FORM B
For New Members, Candidatas, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: 8. JOSEPH SIMITIAN Daytime Telephone: 408-299-6050 m. ﬁ\ mw .W _W
-
o

New Member of or Candidate for _ State:  CA

U.S. House of Representatives District: 17 X | (
x . - i -
Candidates - Date of Election: ** SEE BELOW ? Office

FILER
STATUS

New Officer or Employee Staff Fiter Type (If Applicable): Period Covered: January 1, 2020
Employing Office: Shared[ | Principat Assistant [ ]| to March 31, 2021.

s

B ieod
,«M,,u.:_

-

A $200 penalty shall be as!
Individual who files more §

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the X | No E. Did you hold any reportable posttions during the reporting X

b. omnﬂ.z.é:ﬁo &g wun.a%%“_ﬂw_nona& income from any reportable Yoo period or n the current calendar year up through the dte of fiing? Y

asset during the reporting period?

C. Did you or your spouse have "eamed” Income (6.g., salaries, ] reportable agreem amangement
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No M:Wumoxoxhn:.wc.m_uﬁ the avﬁm..a voaonenqﬂ._ the current Bﬁ_.iﬂs_. Yes No |X

reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yos No | X J. Did you receive compensation of more than $5,000 from a Yes _zo X
liabiiity {more than $10,000) at any point during the reporting period? single source in the cument 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

éalgﬁ__-gna_ag_z—aw__:ndaﬁa.uﬁg&gggagoamgnagggﬁ.gﬁa.g.zi—-o.nwoa.uo_ouon.I§§§Q& D
from this report details of such a trust that banefits you, your spouse, or dependent child? Yes No E

mez_u._._oz..:uﬁ«a:oﬁ.ﬁ&gsaacoanioﬁﬁﬁg.g_go.ﬁ-_g__asammgﬂgﬁagﬁogs&&_ggnﬁ D
exemption? Do not answer *yes* uniess you have first consutied with the Committee on Ethics. Yes No E

** No election year is designated on Form B since no election has been called. Supervisor Simitian Is ralsing funds for a seat that is expected to be vacated by regisnation or refrement.
and therefore the specific election Is not yet known, (FEC AO 2008-15). Once a vacancy occurs and an election scheduled, the candidate will amend this report 10 reflect the election
year.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 8. JOSEPH SIMITIAN Page 2 of 5
BLOCKA BLOCKB BLOCK G BLOCKD

Assets and/or income Sourcen Value of Asast Type of Income Amount of Income
as__a () oach aseet hold for Investment orfindicats valus of asast st close of the reporting period. if &l columns that apply. For assets for which you checked “Tax-Deformed” check the “None® calumen.

oducion of Income and with a falr market a valuation method other then felr merket vatue, ansa..s..%rau%_n&i?_u_ gﬂt?ﬂﬁ&&iﬁ;!;aﬂgflﬁ o rmrigr iy
xcooding $1,000 et the end of the reporting tho method used. 1K), IRA, or 620 accounts), you mary gains, even If retrvested, must be disciosed a8 income for essets hekd In taxable sccounts)
fand (b) any other reportable asset or source of i an essot was wokd during the reporting period snd “TexDeferred” column. “None” if no income was eamed of genersied.

lch ﬂﬁﬁ«ﬁﬂ then $200 In ncluded onty bacause it genorsted income, the velue shoul and Sapu geine, wven
ncome . ‘None.” ..;_ heldint g&: " XAl i for ssaats held by your spouse or dependent child in which you have no interest.
[Provide completo names of stocks and mutia) umn M Is for assets heid by your spouse or ¥ the assst genersted no
o not use only ticker symbols). in which you have no intareat. the reporting pariod

or ali fRAs and other retirement piens (such
,.xatoiwar!ﬂsc;iﬂsfi&e“ig_

r bank and other cash socourits, fotaf thesmountinf A (8 | € |D | E | FIGIH | L1 JIKILIN Surtont Yoor praceding Yos:

i intorost-bosring scoounts. Hf the tolsl is e miw]v|ve|w[vm|oc]x{afmfi{e{n]w]vv|w|wo|x]|x]xa

$5,000, il every financial institution where thore |
more than $1,000 (n Interesi-beering accounts.

3 a
ptiroment program, In u:n:au‘ggvsa

1f you have & privataly-traded fund that is sn
Investment Fund, please chack the "EIF° box.

=<28§ you may Indicatn that en asset or
ome source is that of your spouse (SP)

Other Type of Income (Specily: e.g., Partnership income or Farm income)

Spouse/DC incorme over §1,000,000*
Over $5,000,000
SpouzelDC income over $1,000,000°

$25,000,001-450,000.000
Spouse/IC Assatover $1,000,000°
$1.000,001-85,000,000
$1.000,001-$5.000,000

$15,001-$50-000

x| $50,001-$100,000
$100,011-$250,000
EXCEPTEIVBLIND TRUST
$100,001:$1,000,000
$100,001:$1,000,000

$250,001-§500,000
$4,000,001-85,000,000
$5,000,001-826,000,000

$1,001-515,000
$500,001:$1,000,000
Over $50,000.000
CAPITAL GANS
$20141.000
$1,001-82500
$2,501-$5,000
$5.001-$15.000
$50,001-$100,000
$201-$1,000
$1.001-$2.500
$2.501-$5,000
$5,001-415,000
$15,001-450.000
$50.001-$100,000

[

3

i

g

§

g

8
Yore
He100

|
§
i
s

ABC Hedge Fund X X

UT | Hughes & Company X X
-Subchapter-8-Corpr—

Hi
»
»

Public Relations

PaloAlto; CA

)
i |sP|Stanford FCU Savings, IRA X X X X

" — Stmford; CA—

“ Use additional shaots If more space Is required.

*Spouse's income
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

8. | {
Name: JOSEPH SIMITIAN

Page,

8LOCKA 8LOCK B

Assets and/or Income Sources Value of Asset

Type of Income

$1,000,001-55,200,000

: —
$5,000,001-$25,000,000

$15.001-$50,000
$50,001-$100,000
$100.001-$250,000

000
$1,001-$15,000

$50,000,000
Spouse/DC Asset oves $1,000,000°

Other Type of ticome {Specly: a.g.,
Pusthership Income or Farm income)

CAIRTAL GAIRS
EXCEPTEDVIUND TRUET
TAX-DEFERRED
$201-61,000
$1,001-62.500

$50,001-$100,000

$1,000,001-$5.000.000

$100,001-$1,000,000

SpouseDC Income over $1,000,0000 25

$1-$200

$201-61,000

$1.001-82.500

§2.501-45.000

$15.001-$50.000

il

$50,001-$100.000

$100,001-$1,000000

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

Spouse/DC beore over $1.000000 % |

ASBET NAME EF

[Rs

[State of Calfomla Savings Pl
Program 401k/457 X

Heritage Bank-- Checking X
CA

Heritage Bank— MMA + CD X

Apple Inc. Stock in IRA® X

AT&T Stock In Inherited IRA* X

Johnson & Johnaon: Stock X

—irinheriodRA

Santa Ciara County CA ICMA 457

Isp ng of America ~ Checking X
Pale-AlterGA-

'SP {Outreach Circle, Los Altos, CA X

E*TRADE SPDR S&P 500 Trust X

* Apple, AT&T and Johnson & Johnson IRA Stock disppsed on 1/31/2020 and depasited into Edward Jones Traditional IRA SPDR S&P §00 Trust ETF.

Use adititional sheets if more space (s required.




SCHEDULE C - EARNED INCOME

Name: S-JOSEPH SIMITIAN Page_% ot 5

List the source, type, and amount of eamed Income from any source (other than the filer's cumrent employment by the U.8. goverment) totaling $200 or mors during the reporting period. For both the fller
and filar's spouss, list the source and amount of any honoraria. List only the source for other spouse eamad Income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirertvant progrems, and benefits received under the Soclal Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the income timit awd prohibited Income may apply to. you after you are on House payroll. The 20°f6 lintit en outside eamed Income for

Members and employeas compensated at or above the “sentor staff” rate was $27 495, The 2017 Iimit Is $27,766. in addition, certain types of income (notably honoraria, director's fees, and payments for
professional services Involving a fiduclary relationship) are totally prohibited for Membsers and senlor staff.

Amount
Source (include date of receipt for honoraria) Type P Cutrent Yoar to Filing e Preceding Voar
| Tonorsdum
o = =1
=i & R
County of Santa Clara; San Jose, CA Candidate's Salary $41,280 $185,768
Hughes & Company; Palo Alto, CA Spouse's Salary NA NA

t
' Use sdditional shacts if more space is required.



SCHEDULE D - LIABILITIES

Name: S. JOSEPH SIMITIAN Page 5 of 5

Report liabliities of aver $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependsnt child. Mark the highest amount owed during the reporting
periad. New Mambers: Members ars required to report all liabilities sectirad by real propetty Including mortgages on their personaf residance. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automohiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally llable); and
lisbilties owed fo you by a spouse or the ehild, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) onfy If the balance at the close of the reporting period
axcedgded $10,000. umn K is for liebilites held solety by your spouee or dependent child,

Amount of Liabillty
8 [ o E F [] H ) d K
Date
o Creditor oy Type of Liabllity mw
o AR : g
2o (2o (28 28|28 |28 |58 83|38 3
58|38 58|28 |38 (8 mmmmsw
32|23 |98 |50 (95|58 |25 |54 aa |2 |ds
Example Fhst Bank of Wiimington, DE 508 Mdarigngs on Rental Property, Dover, DE 4
NONE
. SCHEDULE E - POSITIONS

Repatt all posifions, eompensated or uncompansatad, as an afficer, tirector, trustes of an organkzation, partrier, proprietor, representative, emplayes, or consultant of any corperation, firm, partnership,
or ather husiness: eritarrise, ronprofit asgunization, labr erganization, of educational or ather Instifution other than the United States. Exelude: Poslfiorts held in.any religlous, soclal, fratemnal, or

political entifies (such-as pefitical pariies and campaign 1 8); and positions solely of an-honorary nature. New Members and sacond-year candldates report positions held in the reporting
nerfiod and the current calendaryear. Firet-year candidatas and new empldyess report positiona held in the current calendar year and two previous years.

Paslition Name of Qrganization
Mermibar, Board of Supérvisors County of Santa Clara, Calffornia

| Usaaddidonal shests If mare space is requlred.




