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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Name: AngelaD. Craig

Daytime Telephone:

X U.S. House of Representatives District: _2
Candidates — Date of Election: _November 6, 2018

FILER

New Member of or Candidate for  State: __Minnesota

X0V {0 8 2017

Pa oao*m

LEBISLATIVE RESOURCE CENIC,
17 NOV -7 PH 1117

GFF £ 07

U.S. HOUSE OF REPRESENTATIVES

Amendment 0%\ (Offce Use Only)

STATUS

New Officer or Employee

Staff Filer Type (If Applicable):

Period Covered: January 1, 2016 A $200 penalty shall be assessed against any
Employing Office: Shared| | Principal Assistant [ ] |10 September 30,2017 Jindividusl 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 hokd any reportable positions during the reporting

end of the reporting period? or Yes | X | No Yes | X | No
b. Receive more than $200 in uneamed i o from any 1able period or in the cument calendar year up through the date of filing?

asset during the reporting period?
C. Did you or yous spouse have “eamed” income (e.g., salaries, F. Did you have c_o. t or arrangement with an
honoraria, of pension/IRA distributions) of $200 of more duringthe ~ Yes | X | No i ontiy s T reporie perind of In e corrent calondar  Yes [ X | o
reporting period? 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 Yes _ _ No X
liability (more than $10,000) at any point during the reporting period? single 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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded - _H_ N H
from this report details of such a trust that benefits you, your spouse, or dependent child? es o

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for _H_ H
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Angela D. Craig Page_2 of _12

BLOCK A BLOCKB BLOCKC BLOCK D

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

_93 (a) sach asset heid for investment icate value of assei at close of the reporting periad. if heck all columns that apply. For N For all other]
Mo o e . %ﬁ!igi‘qﬁgsgoigig lone” column, For

a valustion method other than fair merket value, please generate tax-deferred income (such as indicate the category of income by checking the appropriats box below. Dividends, Interest, a
,gﬂ.ganleaoa?g-a.voaa. the method used. :w_..z?o__ggv , yoit may gains, even If reinvested ....Bw%w. i " for assats held in taxable accourds.)
jand 14 [l = - ‘ax-Deforred”  column, ;
e an assat was sold during the reporting period and heck “None" if na income was eamed or generated.
ich genersted more than $200 in only bacause it ganeratad incom alye shoul and capitsl *tl. aven
come during the year. “None." # i - the d, must be disck

d a8 income]
heid I taxable n:!*.no!a-.x_: for assats held by your spouse of dependent child in which you have no interest.

Provide complete names of stocks and mitual fu 95:5:35383.8&32?2% None" if the ssset generaiad no “Income
3.§§2¢<§~§.&o£ in which you have no intsrest. kiuring the reporting period.

Current Year .u-ooo&:n Year
interest-bearing sccounts. If the tota! ls ove pinim{nvviviwiwmic|x|opafrinfminv]{viviw|wix]x]|x|x»

t:.l_vgg state the name of

if you have a privately-traded fund that is an
estment Fund, pleasa check the "EIF” box.
If you so choose, you may indicats that an asset
come sowrce is that of your spouss (SP) or]
dent child (DC), or jointly heid with anyons (JT)
cao&ﬂiou_:.sgsoft?

or & detalled dlacussion of Schedule A requrements
please refor o the instruction bookdet. m

E ——F

Examples: Sienon & Schuster

g
i
3
Other Type of Income (Specity: e.p, Parinership Inoome of Farm income)

$15,001-850-000

b $50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$poueaDC Asset over $1,000,000°
EXCEPTEIVBLIND TRUST
TAXDEFERRED
$100,001-$1,000,000
$1,000,001-85,000,000
Over 35,001,000
Spouea/DC Income over $1,000,000
$1,000,001-$5,000,000
Over 36,000,000
SpoussC Jnoome over $1,000,000°

$E00,001-51,000,000

$1,001-$15,000
$1,000,001-$5,000,000
$5,000,001-525,000,000
$25,000,001-850,000,000
Crvoe $50,000,000
$1,004-82,500
250145000
$5,001-$15,000
$50,001-$100,000
$50,001-$100,000
$100,004-84,000,000

$15001-850,000
$15.001-850.000

$1-$7,000

' NONE

» { DMDENOS
RENT
INTEREST
CAPITAL GAINS
$201-41,000
$1,001-$2,500
$2,501-35,000
$5,001-$15,000

Notw
b $1-$200
» $201-51,000

¢
>

3
i

ABC Hodge Fund X
AMERICAN FUNDS IRA

r a‘.a.L
5P| IsERICY) x

5 oy p—
SPl Rothy 2) X

SP|  Fundamental Investors IRA] (*3) X

x x| X x
» x x X
x x | »x |x

SP| US Government Money Market [SEP) X

Use additional sheets if more space is required.
(1) See Note 1
(-2) See Note 1
(*3) See Note 1



SCHEDULE A — ASSETS & “UNEARNED INCOME”

—m e o M v e R e W N e em em e e M e MR M AN Ak A R MR M M AR e e e M Um e e e b v e e e M B M e e M M WA TR M M MG AW ew e W W6 M e e e e am e e W e e s

Name: Angela D. Craig Page_3  of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
Current Year Preceding Year
alslc{plEjFia|H|1]|d]x]|L]m
viwfm (v v{viwiwi|xixapbalo{n|minviviviwm|x|x]x|x
- H g g
Mt |t m :
HAEHHRE E| | 1% gl |} gl |3
L 2|q| B 2le A
JHHHEHHHUHEE WA RRRRRT L RRARRTHEHHEL
HHRHHEHEHEY AHEEE L RHHHHEEEAH U R EHHEREHH
HEHEEEREFHEE HHEHHEEE ] HHOEHHEBHEHEE HHEHEHBEBEE
&P,
[ ASSET NAME
JT
sp| US Government Money Market (Roth) X X X X
SP| US Govemment Money Markst (IRA) X X X X
INVESTACORP IRA
Bank Daposit Sweep ("4) X x X X
FRANKLN TEMPLETON
INVESTMENT
Frankfin Balance Sheet investment -
IT | CiamA X X X x x
JT | Franidin Mutusl Quest - Class A X X X X X
JT | Frankiin Rising Dividends - Class A X X X X X
JT | Frankiin Dynatech - Class A X X X X X
JY | Frankin Growth - Class A x X x X X
JT | Frankiin Small Cap Growth - Class A X X X X X
JT | Frankiin Biotsch Discovery - Clasa A X X X X X
JT | Frankiin Utilities - Class A X X X X x
T mﬁ.scnzgocicg- X X X X X
JT | Frankfin Equity Income - Class A X X X X X

(°4) See Note 2

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: Angela D. Craig Page 4 of
BLOCKA BLOCK B BLOCKC 8LOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alslclolelelatal lafxiclm Current Year Preceding Year
sin|miv]|viv]ajwix{x|xpafsja|a]viv]|viv|m|x X
G F w w
: ; H : :
HEEHRE 5 glg| |2 g| |3
giglglz|z m g
mmmmmmmmu ; Twm L | glsfsllg el talelE | Lolstslsllg e
tHHBHBEE mw E TM 2 qu,.m.. M R HEEE am
= g8 2|8 3
HHEHHHHHEHEE BHAHE B NEEEHEHREEEE BHHERHEHHEE
SP,
o, .ﬁ ABSET NAME o
JT Frankkn Income Class A X X X X X
JT gsggg X X X X X
BANK ACCOUNTS
JT | US Bank Accounts X X X X
JT| E*Trade Bank Accounts X X X X
JT| Home Federal Accounts X X X X
FIDELITY INVEST. 401(k}
Invesco Diversifiad Dividend RS X X X x
JP Morgan LG Cap Growth RG {'5) X X X %
CB Long Term Growth X X X X
Janus Enterprise | % « X x
JP Morgan Midcap Value IS X X X X
American Century Small Cap Vol 1 X x " X
Harbor International Inst. X X X X
Janus Balanced | » x X x
('5) See Nots 1

Use additional sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page_ 5  of
BLOCKA BLOCK B BLOCKC BLOCK D
Assets and/or income Sources V~lue f Asset Type of Income Amount of income
alelelolelelalal i lolel]u Current Year Preceding Year
viwfm{vTv]vlwpwie | xalalo[w][w]vlvv]w|wfx xu
W : m m
EEHRE 2 wm g| |3 gl |1
HHE ' 8|2 8|2
HEEHEHE 2lg| & glg|g SEE
JHEHHEHHH R S AR AR
HHHEHHHEEHH MR HD R RS HEEEE R BEHEEEEEEHH
HEEHHBHHHHBEHE HHAHHUHHE 1 HHBHHHBHEHEE HHBBEEHBHEEE
8P,
oc, ASSET NAME B
gt
Bais Core Plus X . X X X
PIMCO Total Retum kst (°6) x ‘ x X X
SMITH & NEPHEW EXEC
PLAN (RETIREMENT)
Vang Morgan Grth ADM X . x X X
Hartford Mid Cap Y X X x . X
Vang EXT Mkt idx Inst x X x %
Vang Target Ret 2035 X x X X
DEFERRED
COMPENSATION
American Contury Smad Value Inst. x x X X
Harbor fnt's inat. A X X x .
Invesco Diversified Dividend RS x % x X
JP Morgan Large Cap Growth RG X X X X
Cleartiridge Large Cap Growth X x X X
JP Morgan MidCap Value IS X % X X
Janus Balanced | X X . x
(6) Soe Noto 1

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page 6  of_12
BLOCKA BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alalclolelelalulilelnliln Current Year vqooo&:n<3_.
v m|v|v|viwimj|x|apal | ojaivviviveimix|x|x]xw
: % g &
: g Mm g g
EHRE : gl (£ gl (3
| 2
T LR A MR
AMHEREE Mﬂw ¢ 4] ,..f.m., zl8 M HHHEHEAE w
- m. - w., m
HEBHHHHHHEBRE HEEHHEHE ] BHBEEEHBHEEL BHEBERHHEHE
Py m
o, wos. ASSET NAME &
T .
._S...mzoa.s.. X . X X X
Vanguard Int'l Inst. Phus X - - X X X
INVESTMENTS
JT | Amcap Ciass A x X X X . X
JT | American Batanced Class A X X X X X
JT | Capital Income Builder Class A X X X X X
JT | Capital World Growth and income X X X X X
JT | Europacific Growih Class A X X X X X
JT | Growth Fund of America Class A X X x X X
JT | Income Fund of America Class A % x X X X
JT | The Now Economy Fund Ciass A X X x X X
JT | New Pampective Fund Class A X x x X X
JT | New World Fund Class A X X % x X
JT | Small Cap World Fund Class A X X X X X
JT | Washington Mutual Invest o_!;. X L x X X X

Use additional sheets if more space Is required.
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None

$1.84.000

$1,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001:3250,000

$250,001-8500,000

$500,005-31,200,000

Hlo|aj3ja|oje]|yV

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

1

45,000,001-825,000,000

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

Ovme §50,000,000

Spouse/DC Aseel aver $1,000,000*

I LARARA L

jo88Y J0 enjEp

20078

DIMIDENDS

RENT

INTEREST

CAPITAL GANG

EXCEPTEO/SLIND TRUST

TALDEFERRED

Other Type of Incoma (Speoily; ..,
Parinorship Income or Farm income)

euiodsuy jo adA|

00018

«JWNOINI GINYVINN,; ? S1ASSY — V ITNAIHOS

* Nove

$1-8200

$21:51,000

$1,001-$2,500

42,504-35,000

$6,001-$15,000

$15,001-550,000

$50,001-$100,000

189 Juelnd

$106,001-51,000,000

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

Over $5,000,000

Spouee/DC incoma over $1,000,000
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Nore

t

$1-$200

$201-$1,000

$1,001-2,500

$2,501-95,000

$5,001-$15,000

$15,00-450,000

$50,001-$100,000

$100,001-$1,000,000

‘120), Bujpesald

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

Over $5,000,000

SpouseDC income over $1,000,000*
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SCHEDULE C - EARNED INCOME

Name: Angela D. Craig

Page 8 of 12

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. govermnment) 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 earned 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside earned income for
‘Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. 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 (inciude date of receipt for honoraria) Type Current Year to Filing Preceding Yoar
ASC Trade Associston, Bafimore, WD (Jul 15) Honorscum %0 3500
Examples: | m Selary 2000 —St6000
Crtado Cogty Soar) o Gy ity NA A
Hamline University Spouse Salary N/A N/A
Self-employed (consultant) Spouse Salary N/A N/A
Humian Rights Campaign Foundation Spouse Salary N/A N/A
St. Jude Medical Salary (*7) $3,019,144.30 $1,606,949.07

7) See Nate 3
Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: Angela D. Craig

of .—M

Page 9

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 sacured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, 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 heid solely by your spouse or dependent child.

Amount of Liability

Date
o Creditor Llabllity Type of Liabllity 5 w
MOIYR e g |38 | &8 m mm
58 |28 |23 |38 |88 |3s S| 88 a
L B
Exanmple Firet Bank of Wikmington, DE 5/98 Mortgage on Renisl Property, Dover, DE . X
N/A

SCHEDULE E - POSITIONS

and the current calendar

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 _uoma_oaa solely 3 an honorary nature. New Members and second-year candidates report positions heid in the reporting
ions held in the current calendar year and previous years.

Position Name of Organization
Board Member Inver Hills Community College Foundation
Senior Advisor St. Jude Medical, Inc.
Member Rotary Club of Eagan
Chair Advancing Science Events, Minnesota Heart Association
Board Member

Open Arms of Minnesota

Uss additional sheets if more space Is required,
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SCHEDULE D - LIABILITIES

Name: Angela D. Craig page_ 10 of 12

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
pericd. 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 a Member); loans secured by automobiles, household fumniture, 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 ciose of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A ] c 0 E F G H 1 J K
Date
oo Creditor __..,_Mwu_w‘._ Type of Liabllity : .mm
MO/YR o |e.alzg |8 {so
oleslz2sleg| 2828 wm. 88|s |8
HEIEIEEER L
g2le3 |88 |58 |88 (85 55 (s5/88|8 |82
g First Bank of Wimingion, DE 508 Morigage on Rental Property, Dover, DE X
- N/A
SCHEDULE E - POSITIONS

riod and the current calendar year. First-year candidates and new em

Position

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, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and oooo.ﬁ*lq candidates report positions held in the reporting
itions held in the current calendar

Name of Oﬂna.uwn_o:

Member Craig Greene LLC

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: Angela D. Craig Page_11_of 12

Identify the date, parties 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 govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer,
Date Parties to Agreement Terms of Agreement
Dec. 2008 | Angela Craig and St. Jude Medical, Inc. Company Change of Control Severance Agreement
Dec. 2007 Angela Craig and St. Jude Medical, Inc. Agreement to Participate in Management's Deferred Compensation Savings Program
May 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 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.
govemment and any information considerad 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

Doe Jones & Smith, Hometown, Homestate

Accounting Services

N/A

Use additional sheats if mare space Is reguived,
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FILER NOTES

(Optional)

Name: Angela D. Craig Page 12 of 12

NOTE
NUMBER

NOTES

A

Asset(s) no longer held at close of reporting period but generated tax deferred unearned income during reporting period

2

The Bank Deposit Sweep contains funds previously held in the following tax-exempt assets, all of which were previously disclosed, which
generated no reportable income during the reporting period: 1) Amana Mutual Fund Growth; 2) Fairhoime Fund; 3) Fidelity Investors

Global Cap App CL I; 4) Franklin Mutual Global Discovery CL A; 5) Gabelli Small Cap Growth CL {; 6) Oppenheimer Dev. Markets Class Y;
7) Fidelity Advisors Energy Class C; 8) Allianz Gl NFJ Int'l Value Inst.; Oakmark int'l Small Cap I; and 10) Thornburg int'l Value CL InsiL.

Salary includes all salary, stock, stock options, benefits and other contractural sources of compensation. The candidate is no longer
employed by St. Jude Medical as of the close of the reporting period
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Use additional sheets if mors space Is required.



