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2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees o
IR VA R
Name:_ PAVID SCHWEIKERT Daytime Telephone;_202-225-2190 . el e
(Office Use Only) 3 ﬁ\
FILER Member of or Candidate for State: ___AZ Officer or  Employing Office:
STATUS X U.S. House of Representatives District: 6TH Employee
REPORT 2044 Annual (Due: May 15, 2015) H Amendment Termination
TYPE : o |
o 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 mare than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes| x | No outside entity during the reporting period or in the current calendar ~ Y8S | X [ No
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 chifd purchase, sell, or G. Did you, your spouse, or your dependent child receive an
oxo:m:.uo any wmo_.im.oa or _.mvo:m_.u_o _dm_. estate in a transaction Yos | x No reportable gift(s) totaling Bowo than $375 in value from a mmsm_o Yes No | X
exceeding $1,000 during the reporting period? source during the reporting period? :
C. Did you or your spouse have “eamed” income (6.g., salaries, H. Did you, your s use, or your dependent child receive an
soaoﬂnm. or pension/iRA distributions} of $200 or more during the Yes [ X No Bvo;mﬂﬂo rw%a_ owoamaccawagsvm_. travei totaling more nﬂm: Yes No | X
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 | X No . ; Yes No
tiability (more than $10,000} at any point during the reporting period? Wwo.wm mmvm_nm ov.%% for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in i
the current calendar year up through the date of fling? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"”

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

_vO|_ua<o:vcasmmom:<m:m_‘om§m.§o8ma088nmmmvm;o*m:_.ém_vcc_mogozsnnczanﬁma_uo&:nvo;o%=<o=m:mio_.oa.uam.a,:_macmmgo:.v_mm«ooozﬁﬂ < D
the Committee on Ethics for furiher guidance. s No H

;cmqmlomsm_w_dumam:m.Ocmgmam_w:n._._.cms.mvvqoé3::0ooa_sﬁooo:miamm:nowqﬁsoﬁ:oq.oxomunoagﬁ.:moa:ogo&mo_omma._._m<m<o_._mxo_camaada D
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No H

mxmzv._._OZIIm<m<o=mxn_camano_._.;zwauo:m@o?o_.mmwaﬁ..::omaoaisooam.:m:wm&osm.o_,_,mg_aomoqmmvocmoo_,<oc_.%_um:%=ﬂoz_aumgcmm~3m<som~m__ D
three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No H




SCHEDULE A — ASSETS & “UNEARNED INCOME”

— i
BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset at dose of the reporting period. If you use afCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Defemred” in Bjock C, you] Indicate if the
production of income and with a fair market value fvaluation method other than fair market value, pleass specify the method lgenerate tax-deferred income {such as 401(k), IRA, ot|may check the “None" column. For all other assets indicate tha | asset had
excenading $1,000 at the end of the seporting period, fused. 529 accounts), you may check 50:“84333% %ﬂma&; of _Sooa.b by M:ona:c_ so_ %vavaa_n a.wx below. | purchases (P},
and (b} any other reportable asset or source of incoma . column, Dividends, Interest, and capltal gains, even snds, Interest, and capital gains, even If relnvested, | saies (S), or
that generated more than $200 In “uneamed" income uaaomcwwu_w t .ﬂﬂw&ﬁd:ﬂﬁ %@a hﬂﬁnwsﬂonu.mzﬂﬂ:ﬂ Ma indluded only H relnvested, must ba disclossd as .:oo__“o forjmust bs ..:uo_euoa as Income for 3.-2. held In 3_85.. axchanges (E)
during the year. 9 ' ) asssts held In taxable accounts. Check "Nane” It the Jaccounts. Check "None” Iif no income was earnad or generated. | exceeding $1,000
*Colurnn M Is for assets held by your spouse or dependent child in which Jasset generated no Income during the reperting period. in the reporting
Provide complets names of stocks and mutual funds fyou have no Interest, *Column X Is for assets held by your spouse or dependent child §psriod.
(do not use only tickar symbois). in which you have no interest. If only a porfion of
For all IRAs and other retirement plans (such as w“wm”owﬂuoh»wﬂw
401(k} plans) provide the value for each asset held } follows: (S {part)}.
the account that exceeds the reporting thresholds. AjBY| C 0D JEFFJG|H]|1I L] KIL(IM Al go vy {vivicpvimex x| XX
| . .
For bank and other cagh accounts, total tha amount in _ Loave inis calurn
all interast-bearing accounts. if the total Is over $5,000, s o K i . i . No transactions
list every finandial Institution where there |s mose than b s ' ! that exceeded
$1,000in Interast-bearing accounts. o $1,000.
For rental and other rsal property held for investmant,
provide a lete address or description, e.g., “rental o
property,” and a dty and state.
For an ownership interast in a privately-held business| .
that is not publicly traded, state the name of the .
business, the nature of its activities, and its geographic !
jocation In Block A
Exclude: Your personal residence, induding second . .
homes and vacation homes (un/ess there was rental m .
income during the reporting peried); and any financial 5
Interest in, or income derived from, a federal s =)
refirement program, inluding the Thrit Savings Plan. i3 g
-
I you have a privately-traded fund that is an Excepted . 18 m g
investment Fund, please check the “EIF" box. . . m. .m o
> =3 .
If you so chooss, you may indicate that an asset or| = |8 8 b m . £ o m
income source Is that of your spouse (SP) or 2 g |22 m 2 2 |8 £
dependent child (DC), o jointly heid with anyene (JT}, sig|2gi2|gs|Elsis o |2 la |2 2|82 |8 |a
in the optional column an the far left. g g |2lsglsigE |2 ww. g m. M : - m M g M - |88 218133 |% |2 m
3 2 18|18 |5 |[£ <] o [ o S - 2 |2 |€
For a detalled discussion of Schedule A requirements, 8 5|2 |2 M W W 2|8 s g i g | w 2 |E t W e 1g |2 |2 |8 (% W 2 1278 g
please refer to the instrucion bookiet. THERERHI B HHEEE w18 e |E |5 1B S |3 M 5123558 IEIE15 (%
Elsls |8 |85 |88 |z (s |88 a2 (8|8 iz |55 |5 |82 s |8 |5 | |5 15(8 |35 |8 P, S, S(part), orE
8P, m X T | x X S{parg
oe, SP__Noga Cop. Shock _ :
Evamak Stmon & Schuster ndsfinits . . [ Royalties X
ABC Hadge Fund X " X : : - {Perhorship X
—
457 PLAN - AZ RETIREMENT '
BARON GR INST (BGRIX) X X X P
LOOMIS VAL N (LSVNX) X " X X P
i

Use edditicnal shes’s ¥ mare o3¢

.

S

i3 iuived.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

DAVID SCHWEIKERT

Page 3 of 13

BLOCK A
Assets and/or Income Sources

BLOCKB
Value of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

| $1-$1,000
$1,001-$15,000

15001860000

$100,001-8250,000
$250,001-$500,000
$500,001-81,000,000
$1,000,001-85,000,000
$5,000001-$25,000000 - -
$25,000,001-$50,000,000

$50,001-5100,000

T Ovar$SDO00000
SpouselDC Assotaver $1,000,000*

NONE

DMDENDS

RENT

EXCEPTED/BLIND TRUST
TAX-DEFERRED

CAPITALGANS

INTEREST

Other Type of ncome

{Speciy: 0.z, Partnership kncome or Farm lhoome)

$1-$200

SIS0

$1,001-$2,500
$5,001-$15,000
$15,001-450,000
$50,001-$100,000

$250185,000

$100,001-81,000000 .

§1,000,601-85,000,000

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

Over $5,000,000

Xl

BLOCKE |
Transaction

P, m mn-é_ orE

ASSET HAME

PUTNAM IRA

PUT VT VOYAGER

PUT VT GRWTH & INCM

SP

INSURANCE - VARIABLE LIFE

SFT {VY GROWTH

SFT CORE BOND C2

SFT MTG SEC C2

SFT IDX 500 C2

X [ I [

X iy IX

SP|

SESC - 401(K)

 BlackRock Small Cap Growth Il Inv A (MDSWX)

Tmox_»oox Global Aliccation inv A (MDLOX|

BlackRock International Inv A (MDILX)

BlackRack Adv Lrg Cap Val Inv A (MDLVX

BlackRack US Govt Bond Inv A (CIGAX)

X Ix ., Ix x|

Uss 2dZitional shesls ousryerece T ragited,




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: DAVID SCHWEIKERT Page 4 of 13
BLGCK A BLOCKB BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Al lcloleElF|elH|Eldk]|L]m tlnfwnivivivwiw|xixjxia

(Specily: 8.g., Patnarship Income of Farm Income)
Spouse/DC Assat with Incoma over $1,000,000*

Spouse/DIC Asaet over $1,000,000°

I P w
=3
mm e mm mw MW mw 8 ‘18 . m H 2 mw . MW
: g8 212 ig18 |2 g . g |2 g 18 1218 |8
momumm&mmm - m,w\mm _ nmmm.w.mm.uwu.
g2 (3172212515815 (318 |E |z glslgle 183122 |3
g1z 12212121212 1EB181515 1L 2 (2|5 |5 slz (2121212121818 15
g1z 12 |5(312(2181B1B 51212 81515 13 |2 $1215(18l212(5 51218 |
2|z iz IE|BIE IS8 {815 {9 |8 2. g {E (3 g s (8 |5 [d 21818 |5 |5 b 8 Simart) or £
Mﬂ .. . L H . ) vmm"n ~.0§
’ B ' ' -t ) ' . ! !
oS, ASSET NANE BF _ N : A : .~ . ]
5T _ .
SHERIDAN EQUITIES HOLDINGS LLC . 0T X i - H " | BUSINESS _ | x
REAL ESTATE - FOUNTAIN HILLS, AZ v ‘ b K I B o , o A . :
SHERIDAN EQUITIESLLC - HOLDING C]| = X _ X X © leusmess i ¢ . 4 ix : S(part)
REAL ESTATE - FOUNTAIN HILLS , AZ _ .
64TH DR PROPERTY - PHOENIX AZ _ 4 _ 0
AZ STATE RETIREMENT - EORF - ~ , : ) _
NO SET VALUE - PENSION PLAN _ : _ X | PENSION

rass

Use adéitionai skazis i more gpoce 1s raguired,




SCHEDULE 3 — TRANSACTIONS

Name:  DAVID SCHWEIKERT Page § of 13
Raport any purchase, sals, or exchange transactions that sxceeded $1,000 in the i
e e B ey oropary bkt by you, your spoke, of yout Typo of ._.B.,uua_o: ) Date Amount of Transaction
dependent child for investment or the production of income. Include transactions that ' 3
resulted in a capital loss. Provide a brief description of an exchange transaction, A B ¢ F H | J
Exclude transactions between you, your spouse, or dependent children, or the e
purchase or sala of your personal residencs, uniess it generated rental income. If & {MODANYR)
only a portion of an asset is sold, please choose “partial sale” as the type of W o .
transaction. Quartorly, .
g Monhly, of Bi- \ m g3
Capltal Gains: If a salss transaction resulted In a capital gain In sxcess of $200, = woekly, if , . .8 | 2g | =8 | 58 | 8 g
check the "capltal gains” box, unless it was an asset in a tax-dsferred account, and 3 m. 32 appicable e 22| g2 |38 |28 |88 |85 |59 |8 tm
disclose the capitai gain income on Schedule A, . " W 2 Mw g3 mm w.w. sg g5 | 28 mm mm. ..m..m e sw
. & 3 : & g 5 |B8 |83 |33 |88 |85 [ 52 [ 8% |88 | & -
Column K is for assets sol [ .
SP, DG, JT Asset
o | Exampl — Maga Corp. Sbok X 3mM6 X ;
457 PLAN - LOOMIS VAL N (LSVNX) - REALLOGATION 21182014 ¢ - X
457 PLAN - BARON GR INST (BGRIX} - REALLOCATION 2118/2014 X
457 PLAN - NATIXIS LOOMIS VAL Y {LSGIX) - REALLOCATION 211812014 X
457 PLAN - BARON GR {BGRFX) - REALLOCATION 2182014 X
457 PLAN - LOOMIS VAL N (LSVNX) - REINVEST CAP GAINS 121er2014 | x
457 PLAN - BARON GR INST (BGRIX) - REINVEST CAP GAINS & DIV 12/22018 X T -
sP INSURANCE - SFT (VY GROWTH - REALLOCATION — x |
sP INSURANCE - VY VIP GROWTH - REALLOCATION 51172014 X
SHERIDAN EQUITIES - LAMAR PROPERTY ~ GLENDALE AZ X 712412014
SHERIDAN EGUITIES - WILLETTA PROPERTY - PHOENIX AZ X 712912014
SP BlackRock Intemational Inv (MBILX) X 6302014 |
SP BlackRock Smnall Cap Growth Il Inv B (MBSWX) X 6/3012014  § o
SP | BlackRock Adv Lrg Cap Val Inv B (MBLVX) X 6302014 o
sP BlackRock US Government Bond Inv B1 (BIGEX) X 6/30/2014 X - |
sP BlackRack Global Allocation Inv B (MBLOX) 6/30/2014 X _
SP | BlackRock Large Cap Value B (MDLVX) X 6302014 3 o
s BlackRock /S Govemment Bond Pt A {CIGAX) X /3072014 f* 0 |
SP BlackRock Intemational Inv (MDILX) X 63012014 X
sP =
BlackRock Large Cap Value B (MDLVX) X 6302014 X

Use additionat sheets if mcre space is required.




Report any purchase, sale, or exch that ded $1,000 in the i j
Neorig cotiod of ey sty of roat %Ea o o on vt spatam. bf your Type of Transaction ] Date A Amount of Transaction
dependent child for invastment or the production of income. Inciude transactions that 3
resuited in & capital loss. Provide a brief description of an exchange transaction, A B ¢ 0 E F . e H I 4 K
Exclude transactions betwesen you, your spouse, or dependent children, or the u
purchase or sale of your personal residencs, unless it generated rental income, K m (MO/DAYR)
only a portion of an asset is sold, please choose “partial sale® as the type of or
transection, W :8995_5: . g . 5 M
- , of 3
Capltal Galns: if a sales fransaction resulted in a caplial gain In excess of $200, = wookly, if ' , - g | 2 £8 W. 8 g g
chack the “capitat gains® box, unless it was an asset in a tax-defermed account, and 2 “m K spphcable . = :2-1 58 | 58 | 82 28 ss . | 2 =
disdose the capital gain income on Scheduls A. m m fe ] m. 123 m, 3 glag g2 | 8 | 88 | 8= ..m... g s 4
H 3 8| & | s =9 |28 | 83 |38 | 5% |83 | %% |#8 | 88| & |é¢
P Examplo Mega Gorp. Stock ' Cx X ELTH A X . "
SP BlackRock Small Cap Growth Il Inv B (MDSWX) X i 6730/2014 | X - . .
I I

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: DAVID SCHWEIKERT Page 7of 13

List the source, type, and amount of earned income from any source (other than the filer's cument employment by the U.S. government) totaling $200 or more during the reporting period. For a 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: The 2016 limit on outside eamned income for Membars 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
Kaene State Approved ﬂomns_:m Fee $6,000
E les: State of Maryland Legislativa Pension $18,000
xampies: Civil War Roundtable (Ock. 2) Spouse Speach $1,000
Ontario Col Board of Education . . mno_..mo Salary ka
SCOTTSDALE EYE SURGERY SPOUSE SALARY NA
STATE PENSION $48,727

STATE OF AZ RETIREMENT - EORP

Use add!tlonal sheets if z-orc space Is reguired.




SCHEDULE L - LIABILITIES

Name:

DAVID SCHWEIKERT Page 8 of 13

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
period. Members: Members are required tc 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 is for liabilities held solely by your spouse or dependent child.
Amount of Liability
LA 8 c D E F 'l 6 | H ' J K
Date '
sP, . Liability I =
! Creditor Type of Liabili -, E
DC. JT Incurred yp ty Y
1 5 01L
MO/YR o ol £8 | 58 m 8
N g lsg|sglz8]88 82|82 |¢g ,o,m
=2 | 3815888 |88 m.w. s 18|88 18| a
SS M:O. Sg | oo |.o P 81 82 | a9t o 3
oW W o 8 |28 | 88 22 2139198 % mw.
56 | 58185 |38 ({88 1853 15888 |88 oL
Examgle First Bank of Witmington, DE 588 Morigage on Rental Property, Dover, DE X 4 .
SALLIE MAE/NAVIENT 812003 STUDENTLOAN X
METRO PHOENIX BANK 82010 NOTE - SHERIDAN EQUITIES LLC B x
ING/CAPITAL ONE - PAID OFF IN 2014 /2007 MORTGAGE - RESIDENCE - X
WELLS FARGO 372013 MORTGAGE - RESIDENCE - X L
SCHEDULE E - POSITIONS

Positions held in a

Position

religious, social, fratemal, or

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, fimm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:

litical entities (such as political parties and campaign organizations); and positions sofely of an honorary nature.

Name of osmma_nnaoz

MANAGING MEMBER

SHERIDAN EQUITIES LLC

MANAGING MEMBER

SHERIDAN EQUITIES HOLDINGS LLC

Use additicnal shezts ¥ miors suace is required,




SCHEDULE D - LIABILITIES

Name:

DAVID SCHWEIKERT Page 9 of 13

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 ameunt owed during the reporting
period. 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, househoid 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 is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c D £ F oy @ H ! 3 K
Date
SP, ; Liability - : B
DC. AT Creditor Incurred Type of Liability g | &%
MO/YR ” _ ol o |8 23
elcelsele8lB8lsg |88 |3 |88
ool <8 5815853183183 |35 |8 ,n..,_m
88 |88 |82 |32 |32 |38 |88 g2 |88 ¢ |22
sd |wo o8 |88 |88 188 |83 |85 | g M g2
Bh |88 |35 |06 |38, 85 |58 |88 | Ve s3]
Exampte First Bank of Wlimington, DE 598 Mortgage on Rentel Property, Dover, DE X
CANYON STATE BANK 1213112014 REVOLVING CHARGE ACCOUNT X
CHASE BANK - SH 12512014 REVOLVING CHARGE ACCOUNT X \
CHASE BANK - UAL 123172014 REVOLVING CHARGE ACCOUNT . X
I
sP US AIRWAYS 1212014 REVOLVING CHARGE ACCOUNT X

SCHEDULE E — POSITIONS

Position

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, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:

Paositions held in any religious, socia!, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of o..mn.:nnao:

Use additional shag’z

Hro

r3opase D requlin




SCHEDULE F — AGREEMENTS

Name: DAVID SCHWEIKERT Page 10 of 13

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the peried of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. goverment; or continuing participation in an employee welfare or benefit plan maintained by a former

employer,
Date Parties to Agreement Torms of Agreement
12010 SHERIDAN EQUITIES HOLDINGS LLC AND SWARTZ AND BROUGH Sheridan Equities Holdings LLC has an agreement with Swartz and Brough for a portion _a resident equity an tha
Partnership formally managed/participated in by Sheridan Equities. Now controlled by Swartz & Brough upon
the compietion issue.
5/1/2008 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, Excluda:
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

Example: _ Mr. Joseph Smith, Aringten, VA

Silver Platter

[ friendship received from the Ethlcs Commities) $400

of p

Use additional sheets if more space is required,




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: DAVID SCHWEIKERT Page 11 of 13

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related 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 ard reimbursed by the sponser.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Giits and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel 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.

Famity Mambar

Source Date(s) City of Departure-Destination-City of Retum _.omwh._% gy Included? (Y/N)
Govemmart of China (MECEA} Aug. 611 DC-Beifing, Chine-0C Y Y 5
Habizt or Humanity {charty fundraise M. 34 DC-Boston-0C M Y Y

Use additional sheets if mmors space is required.




— —— —— — — — — — — e e we—— w—— m———— - — g

SCHEDULE ! - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

List the source, activity (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 chariiies recaiving 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 Magazine Arficle Aug. 13, 2016 $500

Use additional sheets if more space is required, ,




FILER NOTES

David Schweikert

(Optional) Name: Page of
NOTE
NUMBER NOTES

Piease 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

Tanager

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.

For all 401(k) transactions, we have been unable to confirm the dates for any reinvestment transactions due to poor reports from the managing
brokerage firm. We selected 6/30 of the year to be the set date to report these transactions.

Use additional sheets if more space Is required.




