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UNITED STATES HOUSE OF REPRESENTATIVES FORM B I~

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEmiobhavt vowetub behokn
WSUE I T G

Name:___Angela D. Craig Daytime Telephone: _ R A A S

bt U T Lo i

New Member of or Candidate for  State: _ MN
U.S. House of Representatives District: __2 Check if
X o Do or Amendment (Office Use Only)
andidates — Date ection:

FILER

STATUS

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant _H_ to - | individual 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
end of the reporting pericd? or Yes [ X | No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

E. Did you hold any reportable positions during the reporting Y X N
period or in the current calendar year up through the date of filing? es o

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an

honoraria, or pension/IRA distributions) of $200 or more during the Yes [ X [ No outside entity during the reporting period or in the current calendar  Ye& | 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
liability (more than $10,000) at any point during the reporting period? single source in the current 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

._‘wcm,.,mlooi_w_.mcm_d,:a.o...m_mnoaw_m:n._._.cmﬁ.muv.‘%oa3:..6003..:&3o:mnznmm:nomn&:o?oq.mxomv”ma:cw.m.:ooa:o;m&wo_ama.Im<o<ocoxn_=noa D E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No .

mxm!_v._._oz|_._m<o<ocmxo_...n_onao_.:SW_,mvo:m%o?oqwmem...::833..msooao.o;mz_aowo‘mmuoﬁaoamva:awaoz_nuoﬁcwcﬁrm«.Soo_m_::amncma? _H_ .
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No |X




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: AngelaD. Craig Page_ 2 of _ 10
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income - Amount of Income

Identify (a) each asset hekd for investment Indicate value of asset at close of the reporting period. if y heck all columns that apply. For accounts or assels for which you checked “Tax-Deferred” in Block C, you may check the "None” column. For all othed
uction of income and with a fair market valueluse a vakation method other than fair market value, pleas: rate tax-defered income (such as 401(k}agsets indicate the category of i income by checking the appropriate box below. Dividends, interest, andy
xcaeding $1,000 at the end of the reporting period, the method used. _n> A, or 529 accounts), you may chack the “Tax-feapital gains, even If relnvested, must be dasi for assats held in taxable accounts.

nd {b) any other reportable asset or source andlcnack “None” if no income was eamed o generated.
income which generated more than $200 i _= an, wm«oouisraa aa.a.pac::m the avoa_sw.ovﬂﬂwo ”ﬁ n-!ﬂ_ gains, even l li must be| gen

‘uneamed” income during the year. losed as income for assets held infl. i d t child in which you have no interest.
ng the y be “None.” e ace oneck None® if the azse *Column Xl is for assets held by your spouse or dependen yi i

Provide complete names of stocks and mutual *Cotumn M is for assets held by your spouse or dependen ted no income during the reporti

(do not use only ticker symbols). ild in which you have no interest. period.

For al IRAs and other retirement plans (such a:

1(k) plans) provide the value for each asset he

n the that tha separting theeshokda elelulitslelelu . Current Year vaeo&:h Year

k- yinkaivbsdnehingsbussrmiy g ey oipaui MELCL S vl [ [ badn o] x P Do P[] w v Pl fvm o] x [ [
000, list every financial institution where there i

than $1,000 in interest-bearing accounts.

maﬂiss_waosﬁa»_gia‘o.
a

cription, o.e "rental _Xova;« and a city 92_

tate.

For an ownership interest in a privately-held
iness that is not publicly traded, state the nama
the business, the nature of its activities, and its
phic location in Block A.

xclude: Your personal residence, including second
homes and <§vo: homes (unless 5@3 was renta

§
m
Plan. M
if you repovt a privately-traded fund that is an .m pwm,. W W
Excepted Investment Fund, please check the "EIF] ) P m m
box. g % £ S z
e o a0 ARPEEHIE R slg] |3 olg| |}
t chid (DC). of Jointly hekd with o gig8(8i{g|glg|g 213 @ £ ° glg|8 -igl8igl8
tm@ﬁm:aogoﬂvswrﬁ_nn%o?gm&oz w.mw,mmm.&&mm.m 2 wmm 5 mmwwmmmmm.m mmmmnmmmmm
wwo.m...t..wwmm,m B o g .Q&ﬂﬂ&thm .&&&w&.mm.m
i schedde A} |E[2 z|8|8|B|S|S|8|8 & G2 = gla|ZidiZ|s{z[8|S|8 glali|Z12igic|BlS|3
For a o SHHEIEEEEIEEE AEHAHHHEEIR SRR EHEEEENH BEIBEBEBHEEE N
LeSeeipesa=® HHEHBEEHEHHBEE HHEHHEHEIR R HHEBEHEHEHHE BHEEHHEHHEEHE
sP, EIF X :
—._“__n. Stock X X X , X
Examples: |50 & Schuster Indefinite xE%ﬁ - X N . x.
X X Partoership | H X o x
ABC Fund Income  Jf - : :
AMERICAN FUNDS IRA
Pl Company of Amefica [SEF1 | X X b X A TINTLA X
Tvestment Company 6f AMenca :
ul {ROTH) X ' X B ’ X ) ._. \N X
5p | Fundamental investors (IRA) M ‘ X . q 1 ) X =, ) X,

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page_3 of 10
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year _uao&.ah Year
A|B|(C|DIEJF|G|H|IIJ|KILIM
PPN MGV V[ VIVIEVIN ) X EX (XS {0V [ MIVE[VIIEDX] X | XI|XH
8 3% g ]
g % e g g
s|8|8| |3 1R gl |} gl |2
ABHHEE .|2g| B HE HH
TBHHEEEHEEE BARREHTEH BRRE A HEL BRRRAEHHHEL
glz| 2212|212 (818|3 8|80 18! |B|=|El 8| & ..,m«mwu.pm. REEIEIEHHEEEEL
HHEHHEHEEEHHE BHEHEHEEB I AL BEEHEEHERE BHEEREEHEEBE
HEHEEHEHEEBEHE HHHEHHEIE A HEEEBEHEEBHEHEE HHBHHEEEHEUE
s,
pe, ASSET NAME EF
£
INVESTACORP [RA"
American Mutual - A x , x| | , X 7 X
American Inf? Gr. & Inc - A x X X Y X
American Income Fund of America -A X X X s X
Franklin Balanced - A . X X 1 X
Frankiin Convertible Securities -A | X X X
Franklin Growth Opportunities -A  |x X X X
Frankfin Small-Mid Growth -A X X X X
Bank Deposit Sweep X X X . X
FRANKLIN TEMPLETON
Frankfin Balance Sheet -
IT | investment- Class A X X X X : X
o7 | Frankin Mutual Quest Class A | x X X X | N{/] X
JT | Franklin Rising Dividends - Class A | X X X X X
JT | Frankiin Dynatech - Class A x X X X X
JT | Frankiin Growth - Class A X X X X X

*] - See Note 1 on Page 10

Use additional sheets if more space s required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page_ 4 __of __10
BLOCK A BLOCK 8 ) BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome
alelclolelelelul i lalcleln Current Year Preceding Year
PLUFMINEVVI(VEIVIREIXE X | X [XARD L 0 J | IVEV [ VIVIEEVI DXL X | X[ XN
B i% g g
g $2 g g
g|&| |3 g 3 : s| |3
AR 5| | &2 g|2 HE
g|8|8|g|8|5|z|8 2|2\ g| 2 glg|8 g8l1g|g
AHHEHEHEEEE AR ARARAE L RERAREEHE
Sl%|2 2|8 S|3 = 5 s gslai%i2|2|812 s sl2|2iZ 818
HHEHHEBHEEEEE HBEHEE 18 HHEBHEHHEHE HHEHEHEEHEE
HEHEEIEE R HEERE HHHEBHEIR I HHEHEBEEEHEEE HBEHBHEHEEHEEBHE
5P,
oc, ASSET NAME EF
LI
T mmanm.iosmaé. X X X X "
T | Frankin Biotech Dis, - Class A X X X X X
7 | Frankin Usiies - Class A X X X X T X
‘ Frankan Mutual Gobal Disc -
NT | GiassA X X X X X
NT | Frankin Equity Income - Class A | X X X X X
JT | Franklin Income - Class A X X X X X
JT | Franklin MN Tax Free Income - A | X X X X
JT| Frankiin US Gov't Money Market X X Clx X X
BANK ACCOUNTS . ,
U.S. Bank X < IX Y { X
Home Federal ~. X X ) X
SMITH & NEPHEW EXEC.
RETIREMENT PLAN - 1
Vang Morgan Grth ADM X ‘ . . X N b
Hartford Mid Cap Y X . X 1k
Vang EXT NKT kix Inst X 11 R N

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page_ 5 of 10
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelclolelelealulilalelcln Current Year vaooa_:n Year
vl nfwbw v vifwlvifoc]xPxlxfs{onjmwv]v|viwim x Xi
<7 5 ]
m. wm g g
5|8 |3 gl | & i ’ i
g g gl |8 s 5 118 g g g
BEHHEEEEEE s|3g | i MRAEEHEEHEE ARAREHEAE
2 g15|31%|2 (2125 \8]c) (8] |g]2|E|E| Es g15|5121812(2|2|8 SR EEHEEEE
HHHBHHHEEEH AERUBHEL R mummmmwmmsw HHEEEEHEHEHE
HEEIE HEHEHEHERE HHEHHBHEER A HHHEHEEEEHEEE HBHEHHEEBHHE
SP,
oc, ASSET NAME EIF
JT
Vang Target Ret 2035 X ) . X X
DEFERRED COMP
AMG GW & K Sm/Mid Cap Z X X X
AMG Funds Europacific Growth R6 X X X
GMO Global Asset Alloc R6 X X . 4 X
Am. Funds Grth Fund of American R6 X X X
Am. Wash. Mutual Investors RS X X X
INVESTMENTS
JT| AMCAP-CLASSA X X X X X
JT | American Balenced - Class A | X X X A X
T | Capitai Income Buiding - ClassA | X X X X x — \ : X
i %ﬂs‘o&ogf:Sn&- X x, X X ’ \ X
JT | Europacific Growth - Class A X X X X \ ’ x|
T M:aoaism_._ao;aoas.o_wwm X X X X X
JT M:m ncome Fund of Amenca — X X X X : X

Use additional sheets if more space is required.
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None

$161,000

$1,001-§15,000

$16,001:350,000

Q(o|a})v

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

H|9fd}3

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

$5,000,001-825,000,000

$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Assel over $1,000,000"

1388y JO anjeA

8300718

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Spedify: &.9.,
Parinership Incoma or Farm Income)

swioau| jo adA|

2 X0074

«JWOONI GINYVINN,; ® S1ISSVY — V IINA3IHOS

None

$1-5200

[}
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(AL
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120, Juaung
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Quer $5,000,000

X[ X | a|afaaiiaAfAlA Ll
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Spousa/DC Income over $1,000,000
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$201-81,000
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$100,001-$1,000,000
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SCHEDULE C - EARNED INCOME

Name: AngelaD. Craig

Page_ 7 of_10

List the source, type, and amount of earned 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 eamed incame exceeding $1,000. See exampies 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 outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit is $28,440. 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 to Filing Preceding Year
ABC Trade Association, Batimore, MD () Vonorarum 30 $500
Examples: State of Maryland Salary $20,000 $76,000
Xamples: Civi War Roundtabie {Oct 2) Spouse Speech $0 $1,000
COntarlo County Board of Education wE Salary NA N/A
Abbott Laboratories (f/k/a St. Jude Medical, Inc.)™ Income** N/A $152,826.87
Human Rights Campaign Spouse Salary N/A N/A
Hamline University Spouse Salary N/A N/A

Use additional shaets if more space Is required.

*3 - See Note 3 on Page 10
*4 - See Note 4 on Page 10




SCHEDULE D - LIABILITIES
Name: AngelaD. Craig Page_ 8 of_ 10

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 their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househokd 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
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 ¢ | o E F G H | J K
Date
sp, . _I_NU-—mq T >
Do, JT Creditor Incurred Type of Liability g mm
MO/YR . . . . s | sa
2o |2 |28 28|58 :8 |58 wm wmmmm
2|82 83 (25|35 |58 (8882|888 |%s
S| 28|85 (35|88 |35 =g |ag8 |88 |5 |se
Example First Bank of Wilmington, DE 5/16 Mortgage on Rental Property, Dover, DE o . 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 organization, or educationat 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 second-year candidates report positions held in the reporting
riod and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position Name of o..mms_nmn_o..
Board Member”> Inver _.E_m Community College Foundation
Member Rotary Club of Eagan
Advisor™¢ Structural, Inc.

*5 - See Note 5 on Page 10
*6 - See Note 6 on Page 10

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: Angela D. Craig Page_9 _of 10

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 government 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 6r benefit plan maintained by a former

employer.

Date Parties to Agreement’ Terms of 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 direclly 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 Services

N/A

N/A

N/A

N/A

N/A

N/A

N/A

*7 - See Note 7 on Page 10

Use additional sheets if more space is required.




FILER NOTES

(Optional)

Name: AngelaD. Craig Page_ 10 of _ 10

NOTE
NUMBER

NOTES

Previously reported "Abbott Investment 401(k)" funds were rolled over to Investacorp IRA during this reporting period.

A Delaware corporation with a principle place of business in St. Paul, MN.

The Member ended her employment with Abbott Laboratories (fk/a St. Jude Medical, Inc.) on February 3, 2017.

Income consists of deferred compensation, benefits and other contractual sources of compensation in connection with past employment.

Position held during the reporting period but Member resigned from this position prior to December 31, 2018.

Position held during the reporting period but Member resigned from this position prior to December 31, 2018.

A previously reported Change of Control Severance Agreement, by and between Angela D. Craig and St. Jude Medical, Inc. dated December 2008 is removed
from Schedule F as it is no longer in effect as of December 31, 2018.

Use additional sheets if more space Is required.




