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UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT

OFPIGE oF 1

4.1 A
A $200 penaity o§=§§n§.§
individual who fifes more than 30 days iate.

Name:__Angela Dawn Craig Daytime Telephone:_ ___

Member of the U.S. State; _Minnesota Officeror Employing Office: Staft Filer Type: (if Applicable)
saria | X House of Representatives Distriet __(2 Employee Shared( | Principal Assistant [ |

REPOE | | x| 2010 Annuei Due: May 16, 2020)

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

a. Own any reporiable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or aangement with
ond of the reporting period? of Yes | X [ Mo outsida entty during the reporing perlod or in the cument catendar  Y°8 | X [ No
b, Receive more than $200 in uneamed incoms from any reportable year up through the date of fillng?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, of your dapendent child receive any
exchange any secirities or reportable real estate In a transaction Yes No Yos No
change $1.000 turing the reperting ” X Hh_oaa“w_“%i%oaga more cﬁw«woosisg:_:eo X
C. Did you or your spouse have “earned” income (o.g., salaries,
honoraria, or pension/IRA distributions) of $200 of more during the ves| X | no ortobe Lavel o remburanmonte for tovel loiging mora an Yo No | X
reporting period? $390 in value from a singte source during the reporting period?
|. Did any individua! or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeos No Y N
fiability {more than $10,000) at any point during the reporting period? X §a__§§_<8= for a speech, appearance, o article during the Y% X
E. Did you hold any reportable positions during the reporting period or
i the cumment celendat year up frough the dete of flkg? Yos | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_101083:33:80gagﬁsaggﬂugig_%go?gniﬂsogcvog=<3§84.<8.85W§?§ D
contact the Commiltes on Ethics for further guidance. Yes No E

TRUSTS ~ Detalls regarding “Qualified Blind Trusts® approved by the Committes on Ethics and certain other “sxceptad trusts” need not be disclosed. Have you exciuded D
from thia report details of such a trust that beneftts you, your spouse, or dependent child? Yes No E

EXEMPTION - Have you excluded from this report any other assets, “‘unearned® income, transactions, or liabilities of a spouse or your dependent child because they meet D
all three tests for exsmption? Do not answer “yes” uniess you have first consulted with the Committse on Ethics. Yes No E
- ______________________________________________________________________________________

9 -
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SCHEDULE A —- ASSETS & “UNEARNED INCOME”

neme: Angela D. Craig

m Oher tha folr manket value, Sl

BLOCK C

Type of Income
use allChack s columms thet

asasts held in taxable accounts. Chack “None® if the|
saset genaratad no income during the reporing period.

§100,001-5240.000

$500,001-$1,000.000

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

$5,000,001-526,000,000
$25,000/001-$50.000,000

Oreer $50,000,000

SpouseiDC Azt over $1,000,000"

CAPITAL GAINS

TAX-DEFERRED

Dther Type of fncome
{Specify: 3, Partnarchip lncome or Faem Income)

$H8200

$204.$1,000

$2.501-$5.000

$5.001-$15,000

$20,001:$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Qver $5,000.000

§§§§§§§§§§§§§

Spousa’DC Asset with Inoorme over $1,000,000°

P, 8, 8{pert), or €

> [ 9500018100000

I
x [| $1.0018250

HE

Vn.u Fundamental investors (IRA) X

X PX X

p< PX X

RALARY

Une adiditions] shests if more space Is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME" N >b®o~m\ D. ﬁuﬂmmm oge 3 o 17
BLOCK A BLOCK B BLOCK C
Assets andior Income Sources Value of Asset Type of income Amount of Income
afe|c]olelr|eln]ifolx{r]w ]
f B
: :
i ;
8 W 3 m §
g |8
gl |} m g |8 |%
o (3813 1318313]3]s )1 AL AL
g m g8 ¢ g W g5z
202 (2R R0 ELELG B e (B g R E o [oeelalelilale e i h
r - 10,8, 8iperth or €
DC, ABSET KAME
Investacorp IRA
American Matual - A X X X X P
Americen Inf1 Gr. & Inc - A X X X X P
American fncome Fund of Amarica-A | X X X X P
Frankiin Managed incoms (Balanced) - A | X( X X X p
Franiiin Convertibia Securitias - A X X X X P
Frankiin Growth Opportunities - A X X X X P
Franidin Small-Nid Growth - A vmﬁ X X1 X P
Bank Deposit Swasp X X X X
Franklin Templeton
T | Frankin Rising Dividends - ctessa | X X X X
—u._‘ Franklio Growth - Class A X X X X X
JT| Franidin SmatGep Growtn -classa | X X X X X
JT| Frankin Biotech Dis. - Ctass A X X X X X
m._. Franklin Utiities - Class A rx X X X X

Use additions] sheets if more space is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME” Name: >bm0~& D. Oﬂmum Page 4 o 17
BLOCK A BLOCKB BLOCK C BLOCK D BOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
alo]eclolelrfafule]olx]e]n tlof[w|w]v]w|w|wmlo]x|x]x
1 5
[ g
5 : [
g |E g m m m g m
; |8 g
T 11k A
mwwmmmmmmmmw m mu MW mmmmmmmmmsw
W IREREREA R A A EEL E T A R A I HHHEBHE
bc, ASSET MANE &F
Franklin Templeton {cont)
T]  Frankin Eguity Income - ciassa. | X X X X X
T|  Franidin income - Ciass A 1X X X X X P
Frankin Stratagic Income - Cless & [ X X X X X P
T|  Frankin MN Tax Fres income - A X X X X X
T Frankiin US Govt Money Market X X x x x
Investments - American Funds
IT] AMcAP - cLASS A X X X X
T | American Balanced - Class A X X X X X
T | Capital income Bulkler - Class A x X x X
| Capttal world Growh & Income - Ciass A | 3¢ X X X X
LT | The Growth Fund of America - Clase A |3 X X X X
LT | e Income Fund of America - ClassA I X X X X S
T | Now Perspactiva Fund - Ciasa & X X X X
ﬂ._. Wash. Mutusl Investors - Class A X X X X X

Use additional sheets if more space Is required.
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SCHEDULE A - ASSETS & “"UNEARNED INCOME Neme: >bmo—m D. Crai g

Page_ 2 _of 17

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome Transaction
aleflclolelr]alunlt|[ofxfce]n tfolm[wlvivl{w|w[x|[x]x]x
i :
§ &
s b
g8 |8 m : mm g W
5 m g m g
wmmmmwm L 111 clylgle e 1 ]a]e
{20308 JEa1EJE IS RLe B (s B (s B (30 oo (e e i) e A
z |= g |z % (s |8 2 a8 Bl= s |E|BRIZ |= & .
nm.. ASSET WASE o .
linvestments - American Funds {con§)
T corporate Boret Fund - Ciass A X X X X P
JT]|  Bond Fund of America - Cless & X X X X X P
T| U.S. GovtMoney Market-ClassA | X X X X X
Investment
Structural, Inc. - Convartible Nots N1 X X X
|smith & Nephew Exec. Retlrement
Vang Morgan Grth ADM X X X X
Hastiord Mid Cap Y X X X X
Vang EXT NKT idx inst X X X X
Vang Target Ret 2085 X X X

Use additional sheets If more space is required.




SCHEDULE A —~ ASSETS & “UNEARNED INCOME"

name: Angela D. Craig

Page_ O of 17

BLOCKA

Assets and/or Income Sources

E—
BLOCKB
Value of Asset

BLOCKC
Type of Income

BLOCK D

Amount of Income

I
BLOCKE

$151,000

$1,001:$15,000

$15,001-$50,000

$50,001-4100,000

$100,001-$260,000

$250,001-8500,000

$500,001.$1,000.000

$1,000,001-$5,000,000
$5.000,004-425,000,000

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

Spousa/DC Aacat over $1,000,.000°

CAPITAL GAINS
EXCEPTED/OUIND TRUST

Other Yype of Sncome
{Spwcily: 0.9, Partnarchip income o Faren incomed

$201-$1,000

$1.001-82,500
$2,501.35,000
$5.001-$15,000
$15,001-$60,000
$50,001-$100,000
$100,001-$1,000,000

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

Over $5,000,000

X

Spouse’DC Asest with income over $9,000,000°

XX

Fze]

Deferred Compensation

AMG QW & K SmMid Cap 7

AMG Funds Europacific Growth RS

GMO Global Asset Alloc R6

Am. Funds Grth Fund of American RS

Am. Wash. Mutual investon RS

e P e b P

P< B< KX X

Bank Accounts

US Bank

Homs Fedesal

Drake Bank

X X P

Real Estate

Playa Dsl Carmen Condo

Use additional sheets if more space is required.
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SCHEDULE B -~ TRANSACTIONS .
name: Angela D. Craig Page__!_ot_17
purchese, sale, or axchange transactions thet excesded $1,000 in the
gﬁh&lﬂ“ﬂ.ﬂt‘iﬁti?i%!ﬁ Type of Transaction | Date Amount of Transaction
g capiial loss. Proviie a brief description of an exchange tonsacton. A 8 c o E F 6 H 1 d K
30%25&!353%%-’.3?3% W or : WM
Mandily, or B- ),
Oatns: 1f & salos trmmsacken rsutied bn a capitel gain In of $200, = weskdy 1 2 g
SRR IR AERER S I LB
3 | ¥ I3 8% |2g |8 (28|58 (55|58 (G5 |se(f |24
Column K I for sssets solely hold by yous spoune of dependent child,
SP.OCWT | Asgpot
L Exargle | Mega Cop. Btk X X W X
American Funds IRA
SP Investment Company of America (SEP) X 121819 X
Sp | Investment Company of America (ROTH) X 121818 | X
SP Fundamental Invastors (IRA) X osH4/18 § X
SP Fundamental investors (IRA) X 12720118 | X
Investacorp IRA
American Mutual - A X 12/1819 X
American Int1 Gr. & Inc - A X 06n3r19 | X
American income Fund of America - A X Quarterty | X
Frankiin Managed Income (Balanced) - A X 12nene | X
Franklin Convertible Sacurities - A X 121819 | X
Frankiln Growth Opperhunities - A X 1211818 | X
Frankiin Small-Mid Growth - A X 1211819 X

Use additional sheets i more space is required.
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SCHEDULE B - TRANSACTIONS

name: ANEEla D. Craig

33&3322&!.& b tnu.v as.!a.c hang uggix &usgin u..eSﬂsh of Transaction | Date Amount of Transaction
depandent chidfor ivestment or the production of income, Inchude transacfions that
mesutted in a capitef iess. Provids a brief description of an exchangs tmrasclion. A B c b E F [} H ] J [3
Exclude transactions betwesn you, your spouse, of dependent children, or the u
purchase or ssle of your parsonal cesidence, uriess & generated rental income. If m (MODANR}
only a portion of sn ssset s ackd, plesss choose “pertial saie” ae the type of W o
fransacion. Mooy, o B- 8
oM St s e, Tty o 3 B | =g e (an [n | en|en|on|sa| 2|2 4
discloss the capltnl gain income on Schadule A m m m 3 1 M g m .._..m
S R I 22 | 2d | a8 |20 |88 |52 |28 |Go|aa |2 |28
8P, OC, 5T Assat
P Example _ Wega Corp. Slock X X e X
Franklin Templeton
JT Franklin Balance Shest Investmant - Class A X 03/20/19 X
JT Frankiin Mutual Quest - Class A X 03/2pH9 X
JT | Frankin Dynatech - Class A X 03/20H8 X
JT Frankiin Mutual Global Discovery - Class A X 03/20/19 X
JT Franklin Income - Class A X 03720119 X
JT Frankiin Strategic Income - Class A X 03/2019 X
American Funds Investments
Europacific Growth Fund - Class A X 0372018 X
The Income Fund of America - Class A X 03/2019 X
The New Economy Fund - Class A X 03/20/19 X
New Worid Fund - Class A X 0372018 X
SMALLCAP World Fund - Class A X | 08/20149 X
Corporate Bond Fund - Class A X 08/20/19 X
Bond Fund of America - Class A X 08/20/18 X

Use additional sheets if more space is required,
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SCHEDULE B - TRANSACTIONS :
¢ name: ADgela D. Craig pge_ 9 ot 17
Report purchase, saie, or exchenge tansactions excasded $1,000 in the
gﬁw.ﬁltelh:!liihlﬁ#!-%ﬂ?kg of Transaction Date Amount of Tranaaction
dopendent chid for imestment or the production ol incorme. Include tronsacions that
resulted In a copitel toss. Provide a brisf descripton of an exchangs transaction. M o 3 F G H | J K
Exclude tramsactions Detween you, your spouss, of dependent childesn, or the
purchase or saie of your personal residence, uniess & genarated rental income., 1f m (MODAYR)
only 8 pottion of an ssset Is acid, please chocss ‘partial sale® a8 the type of o
o-ualo-.wl.u-i;as!s-g In excoss of $200, M gﬁa.w. m MM
v the capitl gt b, unbeta & was o1 o0 1 8 s Safumed sceount, amd 3 ] 8 wrlcatie glae|zss|a gg |48 | &8 m
disclose the capital gain incore on Schedule A. 3 z Mm mm mm m.w 23 | &8 m. 3 | g5 | g | &E s M
Wi for o eoad S =5 | 88 | 83 | a8 |68 | 88 &
S, 0G. o1 Asset
s Eraeple | Vhugn Corp Beck X X wm X
Dependent Child Transagctions *2
The Walt Disney Company 01/25/19 X
The Walt Disney Company X osreris | X
Chevron Corporation 03/11119 X
Chevron Corporation X osrerre | X
VISA, Inc. X oarrneg § X
AES Corporation X 0327119 X
STORE Capital Corporation X o3e7He | X
Amazon.com, Inc. 04/17119 X
Amazon.com, Inc. X 04/2419 X
Amazon.com, Inc. 04/2519 X
Amazon.com, Inc. X 0472519 | X
Amazon.com, Inc. 050719 X
Amazon.com, Inc. 050819 | X
Amazon.com, Inc. 05/00/19 X
Amazon.com, Inc. X 05/00/19 X
Alphabest, Inc. oaiane | X
Alphabet, Inc. X 0424119 | X
Alphabet, Inc. 050719 | X

Use additional sheels if more space Is required,
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SCHEDULE B - TRANSACTIONS :
name: ADgela D. Craig pege_10_of 17
, safe, that excesded $1,000 In the
e it $L000 e of Transaction Date Amount of Transaction _
Gependent child for investment or the production of income. Include transacons that
resultsc In o copital loas. Provide a brief descripion of an exchangs transaction. A B c D F ] H ! J [3
Extivde transacBons botwoon you, your spouss, or dapandent children, or the v
gﬁ!ﬂ‘l!g; uniess & generated rental income. If w (MODANYR)
only & pofion of an seset is scid, please choose ‘portial sale” 2s the typs of m M
) Moy, r 8- g |8
e o o o v £ ot B s o o 3 A | W | e |ee |en|ae|asjag | 82|28 |82 (8 |8
e ctotsosh hooms n Schetie s | i i 53| 53 | 3¢ |8 g2 |52 | B3 |5a |2 |}
| * Coturmn I i for assels solely heid by your spouse or dependent child.
5, 0G, T Asset
P Erge | Moga Cap. leck X X o X
Dependent Child Transactions Cont.
Alphabet, Inc. X 05/08/19 X
Southem Company osners | X
Southern Company X 050719 | X
Coca-Cola Company osmene | X
Coca-Cola Company X osp7He | X
Coca-Cola Company 0807718 | X
Coca-Cola Company X 05/09/19 X
Royal Carlbbean Crulses, Lid. 050819 | X
Royal Caribbean Crulses, Ltd, X osno7He | X
Solarls Olifleld Infrastructure 050819 § X
Solaris Oilfield Infrastructure X oso7ite | X
International Business Machines osxeMe | X
International Business Machines X oso7ne 1 X
Duke Energy Corporation oso7ne | X
Duke Energy Corporation X 0509/19 | X
Lyh, Inc. 051019 | X
Ly, Inc. X 051019 § X
AT&T, inc. os/one | X

Usa additional sheets if more space [s required,
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neme: ANNgela D. Craig page_ 11 _or 17
ﬁs.i .sxan!nssalnhnu« an!ia i_vs.ei..saazs hni.zsxa.i ...u.hsa h of Transaction | _Date Amaount of Transaction
depandent child for iavestment o the producton of income. Inciude transscons that
resultad in a copitsl kes. Provide a brief deecriplion of an sxchange transacon. B [ ] E
Exciude tramsactons botween you, your spouse, or dependent children, or the
purchase or sale of your parsonal residence, unless X genevated rental incoms, ¥ M (MODAYR)
only a portion of an assel Is sold, plemae chooss ‘pestial sale” as the type of o
tensacton. 3 Moty g | &)
Coat tm capia paine: boe b it o1 ssent 1 8 oo Gofered st e 3 ol oo | 2g |sg|aB |88 |28 (88 |F |¢
Ao St it s | i I8 8% |68 (62|28 |me (%28 (25|53 (% |3
o for assets. 3 -3 4 z{a8 |8 2
P00, Asset
o | Eame | begaCop Bk "
Dependent Child Transactions Cont.

Tanger Factory Outlet Centers os2ene | X

AT&T, Inc. X osnz2ne | X

Bank of America Corp. X 08/12/19 X

Ford Motor Company X osnsme ] X

PPL Corporation X osrsHe | X

Tanger Factory Outiet Centers X osr2ne | X

Uss additions! shouts if more space ka required,
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SCHEDULE C — EARNED INCOME

Name: >=mo_m D. Q&m

Page_12 of _17

List the source, type, and amount of eamed income from any source (cther than the filer's current smployment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraris; list only the source for cther spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federa] retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on cutside samed income for Members and employees compensatad at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional servioes involving a fiduciary relationship) are totally prohibited.

— Source (include date of receipt for honoraria) ._.F >=.h5»
Abbett Laboratoriss (14/a St. Jude Medical, Inc.) *3 Deferred Compensation $117,425.28
Hamline University Spouse Salary N/A
Human Rights Campaign Spouse Salary N/A

Use additionsl sheets if mors space s required.
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SCHEDULE D - LIABILITIES

Name: >=ma_» D. Crai g Page_13 of 17 _

Report llabilities of over $10,000 cwed to any ons 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. Members: Mambers are required to report all liabllifies sacured by rea) property inchuding morgeges on thelr pereosal residence. Exclude: marigage on your personal residence (uriless
you rent it out or are a Member}; lnans ascured by automobiles, household furniture, or applisnces; Rabilitles of a business in which you own an nterest (Linless you are parsonally fiabls); and fabilltles
owed to you by a spouse or the child, parent, or sibling of you or your spouse, Report a revolving charge account (l.e. o§8§3€=¢8g§8£§§2=§3§3§§8
$10,000. *Column K is for liabiiities held solely by your spouse or depandent child.

Amount of Liability
g -
o Creditor _.n._auuﬁ_ Type of Liabllity g mm
o MR
S5 |29 |g% |58 (53 (5% (%5 (55 88 2|88
Example First Bank of Witmingion, DE Mo Wartgage on Rental Property, Doves, DE
None

SCHEDULE E - POSITIONS

Reaport all positions, compensaled or uncompansated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, reprasentative, employee, or
83583&93880885 firm, parinership, or other business enterprise, nonprofit crgantzation, labor oao:_»nao_.. or sducetional or other 3&.&8&?? n..oc lted States, Exgclude:

of politicaf enfifies (such as polltical parties and campalg

nanizations); and positions aolely of an honoren

Name of OBm......_m.oﬂsoa

Rotary Club of Eagan

Use additional sheets If more space Is required,




- =
- — — — — — — — — — — — — —— — — — — —— — — — — — — — -

SCHEDULE F - AGREEMENTS .

name: Angela D. Craig page_14 ot 17
(dentify the date, parties 10, and generzal terms of any agreement or amrangement 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 former or current empleyer other than the U.S. govemment; or continuing participation In an employes weifare or benefit plan maintained by a former
employer.

Dato 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 G - GIFTS

Report the source (by name), & brief description, and the value of all gifts totaling more than $380 recelved by you, your spouse, or your dependent chili from any source during the year. Excluds:
Gifis from relatives, gifts of personal hespitality from an individusal (which may not Include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are tolally
independent of his or her relationship to you, Gifts withi o vehie-of $158 or less need not be added tewards the $300 disclosure threshold. Nota: The gift rule (House Rule 25, clause 5) prohibits

accepiance of gifts except as spacifically provided in the rule and seme gits require prior approvel of the Cammittee on Ethics.

8Source Description Value
Example: Nr. Joseph Smith, Adington, VA Silver Piatior (pricr determination of parsonad friendship rmceived from he Commiites on Elhics) $400
None

Use additional sheets if more space Is required.
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SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

name: Angela D. Craig Page_15 of _17 _

dentHy the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related axpenses totaling more than $390 received by you, your spouse, or your dependent chitd during
the reporting period, [ndicate whether a family mermber accompaniad the traveler at the sponsor's expenss. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or
were paid by your end reimbursed by the.aponsor.

EXCLUDE: Travelrelated expenses provided by federal, state, and local govemments, or by a foreign govemiment required to be separately reported under the Foreign Gifts &nd Decorations Act (FGDA, 6§
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her retationship to
the filer.

Farally Member
{ Departurs-Destination-City Lodging? Food?
Sourca Datats) oot of Return e iy tnciaded? (YN)
Govervment of China (UECEA} Aog. 8ett DC-Beijag, ChinkDC \ ¥ N
Exapies:
Habltat for Humanlly (chariy koncralaer) .34 DC-BotnOC
American Israe! Education Foundation (AIEF) Nov. 2-10, 2019 Minneapolis, MN - Tl Avly, lsrael (also vislted Tiberias and \% Y \'

Jerusalem) - Minneapolls, MN

Uss additional sheets if move space is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: >=mo_m D. Q.mmm

Page_10 of 17

confidential list of charities receiving stch payments must be filed directly with the Commitiee on Ethics.

List the source, activity (L.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organtzation in lieu of paying an honorarium to you. A separate

Source Activity Date Amount
) Associstion of American Assoclations, Washington, DC Speech Feb. 2, 2019
Examplss: XYZ Magazine Avticle Aug. 13,2018 Mm.%o

None

Use additions] sheets if more space is-requived,




FILER NOTES

(Optional) Name: >nm_@_m D. O.mem Pege_17__of_17
NUMBER NoTES
b | A Detaware corporation with a principle place of business In St Paul, MN
2 The Dependent Child in question was no longer a dependent as of Dec. 31, 2018, and the assets purchased and sold did not generate income meeting or exceeding the reporting
threshold during the year. Therefore the assets are not listed in Schedule A
3 Income conslsts of deféred compansation, benefits and other contractual sources of compensation in connection with past employment for services rendered prior to bacoming a

Member

Use additional ehests i more space Is required.




