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2016 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

Form A

Name: SchweiKerT,  Davis

Daytime Telephone: 203225 1192

LEGISLATIVE RESOURCE CENge1 of _I[)
{7 AUG IS PM 3:50

e L

A $200 penaity shall be assessed uuu__ah any
individual who files more than 30 days late.

FILER Membaer of the U.S. State: Officeror  Employing Office: Stafr Filer Type: (if Applicable)
STATUS H House of Representatives Distict M Employes Shared| | Principal >8§§D
g D 2016 Annual (Due: May 15, 2017) _H_ Amendment D Tenmination

4 Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. A. Did you, your spouse, or your dependent child:
a. Qwn any reportable asset that was worth move than $1,000 at the

v

F. Did you have any reportable agreemant or arrangement with an

end of the reporting period? ot . ) . - ar
b. Receive more than $200 in uneamed income from any reportable macw..w_m" M::Mecuﬂcﬂ.%h”woﬁwmﬂmw periad orin the current calend:
asset during the reporting period?

Yes on D

B. Did you, your spouse, of your dependant chikd purchase, seli, or
exchange any securities or reportable real estate In a transaction
exceeding $1,000 dudng the reporting period?

w[ ]

G. Did you, your spouse, or your q«uuﬁma child receive any
repartable gift(s) 8856 mora 5»: «uum in value from a single
source during the re,

Yes D No E

C. Did you or your spouse have “eamed” income (e.g., salaries,
hongraiia, or pension/IRA distributions) of $200 or rmore during the
reporting period?

w e ]

H. Di¢ you, your spouse, or your dependent child receive any
reportable travel or reimbursements for travel totaling more than
$375 in value from a single source during the reporting period?

<3Dzo E\

D. Did you, your spouse, o your dependent chidd have any reportable
liability (more than $10,000) at any point during the reporting pericd?

]

{. Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article during the
orting period?

v [ o ]

E. Oid you hold any reportable positions during the reporting pedod or
in the current calendar year up through the date of filing?

v [V wo[ ]

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

contact the Committae on Ethics for further guidance.

- | 1IPO - Dld you purchase any shares that were aflocated as a part of an Initial Public Offering during the a.oa:_é period? if you answered “yes" to this question, please

ves [} ze_|||_

TRUSTS - ongo ragarding “Quaitfied Bind Trusts® approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exduded
from this report details of such a trust that benefits you, your spause, or dependent child?

<3D zoD

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, eﬂau»&g? or llabifities of 2 spouse or your dependent child becausa they meat
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics.

Yes D z..- D




- S & “UNEARNED INCOME” .
SCHEDULE A - ASSETS | .

BLOCKA "SLocK SOCKE BLOCK O "~ BLOCKE
Assets sndior Incoms Sources Value of Asset Type of Income Amount of fncome Trangaction

Chack o columns that apply. Far accounts that] For dasets for which you chacked *Tex-Oetamud” iv Block C, you Jindicata if the

Y it Indie of 1 fod. i use a
Idantity () escr asset heid for invesynent orflindicets value of asget at dose of the reporting period. If you i o

Foromxton of income and with u fa'r merket vaive Jvalusion method other than fair market valua, plaasa specfy the method | gonarete tax-deferred incoma (such as 40100, IRA, arfmay check te “Nona® column. For ol cther aszets
i "Ml!ma $1,000 !oso and of the reparing period, fussd. 529 -Rﬂxg. «o.ma! 9--“ e ..“u..”ui ﬁmﬂﬂu_g wnn..an_.on.!c Ml Gﬂnwn!n box below. “gouomvv.
er . or source ofinco: " . . cakumn. Dividends, imeras?, capitzl gains, aven , intarest, capitet gaine, reinvested, X
ot ersed movs toan $200 1 wrosrmed:incoms e e e e vares st oo Nona 4% R rotwvasted, must be disclosed as licome forfmust ba dieclosed 2a Income for assats held i tuabie |echunges (€
during the yew. ¢ . Jeuaste hald in taxable sceounts, Chack "Nore® it theJaccounts. Check “Nane’ if no income was eamad or gereratad, § mxcaeding $1,000
*Column M is 107 933615 heid by your $pouLE O dependent aid in which §aesat ganeratad ne incoms during the reporting perod. ; in the reporting
[ Proviae 83!8.. names of siocks snd mutual funds] You heve no interest. *Celume XAl .ue;oo..ﬂiaw:ﬁqgﬁgg periad.
tn which yoo have no interest. if onty a podion of

(do not use only tcker symbols).
o as30t was s0id,
| plesae inticatn as

For all RAs and other retiramant plans (such 83
follows: (S (part)).

§3u_8¢§.n9-<let§.8§§:£u.
the scoount that exceeds thersportingthrssnolds. | A (81 ¢ [ D JEf[F{GjH 1 I K[L]|MW
Lasve this column
!!.rwg'a

For bank and other cash sceounts, total the amountini

all interest-Eoning accounts. if the total :a over $5,000, no wansacSons
Gst every finandal instiuion where there i3 mors tan| that exceeded
$1.000 in interest-bearing sccounts. $1.000,

For rentsl and other real property hald for investment,
provide a complets addrass or dascription, e.g., “reral]
propeny,” and a dty end state. ’

For en Ip irterestin a p ly-Deic busin

that is not publicly tadeg, ste e Name of e
business, the nature of its rctivities, and its geographi
ocation in Block A,

Exclude: Your personal rasidence, induding second|
hames wnd vecaton homes {uniess thers was rontal
income cwing the reporting pariod}; and any financal
interest in, of lncome Gedved from, 8 feders

program, induding the That Sevings Plen.

o fufwjviv|wwmix|xix|x

I you have a privately-raded fund thet is an E
Invesgment Furid, plesse check the “BIF box.

¥ you 50 choose, you Mmay indicate et an asaet or
income sourca is that of your spouse (SP) or
depandent chid (QC), o joindy hald with snycne (JT),
in the opaonal column on the fer e

$50001:$100,000
' $100001-81000,000
$1,000.001.85,000,00¢
Qver 5,000,000
£poee/DC Asset wih Incoma over $1,000,000

$5,001-$15,000
£15.001-$50,000

For » dataiied giscusaion of Schedule A req
pieass refer to tha instrucsion book m

$141000
$1.001-315000
$16,001-$80,000
£100,001-$250,000
$260,001-$500, 000
$500,001-31,600,000
$1,000,001.35,000,000
$5:000,001-$25,£200,000
$26,000,001-$55,000,000
Over $50,000,000
Spouee/DC Assei over $1,000000¢
GAPITAL GAINS
EXCEPTED/BLIND TRUSY
TAX-DEFERRED
Othex Typo of inooms
{Spocily: & ., Partneiship Incoms or £am fnoome)
Hone
$1-5200
$201-41,000
250145900

P, S, S{pant}, orE
Sipat)

> J $50001-$100,000
x | $1,00182500

NONE
> § OMDENDS

] RENT
NTEREST

hgy

$P  [Mega Stnck
Evamal Siman & Schustar

ABC Hadgs Fund B X

Sherivan m\.‘m.m& X

m&n%Em ‘ — X

;

TE

X

b
S
4
3

3
2
X

Use additional sheets ¥ more space s raquired,
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SCHEDULE A — ASSETS & “UNEARNED INCOME” _ ~ “ Desrd/
zu_.aonm e .N_- Page W of Nm

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or iIncome Sources Value of Assat Type of Income Amount of income Transaction

AlBlCclolEc|FiGg R I]K]L]N AR RS AR AR AR AN IEIREE R

{Bpoclly. a.5., Pariherehip income of Farn Jnoome)
Spouse/DG Asset with lhcome over $3,000,000°

$1.901-$15 000
$15,001-$50,000
$60,001-$100 000
$100,001-5250,000
$280,001-£500,000
$500,001-$1,000,000.
$1,000.001-$5,000,000
$5,000,001-$25 000,000
$25,000,001-$50,000,000
Ovee 150,200,000
EpotuwoIC Aste| over §1,000000°
CAPITAL GANS
EXCEPTEDBUND TRIIST
TAX-DEFERRED
Othay Iype ol insome
$201.51,000
$1,001-$2.500
$2.501-$5,000
$5.001-$ 16,000
$15001.350,000
$50,001-$100,000
$100,00141,000,000
11,000,001:45 000 500
Orvwr $5:000,000

RONE
OMDENDE
RENT
INTEREST

Norw
D410

P, S, !9-# or €

ASSET NAME

Dheridan Egviles
hetiden Hote/ings

ererred Comp.
457 Plan -
Brown Cap. *
..PQB\R\P Centyly X
AZ STare Rel
Minnete L iFe

W h

ASvoatrs I2d 520 ¥

Merrw L ynehn
BLKRK " IntL
BikRps LG CP

=59

N\

XiL

Use additional sheets if more space it required,
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SCHEDULE B - TRANSACTIONS

z,a."mnrxxmm A er .N, Deyid

unuonltl of I.E..

Report a0y purchese, asfs, or exch that $1,000 i tha
regortng period of any sacurity or rasl property held iy You, Your spouse, o your
Gapandent chitd for invastment or the produciion of INcome. Indude transactions that
candted in o capitel as. Provide a brief deacription of an

m&&.giﬁggﬁc Egcsgv!g&&s!so
purchess or sal® of your per uniass it d rentst income. It

transacion.

Capital Galns: If & sales vansacton resutiad in » capitel gsir in excess of S20C,
chack the “capitsl gaing’ DoX, Lnisss il was an asset In & toe-deferved account, and
discdose the captel Jetn income on Schedule A

Type of Transaction

Date . >=.o.,.§» of Transaction

iw»uﬂnﬁznagasﬂgggul. as'he typs ot |

[ ] [ bl E F

MODAYR)
or
Quararty,
Honthly or &~
woeldy, if
wpicatle

Chwek Box I| Capital Gafy Exvooded

$15:000
£15001-
150,000
$50,001-
$100000
$100,001-
$260,000
4260001
W

0
$1,008-

$500,001-
$1,000,000

4

$1,000,004-
$5,000,000

H

£6,000,001-
$26,000000

425,000.001-
$50,000,000

[

Oret $50,000.000

Over $1,000.600°
(SpoumedC fanef)

* Colunn K is for ssants solely held or & Bt chid,
6,000 Asget

@ | Dowe | MegCon.sox

H

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME
) Page_ ¥ ot [f __

List the 30urce, type, and amount of saned income from any source (other than the filer's current smployment by the U.S. govermment) totaling $200 or more during the reporting periad, Fora 89_8 st
the source and amount of any honorarls; st only the source 1or other 3pouse ¥aMad Income exceeding §1,000. Sae examples below,

EXCLUDE: MMtary pay (such ss Natonal Guard or Reserve pay), faceral retirement programs, and benefits received under the Socisl Sacurity Act.

INCOME LWITS and PROMIBITED INCOME: The 2018 Hmk on outside samed income for Members and smpioyses compenaated st or above the “senior stalf” rale was $27,225. 3838.8.38
types of Income {notably honoraria, direcior’s fees, and payments for professional services invelving & gi&zlzv.fzg% :

____Source (includs date of receipt for honoraria) . . Type - - Amount

- SPose - S15¢ /A
m&&%ﬁ Bran—<ss 5000.
_.MNW\. ¢ OF Arizpona Reliremren? - EORP | Retiremen/ W.W\%\

Use additional sheets ¥ more spacs ls requivad,




SCHEDULE D ~ LIABILITIES

380;_gtﬁaiu‘o.gisgggllws!génzgg3§.E§.Q§E§ig_x. Mark the highest amount owad during the raporting
period. Mambers: Members are required 1o report sl Esbitties secured by reat proparty inchiding morigeges on their personsat residence. Exctude: Ay moripege on your personal residence (unjess you 1
Biza!s-igw-ggii.gcg?2..8;!88‘.g?oﬁogaggéégnsingiﬂog%gwla_ﬁz!lis
yau by & spouse o the child, parent, or atbling of you o your Spousa. xﬁs-%gs:g!e.?Qo&go%usogfsoas.ﬁoﬂkesavoas%gma.g
*Column K is for liabiitias held scisiy dy your spouse of Gependent child. . .

Amount of Liabllity .

Date | ;.
o Craditor ._..,.”_M..an Type of Liabliity g wm
. b t.elzalzglsg 28R
. o ...M MW m,m MM MM m.m MM m_ nM
IR R A IR T
Exsenple ~ First Bank of Wialmington, DE 58 Morgege on Rentsl Property, Dover, DE
Satlie Meae STyfent _Loan V4

2003

SCHEDULE E - POSITIONS

Repon sl positions, compensatad or uncompensated, heid durinp the current or prior calendar yeur 88 an officer, direcicr, trustes of an oigsnizaBon, partner, proprator, rapresentative, employee, or
congultant of any comporation, firm, partnership, or other businass enterpriss, nonprofit organization =8§2&§2§§§~§§§§ Exclude: Positions
n A N | an .,

| Scotlsotl mv_ﬁs Svrgery .

77




SCHEDULE F - AGREEMENTS

Page_ 7 _of [l

Idontify the date, parties to, and general tarms of any agrasment or arrangament that you have with respect 10: future enipioyment; a jeave of absence during the pariod of govemment sarvice;
continuation or deferal of payments by a former of current employer othar than the U.S. goanﬁoeaaﬁauoaﬁvougsgeg_%%?goalgalsﬁsﬂuv.ng:,oae_o«!
i

Date

Partios no Agresment Terms of Agreament

:\» 2id

' SCHEDULE G - GIFTS

Raport the source (by nsme), 8 brief description, and the valus of ali gifts totallng more than $375 received by you, YOR spouse, or your dependent child from any source during the year. Exclu g Gifts
from relatives, gifts of persongl hospRality from an individual, local meals, and gifts To @ spousa or dependeant child that ars totally indspandent of his or her retaionship to you. Q?t.&oﬁ....oe.ﬂmoo
less need not be added towards the $375 disclosure thveshold. Nots: The pift rule (House Rule 25, clause 5) prohibits acceptance of gifis excapt as specifically provided In the rule. :

Source ) Description

<n€0

Exangie: ~ M. Jowsph Sanéih, Attngion, VA -

Bitver Platter {detarmination of pweanal friendchip recelvad from the Eihice Cormmities)

$400

" Use additfonal sheets ¥more space s required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page_ _of_iD

sponsor or were pald by you and reimbursed by the sponsor.

the Mer.

gc‘%!&!gg;i?ii%a«ii%ggggg raceived by you, your spouse, ar your dependent child
during the reporting period. Indicete whathor e famlly membar accompanied tha traveler at the sponsors wenss. Disclosurs is requiced regardiess of whether cseesstiixeaa«u«?

EXCLUDE: Travel-reintad sxpenses provided by federal, state, and local govermmments, or by & forsign government requined to gi%ﬁlﬂ?mﬂ.ﬁgggg)ﬁg
U.8.C. § 7342); poilical trave! that Is required Io be reported under the Federal Elaction Campalgn Act; travel provided 1o 8 spouse or dependent child that is intally independent of his or har relationship to

Sowrce Dotn(s)

Gy

Food?
)

ii
Included? (YAl

Gevesnrunri of Ching (MECER} g $11

Mar. 34

Usa additionsl sheets If mors space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

the source, sctivity {/.e., spesch, sppeerance, or article and smount of
%ﬂ.%iﬁggaﬁa? ...N.M.h.voa&ggu.ﬁ
Source Activity Date Amount
Association of American Assodations, Washington, OC _Speach Feb, 2 2015 M&.H
Examples: XYZ Magatie Article Aup. 13, 2015

Use additions) shests ¥ more space is requind. .







