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JUSTIN LAMAR STERNAD
19790 SW 101 Avenue
Cutler Bay, FL 33157
Tel: (305)562-8196

October 10, 2013

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

RE: 2013 Q3 Report
Lamar Sternad for Congress
FEC Identification No.: C-00505529

Dear Federal Election Commissions:

RECEIVED
MITOCT 21 AHIO: O
FEC MAIL CENTES:

On counsel’s advice, | 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 | may incriminate myself.

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

Sincerely,

Juystin Lamar Sternad _
Former Democratic Congressional Candidate
U.S. House of Representatives, District 26



™ FEC REPORT OF RECEIPTS RECEIVED
"n!' 4 e r: L5
Form 3|  AND DISBURSEMENTS DI3OCT 21 AR 10: 02
For An Authorized Committee ottice GE GM A (‘FNTEF‘
i \
1. NAME OF TYPE OR PRINT V¥ Example: If typing, t 12FE4AM5
COMMITTEE (n full) T g pe - 12FEAMS s
| LAMAR STERNAD FOR CONGRESS I IR I S A A A AT AT S ST AT SE A AR SR SR A A
Lo e ]
19790 SW 101 AVENUE ) ) ,
ADvDRESS (number and street) I - ls! srmedebd e o ot L l
o NN
(|31heck if (_1|ffe|l'ent
than VIOl
reported. (ACC) |CUTLER BAY o) FRY 133357, 0-18897
- A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
. . STATE ¥ DISTRICT
R TR T e e TR R S s |
'C100505529 3. IS THIS ‘EX?S NEW AMENDED
e REPORT . "&& (N) OR ®

12 |

4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: - §m€
[ j Primary (12P) a General (12G) gmﬁ Runoff (12R)
April 15 Quarterly Report (Q1)
- EE Convention (12C) i1 Special (125)
July 15 Quarterly Report (Q2)
BN - R AR in the
October 15 Quarterly Report (Q3) Election on 2 » e oo State of
January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the: :
i: E General (30G) g§ Runoff (30R) ik Special (30S)
Termination Report (TER) Fatad , Favds , Ivyeesy in the e
Election on’ g % o s dhooms s State of ‘E,_M{f
AT S0 s FLEVVYY A oMy 0§/ BExiv Yy
5. Covering Period éz b1 ?,,O 13 N ‘E through 69 §g 2 01“3
RN
I certify that | have examined this Report and to the best of my knowledgeNand belief it is true, correct and complete.
Type or Print Name of Treasurer Justi L. Sternad
' Mo/ 10k 2013 Y
Signature of Treasurer - T —— Date e 2 pmiemen ez
7 <
NOTE: Submission of false, erroneous, %ncomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office
Use - FEC FORM 3
I Only (Revised 02/2003) __I

FE5ANO18
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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:

657 (637 [56157

y

Bomf 'H30°F (20137
B |

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(g))....

{b) Total Contribution Refunds

(from Line 20(0)) ..vveceeevererenreeneene

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

7. Net Operating Expenditures

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

(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 (temize all on

Schedule C and/or Scheduie D)...........

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Sohedule D)...........

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

) S s s ) R TR RS

4 L} i B h L o) L2 ® £

£ (V. (U VR D W ) E R T

IS ARSRT G S ke Vil bt R 1R
BorvedBevedbnml T v Do o Rrewse! SR P I
fia B o £y % ) £ 2 o ¥ e X W 2 & Y S T
a ; . B
S SHENR DI, BROWE.TOURP. SOV.:..L SN s SRS | WSy, VO S remad e ml bavar oo meed coanfBN e om i
g R Y T R s e g g e ey
BB P, (T U Y.
at LR R¥ ' 8 4 SR S e

For further information contact:
Federal Elect_ii)n Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530

L

FESANO18

Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003)

Page 3

Write or Type Committee Name

LAMAR STERNAD FOR CONGRESS

MSmps EDEDE 4 By Ty sy Wy g
Report Covering the Period: From: O? 0?‘ § .01§ ] Tor '6?
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees e R S ¥ Lo i i
() Itemized (use Schedule A)........... T S W . P S
g A T (e s Y i M ¥ W
(i) Unitemized......ooooveeeevecereecene. f;v e St S e e B oo o e
(ili) TOTAL of contributions e T i e e S A S s S S
indivi > A
from individuals ..........ccccoee..e. P S BB B o herdBomrethsss e sacfomment
Ly W : L -l i3 A 1 W b1 i B E ) w 3 W W w C 4 r:‘
(b) Political Party Committees................. St rrecFvmmemmatbarHiacenfccecom e P N S Y S i’
(c) Other Political Committees R S X e e A i A
(such as PACS)......cceevmrnnsesnnnincans P Y T S R ool cefrson e ,3
i S R RS YPRACEL FARARGF IR 4 G ¥ W % % ) .
(d) The Candidate.......c..cocrvermiricccrnernnnn % T T T S PR W)
() TOTAL CONTRIBUTIONS ’
(other than loans) R Tl T s VR T T i g S I R
(add Lines 11(a)iii), (b), (c), and (d)).. SRS N SR, | WL DT - WO SOy SR WU OO Y, S| SOOI U SE U ST S
12. TRANSFERS FROM OTHER @ L T e S e A A A |
AUTHORIZED COMMITTEES ............cc..... s BT o B it s st el Bl ‘?
13. LOANS:
(a) Made or Guaranteed by the e gy ¥ Pt e A e
CaNGIGRS. e s e h e a
(b) All Other Loans.........cccooceenreenivennnnnee SR R S | T
{c) TOTAL LOANS e SR S i e e
{add Lines 13(a) and (b)).....c.ocvreeeruene e B e s P oS e T
14, OFFSETS TO OPERATING
EXPENDITURES * w w W W L3 " W ® & A3 1} e 174 ) 3 < W oA PSS
(Refunds, Rebates, etc.)....ccccvverviicrnnnnn oS Aot P T
15 OTHEH RECEIPTS T AN e L L ® vn- 14 w -8 v & F ) £ ) L W L3 £ & :
(Dividends, Interest, etC.)......c.ccveceriecnnnn. P T S T T PR T S S Y S N S S %
16‘ TOTAL RECE|PTS (add Lines s ST = pa e IRRK g IR R T T PR AR AT S
11(e), 12, 13(c), 14, and 15) p I TR
(Carry Total to Line 24, page 4)............ Szt BrrmalcmonscA B s NPT, NUW WL " S S W -

L

FESANO18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

‘COLUMN A
Total This Peried

H. DISBURSEMENTS

COLUMN B
Election Cycle-to-Date

IR (g o8 Y A ,nu_,u.,..,"*:;v"-ﬁi
17. OPERATING EXPENDITURES..........c.cc...... N S B e B Bk K«-'}e&:-_ﬁ-r.‘j%
18. TRANSFERS TO OTHER A g R G
AUTHORIZED COMMITTEES ........cooouceenee. Pttt Bt e ceationce)
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed R s T S
by the Candidate...........ccccooeecnrnnns ot B e T P
(b) Of All Other Loans.......c.coeeeverinencencns PSSO S Y. S S S %
(c) TOTAL LOAN REPAYMENTS e e 3 S B
{add Lines 19(@) and (b)) ..ccorverevurrerrnnne I T S
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuais/Persons Other g S S s S e S R A R
Than Political Commiittees .................. R S N S R .
(b) Political Party Committees.................. Fiensch Emrevmmnlicnd Prseutinsnced o omackin FonsaicancsBitoudtisam B s Pt Ben,
(¢} Other Political Committeea T S i e A A gy i
(such as PACS) .....cccocuevrrcvevnniienenenns T N
(d) TOTAL CONTRIBUTION REFUNDS g B S ¥
(add Lines 20(a), (b), and (€).......ccc.... el o e B R
21. OTHER DISBURSEMENTS........c.ccoocvivevuanne BB T el
22. TOTAL DISBURSEMENTS S TR S
(add Lines 17, 18, 19(c), 20(d), and 21) P P S T T
1. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cc.ccsvmmiinniinimcaniininenens
24 TOTAL RECEIPTS THIS PERIOD (from Line 18, page 3).......cccccvmeemiienisninienseisensnssesanans
25. SUBTOTAL (add Line 23 and Line 24)...........ccovnreimmensiicminns s LI, W
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).............. e PR, S\
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD A
(subtract Line 26 from LiNE 25).......cccccrevireiieiiniircttiete et e e T S ST S, G S

L

FESANO18



FOR LINE NUMBER: _{PAGE 5 OF 13
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS D e g Ja Hﬂb an 119
12 (X|13a [ 13 | [1a [ |15

131998

r
M
o
M)

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 purpases, other than using the name and address of apy political committee to solicit contributions from such cermmittee.

NAME OF COMMITTEE (I Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

Malling Address

City

State

Zip Code

N}

Date of Receipt

T E B

FEC ID number of contributing
federal political committee.

Gl

Amount of Each Receipt this Period

e A R A 0 S iy
Name of Employer Occupation T IONNE, O, JNER Y SIRE SS { SO SPST S L
Recgipl For: - Election Cycle-to-Date
[‘.-! P”mary ! -------- } General L ~¥ ¥ L] (4 L 1f * W
h .
___J Other (specify) eSS il e b AL
Full Name (Last, First, Middle tnitial)
B : Date of Receipt .
. Malling Address ?'W'zmg ; FEEY , FETETEETE .
' i S
City State Zip Code
FEC D number of contributing R - . i
federal political committee. . C o Amount of Each Receipt th_ls Period
g o g v
R}
Name of Employer Occupation ST S S WETE S ST S Wy ;
Rg&fim For: - Election Cycle-to-Date
Primary || General ST T S S RS S S R -.fna
__| Other (specify) B e o i e o B

Full Name (Last, First, Middle Initial)
Date of Receipt

C. ——
Mailing Address ;ﬂ*fﬁ*‘g | FETEY ) TR TY
City State Zlp Code s e
FEC ID number of contributing P R R g . - '
federal political committee. C Amount of Eazh Receipt this Period
5, H, I A, £ By e
Name Of Employer occupaﬂon g e it ), LAV SN NN ' G SOV SUSR)  Jo A
Recaipt For: Election Cycle-to-Date

1 Primary E """ '] General g g S e B XS
] Other (specify)

SO SR ST SO, SRS SN, RSB PN, N,

SUBTOTAL of Receipts This Page (Optional)............cooiriviieiiineniicinrissssii st PR %
- IR i s W ¥ & ) X ﬁ
TOTAL This Period (last page this line number only)..........ccccccincicneinrnnnneeec s PR U ST SO S SOV N S - §

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)

lPAGE 6 OF 13

17 F!w Hwa |1eb
20a 200 20c | e

Any information copied from such Reports and Statements may nat be sold or used by any person for the purpose of soliciting contributions
or for commercial purppses, .other than using the name .and.addrgss of any political committes: to. solicit contrihutions from. such.committee.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
g‘w’xm‘,ﬁ ¢ FEEER ) PYETETEEYTY

il

City State - Zip Code
Purpose of Disbursement i
Candidate Name Category/
' Type
Office Sought: i_; House " Disbursement For: ;
__j Senate ] | Primary r_] General
t! President [ Other (specify)
Stata: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
T ol 4 R R R e
Mailing Address MR PR Y\‘ YE
City State Zlp Code Amount of Each Disbursement this Period
T R e S T A R
Purpose of Disbursement cpay ?
B kel & y- o Fd 2, £ ;:f?.-.ﬁ:..d
Candidate Name C;teg;w/
Type
Office Sought: | | House Disbursement For:
L_j Senate 1 """ 1 Primary 5'"“; General
| i President | | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
n;l‘ a'a";“‘ ! .r;ﬁmul‘; ’ Yy "y "'P.;a}i.vv”;.
Mailing Address . i
- s B Py s
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement Ry g
S WY WO Y- W JURR S YU . e |
Candidate Name C;eg:ry/
Type

Office Sought: , | House

State: District:

Disbursement For.

SUBTOTAL df Disbursements This Page (optional).......ccreeciemimnianiisseeneenisnne s s

TOTAL This Period (last page this line number only)..........cccccevuueene e ererean e srneaan st nrteannas

FE5ANO18

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 13

FOR LINE NUMBER:
13a
13b

{chack only one)

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

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

Mailing Address

Election: 2012
X| Primary

| General

B Other (specify) v

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close f This Period

f" i S | } .”‘:: L. 1 'H g h?:m R 33 L4 Y s W " s L3 a o " W s i3 L
£ Reedinene R Semm Fovenalivervil®i, rodhuamad e Pl m&mwﬁv-wg e e il ol e ¥onodiaaselive aas Lo
Date Incurred Date Due Interest Rate Secured:
Fa 5 gy vty Ty HemE s fo YD g Iy oy iy eyy TR 1 y l ........ J
;‘:.....,Z.,s.‘..,,.. | Q. 2, ST S S b —_— W S— 0/' apr, o S—
g nas 1 o Sovomm B Qe LA 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 R R S R S S S S ﬁ
City State ZIP Code Guaranteed _ _ ;
Outstanding: Bcsfiocn vl W M e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e R R S S
City State  ZIP Code Guaranteed 5
Outstanding: sk HandlsmalirnBndrntrr o]
3. Full Name (Last, First. Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T S S i R ey
City State ZIP Code Guaranteed . L
Outstanding: FevoaPans B s erefles@en B B WDl - 1
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount K e R
City State ZIP Code Guaranteed . e o E
Outstanding: £ % Bl

SUBTOTALS This Period This Page (optional)

W W W « ] W .3 'l "

TOTALS This Period (last page in this liN€ ONlY) .....cccccrmiiccnmn e

L W

> "

PV U S S W S

£ W o G % £

W P SR S AN R

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 Summary Page

|[PAGE 8 OF 13

FO3X LINE NUMBER:
{chzck only one) 13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

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

Mailing Address

Election:

2012

| Genaral
_J Other (specify) y

City

State

ZI° Code

Original Amount of Loan

Cumulative Payment To Date

M S Ve el W e

T N W S W

£
¥
B

W 4 ¥ 4

7

&
R

T L W

S FRRS PN | N L TV LB (T LAY NPT RO S ool

W 13 13 1S 23 @ w 3

e fooms el L rumtBerenndt

adiue AN

Date Due Interest Rate Secured:
memd , Fp¥el, FYTYEVEY TRATRRERRTR .
n i e B sllenns Bt J0 (@PF) ‘[L_..} [_.-]
- i 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 G S SR R A
City State  ZIP Code Guaranteed i
Outstanding: et BroSsxredim i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S
City State ZIP Code Guaranteed ,
Outstanding: smeafSionallseredi vt ma e B Beas
3. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g S A R R ey
City State ZIP Code Guaranteed e o
Outstanding: A '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount RS GRS ;
City State ZIP Code Guaranteed i o o
OQutstanding: LB e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

e N A Y N TR R T ST

4

&'
;

E I SO SO L ST, S SO . S

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

FESAND18

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



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 9 ©OF 13

FOR LINE NUMBER:
(chack only one) 13a
| 13b

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

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

Election: 2012
X“] Primary -
__; Genaral

Mailing Address

City

State ZI? Code

Cumulative Paymant To Date

Balance Outstanding at Close of This Period

o O

15 ¥ ¥ 4 g iy £ B

b e vexaf-weo B avaBowasne T mngl o Creavafoame

SRR,

N

2 ¥

Y E aa® | 3

T

4 _ﬁ' E:3

O, NG ST RN

Date Incurred Date-bue Interest Rate Secured:
IR ERE S BB CEKARAL MmEMB/ED DR /Y YAy By TR [‘.l l:_]
i ; o, |
[ I 2, 2 , 2, & - ”, £ A T r{ apr; -
—_— 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 v : 4 o X * L3 W t¥s A t:a Y
City State ZIP Code Guaranteed [
Outstanding: % R enbmcnedb el =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g S R Y S R SR ST
City State ZIP Code Guaranteed  § _ A ] :
Qutstanding: * el i v Pl S Enm Loz
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T P XS RS T y—é
City State ZIP Code Guaranteed ) )
Outstanding: RomraRamalBesrsentr@ordimanfiacnPaliomnd
4. Full Name (Last. First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R R R AR
City State ZiP Code Guaranteed L e §
Outstanding: S Rezllzars:
SUBTOTALS This Period This Page (Optional)...........ccoiceiiciinriinicecccinecncninecnene »
XL T, .Y BreoatWruudh . T S
TOTALS This Period (last page in this line only) ..o, > e e et e AR

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 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 10 OF 13

FOR LINE NUMBER:
13a
13b

(chack only one)

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

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

Mailing Address

Election: 2012
i' Primary

_—; Genaral

City

State

ZIP Code

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Original Amount of Loan

if AR A R LA AR AN W e S G i i e & ‘E b i R e i T TR VS ]
. ]
ST SP NP S P W Bl Brmb oo Torvs e s e s eas RN TP R SRS RV, SO, AL SN, SO, S
Date Incurred Date Due Interest Rate Secured:
g‘é nk;;;I ;v"*"-’,*y LY i e ﬁ“ﬁl v',y?’v‘vﬂé I . = ;]
o Hamendaoxd & ] & "YWR!E I W . —_—. iy | (apr) L3 Ye_S L. o
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g‘"""\?“"‘"\l e # ¥4 H £'3 W W W
City State  ZIP Code Guaranteed
Outstanding: B BmanlbossdBroes Tooe orferon etz
2. Full Name (Last, First, Middle Initial) ) Name of Employer
Mailing Address Occupation
Amount : > ey 3 e 13 e "::zxé
City State  ZIP Code Guaranteed 3
Qutstanding: Mo e Braad Brseeredien et
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P B
City State ZIP Code Guaranteed L, =
Outstanding: A e
4. Full Name (Last, First, Middle Initial) Name of Employer.
Mailing Address Occupation
Amount TR 5 GG
City State ZIP Code Guaranteed ., L . o E
. Outstanding: el S
N W w £ £ A ] Lo w N w ‘
. n . . 3
SUBTOTALS This Period This Page (Optional).......c..ccoweurivinireerieessmnrensminsininenniieieni > ) P in.h\
TOTALS This Period (last page in this line only) ...........ocoovvvevvrree s > bt pn ]

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

FESANO18

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



13031132004

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 11 OF 13

FOX LINE NUMBER:
{chack only one) 13a
{13b

NAME OF COMMITTEE (in Full)
LAMAR STERNAD FOR CONGESS

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

!E!fction: 2012

X! ; Primary
] Genaral

Mailing Address

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

B S MRS, 5t g A G, o o 7 5

¥
A N E 8

L T S (O W—

s

i

R

3 ) W

B

i

C S WS ST ST S0 Y .|

£ o L3 i '} 3 £

Date Incurred Date Due Interest Rate Secured
;;ﬂﬂwﬁwﬁi y y by oy MEmME  EpYpR/ By YRy Ry j TR e e
% o, } - - - - ~ # L I W S o/;a (apn) L..] L-—l
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
11. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount & y W £ 3 TSR £'3 W i a 4
City State  ZIP Code Guaranteed  §
Oulstanding: Sl B rerefiencfh cod e bl Voo
2. Full Name (Last, First. Middle Initial) Name of Employer
Mailing Address Occupation
Amount S B e LN T ]
City State  ZIP Code Guaranteed A
Qutstanding: S RO | NTERA T L e S e
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount 3 CHAE A S e e e T S
City State  ZIP Code Guaranteed | N R 4
Outstanding: G i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount =
City State ZIP Code Guaranteed )
Qutstanding:
SUBTOTALS This Period This Page (optional)...........ccccceivininnsnensinneivencrseseincnns >
TOTALS This Period (last page in this liN€ 0nly) ..., >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3)

Detailed Summary Page

|PAGE 12 OF 13

Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the (chack only one) 13a

13b

NAME OF COMMITTEE {In Full)
LAMAR STERNAD FOR CONGRESS

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

Mailing Address

ﬂ. Other (specify) w

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
R " Rl e e e T M i e e TR RS o
Bt BomambnclnlionSs sl ST R SO, SO S SO S
TERMS ’
Date Incurred Date -Due Interest Rate Secured
}éﬁ";_ﬂ ’ Eowu’: ry vy vy ey MEME g DPpR/AvY Y Ev Ry TR [_ ...... ) [J
1L, | Yl o %, 2 5 5 o 3, 8 ¥} # 0/ ___‘ S
[R—— e o (apr) !Y‘E No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) o Name of Employer
Mailing Address ’ Occupation
’ ‘ Amount ' W ® W W w W w ' R -
City State  ZIP Code Guaranteed i
Outstanding: thwaee ablomnes e s Moo BB S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount £ FLae Y R Vo v Y3 * 93 13 ] iﬁ
City State . ZIP Code Guaranteed . "
Outstanding: Sremfndfenondlat Brmadse w Rronfeod
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;ﬂ"&. g R M
; Guaranteed ]
City State ZIP Code - Outstanding:  Smeisdiun St fimeahon Bt n:s
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount s e T S D e
City . State  ZIP Code Guaranteed o L o
Outstanding: 2 e
SUBTOTALS This Period This Page (optional)........cccevvicinncicinnniniiiinienni > oSS
. o k- 2 - E £ 23 Y K ¥
. i Co i
TOTALS This Period (last page in this line only) .......cccoeeieeiinnicenrccescene > B e e

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 € (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__ 13 OF 13

FOR LINE NUMBER:
13a
13b

{chack only one)

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Fuli Name (Lat, First*Midlle Initial)

Election: 2012

X| Primary
11 Genaral

Mailing Address

__, Other (specify) w

City

State ZIP Code

Original Amount of Loan

Cumulative Fayment To Date

Balance Outstanding at Close of This Period

L A B i i s e

£ L3 &4 L o R A £ "

sl - BersraBimorsdiacin i e vt b ol Bl &

—
B R A R o R T EIRg i
#

Date Due

Date Incurred Interest Rate Secured:
i T Wy Ky Wy} ‘;fxs;"f N : D s :‘g Ry Ry oy g A TR . l _____ __! U
3 o~ i i BTl AR A R e e T L o L /0 (apr) Lt Yi_s, 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 G A Y
City State ZIP Code Guaranteed :
Outstanding: - Bouaca Rl st B S (R
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount S R R R N
City State 2IP Code Guaranteed i
Outstanding: U U M ONV-- SN YOMRE S W S
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount i S S
City State  ZIP Code Guaranteed ¥ ;
Outstanding: } Bes: heafnee oMl dunad e Mool
4, Full Name (Last. First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR 7 TR 7 = =)
City State ZIP Code Guaranteed 1} . o . n a
Outstanding: - 2 2 Rl
SUBTOTALS This Period This Page (optional)............cccccoiinininn e > . P
TOTALS This Period (last page in this liN€@ ONIY) .....c.ccccvnriirninccnrni > e

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

FESANO18

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