For New Members, Candidates, and New Employees
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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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42,29

a. Own any repartable asset that was worth more than $1,000 at the

end of the reporting period? or
b. Make more than $200 in uneamed income from any reportable

Name;__Angela D. Craig Daytime Telephone:
New Member of or Candidata for ~ State: _Minnesota
U.S. House of Representatives District: _2 D ﬁr’:::::l ,r’ue " ice Use Oniy)
FILER Candidates — Date of Election: _November 8, 2016
STATUS :
New Officer ar Employee Period Cavered: January 1, 2015 | A $200 penalty shali be assessed against any
Employing Office: 1o . §indlvidual who files more than 30 days late.
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A Did you, yaur spouse, ar your dependent chikd:
E. Did you hald any reportable positions during the reporting period
Yes No I:] or in the current calendar year up through the date of filing? Yos | X | Wo
22 v v [

gl or

£. Do you have any rep g
outside entity during the reporting period or in the cument calendar
year up through the date of filing?

o

asset during the reporting period?
€. Did you or your spouse have “eamed” income {e.g., salaries,
h ia, or pansion/IRA distributions) of $200 or more during the Yu NoD
reporting period?
]

J. Did you receive campensation of more than $5,000 from asingle  yeg
source in the current year and two prior years?

liabifity {more than $10,000) at any point during the reporting period?

D. Did you, your spouse, or your dependent chikd have any repartable
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

d. Have you excluded from Yes E] No
Yes D No

dent child b

TRUSTS - Detaifs regarding “Quaiified Bfind Trusts” appraved by the Commitiee on Ethics and certain other “excepled trusts” need not be disck
they meet all three tests for

this report details of such a trust that benefits you, your spouse, or depandent child?
on Ethics.

or depy

exemption? Do not answer "yes” unless you have first

EXEMPTION - Have you excluded from this report any other assels, “uneamed" income, or liabilities of a sp
Hed with the C




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page 2 of 12

BLOCK A BLOCK B BLOCKC BLOCKD
Asssts and/or Income Sources Value of Assat Type of income Amount of Income

identify (a) sach asset held for wwestment orfindicats value of asset at dosa of the reporting od. |Chack ak colums that agply. For accounts “Tax-

ks of apme:and wih 2 12 marker valtalyou uee o valsaton melhod othar than Fo Meckon vl Bk gaotran Tox-dafared ocorms (nach 19 Wit olsooot J:mm&aﬁf T e . o
joxceading $1,000 at tha end of the reporting period Jolests spacify the method used. MO1(K), IRA, or 529 accounts), you mayland capitsl gaina, even if rinvested, must dw"‘”- income for ansets held in taxable
jand {b) any Other reportable aswmt or sawce Ol o ancet was ok durng the reporting period and i check  tha  “Tax-Defered”  cokemn Roceounts, CM'Nono'(nohmmstmumm.

income which generated mom than $200 "ndnhd only becouss it generated income, tha value Divkhm& intersat, and capital gaina)
[[uneamed” incoms during the year. shoudd be None.* ' foven if cuinvested, must be disclosed 3ol X|| s for assets held by your spouse ar dependent child in which you have no interest.

Pravide complate names of stocks and mutual funds] ‘Oeumh". for assats baid by your spouse or dependenfaccounts. Check "None® if the assed
do not use only ticker symbols). child in wivoh you have na interest. generatad no income duning the reportingy
pariad.

iFor @l IRAS and other retirament pians (such as]
MO1(k) plans) provide the vaiue for aach asset held ing
fhe account that axceeds the reparting

diher AcCounts, amou A[BICID{E|FIG|IH|I|[JIK]L|M Current Yoar P II‘!Y&O’
::’m:n-:ommmu'a’:umm rin viviwiwlxixin wiv[viv[vwim«]x;
1$5.000, list Bvéry finandal institulion whers there i
more han $1.000 in interasi-bearing accounts.

IF or rantal and ather real property held for investmeant,
brovide a complete address or description, e.g.)
['rental propesty,” and a dty and state.

JFor an owneratin interast in a grivately-heid business)
hhat is nct publidy waded, state the neme of the
fousiness, the natwe of As activities, and R
lgeagraphic location in Block A.

cluds: Your persanal residence, including secand i
homes and vacation homes («mess thera was rentol |
income during the reporting pedod), and any financial
Interest in. of incoms desived from, a federal
retiraran program, including the Thiift Savings Plan.

if you have a privatety-traded fund that is an Excepted
inveatment Fund, ploasa check the "EiF* box.

If you so choose, you may indicate that an asset o
ncame sowce s that of your spouss (SP) o
Kependent child (DC), or jomtly haid with anyone {JT)|
n the optional column on the far beft.

$100.001-5250,000

$250.0044500.000

Other Typs of Incoma (Spacify. 8.g.. Partnership (ncoms or Fam Income)

SpouteC Aass] ovar £1,000,000¢
EXCEPTED/BLIND TRUST
SpousaDC Income over §1.000,000"
Spouss/DC ncame over §1,000.000%

TAX-DEFERRED

$1001-$15,000
$15.00%$50-000
$60,001:$100,000
$500,00141.000,000
$1,000.004-$5.000.000
$5.000.00 525,000,000
$25,000,001450.000,000
Over $50.000,000
CAPITAL GAINS
$1.009-52,500
$2501-85,000
$5,001-§15,000
$18,001-350,000
$50.004-$100,000
$100.001$1,000.000
$4.000.00 15,000,000
Over $5,000,000
$1.001$2,500
$5,001-315,000
§15,001-450.000
$50,0014100,000
$100.00141,000,000
$1,000,001-$6.000,000
Ovar $5,000,000

$20+91,000
$20+§1,000

For a  detated discussion  of Wule A
Please refor to the hookdet.

NONE
DIVIDENDS
RENT
INTEREST
Nons
S50

$141.000

Nors

EF

=
»
»
x

7,
oc,
T Mena Com Stock

. |Seman & Schush Indefinite Royalles X X
Examphs; =1 5

ABC o Fund

AMERICAN FUNDS {RA N .
SP | -Fundamental Investors X X X X

sP | -Investment Co of America X X X X

INVESTACORP IRA

-Alianz GINFJ Int1 Valus Inst X L X X X
Uss additional shests if more space is required.
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BLOCK O
Amount of Income
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Name: Angela D. Craig

BLOCKC
Type of income

ERAIIXYL

‘X

3NON

BLOCKB
Value of Asset
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000000524400 000'SS

J

000'000'54-100'000'1§

000°060'} 41000058
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

AISET NAME

scovery

Tust

It
INTEMPLETON
ass A

-Oakmark Int1 Smah Gap |

-Frankiin Balance Sheet Investment

Fund -
~Frankiin Growth Fund - Ciass A

-Oppenheimer Dev. Markets FD

-Thomburg int1 Value GL Instl

-Fidellty Advisor Energy C

-Frankin Mutual Quest Fund
-Clasg &

-Frandin Riging Dividends Fund
-Clasg A

Class Y

-Fidebty Advisor Global Cap

App Cl|

-Gabelli Small Cap Growth

-Faithokne Fund (FAIRX}
-FranMin Mutual GLBL Di

ClassA

585

JT { -FranMin Dynatech Fund - Class A
Use additional shests if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page 4 of 12
BLOCK A BLOCKEB BLOCKC BLOCK D
Assets and/or Income Sources Value of Assst Type of Income Amount of Income
olelelaln Current Year Pm.dimvoar
Byc PP II‘NV“WWKINXIIIINVWVIT“KXIXI
Y & F :§ 'g
: H £ g
=|8 2 g a5 2 'g
2|8 ® g 5 8 g
=|alg|8l2I8|8] |3 H g o 8|3 8
PR YT B AR R R ERAARE R
qHHEHHEHEEE AHHHE AAHEHEERHEE RAEEEEHEEEE
HHEEHEEHE R HHE giiE;§§§§§S§§3§§£a§§§£’§§§3§
s,
? ASSET MAME EF
| g e oy
IT | g i St Cep X X X X X
Fr
T | Dinsoory Fun - GlagaA X x| | Ix X X
JT | -Frankiin Utilitles Fund - Class A X X X X X
-Frankiin Mutual Global Famd -
JaT %;A X X X X X
~Frankin Equity | Fund -
T | Gl oy oo P X X x X X
JT | -Franktin Income Fund - Class A X X X X X
BANK ACCOUNTS
JT | -TCF Power Savings Accts X X X
JT | -US. Bank Acoounts X X
T | -E"Trade BankAcct X X X
FIDELITY INVESTMENT 404(k
-Vang Morgan Grih ADM X X X X
-Hartiord Md-Cap Y X X |X X
Vang Mid-Cap I (st X X lx X
~Vang Target Ret X X |x X

Use adkiitional shests if more apace is required.
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Name; Angela D. Craig

BLCCKC

15RAIN

Type of Income
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

ASSET NAME
on
-Ametican Centinel Smi Value inst.

CRAIG GREENE LLC*

-North Branch, MN Property

Stock Purchase From Options
-51. Jude Stock From

Qualified
-St. Jude Stock From

Restricted

-Pimco Total Retym
~IPM Lg Cap Growth A6
-dPM Mid Cap Value
~Janus Entarprisa
-AM Cont. SM Cap Vai |
-Janus Balanced |
DEFERRED COMPENSATION
*See Note 1

-Harbor int1 Inst.

-Inve Divrs Divd Rs

Use additional shests it more speca is required.
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Name: Angela D. Craig

BLCCKC

1SRAIN

Type of Income
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BLOCK B

FIGIH

000°0524-100°0014

Value of Asset

0000481 00'058

000098400914
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SUON

BLOCK A
andlor Ih

SCHEDULE A — ASSETS & “UNEARNED INCOME”

ASSET NAME

-JP Morgan Lg Gap Growih RS
-JP Morgan Mid-Cap Value Ins!
-Ametican Fundg Balanced FD

-invesco Diversified Dividend RS

-American Fundg CAP WLD

GR & ncA

-American Funds CAP inc.

-Vangaurd int1 lhgtl Plus
Builder A

-Harbor int1 tnstl
-danus Balanced |
~lanua Enterprise
SEP IRA
INVESTMENTS
-AF New World CLA
-AMCAP Fund Ine,

w.w.n._

Use additional sheets i more space is raquired.

8P| -nvestment Co. of America




Page 7 of 12

Name: Angela D. Craig

BLOCK D

Amount of Income
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME"”

BLOCKC

Type of income
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-American Funds New
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World A
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-New Economy FD #14
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Use additional sheats if more space is raquired.



SCHEDULE C — EARNED INCOME Name. ANgela D. Craig Page 8 12

List the source, type, and amount of eamed income from any source (other than the filer's current emp!oyment by the U 8. govemment) totaling $200 or more during the reporting period. For bath the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other sp g $1,000. See examples below.
EXCLUDE: Military pay {such as National Guard or Reserve pay), feders! retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and OROHIBITED INCOME Be advised that the income limit and prohibited income may apply to you after you are on House payrofl. The 2045 limit on outside earned income for
d 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

nd
pmfemlonaal services |nvolvlng a fiductary retationship) are totally prohibited for Members and senior staff.
. Amount
Source (include date of receipt for honoraria) Type ‘Current Year to Filing Preceding Year
ABC T Rsoceion Beicue, VO (e 15 Fionorarm ;g'&_n ;E&
Examples: | oMt Solaey
i e = o
St. Jude Medical* Salary $218,998" $582,812*
Hamline University Spouse Salary N/A N/A
Spouse Salary N/A N/A

Human Rights Campaign Foundation

*See Note 2
Use additional sheets If more spacs is required.




SCHEDULE D - LIABILITIES .
Name: Angela D. Craig Page 9 of 12

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting penod by you, your spouse, or your dependent child Mnﬁ( the highest amount owed during the reporting

P

period. New Members: Members are required to report all liabilities d by real property luding mortgages on their p Any mongage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, h hold fi , OF li habdmes of a busmess in which you own an i you are p lly liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a lving charge (i.e., credit card) only if the balanoe at the close d the reponing period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c [ € 3 (] W ' J K
Date
SP, Liability 5
oc. I Creditor Incurred Type of Liabliity g § 5
MO/YR ' o | o g 3 s
ol l.eleelze 88 88882 |ES
g |zs |28 |88 (88|45 135138 |g5|8 |1
28 (28 (83 (35|82 |3gigg|g2|88|% =%
55|28 (|32 |58 |88 |85 |as |98 |88 |5 8%
Example First Bank of Wikmington, DE 588 Mortgage on Rental Property, Dover, DE X
N/A
SCHEDULE E - POSITIONS
Report all positions, pensated or pensat d, as an officer, dlrector,tmsteeofan ganization, partner, propri tative, empioyee, or ltant of any corporation, fim, partnershi
other business enterprise, nonprafit organization, &abor ization, or educational or other institution otherthan the Umted States. Excludo. Pasitions heki in any religious, social, ftatefnal or poimcal
entities {such as pofitical parties and campaign ofgamzaﬂons) and positions solely of an honorary nature. New Members and second-year candidates report positions held in tha reporting period and
the current calendar year. Firstyear and new smploy report positions held in the cument calendar year and fwa previous years.
Pasition Name of Orgamzatlon
Senior Advisor St. Jude Medical, Inc.
Member Rotary Club of Eagan
Member Craig Greene LLC
Chair Advancing Sciences Event, Minnesota Heart Association
Board Member Open Arms of Minnesota

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES Name: Angela D. Craig page 10 of 12

Report liabilities of over$%0000 owed 1o any one craditor at any time during the reporting period by you your spouse, or your dependem child. Mark the highest amount owad during the reporting
period. New Mamb are required to report all Ilabxlkles socumd by neal Qmperty includ tgages on their p a. Exclude: Any mortgage on your personal residence

(tinless you rent it out or are @ Member); lcans x by , OF ,," -e liabilities of a business in which you own an interest {unless you are personally liable); and
liabilitles owed to you by a spouse or the child, parent, or sibling of you or your sp Report a ving charge t (i.e., credit card) only if the baiance 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 c D E F 6 H 1 1] K
Date
sP, Cred Liabillty T o F)
oC, AT ltor Incurred ype of Liability g 5%
MOYR oo l.8l28 |28 88|58 |88
ce|zelz8l88!88 (85|88 |Scs |22 |8 |28
2282123152 12- |58 |88 8F %85 %2
wn - - = d
cf |25 |88 |ER BB (50 |2 |5 |88| 8|8
Example First Bank of Wikmington, DE 508 Mortgage on Rental Proparty, Daver, OE x
N/A
SCHEDULE E - POSITIONS
Report all positions, compensated or uncompenaated, as an officer, director, trustee of an ongant , partner, proprietor, employee, or dtant of any corponation, firm, p hip, or
other busi ise, nonprofit organization, labor organization, or educational or other instltution other than the United States. Exclude: Positions held in any religious, social, fraterna} orpolmceﬂ

entities (such as polltrlcal parties and campaign ocganizmions); and posltions 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 smployses report positions held in the current calendar ysar and two previous years.

Poslitionh Name of Organization
Board Member Women Winning
Committee Member Human Rights Campaign Corporate Steering Committee

Usa additional sheets if more space is nquired.




SCHEDULE F - AGREEMENTS

Name: Angela D. Craig Page_11 of 12

tdermfy tho dato panm 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;
1 of pay ts by a former or cumant 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
12/31/08] Angela Craig and St. Jude Medical, Inc. Company Change of Control Severance Agreement
12/27/07| 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

RGPOR sources of compensaﬁon received by you or your I)usiness afﬁlmlon for services ptovidod directly by you during the current year and twe prior years. This includes the names of clients and

of any tion, firm hip, or other b if you directly provided the services g a fee or of more than $5,000. Exclude: Payments by the U.S.
government and any informabn oonsldeted corfidential as a rasult of a privileged C p gnized by law. Do nat ropm information listed on Schadule C.
Source (Name and City/State) Brief Description of Duties
Example. ‘ Doe Jones & Smith, Hometown, Homestate Accounting Services
N/A

Use additiona! sheets, if mors space is requirsd.



FILER NOTES

performed in 2015 of $167,788 (paid in 2016 prior to March 31, 2016).

(Optional) Name: Angela D. Craig Page_12_or 12
NOTE
NUMBER NOTES
1 The rental value property is reported as none because Craig Greene LLC soid the property and dissolved in early 2015
2 Salary amount includes all bonus and benefits, including deferred bonus compensation for wark performed in 2014 of $277,464 (paid in 2015) and for work

Use additional sheats ¥ more spacs is required.




