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REPORT OF RECEIPTS

RECEIVED

FEC
AND DISBURSEMENTS . _ :
F.ORM 3 For An Authorized Committee 1012 %}1]& Js?omen =34
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type mmrﬁ CENIER

COMMITTEE (in full

over the lines.

|LAMAR STERNAD FQRCONGRESS | | v v v v 1011

B nmecdh re

L

| S S SO AN N OO N TN AU N N SO N B

l [T DUUN WS SN NN YN T N TN O NN U T NN T N T O N U N TN T N TN S TN TS S N T U Y I T l
ADDRESS (number and street) 1197?0 §W 1[01[ A}/EINlIJEI |0 W Y S R T U NS IS WU ANOS UE N Ot OO IO NN NN N I

v

n Check if different I 1 NSNS TN N U N AN TSNS AU NN O SN OO OO N O I 1) I O T N N T '
: han previ

:epgr&'g_ &‘é{’;’, ICPT"ER PP?YI I A I A AR | anL I I 3§1§7| I ]"l 8907 !
2. FEC IDENTIFICATION NUMBER ¥ oy STATE ziP cobe *
_ STATE ¥ DISTRICT
ICloososs29 =~ | 3. 1S THIS NEW AMENDED
. bl i REPORT N) OR )

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

O OoQQ

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)°
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

Primary (12P)

Convention (12C)

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

LR |

26 |

Il General (126)

ﬂ Special (128)

Election on k4

‘12012 "

D Runoff (12R)

in the
State of

-n
Ir_'l

U General (3OG)

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

Runoff (30R)

1 special 308)

" BE DS R CAE AR AL, in the °
Election on 2 2 Brsgalamedh State of 2
v IR NV EE EAR AN AR U BRI R EAKR A
5. Covering Period MQ7M 1 012 through 07 S 2012

S

I certify that [ have examined this Report and to the best of my knowle

dgeﬁd belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous,

Justin L. ﬁernad

/// M~
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s o

©

201

Ty

Date i

mcomplele information may subject the person sngnlng this Report to the penalties of 2 U.S.C. §437g.
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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

MoimMBsr o ol By My ¥y 'y b % IENE) B EAYRAR AR
Report Covering the Period: From: 0,7 0_1 291.2 - To: nb]” 2_5 2_01_2 _
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions ' Sisie’ Bessis smmus SEEE: Saat ‘mams’ sy mass ey
(other than loans) (from Line 11(e)).... BBl ol WOQ Bt BBl .525'00
{b) Total Contribution Refunds LI i A RS A 0- LA N S S S S -0 60
(oM Line 20(d) -.covrrererrrrcrc b e .00 4 NP 1LY |
{c} Net Contributions (other than loans) i . iy ey
(subtract Line 6(b) from Line 6(a)...... ot son oo 900 s o 2905.00
7. Net Operating Expenditures
(@) Total Operating Expenditures L NS e St AL e A PP p——
(frem Line 17) ...................................... LY S, W W N Y .118!‘5'9-8 U 10&713'63
(b) Total Offsets to Operating R P o oy JNn Mt Nans s ae e auas sy
Expenditures (from Line 14)................ . SN T S T Y ,QQO P S HQQO
(c) Net Operating Expenditures R S y L Sl S A R
(Subtract Line 7(b) from Line 7(8» ...... Brecrerfiennd Topmp e Bre? 1§5.98 T, N S m“___n‘l 0.’7192'§3
8. Cash on Hand at Close of g g R e ey
Repoﬂing Period (from Line 27) ................. » e Pl N, - "12”1(\).9'7
9. Debts and Obligations Owed TO
the Committee (Itemize all on L e A e
Schedule C and/or Schedule D)................ PYR N W S T, N ,.\O-QO
10. Debts and Obligations Owed BY
the Committee (Itemize all on LA S A e aha A
Schedule G and/or Sohedule D) ........... e 0,028.60

For further information contact:

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

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

L

FESANO18




=

DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name -
LAMAR STERNAD FOR CONGRESS
MM ! o ¥p / vy oy Wy &y DR ! o Yo I Y Y Y Y
Report Covering the Period: From: 0.7 0.‘1 2.[ 1? " To: 0,? 2..5 i 2‘0 1.2 .
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
() Itemized (use Schedule A)...........

(i) Unitemized.........c.cecrrurerrnecnrussonnsee
(i) TOTAL of contributions
from individuals ......ccoeeeviiranne
(b) Political Party Committées.................
(c) Other Political Committees
(such as PACs)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........cccoue.e.

13.

LOANS:
(a) Made or Guaranteed by tha
Candidate

(b) All Other LOans........ccocevrerresenecsnersanens
(c) TOTAL LOANS
(add Lines 13(a) and (b)...ocerueeercrrneene

14,

OFFSETS TO OPERATING
EXPENDITURES .
(Refunds, Rebates, 6tC.) .....cc.cocrrraueecnrracne

15.

OTHER RECEIPTS
(Dividends, Interest, €1C).....ccocvvercnrererrcces

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Lire 24, page 4)............

IS S, N T T, Y - 1 'Ono mmnnm'.;5qn5'90
e o, . 000 T 0.00]
. 00 . 5050

T T T T T 0.00 S 7 505.00
w00 NP
T T 0.00 T 0,00
nnﬂllmunmn nmllmllﬂl

[

"F_O'ﬁ
EO'_
Q 4

4

000 C " 710,878.60
S T T T T T 0.00 T T T0.00
s nma o 00 e mn o moa s 0C
T T T T T 0.00 ~ " 10,878.60
llmnn@nnmn nmnnr”- ﬂ

T T T T 0,00 S T T 0,00
s nom s 0.0 P 1
S T T T T 000

nla\nnmnnn\;

L
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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......cc.0corrore tinnin o 18D-98 —aa s o 11,212.63
18- TRANSFERS TO OTHER < o o o ) o L 4 - - I N LJ - » L - L4 - E J L4
AUTHORIZED COMMITTEES ...o.rverrr nnsa s 000 anan . 9.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed s S T S B S B e o g
by the Candidate.......cccoceeceereececrarerncnns r x m o a . 3_0.0 _— Eernlbencd Dol Lsg-qo
(6) Of All Other LOANS w..ocvverevsssrsrrssee s an o 0.00 R 1 ] |
(c) TOTAL LOAN REPAYMENTS T —————————— ——————
(add Lines 19(a) 2nd (b)) .cevrvrrrcrrrere o s 0 o 000 s s, 00.00
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other LENEL A Mt M S A AR b 0-0 R — -0 0-0
Than Political Committees.................. ST, WS W Y, T W . 4 | T W I S R |
(b) Political Party Committees................. o o s 900 e m s s 0.00
(c) Other Political Committees e e e N -0 0-0 g p— .0 60
(such as PACS)......ccceeiccnneccrsianrannacs PP P . P T G P D
(d) TOTAL CONTRIBUTION REFUNDS L A S e
(add Lines 20(8), (b), and (C» .............. R N U SR W SN T, WP ok WA S, S W W . W S T ord
21. OTHER DISBURSEMENTS........ eereenecanarne BB e B | R ;9'Q0 A IS S, W lp'qo
22. TOTAL DISBURSEMENTS e e P e e
(add Lines 17, 18, 19(c), 20(c)and 21) » f_o o o o . o , 18598 ot a o 11,262.63
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....cc..vverrernrne e aoma 5 006.95
24 TOTAL RECEIPTS THIS PERIOD (ffom Line 16, PAGE 3)..........oocvreeersssressserssmssesssene s n oy 00:00
25. SUBTOTAL (add Line 23 and LiNe 24).....c.oooevereesrressresssossssssssssssssssssmssessasssaen e s 006.95
26. TOTAL DISBURSEMENTS THIS PERIOD (ffom LiNE 22)........ccovsseerssmsseersesersssmeesssssseeos tntn 18098
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 30 &7
(subtract Line 26 from LiN@ 25)........cceueeericiniiiiniicirieneess s stesestesnssestessssasseesesnessssessasnonssssanns O N, W S W N W W,

L

FESAND18
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SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

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

FOR LINE

{check only one)

NUMBER: [race 5 oF 11

% M Az A
20a 200 | [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 purpases, ather than using the name and address of any political eommittee to solicit centributions from such cammittes.

NAME OF COMMITTEE (i Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middie Initial)

A. USPS

Ma|||r8 Address

300 Washington Avenue

Date of Disbursement

e Y BY Y

06 (' [2012

cl\%iami Beach

State

311

Purpose of Disbursement
Postage

PRIy
001

Candidate Name

Justin L. Sternad

Category/
Type

Senate
President

Office Sought: ﬁ House
state: FL District: 20

Disbursement For: 20142
Primary [:] General
Other (specify)

Amount of Each Disbursement this Period

5]

Full Name (Last, First, Middle Initial)

B. USPS

Mailing Address

1300 Washington Avenue

Date of Disbursement

07| {32°) £ 2012 "

City
Miami Beach

State Zip Code

FL 33119

Amount of Each Disbursement this Period

Purpose of Disbursement

Postage

001

Candidate Name

Justin L. Starnad

Category/
Type

Office Sought: X! House
Senate
President

state: FL District: 26

Disbursement For: 201 2

Primary [::l
Other (specify)

General

g g w Ly = L s 4 a W

Full Name (Last, First, Middle Initial)

€. USPS

Mallm Address

300 Washington Avenue

Date of Disbursement

071 2] 2612

Clty
Miami Beach

State

83119

Purpose of Disbursement

Postage

Qo1

Candidate Name

Justin L. St_emad

Category/
Type

Office Sought: House
Senate
President

state: FL District: 26

Dnsbursement For: 2012

Primary General
i Other (speclfy)

Amount of Each Disbursement this Period

it L0

llﬂ'lu i,

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

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)

[Pace © oF 11

n ;
X|17 18 19a 190
20a 200 20¢ 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 purpases, other than using the name and address of any political eommittee to solicit contributions froro such committee.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. Live Colors Group, LLC.

Mauhrg Address

932 SW 40th Street

Date of Disbursement

o1 57

2017

CI\%iami

State

Zip Code
EL. 33165

Purpose of Disbursement

Graphics & Signage

Candidate Name

Justin L. Sternad

oOffice Sought: | X| House
Senate
President

State: FL District:26

Disbursement For: 201 2

Primary D General
Other (specify)

Amount of Each Disbursement this Period

sires 2 9095 |

Full Name (Last, First, Middle Initial)

Boost Mobile

Mailing Address
9060 Irvine Center Drive

Date of Disbursement

67°) [02]' [2612

City .
Irvine

State Zip Code

CA 92618

Purpose of Disbursement

Telephone

001

Candidate Name

Justin L. Sternad

Category/
Type

Offics Sought: | X| House
Senate
President

State: F I.- District:26

Disbursement For:201 2

General

Primary l ’
i l ify)
Other (specify)

Amount of Each Disbursement this Period

]

o " 4 & w

S & - IM 3

Full Name (Last, First, Middle Initiaf)
C. Walmart

Mailing Address

33501 South Dixie nghway

Date of Disbursement

7]’ [1t) (2012

‘Florida City

State Zip Code

FL 33034

Purpose of Disbursement

Office Supply

001

B B

Candidate Name

Justin L. Sternad

Category/
Type

Senate
President

District: 26

Office Sought: ‘l’ House

State: FL

Disbursement For: 201 2

|X Primary General

,f Other (specify) |

Amount of Each Disbursement this Period

L . 20.23

A ) luﬂ wLi

SUBTOTAL of Disbursements This Page (optional).......ccc.ccceoriiroiccincvinriionerineissermsccseascnen.

TOTAL This Period (last page this line NUMBEr ONly) ..........ccoeveeoruriosevceerssessssesesesssessessessannes .

g 70:03
L et e l.' e iéﬂ §8
Rl sty faomcs mncuSiiumdbo o Suakih

FESANDY8

FEC Schedule B (Form 3) (Revised 02/2008)




{PaGE / oOF 11
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
’ . for each category of the heck onl 13
LOANS ; Detailed Summary Page | \© ook Oty one) 13:
NAME OF COMMITTEE (In Full).
LAMAR STERNAD FOR CONGRESS
LOAN SOURCE Full Ndme (Last, 'First, Middle' initial} [PERSONAL F UNDS] 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
P Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
fw L . 4 L L L L L L4 w o i W x w MW L e { " o o w " ) q L4 L2 ® w
0.00 3.60]
:‘J 2 n m' B M:‘ e - & i 3 ﬂ' = | M. a A ‘a .3 » o ﬂ " ¥ _m' I 1 - ﬂ »
N TERMS A
L] Date Incurred . Date Due Inferest Rate Secured:
7 (2] ] ) [ e [ 39 :
[e3] 04’ 01 . ) EMAN o2 00080, 0oy [ N
Ny Yes o
(i | List All Endorsers or Guarantors (if any) to Loan Source
™ 1. Full Name (Last, First, Middle Initial) Name of Employer
L |
Mailing Address Occupation
Amount St S —
City State ZIP Code Guaranteed
Outstanding: e Ao Dbt Bt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaunt o - Ld 3 L o o o L
City State ZIP Code Guaranteed _ T
Outstanding: BeesfcalwedPirefmefe el Moo it
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R . B s s "o
Ci State ZIP Code Guaranteed
ty Outstanding: ) SO T P LSO TR O, S R S
4. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount TRV e R Y e
City State ZIP Code Guaranteed
. Outstanding: Az dlor et e e B
R i ' Ts 1 W Y WA u i
SUBTOTALS This Period This Page (OPHONA)............wceemereresmmeceesesmsneressasessessnecessnnes > 3.60
. T S b | | V| SV Sy Wy o
. . . T eV 12 53 12 2 W 13 u"‘_—]
TOTALS This Period (last page in this fine only) ........cccecvrvinniiciiinnnriseneircneen, - v ~n e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1S FEC Schedule C (Form 3) (Revised 02/2003)



{PAGE ()8 OF 11
SCHEDULE C (FEC For_m 3) Use separate schedule(s) | FOR LINE NUMBER:
LOANS . e -
NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS
LSAN SOURCE Fall Name (Last, First, Middle Intial) [PERSONAL FUNDS] Etection: 2012
1STERNAD, JUSTIN L. Primary
. General
Mailing Address Other (specify) v
19790 SW 101 Avenue
City State ZIP Gode
Original Amount of Loan _ Cumulative Payment To Date ~ Balance Outstanding at Close of This Period
P | W T — — agg'o.o BB mend Sl L - B (1)1'0- a - - N gog'qoj
TERMS .
Dat Incurred Date Due Interest Rate Secured:
o8] 28] (20027 7] ere) [Beviaws] [~ Tgoplwey O,
es o

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S S S——————
City State ZIP Code Guaranteed
Outstanding: e s L SRR S L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - . w w a - w o L L' S
City State ZIP Code Guaranteed _
Outstanding: | BRUNE SRV, | ORI SRSWIRRSL SR SRS, WA SN, SN
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | e anes e S ESS S  man
Ci State ZIP Code Guaranteed
R Outstanding: BenerdbemcdDsbunlbaod MheanfioualloctBeods
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R = R e R R o
City State ZIP Code Guaranteed
. Outstanding: e

SUBTOTALS This Period This Page (0plional)............c.ce.ueveererssesesecsennns > 300.00
W SN N gl L e L A e

;o U s '3 Ve '3 v W '3

TOTALS This Period (last page in this ne only) ..ot » N A e Ao

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 -

1PAGE Q9 OF 11

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Mailing Address

19790 SW 101 Avenue

LOAN SOURCE Fall Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2072
STERNAD, JUSTIN L. Ko

| | Other (specify) v

City State ZIP Code _
Cutler Bay FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Bg!anoe QOutstanding at Close of This Period
- 7 " 5000.00 S 7 7 0.00 ~ " 5000.00
22 N m = M-._ " ) Q_ » A D 1 a n _ﬂ. -] n —ﬁ' > B, v ‘ﬂ- ¥ * m o 3 _ﬂ, »
TERMS
Date Incurred Date Due Interest Rate Secured:
* M'M 1 B ! o 'Y' - L - W
oo [o7) 2oz 7] [0 [on] Bevine] [ 000)w ey O

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AT S —
City State ZIP Code Guaranteed
Outstanding: S il
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun‘ L - -, L4 - - L - -
City State ZIP Code Guaranteed
Outstanding: Bt Sty Bl Demrlips
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R A AT g e san
Ci State ZIP Code Guaranteed
v Outstanding: fo-odocad Dok L w3 ExmedEicel
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount Y S i S eSS
City State ZiP Code Guaranteed .
: Outstanding: DS B Pl
- 3 t Y W v s G v
SUBTOTALS This Period This Page (OPtONEN .....covseverersrereremssescesremseeresseseasnssessemseens > 5,000.00
T { L — L, sl w1
T th \Y W 272 17s (Tamant
TOTALS Thts Period (last page in this lin@ only) .......ccvvveeeiinviieeee » P

Carry outstanding batance 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 schédule(s)
for each category of the
- Detailed Summary Page

{PAGE 10 oF 11

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

STERNAD, JUSTIN L.

e~ —

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

Election: 2012
Primary
|| General

Mailing Address

19790 SW 101 Avenue

|| Other (specify) v

City
Cutler Bay

State

FL

ZIP Code -

331567-8607

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L JNSD Bummy Enuin Saaie as SRS s’ M ]
=1

N - l-ﬁs's”()ﬁp(')

o000

‘ m -1 E, ﬂ -1

it 22:900.00]

Sl el

TERMS
Date Incurred

6’| {v8 1 12013 "}

2 ok

Interest Rate

ey pci——
. 0.00

Secured:

% (apr)

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 S e ———————r )
City State ZIP Code Guaranteed
: Outstanding: e L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amouni - e 3 L4 L A - - - L4
City State ZIP Code Guaranteed
Outstanding: P LIRS R [ SR, ML SR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A e o
ci State ZIP Code Guaranteed
v Outstanding: st Tnssslusaalions i rueadiosmalacrdDinct: Sncradt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e S e S s i e
City State ZIP Code Guaranteed i L _ N N
Outstanding: i 41 —
SUBTOTALS This Period This Page (OPHONEI) .......ecerrrreeremsrsnessesseeseemsressamsessrrssssessnsares > 5,500.00
Erenrle mod)ioesfeucionel S ynouliemadrad
TOTALS This Period (last page in this lin@ only) ........cccccimiiinnininiiirccrcerenenes w P P

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

FESAND18

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 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) [PERSON AL LOAN] Electio.n: 2012
STERNAD, JUSTIN L. ey

Mailing Address | | Other (specify) w
19790 SW 101 Avenue

City State ZIP Code
Cutler Bay FL 33157-8607

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

e u w v R

. 25.00

| SIS R TR SR R

v L L] s W "W o ¥ 9

2 21 !” | m a2 A Q';‘go

s o s 225.00]

TERMS .
Date Incurred

Date Due
g v L]

Interest Rate

Secured:

637 30 (20121 [F

“1' [ON] ' BEMANE

o Y ey e 3.

. 9.00 {0, aon

|:]Yes rZX_JNO

List All Endorsers or Guarantors (if any) to

L.oan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S ——
City State ZIP Code Guaranteed
Outstanding: e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W - L ¥ L] L L3 Ad L L2
City State ZIP Code Guaranteed
Outstanding: sl SwenBucnelinsnct I\ amdocesiimmadtiuml
3. Full Name (Last, First, Middle Initial) Name of Employer
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Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

i

FEC Schedule C (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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
™
?33 _ Postmarked
- USPS Priority Mail
P,
E’::; Delivery Confirmation™ or Signature Confirmation™ Label
MY ' ' yd
] / . Postma ke
:‘:l' USPS Express Mail
| , L
Postmark lliegible
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): '
_ 4
PREPARER . DATE PREPARED

(312005)



