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UNITED STATES HOUSE OF REPRESENTATIVES | FORM B Page tof
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262011AY 20 Pit 12 L2
Name: S. JOSEPH SIMITIAN Oh(n__.:c Telephone:._ o
New Member of or Candidatefor State: _CA te B
N U.S. House of Representatives  District lem.mm%ai Check _us ot & (Office Use Only)
Candidates — Date of Election;
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2019 A $200 ponalty shall be assessed against any
Employing Offce: Shared[ | Principal Assistert | {10 May 15, 2020. individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:

a. Own ary reportable asset that was worth more than $1,000 at the

. E. Did you hold any reportable positions during the reporting X
b. m_ﬁmﬁs :8888%%%«@%%%533: income from any reportable Yes | X [ Ne period or in the current calendar year up through the date of filing? Yos No
asset during the reporting period?

€. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pensionqRA distributions) of $200 or more during the vos [X | No M.mmw M_aﬂ,%_w_mw g&“ﬂa&”ﬁﬁ%ﬁ%& Yeos No |X
reporting period? year up through the date of filing?
D. Did you, your spouse, of your dependent child have any reportable Yes No | X J. Did you receive compensation of more than $6,000 from a Yes No [X
liability (more than $10,000) at any point during the reporting period? single source in the curvent year and {wo prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
I

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 certaln other "excepied trusts® nead not be disclosed. Have you exciuded
from this report details of such a trust that benefils you, your spouse, or dependent child? Yes D No E

mxm!vﬁoz|:m<o<ocea_cnoa§§»avo;n=<§ﬁm§.....:we:ﬁa._Soao.o_._Ez_aBRooooc«oo..nouo:noan:,_n38:3533»&2523&85
exemption? Do not answer “yes* unless you have first consulted with the Committee on Ethics. Yes D No _w||_

** No election year Is designated on Form B gince no election has been called. Supervisor Simitian is raising funds for a seat that is expecied to be vacated by regisnation or reirement.
and therefore the speciiic etection is not yet known, {FEC AD 2008-15). Once a vacancy occurs and an election scheduled, the candidate will amend this report to reflect the election
year.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: S. JOSEPH SIMITIAN Page 2 of 5
BLOCKA BLOCK B | sLOCK ¢ BLOCK D
Assats and/or Income Saurces Value of Asset Type-of Income Amount of Income

Identify (s) sach asset held for investment

Indicate value of asast ai close of the reporting period. If ol columns thet apply. For .
avi \ ot (such o] ﬂgftasn!ntﬂﬂmdgo%sﬂoﬂn.«gsg‘“? None* column. For sil other]

g $1.000 at the end of the reporting period, the method uaed. tK), IRA, or 520 sccounts), you may E.ﬁaahn&h#n.ssqgagceihﬂg; -ﬂsﬂgggw.g-?.iﬁ:-hﬁ
(b) any other repostable assat of source of an asset was sold during the reporiing period and i “Tox-Defsred™ column.  Dividends, “Nona™ if no income was samed of generated.
e e e T e i
ng . « - A t as
Norie. avsets held ntaxable sccounts. Checd <0 XIl is for assets heid by your spouse or dependertt chikd in which you have no interest.
Provide compiets names of stocks end mutusl olumn M is for ssseta held by your spouse or " if the asset genersted no income
do net use only tickee symbols). d in which you have no itterest. Ing the reporting perlod.
For all IRAs and’other retrement plans (such
1(k) plans) provide the valus for sach ssset heid | L
account that excesds tha reporting s,
e Current Year vaooa_.ﬂ.«.o!.
or bank end other cash accounts, total the amoun CIO|EjF|S(H[T]IjKqLim - e
interest-beering actounts. If the totsl is tjofmiviviviwivjixtx|xalxit|[a|[rlv|v|viwlwix|x]|x]|x

Your residence, inciudi
s and vacation homes (uniass there was
Incoms during the reporting period); and any fina
nterest In, or income dervad from, a

refirement peogeaim, inclising the Thrlt Savings Plan.

Other Type of income (Specity: &g, Partnarship Incoms or Farm incoma)

SpousalDC Income over $,000,000*
Over $5,.000.000
SpousslDC incame over $1,000,000*

SpouselDC Acset over $1,000,000
EXCEPTEIVELIND TRUST
TAX-DEFERRED
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000
$100,001-51,000,000
$1,000,001-85,000,000

$15,001-360-000

= | $50,001-$100.00
$25,000,001-$50,000,000

$1,001-$15,000
$100.001-$250,000
$250,001-$500,000
$500.001-$1,000.000
$1,000,001-85,000,000
$5.000,001-825,000,000
Over 350,000,000
CAPITAL GAINS
$21-$1.000
$1.001-82.50
$2.501-35,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$1,001-2.500
$2.501-$5,000
$5001$15.000
$15,001-350.000
$50,001-$100,000

i
!
S
:
g
:

» | 80181000

g
i
;

ABC Hedge Fund
JT [ Hughes & Company X X we

Public Relations

")

ISP | Stanford FCU Savings, IRA X X X X
Starford;CA

Use additional sheets if more apace ls reguired.
**Spouse's income

C o - )
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SCHEDULE A - ASSETS & “UNEARNED INCOME” S, JOSEPH SIMITIAN 3

Name: Page of

BLOCKA BLOCK B BLOCKC BLOCK D
Aasets and/or Income Sources Value of Asset Type of Income Amount of income

Current Year Preteding Year

fnymiwiviviwiwiix|x|[x Pl jalwvlviv|ve|v

$1,000,001-$5,000,000
$5.000,001-$25,000,000
$25,000,001-$50,000,000

Ower $60.000,000

SpouselDC Astet over $1.000,000°

Other Type of Income {Specty: a i3,
Parinarchep Income or Farm income)
$45001-$50,000

Spouse/)C Incore aver $1.000000° 3%

$50,001-$100,000
$1,000,001-$5,000,000

CAPTTAL GANS
$201-$1,000
$1,00182,50
$2.50-$5.000
$5,001-$15,000
$100,00¢-$1,000,000
Ovar $5,000,000
$201-$1,000
$1,001-2,500
$2501-86,000
$5.001-$15,000
$50,001-$100,000

None

$1-$1,000
$1,001-$15,000
$15,001-$50,000
$530,001-$100,000
$00,001-$250,000
$250,001-$500,000
$500,004-$1,000,000

$,000,001-$5,000,000
Over $5,000,000
SpouselOC Incorme over $1.000000° &

$100,001-$1,000,00

ASSET NAME BF

[58s

ﬂmﬂﬂﬂgj
Program 401k/457

uo—.ﬁﬂﬂw Bank*** . X X X X
-hecking-RPalo,Alto CA-

Heritage Bank*** -- MMA + CD X X X P

——PateAto-EA
Apple Inc. Stock in IRA** X

Alal in InRen

Facebook, Inc. Stock in IRA™ X

Fad
X [ X |x

Johnson & Johnson: Stock in X

inhenitedHRAME

Santa Clara County CA IGMA 457

SP wm_..xo;_m...waﬂlo_..o%:a X X
Pale-Alle-CA

ksP|Outreach Circle, Los Altos, CAY X X

SPDR S&P 500 Trust ETF**** X X X X X

Edward Jones Traditional IRA

* Formerly called Voter Circle

** Facebook stock disposed of 9/8/2019. ***Apple, AT&T and Johnson & Johnson IRA Stock disposed on 1/31/2020 and deposited into SPDR S&P 500 Trust ETF.
+*+*SPDR S&P 600 Trust ETF disposed on 3/30/2020 and Invested in Edward Jones Traditional IRA. *****Bank name change from Presidio to Heritage Bank of Commerce.

——

A dditional sheats If more space Is required.



i SCHEDWLE C — EARNED INCOME

Nemg: S JOSEPH SIMITIAN Page ® ot &

List the sourses type, snd ambunt of panved incomve Hom any source {pther thaw the Bler's cumant smployiertt by the (S, goveriiment] totaling'$200 or more during the seporiing pedcd, For bath fhe filer
and ¥ler's spouse, st the soarch.and smount ot any hororaria.  List ahly the soires for otifer spolise eafed incomé-exceeding $1,000. Sew examiples below.

EXOCLUDE: Riilltsry pay {such as National Guerd or Reserve pay}, federal retirement programs, and.benafits received under the Soclal Sscurity Act.

INCOME LIMITS and PROHIBITED INCOME. Be aduised that the Ineome mit and prolfbiter! income may epply to yeu afier you are dn House payroll.  The 2016 limit-on outside earned iricoms for

' Members:and employees compenaated t or above the ‘senior staff” rate was $27.495. The 2017 limit Is $27,768. In ackition, cetain types of incame (nojably hanorarle, divector's fags, and sayments for

| iofessiona) services invesiving & fiduclary reistionsti} are totally profibited for Members and senior-siaff.
13

Souree (inglude date of recsipt for honararia) Type Fﬂ«&:m Filing Fracuting Year
Examples: %
Ly Bosl A
County of Santa Clara; Sar Joss, CA Carxdidate’s Salary $53,867 $154314
4
' | Heghes & Gompany; Pale Atio, €A Spousels Salary 73 NA
¥

" U sskiitional shests i aiore spacels requited,

]
PO B D



1]

e M S wn e W WL R o e e e em Em am AT MR AW R AR W6 e M wm e e Wb e MK e m R e Em Wm M R Gm 4m AW R MG e Ve b W AP e Ew et SN EE Ae Er W wm M W A Ew m W EF W W

SCHEDULE D - LIABILITIES . S. JOSEPH SIMITIAN 5 ]
Name: Page of

Report liabiiities of over$10,000 owed to any one creditor at any time during the reporting period by you, your Bpousa, br your depencient child. Mark the highast amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are & Member); loans secured by automobiles, househoid fumiture, or appllances; liabiiities of a business in which you own an Interest (uniess you are personally liable); and
ilabilities 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 llabllities held solaly by your spouse or dependent child.

Amount of Liabliity
Date
o Creditor hability Type of Liabitity g w
MOIYR m sg |38 |88 g w
. . < - £ -] g8 | 88 1
58|28 |38 28|38 |8g 22 |g5)|3;5 |8 .,.w
S (g5 53|58 (5852 |%8 3555|288
Example First Bank of Wimington, OE 596 Mortgage on Rertal Property, Dover, DE X
NONE
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 educational or other Institution other than the United States, Exclude: Positions held in any religious, soclal, fratemal, or

political entitles (such as political parties and campaign organizations); and positions solaly of an honorary nature. New Members and second-year candldates report positions held in the reporting
riod and the cumrent calendar year. First-year candidates angd new emp 8 report positions held in the current calendar year and twg previous years.

Pogition Name of O-mo-._noao..

Member, Board of Supervisors County of Santa Clara, California

Uss additional shoets if more space is roquired,
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