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. | UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT

M..l _l T J..)J:«.(iy Proren

(Office Use Only)
S P B N TP
Name:_Angela Dawn Craig Daytime Telephone. A $200 ponalty shall.be assesssd against any
indivichia] #he files more thari 30 days late.
O
Member of the U.S. sate: MN Officer or  Employing Office: Staff Filer Type: (If Applicable)
STRTOS X House of Representatives District ___ ()2 Empioyee Shared [ | Principal Assistant [ |
zm..%mq 3| 2022 Annual (Due: May 15, 2023) Amendment . Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a Own any reportable asset that was worth more than $1,000 atthe

| A ' F. Did you have any reportable agreement or arrangement withan
and of the reporting period? or . ves | X| No outside entity during the reparting peried of in the currentcalendar Yo% X we
b. Receive more than $200 in uneamed income from any reportable year up through the date of fling?
asset during the reporting period? i
B. Did you, your spouse, or your dependent chiid purchase, sell, or G. Did you, your spouse, or your dependent child recaive any
exchange any securities or reportable real estate in a transaction Yes No ’ o i _ 15 Yes No
exceeding $1,000 during the reporting » X reportable gift(s) totaling more than $415 in value from a single x

source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., sdlaries,
Sonort. o arwonTA Geutons of S200 0 morsduneg e vea [ X o et e ——— Yoo [ % [X
reporting period? $415 in value from a single source during the reporting period?
N . I. Did any individual or crganization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No ; : Yes No
liability (more than $10,000) at any point during the reporting period? X lieu of paying you for a speech, appearance, or article during the X

feporting period?

E. Did hold riable positions during the reporting period
I 56 cumont o et i o 1 e o o 0 P r ea | X | o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_voloa,‘o:u:.ﬂ_mmoméo:maasasaamg&ugaag_._au:u:c_ao?:éa:aéswauoaéuoz&»?oeuﬁioan.ﬁa‘aswa:&g.ug Y —”_ ,1
contact the Committee on Ethics for further guidance. o3 .

TRUSTS ~ Detalls regarding “Quafified Blind Trusts™ approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded Y D No E
from this report details of such a trust that benefits you, your spouse, or dependent child? es 7\

mxm!u._._oznzm.afcoxo_na&ada»ssavoam%%g..c:auaoa..__ooao....m:»o&oa.o_._.sz_aoa&m%o&oﬁ%ﬁa%oaﬂ;ozacossos@g D m
all three tests for exemption? Do not answer “yes® unleas you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

O BLOCRE T ] [ )

Agsots andior income Sources Vadve of Aanet Typo of income Amount of inceme

ettty oich asset huid ®r wesiment wgiliié% o calumns that apply. For sccounts For assats for wiich you chackad "Tix-Deferred” iy Block incaio ¥ the
J.ﬂgan“&ga%t?‘ anter hd aocounts), 3!8!»“4 wald l.ﬂgl”zﬂlﬂgguﬂ o
, ond asisﬂig?gnﬁc.iwﬁ.& tvidends, 1
Olher reportadie 310t or source of iy interest, and falerest, and capitsl gadts, oven i
naraind mors e £200 o e because & ganercted income, he velis shoud bo Nock” riovasiag, Mt be cioesd o Bicoms Uo disciosed =s fncome for axsets bekt O
, *Column M is 1or sssuts held by your spouse or dependant s inwhich Feseets hald tn taxsbiv sccounts. Check None” It accounts. Check “Kong” § no incorme was samed or genersisd [ exoseding
Fou ave 1o inlerest assst genecated no INCOMe during this reporting pavted
Provide complete names of eiocks and mutusl *Cokann Xit [ for assats hwid by your spouse o depandant
) i which you have no inderest.

[ sﬁu L] Sw." é‘a cﬁr
hesccounttidenascstereportngtvesncids. Ja taf c (D fe[Flafu] o]l P ] ] 1l ] KHilelo|wliviwlw|lw xlxinix B Gt
For bank and cther cash acoounts, total the smount
ik interoat-bearing acocounts. If ta tots! is aver:
Rt svery financial insftution whare thers is morm then
$1,000 i interesthoaring acoounts.
For renial and other real property held for
Provido a complets Dadress o descripton,

* and a oy and state.

For & ouwnarship inteseet I & privately-heid
thet is not pubicly taded, state e naow of
jﬁliﬁaﬂﬁgaﬁ

homes and vacation hames (unioss thers was

If you 80 choose, you may indicate thal en

orset
income source (3 that of your spouss (SP)
ety REMP
For 8 dotalied diacuasion of Scheduls A 8%
M 8

$1.000.001-85.000.00
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Use addittonal shests if more space is required.




- SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

g):mm.o_uwi:oﬁm_m
—— —— g
Aasots andlor iIncome Sources Value of Asgot Type of Incoms Amout of Incomo
alelclolelrlojnloqolalceial 111 11 Ih\ﬂl.ﬂ.lﬂ:ﬂd.
‘ w
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o
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I mmu gl3lp |f A
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HEHHHTHHHE U0 JHH L .
— — "
rities America IRA
Frankiin Convertible Securtties X
Frankiin Growth Opportuniies X
Frankiin US Govt Securiies X
Amesican inter. Bond Fund X
Bank Deposit Sweep X
Frankiin Templeton
JT| Frankiin Biotech Discovery (X | X X
JT| Franidin Equity Income  |X X X X P
JT| Frankin Growth ix X X X P
JT| Franitin Growth Opporumiies x— X X X P
JT | Franidin MN Tex Free troome. |X X X X I ) *
7| Frankdin Rising Dividends | X X X X 1 P |
Frankiin Small Cap Growth | X X X |
T| Frankiin U8 Govt Money X X X X P8
JT| Frankiin Utiities x]x X X S —




. SCHEDULE A — ABSETS & “UNEARNED INCOME” _zgs, Angela Dawn Craig

SRR -t S— BLACK B BLOCH oK O : -
Asnoats an/or tavons Sources Valuo of Anset Type of Income Amount of income Trensaction
b TR
1
m. :
i
il 1A :
Rl xmwm.
. j _ 8 |3 . _
UL _mmmw_ 1| -
JT] X | Ix X X P
JT X X X X Ip
57| American Mutus! x| | X X Is
_..a Bond Fund of America X X X
_.._._. Corporate Bond Fund X X X X
JT| New Economy | X X X X
| JT| New Perspective Fund X X X P
JT] Growth Fund of America X X X X [ |f
fiT[us covtMoneymamet x| | [ . Il I X 1P s fpar
“.qgggg X X X X P
Business Investment
JT}| Structural, inc. convertible X X X S
Smith & Nephaw £xac Ret
Vanguard US Growth ADM X X X
|_|Herttord Mid Cap X L_W X X HE




- SCHEDULE A —~ ASSETS & “UNEARNED INCOME"

"BLOCRR T
Assats antior Income Sources Value of Assot

Ia.mmm

=

ABSET NANE

BpopeDO Axet oy $1.000,000

Over $50,000,000
$0.001-$100.00

!

Vanguard Ext. Mkt ldx

be [

Vang Target Ret 2035

St. Jude Deferred Comp

AMG GWRK Sm/Mid Cap X

American Europatific Gr

GMO Global Asset Alloc

x|

Growth Fund of America

— Bank Accounts
Jr

US Bank Accounts X

§o7| Drake Bank X

— LLC Ownership

—.h Personal Real Estate LLCI] X
_||||I|_l|||L...




- BCHEDULE A - ASSETS & “UNEARNED INCOME™
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- SCHEDLULE B ~ TRANSACTIONS _..5.): NG _ Page 7 o 14
e e e et | I Aot of Tapasction
BT o o S S . e o ] slofefolelr]oln
s o Se o Y PRBT e ned st et iy T 5 | moowm
?ul"u“eng of 9§ gggggggg W PIQIQ
Capital Galex: f 2 saias transaction resutnd In 8 coptal gan In excass of £200, = Moy, or 8- 2
e HIFERIRI N A E IEIE GG IE L 1L IR
8k, 0C JT —

L & - 9 X S X
JT X 121622 § X
| JT X 12115/22 X
JT X | 1211622 § X
JT X 03/18/22 X
JT X _ama,.ﬁg X
JT | Frankiin US Govt Money Market X Joenarz X
[ 4T |Frankiin MN Tax Free X Josrsoz2} x
JT | Frankiin MN Tax Free X 1213022} X
JT__ | Frankiin Rising Dividend X * 12n5e2} X
JT | Franklin Utilities 8?8? X
American Funds
JT | AMCAP | X osne2 § X
{ JT | American Batanced X .Mw“ X 5
JT American Mutual
JT | Growth Fund of America X §§* X
JT | American US Gov't Money Market X 05/31/22 X
JT | American US Govt Money Market _ X # 0sns/22 | X

Use additional sheets #f more apace ia reguired.




- SCHEDULE B - TRANSACTIONS

reuited in 8 capital ioks. Provide o fiief destripfion of e xchange transackion.
Exctude trantactions detwaen you. your spouss, or dependent chiden, or the

Patd b1y

i

HEH

il

i

_..“a.“ Angela Dawn Craig _......lmu._um.... _
] e e e

Ovar $50.050.000 -

@ | wph | egacoy. mna

oo |
JT | American US Govit Money Market X
JT | New Perspective X fionsez | X
JT_| Washington Mutual investors X joezz] x
JT | Washington Mutual Investors X a2 X
JT__| Washington Mutual Investors X osranzz2f X
JT__| Washington Mutusl Investors Ix f12ne2] X
St. Jude Deferred Comp.
AMG GWEK Sm/Mid Cap X Quartedy X
American Europacific Growth X Quartery § X A |
GMO Gloab! Asset Allocation X uarterly| X
Growth Fund of America X Jouarterty] X
American Washington Mutual Investors X Wia X
Business Investment
{10322 X

JT | Structural, inc - convertible note \.—!




“ SCHEDULE C - EARNED INCOME
: Name: Angela Dawn Page_9 _ot_14 _

ggggﬁagagggg%ﬂ%gasaﬂsié the U.8. govemnment) fotaling $200 or more during the reporting period. For a spouse, Sst
the sounce and amount of any honorasia; st only the source for othar spouse eamed incoms excooding $1 -axampdes below.
EXCLUDE: Miiary pay {such as Nationa Guard or Reserve pay), gggggggggg;

INCOME UINITS and PROHIBITED INCOME: The 2022 imit on cutside eamed income for Members and employees compensated at or 8bove the “senior staff” rate was $28,805. The 2023 Emitis $31.8
in addition, certain types of income (natably honoraria, gg!&g?ggg ggﬂgvsgg

Source (include date of receipt for honoraria) % = Amount _
Examplas:

$18,000

Civil War Roundiatte (Ocl 2)

gg $1,000
S Gy T B —— =

House of Representative Salary $165,380

ﬁ Abbott Laboratories [fka St. Jude Medical]™ Deferred Compensation $133,609
Human Rights Campaign Spouse Salary N/A

\ise additionnl sheats If more space Is required.



) SCHEDULE D - LIABILITIES )
—za.ﬁg_m Dawn Craig Ts. 10 _or_14 ._

.ggaiaﬁgis eno credifor af any time during the reporting period by you, your Rgnug%z, gggigigaggs
uoaon.ggsgﬂagggﬁuﬁggiggﬁﬁ?%.nﬁiﬁk@%gzvﬁg%ﬁg«a
rent it out or are a Member); loans secured by automobiies, heusehold fumiture, or appllances; labiiiies of a buziness in which you own an interest {uniess you are parsonatly abie); end liabilittes owed
to you by a spouse or the child, parent, or 5ibling of you or your spouse.  Report a revoliving change account (i.e., credit card) only If the balance af the close of the reporting period exteeded
$10,000. “Cotumn K is for fiabffities heki solely by your spouse or dependent child.
SRR R i
_ Amount of Liabiiity
ooooooooooo
Date
o Croditor Llabiliy Type of Liability n
MOTYR .
...pm..m...pmmmmmmmmm
mmmmummmmmmmmm i
583 |85\ B8 (82| 23] a5l 88| & |
Example | First Bank of Wiesinglon, DE H 20 Morigage on Rantal Propaity, Dover, DF X
Victory Morigage, LLC 03/21 3ge cosigner fof fon X
SCHEDULE E - POSITIONS
g&%gaaonﬁsgﬁaa&.gg?%ﬂ%%%&%%&oﬂ.%&?§a§§§.§.§§§8
congsultan of any corporation, firm, partnership, or other business enferprise, nonprofit organization, labor organization, or educational or other instifution ather than the United States. Excltudo:
Posltions held in any religious, sociat, fratornal, of political entities (such as polifical patties prd campaian organizations): and positions gotely of an honorary nahure.




- SCHEDULE F - AGREEMENTS

NPT

iertify the date, partiea to, and general terms of reement of arrengamant that you have with respect to: future employment; a ieave of absence during the period of government service;
gﬁgagimghﬂ.ﬂ.ﬁs%&ﬁgnﬁcﬁgﬂggshégﬁggiﬁsa&ng
. e AR ———
Partles to Agreament ” Torms of Agreement ]
12/07 JAngela Craig and St. Jude Medical Agreement to participate in Management's defemed compensation savings progeam
Angela Craig and Smith & Nephew Agreemant to participate in Company retirement plan
the source (by name), a brief description, snd the value of all gifts totaiing more than $415 received by you. your speuse, or your dependant child from any souros during he year. Exeiude:
Gifts from retatives, gifts of parsonal hospitafity from an Individual (which may not include a registsred iobbyist or foreign agent), locst meals, and gifts to & spouse or dependent child that ave totally
of his or her relationship to you. Gifts with a vatue of $166 or less need not be added towards the $415 disclosure thmeshoid. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as apecifically provided in the nie and some gifts require prior approval of ihe Committee on Ethics,
Description Valu
M. Jossph Smith, Aringson, VA Slver Piaiter (prior determination of personal Fiendsihip rosived trom the Commvting on EXics)




- SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

identify the source and ist trave! fiiserary, dates, and nature of axpenses provided for travel and travelrelated expenses totafing more than $415 received by you, yaur spouse, or your dependent child during the
reporiing perod. indicate whether a family member accompaniad the tranvcler at the sponsor's expanse. Disclosure is requind regardiess of whether the expenses wers patd dirently by the sponsor or were:
pekd by you and relmbursed by thesponsor.
ggg!ﬁg&g‘g.gggﬁ?ﬂingggeggggg Forelgn Gifts antt Decorations Act (FGDA, §
M%@Wm«?sh%ggrgssgﬁg? Fedarat Election Campaign Aot trave! provided to a epouse or dependent child that is totally independent of his or her retationship to
Source — Datsis) City o7 Depashurs-Destination-Clty of Retarm ....aﬂ..% - “H..:ss
- SRR
Oovernract of Chine (MECEA) fog. 844 DC-Befieg, CHnaC Y Y N
Exarplex:
Habitat b turoanlly {Chalty Fundrater) Mor. 34 PC-BostniC ¥ ¥ ¥
-
_ None |
_ |

——--—h——




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

' U OF HONORARIA
_rczso gﬂ.u&@ %oogwoh..oaazp ”ﬁowoﬁggadgﬁsgg aneventto a chariisbie organization in ieu of paying an honorasium to you. A separate
Source Activity [ oats | amoum

Examples:

Associabion of American Associations, Washington, DC

LIZMagsziog

]

: Speech m&mnﬁ — ﬂmos .“__

None

m
|




FILER NOTES

(Optional) Name: Angela Dawn Craig Page 14 o 14
NOTE
NUMBER NOTES
1 A Delaware corporation with ts principal place of business in St. Paul MN. This investment has been divested and will not appear on fiext year's filings.
2 Personal Real Estate LLC is-a Minnesota limited liability company with the sole purpose of holding the Member’s residence as a persona) security and
privacy measure. The Member and her spouse jointly hold the LLC. The registered office for the company is an attorney office in Prior Lake, MN.
3 Income consists of deferred compensation, benefits and other contractual sources of compensation in connection with past employment

for services rendered prior to becoming a Member.

Use additional sheets if more space is required.




