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UNITED STATES HOUSE OF REPRESENTATIVES FORM B it Tof L
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employess | | pcistp: [vE [ESCURCE CLX LR
00 FEB 21 AMIL: S8

Name:_Dale John Crafts Daytime Telephone N T < A

V5. HOHEE LF fer it ATIVES

New Member of or Candidste for  State: _Maine .
~ ] U.S.House of Representaiives  Disirict: 2nd District Creck . v m‘\ (Office Use Only)
FILER Candidates ~ Date of Elaction: __June 8, 2020 —

STATUS

New Officer or Employee Staff Filer Type (If Applicable):
Employing Office: Shared D Principal Assistant D

Perlod Covered: January 1, _2018

A $200 ponalty shall be assessed agalnst
1o _December 31, 2019 4 i o

- | individual who files more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

P
A. Did you, your spouse, or your depéndent child:
et worth n $1,000 at th y
a M.M:owﬂo_dhﬂhﬁ Mww_onﬁimw mare than $ atthe ves| v | No E. Did you hold any reportable positions during the reporting ves| ¥ | No
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?

€. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agresm ement

honoraria, or penslon/IRA distributions) of $200 or more during the Yes | ¥ | No osa_a% entity ac_..:“ the Suw%_%on noaomah_.ﬂhﬂw: om.__.o_._. ons_‘_oﬁ%h Yes | Y | No
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reporteble Yes No | v J. Did you receive compensation of more than $5,000 from a Yea | ¥ | No
liability (mere than $10,000) at any point during the reporting period? singie 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

.-,cu.__aloam__uaana_:c.o:&a&m__.a._.aus.mg&_ﬁsoogaaooo:ms._oooaaoona:os&.oxo%saga.:ooaao.conwo.ooon.IQo«ogoxn&a D !
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you excluded from this repart any other asaets, "unearned” income, or llabilities of a spouse or dependent child because they mest all three tests for D !
axemplion? Do not answer “yes® unless you have first consulted with the Committee on Ethies. Yes No

AR - ——




SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: Dale John Crafts Page_2 of 7
BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Aaset Type of Income Amount of Income
Idantify (a) esch asset heid for Investment odiindicate value of asset 2t cloae of the raporiing pertod. if yo it colymns that apply. For accounts
production of Income and with a fef markst valueluss o vakistion method ofher than fir merket value, pleaseiencrato tox deferrod incomo (such 28 AT fessen ity t S o T B e e s o Bk, DR Gatn oy et
coading $1,000 at the end of the reporting perlod Jepecify the method uned. [RA, or 629 accounts), you My chieck the “Tax-| capital gaing, sven If reinvestsd, must ba disclossd as tncormie for sxsets held In taxable sccounts.
(b) &ny othar reportabis sasel O SOUTS Oy oy gyget was sold during the reporiing period and (JOCIOMeS” column.  Dividend, Interest, andlicy,eck None® i no Income was semed of gonerstsd

Ydinciossd as Income for assets heid
et mooomn e T e auat] Coimn Xil i for assets held by your apouse o dependent chid in which you have no Interest

[Provide complets nemes of stocks end mutual 'Column M is for assets held by your spouse or dependentig
do not use onfy tcker symbols}. child in which you have no interest.

01(k} plans) provide the vaiue for sach suset hel

[l the account that exceeds the reporting th id:

Current Year vaoo._.une.on_.
the A|B|C|D|E|F|[AGfH|I|J|K|[L|M ———————— p——
fFor bank and lher cash acoounts, tote the am vl oo v v v {w[ o] x]on ool n|wln]v{vive|v[o]x[x|x

in all interest-bearing accounts. If the total is
5,000, kst every fitiancial Institulion whers thare
more than $1,000 in interest-bearing accourts.

For rents! and cihsr real property hold f

EB%&SSEESEM—
income source is that of spouss (5P)

....,_..aaan.agﬁ_n_g..&iségn
(JT), In the optional column on the fer left.

mﬁ-gaﬁogigiofm.
quirements, plesse refer to the Instruction bookiet h W

Ohor Type of income {Specily: e.g., Parinership lncame o Farm income)

$250,001-$500,000
$25,000,001-$50,000,000
Spouse/DC Asset ovar $1,000,000°
Spaune/DC income over $1,000,000°
Spouse/DC income over $1.000,000°

$500,001-§1,000,000

$1,004-$15.000
$15,004-$50,000

> $50.001-$100,000
$100,001-$250,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
Over $50,000,000
CAPHTAL GAIRS
TAX-DEFERRED

000

$1,004-$2.500
3250145000
$5.001-$15,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Ower $5,000,000

x | 50191000
$1,001-52.500
$2,501-85,000
$5,004-$15,000
$15,001-$50,000
$50,001-500,000
$100.001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

B e |

Exampies:  L5mon & Schuster

:

ABC Hodge Fund X X

e

Oralts Salf Siorage, inc - rental of sorage unty X
Topsham, Misine

Sala - 28 Mesdow St, Engham, ME X X X X

Ste - 42 High Sireet, Lisbon Fals, ME X X x x

Social Secisty Benelits

i

Use additional shioets if more space is required.
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Nono

$1-$1,000

$1,004-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-8250,000

$250,001-$500,000

$500,001-$1,000.000

H|9 |43

$1,000,001-$5.000,000

$5,000,001-$25,000,000

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

Over $50,000,000

SpouselDC Assot over $1,000,000*

LERES RES

1088Y jo GN[BA

%0076

NONE

INTEREST

CAPITAL GANS

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

Other Typs of Income (Specily e g,
Parinership irome or Farm tncome)

owoouj jo edk),

20078

«JWNOIDNI AINAUVINN.: ® SLASSY — ¥V ATNAIHOS

$14200

$201-$1,000

$1.004-52.500

$5,004-$15.000

W[lA[A|I|E

$15,001-$50,000

$50,00-$100,000

B0, JueMND

$100,001-$1,000,000

Over $5,000,000

Spouns/DC Income ower $1,000,000°

Homs

IR0 & | X | % JWA|UIA

$18200

$204-81,000

$1.001-$2.500

$2.501-85.000

$5.001-$15.000

$15,001$50.000

$50,001-3100,000

$100,001-$1,000,000

"85, Bujpedaiqg

$1,000,001-45,000,000

Over $5,000,000

Spovse/DC income over $1,000,000"
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SCHEDULE C - EARNED INCOME

Name: Dale John Crafts

Page_4 of 7

List the source, type, and amount of earned Incoms from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period, For both the filer
and filer's spouse, list the scurce and amount of any honorarla. List only the source for other spouse eamed incoms 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 Sacurity Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed 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 steff” rate was $28,050. The 2019 iimit Is $28,440. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduclary refafionship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria)

. | State of Mariend
Examples: State of Maryiand

Type

Amount

Current Yaar to ml___zu

ABC Trade Associstion, Baltimore, MD (July 18)

Honorasium

Salary

Crafts Self Storage, Inc

[ Civi Wit Roundisbie (Oct. 2]

Spousa Speech

Sno.Copty Boars ot Edycation,

Spouo Sl

_S0__
§20,000
$0
-

Salary

$13.000

$13,000

Use additiona! sheets If more space is required.




SCHEDULE D ~ LIABILITIES
Name: Dale John Crafts ﬂhﬂﬁ 5 of 7

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
perlod. 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 furniture, or appliances; liabilities of a business In which you own an Interest {unless you are personally liable); and

liabiltles 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 solety by your spouse or dependent child.

Amount of Liability
A -] c b E F ] H# | J K
Dato
: Liability =
oo Creditor Incurred Type of Liabllity g mm
MO/YR . co | 8|2
& & -] ﬁm -.-m ..nm Wm mm mm- m m-
28|38 |32 )35 |5s (78|28 |88 |E8 (% (3
g2 |28 |82 (38|88 |82 |=s(s8 |88 |2 |28
Example First Bank of Witmington, DE 5/18 Morigaga on Rantal Property, Daver, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organlzation, partner, proprietor, representative, employes, or consultant of any corporation, firm, parinership,
or ather business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fratemnal, or
political entitles (such as political parties and campaign organizations); and positions solely of an honorery nature. New Membere and second-year candldates report positions held in the reporting
riod and the current calender year. Firet-year candidates and new fo 19) lons held In the current calendar and ious years.

Name of Organtzation
Corporate Officer Crafts Seff Storage, Inc
Corporate Officer C8S Pre-Owned, Inc
Board Member Spoitsman's Alliance of Maine

Uss additional shasts If more space Is required,




SCHEDULE F - AGREEMENTS

Name: Dale John Crafts Page_6 of 7

Identify the date, perties to, and general terms of any agresment or arangement 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 formar or current employer other than the U.8. government; or continuing participation in an employee weifare or benefit plan malntalned by a former
employer.

Date Parties to Agreement Terms of Agreement

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, parinership, or other business enterpriee 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 net repeat information listed on S8chedule C.

Source (Name and Clty/State) Brief Description of Dutles
Exsmple: Doe Jones & Smith, Homretown, Homestate Accounting Services

Crafts Self Storage, Inc Corporate officer & manager

Uso additional sheets if more space Is required.




FILER NOTES

(Optional) Name: Dele Jahn Crafts Page_7___ of 7
NOTE
NUMBER NOTES

Use additional sheets if more space Is required.




