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FEC REPORT OF RECEIPTS RECEIVED
M AND DISBURSEMENTS BILOLT 20 B¥ 10 25
FORM 3 For An Authorized Committee ) oftes U R
. i se Only
7 T
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 - LERTE
COMMITTEE (in full) over the lines. ol el
anAl\?AP ISTEMAI? FOIRICIONGIIQEFSI I A R A A A A A A S B AN A AN A A A AR A A A
IIIIIIIIIIIIIIlIIlllIII|_JII1||LllIlIIIllIIIIII
A[%DRESS (number and street) 11197199 ISW J-LolllAyEiNch [ S Lll L1 | IJ_.L Lo |
D Check if different R S N S A A S S S N N S U0 N B A B B R A A O B AT A
e .
feported. (ACS) [CUTLER BAY | | Lo | LFR 33137 )4 8807
: A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
: . STATE ¥ DISTRICT
C} 00505529 3. ISTHIS E NEW D AMENDED
e REPORT Ny OR (A

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:
D April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

I:]' Primary (izp)

D Convention (12C)

Election on & a P

7] 126]

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

D General (12G)
D Special (125)

TR R B BB B in the

State of

U Runoff (12R)

D January 31 Year-End Repori (YE)

D General (30G)

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

D Runoff (30R)

D Special (30S)

Termination Report (TER) il VA rary T8 CRERERE in the h
’ Election on 2 A e State of A
L] / L | D i LJ L] Y L Y L | M 7 L § ) 7 LJ L] [ L J Y
5. Covering Period hb7M 01 ‘2_0‘1_4 _ through 'bf 13_0 ‘2_01_4 N

| certify that | have examined this Heporf and to

Type or Print Name of Treasurer

e best of my knowledge

d belief it is true, correct and complete.

AMAR STERNAD

Signature of Treasurer

Date A A

Yy

2014

NOTE: Submission of false, erroneous

r mcomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Only

Office

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

[ I IR B EAKAREE] “ vy U B2 EARARERE]
Report Covering the Period: From: Oj“ OLl 2_0 1_4 N To: Nb_9 njlo 2_0 1_4 o
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions ’ P —— B BB s e s mae a
(other than ioans) (from Line 11{e)).... VP Gl T T, G 8ﬂ' 9.0 ) P TP, S S T, .6 %-‘LS.O
(b) Total Contribution Refunds R e T
{from Line 20(d)) ".ce.vvrecrmnerirercnnane. I W, N T T, W N S | S, S U, N T S
c) Net Contributions (other than loans o A SR SRR . S T e
“ outions (other ) '8.90 61.50
(SUbtraCt Line 6(b) from Line 6(3)) ...... T T, T, ., Gl | "I Y. W DS Y. S
7. Net Operating Expenditures
a) Total Operating Expenditures T ey LA L L R e
@ perating Exp 8.90 61 .50
(from Line 17) ..cooeeiiiirecieiecncnen, PR, G T, G R . PP, S SN U, G S
N
{b) Total Offsets to Operating Y Py
Expenditures (from Line 1<)................ P, G S, N Y S M P G S S
(c) Net Ogerating Expenditdres o ———— T ————————
(Subtract Line 7(b) from Line 7(a))...... T, S R, S 8ﬂ' 9-O PV S, N S W, W 3 -6 ];n. 510
8. Cash on Hand at Close of . P T eee—
Reporting Period (from Line 27)................. PP, S 4,3_5_._(2,_0&

9. Debts and Obligations Owed TO
the Committee (ltemize all on _ e E————
Schedule C and/or Schedule D) ................ e el

10. Debts and Obligations Owed BY

the Committee (ltemize all on oA A A BN e 127-—-
Schedule C and/or Schedule D) ................ M, S G wl 8.5 ‘

For further information contact:

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

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

| | | | | 1

FESANO18
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FEC Form 3 (Revised 12/2003)

- DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

M o."D § / v.ry Ty Wy T g/ YO/ YA,y Y
Report Covering the Period: From: O'-r 0.1 2.0 1.4 A To: Nb_g n3_0 2_0 1_4 _
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 ’
(i) Itemized (use Schedule A)...........

(i) Unitemized........cocoovvvnieinccnnn
(i) TOTAL of contributions
from individuals .......c..ccccce..... >

(b) Political Party Committees.................
{c) Other Political Committees
(such as PACS) ..o

(d) The Candidate ..........ccccoceccerncccrccnne.
() TOTAL CONTRIBUTIONS

-(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........con.....

13.

LOANS: .
(@) Made or Guaranteed by tha
Candidate.............coeeverrenicrainrenerieenns

(b) All Other Loans.........cc.ccoeveeenecmnncnne.
(c) TOTAL LOANS
(add Lines 13(a) and (b))....cc.ceevevnene.

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .......ccccceveemrucnenee

15.

OTHER RECEIPTS
{Dividends, Interest, etC.)......ccccccenvernnne

"16.

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

hanefThaned [ EE UL S Ll ndenredlrd el el

L] L - Ld L] L L] L § LJ | ) L L2 L L o L] .

PE G S Y, G S G PNy, U S T G S S | G

B m a A u‘ . I ﬂ l B a3 m B L 1’} R’ .4ﬂ L

N, VI S N, W S W, G . PR ) G WD Y, U S N G |

)/t s R SRR, S S B, S 3 endsnlenl T ket Dl el
8.90 61.50

P S, TR S SR S SN R SR S heleed Vel Tl el
8.90 61.50

S e e S T S A L S P

5 m i . ia . I“n I i o m i '] ﬂ I 24" A

2 m 1 A m A a H 'l I8 m ] A Wl .4ﬂ r 3

PR, G SN S, S S S '\ M T, U S T, WS S T |

A m ) - A m, A i1 £ L R’ 'l m '] L m I N o

P, W Y, S W W S | a N, U T T, G B Sl |

Il a} Il I ﬂ N '} 1 '] N 1Y m ' ’y J u A __ 4% i
S 8.90 T 61.50
A ﬂ rl V.1 ﬂ A A u | 1 1 m, X I % L N 'l

L

FESAND18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

COLUMN A
Total This Period

li. DISBURSEMENTS

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES................. o2 e, 890 s a , 61.50
18. TRANSFERS TO OTHER e —— e ———
AUTHORIZED COMMITTEES .........ccccoeneee A oA P
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed LN B s s usemt s mamn s PPy
by the Candidate.........cc.cocoovvrvuerncene S W T S bl Y s m s
(b) Of All Other Loans...........ccocccoveennnnns P S e A s
(c) TOTAL LOAN REPAYMENTS P T r—T——— P e Yy
(add Lines 19(a) and (b))..c.cc.ccoocervennn. Adn a a2 a2 o a1 A G R G R S |
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other S ey e p—
Than Political Committees.................. R b 2 ks i s
(b} Political Party Committees.................. e A A oA a g R .
(c) Other Political Committees T T T T e — e ——
(such as PACS)......ccornrriiiriininnn, P R T S S P P
(d) TOTAL CONTRIBUTION REFUNDS P T e ———
{add Lines 20(a), (b), and (c)).............. e eled e el PP R G
21. OTHER DISBURSEMENTS .........ccccconrrnen. PP S P R
22. TOTAL DiSBURSEMENTS N e e I e s e ————————
(add Lines 17, 18, 19(c), 20(d), and 21) P> N P K ;,9 O, P 51.30
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cccccooevviiiiiiirieenenin el oo Bt Thmendl Q. O.O
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).......oerrroerrverssressreseser e o a2, o 8.90
. ' . 8.90
25. SUBTOTAL (add Line 23 and LiNe 24) ......c.occovrviviiniiiiiiicciim et D N, 2
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).............cooovvemeeeerssssrscoreeesrersrso — e oo o890
27. .CASH ON HAND AT CLOSE OF REPCRTING PERIOD L A A S S
(subtract Line 26 from LiNe 25).........cccoooiiviiiiiiiiiiic e P I, G T G U On' OlO

B

FESANO18
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- SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate séhedu\e(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 8

{check only one})

12 {13a | 113b 14 [ |1s

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 (i Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middie initiaf)
A STERNAD, JUSTIN L.

Date of Receipt

" Mailing Address
19790 Sw 101 AVENUE

/ LICE K SYTYTY
I 07 I 14 2014

City State Zip Code
CUTLER BAY FL 33157-8607

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

CAMBEAN HOSPITALITY

Occupation

HOTEL AUDITOR

Receipt For: OPEN COMMITTEE 2012 CYCLE

[ | Primary D General
Other (specify)

Election Cycle-to-Date

0]

Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Mailing Address IT.-M—‘, =t T
City State Zip Code o
FEC 1D number of contributing L RN S N A . . .
federal political committee, C o Amount of Each Receipt this Period
Name of Employer Qccupation ,
Receipt For: : : Election Cycle-to-Date
B Primary l:] General e ————————
Other (speci
( p fY) BB ] o AN " . n » 1 AN
Full Name (Last, First, Middle Initial)
C Date of Receipt
) Mailing Address F-'Tw ; Ty UTTTTYY
City State Zip Code - EE—
FEC ID number of contributing- ey

federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

P
PN R N7V S S TV SRy | I

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

PR g g ——p———

- TOTAL This Period (last page this line number only) ...

e 820 ]

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: [PaGE 6 OF 8

(check only one)

X]17 18

20a 20b

19a 190
| [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 address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

LAMAR STERNAD FOR CONGRESS

Fult Name (Last, First, Middle Initial)

A Date of Disbursement
USPS TRLE B AN K AZLASRE
Mailing Address 14 2014
1300 WASHINGTON AVENUE
City ' ' _State Zip Code Amount of Each Disbursement this Period
MIAMI BEACH FL 33119 p——p————y o
Purpose of Disbursement — 8.90
| S Y SN T W TN W—ET —
POSTAGE 0_0 1 .
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: FLs District: 26 ) ]
Full 'Name (Last, First, Middle Initial) '
B Date of Disbursement
PRTE B2 DR R EAKAERE]
Mailing Address
City_ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement N
'} L -} A __LXm 2 n‘ l i Iéll
Candidate Name Category/
- Type
Office Sought: House Disbursement For:
Senate Primary D General
President - Other (specify)
State: District:
Full Name- (Last, First, Middle Initial)
c Date of Disbursement
memfls o o/ Yy Ty Ty Ty
Mailing Address _ " PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - - I
hd PR 2 a PEE TS | g
Candidate Name Category/
Type

Office Sought: House

Senate .

President B
State: Cistrict:

Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only) ..o,

8.90

S

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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[PaGE 7 OF 8

SCHEDULE C (FEC For,m 3) | ) Use separate schedule(s) FOR LINE NUMBER:
LOANS .| for each category of the (check only one) 133
' | |

Detailed Summary Page 13b

NAME OF COMMITTEE (In Full
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle initial) [ PERSONAI, FUNDS] Election: 2012
STERNAD, JUSTIN L. Primary
: || General
Mailing Address | [ ] other (specify) w
19790 sSwW 101 AVE.
City State ZIP Code
CUTLER BAY FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Closé of This Period
3.60 . : _ 0.00 -3.60
I a H AI_A‘R_L %‘ .- k! ;J!Hl 2 ﬂ a Il A 'm- . » ﬂ a 4 ‘ﬂ: A
TERMS
Date Incurred Date Due Interest Rate Secured:
™Y o " B KA AL ' B ENER B EAR K] v A .
od |12 2012 ) oN | ' | DEMAND L, 000 do o [ W B
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount L s g - L L2 - L] L g - L]
City State ZIP Code Guaranteed
Outstanding: Bl e bl T e e uneall
2. Full Name (Last, First, Middle Initial) : Name of Employer
Mailing Address . Occupation
Amount e e —
City State ZIP Code " | Guaranteed '
- | Outstanding: s et Vemstellecenlld ¥l Sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
. Amount N e st e s oo s annd s s
City State ZIP Code Guaranteed . o
_ Outstanding: el Tl A T A el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ) Occupation
. Amount e
City State ZiP Code Guaranteed . :
Outstanding: - Ol P\
SUBTOTALS This Period This Page (optional)..........ccoceeierenivcceinienieincrceenee i > 3.60

e O [ o
v

v r———r v v .

TOTALS This Period (iast page in this line only) ... SRR » . s s

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

FESANQ18 ’ 'FEC Schedule C (Form 3) {Revised 02/2003)



[PAGE 8 OF 8
FOR LINE NUMBER:

(check only one) 13a

13b

SCHEDULE C (FEC Form 3)
LOANS

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

NAME OF COMMITTEE (in Full
LAMAR STERNAD FOR CONGRESS

D= 1 PN | AN

B

STERNAD, JUSTIN L.

LOAN SOURCE Full Name (Last, First, Middle Initial) [ PERSONAL, FU-NDS]

Election: 2012
Primary

. General

Mailing Address
19790 Sw 101 AVE.

| | Other (specify) w

P R, G ST Sy, S k| Y

‘-kj [ - Bt D 1

City State ZIP Code
CUTLER BAY FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Ba!ance QOutstanding at Close o-f This Period
P —— .25..0.0 — ﬁo..7.5 P —pea—p 1_24..2.5

VI T S -] Sraran O\l

TERMS

Date Incurred Date Due Interest Rate Secured:
AT FE ERAE R EAAAKEE] ml/ fo o]/ Iy "y "y ¥y o v
03 30 2012 . ON DEMAND | | . 0.00 Jo4 (apn [:]Yes "

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount . L3 - . - -, - - -
City State -  ZIP Code Guaranteed
Outstanding: L R
| 2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun‘ L L4 L) - L J L] L] g L
City State ZIP Code Guaranteed
. Outstanding: St el mdesrlind el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount e e ——
City State ZIP Code Guaranteed . .
. Outstanding: | S SR WS N S, S SEe S S S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e re—— Pr————r —
City State ZIP Code Guaranteed : ‘
Outstanding: el \eedbemralard Simesdbeerelined el

SUBTOTALS This Period This Page (Optional)............ccoceveiuereenenininnecrecrenenereeecreesennns > 24 .25
U . S S, W vl N . |
TOTALS This Period (last page in this line Only) ..........ccocoeuerurureneenrenriecnercnieneeeee e > oo s _2475 85

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

Postm'arked

USPS First Class Mail

Postmarked R/C)

Y USPS Registered/Certified
| Lo

/ Postmarked ~
-1 USPS Priority Mail

Postmarked

USPS Priority Mail Express

Pt et ) I gl 4 L pg T o e

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):

| :% - /0 ;lo/éz/ .
PREPARER L—’__— ' ATE PREPARED

(8/2013)




