1202089823631

—

REPORT OF RECEIPTS

=
RECEI

FEC
FORM 3 AND DISBURSEMENTS 2:
For An Authorized Committee goaenOCT 2,2ﬁce Esfj ok
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type m TCIRILK
COMMITTEE (in full) over the lines. | S vk Sl el S S W
LAMAR STERNAD FOR CONGRESS
Illllllllllllllllll ll_lllIl]l'llllJllllLllLll
II.IIIIIIIIIIIIllIIllllIllll]lllllllllllllllllJJ
AI%DRESS (humber and street) |1l971901 Slvvl 1P1lAlvepulel | SN W NN (N N SN N N NN N NN (U N NN N N DU N N I
o lLIlJIlJllllIl!J'lILIIIILlIlllll-LlLl
O Gheocidterent o tier Ba F 1 07
report%d. (Acg) I 11 1 Lyl [ T T T S T T I l__ll:_l l ?31 517 1J-18§ L
2. FEC IDENTIFICATION NUMBER ¥ cmy 4 state 4 2P cope 4
- STATE ¥ DISTRICT
00505529 3. ISTHIS [ NEW ™  AMENDED
i 90005 REPORT X N  OR @

" ALl 128 ]

4. TYPE QF REPORT (Choose One)
(a) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

Election on

L!]! Primary (12P)

D Convention (12C)

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

@ General (12G)
Special (12S)

Runoff (12R)

MM !

S ——

in the

=
l D D !

L]

State of

January 31 Year-End Report (YE)

=

Termination Report (TER)

General (30G)

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

D Runoff (30R) D Special (30S)

0

Mmoo ffsrfiyYy Ty Vly in th
Election on P — 2 S — gtatee of E,j
TN | / Y oM || 7 {o |l s
5. Covering Period _'pi I Ib1 ‘20v1 thl'OUQh _U)gu @m_] @:32 12

I certify that | have examined this Report and tg]the best of my

Type or Print Name of Treasurer ternad

kn%and belief it is true, correct and complete.

Signature of Treasurer - ( //F /\————‘)

Y

TARERE

Date n n

2042" "]

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

Office
Use
Only

L

FEC FORM 3

(Revised 02/2003)

I

FESANO18
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=

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:

vb'7u ’ b::]n ']

2@{2: Yy Yy

To:

rojgu ’

30°) /[ 2012" ]

6.

Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(e)}....

(b) Total Contribution Refunds
(from Line 20(d)} -.-.eceecreeercereranrnsannenenss

() Net Contributions (other than loans)
(subtract Lire 6(b) from Line 6(@))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)..

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

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

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

Cash on Hand at Close of
Reporting Period (from Line 27)...cc.ccceccnneen

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D}................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Sohedule D) ................

P e sy Pty (oSS (A e . T e Ca T
S S S, S NS, S W, o, =i
W N % if 3 Cj L s’ S 7 ] ) AT N U i
N e PP Py e e B “4)——"—"—4‘—:]
X ' W r 1] ) o W W AT [ N A Vs F W T ) ur
SIS, | SRR SR Y, (RS S S (LSS, R PSS L S SR S - e e
1% W W 19 o Vv W \F s ur T T %4 WS U
SSRE BHEEE) SR Sy N, S VRS RS RS Aot Pl e e e e e
3 W W ) or W 11} i) W Y] (g ) e R Vi ' s T e
Bl sl e e el ey e b e s e e f e e o B oy

For further information contact:

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

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

FESANO18
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-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

CMAM 1] / D/ Yy oy MW/ 'R ¥ Yy
Report Covering the Period: From: 'b.?m _ bi 2Q12. n To: 50,, 20‘12
COLUMN A COLUMN B
. RECEIPTS Total This Period I Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees P A e e e Py VT TS R T Ve Y
(i) Itemized (use Schedule A)........... AN p s
'} 1 Tomn Y] 14 U} F Y e T "ot \r U Y T VeV i N V) U}
(i) Unitemized . - ,
(iii) TOTAL of contributions R e e e Ve S TS ST T ST SV ESS TS T ]
from individuals .....cceeecveinrenneens > A m o n g i s n ‘ i
W W L L 3 £ 14 LT 1's N " ¥ m—
(b) Political Party Committees................. AN g A a4 o o \ mn
(c) Other Political Committees A e e e e e S =
(Such as PACS) ------- S W W G S G, S W W | O R, | W, W : :]
v P XS r r ™ %y \r W W W 73 T e L Y e T |
(d) The Candidate........cccoervnrerasecesnscsans Ao ] ]
() TOTAL CONTRIBUTIONS
(other than loans) T o P P e R Py ey T = =
(add Lines 11(a)(iii), (b}, (c), and (d)).. _ n . _ |
12. TRANSFERS FROM OTHER T VeSS sV e T T T e STaETES T T
AUTHORIZED COMMITTEES........ccccovvuenee A o n A m N8 e n o m
13. LOANS:
(a) Made or Guaranteed by tha T R e e e Ve e Vi T
Candidate ST S T ST N N, S P S ) 5
W LF 3 T e Ve 2 F R I 1 e | (e Ys T
(b) Al Other Loans.. P S R S N P N G G W S S
(c) TOTAL LOANS P S e e ey ey e B
(add Lines 13(a) and (b))s.ecrereniseiesnreas T T R S S N : : ; :
14. OFFSETS TO OPERATING
EXPENDITURES S TS B R e e o T Vs
(Refunds, Rebates, €tC.) ......ccevureecerrrsarenns M m B n ey pn_non n
15. OTHER RECEIPTS S e e T
(Dividends, Interest, €1C.) .....cccversrnrnrerrncnens o A R_m R I U T W S
16. TOTAL RECEIPTS (add Lines .
11(e), 12, 13(c), 14, and 15) 3 A A VR
(Carry Total to Line 24, page 4)............ By A e ) | noupm e e

L

FESANO18
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-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.........cccoconuens

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .....covuvrvienenene

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate...........cccerrmraunecrceruens

(b) Of All Other Loans..........cccerveeesarenrans
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))......ceceeeruerenes

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees ......c.cevreeenne

(b) Political Party Commiittees.........cceuce.
(c) Other Political Committees
(Such as PACS) ..c.cccuvemmmsmsasanssesssosansnse

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....ceeuereee

4 Ao A A PO, ] R/ - T e/ P R e N
0 \r W 1Y et w w 2 ¥ ) S L S T Y . A W
YL T S | A A e A

21.

OTHER DISBURSEMENTS.........cccocurenirsanne

22.

TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

lll. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)..

-&u—sr‘ﬁﬁr—-uhﬂ/—w-&w—-\rﬂ;—j
DR Sl hne Dy S me o AT A A

¥ e ¥ pn ¥ ot ¥ ot ¥ .’ 2 T aaets Vanmenmes ¥ o ¥ 3
Lt N L m, _rL::]

e |

e Y eV Y e T e ¥ Y Y Vi T oy |

T LY . LY (W | W N | S L L

L

FESANO18




12830923635

v

SCHEDULE B (FEC Form 3)

f h 1
ITEMIZED DISBURSEMENTS D G ot

FOR LINE NUMBER: |PAGE 5 oF 16
Use separate schedule(s) (check only one)

7 |:| 18 H 10a 19b
20a 20b 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. addrass of any political committee to salicit cantributions from such cormmittesa.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
, 5 4 S
Mailing Address Ej l
City State Zip Code Amount of Each Disbursement this Period
) (T Y e Ve e ¥ " Vanaes o
Purpase of Disbursement ”
n n 2 ﬂ_@r‘ 5. gé._ ¢ T— A
- | R W
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: 1District:
Full Name (Last, First, Middle Initiai)
B. Date of Disbursement
Maliling Address EEY KN R KN
g e v o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T l l
Candidate Name Category/
. Type
Office Sought: Houce Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mlisfo¥o iy
Mailing Address ! v J
. T AT ., W
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —— (
U WU | S WA W)\, G V| S— r
Candidate Name Ca';egory/
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).................

FESANOTS

FEC Schedule B (Form 3) (Revised 02/2008)



38092328326

e
| e

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

X |17

20a

18
20b

[PAGE_ 6 OF 16

21

19a
20c

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 commercia! purpases, other than using the name and. address of any political committee to solicit cantributions from such committes.

NAME OF COMMITTEE (in Full

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disbursement

ﬁ—'—ﬁ] s FOY oY ¢ TV O v
Mailing Address - $
City State Zip Code Amount of Each Disbursement this Period
Purpase of Disbursement P N “:”
LSRR ROURN WIS /Y | BN SRS, Y SN SR
Candidate Name Categ(:ry/
Type
Office Sought: __| House Disbursement For:
Senate Primary D General
President Other (specify)
State: _District:
Full Name (Last, First, Middle Initiai)
B. Date of Disbursement
m B /B ol r vy vy Tvyiy
Mailing Address N ]
City State 2ip Code Amount of Each Disbursement this Period
— A g = g X7
Purpose of Disbursement S
A\ R B L W -3 m_,]l H-4
Candidate Name Ca-teg::ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
momlis io¥oflr)fy ¥y v ¥y
Mailing Address n . S J
City State Zip Code Amount of Each Disbursement this Period
*r Ay L) - i =X r g
Purpose of Disbursement T ” . !I: ”
S T ] NJASL§
Candidate Name Ca“teg;ryl
Type
Office Sought: House Disbursement For:
: Senate Primary D General
President Other (specify)
State: District:
3 WAL "t T3 N Ty W
SUBTOTAL of Disbursements This Page (Optional)...........ccceeerecemrrmsearsrmsensrsmssesnssssessssessinsanne St B K Py e AN B B X

TOTAL This Period (last page this line number only)

FESANO18

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



SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE 7 OF 16

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 20b 20 21
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.rddress of any oolitical. aommittee to salicit cantributions from such committea

NAME OF COMMITTEE (In Full)
LAMAR SFERNAD FOR CONGRESS
Full Name {Last, First, Middle Initial)

A. Date of Disbursement
IfDVB Y/ fYRY YUY VUV
Mailing Address _ a _
City State Zip Code Amount of Each Disbursement this Period
h w W b W \r U o (Ve Y a
MY Purpase of Disbursement == ‘ . . . ar |
Lg 3. lT—
My Candidate Name Category/
N : Type
th Office Sought: House Disbursement For:
o ) Senate Primary D General
M President Other (specify)
o State: District:
; o Full Name (Last, First, Middle initial)
) B. Date of Disbursement
i Mailing Adz MUME /oo pH /vy evoy vyl
iling Address
City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement S . . .
B R B L !‘ E! E ﬂa ]
Candidate Name Ca:eg(;ry/
Type
Office Sought: Houea Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursemepl
mim)s oo s |[¥v ¥y ¥v ¥v
Mailing Address N I _ ~ __J__J
City State Zip Code Amount of Each Disbursement this Period
7 mammae Vs L g i 2" H_‘\f‘_‘ -
Purpose of Disbursement g e
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
W if L} 272 v o or ' o Y
SUBTOTAL of Disbursements This Page (optional) PR S S ST - S VT T
TOTAL This Period (last page this line number only)...........c.ccvsmiiiininimniinini. PV S N YT S W\]

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



1283089232638

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 8 OF 16

H 19a 19b
20c 21

FOR LINE NUMBER:
(check only one)

17 18

20a 20b

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.commerscial purpases, other than using the name and.address of any political ocommittse to salicit cantributions frorm such committee.

NAME OF COMMITTEE (In Full)

LAMAR SFERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
oWy s L 1 Frry oYUy
Maliling Address | _ _
City State Zip Code Amount of Each Disbursement this Period
¥ i Y i Th Vi Ve Tosm Ve
P of Di t _\__]
urpose sbursemen = I - e
Candidate Name Ca:eg;:y”/"
Type
Office Sought: House Disbursement For:
Senate Primary I:' General
President Other (specify)
State: _District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
T SRR R
Mailing Address [" N A A
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement Ry
I, W S T — A 1
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Nl A mxmlis oo )ls [y ¥y ¥y iy
ailing ress ]
City State Zip Code Amount of Each Disbursement this Period
ur r ur ———r s -
Purpose of Disbursement — I
Ny R o LA 4
Candidate Name Ca:egcr;y—l—
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category df the
Detailed Sumemary Pago

[rAGE 9 OF 16

|:l 10a 18b
20c 21

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

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 frorm such committes.

NAME OF COMMITTEE (In Full)

LAMAR SRERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)
A Date of Disbursement
N 1 DXD 1 YUY WyUy
Mailing Address N E
City State Zip Code Amount of Each Disbursement this Period
Purpase of Disbursement T—
b 11 n 3 J A, 5. AL N FJAT
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary  [_] General
President Other (specify)
State: _Dislrict:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
'} 1] W U
Mailing Address N A A
City State Zip Code Amount of Each Disbursement this Period
i3 Y - L2 2} r r ~r o
Purpose of Disbursement e ;
R R -1 n_JAIn g
Candidate Name Categc:ry/
Type
Office Sought: House Disbursement For:
| Senate Primary General
| President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
— 'R /“l y ¥y ¥y Yy
Mailing Address - H e re
City State Zip Code Amount of Each Disbursement this Period
[ i e ! ‘tr A Y " - y
Purpose of Disbursement — B ATt e I
Candidate Name Caﬂteg:r—y7
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

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

TOTAL This Period (ast page this lime number only)

G
<
-
=
«
q
[
=

FESANO18

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



1203069823640

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE 10 OF 16

Use separate schedule(s) (check only one)
for each category of the
ITEMIZED DISBURSEMENTS for aah category of the 7o e e O
, a

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 commescial purposses, other than using the name and addrass of any political scommittes to solicit contritutions from such committes.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Favwy s Fovdoy
Maliling Address . n »
City State Zip Code Amount of Each Disbursement this Period
Purpase of Disbursement T - R ey
- Candidate Name Ca;egory/
Type
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify)
State: Estrict:
Full Name (Last, First, Middle Initiad
B. Date of Disbursement
MmYMi/s/Ho D/ ifv¥YYyYvyVYy
Mailing Address _ . i
City State Zip Code

Amount of Each Disbursement this Period

(o ety ~ t - o LI S Vot
Purpose of Disbursement ST A T A_p _njn g W\_L‘;J

Candidate Name EEJSM
Type

Office Sought: Housa Disbursement For:

Senate Primary EI General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

C. - Date of Disbursement

Mailing Address E,:_r' l" °l' vorory
City State Zip Code Amount of Each Disbursement this Period

=

Purpose of Disbursement R I
T S W WY W SN YOI SR WY ”

Candidate Name Catogory!
Type
Office Sought: House Disbursement For:
Senate Primary I:l General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccocecrienneesensencanssnecsersssessasssmsessassassos PN WS- G W ¢ S~ WD U W __u:].
TOTAL This Period (last page this line number only) 2 SRS SRS WO W WY1, WS- T N O STV o f

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



12030923641

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of tha
Detailed Suramary Page

|PAGE 11 OF 16
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

General
Mailing Address Other (specify) w
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e Vanee 1) (Y tf X T ] | U s

) ' \f )

F U——\./_\l_‘u_—h‘*'u——]
A - N, n V.

R W G, SO S W S, S

B Ll

TERMS

Date incurred
vy Yy Uy ¥y

Date Due

Interest Rate Secured:

_MUM-lI p Yo ||/

mMmPuli/fo¥o

Fas A ——
v Yy ¥y iy

L‘;—:; % (apr)

O O
Yes No

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

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount T T T,
City State ZIP Code Guaranteed
Outstanding: le=temtrdi ot e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o U U o W 1) o o L
City State ZIP Code Guaranteed
Qutstanding: Dol : e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SEEVES S mamTan e Ve T eSS T e
City State ZIP Code Guaranteed |
Outstanding: ="l ) NN ]
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B A AR R ey (o 7Rl VA VA TG T
City State ZIP Code Guaranteed - .
outstanding: bt A St T i
SUBTOTALS This Period This Page (optional)........ccccvcernrinerrecsncssnisnnsnnessnenmsasssessasesassons >
TOTALS This Period (jast page in this iN@ ON1Y) c....cceerireieinerssessssesiessssssesssssssssassssssess >

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



B3ER823642

5 3
a2

SCHEDULE C (FEC Farm 3)
LOANS

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

|PAGE 12 OF 16

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

General
Mailing Address Other (specify) v
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

U\ 1 i Y ameme T3 T 1w U 1’ '3 L' 1 L3 L] 1] W o u w W () 1 v s '3 " maamee ' i L
S TS, N, VY | S N e— I W, NN W N, W T . N T T G N S| S Y, |
TERMS
Date Incurred Date Due Interest Rate Secured:
E“i}/ pVoll/|[v¥y ¥y ¥y | MYml /o ol /Yy Sy ¥yly o
. ] s d%en [
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount u‘;‘"'u_"“u ) W ] Y]
City State ZIP Code Guaranteed
Outstanding: Al A LS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T N e e e e A TS
City State ZIP Code Guaranteed
0utstanding: L e e P e e/ e )
—
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR T e SYSSS 5 i Th|
City State ZIP Code Guaranteed
Outstanding: e et e e

SUBTOTALS This Period This Page (Optional)........c..cceesiimesccsnsescnnsnnsesessnnsncsnseesnnssssnsenss

TOTALS This Period (last page in this line only)

]

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

FE5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)



12830823643

|PAGE 13 OF 16
SCHEDULE C (FEC Form 3) Use separsto schedul) | Fon LI NUMBER:
or each category of the
LOANS Detailed Summary Page (check only one) :::
NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
‘Primary
General
Mailing Address Other (specify) w
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

- W s U W il T A Y

B Pasamns ' At Rann U Snaes “aeunn ' Manmn ' Menmnt /Namman ‘ amns ) L Zuaeien* e\ munsine 73
{—"-*J‘—-ﬂ""h:!&zﬂscﬂ." LSRR SO

Y, S S, B .. -

\ 77 \f

l,

TERMS
Date Incurred

Date Due

Interest Rate

MM/ oo /Y *y ¥y Ty MYmH/fo“0D

n B a, - 2. A 2

/

Yoy Sy Py

PP %

Secured:

o 0
Yes No

(apr)

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

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

Name of Employer

Mailing Address

Occupation
Amount Ve VA TS,
City State ZIP Code Guaranteed ‘
Qutstanding: [e=fefoficr ot ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TS T G e S e S TS
City State ZIP Code Guaranteed l
Outstanding: Bl e Rl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R A e AT X X % T
City State ZIP Code Guaranteed - . L [;
Outstanding: A =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount By R e e T S S ST
City State ZIP Code Guaranteed
Outstanding: ol s e R e e
SUBTOTALS This Period This Page (optional).......cc.ecerecernisnesersanssnrsnnisns » !
el e e B
TOTALS This Period (last page in this line only) ......ccccuncninisnnseniencsneesisnions S L . L

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

FES5ANO18

FEC Schedule C {Form 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 14 OF 16

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
T Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
q' e e T} u 1V Y e V' v W v 1 B2 1 AF t X \f w A Ar s G u—v——u——v-—u-—ur——:.r—-—-i
|
w SN S, N, S . WU, N, WO WO, W | Gy NONS, W W . Y, W, S S - (SO W N, S 3
nY TERMS
Y Date Incurred Date Due Interest Rate Secured:
™ MuM.T/ pVoll/Hy Sy ¥y ¥y M mll/{{o%o0 yUy ¥y ly o v
G' A | S S S — o S N, L n__n_/m_n % (apr) D
‘ My Yes No
o List All Endorsers or Guarantors (if any) to Loan Source
N 1. Full Name (Last, First, Middle Initial) Name of Employer
M
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ettt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SERY YN o ' U W Vs
City State ZIP Code Guaranteed ’
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed [ l
OQutstanding: e e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B TR s el VAl TS VS5 e T Y Ve
City State ZIP Code Guaranteed
Outstanding: BTl

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 15 OF 16

FOR LINE NUMBER:

13b

(check only one) Xl 13a

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) w

City

State ZIP Code

) Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o iy o o X o v 7 1 i

o 8 o 2 ¥ T s ) ) 1F

I . -n_ . H. B X _ﬂ_ n i n m I -} n m -1 L i N 1 ! m E| ! ﬂ I, ", ﬁ n
TERMS
Date Incurred Date Due Interest Rate Secured:
MEmMH/ o "D B/ Y "Y Ry Sy M M/ oo B/ By Yy vy ¥y oE R
. . . \ . s a0 O O
ol %o (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed
Outstanding: sl S navioebecs et vl
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount A e e e P
City State ZIP Code Guaranteed
Outstanding: Bkl oY)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e S B B T S OIS
Cit State ZIP Code Guaranteed
y Outstanding: Lyl oo ol e
4. Full Name (Last, ﬁrst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SRR S S RS ES b S TS
City State ZIP Code Guaranteed } .
Outstanding: Aol oo B bl
SUBTOTALS This Period This Page (optional)..........cecoeevuusens >
"N B m 3 B Q " D, n i3
TOTALS This Period (last page in this line only) B
P R S T

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of tha
Detailed Suramary Page

|PAGE 16 OF 16

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

General
Mailing Address Other (specify) v
City State ZIP Code

W Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W "—v——uuuun.r—v—""uuu‘j L e R\ s Y s VoY e ¥ i Vo ¥
w 1 E E m c ’_\ @ Lol kqd £, It . E— b 3 i I, JA, m n n. n i JE JL Q L N S, n
b TERMS
N Date Incurred Date Due Interest Rate Secured:
& miml)l /o %o/ l¥ ¥y Yy Uy] mPmll /oo /s fviy¥Yyly R A I:] D
L n P n %
% i l l__,\__ . Bl /0 (@Pr) Yes No
o List All Endorsers or Guarantors (if any) to Loan Source
™ 1. Full Name (Last, First, Middle Initial) Name of Employer
vl
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D . i L B
City State ZIP Code Guaranteed l
Outstanding: Do) 5"
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R P A e e e
City State ZIP Code Guaranteed I ]
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TV o i Y S eV T
City State ZIP Code Guaranteed .
Outstanding: = T pEEESS pE S R
SUBTOTALS This Period This Page (Optional).........c.cocreincennervecssanssnssnssssssersersassarsssessens S C C l
TOTALS This Period (last page in this i@ ONly) .......cccceerecrrenererermrrrenssersssrerserssrsrssssennns » l

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

FES5AN018 FEC Schedule C (Form 3) (Revised 02/2003)
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