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UNITED STATES HOUSE OF REPRESENTATIVES FORM B 13 g —
WISHAY 18 PM2: 2]
Name: Gail S Schwartz Daytime Telephone: N . mmmmmnm 07 1.7 CLEEX
RO s 1 HREDRECE
New Member of or Candidate for  State: __ Colorado oL UL RE RESENTATIVES
X U.S. House of Representatives District: __3rd M.ﬂ%.mﬂ ot % (Office Use Only)
FILER Candidates — Date of Election: ___INovember 8, 2016
STATUS
New Officer or Employee Period Covered: January 1, 2015 § A $200 penaity shali be assessed against any
Employing Office: to April30,2016 . Rindividual who files more than 30 days late.
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 E. Did you hold any reportable positions during the reporting period
b. ﬁxﬂﬁﬁ“ﬂ:ﬁwﬂwmwoﬂoﬁomw o.oml_‘ med income from any reportable Yes| X [ Ne or in the current calendar year up through the date of filing? Yes | X No

asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries,

A i ave e n F. Do you have any reportable agreement or arrangement with an
honoraria, or pension/iRA distributions) of $200 or more during the Yes | X | No outside entity during the reporting period or in the current calendar ~ Ye$ | X | No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | X | No J. Did you receive compensation of more than $5,000 from a single  yeg No | X
liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years?

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

,_.wcm._.m..OoBm_w_dcmasc.Dcm_s,_&w_.:a._.awﬁ..mvnaéa3...60035&30:m§8m:aoo:mm:o:._o_..mxo%ﬁngﬁ..:aoa:Quo&mn_om@n.Im<o<ocmxo_:aoa:oa D N
this report detaifs of such a trust that benefits you, your spouse, or dependent child? Yes No -

mxm!v:ozllu<m<ocmxc_:amaaoaz%.‘wvoamzw\os«;mmﬁm...c:mema._.:ooBo,o_‘_,mz_aﬁoqmmvocmooﬂaougaoaoz_auoom.._mﬁ:%amo"m__saa"@oﬁaq _H— E
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME™

Name: Gail S. Schwartz Page 2 of 10
[ BLOCK A [ BLOCK B l BLOCK € BLOCK D
Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income

[Identify (aj each asset held for investment indicate value of asset at dose of the reporting period. HfJCheck all columns that apply. For accountsile . accets for which you checked “Tex-Deferret” in Block C, you may check the *None* column. For m_t
roduction of income and with a fair market valuefyou use a valuation method other than fair market value.fthat generate tax-deferred income (such a:

b ) A v Swﬁaﬁ.:n.&osoon?oo@o?gcw hecking the appropriate box below. Di ds, interast,
xceading $1,000 at the end of the reporting period Jplease specify the method used. 1(k}, IRA, or 528 _wmwoﬂcnwv. So_w. capital gains, sven If rei , must be di sclosed as i for assets held in taxable)
nd {b) any other reportable asset or source the  “Tax-Defe uma, unts. Check "None” if no incame was eamed or generated.
income which generated more than $200 | w W:un.mawz_ﬂg sold a:.“.:n the agﬁsﬂomﬂ_ ividends, intsrest, and nn.a.l._ 9_3 9
‘uneamed" income during the year. should be "None.” > n if poﬁ no“onin.oﬂ o ot Cotumn XIiis for assets held by your spouse or dependent hild in which you have no intsrest.
Provide complete names of stocks and mutual fu fumn M is for assets held by your spouse or depend ccounts. Check “None” if the
do not use only ticker symbols). child in which you have no interest. generated no income during the reporti
eriod.

For all IRAs and other retirement plans (such

1(k) plans) pravide the value for sach asset held i

that ds the reporting threshold
aleleciolelelalul i lolcleln Current Year Preceding Year

or bank and other cash accounts, total the amount i
I interest-bearing accounts. If the total is ove b (v vy [vigvm| o] pxjxe o fufmfv]v]v{vfvi]ec] x|a|xi
5,000, list every financial institution where there i

than $1,000 in interast-bearing accounts.
For rental n:a other real property held qon

rentak navo.é u:a a city and state.

For an ownership inferest in a privately-held businessf
at is not publidy traded, state the name of th
business, the natre of its activites, and _ﬂ

eographic location in Block A.

lude: Your p | residence, induding
omes and vacation homes (unjess there was rental
income during the reporting period), and any financial
interest in, or income derived from, a

Other Type of Income (Specify: 6.9., Partnership Income or Fam Income)

program, including the Thrift Savings Pian. : .
-] g g
If you have a privately-traded fund that is an Excepte b=3 I3 M
investment Fund, please check the “E1F box. g & n.w,. s
Iif you 50 chooss, you may indicate that an asset of M 8 g m .m .auln g g m 8 g w
o G0 St v AHEHHHEEE 1k 28|13 HEHE
dependent child (DC), or jointly heid with anyone (JT) = 1 glzls|8 m Nmnm mmm g Wmm.m
in the optional column on the far lef. HEEIIEIEIEIE 14k o 5 mmms..mt.mm.: AHEEHEHEHEBMEE
e = vo sumen o sonne A (8|31 2[2121212(2151515150, 18], 182 |E|R 551313|5|2)212121818) |, 18)5(515)2]2)21518
a,saﬂsa%aa@s%aasgs&gmummmwmmmmuu HHHIBEE HHEEBHEBEHEHE HHHBHBEEEBHE
2(a(ain|Ba ={=|818]|8 3 z &= 3|38 |=|d|2 |8 (8|58 HEIEEIEIHEIE R HE
EF
! X
e — x , x
. |Simon & Schuster indefnite Royalties X X
Examples: Parthersti
ABC Hedge Fud X X i X X
Colorado PERA DC Plan
- PERAdvantage Capital Pres Fun X X X X
- PERAdvantage Fixed Income X X X X
- PERAdvantage US Large Cap st X X X X
- PERAdvantage Intl Stock Fnd X X X X

Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Gail S. Schwartz Page_3 _of 10
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
sp DFA TAX MANAGED US
—_— alatelolelelelal i lalelilu Current Year v.doo&g,\mv_.
SP VERICIMETRY US SM CAP Clofwdw]v|vipw]valo!xlxbafo]stmfo]v]v|wiw]x]x Xi
g 1 g 5
&2 g
=218 m g wm .m m
gl8ie E S 2 8
=818 Sk 14 a g gls gls
8 HHEEE >8] S|la) 88 - Sig 218 m
AEHHHEEEEEE HHEEE NAREEHEE] MAETEEEHE
c|82(2%|z2|z|zl8l3 gl |5 gl &8s g13(51218|=(2]a|8 g1318l218)3)z|518
2. Cheron Coporsion HEEEHHHEHE AHEEHREE RHEEEHEHEH G REHEEHEEHE
HEEHNEHHE RN HHEPIHEIEE 3 HEEHEHEHHEEE HHEEHHEEEBHE
SP,
oc, ASSET NAME 33
JT
- PERAdvantage US Sm Mid Cap X X X X
Charles Schwab_Brokerage accoun
- JP Morgan Stock X X X X
SP| Alan E Schwartz Trust - Vanguard
SP| - Wellington Fund Admiral f X X X X X
SP | Charles Schwab Brokerage >nno.5r
SP | - Clipper Fund X X X X X
SP | - DFA TA US Core EQTY 2 X X X X X
SP { - Allianz GI NFJ DIV Value Inst X X X X X
SP | - DFA EMERG MKTS CORE X X X X X
SP | - DFA INTL Small CAP X X X X X
SP |- DFA TA World EX US X X X X X
SP | - DFA Tax Managed INTL X X X X X
SP | - DFA Tax Managed US X X X X X
SP | - Vericimetry US SM CAP X X X X X

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Gail S, Schwartz Page 4 of 10
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alolcliolelelalul (1elleln Current Year Preceding Year
b v v v dve v x| {xafo Dw[m{n]v]viwim|x Xi
B EX g g
g &2 & g
gl |= Z| | &8 z &
sp 8|8 g m RE 5 wa g2 m 5|8 :
JP Morgan Core Bond Fund g8 18185 g glglg 2 || B
= o RHHHEEHEEH ERBREHE MAREEHEHHH RERAREEH R
218(2121%|2|215|818 gl |5 g2 1515151212125 g(315(2(8(212(5(8
m 2|22 B|8|B 28 S m m & 412 m [ g8ls 21821212 8 218 Slai? gla|2|2 8 =1 8
Z15/812]3|21215]5|8 ARHEIER I BHBEHBHEEE HEHHEBHEE
HEEHEEEEHEERH HHEHHEEE L HHBHHEBEHEEEE HHEEEHBEHBHEE
SP,
oc, ASSET NAME BF
JT
SP | - Chevron Corporation X X X X
SP |- Schwab Deposit Account X X X X
SP |Deutsche IRA
SP | - PIMCO FDS PAC INVT MGMT] m?L~0 X X X X
5P| Templeton Global Bond Fund X X x
SP| . PFORX - Bond Fund X X X X
- Deutsche Real Estate Securities X X X
-mﬁm -Deutsche MSCI Europe fund X X X X
sp | - Deutsche MSCI Japan fund X X X X
sp - Dodge & Cox FDS INTL mﬂﬂmnf X X X
sp -m»amnmg:ﬁ?mnasonwaﬁ F X X X X
- Lazard US Strategic Equity Portfblio X X X
SP | - Neuberger Berman Long Short Find X X X X
SP| - Qakmark Intl Small Cap CL I X X
SP { - Rayce Total return Fund - Inv X X X X

Use additional sheets if more space is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: GailS. Schwartz Page 5 of _10
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
elclolelelelul lalalily Current Year Preceding Year
Cfwfm{w]v{viwlo]x]apaft elogv/viviwiwlx|xialx
3 g :
8 £E ] 8
glal |2 5| | 3 z 2
gls|s - = e 8 [ 8 3
8 £ 8|3 glg
HEHHUERE 2iol AL AL
SEEHHEHHEEE THERE o|slzl2|8|E(2 8]k AREEHERLE
JHHEHHBHHEEHE RE ARl g WA EEE T BREHEHEEHREE
38|88 18lglgig 2% gl s ¥ Z181&8]2i8|2|=|8 AREEIEEE
HEHHHEEIHEEEE HHEHEBHHE S HEHBHEHHBEHE HEEEEHEHBHEBE
SP,
Ic, ASSET NAME EF
JT
SP | - ICT Treasury Portfolio Inst X X X X
$P |- Guggenheim Floating rate Strat X X X X
SP |- JP Morgan Core Bond Fund X X X X
SP | PENSCO Trust CO. - IRA
SP | - Yarmony Energy LLC X X Xi X
SP |AES Southslope LLC
SP | - PC Water LLC* X X Thcome X X
SP _vao Land LLC** X X Income §X X
SP| - H20 Holdings LLC*** X X ncome X X
Alpine Bank Checking X X X X
SP | Alpine Banki Checking X X X X

Use additional sheets if more space is required.

*  Development rights in Fremont County, CO
** Land owned in Fremont County, CO

*** Water rights appurtenant to land in Fremont County, CO




SCHEDULE C - EARNED INCOME

Name: Gail S. Schwartz

Page_6 of 10

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemnmient) totaling $200 or mare during the reporting period. For both the filer
and filer's 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: B8e advised that the income limit and prohibited income may apply to you after you are on House payroll.

The 2015 limit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary refationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Vear
ABC Trade Association, Baltimore, MD {July 15) Honorarium $0 $506
. State of Marytand Salary $20,000 $76,000
Examples: Givi War Roundietie 0L 7] — Spouse Spesch s $1,000
Ontario County Board of Educaion oSpouse Salary NIA, NA ]
State of Colorado Legislative Council Salary $0.00 $25,721.34
Sherman & Howard Spouse earned income

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:  Gail S. Schwartz Page of 10

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. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. £xclude: Any mortgage on your personal residence
(unless you rent it out or are 3 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
A 8 [ D E 3 G H I 4 K
Date
P, . Liability . pepe )
DO, Creditor Incurred Type of Liability g |53
MO/YR . - g1aa
. l.eizsicel{-8|88128]88 )2 |88
folta | =8| 58 Om 32 S | © 2 =3
8188 821325558 8888|885 |58
" - e - "¢}
SR (28|82 |28 (88|85 (g (a8 (886 (8¢
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
Alpine Bank Visa 12/2015 Credit Card X
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 entesprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, 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 heid in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and Easocm years.

Position Name of Organization
Board Member Alliance for Sustainable Colorado (unpaid) (ended April 2016)
Board Member Aspen Community Foundation (unpaid)
Board Member El Pomar Foundation, San Jaun Regional Council (unpaid)
Board Member Roaring Fork School District Pre-Collegiate Program {unpaid)
Board Member Upper Gunnison River Water Conservancy District

Use additional zheets if more space is required.




SCHEDULE D - LIABILITIES

8 10

Gail S. Schwartz Page of

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. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unlfess you rent it out or are a Member); loans secured by automobiles, household fumilure, 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 c E F G H | J K
Date
sp . Liability - 2
] 1 . =
e, I Creditor Incurred Type of Liability g 2 3
MO/YR ' .o - m O.Mu.
. . _ K - <8381z |88 13188
28128 |28({88188 /83 |35|258 /88|88 |=¢
88 18818515335 (=888 (183(88|2 (%23
seleg |28 | 8B 188 (22|22 28 |s8(% |22
Example First Bank of Wilmington, DE 5198 Moartgage on Rental Property, Dover, DE X

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 held in any religious, social, fratemal, 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 curent calendar year and iwo previous years.

Position

Name of mewaﬁm:o:

Board Member

Colorado Open Lands Board (unpaid}

Board Member

Coal Creek Watershed Coalition {unpaid)

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Gail S. Schwartz

Name: Page 9  of_10

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

Date Parties to Agreement Terms of Agreement

Continued particpation in Colorado PERA DC Plan - Neither the State of Colorado or myself will make additional
12/31/15 Myself and Colorado PERA DC PLAN contributions to this plan,

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

None

Use additional sheets if more space is required.




FILER NOTES

Gail S. Schwartz

10

10

(Optional) Name: Page '’ of
NOTE
NUMBER NOTES

Use additional sheets if more space is required,




