UNITED STATES HOUSE OF REPRESENTATIVES FORM 8
FINANCIAL DISCLOSURE STATEMENT For use by candidates

Period Covered: January 1, 2006, _— Apxil 30, 2007 and new employses D0 ARK lLLEGlBLE

v

LILATIVE RESOUREE CENTER
¥

(el WMAY 21 PM 3: 29
(Nading Adcrese) Dayime Tekghone: iz o ThE GLERK
Tequesta, FL 33469 {561) 797-9252 U.3, HUUSE [oREFAESEMIATIVES
Candidate for the Stete:__ Florida Date of Check if

Filer House of Representatives O X - T Election: .02/02/08 Amendment A siz::t;:nauy sh:::mbeﬁt:us ed

Status Newe officer or D aga nybody more
D employes Employing Office; than 30 days late.
m oll sectione, plaass type or print clearty in black ink.

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse hava “sarived” income (a.g., salaries or
fees) oltm

IV, Did you hold any reporiable positions on or before the date

$200 or more from source in the reporting perlod? Yes E NBD otﬂnngmawnanlcalsndaryearormmepﬂmmMs? Y”E NOD
o yeos, complate and attach Schadule 1. if yes, compisie and attach Schedule WV,

It. Did you, your spouse, or & dependant child receive “ungarned” .
incorneygfmw;thans.?min l!hh:nr;goor%g mleogr?dr gﬁge any Yes E NOD nmn:nmran reportable agreament or arangemant Ves D
reportable assat worlh more . erod?

if yes. Complele and aftach Schedule 1t g 1 yos, complete and attach Scheduls V.

Hl. Oid you, spousa, or a dapendent child have any repon- V1. Did you recaiva combensafion of mote than $5.000 from
able #ahility (more than $10,000) during the reporting period? Yes E No D a gingle source i the two prior years? Yos E N°D
i yes, complete and attach e IN. it yes, complete and attach Schedule VL

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

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

TRUSTS—Dotails regarding “Qualificd Blind Trusts™ approved by the Committee on Standards of Official Conduct and certain other "sxcepted trusts”
nead not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? (Ses Instructions, D NOE
pages 10-11.)

EXEMPTION-—Have you excluded from this report any other assets, “unearned” income, transactions, or liabillties of a spouse or dependent child Ye D N E
-} o
- ———

because they mest all three tests for exemption?
CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person upon written
application and will be reviewed by the Committes on Standards of Officlal Conduct or its designes. Any individual who knowingly and willfully falsifies, or who knowingly and
williully fails to file this report may be subject 1o civil penalties and criminal sanctions .S.C.app. 4, § 104 and 18 US.C. § 1001).

Cartificallon Sigraty Inghlichnl

Date (honih, Dy err)
| CERTIFY that the statements | have made on this form
and all aflached schedules are true, complete and May 11, 2007
correct to the best of my knowledge and belief.




SCHEDULE I—EARNED INCOME (INCLUDING HONORARIA) i

Thomas J. Rooney

Page .2 __of 8 __

List the source, type, and amount of earned income, Including honoraria, from any source (other than your current employment by the U.S. Government) totalling

$200 or more during the current year to the filing date and, separately, the preceding calendar year. For a spouse, list the source and amount of any honoraria;
list only the source for other spouse earned income exceeding $1,000,

Source (include date of receipt for honoraria)

Amount
Type
Current Yaar ta Filing Pracading Year
XYZ Corporation, Houston, Texas Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, Texas Diractor's Fee $400 $3,200
XYZ Trade Association, Chicago, IL_ (Rec'd Dec. 2) Honorarium 0 $1,000
l-tamCounty,TexasiPumch'lools Spouge Salary NA NA
Kramer, Sopko & Levenstein, P.A. Salary 33,334 25,384
Children's Place and Connor's Nursery, Inc. Salary -0- 75,388
r
seminole Beach Realty, Inc. fm_s gross business -0~ 40,654

This page may be copled if mora space ig required.




exceading $1,000 at the end of the reporting
m{od, and (b) any olher asset or source of

me which gensrated more than $200 in
"ungarned” Incoma turing the year. For rental
proparty of land, provide an address. Provide
full names of any mutual funds. For a seli-
directed [RA (1.e., one whare you have the
power to select the spetific investments),
provide intormation on each assel in the
account that excaads the reporting threshold,
and the income eamed for the account. For an
IRA or retivemant plan that is not seli-direcied,

specify the method used.

inhe value should ba "None.”

it you use a valuation method olher
than falr market value, please

It an asset was sold and is included
only because it generated income,

Leave btank if asset did not
genefate any income during
the reporting period.

N »
SCHEDULE Il — ASSETS AND “UNEARNED” INCOME ame _ Thomas J. Rooney Paged of 8-
BLOCK A BLOCK B 8LOCK C BLOCKD
Asset and/or Income Source Value of Asset Type of income Amount of Income
ideniity {2) oach asset held for investment or | at closs of reparting period, Check all that apply. For retiremant plana or accounts that do
production of incoma with a fair market value

not allow you to choose spacific

investments, you may write "NA" for
income. For all other assets, Indicate the
category of income by chacking the
appropriate box below. Dividends, even
if rainvested, should be listed as income.
Check “None' if an aseet did not
gererate any income for a reporting year.

name the institution holding the account and
provide its value at the end of the reporting
perlod. For an active business that is not
publicly tradad, in Block A state the nature of
the business and its geographic Yocation. For
additiona! Information, sea the instruction
booklet for the reporting yaar.

Exclude: Your porsonal resigence!s) (unless
there i3 remal income); any debt owed 1o you
zlzsour SpOUSE, O by YOUr OF your spouse's

, parent, or sibling; any deposits totaling
$5.000 or less in personal savings accounts,
any financial interests in or income darived
from U.S. Government retirement programs.

if yout so chooge, you may indicate that an
assef or iNCOMe source is that of your spouss
{SP) or dependent child (DG} or is Jointly held
{JT}, in the optional column on the tar lefl.

£

%1,000,001 - $5,000,000
$5,000,001 ~ $25,000,000

325,000,001 — $50,000,000
Over $506,000,000
DIVIDENDS

$50,001 - $100,000
RENT

£100,001 —$250,000
$050,001 — £500,000
$500,001 - $1,000,000

§1-$1,000

{Specdy. For Exampia, PANNgrship icome of Famm lncorme)

INTEREST

CAPITAL GAINS
EXCEPTED TRUST
QUALIFIED BLIND TRUST
Other Type of Incoma

Current Year Preceding Year

None

n|mpviy

$201 - $1,000
$1,001 — §2,500

$1- 4200

Vi Vlll\'lﬂ!lx X[Aag jap ming v Vl\ﬂl\ml‘l)( x| A

$5.009 — $15.000
515,001 — §50,000
$50,001 - $100,000
$100,001 ~ $1,000,000
§1,000,001 - $5,000,000

$100,001 — $1.000,000
$7.000,001 — $5,000,000

Over $5,000,000

$5,001 — $15,000
15,001 —$50,000

$1,001 — $2,500
$2,501 — $5,000

None

DC.|Exampiest  \Ssmon & Schuster

SP, SP|Mega Corp. Stock

>

v
]

JT 151 Bank of Pacucah, Ky accountsy
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]
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JT 52 shares Mcbonald's Cor

JP| 18 shares Disney(Walt)lo,

JTj ML Bank Deposit Program

DC Oppenheimer Quest BPLﬁ&ch

I Wwachovia Bank accounts

SP| USAA Federal Savings Banf X

For additional assets and unsamed income, use naxt pags.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name . Page 4 ot 8_
Gontinuation Sheet (4 neaded) Thomas J. Rooney g of
W BLOCK A BLOCK B BLOCKC BLOCKD
Aaset and/or Income Source Value of Asset Type of Income Amount of Income
- allc|pielrlala] 1 la]xiL Current Year Preceding Year
T §§§. % V) el ] wilving D ad o [y )] v v vilvae ol s )
| Jagelliees w5l § o8
oC el o= e w22 % :
EREaEtEl | | (2Rl s a2 AR
§5.‘?“'§§§§-§\ 5“@#3 g £ Eggfﬁ—ﬂ" §§%;§5‘?'§
11—1'-‘_'-'-..‘ T = = » o bl ! 1-"
[ z(EEEB BRI s R (E B mE Bllelsls e Ea Bl |8 el 5Bl 8
RS R SR . sfilslelaleBEIEE R Halaislalaglcely
alninl2=|3| 8| a|8|38 5 z|2[c|@s| o sl8laidldmBlals wl#a 886 &RIE
General Braddock Brewin b3
Company I1I, LLC X Partnership
iriesh Pub income(losg}
1153 Town-Center Dr.
Jupiter, PL 33458
Rooney associates X partnarship] X %
Qwns Yonkers Raceway Probert income(los
Yonkers and Central Ave.
Yonkers, NY 10704
Westchester Mercantlle X 5 Corporatipn
Market, Inc. i ncome ( 1ossh ™ X
Operates flea market at oTk e cdway
Yonkers and Central Ave.
Yonkers, NY 10704
One-gevanth interest in Frust incomp,,
The Patrick J. Rooney, Sf. bnd principhl he
Irrevocable Truat-2005
Inveatment Coporation of
Palm Beach Stock X
11l R.
Congress Ave,, West Pal
Beach, FL 33406
Casgh X

This page may be copiad if more space is requirad.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

MName Thomas J. Roone
Continuaticn Sheat {if nesded) !

PageS_ of 8

BLOCK A BLOCKRB BLOCK C

Asset and/or Income Source Value of Asaet Type of income

BLOCKD

Amount of Income

»
[+]
0
L=
m
m
n]
=
-

5P,
JT,

Current Year Preceding Year

Y] HIB] V] V]V mfn(m XTREDD ] ) RIVIV] V[ VTV VN X

BLIND TRUST

$5,000,001 - $25,000,000 <
$285,000,001 — $50,000,000_~

Over $50,000,000
DIVIDENDS

AENT

£100,001 — $250,000
$250,001 — $500,000
500,001 — $1,000,000
$1,000,001 - $5,000,000

$1,001 — $15,000
$15,004 - $50,000
$50,001 - $100,000

CAPITAL GAINS
EXCEPTED TRUST

$1- 31,000

None
INTEREST
QUALIFIED

One-seventh interest in
The Patrick J. Rooney,
Family Crummey Trust-~20
Note receivable

$1,000,001 = $5,000000

Other Type of Income
{Specify)
$100,001 — $1,000,000
Ovei $5,000,000

51,000,
$100,001 —~ 1,000,000

$1-%$200

£201 ~ 51,000

$1,001 — §2.500

$2.501 - $5,000

$3.001 - $15,000

$15,001 - $50,000
Ovar $5,000,000
$201 — §1,000
$1.001 - $2,500
$2,501 = §5,000
£5.001 - $15,000
£15,001 -- $50,000
50,001 ~$700,000

$i-$200

'rugt 1nco
nd prineci

Cash

Contingent interests in

The Patrick J. Rooney, .
GRAT-2004 and X X
The Patrick J. Roonay, .

GRAT-2005 X

One-seventh interast in Pass-throu
PJRooney Family Limited bt Partnerini
Partnership income (loas)

=
g

ROC General, LLC X
Rooney Development
Cﬂmpal'er L.P. x

~

Cash

This page may be coplad if more space (8 required.




Name Thomas J. Roocney Page & _ot 8_
SCHEDULE Il — LIABILITIES

Report liabilities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouse, or _dependent child. Mark the
highest amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless thare is rental income); loans securad by

automobiles, household furniture, or appliances; and liabliities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts only if the balance at the close of the pravious calendar year exceeded $10,000.

Amount of Liabllity
SP BcDEFG|u||l.|K
DG, Creditor Type of Liabliity t 1o 1lo11glzels8 |28 &
i 5§ |28 |58 (B8 B8 |5 155 |oe i | ¢
22128 8% |28 |58 |32 (24 a4 |96 |28
Example: | First Bank of Wikninglon, Delaware Mortgage on 123 Main Street, Dover, Del. X
JT American Express | Credit card
SP jAmexican Education Services Student Loans X
SCHEDULE IV — POSITIONS

Report ait positions, compensated or uncompensated, held on or befora the date of filing during the current calendar year and In the two prior years as
an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, pattnership, or other
business enterprise, any nonproflt organization, any tabor organization, or any educational or other institution other than the Unitad States.

Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed on Scheduls I.

Position Name of Organization

Chiaef Executive Officer

Childrens Place and Conners Nursery, Inc.

Associate Attorney

Kramer, Sopko & Levenstein, P,A.

Trustee

The Patrick J. Rooney, Sr, Irrevocable Trust - 2005

Board member

Children's gservices Council of Palm Beach County

Judge Advocate American Legion Post 271

Use additional sheets if more space Is required.
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Name  Thomas J. Rooney Page _7_of8.__
SCHEDULE il — LIABILITIES

Feport liabilities of over $10,000 owed to any one creditor at any time dunng the reporting period by you, your spouse, or depsndent child. Mark the
highest amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by

automobiles, household furniture, or appliances; and fiablliles owed to a epousa, or the child, parent, or sibling of you or your spouse. Report revoiving
charge accounts only it the balange at the close of the previous calendar year exceeded $10,000.

Amountoimbi—_
Sp BlC|D|E|F|@ |TH 1| A
oC, Creditor Type of Liability C 1 1o |1gl1glag |88 188 | &
JT zg |8 (58 |BB |88 |8 g
jelsa e
E%MmmgLﬁﬁl&m&cﬁWﬁmn@mmDﬂmﬂn Morigage on 123 Main Street, Dovar, Del X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or bafore the date of filing during the current calendar year and in tha two prior years as
an officer, director, trustee ot an organization, partner, propristor, representative, employee, or consultant of any eorporation, firm, partnership, or other
business anterprise, any nonprofit organization, any Jabor organization, or any educational or other institution other than the United States.

Exclude: Positions held in any refigious, soclal, fraternal, or political entities; positions sclely of an honarary nature; and positions listed on Schedule 1.

Position Name of Organization

Board member FPloria Atlantic University pdvisory Board

Pragident Jupiter - Teguesta Republican Club

Use additional sheets it more space s reguired.
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SCHEDULE V--AGREEMENTS

Name  ‘Thomas J. Rooney Page_8. ot 8

Identity the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leawve of absence during the period of government
sorvice; continuation or defarral of payments by a former or current employer other than the U.S. Government; or continuing participation in an amployee welfare or ben-

efit plan maintained by a former employer,

Date Partles To

Tarms of Agreement

SCHEDULE VI—COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compansation received by you of your business aftiliation for services provided ditaetly by you durlng tha twa orior yaars, This includes tha names
of clients and customers of any corporation, firm, partnership, or other business enterpnse, or any nonprafit organization if you directly provided the services genarating
a fee o_rzg:ybr;egtw of more than $5,000 Exclude: Payments by the U.S. Government and any Information considered confidential as a rasult ¢f o privileged relationship
recogni -

Source {Name and Address)

Briet Dascription of Duties

Example: | Dos Jones & Smith, Hometawn, Homestate

Accounting services

Childrens Place and Conners Nuraery, Inc.

Chief Bxecutive COffivcer

2309 pPonce de Leon Ava., West Palm Beach, FL 33407

Kramer, Sopko & Levenstein, P.A.

Assoclate attorney

P.0. Box 2421, Stuart, FL 34995

GPO- 2008  25-529 [mac)




