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[ | DETAILED SUMMARY PAGE ]
FEC Form 3 (Fovised 122003 . ... OfReceipts . _Page3
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LAMAR STERNAD FOR CONGRESS _
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Report Covering the Period:  From:  ; .’ |
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1. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:
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() Itemized (use Schedule A)...........
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE -

of Disbursements

Pae4 _l

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Electlon Cycle-to-Date

17.

OPERATING EXPENDITURES.........cconronee

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ............co0vvuens

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate..........cccovrevrnrrrecrnnans,

() Of All Other LO@NnS ....c.uevvuvercnnsernsnsninns
(¢} TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)) ....ccvereeerinies

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.........ccoruens,

(b) Political Party Committees...........::.z:5.
{c) Other Political Committees
{such as PACs)

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

v >-;':'-w f.';smv; ;lﬂ'.'?f'l "m "r "*
8.7 0
IR AR SN PR .,,=$.k~'

R ]

K
It TOURG IO, PRI, (S S A

B e G -y

i I
L
| P TR S| DR TR TR I SR (W3

2 T s I el
¥ S e e s s e e 2N -

]

K

Forvamelziess st o 8 elira g Tt By e Ay, soed 1 BBy B e

g

r B R S R R e L ]
26.10

1-..“. o emravm: o w e o Tt g S0 o i 1

;,c,qlz.,,,,_:“..:‘,u e ,l,’ T A Y.y e

<

h

l

Fiiiiad et i3 -r-..(-‘n.".:ﬂnﬂ’;:u-a-\.u.nn.".~,~1'!':".p.-véﬁ-.¢rvh

ST wng a—-nu. g e e -.Ju..grm Ty umy\' -lqwﬁ-

i RS PRU PIRERIA, PR &sm‘nmrmps
4
{
4,

PN SN NPT, NNV N . YR -

T

R o L U SN

> Siwreny

1 -

NI SN L I AR PNY B

R R, sy

\

]

i .A...ud,. PRURAUPR T AL
3 ‘4.4 *r..‘_)"-h-avz i s o]
:

EONIPL S PR, FENPANPLY PRSI SPL RPN NER

e fsg e, e

T e e =z

S b et som o S, 0 W ae ez st o B e 2 4

2t.

OTHER DISBURSEMENTS ..............

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21} P

e Ay ¥ AN AR B R g e e !

N P

L:.—‘:’s'wmd-.-—g‘._}-‘_\. [CRWPRML; P i ..i;"f,ll:: TP T

g _'\,, g .-:..;-.v.-,n-.:'—:;-«'-.- K ﬁ-...—-‘-,,w-y-;‘t‘:c'.‘;n:@:-

Dot Tebora @i ant Y s B o i amec

N RS e
i ° .

Ty e, £ 1 o vwmrm-'ﬂ-" . R gyae 4Ny

e o 26.10 |
l

DB P v B Db i d Wil 2

Il. CASH SUMMARY

23,

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD....

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

SUBTOTAL (add Line 23 and Line 24) ...:..;

L R LA S )

ana i s e s P stegedt

i e sAmegas . I TIF R LT T NG
: .

8.70 ¢

ST T S l

R N L S ":-6!

; . = 703

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......:.. Guseisesrspentatatanessansssasassissaienss

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)....

o Samr ez SR ‘»«-:.:ﬁm%'} g gt

N et A e, 31

.70 |

Dy ’-nll",.u-&?""i-d-i n i

ST SN P PR

R A R Gl SR E . ot L
' .

t ..0.00

JPORT FRN UPOr. NP JRNPIN PRSP S NP SR §

L

FEGANO18

.

.-nitao-n T KN (T g s

2 4T DR e s O

NN A e dabe T 8 B and e

R R A AT A eV

T Sus b B sam

t o ABeat



14031170443

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

| FOR LINE NUMBER: ,[PAG_E 5 OF 8
| (check only one) R

qna Hﬁb an IR
yap | lva [ Jisk

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of sollcmng oontnbutlahs

or for commercial purposes, other than. using the name and address of any palitical committes ta solicit contributions from such committee,

NAME OF COMMITTEE (In Ful)

LAMAR STERNAD FOR CONGRESS

A STERNAD, JUSTIN L.

Full Name (Last, First, Migdle-intia)

Mailing Address
,197QQ SW 101 AVENUE

‘City'
CUTLER BAY

FL ___ 33157-8607

~7ip Code —

Date of Reoelpt
SRR i 'r\m"* ]
07 | 172

Prwteas. J"lvn!f ":--44'41. T N li

FEC ID number of contributing
federa! political committee.
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Name of Employer

CAMBEAN HOSPITALITY

' Occupationi

Receipt For; OPEN COMMITTEE 2012 CYCLE

fj Primary [:J General
5 lOther (specify)

HOTEL AUDITOR

" Election Cycle-to-Date
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B Date of Receipt
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FEC (D number of contributing
federal political committee.
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Name o] Empioyer
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Rgc;_éibt . For:
[ . Primary l_] General

Other (specify)

Election Cycle-to-Date
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c. -

Mailing Address
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FEC ID number of contributing A - o e
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

| Use separate schedule(s)
, for'each category af the
Detarled Summary Page

?FOR

(check only one)

LINE NUMBEH |.PAGE . 6: OFi8 |

o He He Hr

Any information copled from such Reports and’ Statements may ‘ot be sold ‘or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usmg the name and address nf anv polltlcal commmae to sollclt contrlhutlons from such_committee, |

NAME OF QOMMITTEE (in Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

USPS

Mailing Address
1300 WASHINGTON AVENUE

‘Date of Disbursement

TR ) r*’r%’*ﬂr'
107§ 2013 |
Sarrsidaien L - *-n:vr

- e

City ‘ State
FL 33119

MIAMI BEACH

Zip Code

Purpose of Disbursement
POSTAGE

AT T

;001 i

Candidate Name
JUSTIN LAMAR STERNAD

) Catégorfr/
Type

’ Amount of Each. Dlsbursement thus Period
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Office Sought: . House Disbursement For: opm | COMMITTEE 2012 CYCLE
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| President Other (spectfy) I
State: L Dlstrlct kR
Full Name (Last, First, Miadle Initial)- a5
B. ’ [ Date of Disbursement
; e = : ) TRy
‘Mailing ‘Address: %mu. I P B T
Cly: = . : ELD 2R Cage; Amoum of Each Eiléburseméht this Period

Burpose of DRBUrSemeRE ~

e
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Candidate Name ”""c':{;g‘;ry/ %‘

. .. Type
Office Sought: T House ~Disbursement. For: '
' ’ Senate ' 1 Primary General
| President ﬂ Other (specify}
State: District:
Full Name (Last; First, Middle Initial)
C. Date of Disbursement
- — 1?‘“&;.3 - ’i‘;“;;l" : hRta ';' LR
Mailing Address - L_%j
City. i " State”  Zip:Code: N ' "Amount of Each Dnsbursement this Penod

Purpose: of Disbursement

T R IO EN
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i
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Category/

A Type

Office Sought: T House Disbursement, For;, T

| Senate ‘Primary ] General
Presidant | Other:(specify)

State: _ District: -

) e
o :} by afociy .l 3 a o 2

TOTAL This Period (last page this line number only)

SUBTOTAL of Disbursements This Page (optional):.....:
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14031170445

SCHEDULE C (FEC Form 3)
LOANS

‘|, for each category of the

| Use separate schedule(s) f:-

| A

0F83f

1 FOR LlNE NUMBER
.J: (check only one)

‘Detailed Summary Page

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

STERNAD, JUSTIN L.

LOAN SOURCE Full Name (Last, First Middle ‘initial) [PERSONAL FUNDS]

| Etection: 2 012

Mailing Address
19790 SW 101 AVE.

1 Other (specify) v

‘City
CUTLER BAY

State . 2ZIP Code
FL 33157-8607

Orlglnal Amount of Loan

Cumulatlve Payment To Date

Balance Outstandlng at Close ot Thls Penod

City S “State

‘. Guaranteed 3.

~2IP Code _
&P God | Outstanding: " .--%

DR ST T : B e L s, ek g e BRI Wty g e e g g sde n
: 3.60 ! 0.00 ° 3.60
I - FR PN TR IO e Y- PTG SN SUDIR. N O P ST X ot EP R o e, RRVTE Py JeN -';:.~xe'~.;.' e by A3 .;_l
TERMS .
Date Incurred Date Due Interest Rate Secured:
‘:.1045"13' iy v‘ : '-'. 5 - l[‘v \ 3 i
o4 " g zend E 1 ad e} o 0,00 Sne O, B #'
List All Endorsers or Guarantors (lf any) to Loan Source ' B
1. Full Name (Last, First, Middie Inltlal) Namg:of Employer T g
Mai.flng Address Occupation e,
,
. ) . L | Amount ‘; . ,A:.. I ..-.;.-_'{:-;,.,.{-,_....-u ~‘:... ....;,-;.aq..ci - ,-f ;>It;::.~_.':-;_4x4.
City State ZIP Code Guaranteed { s . , i
Outstandmg: YA ICEPIPEITY WL, LNPUL ISR BORRE | 1P W Gt oo H
2. Full Name (Last, First, Middle Initial) [ Name of Employer -
Malling Address - | Gccupation ]
;| Amount PRV |

ERTIRE DYERLTRPRIENS. NOREAPUEL IV, S) 'In—.-:ecfi

3. Full Name (Last, First, Middle Inftial)

Name of Employer

Occupation

Mailing Address
. .Amount s
City ' . State ZIP Code Guaranteed |
Outstandmg

< - -
3
£
-8 e ¥ I i

4. Full Name (Last, First, Middle Initiaf)

“Name of Employer

Maiing Address “Occupation
Amcunt ¥m LR T R gt e il i <
City State  ZIP Code ' Guaranteed

Outstanding: Yo den.

. o . . N P
LA SR PR | DO LI DI

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only) .....c.cceuveeenns s rresersagesnssssesyesansegssases, P

i Mn T A kPN e g ] -qda-nrt‘
b 3
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Carry outstandlng halance only to LINE 3 St:hedule D, for thls line. if no_ Schadule D, carry forward to appropriate line of Summary
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FEC Schedule C (Form 3) (Hevlsed 02/2003)

R
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SCHEDULE C (FEC Form 3) | use separate schedulefs)
LOANS ) | for e.ach category of the (check only one) lﬂ 13a

TPAGE BOF 8

FOR LINE NUMBER: o

Detailed Summary Page 1130

NAME OF COMMITTEE (in Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle lnmal) [PERSONAL FUNDS] | Election: 2012
STERNAD, JUSTIN L. | Primary

o . . .. | General
Mailing Address _ o A | ] other (specify) w
19790 SW 101 AVE.

City © State ~ ZIP Code SR
CUTLER BAY FL 33157-8607

Original Amount of Loan Cumulative Paymen( To Date -Balance Outstandfng at Close of This Period

Ly N, P T RETIA G M  iagir B s e Tt w ey R s s Tt r:—.
FRUPCHEIL AT S RS l_ csazn sma o Vg T } R TR JEPI 'PUTS TR *\.mx w-—nur i 1 '!.A-;.-,Iw.:;,.'\lx...i’d..—.-:'u.g..-[.;n.-.f)-: ..'y' A & r'» 4

TERMS ’ ’ ’ ’
Date Incurred Date Due Interest Rate Secured:

,,,,.-. R LAY P R LR

000&0

.-..4-. u..-l

fbjﬂf‘{bb{‘ 9017 ! 'ON' | " | DEMAND

S e e gt LI S N S AT =
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