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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

S. JOSEPH SIMITIAN

Name: Daytime Telephon

New Member of or Candidate for  State: CA
U.S. House of Representatives District: 17

Candidates ~ Date of Elaction: ** SEE BELOW

New Officer or Employee Staff Filer Type (if Applicable):
Employing Office: Shared] | Principal Assistant O

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 hold any reportable positions during the reporting X
end of the reporting period? or Yes| X | No Yeos No
b. Recelve more than $200 In uneamed Income from any reportable periad or In the current calsndar year up through the date.of fling?

asset during the reporting period?
€. Did you or your spouse have “eamed” income (.., salaries, F.Did
honoraria, or pension/IRA distributions) of $200 or mare during the Yes | X | no Ut oty duning T epr s e o1 i e oot ey Yo No |X
reporting period? year up through the date of fiing?

=

D. Did you, your spouse, or your dependent child have any reporiable Yos No | X ). Did you receive tompensation of mate than $5,000 from 2 Yeos No IX
liblity (more than $19,000) at any point.during the reporting period? single source In the currant yaar and iwo 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

;calgtanua_adcn_sﬁwmi,_.zﬁa.nuug3.5@oﬁsaasoo:mgnioﬁﬁ:%.ag&g.:o&s.uo&%pIgiccxn:a& _H_
from thia report details of such a trust that benefits you, your spouse, or dependent child? Yos No E

EXEMPTION — Have you excluded from this report any other assets, “uneamed” ingome, or liabliities of a spouse or dependenit child because they mest all three tests for Yeos D No _m

exemplion? Do not answer "yes® unless you have first consulted with the Commiitee on Ethics.

** No election year is designated on Form B since no elaction has been called. Supervisor Simitian is ralsing funds for a seat that is expected to be vacated by regisnation or reirement.
and therefore the specific election is not yet known, (FEC AO 2008-15). Once a vacacny accurs and an election scheduled, the candidate will amend this report to reflect the election
year.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 8. JOSEPH SIMITIAN Page, 2 of 5
8LOCKA 8LocCKe BLOCKC HLOCK D
Assets and/ar Incoma Sources Value of Asset Type of Income Amount of Incona
identily (s) oach asset hekd for invastment orfindicats value of asset et clese of the reparding perod. i you! all columns that apply. For which
uction of Income and with @ fair market valuefuse & valuation method aiher than fair market valus, generain tux-defemrod ncome fsuch asb T R o e acton Dres .
$1,000 of the end of the reparting pesiod. the mathod used. 1(k), IRA, or 826 accourts), you mey gains, even If reinvested, must be disclosed a8 inceene for essets hekd In txable sccounts}
{b) any other reportablo suset or souros of | it en ssset was woid during the reporing period and “Tax-Deferred” columm. “None” if no ncome wea samed or genenstod.
ich generated more than $200 In "u Income, snd capits! gains, even
ncome duting the year. .l'u‘-._cvco!_'ang'.x the value shou must be disclosed as A b for held
“Nons!” fold I b sty by your spouse of depandent chid tn which you have no intsrest.
complete names of stocks snd mutual umn M i for assels held by your spouss or If the ssset gonersted no
do not use only ticker symbols). [n which you have no interest. the reporting period.
For all IRAs and other retirement plans (such
‘?vlla...u“...&-souﬂia-ln.i;
accou exceeds the reporting thessholds.
For bank and other cash acoourts, totel the amountinl A (B | G | D | & | F |G (H [ FJ KL M = L Frocoding Yoo
! intsrestbearing socounts. If the total i tnw|w|v{v[vjwfo|xopali|a]m[w|v]v vfw{ox]x]o|u

£
2
g
]
3
!
:
3
Gther Type of income (Specify: #.., Partnership incame of Farm income)

D m ..m.m
e o ey e o AEHHEAE 1 g
erten i IRTHHHHEHH mmm ARHHHEHEL mmmm m
‘or & detafed discussion of Schediie remaits, '11"1 ! | wlelsls M. m mm 4
e L AHAREDE (e
I —mm, Exaplee e.s..&ﬂ - z.!..x : _Royutes : X : X
._._,Icnscwbmao-:vw”« - xx X - - -
Public Relations
PatoAlto CA
|SP| Stanford FCU Savings, IRA X X X X

" Use additional shoets If mors apace Is required,

“*Spouse's income
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SCHEDULE A - ASSETS & “UNEARNED INCOME” Name: - JOSEPH SIMITIAN

BLOCK A BLOGK B BLOCKC BLOCKD
Aasets and/or income Sources Value of Asset Type of Income Amount of Income

$1,001-515,000

$15,001-$50,000
$30.001-$100,000
$100,001-$250,000
§250,001-$500,000
$500,001-$1,000,000
$1.000,001-$5.000,000
$5,000,001-525,000,000

Cheer $50,000.000

Spouse/DC Asaet over $1,000,000°
CAPITAL GAINS

TAX-DEFERRED:

Other Type of income {Speclly: .,
Parinership income or Ferm Incoma)
$201-$1,000

$1,001-82.500

$2,501-$5,000

$50,001-$100,000
$100,001-31,000,000
$1,000.001-55,000,000

Over $5.000.000
SpouseDC Income over $1,000,000°
$201-81,000

$1.001-82.500

$100,00-$1,000,000

$1.000,001-$5.000,000

Over $5,000,000

Spouse/DC Income over $1,000000* &8

988

ASSET NAME EF

State of Calloria Savings g
Program 401K/457 X X

Presidic Bank — Checkl
| |oglo Ato,0A "3 X X X X

Presidio Bank — MMA X X X

Ll sl

Facebook, Inc. Stock i IRA. X

Johnson & Johnson: Stock In X
—tinherted-1RA

M OPX [ x| X |x

Qualcomm Inc.: Stock in X

MMEnRTRA ™

[ [Santa Clara County CA ICNIA 467

[Rale-AlterGA
rGh

'gp |Bank of America - Checking X X
—wﬂ<§o§.ﬂ. Los Altos, CA X X

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

** Qualcomm stock disposed of 8/31/2018,
Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

S. JOSEPH SIMITIAN

Page,

4 of §

List the source, type, and amount of earned income from any source {other than the filar's current employment by the U.8. govemment) totaling $200 or more during the. reporting pered. For both the filer
and filer's spouse, list the source and ameunt.of any honoraria. List only the source for othar spouss eamed income excesding $1,000. See examples below.

EXGLUDE: Miiitary pay (such as Natlonal Guard or Reserve pay), faderal retirement pragrams, and benefits recelved under the Sotial Security Act.

INGOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohiblted income may apply to you after you ane on House payroll. The 2016 iimit on outslde eamed income for
Members and employees compensated at or above the "senlor staff” rate was $27.495. The 2017 limit is $27,765. In addition, certain types of income (notably honorarla, divector’s fees, and payments for
professional services Invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type = Current Vear t Fillng “Proceding Voar
Honorertum () ﬁ
Sal
County of Santa Clara; San Joss, CA Candidate's Salary $60,631 $154,114
Hughus & Company; Palo Alfo, CA Spouse's Salary N/A N/A

1
1 Useadditional shoots if more space Is required.




SCHEDULE D - LIABILITIES

8. 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 Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence
(unlass you rent it out or are a Member); loans secured by automoblles, household fumiture, or appliances; llabilities of a business in which you own an interest {unless you are personally liabie); and
llabilities owed to you by a spousa or the child, parent, or sibling of you or your spouse. Report a revolving cherge account (i.s., credit card) only If the balance at the close of the repoiting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child,

Amount of Liablility
£ F <] ] 1 K
Date
o Creditor __mm\m_“m Type of Liablility g mw
m "
|l eles|ea|eB|28|28|88|8 €
g |48 (a8 |3E Wm HEEIEE sw
g2 |25 |32 (ER 85 (53|25 358|882 |2
Exarnplo Firat Bank of Witnington, DE 588 Morigage on Rental Property, Dover, DE X
NONE
| SCHEDULE E - POSITIONS

Position

itions heid In the current calendar and

Report all positions, compensated ar uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or aother business enterprise, nionprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions hekd In any religious, social, fratemal, or
peliticel entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Membars and sacond-year candidates report positions held In the reporting

od and the curent calendar . First-year candidates and new

Name of oﬂosgg

Member, Board of Supervisors

County of Santa Clara, California

| Use additional shosts If more spacs is required.




