yes No 
List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

'^I.M..IHpWI{|IH^ I II I ^jJMMJg 

Si,vm^niiAnaB&aMi:0\, miA «, 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Fuil Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

Carry outstanding balance only to LiNE 3, Scheduie D, for this line. If no Scheduie D, carry forward to appropriate iine of Summary. 

FESANOIS FEC Scheduie 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 1 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAIVIAR 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 

X Primary 

General 

Other (specify) y 

City 

Cutler Bay 
state 

FL 
ZIP Code 

33157-8607 

Original Amount of Loan 

I ' l I 1"III||MII 1̂11111 |j Ijl I II H 
5,500.00 

• M i b M d k M M t j W * » » < h M » a B h a i l t i i i i f i i " 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
yiiiirtf m"nmi,i'i ̂ j-aw^j^iimuMi y i p ^ gpiiiiiyiiHiH m | iiniii^iiyiiiiin|iii. y i. | U | • 

OOOj I 5,500.00 
8.11 IlB ffl III Ai«i«niiHiiiff ..^miiiiflw liv . • A i i a f i — B f l III f iifliii i ^ i i II I lil ^11 I i f f i f i i i HI r 

TERMS 
Date Incurred Date Due Interest Rate 

O.QO % (apr) 

Secured: 

• m 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 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding llll a rfifti. 

Bi|lpgaB|pBgni^pHMiyangpMn||(aEns{^ 

i t II M iiiiai.iiiiiii in iMiiiiissi till 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

i I " " « • » ' " I ' l i i i f f i m' l i 

[figai5jtiiafliu»iiffliiiii»Bniii IIIM. iiA^tmmtm 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

•|yB-»...'(}«j;vi-jjiawiiy«iirmi»jn^ri i H)IITOH(I»MIH|IIIIIIIIKIII 

>a«ia.ia'i»»iffliiiiiAi«iiiiii<lniimB>i m i A i J f^hi i i 

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

Mailing Address Occupation 

A m o u n t g a . » » i j | W M « ^ i m i i ^ i . i - • • g B a a ^ 

Guaranteed 8 
Outstanding- • " • 'P" '̂ "• 'fî nnii*—i»rfi 

City State ZIP Code 
a ^ i i i i l w i i J t J^^iiiinB.. 

SUBTOTALS This Period This Page (optional). 

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

' " 5,500.00 
g j i i . i . ' i i f t i — f l l II' 'n l̂mHllStmm^S)HmJkmBJksm f̂SmmiMmmm 

ggjyi'miiiy »iiiy»iiiii'̂ «[ ii iiiny»«»iy»a«^|»«MyB»Kyw»qg3» 

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

FESAN018 FEC Scheduie 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 11 

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 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 

tmmmSmmJkmmtgtkmmtmi*m^mm.ff^ 

Cumulative Payment To Date 
tymngCTT-.-y=aj j ; • • •my •wrf j i i , ^"^ i p iii i lywai i 

L5.Q0I I . . . . . . ^ m . D.OO 

Balance Outstanding at Close of This Period 
,^,umymm<^<mi^imimfg„m j yiiii ^ 

A fHiii idTiiiiii'Viiwiiiiir i ^B i i iB iM i i i i i l i 25.Q0 
TERMS 

Date Incunred 

BMBndlkaKnBra 

Date Due 

Of^lKEMANl 
Interest Rate Secured: 

O.QO a a Va (apr) • 
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 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ftTrTrTBw»ifiiUwBi«irf I4SV ..LiLilll i .fflU li. 

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 
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4. Full Name (Last, First, Middle Initial) Name of Employer 
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Amount 
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Outstanding: .'SeajmAem>i£ilbmtAm,iJlmm^' 
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10,828.60! 

Carry outstanding balance only to LINE 3, Schedule 0, for this iine. If no Schedule D, carry forward to appropriate line of Summary. 
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