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FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: S. JOSEPH SIMITIAN Daytime Telephone: 408-299-5050

New Member of or Candidate for  State: _CA
U.8. House of Representatives District: 17

Candidates — Dats of Election; ** SEE BELOW

FILER
STATUS

New Officer or Employee Staff Filer Type (If Applicable):
Employing Office: shared{ | Principel Assistant [ |

A. Did you, your spouse, of your dependent chlld:
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions d the
end of the reporting period? of Yes| X | No » Lhd you novd any uring thereporting o IX | W0
b. Receive more than $200 In uneamed income from any reportable period or in the cument calendar year up through the dste of filing?
asset during the reporting period?
C. Did you or your apouse have "eamed" inooms (s.g., salaries, : portal reem ngement
honoraria, or pension/IRA distributions) of $200 or more during the Yes [X | No u:ﬂuw«%n:%ﬂo:unm ﬂo _dnuu_w% vo;omﬁ._,ﬂ_ﬂ”_n.aaa on:wn.imh Yes No )X
reporting period? year up through the date of fling?
D. Did you, your spouse, or your dependent child have any reportable Yeos No | X J. Did you recelve compensation of more than $5,000 from a Yea No |X
liability (more than $10,000) at any point during the reporting period? single source In the current.year.and fwo prior yeara?

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

galgi%egggﬂd%.%5@6%3%5&%%.%;.:&360%&83.gggﬁa D
from this report detalla of such a trust that benefits you, your spouse, or dependent child? Yes No E

EXEMPTION - Have you excluded from this raport any other assets, “uneamed” income, or liabilities of a spouse or dependent child bacause they meet all three tests for

exemption? Do not answer “yes” uniess you have first consulted with the Committes on Ethics. Yes D No E

* No election year is designated on Form B since no election has been called. Supervisor Simitian s ralsing funds for a seat that is expected to be vacated by reglanation or relrement,
and therefore the spetific election is net yst known, (FEC AD 2008-18). Once a vacacny accuts and an election scheduled, the candidate will amend this report to reflect the election

year.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: S JOSEPH SIMITIAN Page_2 of 5

BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

g {s) esch sasat heid for investment %ii&iunﬂolggza all cohusmns that apply. For

e M peaTbionier B phvleir » tch g!iﬂ.!nt.ﬂaJ!eulaﬁsuﬂpignﬂsn?”zn!&i!. For o ctherf
wxcoading $1,000 at the end of the reparting the method used. 1(K), [RA, or 528 accounts), you may gains, even If relrtvested, must be disclosed as income for assets held in taxsble sccounts]
fand {b) any other reportable asset or source of | an aswet was %0id during the reporting pariod and | “Tax-Deferred” calumn, “None” If no Income wea samed or generatad.

¢ e!.!lﬂ" more than $200 in included only R genersted ‘the value shou -.ﬂin“s-_ nl.l.'i
[inoome during , disclosed ’

yoar “None." o eppadraden by umn X1 la for assats held by your apouse o dependent thild in which you have no Inferest.

Provide compiete names of stocke and mutual fu umn M i for susets heid by your spouse or d if the asset generatsd no

agiiﬂing%v Rd In which you have no interest. ring the reporting period.

Curvent Year Preceding Year
other Bocou! amount infl A B|C|ODI|E|F|G|H]t|J]|K|L|M - p—
4?3&&2&.&&%“: tlo wm]w|v[w]w|vmjo]x[alafr[s{ww|v]vw]w[w]oe|x]o]a

in, or income derived from, a

ciovgnal&e:!o:ci.!.l?

For a detalied discussion of Schedule A requi g
pleasa refer to the Instruction bookist m W

1
1
57, &
x
iw..n Sock

|
§
i
i
:
i
Oher Type of Incame (Spocily: #.2. Partnesship Incoms or Farm Incame)

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

Spotse/DC Income aver $1,000,000*
Cwver 5,000,000
SpousbiDG Incoma over $1,000,000°

Spouse/DC Assed over $9,000,000°
EXCEPTEDVBLIND TRUST
TAX-DEFERRED
$100,001-$1,000,000
$1,000,001-§5,000,000

Ovor $5,000,000
$100,001:$1,000,000
$1,000,001-$5,000,000

$1,001-515,000
§$15,001-550-000
$100,001-3250,000
$250,001-$500,000
$500,001-$1,000,000
§$1,000,001-85,000,000
$5:000.001-$25.000,000
$201-$1,000
$1.001-42500
$5.003$15,000
$15,001-$50,000
$50,001-$100,000
$1,001-52,500
$2.501-45,000
$5.001-515,000
$15,001-$50,000
$50,001-$100,000

3 $50,001-$100,000

x| $201-51.000

Exanpies: | SO0 & Bchutter induine X X
ABC Hodos Fund X X X X
UT |Hughes & Company X e -
Subshapter-8-Corpr—
Public Relations
PaloAio CA
|SP| Stanford FCU Savings, IRA X X X X
Stanford; €A

Use atiditional sheets if more space is required,
*“Spouse's income



SCHEDULE A - ASSETS & “UNEARNED INCOME” 8. JOSEPH SIMITIAN 3 5
Name: Page of

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

$1,001-815,000

$15.001-$50,000

$50,001-5100.000
$100,001-§250,000
$500,001-51,000,000
$1,000,001-§5,000,000
$5.000,001-$25,000,000

Over $50,000,000
Spouse/DC Asset over $1,000,000°
CAPITAL GAINS

Other Type of Incame {Speclly: a3,
Pariresship income or Ferm income)
$201-41,000

§1.001-62,500

$2.501+56,000

$5.001-$15,000

$15,001-$50,000
$100,001-$1,000,000
$1.000,001-$5.500,000

SpowsaDC Income over $1.000,000° 3
$201-$1.000

$1,001-52.500

$15,001-450,000
$50,001-$100,000
$100,001-51.000,000
$1,000,001-§5,000,000

Over $5,000,000

None
$1-51.00

Spouse/DC Income ower $1,000,000° X

S8%

Progam 4Q1KAS? X X

Haritage Bank -~ Checking X X X X

| Paio-Alto CAS®

Io.._.nun mn_ux - MMA & CD**1 X X X X

Apple Inc. Stock in IRA™* X

Alal

[Facebook, Inc. Stock In IRA™ X

X[ x| X [x

Johnson & Johnson: Stock in X

inheritedHRA

[Santa Clara County CAICMA 457

]

sp|Bank of America — Checking X
—.l.ru_o.)so. Gh
5P |Outreach Clrcle, Los Altos, CAY X X

E*TRADE SPDR S8P 500 Trugt X X X X X

Edward Jones Traditional IRA X X X X

* Formerly called Voter Circle
** Facebook stock dispased of 9/10/2019. “~Apple, ATAT and Johnson & Johnson IRA stock disposed on 1/31/2020 and deposited into Edward Jones Traditional IRA SPDR S&P 500 Trust ETF.
+**Bank name changed from Presidio to Heritage Bank of Commerce.



SCHEDULE C - EARNED INCOME

S. JOSEPH SIMITIAN

Name: ga of _S

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 reporiing periad. For both the filer
and filer's spousae, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1.000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal metirsment programs, and benefits: réceived under the Soclal Secusity Act.

INCOME LINITS and PROHIBITED INGOME; Be advised that the Incame it dnict prohibited Income. may apply to you after you are on House payroll. The 2016 limit an outside eamed income for
Members and employeas compensated at or above the "senior staf” rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional servicas Involving a fiduclary relationship) are totally prohibited for Memmbers and senior staff.

Amount

Source (include date of receipt for honoraria) Type [~ Current Year o Filing Procading Yoar
- e = 3 ="
County of Santa Clara; San Joss, CA Candidate's Salary $53,887 $184,114
Hughes & Company; Palo Alto, CA Spouse's Salary N/A N/A

]
1 Uso additiona] sheels If more space Is required.




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

Report liabllities of over $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Membera: Members are required to report all llabllittes secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unlass you rent it out or are a Member); loans secured by automobiles, household furniture, or appllances; liabilities of a business In which you own an interest (unless you are personally flable); and
liahfiitlos owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charga account (i.e., credit card) only if the balance at the clase of the reporting petiod
aexceeded $10,000. *Column K is for liablliies held solely by your spouss or depsndent child.

Amount of Liabliity
A B8 [ o E F [] H t J K
Date
o Creditor Lisbipty Type of Liabllity 5 mw
MO/YR o |28 |28 [8 |8
gg |4n| e8| |an |48 |32 48|84 8 mw
R R IR
Exnmple First Bank of Wimingon, PE 6/88 Maorigage on Rents! Property, Dover, DE X
NONE
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propriator, representative, employes, or consulirnt of gny corporstion, firm, partnership,
or nther business enterprise, nonprofit organization, labor organization, ar educational or other Institution other than the Unfsd States. Exclude: Pasitions figld In any religlous, social, fraternal, or
poitical entitles (such as political parties and'sampalgn organizetions); and positions selely of an honorary nature. New Members and second-year candidates report positions held in the reporting
pariod and the curent calendar year. Flrat-year candidates and new emplo positions held in the cument calendar year and two previous years

Position Name of Organization

Member, Board of Supervisors County of Santa Clara, California

Uso addlitional shoots if more space e required.




