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FILER Member of or Candidate for State: “PON 1DA Officeror  Employing Office:
STATUS L U.S. Houss of Representatives District: __ #+> Employee
zmqﬂ.wm« _vﬁ 2015 Annual (Due: May 16, 2016) Amendment Termination
rl — Date of Termination:
[ P -
PRELIMINARY INFORMATION —- ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouss, or your dependent child: s -
a. Own any reportable asset that was worth more than $1,000 at the : F. Did you have any reportable agreement or arrangement with an
end of the reporting period? ot Yes No outside entity during the reporting period or in the current calendar Y02 No | X
b. Make more than $200 in unearned income from any reportable year up through the date of fling?
asset during the reporting period?
B. Did you, yowr spouse, of your depandent child purchase, sell, ar - G. Did you, your spouse, of your dependert chiid receive any
exchangs any seciritios of reportable real estate in a transaction Yeas No reportable gift(s) totaling more than $375 in value from a single Yes No X

exceeding $1,000 during the reporting period?

source during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries,

H. Did you, your spouse, or your dependent child receive any

honoraria, or pension/IRA distributions) of $200 or more during the Yeos No | X reporianle ravel or rekminrsoments for ravel totaling more than ~ Yes | X< No
reporting period? $375 in value from a single source during the reporting period?
. 1. Did any individual or organization make a donation to charity in vA
D. Did you, your spouse, or your dependent child have any reportable Yes No Yes No
lisbility {more then $10,000) at any point duving the reporting period? rapore 0 f for» spusch, appeermics, o axikle duing the
E. Did you hold any repartable positions during the reporting period or in
the current calendar year up through the date of fiing? 9 per Yes No | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER ..Kmm.. —

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

1PO - Did you pischase any shares that were gliocated as a pant of an Initial Public Offering during the reporting period? If you answered “yes® to this question, please contect

the Committee on Ethics for further guidance.

<Q-D zog

TRUSTS ~ Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts® nesd not be disclosed. Have you exciuded from
this report details of such a trust that benefits you, your spouse, or dependent child?

ve [ ] w [X]

EXEMPTION ~ Have you excluded from this report any ather assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet al
three teats for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics.

vo [ wo [ _




SCHEDULE A - ASSETS & “UNEARNED INCOME” 5 s
Name: Lis o . Arcee LAMAR HASTINGS | Page_~ ot

“TRLOCKA “BLOCKE BLOCKC BLOCK D “BIOCKE ]
Assst and/or Income Source Value of Asset Typs of Income Amount of Income Transaction

ldentity {2} each sseat held for investment orflindicate value of asset at close of the reparting period, If you use aflChack o columns that apply. For accounts For assets for which you checked “Tax-Defarred” in Block C, youjindicate if the:
production of income st with # fair market vaiue fvalustion mathod other than fair markst vlus, piease apecify the method geners® tuc-deferred income (such as 401(k), IRA, orfmay check the “None” column. For all ather sssats indicats thefasseet had
excesding $1,000 at the end of the mporting period, Jused, 520 scoounts), you may check the “Tax-Deferred™flcetagory of Income by checking the appropriate box below. fpurchases (F),

and (b} any ather reparisble assst or source colyrn,  Dividends, Interest, and capitsl gains,|Dividends, interest, and capital gains, ewen If reinvested, | ssles (§), or
income that genereted more than $200 i “uneamed"§y 0 2557 Wee S0k &g e rpofiog period and is Induded oyl eyey ' retnveeted, must be ok as b be disclosed as Income for assets held in taxsble]exchanges (€)
income during the year. " ) for assats held In taxabie scoounts. Check ‘None”[accounts. Check "None' i no income was eamed exoeeding $1,000
*Coiwnn M la for assets held by your spouse or dependent child in which if the asset genersted no income during the reporting fgenerated. In the reporting
Frovide complete names of stacks and mutusl funds Jiyou have no interast, pertod, paricd.
(do not use only Scker symbals), *Column XH s for assets held by your spouse or dapendent child, If only & portion of
. in which you have no interest. an asset was aold,
...Jn_ﬂuu.ﬂi o vo for aacr soact hakd ploase indcate a4
40° provide for sach asset held in (S
fhe ccount fhat exceeds the reporting treshold folows: (8 (part)
) A|lB| ¢ D (EJFJG|H ]I [I]|K]|L[N ITfa|w|Nv|viviwiwm|xX]|X]| X[ [ Leave ths coumn
For bank and other cash socounts, tota! tha amount blank if there am
in all intarest-baaring accounts. I the tolal is over, no transactions
$5,000, st every finsncisl tnatitution whers thare is| that exceeded
more than $1,000 in kterest-bearing accounts. $1,000.

For rental and othes reel property held for investment,
provide a ! ddress or descripton, e.g.,
gg..-:n-n«no&;.

For an ownership interest in a privately-held business
that ls not publicdy baded, stats the neme of the
business, the natwe of its ackvites, snd is
| gecgraphic location in Block A, i

Exclude: Your p al resid ncluding second
homes and vication homes (unisss thers was rents!
income dusing the reporting periad); and eny financial
Intorest in, or income derdved from, & federal

program, ncluding the Thrift Ssvings Plan.

¥ you have & privately-raded fund that is an
ckggmgii?dﬂ

If you so choose, you may indicate that an asset of|
income source is that of your spouse (SP} or|
depandent chiid (DC), or jointly held with snyone|
(JTY. b the optional cofumn on the far left,

SpoumalC Asset with Income over §1,008.000*

$100,001:$250,000
$250,0018500,000
6000141000000
$5,000,001-825,000,000
$25,50(,001:$50,000,000

Over $50,000,000
Spouse/C Assot over $1,000,000°
CAPITAL GANS
EXCEPTED/BLIND TRUST
TAXDEFERRED

Othee Type of Income:

{Specily: a.g., Parinership Incoms o Fam income)
$5,001-$15,000

$15,001:850,000
$30,001-$100,000
$100,001-$1,000,000
$1,000,001-46,000.000

Over $5,000,000

$1,000,001$5,000,000

$1,001-$15,000
Nane-
$14200
$201-51,000
$2501:45,000

$15,001-$50,000

For a detail i of Scheduls A
requiremnents, please refer to the instruction booldet. m

$1-$1,000
> | $50,001-$100,000

= ¥ $10018250
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SCHEDULE D - LIABILITIES

Name: o[ Accee Lamag HAsT/NGS

_unoom of g

Report liabiities Qeéa_oooooion_ 1o any one creditor at an

ore 1o report all fiabilities secured by 3& property 52:&3 morigages on their personal residence. Exclude: Any mortgage on your personal resldence (unless you
rent it out or are a Zo..:cc_.v loans secured by automobiles, househald furniture, or apphiances; liabilities of a business in which you own an interest (unless you ere personally Kable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting peried exceeded $10,000,
*Column K is for Kabilities held solely by your spouse or dependent child.

Amount of Llabllity
A B Cc o & F G H ¥ i3 K
.O»nc -
o Creditor _..:_”w__.ﬁu Type of Liabiity g mm
MO/YR l.ales 5|2
. . . to | 2ta |28 | B8 mm. 8€ | 3 m
88|28 83 |38 88185 g0 )98 B8 |3 4
$£ |25 |35 |25 |88 (82|25 a5 |88 |8 &8
Exampis First Bank of Wilmington, DE 588 Moriage on Rental Property, Dover, DE X
Roserr LATz i930-1935 | Lega Fees [ =
TErzACE  ADens o 19% - 1959 LEd A Fees X
Parricia Wicipms 98-0%5]  LeeAl Fees X
KaRR_Axd Mef Al - Lez 4. FeESs X
Makx. Mo Donard 198i-1983) LeaAr Fees X

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, direcior, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business oaﬁu_to _..o:v_da organization, tabor oaggo: or educational or other institution other than the United States. Exclude: Positions

held in religious, social, fratemal, or political entities (such as

Name of o..nF:_nn._o:

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

z!..o"a{ol. Areer ﬁ%l\rwﬁa&

v.uolrwloa

5

ttrrr—

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the repotting
period. Members: Members are required to report all liabllifties secured by real proparty induding mortgages on their parsonal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally iable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report & revolving charge eccount (i.e., credit card) only if the balance at the closs of the reporting period exceeded $10,000.
*Column K is for liabikties held solely by your spouse or dependent chitd,

Amount of Liability

A 8 c +] E F [<] H | 4 K
Date
&, Liability
o Creditor nertrod Type of Liability g mw
MO/YR T
tolesl:g|te!sn|sd|8E g€ | 88 m. g
28158 |52 g4 (g5 (58|88 88|55 5|0
g2 (es |82 |88 |85 |82 (25|55 8828 |88
Exampie First Bank of Wilmington, OE 98 Mortgage on Rentat Propesty, Dover, DE X

Aewss Meyers

198:-1983  L-EeAL Fees

(uicied LoAnNs

MaRTeneg 25 Lo

Q\ f2orS

SCHEDULE E - POSITIONS

held in a

consultant of any corporation, firm, partnership, or other businass enterprise,

itical

rties and cam izations); and

Name of Wﬂo:ﬂn-_os

Report alt positions, compensated or uncompsnsated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, reprasentative, employse, or
, nonprofit organization, Yabor organization, or educational or other institution other than the United States, Exclude: Positions

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Lo (. A cee Lamar HASTINGS

Poge 5 _ot 5__

sponsor or were paid by you and reimbursed by the sponsor.

Identify the source and list travel iinerary, detes, and nature of expenses provided for travel and travel-related expanses totaling more than $375 recelved by you, your spouss, of yous dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment requirad to be saparately reported under the Foreign Gifts and Decorations Act .A_uoo? 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Source Date(s) Chty of Departure-Deatination-CHy of Retum ro_.ooi..%» a.uﬂ.o nﬁw.%:!%h
Govermmen of Crind (MECEA) Aug 641 DC-Befing, China G ¥ Y N
iabkat Ry (cher Nar.34 DC-Boson-OC ¥ ¥ Y
Avter ol [srAzL Evucariol FoopATiol] MAy 2-3 NewaRK Treusp.om - Neyid] Y Y B

Use additional sheets if more space is required.




