UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and empioyees

Name: Puo. Thomss J. ‘No;n.)
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

..O r.,.:.ﬂ 5 .
. “Ottice e Gty L
Filer Member of the U.S. State: _Flonida Officer or Employing Ofiice:
Status m House of Representatives  District: Yo Employee A mﬂcﬂ penally mﬁm_ﬂ.__&m mmmmmmm&
Report AT : Termination Date: against anyone who files more than
Type \ x- Anaual (May 15) Amendment Termination 30 days late.
="

|. Did you or your spouse have “earned” income (e.g., salaries or

VI. Did you, your spouse, or a dependent child receive any

If yes, compiete and attach Schedule V.

fees) of $200 or more from any source mm. the reporting period? Yes X, No reportable gitt in the reporting periad (i.e., aggregating more Yes No | s
if yes, complete and attach Schedule L than $335 and not atherwise exempt)?

If yes, complete and attach Schedule V1.
I Did any individual or organization make & donation to charity in VIL Did you, your spouse, or a dependen! child receive any
lieu oH, paying «M% for a speech, appearance, or articie in the Yes No [ % _‘mnoﬂm%wm :mci ar Mmmac%mmmwdmza for travel ﬁ the reporting Yes No | 3
reperting period? period (worth more than & from one source)?
If yes, complete and attach Schedule LI If yes, complete and attach Schedule VII.
ili. Did you, your spouse, of & dependent child receive “unearned” Vil Did you hold any reportable posifions on of before the date
income of more than $200 in the reporting petiod or hold any Yes vh No of fiing in the current calendar year? Yes | % No
reportable asset worth mare than $1,000 at the end of the period? If yas, complete and attach Schedule VIil.
if yes, complete and attach Schedule (L.
V. Did you, your spouse, or a dependent child purchase, sell, IX. Dhﬂ «%c :mﬂw %3 reporiable agresment or arrangement with
or exchange any reportable asset in a fransaction exceeding an outside enti
$1,000 during the reporting period? Yes{X] No If yes, complete and attach Schedule IX. Yes No X
if yes, complete and attach Schedule {V.
V. Did you, your spouse, or & dependent child have any reportable Each question in this part must be answered and the
liability {more than $10,000) during the reporting period? Yes] s No

appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “"Qualified Blind Trusts” approved by the Committee on standards of Official Conduct and certain other "excepted trusts” need not

be disclosed. Have you excluded from this report delalls of such a trust benefiting you, your spouse, or dependent child? Yes No | K
EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent chiid because

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes No X




Name Thomss J. %oosn.u

Page Iﬂ\u oL,.N,.

SCHEDULE |—EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the mocao for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sacial Security Act.

Source Type Amount
Keene State e e Approved Teaching Fee $6,000
State of Maryland rmm_m_mﬁzm Pension $9,000
T T LT NUUISIORRIN ol AR S, SNSRI FHPONUUUUUON. Al SBTN
Civil War Roundtable (Oct. 2nd) e ) Spouse Speech . $1000
Ontario County Board of Education Spouse Salary NA
¥vameor Sopke * levenstein PA wp;.\._ * 32,500
m_wbﬂnn $ &.\sww _u..rgﬁ.e t o9 04+

v )

mﬂ..sa.e;op.n &N?ﬁ\/\. ?—j Tuc

For payments to charity in lieu of honoraria, use Schedule Il




SCHEDULE 11— ASSETS AND “UNEARNED” INCOME

Name AIfoS?Pv su;. Poid

_ummmwi of 10

BLOCK A
Asset and/or Income Source

identity (a) each asset held for investrent or pro-
duction of income with a fair market value
exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”
income during the year. For rental property or
iand, provide a complete address. Provide full
names of stocks and mutual funds (do nol use
ticker symbcls). For afl IRAs and other retirement
plans (such as 401(k) plans) that are self directed
{/.e., pians in which you have the power, even if
not exercised, 1o select the specific investments),
provide the value and income information on
each asset in the account that exceeds the
reporting threshold. For retirement plans that are
not self-directed, name the institution holding the
account and its value at the end of the reporting
period. For an active business that is aot publicly
traded, state the name of the businass, the nature
of its activities, and s geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s} (uniess
there is rental income); any debt owed to you by
your spouse, or by you or your spouse’s child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; any financial
interest in or income derived from LU.S.
Government retirement programs.

If you so choose, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child (DC) or is jointly held (JT), in the
optional column on the far left.

BLOCK B
Value of Asset

indicate value of asset at close of
reporting year. if you use a valuation
method other than fair market value,
ptease specify the method used.

If an asset was scld during the reporting
year and is included only because it
generated income, the value should be
“None”

BLOCK C

Type of Income

Check all columns that apply. For
retirement plans or accounts that do
not allow you to choose specific
investments, you may write “NA.” For
all other assets including all IRAs,
indicate the type of income by check-
the appropriate box below.
Dividends and interest, even if rein-
vesied, should be listed as income.
Check "None” if asset did not gener-
ate any income during calendar year.

ing

BLOCK D

or generated.

Amount of ihncome

For retirement pians or accounis that do
not allow you to choose speacific invest-
ments, you may write "NA” for income.
For all other assets, including ail IRAs,
indicate the category of income by
checking the appropriate box beiow.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if no income was earned

BLOCK E
Transaction

Indicate if the
asset had
purchases {P},
sales (5}, or
exchanges {E)
exceeding
$1000 in

reporting year.

$5,000,001 — $25,000,600
$25,000,001 — $50,000,000

$100,001 — $250,000
Over $50,000,000

$250,001 — $500,000

$500,001 — $1,000,000
$1,000,001 — $5,000,000

EXCEPTED/BLIND TRUST

DIVIDENDS
INTEREST

Other Type of Income

{Specify: For Example, Partnership Income or Farm income)

L L) VIV VD

$1,001 ~ $2,500
$2,501 — $5,000
$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000

VIRl

$100,001 - $1,000,000

$1,000,001 — $5,000,000

Qver $5,000,000

If only a
portion of an
asset is soid,
please indicate

as follows:
(S} (partial}

See below for

example.

5P,
2le3 | Simon & Schuster
JT 1st Bank of Paducah, KY Accounis

5P| Mega Corp.

Lxamples:
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For additional assets and unearned income, use next page.




SCHEDULE IHIl—ASSETS AND "UNEARNEL ' INCUNIE

. . . _’2m3m Alrui(ﬁr g. Poo.)bu Tmmm!..*ino&:@n
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Vailue of Asset of Income
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SCHEDULE 1—ASSETS AND "UNEAHNED INGUNIE _ Name Th T Re p s ¢ lo
. . . e o . 0 age . of 10
Continuation Sheet (if needed) wes A
BLOCK A BLOCK 8 BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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SCHEDULE HI—ASSETS AND "UNEAHNED” INCUNE
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BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of iIncome Transaction
Value of Asset of iIncome
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None

$1-81.000

$1,001 — $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,00% — $250,000

§250,001 — §500,000

$500,001 — $1,000,000

$1,000,001 — $5,000,000

‘pasnbay s) aneds arouws J1 paidoos ag Aew afed siyL

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income
{Speacily)

None

$1 - %200

$201 - $1,000

$1,001 — §2,500

$2,501 - 5,000

$5,001 - §15,000

$15,001 - $50,000

$50,001 - $100,000

$100.001 — $1,000,00C

%1,000,001 — $5,000,000

Over $5,000,000
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SCHEDULE IV— TRANSACTIONS ame Thomes T Rooney Page _2-of

Report any purchase, sale, or exchange by you, your spouse, or Type

dependent child during the reporting year of any real property, | of Transaction Date Amount of Transaction
stocks, bonds, commaodities futures, or other securities when the | ... , e o

amount of the transaction exceeded $1,000. Include transactions ] (MO/DAYYR) § B} C E |- GIH | LYK
that resulted in a loss. Provide a brief description of any exchange |- W or e o e P
transaction. Do not rt a transaction betw 2 8¢ Quarterly,  § - - , = lis|28l58] 8
saction. Do not report a een you, your spouse, | . <. SE monttwor 1l | oleoliolo8i58]28|88] 8
or your dependent chiid, or the purchase or sale of your personal |- 2| w | .&-| pBiweeky it | 22{52i58|88|88|85ics3|58|881 8
residence, unless it is rented out. If only a portion of an assetis | .2 | & | % | applicavle |85|53ic8|E8|88|28188 |83 |aales
sold, please so Indicate (i.e., “partial sale™), See example below. L 2R 2 He | S8 |85 (58|88 &% o2
SP, OC, JT Asset _ ‘ _
sP Exarmnpla: _ Mega Coporation Commaon Stack (partial sale} X 10-12-08 X
I+ 18 sheves Wt 6:w$@u X 12 1+ 0
ﬁ?th\ Senes Tv M4 cop v A ﬁ.ﬂ%ﬂé Xw

This page may be copied if more space is required.
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SCHEDULE V— LIABILITIES

Report liabilities of over $10,000 owed to any one creditor af any fime 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 (unless it is rented out); loans secured by automobiles, household furniture, or appiiances; liabilities of a
business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revoiving charge accounts (i.e., credit
cards) only if the baiance at the close of the preceding calendar year exceeded $10,000.

E G | 1 1 K

SP, ok 1S s
DC, Creditor Type of Liability = 13 83 =
JT SSiEaCSslenl 28 g
0 O [ - S
2 b SSEEe 22
12923 | 2 & & 6§ 58

Example: _ First Bank of Wikmington, Delaware Mortgage on 123 Main St., Dover, Del. X

- . v
sy Amevicar Educafiow Sevvives Shvdent loans ¢4
aJT Pwnevicew Erprvess Cved X coavel

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or & dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifis to a spouse or dependent chiid that are totally independent of his or her
relationship 1o you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold.

Nate: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: _ Mr, Joseph H. Smith, Anytown, Anystate Siiver Platter {(determination on personal friendship received from Committee on Standards) $345

Use additional sheets if more space is required.
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SCHEDULE VIIl—POSITIONS

Report all positions, compensated or uncompensated, held during the cumrent calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position Name of Organization
Afsoaste a¥ovney Evamev Sopko § Livewstewn PA

u.c.»u... Advoecte hneviiow Leqlow Yot wmy

foavd wenabew Flovide PHlawh'e Ss?ﬁ.f Ism.t_ Bonwed
Bosvd Moy The Ca)ldven's Place ot Howe Safe Tue

Boovd mendoe P..zpu; Cld Hrundabine Tuc

SCHEDULE IX—AGREEMENTS

identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; coniinuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

Use additional sheets if more space is required. GPO: 2000 47-141 {mac)




