
JUSTIN LAMAR S T E R N A D 

19790 SW 101 Avenue 
Cutler Bay, Î L 33157 PPTFIVrn 
Tel: (305)562-8196 n:.^UtlVLL 

2013OCTm\Q'Q> 

FEC MAIL CENTER 

October 10, 2013 

FEDERAL ELECTION COMMISSION 
999 E Street, NW 
Washington, DC 20463 

RE: 2013 03 Report 
Lamar Sternad for Congress 
FEC Identification No.: C-00505529 

Dear Federal Election Commissions: 

On counsel's advice, I invoke my rights under the Fifth Amendment of the Constitution 
of the United States not to answer or submit the information requested on FEC Form 3, 
on the grounds that I may incriminate myself. 

Please refer all additional inquiries to my attorney, Rick L. Yabor, at (305)779-5901 

Sincerely, 

Ji/stin Lamar Sternad 
Former Democratic Congressional Candidate 
U.S. House of Representatives, District 26 



r REPORT OF RECEIPTS 
RECEIVEB 

FEC 

FORIVI 3 

REPORT OF RECEIPTS 
RECEIVEB 

FEC 

FORIVI 3 
AND DISBURSEMENTS 2013 OCT 21 AM 10: 02 FEC 

FORIVI 3 For An Authorized Committee 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT • 

LAMAR .STERNAD FOR CONGRESS 

Example: If typing, type 
over the lines. 

I I I ! 

12FE4M5 

J L i I. L 1 i .,1 ..!... I 1 1 1 ! 

ADDRESS (number and street) 

j; ' Check if different 
Iv™ .' than previously 

reported. (ACC) 

119790 SW 101 AVENUE, 

J I .,] L 

CUTLER BAY 
I. 1 I i i I i 

1. 1 I I 

J . L!Ll |3?̂ 57 , |,|8607 
I 1 i 

2. F E C IDENTIFICATION N U M B E R • 

ilcT 00505529 

CITY STATE 

3. IS THIS • jx l NEW 
REPORT .. '̂ =^« (N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

li n July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

;̂  f! January 31 Yeat^End Report (YE) 

!.[ ji Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

FL 26 

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

I ] Primary (12P) Q General (1SG) 0 Runoff (12R) 

Q Convention (12C) Q Special (12S) 

E l e c t i o n o n l a a m f c ; L^I L 
Y V Y r 

:::Si:»i%£!WiitS!!i:s 

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

General {30G) 

Election on 

in the | i 
S t a t e o f & s s : . : ! k s : J i 

L J "^""^^ (30R) i J i Special (308) 

in the f-^F--^ 

State of l 

5. Covering Period ^ • ' 67 l i& i ^ ' ' i To i3^ through 

^ 

11!)9 i lBO I î 0^3 |i 

I certify that I have examined this Report and to the best of my knowiedgi^nd belief it is true, correct and complete. 

Type or Print Name of Treasurer J u s t i n / L . S t e r n a d 

Signature of Treasurer D a t e L a a a s & i i s J 

' ^ 10° i' i ̂ 013' •' i 

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

L 
FE5AN01B 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Fornn 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: 157' l&l' '' j .^0i3' " ' j 

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) from Line 6(a)) 

Net Operating Expenditures 

(a) Total Operating 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 Hand at Close of 
Reporting Period (from Line 27) 

9. 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 Schedule D).. 

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

pml̂ ^̂ •̂ •liiayô :.'̂ g|g;3:gsB3K^̂ as3a3â ^ 
^ :1 

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 Form 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: |07 I I 01 i 12013 To: i09 I !30 i 12013 i 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11{a)(iii). (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 

.̂:̂ s« '̂«!Sb(suKr.*f̂ ^ 

i ^ J « l i i l i r ; ^ i ! i ^ 

I 

' i . 

h 

r . " . ' 

L 
FE5AN018 

J 



FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

1 
II. DISBURSEMENTS COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

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)) 

ii . . . • , .̂ 

li , . . . - I 

lj 

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

Than Political Committees 

H 

(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, 19(c), 20(d), and 21) • 

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) 

L J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 5 OF 1 3 

11a l i b 11c 
12 X 13.a 13b 

l i d 

14 n 15 

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 

Fuil Name (Last, First, Middle initial) 

Maiiing Address 

City State Zip Code 

FEC ID number of contributing Ici 5 federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary j ] General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
tederal political committee. 

Name of Employer Occupation 

Receipt For: 
Primar 
Other (specify) 

Primary [ ] General 

Date of Receipt 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. M i 
Name of Employer Occupation 

Receipt For: 
Primary |̂  J General 
Other (specify) 

Date of Receipt 

r^^im I 

Amount of Ea^h Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional] 

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

FEC Schfidule A (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 LINE NUMBEFl: 
(check only one) 

PAGE 6 OF 1 3 

X 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold br 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 contrlbul:ions from such committee. 

NAME OF COiVIMi rTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

Full Name (Last, First, Middle Initial) 

A . 

Mailing Address 

Date of Disbuisement 

^itim:»ifi£^.-'s^^ §EW*KAVj:ss3Si.O l.rrarift.'dS.Wflff'ŝ ^̂ ^ 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

L • _J 
Category/ 

Type 

Disbursement For: 
Primary r~| General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B . 

Mailing Address 

Date of Disbursement 

City State Zip Code Amount of Ea(;h Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

[ „ ! 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbuisement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

I House 
I Senate 
i President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary j General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional] 

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

I 

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



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedu!e(s) 
for each category of the 
Detailed Summary Page 

PAGE 7 OF 1 3 

FOR LINE NUMBER: 
(ch3ck only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

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

Mailing Address 

Election: 2 0 1 2 
Primary 
General 
Othesr (specify) Y 

City State ZIP Code 

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

TERMS 
Date incurred 

;vr.i.'.r'i'..ttJJ.'yi 
Date 

'!• 'i i. fl 1 i P ' ' !J d I 
-< <i ii •{ " ii I' !< 1 3 

Due Interest Rate 

\ZZZZI L.,*_«wJ%(aprl 
Secured: 

• 
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 Mailing Address 

Amount ^tssa^pMs^as^x^isKSa^S!!^^ -, 

Guaranteed i ^ 
O u t s t a n d i n g : faaiiiSraifi&mai^^kx^Aasa^ 

City State ZIP Code 

Amount ^tssa^pMs^as^x^isKSa^S!!^^ -, 

Guaranteed i ^ 
O u t s t a n d i n g : faaiiiSraifi&mai^^kx^Aasa^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t •ps j&^rssK^jar ' jK: ;^^ !^^^^ 

Guaranteed | | 
Outstanding: '&siix&s:si£ks::sr.'.^^^sgsMsss^ 

City State ZIP Code 

A m o u n t •ps j&^rssK^jar ' jK: ;^^ !^^^^ 

Guaranteed | | 
Outstanding: '&siix&s:si£ks::sr.'.^^^sgsMsss^ 

3. Full Name (Last, First. Middle Initial) Narpe of Employer 

Mailing Address Occupation Mailing Address 

Amount ^sinss^jisis^s^jpxs^-^igmsc^f^^ 

City State ZIP Code Guaranteed | \ 
O u t s t a n d i n g ' fc•a•U?^^Wi:^.%•i«J^ite^-l•i^«•;v£^';.•-.s<1^•!EB • i.-

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupatipn Mailing Address 

A m o u n t i^sasas^iixos^^^TiKs^^ 

Guaranteed 1 | 
O u t S t a n d i n g * &£m:£i!!!.':3i^»i:!s^libim:^^ 

City State ZIP Code 

A m o u n t i^sasas^iixos^^^TiKs^^ 

Guaranteed 1 | 
O u t S t a n d i n g * &£m:£i!!!.':3i^»i:!s^libim:^^ 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

I 

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 C (FEC Form 3) 
LOANS 

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

PAGE 8 OF 1 3 

F0=? LINE NUMBER: , , 
(chack only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

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

Mailing Address 

Election: 2 0 1 2 

X Primary 
General 
Othesr (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

I \ " I 1 
Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

/ 13 0 

Date Due Interest Rate Secured: 

• 
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 Mailing Address 

A m o u n t y , - 5 5 ! 5 3 ^ J I ! S 5 ^ . B ! K g ! S a a i a g ! ^ ^ 

Guaranteed i n 
O u t s t a n d i n g : ^ssaais&sKsSmsiSfeadiaa!!!^ 

City State ZIP Code 

A m o u n t y , - 5 5 ! 5 3 ^ J I ! S 5 ^ . B ! K g ! S a a i a g ! ^ ^ 

Guaranteed i n 
O u t s t a n d i n g : ^ssaais&sKsSmsiSfeadiaa!!!^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ss3x:£SS3ê eus3s:̂ tss3!:3Q¥|ĵ ^ 

Guaranteed 1 t 
O u t s t a n d i n g : m^a&aaaaiSaMia^^aiiii!^^ 

City State ZIP Code 

A m o u n t ss3x:£SS3ê eus3s:̂ tss3!:3Q¥|ĵ ^ 

Guaranteed 1 t 
O u t s t a n d i n g : m^a&aaaaiSaMia^^aiiii!^^ 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ssass^^szaii^:i«ii3i^.s!saga:3^ 

Guaranteed 1 ij 
OutstdnditiQ* &vAJ'jiiu\̂wmiî5ŝ^ 

City State ZIP Code 

Amount ssass^^szaii^:i«ii3i^.s!saga:3^ 

Guaranteed 1 ij 
OutstdnditiQ* &vAJ'jiiu\̂wmiî5ŝ^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t g S ^ I ^ O ^ ^ S ! ! l a S g y 3 ! i « f f l g J l • ? ; 

Guaranteed 1 0 
Outstanding: 

City State ZIP Code 

A m o u n t g S ^ I ^ O ^ ^ S ! ! l a S g y 3 ! i « f f l g J l • ? ; 

Guaranteed 1 0 
Outstanding: 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 9 OF 1 3 

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) 

Mailing Address 

Election: 2 0 1 2 
Primary 
General 
Othfsr (specify) 

City State Zl? Code 

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

TERMS 
Date Incurred Date Due 

.SjSEfift 

M H / | D ' ' D S / | Y ' ' Y 

Interest Rate Secured: 

• • 
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 Mailing Address 

Guaranteed | % 
O u t S t S n d i n Q I fciBawM^SBresK^ib^^ 

City State ZIP Code Guaranteed | % 
O u t S t S n d i n Q I fciBawM^SBresK^ib^^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed 1 \ 
O u t s t a n d i n g ' fcsrj<£?-~.'rf!iaaa:lifesyj3!!S=^^ 

City State ZIP Code Guaranteed 1 \ 
O u t s t a n d i n g ' fcsrj<£?-~.'rf!iaaa:lifesyj3!!S=^^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed | % 
OutstsndinQ* &̂s™!s;̂.Hfr.*.-*̂  

City State ZIP Code Guaranteed | % 
OutstsndinQ* &̂s™!s;̂.Hfr.*.-*̂  

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed \ \ 
Outstanding: 

City State ZIP Code Guaranteed \ \ 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), I 
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 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 0 OF 1 3 

FOR UNE NUMBER: 
(check oniy one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

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

Mailing Address 

Election: 2 0 1 2 
x i Primary 

I General 
j 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 

ii ii !i i ^ 1 
M B ' ^ D " D 

Interest Rate 
&i•Jat::.:ĵ •.•̂ ,̂ •i••Ĵ Ĵ Â ŝ«v̂ ^̂ r;c•̂ rfjJĴ :̂ 

Secured: Date Due 

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 Mailing Address 

Amount miisssgax!;^.m:is:^pi!^ 

Guaranteed 1 != 
0 t t d" ^ —Ann-nK^rr r'^.nHi^.tiniiiA s^t ^fsa. ^ ...nS'^-^ir^ ^ 

City State ZIP Code 

Amount miisssgax!;^.m:is:^pi!^ 

Guaranteed 1 != 
0 t t d" ^ —Ann-nK^rr r'^.nHi^.tiniiiA s^t ^fsa. ^ ...nS'^-^ir^ ^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ga«t!||BiiHS^|3isis:!^SB:^^'K£i:igi^^ 

Guaranteed 1 | 
Outstanding: ftaKH&osfi»!ira5!Ns!ss5=sKt*!^^ 

City State ZIP Code 

A m o u n t ga«t!||BiiHS^|3isis:!^SB:^^'K£i:igi^^ 

Guaranteed 1 | 
Outstanding: ftaKH&osfi»!ira5!Ns!ss5=sKt*!^^ 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t gi«!isK5jsac::i^gs!=y.;rjsati^ 

Guaranteed | ij 
0UtSt3nClinC|' ^»s?WJwSMa^^ t*-. v. 

City State ZIP Code 

A m o u n t gi«!isK5jsac::i^gs!=y.;rjsati^ 

Guaranteed | ij 
0UtSt3nClinC|' ^»s?WJwSMa^^ t*-. v. 

4. Full Name (Last, First, Middle Initial) Name of Employer. 

Mailing Address Occupation Mailing Address 

A m o u n t ^sjass^prsia^jpsns^'Ksasaj^^ 

Guaranteed 1 t 
Outstanding: 

City State ZIP Code 

A m o u n t ^sjass^prsia^jpsns^'Ksasaj^^ 

Guaranteed 1 t 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

1 

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 C (FEC Form 3) 
LOANS 

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

PAGE 1 1 OF 1 3 

F0=^ LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGESS 

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

Mailing Address 

Election: 2 0 1 2 
x i Primary 

j General 
i Othfsr (specify) Y 

City State ZIP Code 

Original Amount of Loan 

lllJ.!^..^^ 
Cumulative Payment To Date Balance Outstanding at Close of This Period 

3 VlffCVffS-jmiSi-.-'hJfltS -̂JfJ^ f.:^?^-JL'SMI^ •.:?LV:x:^y,vi''«(^^7(ll 

TERMS 
Date Incurred 

H' vi' " "M ' ; i il 0 " D i / 1; ij" h I 

Date Due Interest Rate Secured: 

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 Mailing Address 

A m o u n t gsraaj^EH^jpriSjgsimsi^pKx^ 

Guaranteed H [I 
Outstanding: I'riirjsfarjsdSKrjsSi&HasiteMî  

City State ZIP Code 

A m o u n t gsraaj^EH^jpriSjgsimsi^pKx^ 

Guaranteed H [I 
Outstanding: I'riirjsfarjsdSKrjsSi&HasiteMî  

2. Full Name (Last, First. Middie Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^iMiiiiapaaaBgMiiaBgmaa^^ 

City State ZIP Code Guaranteed 'i i 
Outstanding: usam&smAsMi^bxxii^^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount syi!am^;!siia!a^fS«^:j^-Ji^ 

Guaranteed | ^ 
O u t s t a n d i n Q ' i»8i*'aarfiS^ 

City State ZIP Code 

Amount syi!am^;!siia!a^fS«^:j^-Ji^ 

Guaranteed | ^ 
O u t s t a n d i n Q ' i»8i*'aarfiS^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed I a 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed I a 
Outstanding: 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 2 OF 1 3 

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

13b 

NAME OF COMMITTEE (In Full) 

L A M A R S T E R N A D F O R C O N G R E S S 

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

Mailing Address 

Election: 2 0 1 2 

X Primary 

General 

Othesr (specify) Y 

City State ZIP Code 

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

T E R M S 
Date Incurred Date Due 

' s;""s;":"::r;r:;"tTj rA.A;.".".\*v.\i'i"jfa ^x/s/ssc f̂siisiisst̂ ^ ŝ ECiQSssscjfxiaxxst jyarwvi*'fla:.vfft#ii»ia ĉassssi 
j! M " M ;} .' p O " D I / I V ** V "̂ Y I I ^ ' I 1 ' if ^ 

Interest Rate 

SssemSsssr-aS. ^mu£g;:i % (apr) 

Secured 

r • 
Yes No 

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

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

Mailing Address Occupation Mailing Address 

Amount ^ss^sisiitj^pissiM^^ississ^^ 
Guaranteed il ^ 
O u t s t a n d i n g : ^.•imi!dfa«3il!aima£fe«ai!&3ai^ 

City State ZIP Code 

Amount ^ss^sisiitj^pissiM^^ississ^^ 
Guaranteed il ^ 
O u t s t a n d i n g : ^.•imi!dfa«3il!aima£fe«ai!&3ai^ 

2. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^•j::s:::]g5KKrr;aKx^"j'?;rss^"^^^ 

Guaranteed | rl 
Outstanding: iijffiK&raifcsâ ŝKssSssKssflax̂ ^̂  

City State ZIP Code 

A m o u n t ^•j::s:::]g5KKrr;aKx^"j'?;rss^"^^^ 

Guaranteed | rl 
Outstanding: iijffiK&raifcsâ ŝKssSssKssflax̂ ^̂  

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed | City State ZIP Code Guaranteed | 

4. Full Name (Last. First, Middle Initial) Name of Employer. 

Mailing Address Occupation Mailing Address 

Guaranteed | | 
Outstanding* »?-'S3it&so&!:silfWs& '̂!::«̂ K^̂  

City State ZIP Code Guaranteed | | 
Outstanding* »?-'S3it&so&!:silfWs& '̂!::«̂ K^̂  

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

ayi i imyai i isy imaysaiss ig^^ 

j^bciiM&iiagdBhaiiitoBniBa^^ 

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 C (FEC Form 3) 
LOANS 

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

PAGE 1 3 OF 1 3 

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) 

Mailing Address 

Election: 2 0 1 2 
x j Primary 

I General 
i Other (specify) Y 

City State ZIP Code 

Original Amount of Loan 

ji 

" ' r •:::"-.:.:-.;\ y . ::::i;:;.!..:;~:;!!!irc«'!*!bms^ 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

Nl i i 'J / o D j. / p y Y ^ Y ^ Y U 

^ I 

Date Due Interest Rate Secured: 

•;:.'!!B.̂ I.'S.'!J3l!li • 
Yes No 

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

T. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^nsjssjjaatr^Kisrajs.-WiS^ssas;:^'^^ 

Guaranteed i 
Outstanding: - »!»!ss»iK3«afan£&os:&.3!«Si!srâ  

City State ZIP Code 
A m o u n t ^nsjssjjaatr^Kisrajs.-WiS^ssas;:^'^^ 

Guaranteed i 
Outstanding: - »!»!ss»iK3«afan£&os:&.3!«Si!srâ  

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t p!»3rja»!mB:5p!X«:K^T::rgsx:.s^«3^ 

Guaranteed | tl 
Outstanding: %sssss!hsiss;!!bcs!!&^-s:st!s^^ 

City State ZIP Code 

A m o u n t p!»3rja»!mB:5p!X«:K^T::rgsx:.s^«3^ 

Guaranteed | tl 
Outstanding: %sssss!hsiss;!!bcs!!&^-s:st!s^^ 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t j T S S a S S S K S H O T W ^ I K K y x ^ S r S M * ^ 

Guaranteed ^ 'f 
Outstanding' ii.;:!ix<!&i.Jt^x&-;-'.i:^-s.--.-!i&-siw.f^ 

City State ZIP Code 

A m o u n t j T S S a S S S K S H O T W ^ I K K y x ^ S r S M * ^ 

Guaranteed ^ 'f 
Outstanding' ii.;:!ix<!&i.Jt^x&-;-'.i:^-s.--.-!i&-siw.f^ 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t !|"Krjs^«3K:5a5SMf:;p!WsrjpaK3g giia.;y::aa;gjiKr-j:-,w:::::g:' '-•.rrajiirj 

Guaranteed ii ii 
Outstanding: jW.«!̂ =̂»&:==â ii!̂ ^ 

City State ZIP Code 

A m o u n t !|"Krjs^«3K:5a5SMf:;p!WsrjpaK3g giia.;y::aa;gjiKr-j:-,w:::::g:' '-•.rrajiirj 

Guaranteed ii ii 
Outstanding: jW.«!̂ =̂»&:==â ii!̂ ^ 

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. 

FE5AN018 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. 
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Date of Receipt 
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/ 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
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1 USPS Priority Mail Express 
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1 1 Postmark Illegible 

1 1 No Postmark 
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1 1 Overnight Delivery Service (Specify): 

Next Business Day Delivery 1 1 
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n Received from Senate Public Records Office 
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• Received from Electronic Filing Office 
Date of Receipt 
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