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UNITED STATES HOUSE OF REPRESENTATIVES Form A Um_. <mmmD 9
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees SISLATIVE RESOURCE o
Name: Naime  Hefce ra RQIQ. Daytime Telephone: (202) 225- 3536 o GFFICE OF [UF CLER, _
U.5. HOUSE OF mn%mwm NTATIVES
(Office Use Only)
FILER Member of or Candidate for state: _ )& Officeror ~ Employing Office:
STATUS U.S. House of Representatives District: m M Employee
wmuw_.mﬂ vﬁ 2014 Annual (Due: May 15, 2015) Amendment Termination
4 Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes NA No outside entity during the reporting period or in the current calendar Y% No NA
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or 6. Did you, your spouse d dent child ;
exchange any securities or reportabie real estate in a transaction Yes No ) Bvonmw_o ,uwr@ %M__.“:o.hwww ﬁm% mmwmom” ,Mﬂ_o MooMmeﬂW_o Yes No NA
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, f .
henoraria, or pension/IRA distributions) of $200 or more during the Yes No vﬁ _.ouormw_w_ :.M&M‘ wwohw..”_.umhmwﬂ__mnmﬂﬂﬂﬂwdwmﬁmmmwmmkmh_ﬂm: Yes No Vﬁ
reporting period? $375 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No X : . : : Yes No
liability (more than $10,000) at any point during the reporting period? Hwoﬂ_ﬂwmﬁm o for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in Y N X . "
the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

tne Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact Yes D No E

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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Yes _H_ No B

three tests for 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, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all Yes D No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Jlime Hercerm mofib.\

Page N| of N

BLOCK A BLOCK B
Asset and/or Income Source Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

Identify (a) each asset held for investment orfindicate value of asset at dose of the reporting period. If you use aCheck all columns =§ apply. For accounts that]For assets for which you checked “Tax-Deferred” in Block C, you | Indicate if {pe
d income (such as 401(k), IRA, or

production of income and with a fair market valuegvaluation method other than fair market value, please specify the

N

tax-defy

o

may check the *“None™ 8_:3:. For all other assets indicate the | asset had

exceeding $1,000 at the end of the reporting petiod, Jused. 528 38::5. you may check the “Tax-Deferred™|category of i by ch the appropriate box below. |purchases (P),
and (b) any other reportable asset or source of] ; " ; uded column. o-sao.iu. interest, and capltal gains, |Dividends, Interest, and onvzu_ gains, even If reinvested, |sales (S), or
income that generated more than $200 in *uneamed” Monncwmﬂwnq.ﬂm&omoﬁzmwﬁ ~Q=M<wa.wﬁc_wonoomzwﬂw_m inct oty even if , must be disc} as income Imust be disclosed as income for assets held in taxabl hanges (E)
income during the year. for assets held in taxable accounts, Check “None™ Check “None” if no income was earned or g $1,000
“Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual fundsfyou have no interest, period. . pericd.
(do not use only ticker symbols). ..oﬂ::ﬁ.. xn _” for nma&w held by your spouse or dependent child If only a portion of
in which you have no interest. ass
For all IRAs and other retirement plans (such as w_:owmo _rmﬁwﬂwoh.
401(k) plans) provide the value for each asset held in follows: (S (part)).
the account that exceeds the reporting threshokds.
A|lB| C D E|F|G|H|[F]JIFTK|L]IM Ljumw(mMipvivivwivmfx]xix|x i
For bank and other cash ts, total the amount| e e column
in all interest-bearing accounts. If the total is over no ransactions
$5.000, list every financial instituion where there is| that exceaded
more than $1,000 in interest-bearing accounts. $1,000.
For 3:3_ and other real uavoé :m_a for investment,
a iption, e.g.,
“rental property,” "and a city and mss
For an ownership Interest In a privately-held business §
that is not publicly traded, state the name of the
business, the nature of its activies, and its
geographic location in Block A,
Exclude: Your p J resid including second
homes and vacation homes {unfess there was rental =
583» during the reporting period); and any financial ] .
in, or income derived from, a federal .mv 8
prog| i g the Thrift Savings Plan, w m
If you have 2 privately-traded fund that is an . k4 >
Excapted Investment Fund, please check the “EIF7 m e m
box, 3
g - £ §
If you so choose, you may indicate that an asset or g m & £ - -
Jincome source is that of your spouse (SP) or| W W 3 m m E e g m = m
dependent child (DC), or jointly heid with anyone| s gig8|31g (& |2 8 |2 w |2 5 m 2|2 |8
(JT), in the optional column on the far left, 8 W 3 W. W. g 2 |8 W g 3 W W. m T “.,. g g g 8 m 2 g g W. m
tod discuss g 3 2213 |2 |5 |2 2l |13 |8 g3 = |83 |2 |2
For a detailed d of Schedule A glz |2 |2|gi2lzl82|8|s |8 z &Mws =2 wt&&s.....»..mmm
requirements, please refer to the instruction booklet. =2 2 |8 (313 |28 |8 m w (5 [ Q I 2lg |zl |8 (8 g g 1
z2 |8 g 1lg |8 Z (2 e 2 2 (8 |8 g |8 P, 8, S(part), orE
E1Z|2 |2 |8|E1B|E|Z|8|5|8l5)2|3 m m FRENER EREAERER AR AR RN B 8
—
SP, £F X X X Siport)
fec. SP__ | Mega Corp. Stock _
d Simon & Schuster Indefinite Royalties
B Partnership
ABC Hedge Fund X X income
- Ky
T8 (el Union X X X

Use additional sheets if more space is required.




