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UNITED STATES HOUSE OF REPRESENTATIVES FORM B £ A1) ATIVE AESOURCE CENTER
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
EWIR -6 MM 20
Kathieen A. Weppner cmar fF TEE O ERS
Name: Daytime Telephone: C7FIF OF THE CLERA
? " P 5. M0U5E CF REPRESENTATIVES
New Member of or Candidate for ~ State:NY !
‘ U.S. House of Representatives  District: 26 ma:wo_mz . (Office Use Only)
FLER Candidates — Date of Election: _11/4/2014 ndmen
STATUS N o -
ew Officer or Employee Perlod Covered: January 1, A $200 penaity shall be assessed against any
D Employing Office: ____HON. Susan Brooks o o i - [individia: i..w flles more than 30 a_%. Iate. _

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your depandent child:

a. Own any reportable agset that was worth more than $1,000 at the
end of the reporting period? or

b. Make more than $200 In uneamed income from any reportable
asset during the reporting period?

<¢Q! ZOD

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

<al No _H_

C. Did you or your spouse have “eamed” income (e.g., salares,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

Yes - No D

F. Do you have any reportable agreements or arrangements with
an outside entity?

Yes Dzo H

D. Did you, your spouse, or your dependent child have any reportable
{iabiiity {more than $10,000) at any point during the reporting period?

Yos D No I

voo [V ]no []

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

this report detalls of such a trust that beneflts you, your spouse, or dependent child?

TRUSTS — Oefalis regerding "Quaitied Bind Trusls” approved by the Committes on EAbks and certain otner “excepted rusts” need not be distiosed. Have you exciuded from

<SD 20‘

EXEMPTION ~ Have you excluded from this report any other assets, *uneamed” income, transactions, or llabtlities of a spouse or dependent child because they mest all three
tests for exemption? Do not answer “yes” unless you have first consutted with the Committee on Ethics.

Yes D No ‘




SCHEDULE A - ASSETS & “UNEARNED INCOME”

SQ : each assst heid for investment
of income and with a fair market
$1,000 ot the end of the reporting period, 50 spacily the method used.

be “None.”

Provide complste names of stocks and mutusi

uo..o:logzcg symbois). id In which you have no Interest

or al IRAs and other retiwment plans (such

indicate value of asset at cloes of the reporting perod.
use a valustion method other than falr market value,

an assst was sold during the reporting pericd and
only because it genersted lncoms, the val

M Is for assets held by your spouse or depandent

all columns thet apply. For accou

generats tax-deferred income (such
1(k), [RA, 528 sccounts), you may

‘Tax-Deferred”  column.

Divide

2 6
Name: Kathleen A. Weppner Page. of
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income

cking the app

btin
. Check “None" xagigﬁgg

llt!izn.«oegu.ﬂnx.o-g.:wgo Esﬁaa&igg For aiff
priste box beiow. Divid

ds, Interest,
for aseets held in tmabied

[“Column X is for assats heid by your spouse or dependent child In which you have no interest.

or bank and other cash eccounts, total the amounting A | 8 (C | D1 E | FIG [ H] 1) J (K

% program, _:n:&auso._.s:au-s.i}-

«27-3 privately-traded fund that is an
Fund, please check the *EIF" box.

you 80 choose, you may indicate that an asset of]
come source is that of your spouse (SP) o
pandent chiid (DC), of jointly heid with anyone (JT)
5. optional column on the far ieft.

& detalled discussion of Scheduls A
ts, phease refer io the inatruction bookiet,

$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000.000
$25,000,001-850,000, 000

$15,001-$50-000
$100,001-$250,000

$1.001-$15,000
$250,001-§500,000

$1:81,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

RENT

EXCEPTEIVBLIND TRUST

CAPITAL GAINS

TAX-DEFERRED

Current Year

viviviw

Other Typs of Income (Spacily: 6.g., Parinership income or Fam income}

$1,001-$2,500
$2.501-$5,000
$5,001-$15,000
$15,001-$50.000

$201$1.000

Wit X

$50,001-$100,000

$100,001-$1,000,000

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

Ower $5,000,000

Spouse/OC Income over $1,000,000°

$1-4200

$1,001-$2.500
250185000

$15,001-$50,000

$5.001-$15,000

$50,001-$100,000

$1,000,001-$5,000,000
Over $5,000,000

$100,001-$1,000,000

SpouelDC Income aver $1,000,000*

> | $50,001-8100,000

Shock

* DMDENDS

> | $1-$200

x| $201$1000

Simon & Schusier

Exarples:

ABC Hedge Fund X X

i

BANK OF AMERICA - ACCOUNTS

CITIZENS BANK - ACCOUNT

401A - CAEF BOND MARKET

401A - CREF INFL LINKED BOND

8P | SUNYRET - CREF STOCK

X|X|X

X XXX

XX | X

Use additional sheets if more space Is requived.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Kathleen A. Weppner Page I
BLOCKA BLOCK B BLOCKG BLOCKD
Assets and/or Income Sources Vailus of Asset Type of income Amount of Income
ale|c|ofelrlein]ifalx]t|m Current Year Proceding Year
t]u[m{wlv|vifwhm{o]x{x[ofc{n|[n{v]v]{v]wim x i
$F -
; : ARE: m :
A T TN AR AR
HHEHHHHOEHBEE BHEHEEHE ] AHEEEEHEHEEE BEEEHEHBHEE
o ASSET NAME B
£
SP | SUNYRET - CREF BOND MARKET X X X X
SP | SUNYRET - CREF INFL INKED BOND X X X X
SP | KALRET - KELEIDA HEALTH PENSION GTH PL X X X X
SP | 401K - LINGOLN (NY) PORTROLIO NoS X X X X
SP | PUTRET - PUTNAM INVESTORS FUND - A X X X X
SP | PUTRET - GEORGE PUTNAM BALANGED FD A X X X X
SP | PUTRET - PUTNAM GROWTH & INGOME A X X X X
SP | A - NATIONAL INTEQ LIFE INSURANCE GO X X X X

Use additional shests if more space is required.




SCHEDULE C — EARNED INCOME

Name: Kathleen A. Weppner

Page

6
4 of

List the source, type, and amount of eamed Income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See exampies below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamned income for Members and employees compensated at or above the “senior staff* rate was $26,955. |t is unchanged in
2014. In addition, certain types of income (notably honoraria, director's fees, and payments for professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

NA

N/A

Amount
Source (include date of receipt for honoraria) Type =Current Year to Filing Preceding Year
Y PP P P YT Y Ty
'ABC Trade Associafion. Batimoce, MD (July 15) Tonorar
Examples: State of Maryland _Salary = mmlws %ﬁ
mples: Civil War Roundtabie, Richmond, VA (OGk. 2 Spouse Spesch 30 1,000
Ontarto County Bosrd of Education E —2 NA
DENARS WEPPHER, WD PC SPOUSE SALARY NA NA
KALEIDA HEALTH SPOUSE SALARY NA NA
UNIVERSITY GYNECOLOGISTS & OBS SPOUSE SALARY NA NA
DENNIS WEPPNER, MD PC SALARY $12.478.00 $36,050.00
GENZYME CORPORATION

Usa additional sheets If more spaca Is required.




SCHEDULE D - LIABILITIES 6

Name: Kathleen A. Weppner Page 5 of

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 reporting
period. New Members: Members are required to report all liabliities secured by real property inciuding mortgages on their personal residence. Exclude: Any morigage on your personal residence
{(uniess you rent it cut or are a Member); loans secured by automobiles, househoid fumniture, or appliances; liabillties of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouss. Report a revolving charge account (.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity
A B [+ D € F G K | J K
Date
oo Creditor ey Type of Liability g w
i
MR o |ug|gs|s8 88 88|58 88
AREEE R
Se (23|58 (29 (88 (55 (55 |55 |55 |k |28
Example First 8ank of Wimington, DE 5% Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustea of an organization, partner, proprietor, representative, empioyee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor onganization, or educational or other institution other than the Uniled States. Exclucle: Positions listed in Schedule C; positions heki in any
redigious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
positions held in the reporting period and the current calendar year. First-year candidates and new employees report positions heid in the current calendar year and B previous years.

Position Name of o_.mn:.nsp_o:

Vice President DENNIS WEPPNER, MD PC

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

6
Kathleen A. Weppner Page. 6 of

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

Date Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source {(Name and City/State)

Brief Description of Duties

Exampla: _ Doe Jones & Smith, Hometown, Homestate

Accounting Services

ENTERCOM, BUFFALO, NY

RADIO HOST (2012)

DENNIS WEPPNER, MD PC, BUFFALO, NY

HR Supervisor (2012)

Use additional sheets if more space is required.




