HAND
] DELIVERgp

UNITED STATES HOUSE OF REPRESENTATIVES FORM B . Pagetof 12

LN TUOATTINIC TS sty -
CIATIVERELTURCL gri

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m:._EOv«OOm ' -

015AUG 13 PH 1232

Name: Angela D. Craig Daytime Telephone:_

Dodin oy

: — LS HCUSE G REPRESEARTATIVES
New Member of or Candidate for  State: _Minnesota
S. f 2 Check It
X U.S. House of Representatives District: _ £ Amendment (Office Use Only)
FLER Candidates - Date of Election: _NOvember 8, 2016
STATUS
New Officer or Employee Period Covered: January 1, 2013 A $200 penalty shall be assessed against any
Employing Office: to _julv 33, 2015 . Rindividual who files more than 30 days late.
AR — I R

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Dd Qﬂw_c. your spouse, or your dependent child: R the

a, any reportable asset that was worth more than $1,000 at E. Did you hold any reportable positions during the reporting period

b. ﬂ%%%?g income from any table Yes x No or in the current calendar year up through the date of flling? Yes x No

asset during the reporting pesiod?
C. Did you or your spouse have “earned” income (e.g., salaries, A reportable agreements with
honoraria, or pension/IRA distibutions) of $200 or more during the Yes | X [ no bl i s gl i Yes | X | No
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No | X J. Did you receive compensation of more than $5,000 from a single  yeg Noe | X
Kabiiity (more than $10,000) at any point during the reporting period? source in the cument 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
L L N _ _

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

;cmqmlooﬁwaomié.ocm_s&w_._.&._.:.ﬁm.ngoasgogsﬁoogmgswsaoﬁﬁ_asso«.gusagw.:ooa:23&8.83._.E<o<o:oxo.cnoa§ Y _H_ H
this report detafls of such a trust that benefits you, yous spouse, or your dependent child? es No

EXEMPTION - Have you excluded from this report any other assets, "uneamed” income, fransactions, or liabilities of a spouse or dependent child because they meet all three Y D _M
tests for exemption? Do not answer “yes" unless you have first consulted with the Commiittee on Ethics. €s No

- - N




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: >:o.rm_m D. oqmwm|

Page 2 of

12

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

valus of asset at close of the reporting perfod.

BLOCKC
Type of Income

all columns that apply. For

of mcome and with a fair market use a valuation method other than fair market value, generats tax-deferred income

‘:.,3 &.ﬁ?!&&ggg specity the methad used.

and reportable asset of source

5<__ _gc!uns.ugzu.&igg?gggsg
g - be “None.”

'Cofumn M is for assets held by your spouse or
d in which you have no interest.

“Tax-Deferred” column.

nterest, and capital geins, even

B8LOCKD

Amount of Income

(such assets indicate the category of Incoms by checki 3828..5«313 o:.a..x...
1(k), IRA, 529 accounts), you may by i)

must be disclosed 38 Incomelec o X 5 for assets held by your spouse or depandent chikd in which you have o intenest.

assets held in taxable accounts
Check *None® ¥ the asset generated no)

income during the reporting period.

$25,000,001:850,000,000
% ) ". P

$250,001-$500,000
$1,000,001-$5,000,000

I
3
g
L
;

e

$1,001-$15,000
> | $60.001-$100,000

Other Type of income (Specily: 8.g., Parinarship Income or Farm income)

——
CRCTE T E N T T

$1,000,001-$5,000,000

B O R e R
N R R R -

AMERICAN FUNDS IRA

SP - Fundamental Investors x

sp - Investment Co of America | x

INVESTACORP IRA

Inst P[] [x

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Angela D. Craig Page 3 __of 12

BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of Income

EST

$250,001-8500,000
$25,000,001-$50,000,000

0
Spouse/DC Assst over $1.000,000"
Other Type of incoma (Specily: 0.9.,
Parinership Incoma or Farm Income)
"Spauns/DC oome ovr 1,000,000
$1.000,001-$5,000,000

00182500

$50,001-$100,000

$5001-$100,000
EXCEPTED/BUND TRUST

INTER

" §1,000,001-45.000,000

i

%

$1,000,001-45,000,000

ASSET NAME EF

2

[~ - Amana Mutsal Fund Trust |,
Growth

- Fairholme Fund X

- Fidelily Advisor Global Cap |
Cll

D Class A

- | Small Cap Growth | x
Fund CL |

- Oakmark Int) Small Cap1 | X

~Oppenneimer Dev. %
FOClassY

- Thomburg Int1 Value CL IngglX

- Fidelity Advisor Energy C

_Im)z_c._z TEMPLETON
INVESTMENTS

- Frankiin Balance Sheet
Investment Fund - Class A X

~Frankin Mutual Quiest Fund -
Class A

- Frankin Rising Dividends "
Fund - Clags A

- Franklin Dynatach Fund - X
Clags A

g|a(3[s5]5

- Frankiin Growth Fund - Class A | x

Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Angela D. Craig Page_4 __of _12 _

BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or income Sources Value of Asset " Type of Income Amount of Income

=
&
-

o
m
1t
*
ER
-
b
L
=

000,000°

85,000,000

001-$100,000

Parinership Wcoms o Farm income)
$5.001818,000

* J ssovrsange o
Spouse/DC coma over $1,000,000°
$50,001-$100,000
$1,000,001-$5,000,000
Spouss/DC Income ovar $1,000,006°

$50
$5,001:316,000

ok ins

$1

00182500
o | sasones0

" 25000001 $50,000000
Other Type of lncome (Specily: 6.6,

@mt#&oﬂw
$11000,001-$5,000000

DVIDENDS

$50,001-3100,000
$1,001-82.500

$1.000,001

EXCEPTEIVBLIND TRUST

Spaaso oo ¥

$1.001-315,000

~

- usﬂs Small Cap Growth

Fund - Class A X

~Frankhn BIGIechnology
Discovery Fund - Class A X

- Franklin Utilities Fund - Class A | x

- Franklin Mutual Global Fund - |
Clagg A

- Frankiin Equity Income Fund -
Clags A

qlalalalal oFF

- Frankiin Income Fund - Class A| x

BANK ACCOUNTS

9

- TCF Power Savings Accls

JT| - U.S. Bank Accounts i [ BEIR

JT| - E*Trade Bank Acct ERRER

FIDELITY INVESTMENT 401(k)

- Vang Morgan Grth ADM ol x

- Hartford Mid-Cap ¥

- Vang Mid-Cap Idx nst

- Vang Target Ret

Use additional sheets If more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page 5 __of _12__

BLOCK A BLOCKB BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

=

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

SpouselDC come v $1000000° &

Other Type of income {Specity: ».g.,
hip incomne or )

EXCEPTEVBLIND TRUST

,001-$15,000
$5,001-$15,000

CAPITALGANS

m«:-ssoomo

$1,000,001-85,000,000

- §100,00%:81,0060007 - © -

$1.000,001-$5,000,000

DVDENDS

$1,001-$2,500

INTEREST
$1,001$2,500

$50,001-$400,000

%

Spouse/DC Asselover $1,000,000°
Spousa/DC oome over $1000000° 2§

*

ASSET NAME BF

Ii.-.g

- Invs Divrs Divd RS

- JPM Lg Cap Growth R6 |

-JPM Mid Cap Value IS

- Janus Enterprise I**

- AM Cent. SM Cap Val |

- Harbor Inf! Inst

- - Janus Balanced |

CRAIG GREENE LLC*™

- North Branch, MN Property

Stock Purchase From Options

- SL Jude Stock From Qualified Option

- St, Juds Stock From Restricted Oplioh

DEFERRED COMPENSATION

- American Centinel Smi
Value Inst

- Harbor nt'l Insti

Use-additional sheets If more space is required,



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Name: Angela D. Craig Page_6 _of 12

BLOCKA BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of income

Qther Type of Income (Specily: 6.g.,
Parwrship Income of Farm income)
SpousuDC Incoms over $1,000000° 25

SoamaiDC Asselover $1000000°

$25,000,001-850,000,000

$1000,00155,000.000

$1.0000186000000
Wm1-‘1m B

DNIDENDS

Somsisom

$250,001-$500,000
EXCEPTED/BLIND TRUST

$50.001$100000
1000000000

$1,001-$15,000

N T TN
SpouADC ot ot 000005

ASSET NAME EF

oC,
T‘.q
- Invagco Diversified Dividend RS

= JP Morgan Lg Cap Growth RS

- JP Morgan Mid-Cap Vaive insti

-Janus Balanced |

- Jaruzs Enterprise

- Vanguard Intl insd Plus

SEP IRA

SP - Investment Co of America

INVESTMENTS**

- AF New World CL A

« AMCAP Fund Inc

- American Funds Balanced fD Class A

- Ametican Funds CAP Inc Bulider A

- American Funds CAP WLO GR & incA

- American Funds GR FND of Amer A

** See Note 2 on Page 12

Use additional sheets if more space is required.
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¥V PHOM YO INS $PUNJ UBSUALY -

V SAROBUSISG MON SPUN UBJLBUIY -

$82IN0G SWIODU} JOPLUE 51038y

¥30018

wlolalafafo]elv

$1,000,001-$5,000,000

R

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

e $50,000,000

ﬁ;wtolDC Asastover $1,000,000*

1985V JO InfEA

400

¥ CIRIEREE

Ot Type of income (Specify: e.g.,
Partnership incoma ot Fann income)

swoouj Jo odAL

IM00N

«IWODNI AINAYVINN,, B S1ISSY — V ITINAIHIS

| B

$1.001-$2500

$250145,

$5001-415,000

$80,004-$100.000

1694 Bupesald

- $100:001:$:000,

009: L

+1,000001-85,000000

- 0vet $5.000,

WC (ncome over $3,000,000*

o[ x [ walwin

WO JO JUNOUY

a0

BresD "q ejebuy :aweN

abed
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SCHEDULE C ~ EARNED INCOME

Name: Angela D. Craig

Page_ 8 of__12

List the source, type, and amount of earned income from any source (other than the filer’s current employment by the U.S. govemment) totaling $200 or more 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: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sacial Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payrofl. The 2014 [mit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 Emitis $27,225. in addition, certain types of income {notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type = Cument Year to Filing Preceding Year
- = 'Honoradum 0 $500
Examples: R wa..slt_.._mohw ‘ﬁmhmeg - Siieo
Ontatio County Board of Educaion Spouse Saiary — 7 NIA
St. Jude Medical, Inc. Salary™ $482,674.62 $ 730,220.57
Hamline University Spouse Salary NA NA
Human Rights Campaign Foundation Spouse Salary N/A N/A
** See Note 3 on page 12.

Use additional sheets if more spaca is required.




SCHEDULE D - LIABILITIES

Name: Angela D. Craig Page_9  of_12

Report fabilities 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
{unless you rent it out or are @ Member); loans secured by automobiles, household fumiture, or appliances; fiabilities 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 dose of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date e ¥ )
o Creditor L labiy Type of Liabllity i
MR ol g : mm .m.m. {8 m
838 | g S @ LN
28 [ 5o S5 083|188
Example Fitst Bank of Wilmington, DE s98 Marigage on Rental Propesty, Dover, DE . - .
N/A
NA ¥
N/A
N/A
N/A S
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consultant of any comoration, fiem, 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 25.8 and campaign organizations); and voa.co:u solely of an honorary nature. New Members and second-year candidates report positions held in the reporting pesiod and
itions held in the curent calendar year and two previous years.

Position Name of Organization
Senior Advisor; Vice President, Global H.R. St. Jude Medical, Inc.
Member Craig Greene, LLC
Chair Advancing Sciences Event, Minnesota American Heart Association
Board Member Open Arms of Minnesota
Board Member Women Winning

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Angela D. Craig Page_10 of 1o

Report liabiiities 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 2l liabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are 8 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 Llability
: i e el )
Date L " |
oo Creditor __.._.w___-h_qﬂ Type of Liability o g !
- : R
2 g3 vu 4 gl
Eample First Bank of Wikmington, DE so8 Mortgage on Rental Property, Dover, DE ;
NIA
N/A
N/A
NA
NA e
SCHEDULE E - POSITIONS

the current calendar year. First.

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, fim, 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 campeign organizations); and positions salely of an honorary nature. zoitoaeoaeioaooan&asqsﬂqgggi_:ggagaﬁga

candidates and :otl:muﬁohg E:& in the 833&8&&335 Exwma

Name of omm»..ﬂmao:

Committee Member Human Rights Campaign Corporate Steering Committee

Member Rotary Club of Eagan

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Angela D. Craig Page_11 _of_12

Identify the date, parfies to, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferal of payments by a former or current employer other than the U.S. govemment; or continuing participation In an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
12/31/2008 | Angela Craig and St. Jude Medical, Inc. Company Change of Control Severance Agreement
12/27/2007] Angela Craig and St. Jude Medical, Inc. Agreement to Participate in Management's Deferred Compensation Savings Program
05/2002 Angela Craig and Smith & Nephew Agreement to Participate in Company Retirement 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 cutrent 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.
govemment 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

Examply; Doe Jones & Smith, Hometown, Homestate Accounting Services

N/A

N/A

N/A

N/A

NA

N/A

N/A

Use additional sheets if more space is required.



FILER NOTES

(Optional) Name: Angela D. Craig Page 12 of 12
NOTE
NUMBER NOTES
1 The rental property value is reported as none because Craig Greene LLC soki the property and dissolved in early 2015,
2 These are new investments made in 2015 thus not applicable to preceding year.
3 Salary amount includes all bonus and benefits,

Use additional sheets if more space is required.




