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RECEVER 1¢n
JUSTIN LAMAR STERNAD ccp MAML CERTE

re
10471 Caribbean Blvd _ T 38
Miami, FL 33189 7018 0CT 10 AT

October 04, 2017

FEDERAL ELECTION COMMISSION
999 E STREET, NW
WASHINGTON, DC 20463 -

Re: Address Update

LAMAR STERNAD FOR CONGRESS

FEC Identification No.: C 00505529

Dear Federal Elections Commissions:

Enclosed you will find the completed October 2018 Quarterly Report. Please note the new address.

Thank you for your attention in this matter.

Sincerely

Jystin Lamar Sternad
Former. Democratic Congressional Candidate-. - -
U.S House of Representatives, District 26
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FEC REPORT OF RECEIPTS “E0 AL ¢

AND DISBURSEMENTS WROCT 10 8 735

FORM 3 For An Authorized Committee Office Use Only
"‘P—*ﬁﬁ'—"‘ —7. - i':‘ ":" ';\7-::',,’- t"‘
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type \! 1 2FE4M5 b
COMMITTEE (in full) over the lines. G Ll o el S
|L1Mﬂl ‘B 1S?EBNAP FqucpNGBEﬁq AR USRS TN NN NN N T U MO N N NS NN T S TN N (N N G (NN O N OO O | |
lllllllllllllllllllIlIlIlLlllIlllLIIllLlllllll
. 10471 CARIBB BL
ADRESS (umber and e [10471 CARIBBEAN BLVD , | | | | | 1 v 1 ¢ v 110110 1u |
IlLIIlIIII!lIlll«llllLlIllllllLlllll
Check if different
than previousl
repor‘t%d. (Ace:') | MIAML e LEL;] | 3|3|18!9| o
A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE Z\P CODE
. T STATE ¥ DISTRICT
C 00505529 | 3. 1S THIS Xl NEW i{ AMENDED
e Rt I e P

REPORT Ny OR | F'LI !26 ]

4. TYPE OF REPORT (Choose One) ]
(b) 12-Day PRE-Election Report for the:

(@) Quarterly Reports:

=y ol
E Primary (12P) 'J__j General (12G) ;__ Runoff (12R)
April 15 Quarterly Report (Q1) = -
{1 convention 120y | Special (129)
July 15 Quarterly Report (Q2)
D N Bzgv“:'t;?i‘ ’ T—v*_:{‘fv_:\} in the n
X, October 15 Quarterly Report (Q3) Election on (TS ] | SO State of '

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

s = :
H General (30G) ’%,:’ Runoff (30R) . .;’ Special (30S)

. Termination Report (TER) Dei = n the R
Election on ek ﬁ_&;_ - State of ~‘ :

ICRCE N, To“ﬂ; R MM T*B_E N VY
s covngpeiod (071|011 12018 ) wewen 0130707 2018 T

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

Type or Print Name of Treasurer  JUSTIN LAMAR STERNAD

F&T;“a‘l‘ i (;(-)21 . v2—0v18‘r %
Signature of Treasurer /L Date iﬂr__i“f Ve 2018

NOTE: Submission of false, erroneous, or complete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
174
Office

Use FEC FORM 3
l_ Only (Revised 02/2003) _I
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
LAMAR STERNAD FOR CONGRESS
i M| g ﬁ;?‘o:'i ¢ TV My E b D'[ fovo vy v
Report Covering the Period: ~ From: [ 07 j 4 01 4 & 2018 ! To: [ 0Q9. [ 30 2018
COLUMN B

6. Net Contributions {other than ioans)

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

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

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

7. Ne

-

Operating Expenditures

(@) Total Operating Expenditures
(from Line 17) oo

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

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

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

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 (ltemize all on
Schedule C and/or Schedule Dj................

This Period

COLUMN A
Election Cycle-to-Date
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47 ] : 100.66 °
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L el T 4 "}-{‘aﬁh{umhﬁi

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Commitiee Name

LAMAR STERNAD FOR CONGRESS

{ﬁj ’ {]”D"‘"’ R NE S “v"g E(‘M’\ it 3 R AR A 2
Report Covering the Period: From: i_ii_gu \_JQL‘LJ ﬁzngl, 8,_ ok To: L.9-9;.; ; }9 ! 2018 _
COLUMN B

1. RECEIPTS

COLUMN A
Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a)

(b)
(o)

(d)
(e)

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

(i) Unitemized........coooermniverncnniinnnene
(i) TOTAL of contributions
from individuals ............coecee.. >

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccooveeerciiiieecicieeeae

The Candidate .....cceoovveeieeeiiiieiieee
TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:

(a)

(b}

(c)

Made or Guaranteed by the
Candidate........cccoocceevniiiniiniiicnn

All Other Loans.........c.cccveeimiirnineeeenenes
TOTAL LOANS
(add Lines 13(a) and (b))....c.ccvrerrennee.

14.

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etC.) ......cccooevrnrirennnen.

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....ccccoceveninnennnn.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

(R R A e N MR T

1

.[“*** A s AL A ._Jl\.,_\_.'L

100,66 .

17. OPERATING EXPENDITURES.............c....... C men m gl
18. TRANSFERS TO OTHER AR e T S el .
AUTHORIZED COMMITTEES .....corrrevcrecen i, P B P
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed ? B S e e e TR S rnE
!
by the Candidate............o.vrrcrre e Py ki#_&:j .
(‘E}*’P“F\r‘"u‘—*\"‘ R R .
{(b) Of All Other LOans .........cc.ccccevvnnnnnnnnns SV LS S
(©) TOTAL LOAN REPAYMENTS rr”r*iﬂ'&i:v‘w%-ﬂ—A AR TR
(add Lines 19(a) and (B)....ccceveerrennnne £ e ey e ) ri O ..
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other r‘?‘x—‘f‘*-r*r*f‘q"“f “
Than Political Committees.................. L ST N S S .
meﬂ?ﬁ:.ﬂamrt} H
{o) Political Party Committees.................. P S S R S BT
(c) Other Political Committees e e e e e L-ﬁ :
{such as PACS) ......cccoeeivrncinvnicnnnces i P |
(d) TOTAL CONTRIBUTION REFUNDS va-— S e T e -
(add Lines 20(a), (6), and (G)).......... ot e e Pt il Lroct s 2t
{Wﬁwfﬁﬁ r'ﬂf.-'ﬂ ST ST AT T LA e T
21. OTHER DISBURSEMENTS ....oovvvoer. PP B ST .
22. TOTAL DISBURSEMENTS ?mﬁ;r:\.—_—-.mﬂ_r«:::za e S SR
(add Lines 17, 18, 19(c), 20(d), and 21) B |, o a4 . L4700 100.66
. CASH SUMMARY
B I T T T T e e e
i 0.00
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.............ooommreerereerereressssereserenns el o A onered .
g.—:;:';;:-r STl o
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).....oceerrvereemmmmememeemsoooooosoossesoeess s E ok h e 1.47
‘3‘:.3'._ D Cm E TR T Tt
25. SUBTOTAL (add Line 23 and LINE 24) ccorseeorseoereseerseserreseessseesseeeesseoes oo sseeseso TP B
| e w
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........vvvveeeereeerreerieerreeosseesssesneeen Y Bt B ens D 1.47
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD f—rﬂ TORESTS S T
(SUDEract Line 26 from LINE 25)........cccocvivieeierieecieeceeseeee et ees et eeneeeteaeses e sasssenneseseaes B ot m . wle it o o 0-.{.,00

L
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SCHEDULE A (FEC Form 3) FOR LINE NUMBER: |PAGE 5 OF 6

Use separate schedule(s) {check only one)
for each category of the 1 1 1 11d
ITEMIZED RECEIPTS et H 1a b c
13a 13b 14 l_l 15

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 STERNAD, JUSTIN L.

Date of Recelpt

" Mailing Address RTWY T BYs Yy
10471 CARIBBEAN BLVD ‘; 07 I Ogﬁ 1_291,8
City State Zip Code T -
MIAMI FL 33189
} . e TR e T S o
FEC ID number of contributing @ _]1, Amount of Each Receipt this Period
federal political committee. e SN S S SR S S | o p e e < kgt D )
Name of Employer Occupation L_x}c--j Foo mem e w 1.47
CAMBEAN HOSPITALITY HOTEL MANAGER
Receipt For. OPEN COMMITTEE 2012 CYCLE Election Cycle-to-Date

Other (specify) 100.66;

= m&gwﬁww R

- Primary D General T T TR A e
:1

Full Name (Last, First, Middle Initial)

B Date of Receipt
Mailing Address {’;ETH.‘E L e h ‘I LT T vy
i il “ & i
T " e T o= j in 2 -
City State Zip Code
FEC ID number of contributing i C;‘ == @l Amount of Each Recenpt this Period
rat . Il 9 [}
federal political committee. et R S SR ‘!_‘ e m g e .
Name of Employer Occupation L wrde s R
Receipt For:oPEN COMMITTEE 2012 CYCLE Election Cycle-to-Date
B Primary D General e s - e .-1
Other (speci :
(specify) RS S, SO STV, NN, VI, N ST |
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address [‘*ﬁ W s D ':"D“‘p ) "‘v’ Yoy v

L

. j.

City State Zip Code = *
FEC ID number of contributing SRS
federal political committee. L_ b‘ Amount of Each Receipt this Period
t B N P I o g, T aCe e e L F
f P
N f Empl i
ame of Employer Occupation }L.g-b i et e e E
Receipt For: ' Election Cycle-to-Date
Primary [] General - P — ¢
Other (specify) L (
e e e, Y sl o S 7
SUBTOTAL of Receipts This Page (OPtioNnal)........ccceeueruieiivnieiiceeeeeeeeeeeeece e .
TOTAL This Period (last page this line nUMDBEr Only).......cccccociirrrieeiiicecceee et l-.' .477

FEC Schedule A (Form 3) (Revised 02/2009)
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FOR LINE NUMBER: [PAGE 6 OF 6
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 192 19b
Detailed Summary Page 20 200 20 1
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial 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 Date of Disbursement
USPS YRS T By Jv oY LR
Mailing Address v 07 « 302 - ' 2018 .
1300 WASHINGTON AVENUE T r
City State Zip Code Amount of Each Disbursement this Period
MIAMI BEACH FL 33139 A S
Purpose of Disbursement i e e l . N 1.47
POSTAGE { 001 SR S
Candidate Name C.at:egory/'
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
Foen R
Maiing Address ‘M Moo n; 'v L
City State Zip Code Amount of Each Disbursement this Period
. = v ap e v = .
Purpose of Disbursement RN E
{ P S T .
Candidate Name " Categéry/ ’
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

[ S I - . .

MEm-, o D"/!v Y ¥ v
i

i

Mailing Address

ppe—-

vy

i

City State Zip Code Amount of Each Disbursement this Period

Pt AT - ein

Purpose of Disbursement J———
| | Lo el & PYSEL P A .
Candidate Name Caiegory/ :
Type
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
e et
SUBTOTAL of Disbursements This Page (0ptional)............ccoceceeirioiiicciiiiieee e i T T, :
!_ T L
TOTAL This Period (last page this line nUMbBEr ONly)..........cceeeieviieeeeiiiceeeeeeeeee e et g -y l.' 47

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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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.

and Dl . Date of Receipt
"Hand Delivere
/ Postmarked Date of Receipt
)/ USPS First Class Mail /4/' X} / }'
A <’ La zg

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

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):
£ o b 3
PREPARER DATE PREPARED

(3/2015)




