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UNITED STATES HOUSE OF REPRESENTATIVES FORM B getol—
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LECISLATIVE RESQURZE £CTE: )
(8 HAY -8 Piil2:57 ol
Name: Angela D. Craig Daytime Telephont | B e z
TR (VTS HEVE I (TS ST VR PO
New Member of or Candidate for ~ State: _Minnesota
x | U.S. House of Representatives District: _2 MW.HM@ . (Office Use Only)
men
FILER Candidates — Date of Election: __ November 6, 2018
STATUS ) i |
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2017 A $200 penalty shall be assessed against any
Employing Office: shared| | Principal Assistant [ ]| to_March 31, 2018 - Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

liability (more than $10,000) at any point during the reporting period?

- L S
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset wﬁ was worth more than $1,000 at the ves[X | N E. Did you hold any reportable positions during the reporting X
end of the reparting period? o . es ° period or in the current calendar year up through the date of fiing? Y5 No
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have a ortable agreement ement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No ocwaw entity nca::w % Buo;.-w% period o_.n“”_ﬂ_qw aowqma calendar Yes | X | No
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

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 trusis” need not be disclosed. Have you excluded _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No H

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 D X
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No .

——— N



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page_2 _of 11
BLOCK A BLOCKS BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
ldentify () each asset held for investment orfindicate value of asset at close of the reporting period. If all 8.5&6 that apply. For checked “T: check Noi Forall
production of income and with a fair market vall a valuation method other than fair market value, f {such as ﬂﬂé&%ﬂﬁrs of i wxbvceazraq..s nﬂnmwwo.“ﬁ box vﬂ:ﬂt %.ﬁnromp
pxceeding $1,000 at the end of the reporing pedod, the method used. 1(K), IRA, or 529 accounts), youmay pital gains, even if rei d. must be disclosed as § for assets held in taxable accounts.§
nd (b) any other reportable assat or source of i if an asset was sold during the reporting period and is ind “Tax-Deferred” column.  Dividends,frack “None” it no i wes d of o tod
ich generated more than $200 n b it generated income, the value should HJ-NM»&.!& eﬂw&! gains, even
income during the year, N : n must be disciosed as L in whi ;
ng the y Nore. asuete hetd in taxable accounts, Column XIl is for assats held by your spouse or dependent child in which you have no inferest.

Provide complete names of stocks and mutual imn M is for assets held by your spouse or dependent§None™ if the asset generated no income

¢o not use ondy ticker symbols), in which you have no interest. during the reporting period.

For all IRAs and other retirement plans (such a
.:_o u_u:& ?.osao:ﬁ value for each asset heid in

the reporti -
bank accoun - smountif A |BJC| D JEJF]GIH I U)K LM Current Year Preceding Year
%iﬂhﬁ%ﬂﬂﬁ&%ﬂﬂﬁﬂsﬁaﬁ e fm{w]v]vw]w]mloxix[adofo[miviv)v|vew|x|x]x]w

mboo. list every financial institution where there ig
e than $1,000 in interest-bearing accounts,

hip interest in a privately-held busi
that is not publicly traded, state the name of
business, the nature of its activities, and if
geographic location in Block A.

Exclude: Your p l resi including
:oa&an:nﬁgg:gﬁa?:&umgtowa:
income during the reparting pernod); and any i
....oSm. in, of income defived from, a

Other Type of income (Specify: a.9., Partnership Income of Farm tncoms)

elirement program, incuding the Thrift Savings Plan,

you fepoit a privately-raded fund that is any g g W
Excepted Investment Fund, please check the “EIF-| m. g
box. m. - > £

» @«
if you so choose, you may indicate that an asset orf g g
:Mo:&g_ms.n,&«oc_.uvoﬁ@&&ﬁ mmmmmmm m SWD MMM m mm.m. w
ependent chid (OC). o ointy hed with anyone (T, g m.w.mw. .M&.mmmw 212|8 mmm.w.m.&m.m mmm.w,m.&m.m
e optons olumn on fhe et mmmmmmmmmmm gl (x|3|8|E mm%ﬁmummm mm%mm«mmm
o a detaied discussion of Schedde A req mumwmmmmmmmmwemrmmww mwmwmmmmmww mmmmwwwmmsw
please refer to the insinuction bookdet. HEEEIFHEEHHEBHE HHBEBHHEE HEMEAHEBHEHEBEHEE HHEEEHEEHBEEHE
y EF
WM. Shock X X X X
Examples: |50 & Schuster Indefioin X "
ABC Hecge Fund X X X X

AMERICAN FUNDS IRA

—u#wgov» Company of
SP |, [SEP] X X X X X
P ?eﬁﬂ.ﬂnBOoB?:«.&.gngw X

[ROTH] x X X X
SP | Fundamental Invesiors [IRA} X X X X X

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME™
Name: Angela D. Craig Page_ 3 of__11
BLOCK A BLOCK 8 BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alolelotelelalnlilolntolu Current Year Preceding Year
vaw v v v vl oc]xcpxe e s vy v el x X
& % g g
g 5 MM g g
8 & 2 a e 4
AR HRET g|g| 1} 5|8 13
AE-NE3 =181 ] alZ| s | 8 1K
AEEEEEEHE WA S REREE L RRMRREHE LR
212 (2lztz(si{8|8|a|8 2= s1gig|3{2i212(8(8 HEIBEIHEEEE
RHE mmmmmmmmmmmmmmmmw 1 mm“mmmmmmmwwmmummmmmmWsm
HEEIEIEEIREIEEE R I FIEIEIE IR IR L B HE IR HE PR  HEHHEEHBEEEE
5P,
oc, ASSET NAME EF
5T
U.S. Gov't Money Market
SP [SEP] X X X X X
U.S. Gov't Money Market % I x
Sp [ROTH] X X X
SP | U.S. Gov't Money Market {IRA] Xqx X X X
INVESTACORP IRA
American Mutual - A X x X X x
American Int1Gr & x
Inc. - Class A X X X X
Bank Deposit Sweep X X X X X
FRANKLIN TEMPLETON
INVESTMENT
T mgbgswn—.mbnamﬂoa x X X % X B
Franklin Mutual Quest - X X
T lass A X X X X
IT Franklin Rising Dividends - x % % % x X
N .
T mB:meOv.aﬁonr. X X X X X X
T Franklin Growth - Class A X X X X X X
Franklin Small Cap Growth - . X X X X X
T ClassA . X
JT | Franklin Biotech Discovery - x x x X X X
lass A

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Angela D. Craig Page__4 of_11

BLOCK A BLOCK B BLOCKC BLOCKD

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

Current Year _uqoao&:m Year

Pl (v v v vl X x| X UNARER AR A1 R SR

=
=

Spouse/DC Assstover $1,000,000
Other Type of income (Specily: #.9.,
Partnerehip Income or Farm Income)
Spousa/DC ncome over $1,000,000*

NONE
EXCEPTED/BLIND TRUST

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
TAX-DEFERRED

Ovar $50,000,000
$1,000,001-35,000,000

Nene
$1-$1,000
$1,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-5250,000
$250,001-8500,000
$500,001-61,000,000
DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
None

$1-3200
$201-$1,000
$1,001.82,500
$2,501-$5,000
$5,001-$16,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
Ovar $5,000,000
None

$1-$200
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001$15,000
$15,001-850,000
$50,001-§100,000
$100,001.$1,000,000
$1,000,001-85,000,000
Over $5,000,000

=

Spousa/DC income over $1,000,000*

ASSET NAME EF

Franklin Utilities - Class A X X X X X X

Franklin Mutual Global x
Discovery - Class A

Franklin Equity Income - x X X X X X
Class 4

Al 5| 3] 3588

Franklin Incorae - Class A X X X X X

jT| Franklin US Gov't Money Market| X X X b3 X X

BANK ACCOUNTS

U.S. Bank Accounts X

E*Trade Bank Accounts X x X X

Home Federal Accounts b3 X X X

ABBOTT INVEST. 40} (k) *

Invesco Diversified Dividend R5 X X X X

State Street Target Retirernent X X X X
2035

CB Large Cap Growth 2 X x X X

American Growth Fund X X X x
of America.

Janus Enterprise 1 X X % X

Use additional sheets if more space is required.
*1 - See Note 1 on Page 11
*2 - See Note 2 on Page 11



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Angela D. Craig Page_5 of 11
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income
alejc|o|E[F|G|[uft[ulk|L]M Current Year Preceding Year
viwiminvivivilwle|xixpafo o afa|v]viwwx|x X
B §f g g
m i : :
> @ » R
gl& 2| | 3% g| |¢ gl |8
gl2i3/8|, |} Bl g2 glg
R EEEEIRE g|2lal 8 gig|8 glg|g
2181219)5)8)2/9)2)2\3] |, TWMW% mmmmmmmmmm mmmmmmmmmm
g2 212151518|51513 8 |3). (8|, |8 2]E|5| & HEHHHEBHEE ARLEHEHEHBE
HHHHHHBEHEHH BHBHHEHREH A HBRHEHEEEH AHHBEREHHE
HHEEERHHEEEHEHE HEEBHBEHEE Y HEHEEBHBHEUE HEMEHEBHEBHEE
s,
wqo. ASSET NAME EF
American Washington " X X X
Investor
JP Morgan Midcap Value 15 X X X X
American Century Small Cap x % x X
Vall
State Street Russell Sm/Mid Cap X X X X
Index K
Harbor International Inst. X b3 X X
American Europacific Growth X x X X
Janus Balanced 1 X X X X
SMITH & NEPHEW EXEC.
PLAN (RETIREMENT)
Vang Morgan Growth Adm X X X X
Hartford Mid Cap Y X b3 X X
Vang Ext Mkt Idx Inst x X X X
Vang Target Ret 2035 X X X X
DEFERRED COMP
American Century Small
Value Inst. X X x X
AMG GWS&K Sm/Mid Cap Z x % X x

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page_6 of_ 11
BLOCKA BLOCKE BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
elctolelelelntolslete]nm Current Year Preceding Year
tla | mfw]viviwiw | xjafxafo o winv|v]vimjw| x| xixfx
& ow 8 ]
g 3 g g
elglg| |3 2| | 2f gl | g| |3
1g 3 & s 1 2
SAHEHHHEDE ¢|2(g| £ HHEHA s|8|8|8|s|d
HHHEHHEEHHE BARRHEHE L BRABEHHEHEHH BRAHEBEHEHEHE
THEIHHMBEBEEE RS HEEHEHEEE HEEEEEHEEE
HHEIEHEEHEEE s18i= EIEIRIE] S Y 8\2icla 2i8(B]5(81% 1812 0|0|5]8(8(2 8|3
AR RN IEI EH B L HBEEHBEHE I HHEHEHBEEEEHEHE HEBEEBEEEEEEE
sP,
e, ASSET NAME EF
JT
Harbor International Inst I % X X
American Funds Europacific x
Growth RG X X X
Invesco Diversified Dividend RS X X X
GMO Global Asset Alloc RG x % N x
Clearbridge Large Cap Growth x X X
American Funds Growth Fund
_of America R6 X X X x
JP Morgan Midcap Value 15 x x x
Janus Balanced 1 X X X
American Washingion Mutual
Inv. R6 X X X X
Janus Enterprise 1 X X X
Vanguard Intl Inst. Plus X x X
INVESTMENTS
JT| AMCAP-ClassA X x X x x bt 4
JT| American Balanced - Class A X X X X x x
Capital Income Builder - X X
JT A X X X X

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Angela D. Craig Page 7 of__11
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year Preceding Year
ale|c|ole|[F|la]Hjifa]|x]|L M
Clmdm] v ]v il x|o[afo]n{mw|v|[w[wlmfo|x xi
y 1 g g
g | | 1 g g
5|88 |3 R g| |} gl |}
glalgl8 g £ g3 g
212 (8E18|5|215|5(e|3 THEE 5|2i8/2/2]a|] MAEHENE
I IEIEER I " HEIHIBE HEREEHEBEE SR EHEEEEE:
£18|512|%|2|5|2]8|8 2|l |g Gl ig SHHEEIHEEE HHEEEEHEEE
HHHBHEEHE Y AU HAH R AEEEEEH R AEREHEHBEERE
HEEEHEEEEEEHE HHEHBHEEH HHBHHEHEBHEBHE HHESEHHEEHBE
P,
.__u.__o. ASSET NAME £F
Capital World Growth and
TT| Income - Class A X X X X X X
JT | Buropacific Growth - Class A x X x X X X
The Growth Fund of America
IT|.ClassA X X X X X X
IT The Income Fund of America - X x x x x %
IT n._“rn ZMS Economy Fund - X X X X X X
T W_MM _Mavnnné Fund - X X X X x x
JT New World Fund - Class A X X X X x X
allca; d -
T Mw_“mu >v€o~EmE- X X X . X X
T .535%8:255_ Investors X x x x % X
Gm_%ﬁ Money Market - X
IT| Class A X x x x x
PROPERTY/REAL ESTATE
Playa Del Carmen Condo X X X x
INVESTMENT
Structural, Inc. - Small
Convertible Note 3 X o X

Use additional sheets if more space is required.

*3 - See Note on Page 11



SCHEDULE C — EARNED INCOME

Name: Angela D. Craig

Page_8 of 1l

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) 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 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rale was $27,765. The 2018 limit is $28,050. 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 Current Year fo Filing Preceding Year
'ABC. Trade Association, Batimare. MD (July 15) Henorarium %0 500
Examples: |- e =) m_vlo:mn mmz%&, o Yo
Ontanio Courty Board of Education mEn Salary NIA NJA
St. Jude Medical "4 Income s $65,609.89 $4,797,790.70
Self - Employed (Consultant} Spouse Salary N/A N/A
Human Rights Campaign Foundation Spouse Salary N/A N/A
Hamline University Spouse Salary N/A N/A

Use additional sheets if more space is required.
*4 - See Note 4 on Page 11
*5 - See Note 5 on Page 11




SCHEDULE D - LIABILITIES

Name:

Angela D. Craig

Page_ 9

of

Report liabilities of over $10,600 owed to any one creditor af 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 mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (undess 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 Liability
A 8 c 0 E F G H [ J 3
.Umno
o Creditor " Type of Liability ; mw
. o | 23
Mo coleal|es|ae|ss|28|58 mm .m.m w mm
88188 |82 |122)1851281 88| 88|88 |92 |2z
oo |ug |28 1 SR IE8 /8225|230 | ag | 2| 22
”we @V X3 ”» & X2 @ e @ » C X we | O ox
Exampig First Bank of Wilmington, DE 508 Mortgage on Rental Property, Dover, DE X
N/A
N/A
N/A
N/A
N/A
SCHEDULE E — POSITIONS

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 arganization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
poiitical entities (such as political parties and campaign organizations); and positions 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 employees report positions held in the current calendar year and W0 previous years.

" Position Name of Organization
Board Member Inver Hills Community College Foundation
Member Rotary Club of Eagan
Advisor Structural, Inc.

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Angela D. Craig Page_10 of_11

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral 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
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 cument 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.
government 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

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Serfvices

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Angela D. Craig Page_]1 of 1l
NOTE
NUMBER NOTES

1 f/k/a Fidelity Investment. Assets formerly held under Fidelity Investment transferred to Abbott Investment during this
reporting period due to a merger.

2 f/k/a CB Long Term Growth.

3 A Delaware corporation with the principle place of business in St. Paul, MN.
St. Jude Medical, Inc. was sold to Abbott Laboratories in 2017. Candidate ended her employment with St. Jude Medical/

4
Abbott on February 3, 2017.

5 Income includes all salary, stock, stock options, deferred compensation, benefits and other contractual sources of compensation.

Use additional sheets if more space is required.




