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—cz_._.m_u STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

MAR 17 2018

FORM B Page1of O

LEGISLATIVE RESOURCE CENTE -

Name: Wo_v_f bﬂ,m«/ m.._?g

Daytime Telephone:__ OFF;

18 MAR 26 py I: 36

Shared[ | Principal Assistant | | |to_acch IS Q08 —_.aza.s_ who files more than 30 days late.

U.S. HOUSE S E i £ Bt
New Member of or Candidate for  State: . OUSE OF R RESENTAT| VES
vﬁ U.S. House of Representatives Distrigt: m__“_ooﬂxeﬂ.oa \? (Office Use Only)
m_rmz Candidates - Date of Election: _o 23 \~
STATUS —
Moﬂ_m‘aooq or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 97 | A $200 penalty shall be assessed against any
mploying Office:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent chiki:

a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting -
end of the reporting period? of Yos vﬁ No period or in the current calendar year up through the date of filing? Yes No
b. Receive more than $200 in unearmed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agresment or arrangement with an
honoraria, or pension/iRA distributions) of $200 or more during the Yes | % | No o:ﬁao< entity aca_._:“ ewo 33:.:%“@;3 or in the :owng. calendar YO8 No 5
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes 40 No J. Did you receive compensation of more than $5,000 from a Yes No vp
liabllity (more than $10,000) at any point during the reporting perlod? single source in the current year and twg 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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Yos _llu_

from this report details of such a trust that benefits you, your spouse, or dependent child?

exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for Yos D No n —
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: %Lv} Db\ﬁv) m.f?x.m\/ Page Q. of [

d (b) any other reportable asset or source of i an asset wes sold duing the reporting perlod and | “Tax-Deferred” column,  Dividends *None" If no income was samed or gensrated.
which gonorated Mmoo then $200 In “u ncluded ordy because it generated income, the vaiue shouldfitterest, and capkl geine, even
None. ¢ asaets held In taxable sccounts. Checkd
[Provide completa names of stocks end mutual umn M Is for asssts held by your spouse or None® If the asset generated no incomel
do not use only ticker symbols). In which you have no Interest. ng the reporting petjod.

BLOCK A BLOCK B BLOCKC BLOCKD
Assoets and/or Income Sources Value of Asset Type of Income Amount of Income
dentify (8) each asset held for investment orfincicats value of asset at close of the reporting period. If y all columns that apply. For i checked “Tax-Daterred” In Block check tha *None" colmn.,
production of income and with a falr market val & valuation method other than fair market value, pl generate tax-deferred income (such Qnﬂygew?g_pisiﬂn?%ﬂmg%.zo?.sﬂﬁ
exceeding $1,000 at the end of the reporting period, the method used. 1{k), IRA, or 528 accounts), you may gains, even if reinvested, must be disciosed as income for assets held In taxable accounts,
uma X! is for assets held by your spouse or depandent child in which you have no interest,

Current Year Preced|

Yea
ofher cash 8ccounts Matsicl{o|elr|alu{ri|sln]L|m ng
e oot eme oo 08 i o PEn MmN vivwive|ocx[xlxeft]n]m{nev|vivewmlix|x|x|

interest in a privately-heid busi
t cly traded, state the name of
jbusiness, the nature of its actvities, and |

winde: Your personal residence, induding

0 and vacation homes (uniess there was
ncome during the reporting pacdod); and any

tecest in, of Income derved from. @
retirement program, induding the Thrift Savings Plan.

jif you have a privately-traded fund that ls an
investment Fund, please check the “EIF™ box.

dent chitd (DC), or jointly held with anyone (JT),
onal column on the far left

Other Type of income (Specily: «.g., Parkiship incoms or Farm income)

Spouse/DC income over $1,000,000*
5,000,000
Spousa/DC income over $1,000,000°

$15,001-$50-000
$100,001.8250,000
$250,001-$500,000
$25,000,001-$50,000,000
Spouse/IC Asest over $1,000,000°
EXCEPTEIVBUND TRUST
TAX-DEFERRED
$100,001.81,000,000
$1,000,001-$5,000,000
Over $5,000,000
$100,001-$1,000,000
$1,000,001-$5,000,000

$500,001.$1,000,000

$1,001-315,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
Ower $50,000,000
CAPITAL GAINS

None

$1-5200

$201-$1,000
$1,001-82,500
$2,501$5,000
$5.001-$15,000
$50,001-$100,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001.$50,000
$50,001-$100,000

x| $50,001-$100,000
> | $201$1,000
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Use additional shests If more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: @?S bn:,es m.p \3@.’ Page R oo b
BLOCKA BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
A|B|CID|E|F[G|(H|I{S[K]L|M Current Year v§_3<0.~
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Use additional sheets If more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: W\rg D..!SS ﬁw_er.f\a Page_ Y _of %

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
alelelolelelalualiloleliln Current Year 1_.88:5 Year
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Use additional sheets if more space Is required.
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SCHEDULE C - EARNED INCOME

name: Rob i Baron mx_?p\r

1wuo|m of |F

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. government) 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 examples 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.

Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Yoar
ABC Trade Association, Batimore, MD (July 15 Honorarium $0 $500
Examples: l..w._,-\w. &.a xo.hu..wz. {0ct 2) MEWM_‘E “Qu.oos «uﬂ@o
Ontario County Board of Education mES Salary N/A N/A

20, 36A

103 63 @

oracic Dela, Processiny (AYP)

Slany

Use additional sheets if more space is required.




_____-..____q_________-________-_________-_______-_______________________S-._.

SCHEDULE D ~ LIABILITIES

Name: Ry Doses @;Sﬁl

Page lﬁl of I.mln

exceeded $10,000. *Column K is for liabiiitles hekd solely by your spouse or dependent child.

Report liabilities of over $10,000 owed to any one creditor at any fime 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 liabilities secured by real property including mortgages on their personal residence. Exchude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appilances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabilitles owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (j.e., credit card) only if the balance at the close of the reporting period

Amount of Liability
A B [+ ] E F G H | J K
Date
SP, Liability )
ooy Creditor incurred Type of Liabllity g mm
MOIVR . . o |e 2ol 8|28 (28|88 g g
$8|s8!58|88 |58 82|35 |sg/88|8 (>
ws. m w.m 88 mm m mm m.s. r=
SRl R8 | 85| a8 5z 75|25 (88128 |8
Example First Bank of Wiimington, DE 5/08 Mortgage on Rental Property, Dover, DE X
X
X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, empioyee, or consultant of any corporation, firn, partnership,
or other business enterpriss, nonprofit organization, labor organization, or educational or ather institution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, 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

sitions held in the current calendar year and previous years.
Name of Organization
Perna Rudy Boron N+ keom LLC
PL.E.)\ %m% L S Lne
Pordpen emvle com Tuc

| Ocnps Di___% ? Lo

Use additional sheets If more space Is required.




