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Name: ArgelaDawn Craig Daytime Telephone A $200 penalty shall be assessed againat any
individual who flles more than 30 days late.
<] Memberofthe Uss. State: MN Officeror  Employing Office: Staff Fller Type: (If Applicable)
———
STATUS House of Representativas District: Employes . Shared || Principel Assistant| |
ﬁm« X | 2023 Annual (Due: May 15, 2024) Amendment Termination
Date of Termination:,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spause, or your dependent chiig:

b. Receive more than $200 in unearned income fram any reportable outsids antty during e reporting perlod of in the currentcslendar
8 o year up throngh the date of fillng?

: _ X . Did you, you spouse, or your dependent child recelve any - X
exchenge any securities or real estate in a transaction Yes No ' . Yeos No
et $1.900 durine u.oavega reporiable Losh_“sgcs.wgs&_coaos.i.ﬁs
€. Did you or your spouse have *earned” income (e.g., salaries,
honoraria, or penslon/IRA distributions) of $200 or more during the L™ ortopin ool orreimbireamants b novel eislre o e, Yo No | X
reporting period? $480 In value from a single source during the reporting period?

I. Did any individual or organization make a donation to chartyin

D. Did you, your spouse, or dependent child have any reportable Y X | No Y N X
lsbity (moro than $10,000) at any point durig the reporting perod? Bt o g Yoy for & speach, spposrance, or artde duig the °
E. Did hold reportable positions during the reporting period or )
In the current calendar year up through the date of ling? Yes [X | Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee an Ethics for further guidance.

_vO|08EEggggtﬂongSogaggmcv_xo?aaoncanngg:e%=<o:3§a¢cu.89€aco&o=.v_8uo Yes D No E

TRUSTS - Detalls regarding *Qualifiad Blind Trusts® approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded D
from this report detalls of such a trust that bensfits you, your spouse, or dependent chitd? Yes No _M_

%§z|§§§§§5€§§§§.g_go.ﬁag.oqgsnggéa§§85v§:8ga§ _H_ E
all three tests for exemption? Do net answar "yes" unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE'A — ASSETS & “UNEARNED INCOME”

am.n.\,

Name: Angela Cralg

Page 2
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15

q: ._.”mwo.o and/or Income Sources
I

Provide compiets names of stocks and mutual funds
{do not use oniy ticker symbols).

BLOCK B
Value of Asset

*Column M is for assets held by your spouse or ttepandent child in which
you have o Interest,

BLOCKC

Type of Income

(u) each asset heid for Invastment Indicate vailus of anset et cioss of the reporting period. If you use-a valuaion] Check all colurmns ihat apply. For accounts
production of income and with a felr market valyefmethod other than fair market value, piease specify tha method used.

thatll Far

“BLOCK D

Amount of Income

BLOCK €
Transaction

asgots for which your checked “Tex-Deferred” int Biock C, youl Indicata‘ft the

generats tax-defared income (such as 401(k), IRA, or [l may check the “None” column. For all other assets indicate thel assat hed

column. Dividends, interest, and capita) gains,
if reinvested, must ba disclosed as Income
assets held In taxable accounts. Check "None” if
asaet genemiad no income during the reporting period.

;

Dividends, |
accounts. Check “Nene” if no income

*Golumn XIi is for asvats held by yourapouse or
in which you have no inferast.

oxcaeding $1,000 at the evid of the reporting period, =58!t-.8&§9.§§-&6§§§§3r you may check the “Tax-Deferrad™]category of
o because it gensraiad income, the value ahould be "None.*

the account that excesds the reporting thresholds.
For bank and other cash accounts, total the amount In

program, Including the Thrif Savings Plan.

1fyou report a privataiy-traded fund that s an Excepted|
Inveatment Fund, plaase chack the “EIF" box.

It you so choose, you may Indicate that an asset o]
income source Is that of your apouss (SP) or
dependent child (DC), or held with anyons (JT),
in the optional column on the far lefl.

Nono
$1-$1,000

$1.004-$15.000

$15,001-850,000

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

$500,001-$3,000,000

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

$5,000,001-825,000,000

$25,000,001350,000,000

Over $50,000,000

Spouse’DC Asset over $1,000,000°

EXCEPTEIVBLING TRUST
TAXDEFERRED

CAPITAL GAINS

Other Type of Income
(Sphaity: e.g., Partnership Income or Farmm Income)

1

$18200

$201-$1,000

v

v

$2,501-85,000
$5,004-$15,000

$15,001-$50,000

vi

Vil

ViR x| x [

$50,001-$160,000
$100,001-$1,000,000
$1,000,001-$5.000.000
Over $5,000,000

Spone/DC Asset with income over $1,000,000*

n
was eamed or genarated. flexcesding $1,000

P, 8, 8{pert), or E

s | $50,001-$100,000

NONE

» (| DIVIDENDS
RENT
INTEREST

s | $1.00152500

i

k3

i

SP| Fundamental investors [SEPIX

>

sp| Fundamentat Investors [Roth]X

b

x| x| =

SP|Fundamental Investors [IRA] [X

Use additional sheats if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: AngelaCraig . Page_3 _of 15
BLOCK A BLOCK B " BLOCK C "BLOCK D BLOCK £
Assets and/or income Sources Value of Assaet Type of income Amount of Income Transaction
AlB [H s} E|F|G|H 1 4| KL M { Ipm v [ Vv VIR XX ||
£ 5
i g
g : :
5| |5 8 i :
g 8|2 WWWMWW mm wmmmmw
UL : mw i Wmemmmmmw
f. HHEHHHB U U S SR HHHEHHHLHE N
o, ASSET NAME =
JT
Securities Ame RA
Franklin Convertible Securities X X X X
Franklin Growth Opporlunities  |X X X X
Franklin US Gov't Securities X X X X
Ametican Inter. Bond Fund X X X X
Bank Deposit Sweep X X X X
Franiin Templeton P = reinvest]
JT| Frankiin Biotech Discovery | X X X X X
J| Frankiin Equity Incorme X X X X X P 8 (part)
JT| Frankiin Growth X X X X X 8§ (part)
JT | Frankiin Growth Opportunities | X X X X X S (part)
JT'| Franklin MN Tax Free Income | X X X X X P S (part)
JT | Frankiin Rising Dividends X X X X X 8 (part)
JT | Franklin Small Cap Growth X X X X X S (part)
JT |Frankdin US Govt Money Market| X X X X X P 8 (part)
JT! Franklin Utllities XX X X X Sold 2022




SCHEDULE A - ASSETS & “UNEARNED INCOME*

Name: Angela Craig Page_4 _ of 15
BLOCK A BLOCKE BLOCK C BLOCK D BLOCK £
Asssts and/or Inconte Sources Value of Asset Type of income Amount of Income Transaction
B c V] E F|G]|H § J | K LN Wimiwiv [V ivig]p|x]|x|x
i it
i £
g : H
¢l |2 5 : j
g g
gsBlg(g ], |¢ g2 |8
g |8 |85 |E g g |5 (8
R S188 I3 HHHHHHH
HHH Y IR LR Hii
SHETHHHHHEHHHH HHH A R HHAHHEH UL .
4 ASSET NAME M1
iig
American Funds
JT| AMCAP X X X X X P S (part)
JT | American Balanced X X X X X P S (part)
JT |Bond Fund of America X X X X X P S (part)
JT | Corporate Bond Fund X X X X X P S (part)
JT | New Economy X X X X , X S (part)
T | New Perspective Fund X X X X X S (part)
JT | Growth Fund of America X X X X X S (part)
JT|U.8. Govt Money Market Xy X X X X P S (part)
UT | Washington Mutual Investors | X X X X X P S (part)
Business Investment
SOl 2022
JT| Structural, Inc. convertible (1 |X X See No
Smith & Nephew Exec Ret
Vanguard US Growth ADM X X Pef. Comp X S (part)
Hartford Mid Cap X X [Def. Comp X S (part)




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela Craig Page, 5 o 15
BLOCK A BLOCK B "~ BLOCKC “BLOCK D BLOCK E
Assets and/or Income Sources Value of Aeset Type of Income Amount of Income Transaction
B c D E|F|G|H 1 JIK|L|w WMV [ VvV e X | X §xi
£ 5
£ :
m i w
8| |= g
g|81g| |3 gl |%
glg|B|s |8 (8 M gl
mmmmmmmmmmN (ali |1 SANHHHE
SRR 113 83 B AHHEH
2|2 |g(g|8|B|B(3 (2|82 EIE|Z(E|2 |2 2(B(2|a |2 |E|8|2|Z (2|3 s apemoe
I ASSET NAME
Jr
Vanguard Ext. Mkt kix X X _|Def. Com . X S (part)
Vang Target Ret 2035 X X | Def. Comp{ X S (part)
St. Jude Deferred Comp
AMG GW&K Sm/Mid Cap X X  |Def, Comp X 8 (part)
American Europacific Gr X X |Def. Comp] X S (pert)
GMO Global Asset Alloc X X |Def. ooau— X S (part)
Growth Fund of America X X' Ipef. comp} X S (part)
Washington Mutual investors X X |Def. Comp X S (part)
Bank Accounts
JT| US Bank Accounts X X
JT | Drake Bank X X Closed (2023)]
LLC Ownership
JT |Personal Real Estate LLC ™I Sold (2023)




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela Cralg Page, 6 o 15

'BLOGK & o BLOCKB BLOCK G BLOCK D “BLOOKE |
Anssts antior Ingome Sources Valus of Asset Type of Income Amount of Incoma Transaction
Alealelalelelefulo]o]n]c]n v nfmimfvw|wmpan]s|x|n|x
8 ; _
) g i g §
Vﬁ:_mmm THE mmmm% T
. R A .
@. ASBET NAME & ,

Resl Gstate .
JT| Playe de Cammen Conde X X X




SCHEDULE B —~ TRANSACTIONS

Name: Angela Craig Page_7___of 15

R , sale, chenge exconded $1,000 In the

k an._w. § Salh, af snchance trneschohe .u!? gl of Transaction Date Amount of Transaction

dependent child for investmani or the production of income, Includs tranaactions that

raufied in 8 capits! loss. Provide a brisf description of an exchange trensaction, w A ] c D E £ [ H | J
Exciude franaactions between you, your spouss, of tapendent children, or the ]

purchase or sale of your parsonal residsnce, unisas it generated rantal incoms, If M (MODAYR)

anly a portion of an asset is soki, please choose "partial sale” as the typs of of

vonsacir. § | o 2 s
Capltai Gains: If & selss transaction resulted in & capital gain in excess of $200, Fy 3 Morthy, or Bi- , , 8|2 |28 |28|8 |8
check the “capital gains” box, unless it was an asset in @ tax-deferred account, and 3 3 et | g | g 28 g | &g | a8 1 wm g 8 g8
uckse (o coptalenncoma en Sehecls & m 5 | B m 1g | == |38 |33 |52 |2k |46 |52 Wm HH IBEE

E p for assets polaty hald by vo DOLUAS OF dt
8P.0c.JT Asset
8 Example _ Megs Cop. Slock X X ] X
Franklin Templston

JT Frankiin Minnesota Tax Free Income - A X 3123 | X

JT Franklin Minnesota Tax Free Income - A X 33123 | x

JT Franklin Minnesota Tax Free Income - A X 5/31/23 | X

4T Franklin US Government Money Market - A X si20/23 | X

J7 Franklin Equity Income - Class A X 6/20/123 | X

JT Franklin US Government Money Market - A X 6/30/23 § x

JT Frankiln Minnesota Tax Free Income - A X 6/30/23 | X

JT Franklin US Government Money Market - A X 7Mo/23 | x

JT Frankiln Minnesota Tax Free Income - A X 7/31/28 | X

4T Franklin Minnesota Tax Free Iricome - A X 8/31/28 |X

JT Franklin Small Cap Growth - Class A X 9/12/23 X
JT Franklin Minnesota Tax Free incoms - A X 9/29123 | X

JT Franklin Minnesota Tax Free Income - A X 10/31/23 | x

Jr Frankiin Minnesota Tax Free fncome - A X 11730123 | x

JT Frankiin Growth - Class A X 12/20/23] X

JT Franklin Equity Income - Class A X 12720723 | X

JT Franklin Equity Income - Class A X 12120123 | X

3T Franklin Rising Dividends - Class A X 12/20/23 | X

Use additional sheets if more space is required.



SCHEDULE B — TRANSACTIONS

Name: Angela Craig Page 8 of 15

resulted In 8 capital lcss. Provide a brisf dascription of an exchange transaction. A 8 c D E I3 [} H | J
purchase of sai o your persoral rosdance, urces 1 gunorsed roial incomo, 5 | voowm
”?BM&S%&%&FSE.E;.?E;B?%Q w Ph.wﬁw W
Saphe aute. 1 s ek s 10 s st e, | 3 P olmmem | |e. ee |ee | es |8 |2 |88 |22 |8
S Tl e b Flg | 8| B aa| == |a8|88|38 00 (38|50 |28 |40 5
8P Exsmph Moga Corp. Siock X X w23 X
JT Franklin Growth Opportunities - Class A X 12/20/23 X
JT Franklin Minnesota Tax Free Income - A X 12/29/23] X
American Funds
14T Washington Mutual Investors - Class A X 3/15/28 | X
JT US Gov't Money Market - Claas A X 3/20/23 X
JT US Gov't Money Market - Class A X 3/21/23 X
JT US Govt Money Market - Clags A X &6/31/23 X
JT Washington Mutual investors - Class A X 6/14/23 | X
JT Washington Mutual Investors - Class A X 814/23 | x
JT US Gov't Money Market - Class A X 7110123 kX
JT US Gov't Money Market - Class A X 9/12/23 X
JT Washington Mutual Investors - Class A X 9/13/23 | x
JT American Balanced - Class A X 12112/23 | X
JT AMCAP - Class A X 12/13/23| X
JT New Economy - Class A X 12113/23 | x
JT New Perspective Fund - Class A X 1214/23| X
JT New Perspective Fund - Class A X 12/14/23 | X
JT The Growth Fund of America - Class A X 12/15/23 X

Use additional sheets if more space is required.



SCHEDULE B — TRANSACTIONS

Name: Angela Craig Page 9 4 15
Report -:Vg.ﬂw&ﬂeﬁ&h%. Eacnﬂp.aus. Zn-ﬂ_.“& $1 .o__voo,shﬂ Type of Transaction Date Amount of Transaction
dependant child for investment or the production of income. nciuds transactions that m
resuliad in & capital loss. Provide a briaf description of an axchanga trensaction, A B c 2] E F [} H | J
Exclude transactions between you, your apouss, or dependent children, or tha
purchase or sale of your personat fesidence, unless it genanated rental lncome. if .m (MODAYR)
only a portion of an asset is sold, pleass choose “parial sale® as tha type of W gﬂ!«
o 2 foe : g (g
Capltal Galns: If & sefas transaction resuked In a Capital gain in excess of $200, - Monihy, or B+ ) . , , , : B8 W_.m. g g
s IR HHAE NDEBEEEEE R
_ 44 > =
®OCT | Agset
sp Example _ Moga Corp. Stock X X w23 X

Jr The Growth Fund of America - Class A X 12/15/23§ X
JT Washington Mutual investors - Class A X 12115123 | X
JT Washington Mutual Investors - Class A X 1215/23 | X

AMG GW&K Small Mid Cap Core X 16/23 | x

AMG GWS&K Small Mid Cap Core X 4114/23 | X

AMG GW&K Small Mid Cap Core X 73 | X

AMG GW&K Small Mid Cap Core X 10/13/23 | x

Business Investment
JT | stucturat 1V X 1010123 | X

I nce

JT Personal Real Estate LLC ¥ X 12/20/23 ) X

Use additional sheets If more space is required.



SCHEDULE C ~ EARNED INCOME

Name: Angela Cralg

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting perlod. For a 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 Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside earned income for Members and employees compensated at or above the “senlor staff” rate was$31,815. The 2024 limitis $31,815. In

addition, certain types of income (notably honoraria, director's fees, and paymenis for professional setvices invoiving a fiduciary rejationship) are totally prohibited.
Source (include date of receipt for honoraria) Type Amount
Keane Stata APproved Tosching Foo SO0
Examples: State of Maryland Legialative Pension $18,000
Civl War Roundtable (Ocl. 2) Spouss Speech $1,000
Ontario County Boerd of Educetion Spouse Selary NA
House of Representatives Salary $165,510
Abboit Laboratories {fka St. Jude Medical] ! Deferred Compensation $21,482
Human Rights Omavm_wa Spouse Salary N/A
Smith & Nephew Retirement Income $10,098

Use addltional sheets if more space Is required.




SCHEDULE D - LIABILITIES
. Name: Angela Craig Page 11 of 15

Report liabillles of over $10,000 owed to any cne creditor at any time during the reparting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
perlod. Members: Members are required to report all liabllities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
renit it out or are a Mamber); loans sacured by automobiles, household furnitute, or appliances; fiatjlities of a bisiness in which You own an interest (unless you are personally liable); anid liabilities owed

to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reperting period excesded
$10,000. *Column K is for liabllities held solely by your spouse or dependent child.

Amount of Liability
A a8 c b £ F <] H 1 J K
Date
Liabll
beri Creditor h popion/ Type of Liability g |4
gozw n ..lm ‘..,.m m m
22 |2 | 28|28 |28 mm 28 m.,m.w =8=
2% |58 22|35 |gc|q8|gs) 8| B8\ % |30F
g eg | 88| B5 | BB | B3| 8| 58| 88| & | 853
Exemple First Bank of Wilmington, DE 820 Maxigege on Rental Property, Dover, DE X
Mr. Cooper Mortgage 03/21 {o__ﬂww_o co-signer for non-dependent child X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prier calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuliant of any corporation, firm, partnership, or other business anterprise, nanprofit organization, labor organization, or educational or other institutlon other than the Unitéd States. Excluda:
Positlons held In any religlious, social, fraternal, or political entities (such as tions solely of an honorary nature.

Position Name of @.mwasozo:
Member Rotary Club of Eagan

Member Personal Real Estate LLC

Uss additlonal sheets if more spacs Is required,




SCHEDULE F - AGREEMENTS

Name: Angela Craig

Page_ 12 of _15

identify the date, parties to, and general terms of any agreement or aangement that you have with respect to: future employment; a leave of absence during the period of govemnment service;
continuation or deferral of payments by a former or current employer other than the U.S, government; or continuing participation in an smployee welfare or benefit pian maintained by a former
empioyer.
Date Parties to Agreement Terms of Agreement
12/07 Angela Craig and St. Jude Medical Agreement to participate in Management's deferred compensation savings program
05/02 Angela Craig and Smith & Nephew Agreement to participate in Company retirement plan
SCHEDULE G - GIFTS

Raport the source (by name), a brief description, and the value of all gifts totaling more than $480 recelved by you, your spouse, or your depsndent child from any source during the year. Exclude:

Glfts from refatives, glfts of parsonal hospitality from an Individual {(which may not include a registered lobbyist or forsign agent), iocal meals, and gifis to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $192 or iess need not be added towards the $480 disclosure threshold, Note: The gift rule (House Rule 25, clause 5) prohibits
accaptance of gifte except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description

Value

Exampla:

Ms. Jossph Smith, Adingion, VA Siteer Plaitar {priordélsnnination of parsonal friendship receivad from the Commities on Ethice)

$500

Nons

Use additional sheets if more space Is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

zmaﬂu g@@ﬁ oamﬂ

Page 13

of

15

paid by you and reimbursed by the sponsor,

[dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 .38_<on by you, your spouse, or your dependent child during the
reporting period. Indicate whether a famlly member accompanled the traveler at the sponsor's expense. Disclosure Is required regardless of whether the axpenses were paid directly by the sponscr or were

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government _,oncw_,&.s be separately reported under the Foreign Gifts and Decorations Act (FGDA, 8
U.8.C. § 7342); polltical travel that is required to be reported under the Federal Election Campalgn Act; travel provided to a spouse or dependent child that is fotally independent of his of her relationship to

the filer.
Family Mambsor
Source Datels} Gity of Daparture-Destination-Clty of Raturn ro%h.w.‘ ﬂo_nw d? (v7N)
Govemment ol China (NECEA} Aug. 811 DC-Baljg, China-OC Y Y N
Hablat for Humanky (Charly Fundraiser) [TEY) DC-BosonDC ¥ Y v
None

Use additional sheets [f more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Nmmo: Angela Craig

14

Page of _15

List the source, activity (1.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lisu of paying an honorarium to you, A separate
confidentlet list of charifies recelving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb. 2, 2028 $2.000
XYZ Maggzine Aicle Aug, 13,2023 —200
None

Use additional shoets If more space Is required,




FILER NOTES

(Optional) Name: Angela Cralg Page_15 ot 15
NUMBER NOTES
1 A Delaware corporation with its princlple place of business in St. Paul, MN. Sold in 2022 with residual payment in 2023.
Personal Real Estate LLC is a Minnesota limited liability company with the sole purpose of holding the Member's residence as a parsonal security and privacy
2 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 ooavo:.mm»_oa in connection with past employment for services

rendered prior to becoming a Member.,

Use additional sheets i moreapace Is required,




