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Name: Angela Dawn Craig Daytime Telephone. 43204 pangity phal) 53 assessed against any
_ | individual s:%.___ma,ww..wﬁr: 30 days late.
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REPORT n 8§ Annwal (Due: May 15, 2025) Amendment . Termirsation
. Data of Termination:
PRELIMINARY -ZmeZh_._OZ ~ANSWER EACH OF THESE QUESTIONS
T T L e |
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have arty repertable agreement or amangement withan
and of the reporting period? or Yes ‘ No et TR s . Yeos No
b. :88_5!..»»8_.:_ —— from any vﬁnﬂ%%ﬂﬂﬂﬁwﬁsﬂ.ﬁ%%&sgggﬂ ‘
asset during the reporting period? i
B. Didiyou, your spouse, or yolir dependent children purchase, G. Did you, your spouse, or your dependent children recelve
sell, or exchange any securities of reportatie real estate in a Yes ‘ No . a ; : . ‘ ; Yes No
s eeding $1.000 during the nQ p Meénmﬁsﬂaéggﬁwosiaogo ‘
| C. Dkiyou or your spouse _ﬁc_a “eamagl” income.(s.g., salaries, T
| honorarta, or persion/IRA distriautions) of $200 or mare during the Yos e\_ No ook forbivm bl asioor ssnietan oot S AL I 1 _9\
reparting pariod? $480 in valu® from a single source during the reporting period? .
- N . 1. Did any individusi or ofgariization denate to harityin liew of j
D. Did you, your spouse. or yolr dependant cilid have any reportable Yes No 2 - & " e ” Yi N
Habilty {moce than $10,000) at/any point during the reporting period? 4 P gty SPRSATaNGS. of erila dung the o o V]
E..Did you hoid any repartable|positions.sring the’ period-ar _ e A A o ok ot ok |
I the crren e yoer Up Ewgh Do daie of g7 Yes [V} o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER "YES”
IPO AND EXCLUSION WO_... SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
PO - Did you purchase ary gg were allocated as a part of an-infial Public Offering during the reporting pariod? If you answered *Yes” to this question, please Yi D N ‘
contact the Committee on Ethica fof fufther guidarice. (" o
TRUSTS — Detsils regarding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “Excepted Trusts” need not be disclosed. Have you Y _u N S
- | excluded from this report details of sich a trust that benefits you, your spause, or dependent child? es o
EXEMPTION - :o<n<o=oxacr&§ this.raport any other agsets, “uneamed” income, transactions, or liabiiities of & spouss or your dependent child because they meset _H_ ‘
o_.saogasxguao%owgmgg.:nt%ggggcz&iﬁgggmsﬁ. Yeos No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig Page 2 of 16
|
BLOCKA ; BLOCKE “BLOCK C BLOCK D “BLOCKE
Assets and/or income Sturces Value of Asset Type of income Amount of lncome Transaction

at the end of the reponing period, and (b) sny othe|
teportable asset or saurce of icome. that
more than $200ir “uncamed™ Income during the year,

11 an assetwaes sold during the reporting period snd1s included only because|| 529 #coounts), you may chack the “Tax-Deferredfoategory of |
il gorecnwiad isnanim, e value should be “Nana.”

hat:

of Incomeand with a fait 9-25@?.&&..&:.2 000 method other than fair T arket velue, please spacity the method used.

h

Mistor

§Provide compiste names of stocks and
(do not use only ticker symbols). |

plane} provide the vale for sach asset hetd 'n th

For ail IRAS and other retirement plans {such as 401 _5_

i
Sy yoursp

whnich

oraty taxxiatarres Incoma {auok as 401{k), IRA, o
column. ividends, nterest, and capitel gairts, oven

helid in taxablo accounts. Chack “None” If the as
generated no income di. nng the reparting pariod.

Identily (o) sach noﬁ.:suaa:!!a!ro- productionk Indicate valuwof asset at cioas of the reporting pariod. it you use a valuation] Check al the columns that apply. For accaunts zu

by

Check “None” ifno |

fox

For sssats for which you checkad “Tax-Daferrsd” in Block C, youl indicsts # the
may check the “Nene” column. For sil other sssets Indicats thef seeathac’
§ the app

box below.d purchevas (v),

if Dividends, Interest, ana captial gains, oven If reinvestad, must§sales (S), or
reinvesing, must be disclosed ss incoms for aasets] be disct: &

held In taxabte ageounits.} exchanges (E)

a

wd or g

*Column Xii Is for ansats held by your

excoading $1,000
inthereporting

inwhich you have no interest.

period.

-: onty & portion of
an asset was sold,

aceount that sxceads the 333393-.:05-.

t
Farbank and othercash accounts totalthaamountin all
Interest-baaring accounts. if thetotalia aver$8,000,
avery finenclal Institutior where thers ia morsthan
$1,000 in nterest-besring accounts. f

For rental and other real property hal for |
provide a compiete addrass ardascription, o.g., “renta!
property,” and a city and state, ,

i
For an ownership interest in a !g.in husl
that la not publicly treded, stets the name of
businass, the naturs of its activities, end Its geographi
- § location in BlaokA. !

Exclude: Your personal residence, _._m_:u__i socond
fiomea and vacation hamue (unfess thora waa rental

I In,or from, a [
3’3.58&39.359‘5933

If you report a privatety-traded fund thatis an
vastment -undg, please chack the “E1F™ box.

Ifyou choose, you may indicsterthat sn gasst or Incol
sousce Is that of your spcuse (SP) o depandent a:.EH“—
Ren (DG}, or jointly haid with anybne (1), In the.optional
column on the farlteft )

For a detailed dk
plaane refer to the Instr ctior bookist.

lon of Schadule A'requirements,}

$1-81,00¢

$15,001-$50,000

$1,001815,000

$50,001-$100,00C

$100,00° -$250,000

$250,00° -$500,000

$509,00" -$1,000,000

$1,000,001-45,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpoLse/DC Asset over $1,000,000°

{Spaclly: o.g., Pertnership Incrma or Farm inenma)

CAPITAL GAINS
EXCEPTED/BLIND TRUIST
Other Type of Inccme

NONE
DMIDENDS

!

None

m

$201-$1,000

w

$1,001-$2,500
$2,501496,000

v

vi

$5,001-$16,000

Vil

$15,001-$50,000

$50,001-$100,00¢

Vil X

$100,0" -$1,000,000

$1,000,001-45,000,000
Over $5,000,000

Sbousa/DC Asset with Incoms ovar $1,000,000*

please Indicato as
follows: (S {per)).

Leavathis column
blank It there are
notransections
that exceaded
$1,000,

8P, !
pc 1 SP__LiMega Caen Stnek

E

x

Ed

S{part)

m 1
*
Exemplo Simon & Schuster

* ABC Hadge Fund | X

wozsoa._

American Funds IRA

SP| Fundamental Investors [SEP} a_,zosc X

SP | Fundamental investors [Roth} (ANCFX)

v

SP | Fundamental .aﬁuoaa_a)_?.zomxv X

'
1

r

Usa additional shaets if mors space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

| Name: Angela D. Craig Page_3__ of 16
r BLOCKA BLOCK 8 “BLOCKC BLOGKD —mookE |
Assets and/or Inconie Sources Value of Assat " Typeofincome Amount gt iIncome ' Transaction
. AlB [ D £ F|G|H ] 1} K L M \MI 1 njpmjiew|vi|iv|vjvirl x| x |x|xu
' r
| ,m
8 : £
: | |4 j
._ 8 & : = A
. mmmmwmmmw 5 mm mmm i
SHHHHEHEEHE 21218 |55 InHHEHEEE
. i |3 MEHEHEE m 8 ; Wu 813 (5|2 CAHIEAEAE
| HHEBHHBHHBEHH S A R R AAHHH A
B HHEE B HBHIBHE BEHHEREE B HAEEH B
o ASSET NAME E#
Frankiin Convertible Sec (FISCX)  |X X X X P
Frankiin Growth Opps (FGRAX) . | X X X X P
Frankiin US Govt Sec (FKFSX)| X X X X
inter. Bond of Amer. (AIBAX) | |X X X X P
 Bank Deposit Sweap {QACCQ) |X % X X
Franklin Templgton !
JT |Frankiin Biotech Discovery (FBDIX) | X X X X X . 8 (part)
JT |Frankiln Equity Income (FISEX) | X X X X X S {pant)
Jr | Erankiin Growth Fund (FKGRX) | X X X X X S (part)
JT [Frankiin Growth Opps (FERAX) | X | x X X x S (part)
g._._m%.s..;zqa Free Income (FMINX) | [X X X X 8 (part)
JT |Frankiin Rising Dividends (FROPX) | X x| X X X S (part)
JT | Frankiin Smat Cap Growth (FSGRX) |X X X X
JT| Frankiin US Gov't Money Fund ﬁ'ﬁ& X X X X




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig

"BLOCKA "~ BLOCKD BLOCKC BLOCKD BLOCKE
Assets and/or income Sources Vaiue of Asset Type of Income Amount of Income Transaction
A B c D 3 F|G H ] J K L M le ] n miw|iviv|velva| oe| x {2 |xi
E
;
: :
: ;
& g 3 &
ARAHHHAL El ] 1HRE
ommmmmmmwmm 2 £ :mmmmmmm
J 08 JHHHHHBARME id A HHHEHE
g1z 12 (2]elela]d g 5 < L RlEEE2]2020805(8
HHEHHHHEHEHHHE S 15 |E |k 51 §12 ]z |z SHEHHE
2z |2 |g|E(B|B(2|s|8(B|8|51z K & IR R R E R
J
o ASSET NAME bl
T
American Funds
JT| AMCAP (AMCPX) X X X X X 8 {part)
JT| American Balanced (ABALX) |X X X X X S (part)
J1i| sond Fung ot America (ABNDX)| X X X X
JT |Corporate Bond Fund (BFCAX) | X X X X
JT {New Economy Fund (ANEFX) X X X X S (part)
J 1| New Perspective Fund A>2<<__ux X X X X X 8 (part)
JT | Growth Fund of America (AGTHX) | X X X X X S (part)
JTHUS Gov't Money Market (AFAXX) X X X X
JT |Washington Mut. Investors (AWSHX){ X X X X X § (part)
ephew, INc, |
Vanguard US Growth (VWUAX)| X X X X P
Hartford Mid Cap (HMVUX) | X X X X P
Vanguard Ext. Mkt {VIEIX) X X X X
Vang Target Ret 2035 (VTTHX) | X X X X




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig . | Page 5 of 16
)
BLOCKA n BLOCKB. BLOCKC BLOGKD " BLOCKE |
?oocaisg_:gaowaeamn Value of Asast Type of Income : Amountofincome Transaction
AlB c >] 13 FIG|H ] ] K LM .M. 1 ] || vivpvii|vin] X x {X{xe
1 |Wv
’ §
8 w :
| 3] i 18 | |
oz |8 m g mw g8
g |8 g 8 g
PR ) LR S || [l
g1 |2 B g3 2 X : %
_ ,,mw.ww WM_ m . 8|z THHHHE
HHEERHE W,m:mwm LR HHHHHHHBHHELE
AMG GWAK SmMid Cap (GWG2X)| X X -X X S (part)
Europacific Growth (RERGX) X X X X
GMO Giobal Asset Alloc (GMWRX) | X X X X
mgmcaﬂgg X X X X
Washington Mut. Investors (RWMGX)| X X X X S (part)
Banl 0 : ) . ¢
JT|American Express Savings X X X
_
LLC Ownership
JT| Personal Rea Estate LLCM X X X P
Real Estate ;
JT| Playa de Carmen Condo ' X X X




SCHEDULE B - TRANSACTIONS

Narhe: Angela D. Craig Page_8 _of_ 16
Report X han, thet excesded ¥, y ] . ,
Reparsany purhase, sl or exchange tanastors et accondad 91000 n he o of Trarisaction m |__Date EEE
dependem children for Investment or the prod of income, Include transactions
that resutted in & capitl loss. Provide & brief description of an exchanga transaction, c A B c 2] E ] H 1 i K
& .. You, your sp or d hildron, or the 3
purchasa or sale of your personal resldence, uniess it ganarated rental income. it only M (MO/DA/YR)
a portion of an esset a sold, please chooss "pariial sale” as the typa of tts nsaction @ o.“..a!. 8
. g |
Capital Galna: If a sales trangaction reauitad In s cepital goin in sxcasa of $200, check . £ by, ’ & :8 g | 8
the “capital gnins® box, unless It was an assst in s tax-defaered account, and discloss - a 8 g Monithiy, or g : § m. M_M 2| % g|s8 i w
the capitsl galn inoome on Scheduls A, M m W m m m .M..uﬂn“—c«_. MW Mm g m m.m m Mm mo m.m. . m.
* Cotumn K ta for asssta solely fiald by your spouss or degsritient children, 55 | & CER- m & §5g|é wn .
Se.0c,JT Asset
o Example _ Mega Corp. Stock x X a2 X
Ameriopn Funds IRA
sP Fundamental Investors [SEP] (ANCFX) X X | 12824 X
8P Fundamgntal Investors [Roth] (ANCFX) X X 12M824 X
SP Fundamental Investors [IRA] (ANCFX) X X 8112/24 X
5P +undamental Investors [IRA] (ANCFX) X X 121824 X
Osaic Weasith [NFS] IRA
Inter. Bond of Amer. (AIBAX) p 122024 | x
Inter. Bond of )30.. (AIBAX) X 2/112024 X
Inter. Bond of Amer. (AIBAX) X 3112024 X
Inter. Bond of Amer. (AIBAX) X 41112024 X
Inter. Bond of Amer. (AIBAX) X 5[112024 X
Inter. Bond of Amer. (AIBAX) X 6/3/2024 X
Inter, Bond of Amer. (AIBAX) X 712024 | x
tnter. Bond of Amer. (AIBAX) X 8niz024 | x
Inter. Band of Amer. (AIBAX) X 312024 X
Inter. Bond of Amer. (AIBAX) X 10/1/2024 X
inter. Bond of Amer. (AIBAX) X T R1N2024 X
Inter. Bond of Amer. (AIBAX) X 121212024 | X

Use additlonal shgets i more space is required.




SCHEDULE B - TRANSACTIONS

Name: Angela D. Craig Page_7__of 16
Report h s, f ions that exceaded $1,000
e o et acasded $1,000 in the IES m __Date —Amount of Transaction
depandant children for Investmant ar tha productior of Income. Include transactions a3
thet rasuited la a caplts! lons. Provids & bilef description of an exchange transaction. r A 8 (] D E F <] H I J
Excluda transacions tetwean you, yowr spouse, or dependant children, or the 3
purchass or sals of your psrsonal resitisnce, uniess it gsaerated raatel Income, it only M [MO/DAYR)
a povdon of ais asset is 301d, plesse chioss “penist sate” as thatype of trensaction. [ O_hrl‘ m
o-!-u—o!:ﬂ:-8§§§ir.§_=-o%_ﬂ.ﬁ_=_=§&§. check . W ty, o | & 81z m m.
the “capite! galns® box, uniess it was an assat in o tax-deferred account, and discloss H a & 2 Monthly, or \ . : M. m § £ g c 2| 8 m. gs | 8 m. m.
the capltal galn income on Schedula A. m m w m mn _w._.nm%_.. mm. Wm m.w mm M : Wm mm m.m mm. g
. 1 ) 3 % 3,
* Column K Is for ssssts solsly hetd by your apouse or dapandsnt children. © w b | B M M L RS m 5|sa |8 % W M &
BR,0C,JT _ Asaet
sp | Evample | Moga Corp. Stock % x e X
Franklin Convertible Securities (FISCX) X +220/2024 X
Frankiin Growth Ogips (FGRAX) . X . 1212072024 X
Frankiln Convertibits S8ecurities (FIBCX) X 12/20/2024 | X%
Franklin Templeton
JT Frankiin MN Tax Free Income (FMINX) X 131/2024) X
Ji Frankiin MN Tax .n.ﬁo Income (FMINX} X 2292024 X
JT Franklin MN Tax Free Income (FMINX) X 372872024 X
JT Franklin MN Tax Free Income (FMINX) X 4/30/2024] X
Jil Frankiin MN Tax Fres Income (FMINX) b3  SI3024] X
JT Frankiin Equity Income (FISEX) X 6/20/20 X
JT Frankiin MN Tax Free Income (FMINX) X Qnaﬁcma_ X
J1 Frankiin MN Tax Free income (FMINX) X 7/31/2024] X
JT Franklin MN Tax Fres Income (FMINX) X 8/30/2024F X
JT Franklin MN Tax _uao Income (FMINX) X 9/30/2024) X -
JT  |Franklin MN Tax Frge Income (FMINX) X AQwaBona— X
Jt [rranxiin MN Tax Free Income (FMINX) X :ne»onu_ X
JT  |Frankin Rising Dividends (FRDFX) X X |rzzomo2e] | x
JT  |Frankiin Growth Opps (FGRAX) x x |12202024] x

Use additional sheets if more space Is required,



- SCHEDULE B -~ TRANSACTIONS

Name: Angela D. Craig

Page_8

of

Report purchase, sste, ea::a transactions that exceedad $1,000 in th
reporting periad of ary sscurty or raat Feoporty haid by YoU, your 8pouse, o your e of Transaction _Date
dependent children for Investmant or tire peoductior of Incoms. Inolude transactions
that resulted in & capitat toss, Provide 8 brief-d .. otane 2 transaction. A 8 c "] E F G H ' ) K
Exclude transactions Eetwesn you, your hildren, o the E:
gﬂﬂsazggsﬁﬂagg.g itonty m (MO/DA/YR)
ap of an iasold, pleesa “paniat sale” as the type of trsnsacton. m a eﬂi.. 8
usi S
Capitet Gaina: If 2 salos ion resuttacin s capital gain in excess of $200, check = . I 2 : g
dzm._“pn! gaina® box, urlass Itwan e asaetin s tex-defarsd acemurt, anc discioss | 3 & 3 Honthy, o1 2 : M 5E | E m g g m m .
the capitat galn Income on Schaduls A- m o w. m m m =w._.u§ g m wm mw g w mm mm mm m m w
* Column Kis for assats sotely held by your spouse or depsndent children. @ ha | & m ol B el Phid m . at .
SP.00, 1T Asset
P Exampie | Mega Corp. Stack x X a2 x
Ji krankin Growth m:.:n {FKGRX) X X | 14/4vravza X
JT Franklin Equity Income (FISEX) X X J12/20712024 § X
JT Franklin Biotech Discovery (FBDIX) X X 12/20/2024] X
Ji Frankiin Hiotech Qw.oe<3 {FBLIX)} | X X 122012024 § X
JT  |Frankiin MN Tax Free Income (FMINX) X 12131/2024) X

Use additional sheets if more space I raquired.




SCHEDULE B - TRANSACTIONS

Name: Angela D. Craig , Pags_Q  of
. )y han
roporingpaiod f ary socuMy o et prpcy P b o, ot speuse o your [|——LY22.0f Tramsaction i |- Dae : Amount ot Transactiop
dspendem children for Investment or the produictior ofincoma. include transactions .m ’
that resuited (n 8 capitst ioss. Provide a brfef description of an exchengs transaction. § L 8 c D € F [ H | J
Exedud i you, yoir spouse, or depandent chlidren, or the a
purchase of aale of your personal residence, uniess it ganorated rantsl income. If onty s (MO/DA/YR)
& porton of an asset is sold, pleasa choose “partial sale” ss the type of rsoxection, W a o"ﬂa m
. 3 el 2
Capltal Galria: If a sales tranasction resultad in L gain I excess 6F 4200, chack ] ly, . . : .
the .n.n?—,a-_:-un-e.. :an-ao. _.iﬂ.:.«. ._!azh M- aﬂ“oﬂh& scoount.and disclose 8 m & 5 Monthty, o . . s m. z m. m g m. g W m.m MW W.. m.
the capital gain incoms on Schedule A, m m w w M . _nwﬂﬂ-_u%—.a M W W m 8 g Mm Wm 15 m. g W m.
.gxﬁigsggggiaiﬁg!nazﬁg cm 5o ﬂﬂ m«w » m«.. 4 ﬂ mw M *
SP.0C, T ' Asset
s Example _ Maga Corp. Stook X x ez x
American Funds
JT | Washington Mut. investors (AWSHX) X ansi202a 1 x
JT AMCAP (AMCPX) X X 6/12/2024 X
JT | Washington Mut. Investors (AWSHX) X X | en2r2024 X
JT Washington Mut. Investors (AWSHX) X enzi2024] X
. dT Washington Mut, Investors (AWSHX) X .9/18/2024 ] X
J1 Amencan Balanced {ABALX) X X 12nerzoze] X
JT American Balanced (ABALX) X 1211612024] X
JT  |AMCAP (AMCPX)- X x |12r72028] x
JT New Economy Fundd {(ANEFX) X X “§j12n72024] X
Jr Growth Fund of Amierica (AGTHX) X X 12118/2024 X
JT Growth Fund of America (AGTHX) X 12/18/2024] X
JT New Perspective Fund (ANWPX) X X 1211972024 X
JT New Perspective Fund (ANWPX) X 12/19/2024 X
Jl washington Mut. Investors (AWSHX) X 12119/2024] X
Ji washington Mut. Investors (AWSHX) X X H219/2024 | %
|

Use additional sheets if more space Is required,



SCHEDULE B - TRANSACTIONS

Name: Angela D. Craig Page_10_ o 16
Report rchase, sals, or exch nsoctions that axceedad $ '}
i.oa_.m& Eucea of 5J8=H< or Hﬂyﬁ.& .L__.. Sﬂ.s your s..”....r.s L..t....... of Iransaction m —Date
depandem children for investmant or the productior of ncoms. Include transactions
that rasultsd In o capitsl iss, Provige & birlst desctiption of an exchange teanssction, A 8 c ! b
Exclude transactions batwesn you, your spouse, or depentdent chiléren, or the m
purchase or sals of your personsl residence, unisss it gsnarated rental income, Hf only {MOIDA/YR)
oteagigogwooﬁ.!oﬂo%._.-&o_s.3503_00328!&3 M or 2
Quartar - S
Capitat Gains: i a sales transaction resultnd in a capital gain in excess of $200, chack = 'y, solzg8|58(8
the *capital goins® box, nless it was sin ssaet in o tax-detemred account, and discloss H 3 8 ] ureﬁe_m.u. <8 |88 mm g BE | E m. 28 w.m. s | 8
e IR B LI
* Column K Is for aassts soisly heid by your spouseor dependent children. é e | & Ll 15 8 m a
8P, DC,JT . Asset .
sp | Exampte | Moga Corp. Smck X x iz X
Hartford Mid Cap (HMVUX) X 121120241 X
Vangisard US Groiwth (ATUAX) X ’ 12182024] X
Abbotf Leboratories {fmr St. Juds]
| |Deferred Comp

AMG GW&K Sm/Mid Cap (GWGZX) X 1/5/2024 X

AMG GWEK Sm/klia Cap (BWEGZX) X an2/2024 | X

Washington Mut. ?5«83 (RWMGKX) X 41212024 | X

AMG GWEK Sm/Mid Cap (BGWGZX) X TM2/2024 | X

Washington Mut. Investors (RWMGKX) X MmM22024y X

AMG GWSK Snviid Cap (GWGZX) X - horreoza| x

Washington Mut. investors (RWMGX) X 10/11/2024] X

Real Estate
JT Personal Real Estate LLC I X 21612024 X

. Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Name: Angela D. Craig 4 Page_11 "ot _16

List the source, type, and amount of earred 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 8 spouse, list the
saurce and amount of any honoraria; list orty the source for other spouse earned ircome exceeding $1,000. See examples balow.

EXCLUDE: Military pay {(such as National Guard or Reserve pay), faderal retirement programs, and benafits recelved under the Soaial Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit onoutside earmned incomefor Members and employees compensated at or above tha *senior staff” rate was $31,815. The 2025 lImitis $33,285. In mnn.n_o?.
certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
¥aene State Mpproved Teaching Fee - $6,000
Examples: State of Maryland Legislative Pansion $18,000
oz__c.f_. Rouncitatile (Oct. 2) Spouse Spesch $1,000
Ontarto County Board of Educetion Spouse Salsry NIA
Abbott Laboratories [fka St. Jude Medical] % ~ Deferred Comp $25,742.86
Human Rights Campaign Spouse Salary N/A
Smith & Nephew, Inc. [Exec. Plus] Retirement Income $12,463.99

Use additional shaets if more space is required.




SCHEDULE D~ LIABILITIES

vun_o 12 of 16

Name; Angela D. Craig

Report Uabilities of aver $10,000 owed to any one creditor at any time duringthe reporting period by you, your spouse, or your dependent childran. Mark the highest amount owed during the reporting period.
Members: Membars are required to report ail liabilities sscured by real property including mortgages on their personal reskience. Exclude: Any mortgage on your personal residence {unlass you rent it out or
are a Mamber); loans secured by autorrobiles, household turniture, or applianges; liabilities of & business In which you own an interest {unless you are personally lishis); and tabilitles owed toyou by a spouse
or the children, parent, or sibling of ysiut or your spouse. Repart a revolving cliarga ascount (Ls., credit card) only if the balance @t the olose of the réporting period exceaded
$10,000. *Cotumri K is for Uabilities held solely by your spouse ot acmo:no.s children, i
Amaunt of Liability
A B c D E £ 6 H ! 1 K
Date
-, , Liabltity z
e Creditor Incurred Type of Liability ) g .m 3
MOIYR . s|zalzs|c8| sy s8] 88| & |€8
8|88 83|55 85|54 55| 48| 28| 8 |2
52|28 | 38| BF |88 Bz 25| 58| 58| & |25
Example First Bank ot Wilmington, DE 5120 Plortgags on Rental Property, Dover, DE X
Mr. Cooper Mortgage' 3721 Mortgage co-signer for non-dependent . X
child personal residence
SCHEDULE E - POSITIONS

[Bte

FE g

Position

BINIRIES (81

Raport all pesitions, compensated ar uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, reprasentative, amployse, or
consuttant of any corporation, firm, partnarship, or other buginess enterprise, nonprofit o

rganization, labor

DA DIRATIZAt

organization, or educational or other institution other than the United States. Exclude: Positions

[HS]

i D) DOST [} )1 81T 1IONQT8aIY 0 LT
Name of o_‘Eﬁngo—_

Member

Personal Real Estate LLC

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS ‘
Name Angela D. Craig Page 13 4 16

Idsntify the date, parties ta, and ganeral terms of any agreament or arrangement that you heve with reapect to future employmant; a leave of absence during the period of Government service; aontinugtion or
deferral of payments by a former or current employer othar than the U.8, Government; or continuing particlpation in an employee welfere or benefit plan maintalned by a former employer,

Date Parties to Agreament _ Terms of Agreement

12/07 Angela Craig and Abbott Laboratories (fika St. Jude z_maam:_%_.woaoa to participate in Management's deferred compensation savings program.

12/07 | Angela Cralg and Smith & Nephew, Inc. Agreement to participate in Company retirement plan. )
SCHEDULE G -GIFTS

Report the source (by name),a brisf description, ard tha value of all gifts totaling more than $480 received by you, your spouse, or your dependent children from any source duringtheyear. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual (which may not Include aregistered lobbyist or toreign agent), local meals, and giftstoa spouseordependent children thataretotally
independent of his or her relationship to you. Gifts with a value of $192 cr lass need not be added towards the $480 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Conmmittes on Ethics.

Dascription - — Value
$500

Serrce

Exampls: Mr. Jossph Smith, Arlington, VA

Sllver Plattar (prior determination of personel friendship received from the Committes on Etfiice}

None.

Use additional sheets It more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Angela D. Craig Page_14 of 16

identify the source and Ust travel itinerary, dates, and nature of expenses provided fortravel and travel-related expenses totaling more than $480 received by you, your spouss, or your dependent chitdren during the
reporting period. Indicatewhatherafamily memb

er accompanied the traveler at the sponsor’s expense. Disclosure is required regardlass of whether the expenses were pald ditectly by the sponsor orwers paid by
youandrelmbursed bythesponsor. ’ .

EXCLUDE: Travel-related expenses provided by federal, state, and locsl gavernments, or by a foreign government required to be separatsly reported under the Foreign Gifts and Decorations Act (FGDA, §
U.5.C. 8 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent chiidren that is totally independent of his or her relationship to the

Bource

Family Merber
' Lodglng? Foogl? y
Oapaiture-Dasting
Datajs) Cityof tion-Olty of Returm o foyel Ingluded?{V/N}
Government of China (MECEA) Aug. 6-11 DC-Baljing. Chine-DC Y Y N
Exampiles:
Hobitat for Humanity (Charity Fundraiser} Mar. 34 DC-Boston-DC v Y !
None.

Use additional sheets It more spage Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEV
OF HONORARIA

Name; Angela D. Craig

Page 15 o 16

Listthe source, activity (i.e., speach, appearance, or article), date, and amount of any payment made by
confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethi

thesponsor of an eventto a charitable organization inlieu of payingan honorarium to you. Aseparate

{v::
Source Activity Date Amount
Examples: |_Association of American Assoclations, Washin Speech Feb, 2, 2024 $2,000
XYz Magazine Article Lug 13,2024 £500
None.

Usae additional sheats If mors space I8 required.,




FILER NOTES

(Optional) Name: Angela D. oam@ Page, 16 of 16
NOTE _
NOTES
LNUMBER .
Personal Real Estate LLC Is a Minnesota limited liability company with the sole purpose of halding the Member’s residence as a personal security
1 and privacy measure, The Mermiber and her gpouse jointly hold the LLC. The registered office for the company is an attorney office in Prior Lake, MN.
2 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.

3 House was sold and mortgage was paid off from proceeds of sale in 2024.

Use additional shests If more space Is required.



