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DAVID SCHWEIKERT . i .&:\uﬁ; 7] Y
Name: Daytime Telephone: A Belle,
(Office Use Only)
FILER Member of or Candidate for State: AZ Officer or  Employing Office:
STATUS X U.S. House of Representatives District: Employee
xwﬂwmﬂ 2013 Annual (Due: May 15, 2014) X Amendment Tetmination Dats:

PRELIMINARY iNFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any auo;mEm asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yos [ X | No outside entity during the reporting period or in the curent calendar ~ Ye$ | X | No
b. Make more than $200 in uneamned income from any reportable year up through the date of fling?
asset during the reporting period?
B. Did you, your spouse, or your dependent child .v:..o:wua. sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes| X | No reportable gift(s) totaling more than $350 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salarles, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $202 or more during the Yes| X | No reportable travel or reimbursements for trave! totaling more than Yes { X | No
reporting period? $350 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 | x No ; . . . Yos No X
liability (more than $15,G00) at any point during the reporting period? _q_wuowm_mas:mwmw for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

1PO - 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

<8_H_ zo!

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

Yos [_| No [X]

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

<oa_”_ zo!




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

DAVID SCHWEIKERT

Page 2 of 12

"BLOCK B
Value of Asset

BLOCKA
Assets and/or income Sources

fdentify (a) each asset heid for investment or
production of Income and with a fair market valus:
exceading $1,000 at the end of the reporting period,
and (b) any other reportable asset or source of incoms
that generated more than $200 In “uneamed” Income
during the year,

used,

Provide complete names of stocks and mutusl funds§you have na interest.

(do not use only ticker symbols}.

For all IRAs and cther retirement plans (such as
401(k) plans) provide the value for unns nuas :o_n in

Indicate value of asset at cose of the reporting period. If you use ajCheck n_ columns that apply.
valuation methad othar than fair market value, pleasa specify the

BLOCKGC

Type of Income

For accounts that
farmed Income (such as 401(k), IRA, or]

If an asset was sold during the reporting perlod and |s Included only
because It generated Incoms, the value should be “None.”

“Colurmin M is for assets held by your spouse or dependent child in which

529 accounts), you may check the "Tax-Deferred”
column. Dividends, interest, and capltal gains, sven
H reinvested, must be disclosed as income for

asset g

assets held In taxable accounts. Check “None® if the

dnoi during the reporti

g period.

—
BLOCKD

Amount of Income

For assets for which you checked “Tax-D
may check the "None“ column, For all other assets indicate the
category of income by checking the appropriate box below.
Dividends, Interest, and capltal gains, even If relnivested,
must be disclosed as income for asseis hekd In taxable
accounts. Check “None” If no income was earned or generated.

in Block C, you

BLOCKE

Transaction
If the

*Column XII is for assets held by your spouse or depandent child

in which you have no interast.

asset had

the account that the reparting th Als] ¢ D E|FJG|[H}|I

For bank and other cash accounts, total the amount In:
all intarest-bearing accounts. if the total is over $5,000,
1ist every financial Institution where there is more than,
$1,000 in Interest-bearing accounts.

For rental and other real n«ova& held for investment,
provide a plete address or di ion, €.g., “rental)
property,” and a city and state.

For an ownership interest in a privately-held business §
that is ot publicly traded, state the name of the
business, the nature of its activities, and its geegraphic
location In Block A.

Exclude: Your personal resldence, induding mos.a—
homes and vacation homes {unfess there was rental

income during the reporting period); and any financial
interest In, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

If you have a privatsly-traded fund that is an Excepted
Investment Fund, please check the *EIF" box.

If you so choose, you may indlcate that an asset or
income source is that of your spouse {SP) or
dependent child (DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detailed discussion of Schedule A requirements,
piease refer to the instruction booklet,

§$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-8250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-85,000,000

None

$5,000,001-$25,000,000

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

Ovor $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

DMDENDS

RENT

{Spacify. 0., Partnership income or Farm income)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Typs of income

INTEREST

None

$1-8200

§201-31,000

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-850,000

Vil

$50,001-$100,000

XX ]|x]|xn

$100,001-$1,000,000
$1,000,001-$5,000,000
,000,000
Spouse/DC Asset with Income over $1,000,000*

Over.

purchases (P),
sales (S), or
exchanges (E)
oxcoeding $1,000
in the reporting
period.

It only a portion of
an asset was sold,
pleass Indicate as
follows: (S (part)).

Leave this column
blank if there are
no transactions
that sxceaded
$1,000,

P, 8, S{part), orE

—
EIF

>

Fioga o, Sk

bad

>

S{parg

Simon & Schuster

:

Examples:

t

>

ABC Hedge Fund X X

{

457 PLAN - AZ RETIREMENT

BARON GR (BGRFX) X

LOOMIS VAL Y (LSGIX) X

SP | RENTAL - 11011 92ND ST, SCOTTSDALE, AZ X

Use aZditional sheals 7o 1o $3203 Lo reguined,




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: DAVID SCHWEIKERT Page 3 of 12

BLOCK A BLOCK B BLOCKC “BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

,000,000
(Specily: e.g., Partnership Income or Farm Income)
SpousalDC Assat with income over $1,004,000*

$1,001-$15,000
$16,001-350,000
$50,001-$100,000
$100,004-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,009-$5,000,000
$5,000,004-325,000,000
$25,000,001

Over $50,000,000
Spouse/DC Asset over $1,000,000*
CAPITAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
§15,001-350,000
$50,001-$100,000
$100,001-81,000,000
$1,000,001-$5,000,000
Over $5,000,000

None
$1-$1,000
NONE
DVIDENDS
RENT
INTEREST
None
$1-520¢

P, W mNQ»"_ of E

—

5P,

Joc. ASSET NAME BF
JT

SP| PUTNAM IRA

PUT VT VOYAGER X X X

PUT VT GROWTH & INCOME X X X

SP| INSURANCE - VARIABLE LIFE

IVY VIP GROWTH

SFT CORE BOND C2
SFT MTG SEC C2
SFT ADV IDX 500 C2

X oI |x |>
X I |» |>

SPI  SESC - 401(K)
lackRock Small Gap Growth Hl Inv A (MBSWX] X X X

x
b

Tnaxmoox Global Allocation Inv A (MBLOX

BlackRock international Inv A (MBILX)

*
bed
xXip X| x

BlackRock Adv Lrg Cap Val Inv A (MBLV)Y)
BlackRock US Govt Bond inv A (BIGEX)

x| x

Use additicnal shaets ¥ ranve spzes s movizsd,




SCHEDULE A — ASSETS & “UNEARNED INCOME”

NO SET VALUE - FENSION PLAN

Name: DAVID SCHWEIKERT Page 4 of 12
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Alsjcipielrlelnirialxio]wu plm|w]v v wiiw|o|x|x§xe
m 5
g
] g
a b ed
8 2
: £
g|2| 13 g i g
g|21515| |8 gl3] |f
THEHHHE £ gz |E
b= 3 3 S «Q S m 3
AHHHH L A 1 HHH
g |2 (Z1Z1elzla|E|E|2]a |8 < £ z|Z1Elz12121E 182
BHERHAH AN AR EHEERE A HEIHEBH)
- |a F-S > R - R 8 & Lt = L N RO R O O O R K P, 8, 8(part), or E
P,
oc, ASSET NAKE B
T
SHERIDAN EQUITIES HOLDINGS LLC X BUSINESS X
REAL ESTATE - FOUNTAIN HILLS, AZ
SHERIDAN EQUITIES LLC - HOLDING CO X X X BUSINESS X S(part)
REAL ESTATE - FOUNTAIN HILLS , AZ]
64TH DR PROPERTY - PHOENIX AZ
LAMAR PROPERTY - GLENDALE AZ
WILLETTA PROPERTY - PHOENIX pZ
AZ STATE RETIREMENT - EORP - X PENSION

Smary

Use addiional ehsele I e oanee e reguieg,




SCHEDULE B - TRANSACTIONS

Name:  DAVID SCHWEIKERT Page § of 12
Report any purchase, sale, or ions that ded $1,000 In the io 5
Rt ey ooty ox 1o08 Property e by 70U, youf spouas, of YR Type of Transaction Date Amount of Transaction
child for i 1t or the production of Income. Include ﬁ:ﬁgoza that
3»5895:8—«_5__3« Provide a brief description of an exch A 8 c D E F G H |
trar Dbat you, your spouse, or novgnos. 9_583 or the
purchase or sale of your p , unless it g d rental income. if M (MODAYR)
osznvoaoso.w:@wmo»auo_a lwmmoa:oooo vmaaﬁa as the type of z or
fransact Quartarly,
o z Moy, o B- g |& M
Capital Galns: If a sales transaction resulted In a capitel gain In excess of $200, = woolly, if , , .8 | 2 <8 | 28 | & g
check the “capitel gains” box, unless it was an asset in a tax-deferred account, and W E| spplicable \ & 28 | 28 | 28 | 32 NM 23 o | 8 .-..W
disclose the capital gain Income on Schaduie A, . ﬂ M - w,m. g m. g3 (32| 3 8 m.m.. MW m. g |5 b3 M.
. ) 3 & & 8 s2 |25 |88 |23 |83 |82 (55 |58 (g8 |2 iz
Column K
S0, 0C,JT
sp X X anne X
457 PLAN - LOOMIS VAL Y (LSGIX) - REINVESTED X e
DIIDENDS AND CAPITAL GAINS
SHERIDAN EQUITIES LLC -
WEST STATE PROPERTY, GLENDALE, AZ . . X 8/21/2013 X
sp RENTAL - 11011 92ND ST, SCOTTSDALE, AZ X 12127/2013 X

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: DAVID SCHWEIKERT Page 6 of 12

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 a spouse, [ist
the source and amount of any honoraria; list only the source for other spouse earmned 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 2016 limit on outside earned income for 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.

Source (include date of receipt for honoraria) Type Amount
Keene State ‘Approved Teaching Fee 000
. State of Maryland Legisiative Pension $18,000
Examples: Civil War Roundiable (0cL 2) Spouse Speech 1,000
Ontario OE Board of Education moﬁo Salary zu)
SCOTTSDALE EYE SURGERY SPOUSE SALARY NA
STATE OF ARIZONA RETIREMENT - EORP STATE PENSION $39,326

Use additional shezts if mora space s raguired.



SCHEDULE D - LIABILITIES

DAVID SCHWEIKERT

Page 7 of 12

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
perlod. Members: Members are required to report all liabilities 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 fumiture, 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 s for liabilities held solely by your spouse or dependent child.
Amount of Liabitity
A 8 c D E F fe] H J J K
Date
&, . Liability I z
DG, IT Creditor Incurred Type of Liability m. m m
MO/YR o | 2 .28 |28 |8 |89
. . \ tol|leto |8 |B88(58[88 |52
sg |s8({s8 |88 (88|85 |c5|cs5|g8|8 |»
Su |wg{a8 |88 |88 (82|88 |8g |y | & 5
ah |83 185|683 |88 |85 |58 188 188 |0 12
Example First Bank of Wimington, DE 5108 Mortgage on Rental Property, Dover, DE X
SALLIE MAE 8/2003 STUDENT LOAN X
MORTGAGE - 110 )
SP_| CHASEBANK 412005 SOOTTSDALE A2 ! X
METRO PHOENIX BANK 8/2010 NOTE - SHERIDAN EQUITIES LLC X
INGICAPITAL ONE /2007 MORTGAGE - RESIDENCE X
WELLS FARGO 3/2013 MORTGAGE - RESIDENCE X
SCHEDULE E - POSITIONS

. Positions held in any religious, moo.a fratemal, or

Position

Report all positions, compensated or uncompensated, held during the current or prior caiendar year 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, Jabor organization, or educational or other institution other than the United States. Exclude:
litical entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of oﬂ»:ﬂ»»_o:

MANAGING MEMBER

SHERIDAN EQUITIES LLC

MANAGING MEMBER

SHERIDAN EQUITIES HOLDINGS LLC

Use additional shesie T inine space I meuired,




SCHEDULE 5 - LIABILITIES

Name:

DAVID SCHWEIKERT Page 8 of 12

Report liabilities of over $10,0C0 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. Mambers: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Excltrde: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed o 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 Kis for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F <} H § J K
Date
SP, c —lmﬁ—um—-q P &
reditor Type of Liabili . =
be.JT Incurred yp ty g 58
MO/YR . o | & g m.u
o luoleg|ze| 2888|388
- - - . -
-a T o ~ 8 58 o6 b=g=2 QC | < oo | 8 P
-§=1 [=-%=1 g2 [ Sse | 82 | Sg gg [= W g8 “ %4
88 | 68 | & S o gl s ge | a8 | &
o 0o e 8 SR 28 8o | ac 2w O o [ & m.
% 3185 |8 |98 |85 |8 |2 (Q98 |3 |82
’
Exampie First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE X
CANYON STATE BANK 1273172013 REVOLVING CHARGE ACCOUNT X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude;
Positions held in any refigious, social, fraternal, or political entities (such as political mmamm and omammwma organizations); and positions solely of an honorary nature.

Position

Name of o_.nmzmnsao:

Use addi‘ional shsels i mors gpacs is requirad.




SCHEDULE F - AGREEMENTS

Name: DAVID SCHWEIKERT Page 9 of 12

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 deferrat of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
1172010 SHERIDAN EQUITIES HOLDINGS LLC AND SWARTZ AND BROUGH Sheridan Equities Holdings LLC has an agreement with Swartz and Brough for a portion of resident equity on the
Partnership formally managed/participated in by Sheridan Equities. Now controlled by Swartz & Brough upon
tha compietion issue.
S1i2008 STATE OF AZ RETIREMENT SYSTEM - EORP AND ME STATE PENSION PLAN

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
of $150 or less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description Value

Exampie: _ Mr. Joseph Smith, Arlington, VA Silver Platter (i

from the Ethics Committae) $400

of personal

pr

Use additional sheets if more space is required.




SCHEDULE ¥ - TRAVEL PAYMENTS and REIMBURSEMENTS

DAVID SCHWEIKERT
Name:

Page 10 of 12

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel<elated expenses totaling more than $375 received by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); poiitical trave! that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Source Date(s) City of Departurs-Destination-City of Retum _.bm«_z.“eq m.uﬂw ﬂ.o__.uwa:.n_._«ﬂﬂ
Govemment of China (MECEA) g 611 DG-Befing, China DG Y v N
& Habitat for Humanity {charity fundraicec) Mar, 34 DC-Boston-DC Y Y Y
THE HERITAGE FOUNDATION 28- 2872013 WASHINGTON - BALTIMORE - WASHINGTON Y Y N
FREEDOWMWORKS FOUNDATION 8/10-811/2013 PHOENIX - ASPEN - PHOENIX Y Y N

Use additional sheets if more space Is required.




SCHEDULE ! - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA
Name: Page 11 of 12

List the source, aclivity (i e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of chzrities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2016 $2,000
ples: XYZ memmm:m Article Aug. 13, 2016 $500

Use additional sheets If more space is required.




FILER NOTES David Schweikert

(Optional) Name: Page of
NOTE
NUMBER NOTES

Please note that the added brokerage transactions are due to reinvested dividends or capital gains or reallocations determined and executed by
financial advisors. These were NOT a result of any action taken on the part of the Member rather just a typical re-balancing of the accounts by asset

mamnager

For the MN Insurance asset valuation, statements providing the value of the policy as of August 31st of the report year were used as a reasonable
fair market assessment for the 12/31 reporting requirement.

For the AZ Retirement System , there is no valuation due to the fact that this is a pension plan rather than a 401(k) or equivalent.

Use additional sheets if more space is required.




