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1. NAME OF (Check if name Example:!f typing, type 4 cpopnie & ¢ =

COMMITTEE (in full) is changed) over the lines. I%F I:: 41\5" PR
IJIu$tin Stelrnad fquqqnlglressl I I Y T NN T O T I T I A IO O Y I | I
IlllllllllllllIIIIIILlIIIIILIIIIIIIIII|III|III
ADDRESS (number and street} l1lgl7lgp ISIVIVI1LOI1 IAI\/leanuPI S 1 N Y T T O N O O N l
heck if address T A SN N NN SN U NN N N N A S A N M N B A A B S S A BN RN AR A
U S2e3™  GuflerBay. ... Fh @3157,18607,
ciTY STATE - ZiP CObE

COMMITTEE'S E-MAIL ADDRESS (Please provide.only one e-rnail adc!ress)
Icampaign@)justinsternadforcongress.com, | |, |

Illllllll]lllllllll[lllllllllIIIILl

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.jystinsternadforcongress.com , |

IIIIlIIllIIIJlIIIlIlIllIIlIJI|IIIlI

12,1 12017,

(Check if address
is changed)

2. DATE
3. FEC IDENTIFICATION NUMBER c|005055 Zj:aglﬂ
4. IS THIS STATEMENT [:I NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Jusw Lamar S)emad

9 4 /
Signature of Treasurer ﬁr/K’_\ S Date
/

NOTE: Submission of false, erroneous, or incomplete informaticn may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commission FEC FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
I— nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g:::;d:fte |"JU§ti|n1Ijamlar Stemaldl R B T N N R A A N N A B A R A R AN AN A

Candidat = Off Stat {
P:::y' Affi.iiatlon BENI Souo;ht: House D Senate D President ate

District

(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | - -
Candidate IIIIIIlLIIJlIi|lIIIIIIIIIIII|III|IIIII

Party Committee:
(National, State R (Democratic,
(d) D This committee is a l : : or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatioh [:l Trade Assaociation D Cooperative
I:I In addition, this committee is a Lobbyist/Registrant PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

I:I In addition, thie cammittee Is a Lobbyist/Registrant PAC.

D In addition, this commidtea is ] Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising exﬁenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which ia an authorized corhroitte aof a fedsral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LU L L Ll L L] ) Fee number
2 LLLL UL LI Ll L L] || Fec i number
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Write or Type Committee Name

Justin Sternad for Congress

6. Name of Any Connétied Organization, Affiliated Committee, voint Fundraising Representative, or Leadership PAC Sponsor

NONE | | 1000 L

IS NN NN NN
Mailing Address et el
et et e e Pl
1 1 e VS I AP £ IRV

cITy STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

raname UHStNL@marStenad
Mailing Address 19790 SW 101 Avepue | ]
IllJlIIllIllIllIlllllllllllllllllll
GutlerBay 0 FE) (33197, 1418607
Title or Position cIty STATE ZIP CODE

ITFQa;SWP'] NN N N N T T N T T T l Telephone number %‘Eﬁ&_“m

8.

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:ﬂr::s’?:er IJ,U$tmqumarl§t$r['?E. A R R R R B A A Y A A S A A A A A A

Mailing Address I1J9 7901 SW 11011 Av(enl‘llel S IO (N N N Y N S T N N TS O T T A Y A | J
Ll.lllllllIlIJIII|||I|III|lIIIII|IIl
(GutierBay ,  , ,, , ., | (FL 33197 118607 |

cIry STATE ZIP CODE

Title or Position

ITFeP§U¥eY [ Y N N T IS O O O | I Telephone number |3pq l‘l5§2| J'|8J19|6| l

L _




!
1

118368834%7

—

FEC Form 1 (Revised 02/2009)

Page 4

—

Full Name of
Designated

Agent Justin Lamar Stermnad | | | | ||

IIIII.IIIIIIIIIIIII

Mailing Address

18790 SW,101 Avenue | | |

IlIlLIIJILIIIIli

|

LJIJIIilLIIIIILIIl

ICnUﬁ'erBaV' T T T A

IFL |

133157 , |-186Q7, |

Title or Position

Treasvrer | v v vy

ciTy

Telephone number

STATE

ZIP CODE

1305, |-1562 |-18196 |

Name of Bank, Depository, etc.

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains tunds.

ITIDIBanlkl SN N [N T AN [ N N N (N [N (N (SO [ S O [ | lLl
Maling Address 119199, South Dixie Highway , ,  , v v iy
| N [N O S (N Y N Y (S T Yy O N | I
ICluﬂer Bayl S N IO N I Y Iy | | IF"I' I |331|57| | J_|_l i |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

l N N S Y NN U N [N U N NN N Y S S AN Uy N vy Y A T N N N Ny J I I A B | l
Mailing Address l_L | S N [ U (O N N O [ (N N e T S N N Iy | l
l | TS NS N U Y TN U (S S e v (S S N N N (N S [N S S N O | I
I | SN N [N OO N I TN (S N I | | l | l [4L| (| ]—Ll [ l

oIy STATE 2IP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered
/ _ _ Postmarked
~/| USPS First Class Mail : b’b/ 3/ %
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Pastmarked
USPS Express Mail
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):
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PREPARER . DATE PREPARED
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