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UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page1of>
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees 5@—» M w Ncww\\
Nm.m.\% h&.ﬁ:.
S.J Simiti R
Name: > Joseph Simitian Daytime Telephone: 2023 Ky -3 rmmwg
New Member of or Candidate for  State: California Criope P i3 /s
X U.S. House of Representatives District_16 ﬁ%xaﬂma a@m—o&.cwwwo_._fy?
FILER Candidates - Date of Election: _3/5/2024 ﬁQ\ i ,m.mw“..d_ .
TA LI
STATUS New Officer or Employee Staff Filer Type (f Applicable): Period Covered: January 1,2022 | A $200 penalty shall be assessed against any
Employing Office: Shared || Principal Assistant || | to_April 30, 2023  |individual who files moro than 30 days late.

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 at the E. Did you hold any reportable positions during the reporting
end of the reporting period? or 4 Yes X |No period ar in the curent calendar year up through the date of fling? Y28 | X | No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries, F. have any reportable agreement ngement with
hanoraria, or pension/IRA distributions) of $200 or more during the Yes |[X | No o_.mﬁw Muce %;::w the a_aa.w% period or in the cumrentcalendar Y08 No| X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have gny reportable Yes No X J. Did you receive compensation of more than $5,000 from a Yes No X
liability (more than $10,000) at any point during the reporting perlod? 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

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Commiittee on Ethlcs and centain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such 8 inust that benefits you, your spouse, oF dependent chid? Y [ | Mo x]

zo_m_

mxmqu_oz|1»<m<oc98_&8:oaiaauoan%ag;muam.6:»»33::839o_._.mc__aoao_"m%o:moo_.%an:%a&auonmcmosm_‘aom”m__sao—owﬁ*o_.
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes _I||_
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

Name: S- Joseph Simitian Pags, 2 of 5
BLOCK A . BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Assot Type of Income Amount of Income

idertify (8) ench asset held for nvestment odindicate vaius of assst at close of the reporting period. if youf Chock al) columna that spply. For eccounts aasets for which you check Defa Block o " Gokamn
praduction of incoma and with & far market vaiuejuse a valuation method other than fair market vaive, pleasaigenerats tax-daterved income (such a3 407(k ”H.: _:au“.s the “ﬂg l-wano.“no by ﬁﬁc the gﬂﬁﬁlﬁzﬂ:ﬂg r_.mhacu. a
oxcoeding 31,000 &t the end of the reporiing period Jupectly the method used. IRA, 07 520 accounts), you may check the “Taxicapital gatns, even If reinvasted, must be disclosed as incoms for assets held bn taxable accounts,
and (b) sny oiher reportable asast or source ofly 1 o o wes sold duing the reparting period and |jDefemed” camn. Dividends, Intersst, (Chaci “None” it no income was eemed of genarated.
.S.Rutn: oﬂ.ﬁ:n:.suo% fan 8200 nk od oriy becausa it generatsd | . The vatuo shoul go”&ﬁ:“.ﬂﬂ E-.m_.ﬂ.h

ncome , ciudad o come a

ba “None. taxable accounts. Check <None: If the n Xl is for assots hold by your spousa of dependant child in which you have no intaresl.

Provide compiate names of stocks and mutual fundsg*Cotumn M 1s for assets held by your spouse or dependenfganerated no income duing the repord
(do not use only ticker symbols). chitd in which you have no inferest. period.

For all IRAs and other rstrement plans (such a
401({k} plans) provide the valus for aach asset held

the account that axceeds U reporting
Curvent Year Preceding Year
For bank and other cash accounts, totsitheamounff A | 8 (C | D | E(FIG{H (1|3 |K|L|M
in all imerest-beanng accounts. If the totel 19 over Ifnjejwivivijwmifix|x|xa/xfiin|ajiv|v]|wiw|wlo)x|0|x
$5,000, kst avery finsncial insttution whare there i

more than $1,000 in interesi-bearing accounts

For remal and other real property hetd for
provide a pl or
"rental property,” and a city snd state,

plion. &g

For an ownership intarest n a privately-heid busines
thet is not publicly traded. state the name of th
business. the nature of ita acimbes, and
(geographuc location in Block A.

Exclude: Youw parsonal reskisnce, inchiding escon
[homas and vacsion homas (uniess thare was rental
Income during the reporiing paviod); ana any financ
interest in, or incoms denved from, a fadera
retirament program. Including the Thafi Sawng

£
i

Plan. M
i you report a prvalaly-reded fund thel is an [y
Excapied invesiment Fund, piscse chack the “EIF] B ¢ -] B

) : g
i you 80 chooss. you may indicate thal an assst of 8 m 5 M & m
income source 18 thal of your spouse (SP) of gl 8 3 E y g H g :
dependsnt child (OC). o [ointly held vath anyo glg g g g m. m 8
(JT), 1 the optional column on the for lef. 8 g m, L L g u m £ g 8§ m. m g m 8 g g g m 8 m
For n detalled discussion of Schedule A mmw1mwmmmmm m Blg 2 MWW& Wﬂ.mm mwm.h mu.mmc
requirements, pisase reter to (he instruction baokist. z |8 ] W g 8|8 glg B ] w m W M = m 7 zlz m g B g m 2 1E m m 8 g 4

HHEHEEFHHEEHE HHHUBEEIR B HHBEBBHBEHEEE HHBEHEEHBEE
_%.. pram . X X X X
T AAaga Cosp S
Semon & Bchustar ndets Roysts X x
Exemples: 102 Hedge Fund Parnership
X X ncane X X

SP|Hughes & Company, Subchapter | X X .
LS CorpPublic-Relations,

Palo Alto, CA (Dissalved 6/30/22)
SP|Stanford FCU, Savings IRA X X X X

Stanford €&
Jo0 ¢ 0 TIOT® 8PACo 18 required.

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

Name: S. Joseph Simitian

Page

of

BLOCK A

Assets and/or Income Sources

BLOCKB
Value of Asset

BLOCKC

Type of Income

BLOCKD

Amount of Income

$131,000

$1.003-315000

$15.001-350.000

$50 001-§ 100,000

$100,001-$250 000
$250,001-$500,000

4500,001-31,000.000

$1000,001-35,000 000
$5,000,001-325,000 000

$25,000,001-$50,000,000
Over $50,000.00¢

Spouse/DC Asoet over $1.000,000°
NONE

DIVIDENDS

RENT
INTEREST

Current Year

Qthwe Typs of Inoene (Specly. £ g, Parinerstip
Income ar Farm incame)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Noos

$1-3200

$201-31,000

Viv]iwv|wviie|x|a

]
=

$1,001-32500

$5.001-815,000

$15.001-850,000

$50,001-$100.000
$100,001-$1,000,000
$1,000,001-85,000,600

Ovar $5,000000

SpousaC Income over $1.000,000°

$2.501-35.000

$201-31.000

$1.001-82.500
$2.501-$5000

Preceding Yoar
L'ARY &ﬁ_ XX |a

-]

$5,005-$15000

$15,001-$50 000

350 001-$100,000
$100,001-$1,000000
$1,000.001-$5.000,600

Ovar $5,000.000

Spousa/DC Incorms over $1,000,000°

ASSET NAME

SP{Bank of America, Checking

=] CA
- Tty

SP; PDI, Los Altos, CA

.

E*TRADE Uninvested Asset

| State of Califomia Savings Plug
Program 401ki487

Santa Clara County CA ICMA 457

Edward Jones Traditional {IRA
Pala Aita, CA

Hemage Bank - Checking
Palo Alto, CA

Heritage Bank - MWA ¥ CD
Palo Alto, CA

Use additional sheets if more space is required,
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'SCHEDULE C — EARNED INCOME

Name: S-Joseph Simitian

Page 4 of 5

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 reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. 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 programs, and benefits received under the Sodal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 limit on outside
earned incomae far Members and emplayees campensated at or above the “senior staff” rate was $29,595. The 2022 limit is $28,895. In addition, certain types of income (notably honareria, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type
Current Year to Flling Preceding Year
'ABC Trade ARsociation, Balimory, MD (July 15) Wonorartum %0 500
Examples: State ot Marytend Selary $20,000 $76,000

Civil War Roundtabie (Oct, 2) Spouse Speech $0 $1,000

Ontario County Board of Education Spouss Salary NiA NA
County of Santa Clara; San Jose, CA Candidate's Salary $59,111 $189,224
Hughes & Company; Palo Alto, CA (Dissolved 6/30/2022) Spouse's Salary N/A N/A

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: S. Joseph Simitian Page__ 3 of S

Identify the date, pariies to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the peried of government service;

oo:m_w_:mzn: or deferral of payments by a former or current emplayer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement
NONE

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services
Member, Board of Supervisors County of Santa Clara, California

Director Los Altos _._.__m OOcae. _u_-o U,m:_Q mmaﬁ O_Q.m 00::2 Central m_ﬂm Qmﬁa South Santa Clara

District, mgzmeo: U.m.:a zP w..w County _._QE_:Q Service >_.om
Executive Committee & General Assembly Alternate Association of Bay Area Govermnments (ABAG)

Financing Authority Delegate Wid Peninsuta Regionat Open Space District

Use additional sheets If more space I8 required.




