
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee OCT 22 PMl2:5tt 
Office Use Only 

1. NAME OF 
COMMITTEE (in fulQ 

1 LAMAR STERNAD F 
1 1 i 1 1 1 1 1 i 1 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

I I I I I I I 

"ITTTB ' ""/jT" "Ti 

r.̂ .,. n , ..n 1 
{1 LK 1. NAME OF 

COMMITTEE (in fulQ 

1 LAMAR STERNAD F 
1 1 i 1 1 1 1 1 i 1 

OR CONGRESS 
I I I I I I I I 

Example: If typing, type 
over the lines. 

I I I I I I I l l l l l l l l I i i i i l 

1 i 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 L 1 1 1 1 1 i 1 1 1 1 i 1 1 1 

ADDRESS (number and street) 
119790 SW101 
I I I I I I I 

Avenue 
. I I I I I I I I I I I I l l l l l l l l 1 i 1 1 1 i 

ADDRESS (number and street) 

I I I I I I I I I I I I I I I I I I I l l l l l l l l i 1 1 1 1 1 
[n| Check if different 
t=il than previously 

reported. (ACC) 

2. FEC IDENTIFICATION I 

1 Cutler Bay 
I l l l i l l l l l l l l i i i l l l-|8p0,7, 1 

[n| Check if different 
t=il than previously 

reported. (ACC) 

2. FEC IDENTIFICATION I DUMBER T 
• 

CITY 
• 

STATE 
A 

ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Ouarteriy Reports: 

April 15 Quarteriy Report (Ql) 

IUI July 15 Quarterly Report (Q2) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) • 

Termination Report (TER) 

STATE • DISTRICT 

L3J m 

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

^ Primary (12P) D General (12G) 0 Runoff (12R) 

Convention (120) Special (12S) 

Election on 

Y " V Y Y in the 
State of ZZ 

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

L J General (30G) g j \ Runoff (30R) Special (308) 

Election on 
in the [f 
State Of I C J 

5. Covering Period through 

Signature of Treasurer 

jW]' III / ' , . . . ! 

/ 

/ certify that I have examined this Report and tdithe best of my I<n6wl^ge and tyelief it is true, correct and complete. 

Type or Print Name of Treasurer J i J S t m i L / p t e m a d 

Date [5£ 
NOTE: Submission of false, enoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

1 
Page 2 

Write or Type Committee Name 
LAMAR STERNAD FOR CONGRESS 

Report Covering the Period: From: To: 

6. Net Contributions (other than loans) 

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

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

(c) Net Contributions (other than loans) 
(subtract Line 6(b) frem Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Opereting Expenditures 
(from Line 17) * 

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

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

8. Cash on IHand at Close of 
Reporting Period (from Line 27) , 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Scheduie D) 

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

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

iBsm '̂.imLiyi,3imu|;j 'i.8Tyfr".«| 

H i H i ^ y H II IIL IP<wf l . i j S V . . . 

.,..J^..-.m.....-Ji n....„,.av,_a..-,..ji—^aWJI—-

. . . ^ w " . I ^ . T w / 8 ) f c " w . r ^ ' • ..^^ll£lwlmJl&CR^]..T"J^"^^w*•^.!5fT^ 

ff^ . • . i M ^ a ' . ^ . T ^ . V . j w F j ^ I . i f } i i ^ i V > " . . . . 5 j ^ m j w ^ V . w . f a ^ S y r — • " 

- V T ' — l i — T J a r 

—iW-^m..^ n. jin...,.,.n R._iii%^-^ 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Fomfi 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: W ' 01 To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Pereons Other Than 
Political Committees 
(Q Itemized (use Schedule fi) 

(iQ Unitemized 
(IiQ TOTAL of contributions 

from individuals ^ 

(b) Poiiticai Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 

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

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 

EXPENDITURES 

(Refunds, Rebates, etc.) 

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

16. TOTAL RECEiPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

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

B V " . . . ^ • • M A M J W ^ . L ^ ^ b j •I.IIMt if^ i t f f t i " . . . P I 

^ 1 . .1^11. ^ ^ 1 i l l y 111 Sj^i ; 

L 
FESAN018 

J 



r DETAILED SUMMARY PAGE 
FEC Forni 3 (Revised 02/2003) of Disbursements Page 4 

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

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Pereons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

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

~U U tf • " t f ^ ' U " " V f nr-—u——u" 

l a * j — ^ i H y 111.1111^ 

SKjiSKlff^^mM iir '.MKs 

'u nr"-—] 

/«v n I 

-u ' " vr' u 

\. u u 1 

jy JIPV n I 

S|V H I n . m. tV: 

-tl ""i i '—li—"ir"""u" • • a — u -

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

ZZZ 

L 
FE5AN018 

J 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(checl< only one) 

PAGE 5 OF 16 

X 17 18 19a 

20a 20b 20c 
190 
21 

/\ny Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAI^E OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 

Full Name (Last, Firet, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbureement 

Tsnnjn / n m n n / prv-ynj-y-u-v-i 

I .n I I. . I I . 7W—" n I 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

-n n jl f -

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. Date of Disbursement 

Mailing Address 

Zip Code City State /Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

Primary I I General 

Other (specify) 

Fuli Name (L.ast, First, Middie InitiaQ 

C . 

Mailing Address 

Date of Disbursement 

• ' Q ' l 
City State Zip Code Amount of Each Disbureement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

ZZZ Category/ 
Type 

Disbursement For; 
Primary I [ General 

Other (specify) 

SUBTOTAL of Disbureements This Page (optionaQ n ru_y—jx-^—^.y »py_n a - i ^ 1 

TOTAL This Period (last page this line number only) 

FE5AN018 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 

FOR UNE NUMBER: 
(check only one) 

PAGE 6 OF 16 

X 17 18 19a 
20a 20b 20c 

19b 
21 

finy information copied from such Reports and Statements may not be sold or used by any pereon for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
Full Name ( l^ t , First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbureement 

City State Zip Code /Amount of Each Disbursement this Period 
ii^..... .i^inyi. . . . j ) ^ ,j I. y ^ j - ^ 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbureement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. Date of Disbursement 

Mailing Address 
M " M / D " D / 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

-ri"""""!?-

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Fuil Name (Last, First, Middle InitiaQ 

C. Date of Disbursement 

Mailing Address 
M M / H O D 

City State Zip Code /^ount of Each Disbursement this Period 

Purpose of Disbureement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

1 ..|.|^.n V , ; ^ n ' i " j ^ m , ^ — • > L T — - u J ' " u j 

' f\ M " II • V n , f V p in - J - »SSJ—n 8_JAin 1 

Category/ 
Type 

Disbursement For: 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this iine number only). 

L,»-JL ^ 

—Ji>- - T J — - i r -

—W— 

•••••ii u ' 

, IKP 
.rf.| .1 1^1 ^ ! ( ; . . l ^ r i f ^ - i —S/^ "••V"" " u • •••' il 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF 16 

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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 

Full Name (Last, First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbursement 

-TirY'TrrTJ-vn 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbureement For: 
Primary General 
Other (specify) 

Full Name (Last, Firet, Middle InitiaQ 

B. Date of Disbursement 

Maiiing Address 
M " M B / J D " D / J Y " V ' ' V ' ' V 

Zip Code City State /^ount of Each Disbureement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

c. 
Date of Disbursement 

Mailing Address 
O D I / Hr"^ Y " Y V l l 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbureements This Page (optionaQ. 

TOTAL This Period (|ast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 8 OF 16 

X 17 18 19a 

20a 20b 20c 
190 
21 

fijTxy information copied from such Reports and Statements may not be sold or used by any pereon for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 

Full Name (juast. First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbureement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Seniate 
President 

District: 

/^ount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. Date of Disbureement 

Maiiing Address 
I M " M / D " D / 
i .f: ... 

Y Y Y Y 

City State Zip Code /Amount of Each Disbureement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

-n.i..B .ff. ..J.LW.. .8 ff&U-n ê aan-

Category/ 
Type 

Disbursement For: 
Primary [ I General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

C. Date of Disbursement 

Mailing Address |M I / IID / jT'̂ ^T^^T"̂ ^ 

City State Zip Code /Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

- * - ' ' - ^ S t̂̂ J n -B-|A!%-

Category/ 
Type 

Disbursement For: 
Primary [ I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ j 

" u • • "a—"-t i i l u' ' u u j 

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

FEC Schedule B (Form 3) (Revised 02^009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 9 OF 16 

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 pereon 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 FulQ 

LAMAR STERNAD FOR CONGRESS 

Full Name (Last, First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbureement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

•̂U •• 'U u-

Disbursement For: 
Primary I I General 
Other (specify) 

Full Name (L.ast, First, Middle InitiaQ 

B. Date of Disbureement 

Mailing Address 
M M / D O / Y ^ Y Y ^ Y 

City State Zip Code Amount of Each Disbureement this Period 

Purpose of Disbureement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I.... n R-

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) 

Full Name (Last, First, Middle InitiaQ 

C. Date of Disbureement 

Mailing Address 
iLii.j—TrL'.iMv;; 

City State Zip Code 

Purpose of Disbureement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: | PAGE 1 0 OF 1 6 
(check only one) 

17 18 X 19a 
20a 20b 20c 

19b 

21 

fiijny information copied from such Reports and Statements may not be sold or used by any pereon for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FulQ 

) LAMAR STERNAD FOR CONGRESS 

Full Name (Last, First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbursement 

1 n,-r-J 

City State Zip Code 

Purpose of Disburaement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

/Amount of Each Disbursement this Period 

Disburaement For: 
Primary General 
Other (specify) 

Fuil Name Qjast, First, Middie InitiaQ 

B. 

Mailing Address 

Date of Disbureement 

M M / 

City State Zip Code 

Purpose of Disburaement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

/Amount of Each Disburaement this Period 

Category/ 
Type 

Disburaement For: 
Primary General 
Other (specify) 

Fuil Name (Last, First, Middle InitiaQ 

C. Date of Disburaement 

Mailing Address I n n n li 

City State Zip Code /Amount of Each Disburaement this Period 

Purpose of Disburaement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disburaement For: 
Primary I I Generai 

Other (specify) 

SUBTOTAL of Disburaements This Page (optionaQ 

TOTAL TTiis Period (last page this line number only) : 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 11 OF 16 
FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In FulQ 

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

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan 

:3f l&g=3a-r--W-aS—^ 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

C3 
Date Incurred Date Due 

r t i 
Interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

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

1. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
/\mount 
Guaranteed 
Outstanding: 

4. Full Name (l^st, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ. 

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. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02^003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 12 OF 16 
FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan 
- t f—u u i/—'-It u*~'~tf~^ 'U" " 11—nif 

Cumulative Payment To Date 

, — J ffi,...i,...ASi—B B / i C , J l B 1 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

ZZ 
M " M / B O D B / M Y " Y ' ' Y " Y 

% (apr) n • 
^ ^ ' Yes No 

List All Endoreere or Guarantore (if any) to Loan Source 

1. Full Name (l-ast. First, Middle InitiaQ Name of Employer 

Mailing /\ddress Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

-Sa' "a'-' 'u- '"{f" . HI........u^ 

2. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ. 

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. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

[PAGE 1 3 OF 1 6 

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

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
v''^!r^'''''^"jirT!n^"TT^^7y^ '̂ ""'!'{''iif''̂ ''' I''" iiT'iiipTr^! " ' " ' ' I g lBO^ '^T I I IW ' ' ̂ l ! l f ' ' ' 1 ! i y i ^ * '?^ ' ' i ^ | r f f l l l f f i ^^ i ' " f "^ t i«mi^nw.r^ I 

Date Due 
i M ^ M B / g D " D I / I Y " Y " Y "^V 

interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

List All Endoreere or Guarantore (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing /Nddress Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/\mount 
Guaranteed 
Outstanding: 

3. Full Name (l-ast, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

-TJ " 'tf ' T i i r — ^ 

•H!!, •it,'?.-m -Mtn^-.• .• -JIhi-.- ̂ .==3 •• •••Mt 

4. Full Name (Last, Flret, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/\mount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ. 
=ff=™Si("^''"''Vtil''iF 

TOTALS This Period (last page in this line only) p. 

11.1 Tj j^ : I r. ^ M . . : ^ " , -tt f ^ Q ^ 

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

FE5AN018 FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 4 OF 1 6 

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

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last, Firet, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

"rT" M / 0 " D / 
. . . % (apr) 

Secured: 

• • 
Yes No 

List All Endoreere or Guarantore (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing /\ddress Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

- \ J — — U u -

4. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ. 

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. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

PAGE 15 OF 16 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last, Firet, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M ° M H / I D " D I / I Y 

§ - i 

Date Due 
jpW!IMMpillliBMlJU|| BOTTiMBKaWKM WlllllillillU 
| M " M | / | D ' D | / | Y ^ Y " Y - Y 

Interest Rate 
•gnBBfpcna ip 

% (apr) 

Secured: 

• • 
Yes No 

List All Endoreere or Guarantore (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

i^f t ' - ' ' i j | 'w«^iaai j^ i i i i ig j i»—ny i^"i^iijiij|'iiri'i|pssBg! 

2. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 3i#l iVTri iP.Mi\ . fanJftmJi i i i Bii B k " i 

4. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

• y w j u y w M i i n IIHIII I mm y i u f ^ym i j| '..imga 

SUBTOTALS This Period This Page (optionaQ. 

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. 

FE5AN018 FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 6 OF 1 6 

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

13b 

NAME OF COMMITTEE (In FulQ 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

C3 
Y " Y " Y " Y 

Date Due 

/ 

interest Rate 

Y " Y " Y Y 

% (apr) 

Secured: 

• • 
Yes No 

List All Endoreere or Guarantore (if any) to Loan Source 

1. Full Name (l-ast, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (l^st, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ZZ 

3. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBT0TA1.S This Period This Page (optionaQ. 

TOTALS This Period (last page in this line only), 
-V! I f u u ur 

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

FESAN018 FEC Schedule C (Fonm 3) (Revised 02/2003) 
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