T
Lo

I__ | : CEIVED _|
- REPORT OF RECEIPTS rcC WAL CERTER
AND DISBURSEMENTS o 10: 00
FORM 3 For An Authorized Committée 2016 JE‘NO}ﬁ?; Usre“:nly :
1. . NAME OF TYPE OR PRINT ¥ Example: If typing, type ]_ZEU‘Ezi{Mg c
COMMITTEE (in full) : over the fines. RS S SO S

[SPYPR STERAD FOR CONGRESS \ 1\ \ \ 1y

ADvDRESS (number and street)

B Check if different
than previously

LI 1 WY ) b b R G R

2. FEC IDENTIFICATION NUMBER Vv

‘reported. .(ACC). .

| 12790 SW fOL AVENYE, )4

TR DR R TN T O U DU I T T O T O I

Ill|l'lllllll|||

| GUELER BAY

LFE 1 L33457, |- 8607 |

A
ZIP CODE

"

C| oo505529

w

A A
ciTY STATE
W T oatar
3. IS THIS NEW D AMENDED
" REPORT "~ “(NY

STATE ¥ DISTRICT

= A ~|EL] - |28

4. TYPE OF REPORT(Choose One)

(@) Quarterly Reports:

g April 15 Quarterly Report (Q1)

July, 15 Quarterly Report (Q2) ..
October 15 Quéarterly Report (Q3)

January 31 Year-End Report (YE)

(b) 12-Day PRE-Election Report for tne:
g Primary (12P)

D Convention (12C)

D General (12G) .

Rt

Runoff (12R)

'Special (125)

Election on % j -

¥ in the
APl State of e

D General- (30G)

Runoff (30R)

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

E Special (30S)

@ Termination Report (TER) MM/ fo"pf/ vy v¥y ¥y in the i
Election on PR State of o
*mi/En¥p] oy iy LAYE R EARE B EARARAL
5. Covering Period . hb_l 01 2,05-,6 N through .b_l 08 2'_0V1§ .

I certify that | have éxamined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer -,

Slgnature of Treasurer ﬂ /y /\

JUS’I}\IN LAMAR S _RNAD

Date P I W -

NOTE: Submrssnon of false errone s or incomplete information may subject the person-signing this Report to the penalties of 2 U.S.C. §437g.

Offlce

FEC FORM 3

| use
I Only

FESANO18 -

Lre

' (Revised 02/2003)" : I .
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FEC Form 3 (Revised 02/2003)

. SUMMARY PAGE

| DICNANDIHODDD 1+ 1D 1 s 1 0 1+ TIEN

Schedule C and/or Schedule D)................

of Receipts and Disbursements Page 2
Write or Type Committee Name .
LAMAR STERNAD FOR CONGRESS
. m Ml B o /v vy "y Hy ] /lo“n ' v"v“v“v.
Report Covering the Period: ~ From: 01 01 2016 To: _hbjl §08 2016
COLUMN A COLUMN B
. . _ This Period Election Cycle-to-Date
6. Net Contributions (other than loans)- :
(a) Total Contributions g e
(other than loans) (from Line 11(e)) .... N b B B i3 2.94 B n 0 80 84
(b) Total Contribution Refunds e e L
(frOm Llne 20(d)) e, eenerarananene g A A’\_;_ﬂ Bt i) Rt 5 A__sy a8 PP .. 3,
(c) Net Contributions (other than loans) L L e S L i AR
(SUbtraCt Line G(D) from Line 6(3)) ...... PR WYY R YU ST W SO .| 21-\' 914 YD T VS S| W Y 58 9-\' 81‘4
7. Net Operating Expenditures
a Total O eratin Ex enditures LR i R e T i R B B S as
@ peraing =xp 2.94 80.84
{from Line 17) ...................................... S ST T T W (W S S LY, W WU S0 VI T GO VS
-(v) Total Offsets to Operating TR R S S B RS S s s
.Expenditures (from Line 14)................ P ot eSS Pusd St
(c) Net Operating Expenditures : L L e e g e Sy
" (subtract Line 7(b) from Line 7(a))...... T T %&.}‘ 94 Bogno 8 x 8084 3
8. Cash on Hand at Close of . LA R S S e B
Reporting Period (from Line 27)................. : P N T T T T 9 050
9. Debts and Obligations Owed TO
the Committee {Iltemize all on LI S i A S
Schedule C and/or Schedule D)................ M R Y 9 Ono
' 10. Debts and Obligations Owed BY
the Committee (Itemize all on R R g =]
et o a0 00

For further information contact:

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

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

L

FESANO18
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DETAILED SUMMARY PAGE .

|_,.

FESANO18

FEC Form 3 (Revised 12/2003) of Receipts 'Page 3 x
Write or Type Committee. Name . '
LAMAR STERNAD FOR CONGRESS

MYMli, fo DR/ gy XY Py Uy wewmy s ot _w./"v"v“v
Report Covering the Period: = From: 0,1 0,1 2.0-1.,6v " o 0,,1 0_‘8 2,0 1;.6 "
N ’ COLUMN A COLUMN B -
L. BECEIPTS Total This Period _ Election Cycle-to-Date.
11. CONTRIBUTIONS (other than loans) FROM:
. 2 (@) -Individuals/Persons' Other Than .

0' : Political Committ_ees e RS e i i SRS B s e e e Ve
7 (i) —ltemized.(use.Schedule.A).........— oy e e oy o e s
: § (i) Unitemized ......ccccorvrnernenes . e .

B (i) TOTAL of contributions e A e S S e s

1 - from individuals .........cccceeeenee. > e e

l (b) Political Party Committees................. N o e

g (C) Other Political Committees - . aaan) 47 ) v 24 ¥ G Y W A 3 ) & i T W CRamnn

oz (such as PACS)......cccocovrivvviiicnniicnnne R P S R

'3 (d) The Candidate .......coooormereeresrccocreren o s o 2,_‘ 94 | o n gy o B80.84

- (e) TOTAL CONTRIBUTIONS ’

G ' (Other than IOanS) . 7 W 2y 13 i} '3 ) T ) ] ) 1 # At 3 ey 3

G ~  (add Lines 11(a(iii), (b), (c), and (d)).. e 2.94 P 89_ Lﬁ‘l

5 12. TRANSFERS FROM OTHER B R G 6 il e sk e i

g AUTHORIZED COMMITTEES .................... e e

b 13. LOANS: a

7 (@ Made or Guaranteed by the i e A e 2 e TR A

Candidate.............ccovvvvvinniniiiis P S T e m o
() All Other Loans.........cccooeeniiininniinns R e AN i B gm T
(C) TOTAL LOANS. . . A g & 15 i ¥ 3 ¥ 5 s s W s T ata it 2 '3 ¥
(add Lines 13(@) and (b))......cc.ccoccuecens g e . e
14. OFFSETS TO OPERATING
EXPENDITURES A S e S TS S TS ST S S B i m s T ‘s
(Refunds, Rebates, etc.)......ccccccoienenes, . A B e o P v P
15. OTHER RECEIPTS e o S R ansy R e i e ST
(Dividends, Interest, etc.)......c.ccceeerervcrcrnnne N o '
. : l’)._ k-3 . | -3 b4 ﬁ 1.
16. TOTAL RECEIPTS (add Lines '
11(&), 12’ 13(0), 14' and 15) . ’ i Zmane 3 & {4 R0 s s 7 ) u \'a ) a’s Yy '3 it Rhenecag M2
(Carry Total to Line 24, page 4)............ e a g 2O e 80.84
-
N\
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FEC Form 3 (Revised 02/2003)

 DETAILED SUMMARY PAGE

of Disbursements

‘_"'l

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

OIS MNCICIE ‘wu:f:» 1R =D 1IN

17. "OPERATING EXPENDITURES.......ovvrvvrveo.. ot s g 294 e e, 008
18 THANSFERS TO OTHER . L u v W w L L U ¥ ) L ) 3 W £ 3 <) W
AUTHORIZED COMMITTEES .............cconnnns e i e
19. LOAN REPAYMENTS:
(a) 'Of Loans Made or Guaranteed R A P i R i N e e S Sl el
by the Candidate.............ccoccecvvrvnncncnne R A an Bt S g W s
(b) Of ‘All Other Loans .........cccoerveeveverinnee e A A3 e A p 9 s 3 mem e cees
(c) TOTAL LOAAN-EEME.I\'.T_S_., o -_ 7 u-_n-—v s t.r g L s s i e TR B e
(add Lines 19(a) and (b)).......c..cooervvevn. NN
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other R T S R s s e
Than Political Committees.......... T P
(b) Political Party Committees................ A NP
(c) Other Political Committees S R A g Sl e R e
(such as PACS) .........cocvcninccnieccinnns R A e
(d) TOTAL CONTRIBUTION REFUNDS e S R S
{add Lines 20(a), (b), and (C).............. P e T i8R gm %
21. OTHER DISBU.RSEMENTS' ......................... e e e
22. TOTAL DISBURSEMENTS _ P o P
 (add Lines 17, 18, 19(c), 20(d), and 21) s g g 294 e, o B80.84
ifl. CASH SUMMARY
'23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .....oooosoooeeoeoosooooeoseoooe PP A A
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)....c..ccoevereerennnn. e P T % 954
. ' . 2.94
25. SUBTOTAL (add Line 23 and LiNg 24).........cc.ccvvrirmmeninninincriiistieereenesiesuneseesessscosesnsnsenens YD) R S YODT N YO S, W
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........c..ccovcee e S et eyt B D
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD LN A s S R At R
(subtract Line 26 from LiNE 25).......ccccecieieririeiccrrerrirrec e e rrenieese e sre st re e e e saeeees FYET N SONE WYL U S Q.: OHO

L

FESAND18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 5 OF .6

(check only one)

11a Hﬂb 11c 11d
[12 |13a 130 | 14 [ s

Any information copied from such Reports and Statements may not be sold or used by any DEI:SOH 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

N

Full Name (Last, First, Middle Initial)

A. STERNAD, JUSTIN L.

) Mailing Address
19790 SW 101 AVENUE.

" Date of Receipt
MEMY ! EDIDE [V yviyyy
01 08 2016

City State Zip Code ) ) Pt
CUTLER. BAY FL 33157-8607

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Emﬂloyer

"CAMBEAN HOSPITALITY

Occupation .

HOTEL AUDITOR

2 i A s ] v

Y

2 q. B8 §.

Receipt For: OPEN COMMITTEE 2012 CYCLE

Election Cycle-to-Date

Primary D General (mmte” saen'} Y ' ) £} a3
X | Other (specify) e 79.37
Full Name (Last, First, Middle Initial)
B STERNAD, JUSTIN L. Date of Receipt
" Mailing Address e R O B AARA AR AR
19790 SW 101 AVENUE 01 08 2016
City - State Zip Code ' g -
CUTLER BAY FL 133157-8607

Amount of Each Receipt this Period

FEC ID number of contributing TR
federal political committee. __Cr___ P
Name of Employer Occupation

CAMBEAN HOSPITALITY

HOTEL AUDITOR

B,

o 18T |

Receipt FOr:opEN COMMITTEE 2012 CYCLE

D General

Priméry
X| other {specify)

Election Cycle-to-Date

(8084

Y ).} ) A,
Full Name (Last, First, Middle Initial}
c . Date of Receipt
" Mailing Address (RS R Caia R LAl e aE
City State Zip Code 8 Boondl RemBmtizats
FEC ID number of contributing : Py . ]
federal -political committee. C -Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:

Primary D
Other (specify)

General

Election Cycle-to-Date

A\ A2 L] s s I s o i
3 5. R il 5 LIS 3 LY

' 3 .1 v 2, d P [ - -;\:5
'SUBTOTAL of Receipts This Page (0ptional)............ccovuiiniriiiniiceiccereececee e IS S-S W S SN
. . - ) : 2.94
TOTAL This Period {last page this line number only).....ccccccoriinccinscinenereccrr e, P T S SR S TR W WL

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

IPAGE 6 OF 6

X]17 18 19a 1%
| Jeoa | J2ob | |20c 21

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

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

A.
USPS

Mailing Address :
1300 WASHINGTON AVENU

Date of Disbursement

CRA D ER T AE B AARE RA R

01 08 } | 2016

.

City State Zip Code Amount of Each Disbursement this Period
MIAMI BEACH FL 33139 e A, S s e s s
Purpose of Disbursement e L 1.47
POSTAGE 001 ol
Candidate Name Category/
JUSTIN LAMAR STERNAD ‘Type
Office Sought: X | House Disbursement For: OPEN COMMITTEE 2012 CYCLE
Senate || Primary D General
President Other (specify)
State: FL District: 26
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
USPS o B vl T A
Mailing Address 01 08 2016
1300 WASHINGTON AVENUE
City State Zip Code Amount of Each Disbursement this Period
MIAMI BEACH FL 33139 e e T L oS
Purpose of Disbursement A s Ain s s l?_. ‘};7
POSTAGE 001
Candidate Name . ~ Category/
JUSTIN LAMAR STERNAD Type
Office Sought: X | House Disbursement For: OPEN COMMITTEE 2012 CYCLE
Senate Primary D General
President Other (specify)
State: F'L, District: 26
Full Name (Last, First, Middle Initial)
C Date of Disbursement
s PR TS TR YA T
Mailing Address ] B _ e
City State Zip Code Amount of Each Disbursement this Period
B e e S i e
Purpose of Disbursement
. 2. r3 5 .3 13 b N A
Candidate Name Ca:egc:ry/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

P B § s P Vb § s Yo bnmn S Pl
L + L4 E] X W L2 1's o L4
5 > ¥ et TE e e PRI B

FESANO18

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



J. Sternad

* 19790 SW 101 Avenue Yoo
Cutler Bay, FL 33157 . L
o= i
— N
i
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Federal Election Commission. St
999 E Street, NW- =
Washington, DC 20463 S
_ ) o
R=3
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
/
/ Postmarked Date gf Receipt
USPS First Class Mail l g / [ é 11 /
| 9114
: N Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Po_stmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER m l l ‘4 [‘L

DATE PREPARED
(3/2015) (e




