UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B % ..W%MIWW
%Wx “

For New Members, Candidates, and New Employees N \\ WM,

@ 2
_ vk -
Name: S. JOSEPH SIMITIAN Daytime Telepho.._. ) & A 3 Ma J .uw..\n. m%
New Member of or Candidate for  State: _ CA w ...o W
x U.S.House of Representatives  Distric: 16 Check if (Office Use On| o
Amendment
FLER Candidates — Date of Election: _ 6/4/2024
STATUS )
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: Jaruary 1, 2021 | 5 200 penatty shall be assessad against any
Empioying Office: Shered| | Principal Assistant [ || to May 15, 2022. Individual who flies more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spause, or your dependent child: 5
> M:d:qwﬂoaaﬂoﬁah uoa&%wiua mors than $1,000 at the Yes E. Uid you hotd any reportabis positiona during the repoting

b, Retelve more than $200 in uneamed Income from any reportable \ period or in the cuent calendar year up through the date of filing? Yes
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agresment or asrangement with an

honorarie, or penslofn/IRA distributions) of $200 or more during the Yes outside entity during the reporting period or in the current calendar  Yes
repoiting period? year up through the date of filing?

D. Did you, your spouss, or your dependent child have any reporiable Yes X g.caﬁcaggnoéaaoagmgoogn Yes
limbillty (more than $10,000) at any point during the reporfing period? sinple sburce In the current 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

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detalis regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certaln other "excepted trusts” nead nut be disclosed. Have you exciuded D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No _.wll_

EXEMPTION — Have you excluded from this report any other assets, “uneamned” income, or liabllities of a spouse or dependent child because they meet all three tests for D
exemption? Do not answer “yes™ uniess you have first consulied with the Committee on Ethics. Yes No E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: S JOSEPH SIMITIAN Page 2 4 5
BLOCKA BLOCKB BLOCKC BLOCKD

Assots andior income Sources Value of Asset Type of income Amount of Income
identlly (a) sach assot heid for Investment orfindicate vaiue of asset at ciosa of the reporting period. ff il columns that apply. For scoourts
roducion of income end with a falr market vaieluse a valusion method other thn fa¥ meriet velve, genernin tmwdefemed income (such asfly, gﬁ%%ﬂwﬂgﬁﬁiﬁ o

g $4.000 et the and of the reporting pertod the method used. :a._;e.nu-gv.ieﬂ i gaine, even If relnvested, S§,§3_§§§§$§§

!_u.s!:ciauﬁizo!!ﬂsg&_g It an asset was aoid duing the period and | wxDefarad” oclumn ok “None® If no income wes-sameg or gerarated,

joh genersted more than 8200 in “une i oty acaise  genrated o, h vk and caplsl gains, svan
Income during the year. gaiﬁigsg *Coluemn X!l ls for assets held by your spouse or dependent child in which you have np Hitorest.

Provide compieie rames of stocks and mutuat . Sszraaginl«!uﬁx_lﬁ If the asset generated no Inco
[do not use only ticker symbols). in which you have no ntsrest. the reporting period.

Curvent Year véﬁ.&.

IFor bank and other cash accounts, totad the amountinf A (8 [ C | 8 (E)F G HI 1| J KL N ar —
;__a!liagat.aeisit tlejmiwvlvivieiwlo) x]a|ag)|o|e|v|v v|wlvmio|x|e

in the optional column on the far left,

For & detalled discussion of Schedule A requirements,|
Anase e to the Insruction bookiet. m

g
i
8
H
§
3
i
Other Typo of incoms {Specify: .3, Parinarship income or Farm Income)

Spouse/DC Incame over §1,000,000°
Over $5,000,000
Spouse/DC income over $1,000,000°

SpousaIC Assetover $1,000,000°

'3
i
2
8+
%
3
'3 1
i
$1.001 31600

Oiver $50,000,000
$100001$1000,000
$1,000,00155,000,000
Over $6,000,000
$100,001-54,000,000
$1,000,001-85,000.000

TAX-DEFERRED

$15.001-$50,000

$50,001-§100,000

$15,001-550-000
$250,001-$500,000
$5.000,001-$25,000,000
$25.000,001.450,000,000
CAPITAL BANS
$1.001-$2.500
$2.501-45.000
$5.001-$15,000
$1.001-62.50
$2.501485,000
$5.001-$15,000
$15,001450,000
$50.0014100.000

$500,001-$1,000,000
$1.000,00-$5,000,000

$100,001-$250,000
$201-$1.000
$201-81.000

$1:$1,000

> | $50,001-$100,000

Coamplos: {54100 & Behustar ndeina Roysies 2 X
ABC Hedge Fund X X vtﬁ x X
P | Hughes & Company X X -

Subghaplor8-Gorpr

Public Relations

Pato-Alte, OX

SP | Stanford FCU Savings, IRA X X X X

Stanford; CA

Use adiiitional shests if more space Is required.
“Spouse's incoms
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SCHEDULE A - ASSETS & “UNEARNED INCOME” . JOSEPH SIMITIAN R

Name: Page,
BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asaet Type of Income Amount of Income
AELEI BRI _Iqqqﬂq-_ﬁ*osﬂwﬁ X{ixa|agi|n|n 2‘—”8“_-$§_ 4 “
N |
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BHEE m i g H 5(8|2||s|] THEHA
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2, ASSET NAME &
- a ngs Flug X X
lgmw.uaogs X X X X
Heritage Bank-- MMA + CD X X X X
Palo-Alto-EA
Edward Jones Tradltional IRAT* X X
Santa Clara County CA ICMA 457 X X
SP |Bank of America — Checking x| X
- Pale-Alle-CA
SPPDI%, Los Altes, CA X X
E*TRADE Uninvested Asset** X
. Formally known as Outreach Circle -

**Divested SPDR Account. Asset is all cash.

Use additional shiosts if more space i required.



SCHEDULE C - EARNED INCOME

Name: S-JOSEPH SIMITIAN 4 5

Page of

List the source, type, and amount of earmed Income from any source (other than the filer's curent employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer’s spouss, list the source and amount of any honeraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement progrems, and benefits recsived under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Bo advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside eamned income for
Members and employees compensated at or above the “senlor staff” 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 services Involving a fiduclary relationship) are totally prohibited for Members and senor staff.

Amount
Source (include date of receipt for honoraria) Type == Current Year to Fiiing Prevading Year
ABC Trace.Associsiion : Honarsh
e[S =
1} OU [V ]
Gounty of Santa Clara; San Jose, CA Candidate's Salary $41,510 $188,038
Hughes & Company: Palo Alto, CA Spouse’s Salary N/A N/A

" Use additional sheets if more space la required.
[




SCHEDULE D - LIABILITIES

8. |
JOSEPH SIMITIAN Page 5 of 6

Name:

axcoeaded $10,000. *Column K is for liahilitlas held solely by your spouse er dependent child.

Report liabllities 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
petiod. Now Members: Members are required to report all llabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member); [6ans secured by automabiles, househoid fumiture, or appliances; liabilities of a business In which you own an interast (unless you are personally lable); and
liabilities owed to you by a spouse or the child, parent, or sibting of you or your spouse. Report a revoiving charge aceount (6., credlt card) only if the balande at the close of the reporting pariod

Amount of Liablilty
A B [ 1] E F ] H ' J K
Date
o Creditor ishiRty Type of Liability g mm
- sq|en| e8| 5n|en|sd |38 58| 2 : m.w
HEREIEH IR R
55|85 |55 (38|58 85 | (48|58 (8|2
Examplo Firet Bank of Whmington, OE /%8 Mortgagn on Rental Property, Dover, DE X
NONE
SCHEDULE E - POSITIONS

rlod and the cument calendar year. First-year candidates and new em

Position

Raport all positions, compensated or uncompenssted, as an officer, directar, truste® of an organization, partner, propriotar, rapresentative, employee, or consuitant of any carporation, firm, partnership,
ar other business enterprise, nonprofif organizétion, labor organization, or educationsl or other institution other than the United Stetes. Exclude: Positions held i any religious, soclal, fraternal, or
paliticat entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Memibsers and second-year candidates report positions held in the reporting

held In the current calendar and [

Nams of O

anlzation

Member, Board of Supervisors County of Santa Clara, California

Use additional sheets if more space is required.




