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LAIVIAR STERNAD FOR CONGRESS 
19790 S.W. 101 Avenue 
Cutler Bay, FL 33157 

^""idMso P« ,..25 

January 16,2014 

Mil 

o 
K l 

1^ 

o 

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

Re: Lamar Stemad for Congress 
FEC Form 3 
October 15 Quarterly Report (Q3) 
Additional Comments on Report 

Dear Federal Elections Comniission: 

Regarding my Amendment to the above referenced report, the following are additional 
comments related to the report: 

1, On page 5, item A, I have reported this $5,000.00 contribution as "UNKNOWN 
CONTRIBUTOR" due to the fact that I have no knowledge as to original source 
of the funds. This was an in-kind contribution that relates to Schedule B, page 10, 
item C. This in-kind contribution was paid directly to Expert Printing, 6826 NW 
77'*" Court, Doral, FL 33166 by Ana Alliegro and/or David Rivera. 

2, On page 5, item B, I have reported this $22,100.00 contribution as "UNKNOWN 
CONTRIBUTOR" due to the fact that I have no knowledge as to original source 
of the fimds. This was an in-kind contribution that relates to Schedule B, page 11, 
item B. This in-kind contribution was paid directly to Rapid Mail, 830 W 19* 
Street, Hialeah, FL 33010 by Ana Alliegro and/or David Rivera. 

3.. On page 5, item C, I have reported this $13,824.85 contribution as "UNKNOWN 
CONTRIBUTOR" due to the fact that I have no knowledge as to original source 
ofthe funds. This contribution was paid via a check by a contributor unknown to 
me. Ana Alliegro and/or David Rivera instructed Expert Printing to use these 
funds to print mailers and pay $9,000.00 to Rapid Mail for distribution. This was 
an in-kind contribution that relates to Schedule B, page 11, item A for $4,824.85 
and Schedule B, page 11, item C for $9,000.00. This in-kind contribution was 
paid directly to Expert Printing, 6826 NW 77'" Court, Doral, FL 33166 by an 
unknown contributor. Expert Printing then paid $9,000.00 to Rapid Mail, 830 W 
19"" Street, Hialeah, FL 33010. This transaction was coordinated by Ana Alliegro 
and/or David Rivera. 
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Ifyou have any additional questions please contact my attomey Rick Yabor at (305) 322-
5617. 

liespecitfullŷ ^ 



FEC 
FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Autiiorized Committee 

^„JCH>ffs;jiaH —I 

20{UAN3O PH |: 17 
Office Use ;ohly; 

• • • ••' 
1. NAMEOF TYPE OR PRINT • Example: If typing, type i 12FE.4M5 1 

COMMITTEE (in full) over the lines. 

^'i^mm^M. i. : i. • 1 1. r 1 ^i. 1 a i- 1 f t r 1.. 1. I I I I I, I- 1. l l l l 1 

l l i l l l l l l l l l l l 1 ,r 1 -1- i 1 i r - l - -1 I- 1 • 1 i| .1 ;l̂  1 i; \. 1 1 . :|. 1 1 1 I-- i 

ADDRESS (number and street) I I 'I I - .I .1 :[ P 

Check if different 
than previously 
reported. (ACC) 

L i :i i ^1 I -i I I i ^i' i -I i I i. I U : l :i -'I::- .:! J .il •[ 1 I- 1 

2. F E C IDENTIFICATION NUMBER T CITY ^ 

;^Ci 0105*05529 ' " i 

It! UIELJ-imU 
STATE 

3. ISTHIS n NEW 
REPORT J. (N) O R 

IxJ AMENDED 
i - - (A) 

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

(a) Quarterly Reports: 

April 15 Quarteriy Report (01) 

July 15 Quarterly Report (02) 

^X? October 15 Quarterly Report (03) 

I January 31 Year-End Report (YE) 

( I Termination Report (TER) 

ZIP CODE 
STATE T DISTRICT 

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

i . J Primary (12P) 

:' .i 

[ i Convention (12C) 

i J General (12G) I J Runoff (12R) 

Special (12S) 

Election on 

y V Y - V In the i 
State of Ix 

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

[ i General (SOG) 0 Runoff (SOR) Special (SOS) 

Election on 
in the 
State of 

5. Covering Period .H-gh ]ZPZW7''?SZil 
I certify that I have examined this Report and to 

Type or Print Name of Treasurer . J U S 

Signature of Treasurer 

is true, correct and complete. 

7"^ ^/ f 
Date 

NOTE: Submission of false, erronepus, oiylhcompliate: infonnation may subject the person .sighing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

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: 
i V 

* 07 \ i 26 r 2012 ' s Y 'i 
To: • Sw..,-....'J...v.J ...A. •.V,-.^,».,..;ti.,.,.J 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions •. ? • . -r • :.r -̂ .:'; • ; 

(other than loans) (from Line 11(e)).... ... 7 J ? . J 

(b) Total Contribution Refunds ' |' r...^...r^,......^.i^.^t^:..,..^.:^...-^ 

(from Line 20(d)) ? i . . . . . . . • ^ 

(c) Net Contributions (other than loans) v-^-r-i^ t. • ...i .ri.--',^ -̂ ^ 

(subtract Une 6(b) from Line 6(a))....,. J J 

7. Net Operating Expenditures 

(a) Total Operating Expenditures ..... ..:̂ -....:.,.-.-«r̂ ..-..>H-.-»,- i--.i.-s 

(from Line 17) I ^ . : , _ , . . . ^ _ i i / i H - : i ? . J 

(b) Total Offsets to Operating -.-v-.̂  --s— v'-^ •> •̂ • ^ 

Expenditures (from Une 14) j. .̂ i . r _ : 

(c) Net Operating Expenditures .-r-.- . ,T .-.-j- ' 

(subtract Line 7(b) from Line 7(a))...... j J V ? s ̂ v'.'f^.. -! 

8. Cash on Hand at Close of r - ""'"^ ' ' • '•• ^™=-Tf="^---i-

Reporting Period (from Line 27).. i. .. . .j... ^:...,u^-si'.....i.-.-:.ri.:^:Z.^.^....\ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on ""'' ''~'-"^' ^-•'•'--v-^"''.2^-^--^c-'^-'':!---^r'-'^-<^^-'---^v----^. 

Schedule C and/or Schedule D) ;, ^ 6.i,.^.,.,..^i:...^.:„..:::::,^.a)^.,,:,....i.> w-'.^.^-.Z 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on . - i . . ^ . . . .. .. . -••--•^'2^--'-ji"'-^ 

Schedule C and/or Schedule D) s-...-?;...^.:j.-..^-^- ......7..;.r*v.~.."vi.-̂  

i.........---..=a.-™fj.-

...*'......r.f...-..^y-...... -..-il.. 

82., 031.14 I 

•4ir.--. 

82,031.14 

82,', 058.. 99 1 

Ji 

82 , 058̂ . 99 I 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Wasiiington, DC 20463 

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

L 
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: L r̂̂ A.̂ . •- 01 \ \ 26 i « 2.012 To: 
I 09 ' ' ' ' ' 09 r I '30 r I 2012 '\ 

1. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

40,924 .85 i 
, - r . , . i ^ . t * , , .« . .c . .A , . . , : i i . . r« 5 

-•: ="'r -.:— ; • --\--—\-

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees i f- T-v.^, 
(1) Itemized (use Schedule A) \. ... 

(il) Unitemized :.:.i....:r/.v.>y. |. 
(lii) TOTAL of contributions j." 

from individuals ^ \ 

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

(such as PACs)...,,........,,..,.. i 

(d) The Candidate \ 
(e) TOTAL CONTRIBUTIONS 

(other than loans) ^y.̂ i:î .̂r̂  iry ..y:..̂ J,•,:,.•-...y:«: j , . , — 

(add Unes 11(a)(lll). (b), (c). and (d)),, : . , . . . ^ ^ ^ ^ ^ '^^ \ 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES | 

13. LOANS: 

(a) Made or Guaranteed by the w*. iv-

Candidate L , . : . - ^ . 

(b) All Other Loaris...,.....;...;...;...:;.:,..i.:;;-.- .| 
(c) TOTAL LOANS ^ 1 ^ : ^ . ^ ^ 

(add Lines 13(a) and (b))....;...v.v.....v... | . , 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) .:......:.^ ;.. i ^ 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.).....; •• ^ , 

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

i3S.Vr.<.-.-.r.i 

39.94 i 

i-J.k—,.!fk.is.-ja.»...-Mfc.-..;..Jt. 
. . 1 . ^ . . . 

' I. 

\ 81>991.12j 

^ - i T * -.\/^Ji-. ^ . x l f i w ^ W *-

i ,; : " i 
j: _ 39.94 i 

i 82,031.14 j 

\ IB.60 ] 
iWn |B lHW»!« l 

I " " " ' _**̂ '78_.60 I 
i';.-i'::j^..im.i-.^sicf*,'^jleK^>g..m-^iJy..vly'^ir.r.. ^^..-vJuim....'^.. ..*lfiliili...i}. 

M - V ' . -. - ; » - - -V-i.i. i - * f - - ' - - i ^ - M T j ' - " - ' - • « 

f.-. .» .4 f t . , - . , . . ^ ; . j . . : .» ; :>-* - .K. . - . l iV . . ' J ' l» - t> . - -« . - - 'S" ' . - » . i » . ! 

40,964.79 . j 82,109.74 

L 
HESANOK) 

J 



r FEC Porm 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period > Election Cycle-to-Date 

17. OPERATING EXPENDITURES ..v.........;;.. |.. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES ...•......;;.-.:...: I; 

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

by the Candidate 

(b) Of All Other Loans ....:.,•;>.;;.>;;;:::.,.:,:;... 
(c) TOTAL LOAN REPAYMEfMTS r 

(add Unes 19(a) and (b)) { 

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

Than Political Committees i 

(b) Political Party Committees....... 
(c) Other Political Committees j" ' 

(such as PACs),.,....,.,..,, | 

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

21. OTHER DISBURSEMENTS „.;..y.:;v.,,.;;.,.,,:„.. 

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

41,268.13 i 

•itS-.|:.i:».i;^v..Vt9!^..K''tki^>i'.-ir'wj««;i9; j..i.=.jj!k«w:!tniMnn{l!k«9ir:^..|:.-fn-.-:t' 

•••''-•••4-™.V̂ £'.-

.;• --.r. . ' V75j 
S 

. ...75 ? 

.^...y•r.h...•^-r..^^r.•^i-

•,.Av..:=U.,.....V •, ...... i ' . ....s.. 

.v-f, - ,-.:}.'....', • 

. •. -.y....:-:.....:-' .^..-..rih.i^-i!: -.-.'l... • 

•k 

, , : . . { . - . . = « ^ - , « . ^ v . - - j ! ^ . J = - ' f = : - - y 

41,268.88 ] 

82,058.99i 

If. .1 * ii.,-.i..,"#f."i.r.a?"?«]r:i.t'ĵ î ,±̂ r̂.VM.. 

5 0 . 7 5 

. *.•̂ "•I'i JW' *<*«,'**<r*A*j s»-Siw^WMift l^c^ ' i^^^HIt j r *»* | ( f (»P« { 

e tev-

. a . . . S .. ' .1. .^1 

u.j:.:..- r .JSf:«i. . i r;.»-.'T;i.«Jlf.|.f.iwt. . 'S? " vf4:**.-ii.^.w.; 

82,109.74 i 

ili. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.. 
306.. 95 I 

1..̂  ......i- .;-r.,.vj!.7.r.';i,-.,..i.:'»jr..-.»:l?taw.W>-ii"'! 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

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

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

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Une 26 from Line 25)..;,..; .r............. 

40,964.79 
9 . 

41,271.74 

i 41,268.86 5 

L J 



SCHEDULE A (FEC Form 3) 

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

FQR UNE NUMBER: 
(checl< only one) 

PAGE 5 QF 14 

X 11a l i b 11c ' 
12. .,13a .13b 

11d 

14 . r i i s 
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 QF CQMMITTEE (In Full) 

/ L A M A R STERNAD FOR CONGRESS 
Full Name. (Last, First. Middle Initial) 
U N K N O W N C O N T R I B U T O R 
Mailing Address 

City State Zip Code: 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 2 01.2 

X Primary .Q] General 
Other (specify) 

Date of Receipt 

I 08 I f 02 .1 1 2012 . 
i l vn 'W( j l tk .J id^ ' '<MMfe-% 

Amount of Each Receipt this Period 

I 5,000.00 I 

B. 

Full Name (Last, First, Middle initial) 

UNKNOWN CONTRIBUTOR 
Mailing Address 

City ::§fate; Z>P Code 

FEC ID number of contributing 
federal political committee. iCL..,....,, ..J 
Nariie^ of Employer Occupation 

Date of Receipt 

08 { 08 I 08 2012 I 

Amount of Each Receipt this Period 

Receipt For: 2 0 1 2 
Primary [_J General 
Other (specify) 

22,100.00 I 

Full Name '(lJtst. :Flrsl, Middle Iriitial) 

UNKNOWN CGNTRlIBUTOR Date of Receipt 

Mailing Address 

^Glly State- =.Z!p::e pdB.v 

FEC ID number of contributing 
federal political committee. 

-r - ':. 

Name of Employer Occupation 

|i 08 I i 09 i 2012 , 

Receipt For. 2 0 1 2 , 

X Primary General 
Other (specify) 

Amount of Each Receipt this Period 

\ ' 1 3 , 8 2 4 . 8 5 I 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

4 0 , 9 2 4 . 8 5 j 

.- ^ l i i < D . 3 > « . l w g H g l < j M » n . f c M a f ^ . R » j ' 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FQR UNE NUMBER: 
(check only one) 

PAGE 6 OF 14 

11a : 11b I 11c 
.12. 13a. .i. 13b; 

lid 

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 ^oy political conim|ttee to solicit contributions ifrom such committee. 

, NAME OF CQMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 
Full Name (Las.t,..F,i.i'st.. Middle Initial) 

Mailing Address 
19790 SW 101 AVENUE 
City State Zip'Code. 
CUTLER BAY F L 33157 -8607 

FEC ID number of contributing 
federal political committee. >.Ly-; 

Name of Employer Occupation 
WYNDHAM GARDEN HOTEL AUDITOR 
Receipt For: 2.0;lv2.: 

Primary j | General 
Qther (specify) 

Election Cycle-tOrDate 

39.94 j 

Date of Receipt 

08 I I 06 i \ 2012 
Urr-.rr 'JUi-B.rf . . i -Mf .K- ' . yy •.' V ^ f l l ^ ' w t . • • ' ^ " • r t ^ ^ • " " • ' 

Amount of Each Receipt this Period 

i • • " 39.94 [ 

FUII Name (Last. Rrst. Middle Initial) 

B. 
Mailing Address 

City. State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

I ......... ............ ] 
Receipt For: 

0 Primary Q General 
Other (specify) 

Full Name [(Last, First, .Middle; Initial), 

C , 
Mailing Address 

City Stiate: Zip Code 

FEC ID number ot contributing .. ••- - •-r----''s 
federai political committee. •(L;.!;.,.^,^.„ , . . . .v^ , . . , . , „ . , , , „^ t 

.Name of Employer • - • OGCupation 

Date of Receipt 

Amount of Each Receipt this Period 

Rejceipt :Fbr: 
Primary General 
Other (specify) 

» Hl(....«i^tm.iit.aiM.wiJ^».. ....f.::. .-0.',.. ii.it.^-1..: 

S 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional):;.,.,;;... 

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

I \ . . . . ., 39.94 I 

j 40,964.79 

FEC Schedule A (Fom^ 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) 

R^CSE 7 OF..:M 

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 bf soliciting contributions 
or for commerclai.;.purposes;. other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE (|n Full) 

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

^ ' SUNSHINE BP #149 
Date of Disbursement 

•f-'i%v / f o"-t"-o f / i|-Y' i'.'rr¥'",^*'n. 
1 08 * 04 1 2012 • Mailing Address 

16815 S D I X I E HWY 

Date of Disbursement 

•f-'i%v / f o"-t"-o f / i|-Y' i'.'rr¥'",^*'n. 
1 08 * 04 1 2012 • 

City 
PERRINE 

State 
FL. 

Zip Code 
33157 . 

Amount of Each Disbursement this Period 

m Purpose of Disbursement 
TRANSPORTATION:FUEL j 002: j 

\ 25.00 I 

rsi 

Candidate Name 
J U S T I N LAMAR STERNAD 

Category/ 
Type . . . 

Office Sought: 

State: F L 

X House 
Senate 

• President 
bistrict: 2 6 

Disbursement For:-2s0".12 
Primary General 
Other (specify)' 

B . 

Full Name (Uiî t., First;' Middle Initial) 

SUNSHINE #43 
Malllrig,Address 
2 8 0 1 NW 42ND A V E N U E i ' 

(Slty; State 'ZiprCode; "***' 
MIAMI F L 33142 
Purpose, of Dlsb;uî <em.ent 
TRANSPORTATION:FUEL ; 002 i 

Category/ 
Type 

Candidate Name; 
J U S T I N LAMAR STERNAD. 

; 002 i 
Category/ 

Type 
Office Sought: 

State: F L 

X House 
Senate 
President 

District:. 2 6 

Disbursement For 2 0 : 1 2 
|~X] Primary | ^ General 

Other (specify) H 
Full Nariie (Last, First, Middle Initial) 

SUNSHINE BP #149 
Mailing'Address 

16815 S DIXIE HWY 
City 
PERRINE 

State Zip:.Co:de 

.. . FL 3^3;i57 
Purpose of Disbursement 

TRANSPORTATldN:FUEL 
CandidiEite'Name. 

JUSTIN LAMAR STERNAD 
Office Sbught: 

State: F L 

X Hbuse 
Senate 
President 

District: 2 6 

I 002 I 
t i . , : . i . y . ,.-....i»-.-.-..f 

Category/ 
Type 

.Oisburserhent For: 2 0 1 2 
Primary | ^ General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

~ 17.17 5 

Date of Disbursement 

Amount of Each Disbursement this Period 

I ] ' [ [' ' 39^15 ] 

SUBTOTAL of Disbursements This Page (optional). 

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

81.32 \ 
:---...'..;;f..--T,--..=--]f'«<fi*.i!'| 

~::t-J ..:V.'. .JV,':r... :<«uU^.^.Ji 

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 

FQR UNE NUMBER: 
(check only one) 

PAGE: 8 .OF 14 

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;fppll.6ca^ to solicit contributions from such committee. . 

NAME QF CQMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

SUNSHINE .BP #14 9. 
Mailing Address 
16815 S D I X I E HWY 
City 
PERRINE 

State 
F L 

Zip Code 
. 33157 

Purpose of Disbursement " 
TRANSPORTATION: FUEL 1 002 1 

; t-.:-,-~.fe*;*.«,.-.-.*i. 
Category/ 

Type: , 

Candidate Narine 
J U S T I N LAMAR STERNAD 

1 002 1 
; t-.:-,-~.fe*;*.«,.-.-.*i. 

Category/ 
Type: , 

Date of Disbursement 

08 i 1 15 I ; 2012 \ 

Office Sought: 

State: F L 

X House 
Senate 
President 

District: 2 6 

Disbursement For: 2 O'I 2 

Amount of Each Disbursement this Period 

X Primary ["j. General 
Qther (specify) 

B. 

Full Name (Last. First. Middle Initial)' 

ENTERPRISE RENT A CAR 
Mailing Address 
17720 S D I X I E HWY 

Date of Disbursement 

• 08 ^ ; 06 , 2012 

5ity 
PERRINE 

State. 

FL 
Zip Code 
33157 

Purpose of Disbursement 

TRANSPORTATION: RENTAL VEHICLE 
Carididate'Name.; 
J U S T I N LAMAR STERNAD 
Office Sought: 

State: F L 

House 
Senate 
President 

District: 2 6 

\ 002 
Category/ 

Type 

Amount of Each Disbursement this Period 

I " '' ' ' ' 1 3 6 . 4 4 

.plsbursanierit Fpr: 2 0 1 2 
Primary General 
Other (specify) 

X 

C. 

Full Name (Last. First. Middle Initial) 

ENTERPRISE RENT A CAR 
Mailing Address 
17720 S D I X I E . HWY 
City ;Sta.tB ZipCode 
PERRINE F L 33157 
Purpbse. bt Disbursement 
TRANSPORTATION: RENTAL V E H I C L E TOLLS ) 002 \ 
Candldato Name Category/ 
J U S T I N LAMAR STERNAD Type 

Date of Disbursement 

"o'^' i ' Z '2 i . r ' ^2d i i 

Office Sbught: 

State; F L 

X House 
Senate 
President 

District: 2 6 

Amount of Each Disbursement this Peribd 

[ - ' . ' ' ' ^25 ] 

Disbursement ;For.'2;01'2 
Primary Q General 
Other (specify) 

SUBTOTAL of Oisbursements This Page (optional). 
i . , . 149 .74 .^ 
' • .^. ^vj#-.v*Sr.j»«^,iiwi#.*is4inEt*-.*# 

TOTAL This Period (last page this line number only). '4.--.«""--'.'..l*J'».T..j »... ;-^.C*....JI>'V..'»< a.-i'i.Fft- •* 

FESANOIS 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 iSummary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE .9\. OF 14: 

X .17 ,18 .19a - ]..' 

2 0 a „ .. 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 frorn such committee. 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

BOOST MOBILE 
Mailing Address 
906;0 I R V I N E CENTER DRIVE 
City State Zip Code 
I R V I N E . . £IA' . 92618 
Purpose of Disbursement ,! 4 • • •• .1 

TELEPHONE il.ooi Z 
Candidate Name 
J U S T I N LAMAR STERNAD 

• Category/ i 
Type 

Date of Disbursement 

f 08 j i 01 I 2012 

Qffice Sought: 

State: F L 

X House 
Senate 
President 

District:,. 26 ; 

Amount of Eacfi Disbursement this Pieriod 

58 .85 I [ 

Disbursement For:;2;0;i2. 
Primary \ [.General 
Other (specify) 

B. 

Full Name (Last, First. Middle Ihltlial) 

USPS 
Mailing Address 
1 0 3 6 0 SW 1 8 6 T H S T R E E T 
eity •State Zip.Coda 

M I A M I F L 3 3 1 9 7 - 9 9 9 8 
Purpose of Oisbursement . 
P O S T A G E 001 1 
CandidateName 
J U S T I N LAMAR S T E R N A D 

Category/ 
Type. . 

Date of Disbursement 

I "oi l ' l°oi\ ' \ '2 O'li ' I 

pffice Sought: 

State: F L 

X House 
Senate 
President 

District: 2 6 

Amount of Each Disbursement this Period 

I . . 18,95 

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

Full Name (Last, First, Middle Initial) 

C. 
USPS 
Mailing Address 
13 00 WASHINGTON A V E N U E 

St^te Zip • Qbae-

M I A M I B E A C H F L 3 3 1 1 9 
•- Purpbis.e of :P|sb.ijrseriient 
P O S T A G E i 001 1 

Category/ 
Type 

'Gandidate.Narne: 
J U S T I N LAMAR S T E R N A D 

i 001 1 
Category/ 

Type 

Date of Disbursement 

I 08 fy 2.0 I I 2012 

Qffice Sought: 

State: F L 

House 
Senate 
President 

District: 2 6 

Amount of Each DIstxjrsement this Period 

i ' . 1 8 . 9 5 

pi,sbursern.erit For:,201'2 

X Primary j~] General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

....... ..y..., • . . , . iL. i .n^»-j j . . - i . . - . , - . , . j .. i . ; ; i .-.-. :h(«M-:.^.-oi*r:,=r*..^.-. l !».*j 

9 6 . 7 5 j 

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 

FQR UNE NUMBER: 
(check only one) 

mCE 10 OF. 14 

X 17 18 19a 
20a 20b 20c . .. H 19b 

21 

Any Infbrmatlon copied from such Reports and Statements may not be sold or used by any person for the purpose bf soliciting contributions 
or for commercial purposes.:other than usliig the name and address of any p,b.ljtje.ai cprnmittee to solicit contributions from such committee.,. -

NAME QF CQMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

A. 

Full Name (L.ast, First, Middle Initial) 

F E D E X O F F I C E 

Mailing Address 
1 8 7 5 5 S D I X I E HWY. 
City 
M I A M I 

State 
.., F L 

Zip Code 
3 3 1 5 7 . 

Purpose of Disbursement 
P R I N T I N G 
Candidate Name 
J U S T I N LAMAR STERNAD 

Category/ 
Type 

Date of Disbursement 

i 08 \ \ 02 ]' 2012 \ 

Office Sought: 

State: F L 

X ' House 
Senate 
President 

District: 2 6 

Amount of Each Disbursement this Period 

\ ^ • ". _ • \ " 2.83 I 

Disbursement For: 2 0 1 2 

X Primary [ ] General 
Other (specify) 

B. 

Full Name (Last, First. Middle Initial) 

F E D E X O F F I C E 

Mailing Address 
18755 S D I X I E HWY 

Date of Disbursement 

cit^ 
M I A M I 

state 

F L 

:Zip:CodB., 

3 3 1 5 7 
Purpose (Df Disbursement 
F A X S E R V I C E S 
Qarididate N.arne 

JUSTIN LAMAR STERNAD 
Oftice Sought: 

state: F L 

X];.Hpus.e 
Senate 
President 

District: 2 6 

pisburs.arrient ;FQr: .2,012 
Primary | ^ General 
Other (specify) 

001 I 
Category/ 

Type 

Amount of Each Oisbursement this Period 

[ ' ' ' "12764 .! 

c. 
Full Name (Last, First, Middle Initial) 

UNKNOWN C O N T R I B U T O R 

Mailing Address 

City State ..Zip Cpde: 

Purpose. of Disburserherit: 

C O N T R I B U T I O N I N - K I N D : PRINTING FOR MAILERS f004 1 
< • ' r t - f - -C.S 

Candidate Name' 
J U S T I N L A M A R S T E R N A D 

Category/ 
Type 

Date of Disbursement 

"08' 

Office Sought; 

State: F L 

X House 
Senate 
President 

(District: 2 6 

•Disbursement For:2:i0T2: 

Amount of Each Oisbursement this Period 

5j 000.00 i 

IN-KIND CONTRIBUTION 

X Primary [ J j General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

Z. , , . ^ .5,015-4,71 
• f " f « i i 3 i . ' " K , r * . . i i " ; * : . i ' . ' f " T . ' » j . - j » - » - j . - » - ' " j ^ * » ^ - i » . » " i < 

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 

FQR UNE NUMBER: 
(check only one) 

PAGE 11 QF 14 

X 17 18 19a 
20a ,20b 20c 

iigb 
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 cornmittee,to solicit contributions from such committee.^ 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

Qffice Sought: House 
Senate 
President 

State: F L District: 2 6 

X Disbursement For: 2 Oi l 2 
Primary { | General 
Qther (specify) 

X 

B. 

Full Name (Last, First, Middle Initial) 

UNKNOWN CONTRIBUTOR 
Mailing Address. 

Gity State ZIp.Cojde; 

Purpose of " Disburisem6rit. 
CONTRIBUTION I N - K I N D : MASS MAILING FEES & POSTAGE 006 3 

Category/ Candidate Name 
J U S T I N LAMAR STERNAD 

006 3 
Category/ 

Qlflce-Soughl: 

State: F L 

X House 
Senate 
President 

District: 2 6 

Disbursement Foj^:'2;0:l;2 
Primary General 
Qther (specify) 

X 

C. 
Full Name (Last, First, Middle Initial) 

UNKNOWN CONTRIBUTOR 
Mailing Address 

City State Zip Code: 

Purpose qf Disbursiement 
CONTRIBUTION I N - K I N D : MASS MAILING FEES & POSTAGE 

Candidate. Name 

JUSTIN LAMAR STERNAD 
Office Sought: 

Stato: F L 

House 
Senate 
President 

District: 2 6 

I 006 i 
5-, i.i. 'i.u.i . . V .-.:(•', 

Category/ 
Type 

Disbursement For: 2 , 0 1 2 

X Primary General 

Other (specify) 

Ful) Name (Last, Firist. Middle Initial) 

UNKNOWN C O N T R I B U T O R 
Date of Disbursement 

08 j 1 09 J ! 2012 Mailing Address 

Date of Disbursement 

08 j 1 09 J ! 2012 

LA 
City State Zip Code ' Amount of Each Disbursement this Peripd 

"i \ ' ' " ' ' ^' 4,824 .85 r Purpose of Disbursement 
C O N T R I B U T I O N I N - K I N D : PRINTING FOR MAILERS ;|;ao4 W 

Category/ 
Type 

' Amount of Each Disbursement this Peripd 

"i \ ' ' " ' ' ^' 4,824 .85 r 

o Candidate Name 
J U S T I N LAMAR S T E R N A D 

;|;ao4 W 
Category/ 

Type 
• I N - K I N D C O N T R I B U T I O N 

Oate of Oisbursement 

?w- '^°ber i 'p2() ' i2r M 
J . . * . - • U l .IlJ* « r* . s> . .<* {«M'.:>.%iK«'C*.il. fS.<J>''.«' 

Amount of Each Disbursement this Period 
y : . , . . . I " . . ^ i . J » - . . : . . i . • - f» : . - . * j s™-<. t>? i . . . , - . ->T* -

I ^ 22,100.00 

IN-KIND CONTRIBUTION 

Date of Disbursement 

^ 08 1 ' 09 • I 2012 I 

Amount of Each Oisbursement this Period 

i • , , - °°o'.oo j 
IN-KIND CONTRIBUTION 

SUBTOTAL of Disbursements This Page (optional) r 3 5 , 9 2 4 . 8 5 ; 
' 7 . > m a . ^ . . » , | r... 4.1* j .< i .^ . . iH l i^ l>r lw.« l t» . .1 | i i l * l | ie i | iJ . 
rj|:r.i.-.;?5inrfii'j,s.' -?-j|*»i*S|f»"t-'*jS" ' 

TOTAL This Period (last page this line number only). 771 
FESANOIS FEC Scheduie 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 

FQR UNE NUMBER: .| PAGE 12 QF 14 
(check pnly one) 

.17 ;i8 E 19a 
20a_ ... 20b 20c 

19b 
21 

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

NAME QF CQMMITTEE (In Full) 

LAMT^ STERNAD FOR CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

STERNAD, J U S T I N L . 
Mailing Address 
19790 SW 101 AVENUE 
City 
CUTLER BAY 

State 
FL 

Zip Code 
33157 -8607 

Purpose of Disbursement 
L O A N R E P A Y M E N T ] 009 
Candidate Name 
J U S T I N L A M A R S T E R N A D 

Category/ 
Type 

Date of Disbursement 

I 08f {31 ^ ; 2012 J 

Officis Sought: X House 
Senate 
President 

State: F L District: 2 6 

Amount of Each Disbursement this Period 

] * ' ^ .75 
. . . . . . i -^v . ! . . . - . • . . ^ : . . . . . . 1 , , , ^ 

Disbursement For 2 :012 
Primary General 
Other (specify) 

X 

Full Name ..(Lasti First, Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

Gity Stated Zip .Code: 

Ptiipbse of Disbursemerit 
i l i -

, „ *i • 
Cahdidate Nanie' Category/ 

... "fyp® 

f K\ "'* t:p'^ > I 0 * n " / § Y- •• Y V •• V I 

Office Sought: 

State: 

House 
Senate 
President 

Oistrict: 

Amount of Each Disbursement this Period 

Disbursernerit For 
Primary I ] General 
Other (specify) 

Full Name (Last, First. Middle Initiai) 

Mailing Address 

Date of Disbursement 

City IState- ZipCode 

Purpose of Disbursement 

MASS MAILING FEES & POSTAGE 
Candidate Name 

Office .Sbught: 

State: 

House 
Senate 
President 

District: 

• \ 
Category/ 

Type 

Amount of Each Disbursement thiis Period 

Dlsbursemen.t For: 
Primary General 
Qther (specify) 

SUBTOTAL of Oisbursements This Page (optional). 

TOTAL This Period (last page this line number only)-; 

i . . , . , ; . .1 ;.75 
i ' ' . '70>833.p9 f 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 3;3 QF ; i4 i 

FQR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

LOAN SOURCE Fiill Name (Ust, First, Middle Initial) [PERSONAL FUNDS] 

STERNAD, J U S T I N L-i 

Mailing Address 

19790 SW 101 A V E . 

X 

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

City 
CUTLER BAY 

State 
F L 

ZIP Code 
33157-8607 

Original Amount of Loan Cumulative Payment To Date 

3.60 ? \ 
. ..i.'..,.,.i:.:....L yi.-.. 

0 .00 ; 

Balance Outstanding at Close of This Period 

3 . 6 0 • 

T E R M S 
Date Incurred 

j.-i / -1.1 ' l i S I i V " v ' ... ' Y 

.04 , 12 I i 2012 Z Z'ON {' I DEMAND I ^ 

Interest Rate 

0 .00 ; 

Date Due 

'l...,•....:..=-^„.„.^.:,,,J '-.......^is ,/,.:.,(i4v -.A-.-.u! vb (apr) 

Secured: 

. Yes; . NOJ 

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

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

Mailing Address Occupation ^ Mailing Address 

Arhount i-;.r»-««»««.. «.^-.».,.: jr. 

Guaranteed | i 
Outstanding: W,:*™«i«»i4il-«\«...-i^^ -M ....'-^..ri, J 

City State'' ZIP Code 

Arhount i-;.r»-««»««.. «.^-.».,.: jr. 

Guaranteed | i 
Outstanding: W,:*™«i«»i4il-«\«...-i^^ -M ....'-^..ri, J 

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

Mailing Address Occupation Mailing Address 

A m o u n t .,lrtii«^sWi*-;.:*i..>....»:-.VK-f^^-^».o. ^y-y-y^-.y--.-^-:^' ^•?:5{/.rti-.Vv«.:-. i ^u imTJ 

. Guaranteed .̂ I. 
Outstanding: ii-.-.-.-**r.̂ -. -'.5v.> ii=̂ *•Ĵ *̂lĴ >ŵ -̂ .•...•.UÎ «w«w-*•..î ^ 

City State Z|P Code 

A m o u n t .,lrtii«^sWi*-;.:*i..>....»:-.VK-f^^-^».o. ^y-y-y^-.y--.-^-:^' ^•?:5{/.rti-.Vv«.:-. i ^u imTJ 

. Guaranteed .̂ I. 
Outstanding: ii-.-.-.-**r.̂ -. -'.5v.> ii=̂ *•Ĵ *̂lĴ >ŵ -̂ .•...•.UÎ «w«w-*•..î ^ 

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

Mailing Address Occupation Mailing Address 

A m o u n t Vl!..--- • ; »• - ~ - .« . i . . . . - . - . . - - ^ s ^ : - V ' - - - " ••»*. | . . ' --

Guaranteed i r 
Outstanding: '-' 

City State ZIP Code 

A m o u n t Vl!..--- • ; »• - ~ - .« . i . . . . - . - . . - - ^ s ^ : - V ' - - - " ••»*. | . . ' --

Guaranteed i r 
Outstanding: '-' 

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

Mailing Address Occupation Mailing Address 

Amount |p»i-.^^.i..i*j».,*— ̂ ---v. .-w».̂ ..-.....f .MWI 
Guaranteed I [ 
Outstanding: 'L,.wa.iv.«..iVT-...-'t,Mi#*-«t,w...-i-i.*i.;;, ii-M*»-.i.-i.~'!'-i 

City • State ZIP Code 

Amount |p»i-.^^.i..i*j».,*— ̂ ---v. .-w».̂ ..-.....f .MWI 
Guaranteed I [ 
Outstanding: 'L,.wa.iv.«..iVT-...-'t,Mi#*-«t,w...-i-i.*i.;;, ii-M*»-.i.-i.~'!'-i 

SUBTOTALS This Period Tills Page (optionaQ. 3..60 

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

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

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 14 OF 1 4 

FQR UNE NUMBER; 
(check only one) 13a 

13b 

NAME OF CQMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

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

STERNAD, J U S T I N L . 

Mailing Address 

19790 SW 101 A V E . 

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

City 
CUTLER BAY 

State 
F L 

ZIP Code 
33157-8607 

Original Amount of Loan Cumulative Payment To Date 
.^...-rr-:- . . . . . . . . . . . , - . 1 . r i y - - . : . . : V , - . - ; ^ . , « , = . v r - . 5 . i . - v . , f t ^:r..^..f.......^i.,,..:.y.>.....,:.:...i ^ . . . ^ . . . i . ^ ^ ^ ^ K 

\ 2 5 . 0 0 f !. 0 . 7 5 I 
. " . . r r . - - . - ' 3 ' I I . - - . J . - . r . . . - ' . ' f i y s . .''l • ' . - •c j ' . i^y-tf;,-.Jf-...'..!!., . 5 . . . ' A - i , . . it. l i . \ l f i y . M l i i l ; . i j l j i l K ! i / i ' f : . ^ y M S ^ fc 

Balance Outstanding at Close of This Period 

- . ' . 24^ 

<'.^fc*iiilyjiiaHMl^ •• 

4 . 2 5 [ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

:. 03 : » 30 f 2012 | ON i ^ DEMAND 0 . 0 0 o/, ̂ or̂  H 
•Ves . " - N o ; 

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 . . . « ; . . . . ^ «,< . . • « . . . ^ » , . » . V . . . - J : . r - -.• . i m i i ^ . . - . - * 

Guaranteed } > 
Outstanding: 'i...-.....-...*-';.;i.--!i:-f......*fs. ^ -.-'-̂ ..-n-.i-p-.̂ .i. 

City State ZIP Code X. 

A m o u n t . . . « ; . . . . ^ «,< . . • « . . . ^ » , . » . V . . . - J : . r - -.• . i m i i ^ . . - . - * 

Guaranteed } > 
Outstanding: 'i...-.....-...*-';.;i.--!i:-f......*fs. ^ -.-'-̂ ..-n-.i-p-.̂ .i. 

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

Mailing Address Occupation Mailing Address 

Amount 3.-..f;-.j.i»;̂ .j...-,. •.••̂ v2...'r•v-•"•v'-••••'̂ -"•••'̂ *•*Y•'̂ ':•••••"•'̂  
Guaranteed * f 
Outstandirig: 'i-.i--'.-.' -.̂>̂y.- -̂ -f-'- -'̂ -••ff'- V..-K '̂:>.I..*-«.:J 

City State ZIP Code 
Amount 3.-..f;-.j.i»;̂ .j...-,. •.••̂ v2...'r•v-•"•v'-••••'̂ -"•••'̂ *•*Y•'̂ ':•••••"•'̂  
Guaranteed * f 
Outstandirig: 'i-.i--'.-.' -.̂>̂y.- -̂ -f-'- -'̂ -••ff'- V..-K '̂:>.I..*-«.:J 

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

Mailing Address Occupation Mailing Address 

• A m o u n t . j . r - j . - j « . » . y . . - . ! . - i s , . . - . i . i » . . , . , s j , . * = i. , . - .L«r , i 

Guaranteed I j . 
Outstanding: ifi*-*!-*' -cv-.sj4n»:W-s«̂ i'j-:».». *- ....'.f-. ̂  &-y-.. ' -, 

City State ZIP Code 

• A m o u n t . j . r - j . - j « . » . y . . - . ! . - i s , . . - . i . i » . . , . , s j , . * = i. , . - .L«r , i 

Guaranteed I j . 
Outstanding: ifi*-*!-*' -cv-.sj4n»:W-s«̂ i'j-:».». *- ....'.f-. ̂  &-y-.. ' -, 

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

Mailing Address - Occupation Mailing Address -

Amount :̂ .-.v.«:j-*..-.'.-.:j.-:-e* . .i~,.j..-.-..i..-.'-..-v-.. .f. .'.,..'•.-::,-?..,.,.*!..-', 
.Guaranteed .|! | 
Outstanding: ''.̂ •'' '•̂ •̂••.'''i'feiw"̂ *™'̂ *̂ -.'̂ ^̂ ^̂  

City Statis ZIP Code 

Amount :̂ .-.v.«:j-*..-.'.-.:j.-:-e* . .i~,.j..-.-..i..-.'-..-v-.. .f. .'.,..'•.-::,-?..,.,.*!..-', 
.Guaranteed .|! | 
Outstanding: ''.̂ •'' '•̂ •̂••.'''i'feiw"̂ *™'̂ *̂ -.'̂ ^̂ ^̂  

SUBTOTALS This Period This Page (optional). 

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

• ^ ' '. \ \ 24 .25 I 

^ i 2 7 . 8 5 

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

FE5AN018 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 received. 

• Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

Ilm 
USPS Registered/Certified 

Postmarl<ed (R/C) 

Postmarl<ed 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark iilegibie 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Deliveiy I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


