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WAY 13 2022 Pagetor®

FORMB
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: S JOSEPH SIMITIAN Daytime Telephone:_40%-258-5050

New Member of or Candidate for  State: T
U.S. House of Representatives Districk: j Check

X X .
Carididates — Date of Election: ** SEE BELOW g

FILER

New Officer or Employee Staff Fiier Type (If Applicable): Period Covered: January 1, NBN >«§e.=-_€a_.n__ E
Employing Office: Shared| | Principal Assistart | |(to_May 11_2018 individual who fiies

A. Did you, your spouss, or your dependent chitd:

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

reporti riod? Y you any reportable positions during the reporting X
e.%ggﬁg_a?_ggégﬂg =X % period or in the cument calendar year up through the date of fling? Yes No
assat during the reporting period?

€. Did you or your spouse have “eamed” income (e.g., salaries, F. Did reportable agreem rengeme
honoraria, or penslon/IRA distributions) of $200 or more during the ves [X | No Sﬁ_nou‘nziaﬂ_wﬂw_”“ the uonomah*ﬂ.n:o %aaon_i_%“nﬂ___. Yes [No IX

reparting period? year up through the dafte of filing?

D. Did you, your spouse, or your dependent child have any reporiable Yos No | X J. Did you receive compensation of more than $5,000 from a Yes No |X
liebliity (more than $10,000) at any point during the reporting period? single source In the cumrent year and fwo 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

4_#6.3|UoE__¢ieua___ag.s&m:iaé&.muggcsoﬂaa_zggmio-n:no!i:oc_!..oxoo!&g.:oon:acon_ao_oa&._._mivoces_:a& D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No B

EXEMPTION ~ Have you excluded from this report any other assets, “uneamed” income, or llabilities of a spouse or dependent child because they mest all three tests for Yos D No E

exemption? Do not anawer “yes" unless you have first consulted with the Commilitee an Ethics.

** No election year Is designated on Form B since no election has been called. Supervisor Simitian is raising funds for a seat that is expectad to be vacated by regisnation or reirement.
and therefore the specific efection is not yet known, (FEC AO 2008-16). Once a vacacny occurs and an election scheduted, the candidate will amend this report to reflect the election
year.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: 8. JOSEPH SIMITIAN Page 2 of ]
BLOCKA BLOCKE BLOCKC BLOCKD
Asasets and/or Incomes Sources Value of Asset Type of ifcome Amount of ncoms
dentity :aln. I“.aﬁ..ﬂ.i..a iia!!-_au..iosﬂ.ﬁwg;a ol colsmns that apply. mﬂ..ﬁ. ifﬁi%qaiswﬂwo.i.a!i?ig, Forall
Ing $1,000 &t the end of the reporting pericd the mothod used. 1(K), [RA, or 520 accounts), you may Srﬁizi_a.h‘!itgﬂwgisgg
{b) any ofher reportable asset or source of | an sasct was wold during the reporting period end “Tax-Deferred” coumn. “None” If no income was samned or generaisd.
ich genersied more then $200 In “u E&Se-n-.__.-z incame, the vaiue and ciépitsl gains, even
durtng the year. Senerated .L_.lir.v.as.ﬂal X1 s for assets held by your spouse or depandent child in which you have o interest.
[Provide compiets names of stocks and mutua) fund s.s:ra.-...:zx!ssge If the ssset genersted no
(do not use only ticker symbols). Ad in which you have na Intorest, during the reporting pefiod

or W) SRAS and othes retirement plams {such
D1(k) plans) provide the value for each asset heid |

the account that exceeds the reporting thrasholds.
For bank and other cash accounts, toteitheamount i A | B [C|O |E | FlG[H ]t d KL
,__

retirement program, fnclul 539.._..-502:6-]5

it you have 8 privately4raded fund that is an Exce;
Investment Fund, pisass check the “EIF™ box.

i "
depandent chid (OC), or joinily hald with anyone (JT),
5#‘ optional column on the far left.

[For e detalled discussion of 8chedule A requirements,
plesse refer to the instruction bookiet, m

$1.001-$15.000
$15,001-550-000

2 | $50,004-5100,000
$100,001-$250,000
$250,001-5500,000
$500,00-§1,000,000
$1,000,001-85,000,000
$5/000,001-$25,000,000
$25,000,001-$50,000,000
Over §50,000.000

$151,000

Spotse/DC Asestover $1.000000°

EXCEPTEINBLIND TRUST

Ofwr Type of income {Specily. .41, Parinership Incoma or Farm income)

$1,001-$2.500

$2.501-$5000

$201-$1,000

$5.001-$15.000

$15.001-550,000

$50,001-5100,000

$1.000,001-85,000,000

$100,001-$1,000,000

Spouse/DIC hcame over $1,000,000*

WiNvl Vv

$201-$1.000
$1,001-62.500
$2,501-65,000

w

$5,001-515.000
$15,001-$50.000

Preceding Year

$50,001-$100.000

x| X

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

$100,001-4$1.000,000

SpouseOC bncome over $1,000,000°

Slock
Exarpios: |S000 4 Bchuse indetole
Fund X X

Hughes & Company X

Public Relations

Stanford FCU Savings, IRA X

— Stamford; CA

e.o-&ag-_.g:aoa.gr%
**Spouse's Income
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SCHEDULE A - ASSETS & “UNEARNED INCOME” o JOSEPH SMITIAN
Name: Page,

BLOCK A sLocka BLOCK C 8LOCKD
Assoets andlor income Sources Vaiue of Asset Type of Income Amount of Income

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5/000,001-825,000,000
$25,000,001-$50,000,000

Over $50,000,000
Spouse/DC Asset over $1,000,000°
CAPITAL GAINS

Other Type of income (Speclly: a.g.,
Pariership income or Farm Income)
$201-51,000

$1,001-$2.500

$15,001-850.000
$50,001-$100,000
$100,001-$1,00000
$1,000,001-45,000,000

Over $5,000,000
SpouseIC income over $1,000000° 35
$201-41.000

$1,004-82.500

$2.501-$5.000

000
$1,001-515,000

$100,001-$1,000,000
$1,000,001-45,000,000
Spouse/DC incoma over $1.000,000° X

$5,001415,000
$50,001-$100.000

¢, ADBET NAME EIf
Kl

6 m ngs

Program 4011457 X X

Presidio Bank — Cheoki
5 A ng X X X X

Presidio Bank - MMA X X X X

Apple Inc. Stock in IRA X

[Facebook, Inc. Stock in IRA X

Johnson & Johnson: Stock in X

W o[> | >x]|X|x

inhertedHRA
Qualcomm Ine.: Stoick In X

TIaTteT TR

anta Clara County CA ICMA 457

sp mu:x of >3wn8 — Checking X X

ot

E*TRADE SPDR S&P 500 Trugt EJF X X X X X

Use additional sheets if more spece Is required.



SCHEDULE C - EARNED INCOME

8, JOSEPH SIMITIAN

_uucoA of &

List the source, type, and amount of earmed income from any source {ather than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filar's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceading $1,000. See exampies below.

EXCLUDE: Miitary pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on Houss payrofl. The 2016 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 Iimit is $27,765. In addition, certaln types of Income (notably honararia, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria)

Amount

Current Year to Flling Preceding Yoar
'ABC. Trade ASSOGSnon, Batimore, M (Y 18] = Fonorafum
Examples: B e . T
S — —
County of Santa Clara; San Jose, CA Candidate's Salary $63,398 $161,445
Hughes & Company; Palo Alto, CA Spouse's Salary N/A N/A

“ Use addltional sheets If more space Is required,
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SCHEDULE D ~ LIABILITIES

Name: $. JOSEPH SIMITIAN Page 5 of 5

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 Mombers: Members are required to report all llabliities 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 Merriber); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (uniess 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 st the ciose of the reporting period
axceeded $10,000. *Column K is for liabilities hetd solely by your spouss or dependent child.

Amount of Liablility
A ) [ D E £ [+ H ] d K
Date
o Creditor by Type of Liability g m
MoVR ...mummmmmmm
AHEEEER mmmfw
IR I
Exampia First Bank of Wilmington, OE 588 §§§§.g‘.um X
NONE
SCHEDULE E - POSITIONS

Pogition

Raport all pesiions, compensaied or uncompensated, as an officer, director, trustee of an argantzation, partner, propristor, representative, employee, or consultant of any corporation, firm, partnership,

or-ofher busiress snterprise, nonprofit organization, iabar organization, or educational or other institution other than the United States. Exclude: Posltions held in any rligious, social, freterns, or

poiitical arftiios (such 85 poiiticul parties end campaign organizstionsy; and poslitons solely of an honorary nature. Wew Members and sacond-year candldates report pasitions held In the reporting
od and the-c calan . _Firat-vear candidates and new em ittons held in the cument calendar and 8

Name of .ana_ua_oa

Member, Baard of Supervisors

County of Santa Clara, California

Usa additional sheets if more space Is required.




