AUG 15 2014

UNITED STATES HOUSE OF REPRESENTATIVES

FORM B LEGISLAT:vE Rivenrosf cEliTer

For New Members, Candidates, and New Employses
FINANCIAL DISCLOSURE STATEMENT Nm_ r »Cm Nm bz mn ww

GFFICE GF THE CLERK

Name:GABRIELA SALAEDO MERCER,  Daytime Telephone . 1.5. HOUSE OF REPRESENTATIVES

, New Member of or Candidate for ~ State: AVRIZONO
U.S. House of Rapresentatives District: Check it
apre A Amendment (Office Use Only)
FILER Z % Candidates — Date of Election:
STATUS
New Officer or Employee Period Covered: January 12013 _ | A $200 penaity shall be assessed against any
Employing Office: to Euwi individual who files more than 30 days late.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spause, of your dependent child:

a. Ow reportable that was worth more than $1,000 at the " - . . .
o:nzow:_«.m aﬂuo:m_ﬁwtmom““aq or wo $1.000 Yes No D E. .ca you hold any reportable positions during the _.o_xw:_:a period
b. Make more than $200 in uneamed income from any repartable or in the current calendar year up through the date of filing?

asset during the reporting period?
C. Did you or your spouse have "eamed” incomae (e.g., salaries, .
honoraria, or pension/IRA distributions) of $200 or more during the Yes No _H_ F. Do you have any reportable agreements or arrangements with
reporting period? an outside entity?

U.c&<oc.<ocqmuo:w¢.o;ocqamum:%:~n:-a=m<om:<_dvo:mc$ <ou zo _u c..oa<o:8023833:&.8:03633»:«98033»ﬁ:&a
liability (more than $10,000} at any point during the reporting pericd? source in the current year and two prior years?

L O

Yes g No
Yes D No
Yes @ No

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

v [ %o 3]

A A

EXEMPTION ~ Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dep 1t child b they meet afl three
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

ves [] o 8




SCHEDULE A - ASSETS & “UNEARNED INCOME” _
Name: JARRIELA S Megeea, Page_ 2 of_“

BLOCKA BLOCK B 8LOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

identify (a} each asset held for Investment value of saset at close of the reporting period, HiCheck all columns that apply. For asaets for which chacked “Tax-Defermed” in Block chack “None” cokumn

production of income and with a fair market use 2 valuation methad other than faic carket value, genemte tax-deferred income {such 2~§%§“§M§3 b :.m.wa:i gcﬂ.ﬂt [ sy |

axcoeding $1.000 at the end of the neporting period Jolease specify the method used. 1(k). RA, 529 accounts), you may and capital gains, even i d, must be disclosed a8 Income for sssets heid Ity taxable
s, nts. Check “None” i no income was samed O gensrated.

d, must be &8 InCOMBE.Coy.ma X is for assets hekd by your spouse or dapendent chikd in which you have na inensst.

r n
Provide complete names of Bocks and mutust fundsl“Column M s Tor assets held by your spouse or Check “Nane™ If the asset generated noj
(do not use only ticker symbols). jchild in which you have no interest. income during the reporting period.

For all IRAs and other reticemant plans (such as|
(k) plans) provide the value for each asset heid iy
account that the reporting

T

Current Year Preceding <omh
t|w|aiw]y|v|wlvefa]xaiafein[elv]vivjemlxtxiala

CID{E|F|G|H|I[I]|K[LIM

R

It you have @ privately-traded fund that is 8 Excepled
\vestment Fund, please check the “EIF* box.

if you 30 choose, you may indicate that an asset of
income source is that of your spouse (SP) orf

indent child (DC), or jointly held with anyone (JT),
in the optional cokiran on the far left.

]
5
?
Other Type of tocore {Spaciy: #.3., Parinersivp incoma or Farm lacome)

$25,000,001-$50,000,000

Over $50,000.000

SpounaDC Asset over $1,000,000%
EXCEPTEO/BLIND TRUST
Spousa/DC incoma over $4,000,000
Spouse/DC Income over 1,000,000

$15.001-$50-000
TAX-DEFERRED

= | $50001-$100,000
$250,001-$500,000
500,001-33,008,000
$1,000,001-$5,000,000
$5,000,001-525,000,000

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

Over S5.000,000
$1,000,001-$5,000,000

CAPITAL GANS
$201-$1,000
$1,005-82,500
$250185,000
$5,001-$15,000
$15,001:450,000
$50,001-$100,000

] S0000143,008.000
$1,001-82,500
$5,001-$15,000
SIS001450,000
$50,0014100,000
$100.001-$1,000,000
Ovar $3,000,000

$100,001-3250,000

$1.001-§15,000

For a detaled discussion of Schedule Af
requirements, please refer to the instruction bookfet. m

8P, - 3
oe, ook
Examples: Simon & Schuster

$1:$1,000

> | sau8100

HNONE

> DIVIDENDS
RENT
INTEREST
HNore

» $1-$200

i

=

ABC Hodos Fund x .
pr PETRO 7y .OF X Lm
Hu.asg X \

PETRCCORR O
AMERICA A

a3 _x

Use additional sheets if more space is required.
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SCHEDULE C ~ EARNED INCOME

Page w o*lwml

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 sourcs 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: The 2013 limit on cutside eamed income for Members and employees compensated at or above the “senior staff* rate was $26,955. It is unchanged in
2014. in addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary reiationship) are totally prohibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type g ey e
Ontato County Boad of Edvtion Spouse Salay__ NA A __
TAAGEUIX TIMTERR/ATIONSL |, CbaibLer , AL awnmw&s:a +1158. $2.828,
| DELTA , LLC , TUCSOM , AL ?&ﬂ»&lﬂﬂm $11,457 . $2L,473 .
HONENWELA , HNE » , MORRASTOWIN, NT Eered #1245 472,443,
V% - GovEAGT ety ExcwoED EcLUDED
\WEils ARS0 BaK, et Laks G, UT _ |overmeonas | #4496 51,48,

Use additional sheets if more space is required,




SCHEDULE D ~ LIABILITIES
Name: GABRIGLA SAUCERD ME2eER |Page ¥ __of %

Report liabilities of over $10,000 owed to any one creditor at any ime 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 liabdities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities 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 spouse. Report a revolving charge account (i.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 Liability

=

A 8 ¢ o | € F & u | )
Date
027 Creditor ity Type of Liability B mm
MO/YR . o lee |5 |52
n tg | =8 58 _...m <8 |88 wmm.,m 8 .m.m
BE138180 )55 8¢ |oe|sg |8 88 )8 5]
$2 |2 | g5 (3888 |82 25 |s5/88|2 (288
Exampie First Bank of Wikmington, DE sm8 Mortgage on Rental Property, Dover, DE ! X
4P _[WELLS FAZD Bamk, e/o4q | STUDEMT Losms X

SALT LALG CITY, UT

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
religious, social, 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 period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E&socw years,

Position Name of qum:munmo:

MeMase DetYA, L

Use additional sheets if more space is required.




