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" M
N RECEWED T -
FEG REPORT OF RECEIPTS. IS 15107 pe o en
- Ul el g i f;: ao
form 3| AND DISBURSEMENTS oAl e
For An Authorized Committee ‘-O;ICL s)elmny": BTE
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4AM5
COMMITTEE (in fuII) over the lines. L 2 g » » »
[LIANILAB IS?EMAP FQRICPNG$E§§ I T T T T T T N O T I l
IIIIIIIIIIIIIIIIlllIllIllIIIJlllllIlIIILlllII|
19790 S 01 AV E -
AD'DRESS (number and street) [P 1 P 1"\’ i]' 1 IEiNIIJ N A A A A A B A N A A A A
o AN R N SN T s NI N AN N S Y U I N A M A NN (N NN |
n t%heCk if qn"felrent ]
an previous '
reportF:ad. (ACC))I) LCUT{\LFR] ?AF ! ! I T T | | FF" | I }3}517 ] I‘l’_§6107l
A A A
2.- FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
. STATE ¥ DISTRICT
C{ 00505529 . 3. IS THIS NEW D AMENDED
e REPORT N)  OR A IFL| |26,|
4. TYPE OF REPORT (Choose One) )
() 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

D April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)
October 15 Qu.arlerly Report (Q3)
January 31 Year-End Report (YE)

0
O
B
O

Termination Report (TER)

[] Primary (12P)

D Convention (12C)

D Runoff (12R)

D ~'General (12G)

D Special (12S)

M M

Election on

in the
State of

(©)
D General (30G)

30-Day POST-Election Report for the:

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

UiCE R LR B BB RERE] in the h
CaTr mm LT T T T Election on T e - s T~ State of © Yoogo
"wml To}/ Py Ny LA W tof/ Tty Ny
5. Covering Period nﬁ-_o D1 ‘2_03-_4 - through "1_2 zl ¥2_0Vl_4 .
| 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 JUSTIMN—RAMAR STERNAD .
. MO lM / Dl 2) / Y2 OYl 5Y Y
Signature of Treasurer Date a A el

NOTE: Submission of false, erroneous, or,

com plete |nformat|on may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

Only

FEC FORM 3
(Revised 02/2003)

Use
FESANO18

-
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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
M B EAEE BB EAKANKEE] M U A EARANRAE]
Report Covering the Period: From: 1_d‘ 01 2014 To: ! 2 u3_1 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
. (a) Total Contributions 1 g ) 4 v v T v  mann L g T T ¥ -} T T ¥ ¥ 7 T
(other than loans) (from Line 11(e)).... B 27 meamibeesliemsat? e 9. 0.5 PR, N R N .'7 Q-.' 5.5
(b) Total Contribution Refunds o Y
(ffom Line 20(d)) .................................. 2 Y, W TN W, W S S S 1 Bt el Bt el g2 n
{c) Net Contributions (other than loans) A A A i A L S S Ty
L . 9.05 70.55
(SubtraCt Line 6(b) from Line 6(3)) ...... | G B, G T S G T, S W Y, S T S S |

7. Net O;ﬂerating Expenditures

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

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

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(@))......

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

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

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

27.85

S T T T T 79,05 S T T T 70.55
llm.l%ll n .mlljllnl
llmllﬂl.LL 'ﬂ["m"ﬂ'
S T 9.05 " 70.s5
llmllml V() —— | lm-lm..mn
——r—r—

O SRV I, S ST SR, W

For further information contact:

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

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

L

FESANO18
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[ , DETAILED SUMMARY PAGE | ]

FEC Form 3 (Revised 12/2003) of Receipts ' Page 3
Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

: M s §0. o /s Fv. Ny ¥y ¥y MBI O N D) YA LY Y
Report Covering the Period: From: lLd‘ E‘ 2.0 1.4 a To: Ml.z 3.1 2.0 ll4 A
COLUMN A COLUMN B
I. RECEIPTS Total This Period [ Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees e —— e
(i) Itemized (use Schedule A)........... ' M R R M
(i) Unitemized..........oooivviiiinnn P L N L
(iiiy TOTAL of contributions L EEE Sua ammn s mans sems amn saa T —
from individuals ..................... > N kA P
(b) Poilitical Party Committees................. . P e e A
{c) Other Political Committees e e e g e ——
(such as _PACs) ................................... b A N bbb iR b d s
(d) The Candidate ...........ccorroorrererriee o, 205 . s e 095
(e) TOTAL CONTRIBUTIONS
(other than loans) e —— e — T ————
(add Lines 11()(iii), (b), {c), and (d)).. . . .. 9.05 o o 055
12. "TRANSFERS FROM OTHER e ——— e p— g ——
AUTHORIZED COMMITTEES ...........ovecc. | NP o a o o a .
13. LOANS:
(a) Made or Guaranteed by the e s s e S —————
Candidate.........ccocceriiicvncenmneciie e, PP 2 " R R
_(b)_ _7AI| Other Logns‘,.’.._.._.l ...... B I N S S S R R L. S o
{c) TOTAL LOANS - ey ——— -y ————y e — e p——cye—p— y
(add Lines 13(a) and (D)..........ccoveeuve | I 2 a m a . a et o
14. OFFSETS TO OPERATING )
EXPENDITURES L e e LA PP ———
(Refunds, Rebates, etc) ... A A s . Ao
15. OTHER RECEIPTS _ i e ey |
(Dividends, Interest, etc.)......ccoooieiiennnn NP T U i Ak A & o2
16. TOTAL RECEIPTS (add Lines : - ‘
11(e), 12, 13(c), 14, and 15) R R Y R R A S L S
(Carry Total to Line 24, page 4)............ > N L . . 9.05 o 70.55 ‘

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.................... — o 205 e o 210-55
18. TRANSFERS TO OTHER PPy e e —
AUTHORIZED COMMITTEES ..................... —— o e . et
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed LI S . aa aas M BB P —— T
by the Candidate.......................cc..... e e e PP P
(b) Of All Other Loans ..........ccceceeevievinne T e e e e e kil e Tl e o
(¢) TOTAL LOAN REPAYMENTS e e e e e ey ————
(add Lines 19(a) and (b)).....c.ccocevvennee. PPN P A o
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e S — g — Y ——
Than Political Committees .................. PP P o i o
(b) Political Party Committees................. NN S P Y S
{c) Other Political Committees L AN aamn e mmas s s mae e ey PP Ty
(SUCh as PACS) . ..o a2 i o
(d) TOTAL CONTRIBUTION REFUNDS P T Y | i amn s e ame mans mamy s
(add Lines 20(a), (b), and (€)}....c.ene. e A PP
21. OTHER DISBURSEMENTS .......oooocoovenneee. PPN A s
22. TOTAL DISBURSEMENTS Py yr—p—y ——p—— gy
(add Lines 17, 18, 19(c), 20(d), and 21) P> — o .05 s ma 210-55
lll. CASH SUMMARY
23. 'CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........cccooiivocieieieeeeeeeeen. I G U S, G -3-( 010
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)........ccccovviemeiverimrierinriereceeervenennens PR, G U, Vi S 9. 0.5
. , 9.05
25. SUBTOTAL (add Line 23 and LiNe 24) .........ccuiiririiineriinienenrereee e e sinsieasaseseenens P, TR G i
26. TOTAL DISBURSEMENTS THIS PERIOD (rom LiNe 22)...........oooooceccrooerererccoreeesssoomson a2 2 30D
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD b A R R O- 0-0

(subtract Line 26 from LINe 25)........ccccoi ittt

L

FESANQ18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a ’:!11b Hﬂc 11d
12 13a 113b 14 |_|15

lPAGE 5 OF 8

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 Ful)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

A STERNAD, JUSTIN L.
" Mailing Address :

19790 Sw 101 AVENUE

Date of Receipt

MeME;, FOSO 4/ FYSYSY®Y
IlO 14 201_4

City State Zip Code B

CUTLER BAY FL 33157-8607

FEC ID number of contributing C R Amount of Each Receipt this Period

federal political committee. P S S S W g ——————————
- 9.05

Name of Employer Occupation e L e S

CAMBEAN HOSPITALITY

HOTEL AUDITOR

Receipt For: OPEN COMMITTEE 2012 CYCLE

[___l General

Election Cycle-to-Date

. Primary T 4 g ) gy ) g L e £
‘Other (specify) o _7 0_~ 55 I
Full Name (Last, First, Middle Initial)
B Date of Receipt
* Mailing Address -M—rri, T [T
City State Zip Code et
FEC ID f tributi ol A A AL : C . .
. federal Fr)\;::\i:;r (?on:ari\ﬁr:;u "9 Cl Amount of Each Receipt this Period
Name of Employer Occupation

Receipt: For:

Primary E] General
Other (specify)

Election Cycle-to-Date

PRI S SN0 S W NS W |

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

vy [ovoc)/ [VEvIV Iy

City

State Zip Code

FEC ID number of contributing P
federal political committee. C L .
QOccupation

Name of Employer

Receipt For:
Primary’ D General
Other (specify)

Election Cycle-to-Date

g T L w 14 v L v L gmanm g

Amount. of Each Receipt this Period

L] v - e ¥ 14 14 L

a 2 ” B i 't Bobndh RlAm

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

" FOR LINE NUMBER:
(check only one

6 oF 8

[ b
21

| PAGE

19a
20c

)
X|17 18
202 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 from such committee.

NAME OF COMMITTEE (in Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
Usbs - B Takn EE RAAAASES
Mailing Address I '1_0 I 14 2_0 1_4 R
10360 SW 186th Street
City State Zip Code Amount of Each Disbursement this Period
MIAMI FL 33197 N s me e
Purpose of Disbursement : Gy 9. Eﬂﬂ
POSTAGE 001 Al
Candidate Name Category/
JUSTIN LAMAR STERNAD © Type
Office Sought: X | House Disbursement For: OPEN COMMITTEE 2012 CYCLE
Senate | Primary D General
President Other (specify)
State: F'L District: 26
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Mailing Address

Mmoo}/ gy

a o a - A

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —
A a2 -8 4 Nﬂ -4 “ i 2 AR
Candidate Name" Category/
Type
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify)
State: District: -
Full Name (Last, First, Middle Initial)
) e . . e o] Date of Disbursement e
M mlsfo "o/ fY Ty Ty Ty
Mailing Address . N o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement  —
A 2 1 A lﬂ 2 & Y B__tAM
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Senate Primary D General il
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)........c.coereriiierienreeniircciesceien e ORI WO W WETYT, W S T T
L) Ll L L s L) L] L Ll L L
9.05
P P T P P R Y

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 7 OF 8

13a
13b

" {check only one}

FOR LINE NUMBER: .
H

NAME OF COMMITTEE (in Full)

LAMAR STERNAD FOR CONGRESS

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

|| General.
Mailing Address || Other (specify) v
19790 SWw 101 AVE.
City State ZIP Code
CUTLER BAY FL 33157-8607

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

3.60 0.00 _ 3.60
A A i 2 B ﬁ a2 2 ﬂ 2 a4 E 2 _a @- L I8 FoN a J R ﬂ r ;1 ‘m A L L |
TERMS
Date Incurred Date Due Interest Rate Secured:
[T r [o.® ' EARRAE I TR A D B2 EAK R AL R A
od } 2] 2017 o LoN ) | oEvAD | | 000 dop ey 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 L - LJ w LJ - LS Ll L
City State ZIP Code Guaranteed
Outstanding: e L T P T L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
" Amount P —————
City State ZIP Code Guaranteed
: Outstanding: Bevand il el el S ool
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address—- - - —— ———— ~— . — -~ —— . -Occupation e -
Amount ey ——
City State ZIP Code Guaranteed .
Outstanding: e D
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
.City State ZIP Code ,| Guaranteed
Outstanding: bt ool Vel
SUBTOTALS This Period This Page (Optional).............cccouiieiiiieiicne e > 3.60
. e %l A m " a ‘l. .
TOTALS This Period (last page in this liN€ ONlY) .......ccocooriieiiinirr e »
M S T 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.

FES5ANO18

\

FEC Schedute 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 Summary Page

[PAGE 8 OF 8

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) [ PERSONAL FUNDS] Election: 2012
STERNAD, JUSTIN L. Primary

|| General
Mailing Address || Other (specity) w
19790 SW 101 AVE.
City State ZIP Code
CUTLER BAY FL 33157-8607

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

¥ o L] ¥

25.00 ©0.75 S 24.25
. . P, r 441,"\ F s L0 B | £\ | A you A i ﬁ~_l X I N _{L 2 A {’t ;- A:M
TERMS
Date Incurred Date Due Interest Rate Secured:
031130 12012 ) 1" "] o] | pEMAND L0.00 Jop oy [
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 - w LJ w - L Ld L ] o
City State ZIP Code Guaranteed _
Outstanding: = B W B W SR B R S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N ——————————
City State ZIP Code Guaranteed
Outstanding: ootV ernile oV emaell e\ woedl
3. Full Name (Last, First, Middle Initial) Name of Employer
- Mailing-Address — e e - - - - -{-Occupation- - - e et =
Amount S ey
City ~ State ZIP Code - Guaranteed R R . .
Outstanding: : el Vo Lo
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | Gan sens e maas mmme mmay mass s
. City State ZIP Code Guaranteed | . :
. Outstanding: el el Vel unad
SUBTOTALS This Period This Page (OpHonal)...........cccceevvevererereimeeeecesisecee e snesnen s > 24 .25
: S T L W R W, T T ‘
TOTALS This Period (last page in this Une only) .c....cocvreereiineceeee e e > 27.85
- TS T W S 1 I WY .

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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: 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. -

Date of Receipt

Hand Delivered

Postmarked

_{/USPS First Class Mail - / 12)1s

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):

| @4@ o . s
PREPARER , DATE PREPARED

(8/2013)




