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FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 ¢ Foruse by Members, officers, and maa&%ﬂ.ﬁ BAY |1 PM L: 28
. . The Honorable Aloee Lamar Hastings e ROF I OF THE SLERK
{Full Name) U5, HOUSE GF REPRESENTATIVES
2353 Raybumn House Office Building Washington, DC 20515 _ 202-225-1313 L ] c Om ﬁmu
- . {Mailing Address) Daytime Telephone: (Office Use Ony) 7
Eller ﬁ wi Memberof the U.S. State: FL | ; Officer Or Employing Office: A $200 penalty shall \\
Status House of Representatives District: 23 Employee he assessed against
- . . e e [ PR—— . L - —rr=—=———==] anyone who files
Report _ Termination Date: wore than 30 days
Type Annual (May 15) {7 Amendment ') Termination late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
Dld you or your spouse have "eamed” incoma {6.g., sataries or fees) of $200 Did you, your spottss, or a dependent child receiva any reportatie gift in
L of mare from any sourca in the reporting period? Yes | | o i Vi %ivﬂaﬁ?z&a.n..éggggagnznagg Yoz [ ] No A
__lfyes, complete and attach Scheduls §. Hyos, complete and attach Schedule VI, ‘
Did any Individusi or organization make a donafion to charity in fleu of paying 1 Didyou, your spouss, or a dependent chikd recetve any reportable travel of
8. yon for aspeech, appesrance, or artick in the reporting period? Yes ! | No |y Vil ﬁuuéﬂagmaguiaiaggg?:g Yes i No ')
: one souTce
i yes, complete and attach Schedule Il i If yos, ng_u—c.ww and attach Schedule Vil
" Did you, your spouss, or a depandent child recafve "imeamed™ income of © T T T Bid you hotd any roportable positions on or hafore the data of iling in the
. mors than $200 in the reporting period or holit any reportable asset worth Yes —‘“ No w Vill. curent catendar year? You nm No __‘...
mare than $1,000 2t the end of the perfod? . -
I yes, complete and attach Schedule i1l if yes, complete and attach Schedule VL. e
" Did you, your spouss, or dependent chiid purchase, setl, or exchavge any Did you have any reportabls agreement or serangemeant with an sutside
v, aﬂ.ﬁzaﬂmﬁauﬁau&.s excoeding $1,000 during the reporfing Yes | [ No || % entity? Yos [ ] No (#
fry M vos, 33@.88 and attach Schedute 1X.

ifyes, compietn m:.m.nswor Schedula tv.

Did you, your spouse, or a dependent child have any reportable lisblikty (more

V- than $10,000) during tha reporting perlod? Yoz ivj Mo | |, Each question in this part must be answered and the appropriate
if yes, compiete and attach Schedule V. | schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts— Details reganding "Qualified Blind Trusts™ approved by the Committee on Standards of Official Conduct and certain other "excepted Y -
trusts™ need not be disclosed. Have you excluded from this report detaile of such a frust benefiting you, your spouse, or dapendent es | | Nojy
! B child? e e e et e e ot o - . — e ]
Exemptions-- Have you excluded from this report any other assets, "uneamed" income, fransactions, or liabilities of a spouse or dependent chifd
because they moet aif three tosts for exemption? . Yes { | No (A

CERTIFICATION -- THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financiat Disclosure Statement is required by the Ethics in Govemment Act of 1978, as amendad. The Statement will ba available to any requesting person upon written
application and will be reviewed by the Committee on Standands of Official Conduct or its designee. Any individual whe knowingly and wilifully falsifies, or who knowingly and
wilfully fails to e this report may be subject o civii penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and U.5.C. § \a.oa }.

B Certification L . ] ] gnature of Reporting Ind i i
| CERTIFY that the stataments | have made on this form and all attachad schedules
are true, complete and comect to the best of my knowledge and belief. - Ty ¢

i Brought to you by OpenSecrets.org




SCHEDULE I - ASSETS AND "UNEARNED" INCOME [ " " mar Hastings “ " pagezor 4

BLOCK A BLOCK S8 BLOCKC BLOCKD BLOCKE

Asset and/or income Source Year-End Type of Income |.Amount of Income | Transaction
Identify (a) each asset held for investment or production of incoma with Value of Asset H other than one of the For satirement plans or Indicate If asset
a fair market value exceading $1,000 at the end of the reporting period, {istad categories, specify § accounts that do not allow was purchased
and (b) any other assat ar source of income which genoarated more than | at close of mporting the type of income by you to choose specific (P} sold {S), or
$200 in "uneamed” income during the year. For rantal property orland, | yser. Hyouusaa writing a brief description | investments, you may write exchanged (E) in
provide an addreas. Provide full names of any mutual funds. Foraself | valualion method other § in this block. (For “NA" for Income. For all reporting year,
directod IRA {l.a., one where you have the power to select the specitic than falr matket valug, 1 example: Partnarship other assets, indicate the
investments) proavide information on each asset in the account that please specify the income or Farm income) | category of Incoms by
excesds the reporting threshold and the income eared for the account. | muthod used. i an checking the appropriate
For ao IRA or retirement plan that is not se¥f-directed, name the asset was sold and is box below, Dividends, even
fnstitution holding the account and provids its value at the end of the included only becauss If relnvested, should be
raporting period. For ap active business that is not publicly traded, In it Ia ganarated income, listed as income.
Block A state the nature of the busingss and its geographic location, the valua should be
For additional information, ses instruction booklet for the raporting “None.™

year.,

Exciude: Your personal mstdence(s) (uniess there is rental income);
any debt owad to you by your spouse, or by your or your spouse’s child,
parent, or sibling; any deposits totaling $5,000 or less in personal
savings atcounts; any financial interast In or income derived from U.S.
Government retirement programs.

1f you so choose, you may indicate that an agset or incoma source is
that of your spouse (SP) or dependent child (BC) or Is fointly held {(JT},
in the optional column on the far feft.

Wright Patman Congressionat $1.001 - $15,000 | INTEREST $1- %200
! Federal Credit Union "
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SCHEDULE V - LIABILITIES Name The Honorable Alcee Lamar Hastings | Paged of 3

Report liabilitios of over $10,000 owed fo any one creditor at eny time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unlese all or part of it is rented out); loans secured by automobiles, household
fumniture, or appliances; and liabilities owed fo 8 spouse, or the child, parent, or sibling of your or your spouse. Report “revolving charge accounts™ only if the
balance at the close of the proceding calendar year exceeded $10,000.

SP,

Dc, :

JT Creditor . Type of Liability Amount of Liability
Robert Catz Legal Fees $500,001 - $1,000,000
...mmam:nml.w:am,_woz | o - o o | —..m@mu.mmsmm B B .WM.OOQ].WQA - mmbm_w_looo B
Patricia Williams o " Legal Fees ~ l$500001-$1,000000
Karr and McClan | LegalFees - $100,001 - $250,000

| Mark McDonald " | LegalFees S $15,001-$50,000
!

_.~ Lewis Meyers . i rmmw_..._wwmm_ - W ﬂmb.o.“ - $50,000

| . _

Brought to you by OpenSecrets.org



SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name The Honorable Alcee Lamar Hastings

Page4of 4

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 recelved by you,
our spouse, or a dependent child during the reporting period. indicate whether a family member accompanied the travsler at the sponzor’s expense, and the

amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardiess of whether tha expenses were reimbursed or pakd directiy by the

sponsor. Exclude: Travel-ralated expenses provided by federal, state, and local governments, or by a foreign government required to be separsately reported under

the Foreign Gifts and Decorations Act {5 U.S.C § 7342); political travel that is required fo be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that ls totally independent of his or her refationship to you.

Was a Family Days not at
Point of Departure-- Lodging?| Food? {Member Included? | sponsor's
Source Date(s} | Destination—PointofReturn| (Y/N) | (Y/N) (YIN) expense
Connell Industries, Inc. Oct. 13-16 | Miami-Newark-DC LY Y N | NIA
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