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PRELIMINARY lNFORMAhON - ANSWER EACH OF THESE QUESTIONS
A oo o repeteblo o %"""“"‘é‘é‘.ﬁ"""’“m $1,000 at th ‘
a. Own any asset that was worth more thar' atthe F. Did you have ariy reportabls agreament or arrangement withan
and of the reporting period? or Yes No e thea TN ek ' Yeos No
b. more than $200 in " from any V ﬁ::m&:&rggmmammwmmm V
esoetcurng th reporingperio? throvsh
B. Did:you, your spouse, or yolr dependent children purchase, G. Did you, your spouse, or your dependent children receive
sell, or exchange any sacurities of raportable real estate in a Yes |§ No : Y N
e g $1,000 during the o V @ repom&edgulﬂ(s)mﬁngmmﬂiansaminvaluefmma es o V
C. Dki.you oryourspousahm "eamed” income.(e.g., salaries,
honorarla, or permictVIRA distrbutions) of $200 of more duringthe  Yes V| v ook fovbivmbuudbasioor ssnietan oot S AL I 1 IZ
reporting period? $480 In valu® from a single source during the reporting period? .
1. Did any individusi or argariization denate to éharityn liew of ﬁ
D. Did you, your spouse, mentwdhavewrewmb!a Yeos N Yi N
Habilty {mioce than $10,000) at/any pint during the reporting period? V] v m&%ﬁ spesch, appeatanos, of aridle duing the  TO8 o V]
E. Did you hold any repartabie positions iuiring the reporting period- - , . NN e .
b 5 oot e o G of g 8 P42 yeq [/ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
IPO AND EXCLUSION lOF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
PO - Dldyoupumhweanys)fawsﬂsatmmasapadofantn!ﬁalPubilcOﬁalngduﬁngmempuﬁngpanod?lfyouamad'Yes to this quastion, please Y D N
contact the Committes on mtermwmmm .8 o
TRUSTS — Delails regarding "Quéiified Biind Trusts™ approved by the Committee on Ethics and certain other “Excepted Trusts” neerd not be disclosed. Have you [
excluded from this raport defalls of such a trust that benefts you, your spause, or dependent child? Yes No lZﬂ
EXEMPTION - Haveyouexduﬁedﬁun this.raport any other agsets, “uneamed” income, transactions, or liabiiities of 8 spouss or your dependent child because they meet D
all three tests for exemption? Dp ot answer 'yes® uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

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

Idsntiy (o) sach essut hetd o investrentor producto

at the and of the reporting period, nd {b) sny otha|
reportable asset or squrce of income thet

Indicata vaitioof assot at cioas of the reporting period. I you uss a valuation
of Income and with a fait mmwmrmo&ln;m GO0) method othet than fair v arket velue, please spacity the method used.

It an assatwas sold during the reporting period and W Included only becausa

| ganeraty taxxiaferred Income {auoiy a3 401{k), IBA, ot

529 scoounts), you may check the *“Tax-Deferrsd”f categoty of |

JCheck alt tha columns that apply. For scoaunts thatf For sssets for which yau checked *Tax-Claferred” in Block C, youll jndicats if the

may aheck the “Nene” column. For sil other sssets Indicats thef seeathac’

by

\§ the approp box below.§ purcheues (¥),

il gevenwibod smaners, i value should bs "Nona.” column. Dividends, Interest, and capital gains, even If] Dividends, Imuuv. and apu-lwm oven Hf reinvastad, must}salss (S), or
more than $200 ir ummn'cmmdumumm. . ] L reinvestng, must be disclosed ss incoms for aasets] be disct: for held In taxable ageounts.f exchangsa (E)
Column M isfor aasats hetd by your ap which held in takiblo accounts. Chack “None” if the asset] Chack “Nona™ mm d of ga a | exceeding $1,000
$Provide compiate names of stocks lnd mutual you have no intersst. generated no income d, nng the reporting pariod. inthe reporting
(do not use only ticker symbols). l .‘mwl“u;n ml;m-mhw dep hilgren) period.
n you have no
For aiLIRAS and athor retirement pians {such as 401(K) g fortion o
plane} provide the valLe for aach asset hetd 'n th pleass Indicate “'
eccountthat excends the """"‘"‘"‘{""“"- aAlslc | ofelelelult]sfx]ifm tlolml{owlv|vlw|vu]x|x]x]m]touw:sprm
Farbank snd othercashaccounta,totalthaamountin all , ’
Intarest-baaring acoounts. if thetotal is qver$5,000, mlﬂ:ﬁ:’f n
avary finsnclal Institutior where thera ia morethan notransactions
$1,000 in Intarest-bssring accounts. f tvat excaaded
For rental and ather real property held for | 1,000,
provide a compiete addrass ordescription, 8., “renta!
property,” and a city and state, .
For an ownership intevest in a busl
that la not publicly treded, stete the name of
business, the naturs of its activities, cud Its geographi _
- §location in Blook A, E &
: ]
Excluds: Your persondl residence, Inciuding second) .E 3
homea and vacation homae (nfess thora waa rental g g
Income during the repoiting perfod); and any financle -4 5‘
In,or from, a 2 H]
program, including the Thifft Savings Plan § g §
If you report a privately-traded fund thatis an 3 £ g
Investment Fund, pleasa chack the “EIF~box. §_ g § g g . g g g é
: ’ g S 3
Ifyou choose, you mey indicatisthat sn sasat of incol s ¥ 8|8 g g8 & g g 5 g .l |E g o
sousce is thatof your spcuse (SP) or depdndent child [ g |3 FRES '3 5 g > 3 2 a £ n gl12lg|2
Ren (DG}, of jointly haid with angone (7). the options] 81g |8 8|& 8 8 @ z - B & § csl& s
colismn on the farleft , g i ‘é b4 § g g g g pel E g & E- 3 § ‘§' g F
lacussion of Scheduis A'requirements} £ | 2 | 8 § % g’ o 3 s § g § g 3 &3 %
Hasaarerio oo enor oot 5|22 2 z(4|8|8 $|8(2(3[5(% (88 3|d|B|a(d|g|E(B[E]2]8
IsP. ! BiF x X X S(part)
pc SPp{MegaCaen Sinek
o Simon & Schuster Indafinte Roynities X
Eemple mon r ——
. ABC Hedgo Fund | X x i X
American Funds IRA
8P| Fundamental Investors {SEP] (ANCFX) | X X P
SP | Fundamental investors [Roth} (ANCFX) | X P
+
SP |Fundamental Investors TRA] (ANCFX) | X a
I .
i

T
’

Usa additional sheets if mors space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

| Names: Angela D. Craig Page_3__ of 16
r BLOCKA ) "BLOCK 8 T “BLOCKC BLODKD BLOCKE |
Assets and/or Inconie Sourco"s Value of Assat Type of income Amount gt iIncome Transaction
Blc | D |E]JF|OG|H]JtL}|I]Kk]|]L|IM g Tjajmjew|v|vajvalvel nef x |x|xu
: E
| i
8 : £
1 | | i
3 §§§§§§§8! - g? ggé i
ggggggpg §§ g 55 8§§§g~§ gg
| AR HHMHEBHHHE i} SHHEEIMEE
N ALHEHOHEHHNHH A N AR AN
3 HEERH T IH BEHUHL IR HAUHHHEHEE
o ASSET NAME E#
X X X
Frankiin Growth Opps (FGRAX) . | X X X
Frankiin US Gov't Sec (FKFSX)| X X X
inter. Bond of Amer. (AIBAX) | |X X X X P
 Barik Deposit Sweep (QACCQ) (X X X X
Franklin Templeton !
JT |Frankiin Biotech Discovery (FBDIX) | X X X X X 8 (part)
JT |Frankiln Equity Income (FISEX) | X X X X X S {part)
J1 | Franklin Growth Fund (FKGRX) [ X X X X X S (part)
JT [Frankiin Growth Opps (FERAX) | X | % X X X S (part)
JT | Frankdn MN Tax Free Income (FMINX) | [X X X X 8 (part)
JT | Frankiin Rising Dividends (FROPX) | X x| X X X S (part)
JT | Frankiin Smatl Cap Growth (FSGRX) |X X X X
JT mmusmmmmm«i X X X X




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig

Page_ 4 ot 16

"BLOCKA BLOCKE BLOCKC BLOCKD “BLOCKE |
Assats and/or income Sources Vatue of Asset Type of Income Amount of Income Transaction
B c D E FI|G|H ] J K L M E ] n vV iv|vi]vi| o] x {x]|xm
E
{
g :
; ]
& g 3 £
<ls 2|8 1| i e eE g|2]| |3
ogggggggiig g £2 s's§§§§.§§§
55 aHE §z§ 2 -] 33 Blglsl215(3(7 |5 |5
g2 gsssﬁ §s g a L A EACSEREAF LR AL
HHHHHHHHHHEH BHREE 51 HHHBBHEBHEHE
lz (2 |g|B(B|B(215(8|8|818]3 K & HEFTHHEHHHHE
ASSET NAME b
+JT
American Funds
JT| AMCAP (AMCPX) X X X X X S (part)
JT| American Balanced (ABALX) |X X X X X S (part)
J1| 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)
J1 | New Perspeciive Fund (ANWPX] X x X S (part)
JT | Growth Fund of America (AGTHX)| 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 8 {part)
C.
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 (VITHX) | X X X X




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela D. Craig , ' Page 85  of 16
)
BLOCKA . " pocke BLOCKE BLOGKD " BLOCKE |
Aasobandlorlmome&wmén Value of Asast Type of Income : Amountofincome Transaction
AlB c >] 13 FIG|H ] ] K LM g 1 ] | vivpvii|vii] X X {X{xe
1 E
’ £
% & B
B ; £
| 13 i 1R N
¢ ls |8 é g E gE 158
g8 8 8 g
SERHIHEHEHEE gldlg |11 FHHHHELE
THLHNHAREE i} AHHHITEHE
. ¢§g§§§§§g§3 g E* {13 THHHEHEHEE
El2l3|21(d|8 Saﬁﬁgﬁgiﬁ § ‘.-_g,, £1218 u-%?aﬁﬁagﬁ
AMG GWSK Sm/Mid Cap (GWGZX)| X X X X S {part)
Europacific Growth (RERGX) X X X X
GMO Global Asset Alloc (GMWRX) |X X X X
Growth Fund of America (RGAGX) [X X X X
[Washington Mut. Investors (RWMGX)| X X X X S (part)
Ban u ; . : f
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

Narme: Angela D. Cralg

Page 8 __of 16

resaring poind o sy aacrty of e Bopary s 5 You. you apouae, of Yo 0 ot Traisaction s |_Date Ammount of Trangatiep
;.’5‘2.":"«‘.3".‘.'.” mﬁﬁfw,%;ﬁ'égﬂm {;mmf;m?;;: i A B c o E F e H I i X
. YOUr 2p hild or the
il e il - R g
et anpictohb s s o ssell [ 31 o b B Lo | ol onloe|ee | |c8|a8 |28 888 | &
tho capitsl galn Inoome on Schadule A g z ' Bi-woekly, §§ §§ §§~ g% g& Eg §:§ §§ gg g g
« ot Kisfor essaa syl by yourspouee ot depenen hlren il 3| & gﬁ rwolewe | 2 |\ 95 | 55| 25 | BF | B | §188| & i#
$p,00,J7 Asset
P Example |““'°°""s‘°'* x x a2 X
American Funds IRA
sP Fundamental Investors [SEP] (ANCFX) X X | 12824 X
8P Fundamgntal Invastors [Roth] (ANCFX) X X 121824 X
SP Fundamental Investors [IRA] (ANCFX) X X 8112/24 X
s Fundamental Investors [IRA] (ANCFX) X X 121828 | X
Osaic Wealth [NFS] IRA
Inter. Bond of Amer. (AIBAX) X 1024 | x
Inter. Bond of Amer. (AIBAX) X 2112024 | X
Inter. Bond of Amer. (AIBAX) X 024 | x
Inter. Bond of Amer. (AIBAX) X 4Mr2024 | x
Inter. Bond of Amar. (AIBAX) X si02e | 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 anizo24 | x
Inter. Band of Amer. (AIBAX) X 312024 X
Inter. Bond of Amer. (AIBAX) X 100172024 | X
inter. Bond of Amer. (AIBAX) X 1Mzoze | x
Inter. Bond of Amer. (AIBAX) X 121212024 | X

Use additlonal sheets if more-space is required.




SCHEDULE B -TRANSACTIONS

Name: Angela D. Craig Page_7__of 16
Report ey purchass, sals, h that exceaded $1,000 in th
e o trenascions tat scasded 31,000 in the _wm_ i |_Date _Amount of Transaction
dependam children for Investmant o tha productior of | Include cth K
thet resuited 1 a capltet lons. Provics s beief duscription of an exchang ction. c A 8 G D E F G H ] J X
Excluda transactions tetwean you, gour spouse, or dependant children, or the 3
purchass or sals of your personal residenca, uniess it gsnerated raatsl Income. it only i (MO/DAYR)
a pordan of aiy asset is 30id, plesse thioss “penist sale” as thaiype of trensaction. [ or §
Quarter 5
Capital Gzins: Hf » aslss transaction resuttad in & capital gain in excess of $200, check . ) %’ . ol 281288
the “capitel gains® bax, uniess it was an assat in o tax-deferred account, and discloss H a & 2 Monthiy, or R . > §; ! § L g t8 | 8 § 8% ﬁ. §_
the capitel gain income on Scheduls A E g g §o [ Sowsear 38|88 85 g8 % : %g g8 §'§ g8 g
. 1 ) 2 %, 5
* Column K Is for ssssts solaly hetd by your apouse or d dent children. ° a b & g § & & 5 & a4 a g ﬁ g &
BR,DC, IT . Asaat
s Evample I Moga Corp. Stock " x . X
Franklin Convertible Securities (FISCX) X “2120/2024) X
Frankiin Growth Ogips (FGRAX) X 12/20/2024 X
Frankiln Convertibits 8ecurities (FIBCX) X 12/2012024) %
Franklin Templeton
JT Frankiin MN Tax Free Income (FMINX) X 1/31/2024] X
Ji Frankiin MN Tax Fnee Income (FMINX} X 2202024 | X
JT Frankiin MN Tax Free income (FMINX) X 32812024 X
JT Franklin MN Tax Free Income (FMINX) X 4/30/2024] X
Jil Frankiin MN Tax Frag Income (FMINX) X - B/31/2024] X
JT Frankiin Equity Income (FISEX) X 6/20/20 X
JT | Frankin MN Tax Free Income (FMINX) X grzerz02a]  x
J1 Frankiin MN Tax Free income (FMINX) X 7/31/2024) X
JT Frankiin MN Tax Fres Income (FMINX) X 8/30/2024f X
JT  Franklin MN Tax Fnae Income (FMINX) X 9/30/2024) X -
JT  |Franklin MN Tax Frge Income (FMINX) X 10/31/2024) X
Ji rrankiin MN Tax Free Income (FMINX) X 11IZ9I2024| ) 4
JT  |Frankiin Rising Dividends (FROPX) X 121202024 | x
JT  |Franklin Growth Oppa (FGRAX) X X 12120/2024" X

Use additional sheets if more space Is required.




- SCHEDULE B -~ TRANSACTIONS

Name: Angela D. Craig

Report any purchase, ssis, or exchangs transactions thet axcesded $1,000 in the || -
teporting pariod of ary securlty or rual roRerty hid by you, your spouse. or your |—1Epe.0f Transaction |__Date Amount of Transsaction
dependem children for investment or tie peaductior ofIncoms. Include transactions
thet resulted in @ capiat ioss. Provide & brist: ption of an exchangs r A B o] 0 F (<] H ] K
Exclude transactions Eetwesn you, your or d o hild or the E:
purchase or sals of your personal residence, entess it generated rental incoms, if onty B (MO/DA/YR)
a pordon of an asseris sold, plsase chooas “paniat asie” as the type of trensacton. E. a wmr §
us| -~
Capitat Galna: If & solos jauttadt in 8 capital gain in axzess of $200, check . = ty, , , . 28 g g
the "capital galns® box, unless [t was €n assetin a tax-defarad aczount, and disctose H 3 ] a Monthly, o1 , x :E | BE E|E g 8 g § :
The capitat gain income on Schaduls A: g . g é | 8 bamed 5% §§ §~g‘ g8 § ﬁa gg § ¥
* Column K is for assets sotely held by your spouse of dependent children. 4 G o | & iz |a LR 8 aey
SP.0G, 1T Asset
s | Eempe | Megncom. stk X X anmi2 x
Ji Frankiin Growth Fund (FKGRX) X 1274012044 X
JT Franklin Equity Income (FISEX) X 12/20/2024 § X
JT Franklin Biotech Discovery (FBDIX) X X 12/20/2024] X
Ji Frankiin Biotech Discovary (FBUIX) X X hzorzgaf X
JT Franklin MN Tax Frée Income {FMINX) 12/31/2024f X

Use additional sheats if more space I raquired.




SCHEDULE B - TRANSACTIONS

Name: Angela D. Craig Pags_Q of_ 16
Iooring podo o iy secuty of rot ropy st by vou ot spesee. o o | —TYPe.F Tramssotion { | Dae r Amount of Transagtion
dspendem children for Investmant or the productior of income. include wansacins £ .
that resuited In » capitst io3s. Provias a bitef descri of an exch 5 A -] c J
Exchide ansactions tetwssn you, yous spouse, or depandent children, or lhl a
purchase of aale of your personal residence, uniess it ganorated rantsl income. If onty ] (MO/DA/YR)
& porton of an asset is sold, plessa choose “partial sale” ss the type of rsoxection, 5 a “::1' §
Caphtol Galria: ta ulutnnmwulwhd in a capital gain h sxisess 6F3200, chintk ] e ly, . . o - § &
the “capitsl galns” box, unlesa It was ap asset in a tax-deferred scoount, and discipss 8 X ) & Monthiy, o . : < E 5 g' é g §' g g 8,% g g ﬁ" §_
the capital galn incoms on Schedula A, 2 & 3 o | Brwoekly, § § g8 8 §- . -g §_
~ Pl | B | & | 35| e |22 2g |88 2585 (55|35 | 5a|8q|y |2
¢ Column K is for aassta solaly held by your spoissa or dependont children. © Rl R | al = ed
se,oC, v " Asaet
go | Example | Moga Comp.Stook X X werz X
American Funds
JT Washington Mut. ldveatora {(AWSHX) X ansi2024 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 enzzo24] X
4T Washington Mut, Investors (AWSHX) X .8/18/2024 ] X
J1 Amencan Balanced {ABALX) X X 2nerzoze] X
JT American Balanced (ABALX) X t2116/2024] X
JT  [AMCAP (AMCPX)- X x |10z x
JT New Economy Fund (ANEFX) X X §i12nr2024] X
JT Growth Fund of Arrisrica (AGTHX) X X 12/18/2024 X
JT Growth Fund of America (AGTHX) X 12/18/2024] X
JT New Perspective Fund (ANWPX) X X 1211972024 X
JT New Perspactive Fund (ANWPX) X 12/19/2024
Jl washington Mut. Investors (AWSHX) X 12119/2024
Ji Washington Mut. Investors (AWSHX) X X H219/2024 | %
}

Use additional sheets if more space Is raquired,



SCHEDULE B - TRANSACTIONS
Name: Angela D. Craig Page_10_or_16
rchase, sala, or exch nsections that excesded $ F
reporin edod of sy secuty ot res prosery it by you.you g of o |——LEp@.Of Transaction ! —Date
dependem chlldren for investmant or the productior of| Include ctione L
that rasultsd In & capitsl ioss, Provide & biriet description of an exchangs tansaction. A 8 c o & F [} H 1 b K
Exciude transactions ketwesn you, your spouss, or depentsnt chiléren, or the i
purchase or sals of your personsl resldence, unisss it ganacated rentsl tncome, Hf only {MO/BANRY
apolﬂonounumliw.plomehqou‘psmllm'umtypooftumwdm § a orm 2
Jrtl - (-]
Capltat Gains: [f a sales transaction resulted in & capital gain in excess of $200, chack = Y. tolag §‘ g g e
the “capital goins® box, nisss it was e asset in o tax-deferred account, and discloss | & 3 ) 8 Monthty,or | : : : : 81 88|85 |85 3 3.§
the capital gain inoome on Schedule A s swaiy, | 28 | 88 | g5 | BE [ BE | Eg gg (g8 | 88| 8
AR B B BIEHHEIE IR
* Column K Is tor aassts soisly heid by your spouseor dependent children. ) e (& & & & » ﬂ % &
SP,DC,JT _ Asset
sp | Example I Mega Corp. Stack x x wpi2 X
Smi Nej nc. |
Hartford Mid Cap (HMVUX) X 12111720241 X
Vangierd US Groiwth (ATUAX) X 12M812024] X
Abhott Laboratories {fmr St Jude]
IHMD
AMG GW&K Sm/Mid Cap (GWGZX) X 1/5/2024 X
AMG GWEK Smvklid Cap (BWEGZX) X 422024 | X
Washington Mut. Investors (RWMGX) X an2r024 | x
AMG GWE&K SmyMid Cap (GWGZX) X 7122024 | X
Washington Mut. Investors (RWMGX) X M22024 ) X
AMG GWSEK Sm/Mid Cap (EBWGZX) X 10112024 X
Wastiington 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 , 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 oty 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 emnployees compensated at or above tha *senior staff” rate was $31,815. The 2025 lImitis $33,285. In addition;
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
¥aune State Approved Teaching Fae $6,000
Examples: State of Masyland Legislative Pansian $18,000
chVf:r Roundtatile (Oct. 2) Spouse Spesch $1,000
Ontarto County Board of Educetion Spouse Salsry NA
Abbott Laboratories [fka St. Jude Medical] % _ Deferred Comp $25,742.86
Human Rights Campaign Spouse Salary NIA
Smith & Nephew, Inc. [Exec. Plus] Retirement Income $12,463.99

Use additional shaets if more space is required.



SCHEDULE D~ LIABILITIES

Name; Anpela D. Craig Page_12 of 16

Report Uabilities ofover $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, oryour dependent children. Mark the highest amount owed during the reparting period.
Members: Membars are required to report ail liabilities sscured by real property including mortgages on their personal reskisnce. Exclude: Any mortgage on your personal residence {unlass you rent it out or
are a Member); loans secured by autarmabiles, housshold furniture, or applianges; Usbilities of & business In which you own an interest {unless you are personally lishis); and tiabilitles owed toyou by a spouse
or the childrer, parent, or sibling of ysiut or your spouse. Repaft a revolving cliargs ateaunt (I.s., credit card) only if the balance ét the alose of the réporting period exceatded

$10,000. *Columri K is for Uabilities held solsl; ur spouse or dependent children,
Amoaunt of Liability
A B c o E ¥ [c] M ! ] K
Date
sP, . Liabllity z
061 Creditor Incurred Type of Liability ] § ' -§ i
MO/YR coloolslzalzeles| as| 48 28| & |88
s8 1 58| 58| 88} 88 8-. gl a = § E 8l 8 |as
HEHEHER LR LR R RN
| a8 | 35| 58| 43| 85| 59| ¢8| §8 1
Example Firat Bank ot Wilmington, DE 820 Mottgage on Rental Propeny, Dover, DE X
Mr. Cooper Mortgage!3! 3/21  |Mortgage co-signer for non-dependent : X
child personal residence
SCHEDULE E - POSITIONS

Report all pesitions, compensated ar uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proptietor, reprasentative, amployse, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit arganization, labor organization, or educational or other institution other than the United States. Exclude: Positions
a Y FeULIouUS, SOCIA : : Bs (8 B8 DO :13e. ganizations): a &1 1S 3018 3 gture

LSS [SIO]]

g [Ate

osltlon | | | | Name of Orgallzatlon
Member Personal Real Estate LLC

Use additional sheets f more space is required.



SCHEDULE F - AGREEMENTS '
Name Angela D. Cralg Page_13_of_16

Idsntify the dete, parties ta, and gareral terma of any agreement or arrangement that you have with reapect to future employment; a ieave of absence during the perlod of Government servica; aontinuation or
deferrat of payments by & former or current employer othar than the U.8, Government; or continuing particlpation in an employee welfere or benefit plan maintalned by a former employsr.

Date Parties to Agreement I Terms of Agreement

12107 Angela Craig and Abbott Laboratories (fica St. Jude Mediea‘l)lAgreemerrt to participate in Management's deferred compensation savings program.

1207 Angela Cralg and Smith & Nephew, Inc. Agreement to participate in Company retirement plan. )
SCHEDULE G -GIFTS

Reportthe source (byname),a brisfdescription, and the value of all gifts totating more than $480 received by you, your spouse, or your dependent children from any source duringtheyear. Exclude: Gifts
trom relatives, gifts of personal hospitality from anindividual (which may not Include a reglstered lobbyist or foreign agent), lacal meals, and gifts to a spouseor dependent children that aretotally
independent of his or her relationship to you. Gifts with a value of $192 or less need not be added towards the $48Q disctosure threshold. Nota: 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 Committes on Ethics.
Source Description - S Value
Eampls: Mr. Joseph Smith, Arlington, VA Silver Plattar (prior Ination of f p teceived from the Committee on Etfiice} $500

None.

Use additional shests It more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Angela D. Craig

Page_14 of 18

youand relmbursed bythesponsor.

reporting period. Indicatewhathera family memb

EXCLUDE: Travel-related expenses provided by federal, state, and locsl govemments, or b

y a foreign government required to be separatsly reported under the Foreign Gifts and Decorations Act (FGDA, §
U.5.C. & 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a

identify the source and st travel itinerary, dates, and nature of expenses provided fortravel and travel-related axpenses totaling more than $480 received by you, your spouse, or your dependent chitdren duringthe
er asccompanied the traveler at the sponsor’s expense. Disclosure Is required regardlass of whether the expenses were pald ditectly by the sponsor orwere paidby

spouse or dependent children that is totally independent of his or her relationship to the
filer. .
Family Member
. Lodging? Faogi? '
Dapaiturs-Dastina!

Bource Datajs) Cityef tion-Olty of Returm ) foyel Ingluded?{V/N}

Government of Chins (MECEA) AUE 811 DC-8aijing. Chine-DC ¥ " N

Exampiles:
Hstitat for Humanity (Charity Fundraiser) Mar. 34 DO-Boston-OC y v v
None.

Use additional sheets It more spage Is required,



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEV I

OF HONORARIA . 18
Name; Angela D. Craig Page, 15 of

Listthe source, activity (i.e., speach, appearance, or article), date, and amount of any paymantmade by

thesponsor of an eventto a charitable organization inlieu of payinganhonorarium to you. Aseparate
confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethi

ca,
Source Activity Date Amount
Examples: Assogciation of American Agsoclations, Washington, DC Speech Feb. 2, 2024 $2,000
XYZ Magazine Aticlg Aug 13,2024 $600

None.

Use additional sheets if more space I8 required.




FILER NOTES

(Optional) Name: Angela D. Craig Page, 16 ot 16
NOTE '
NOTES
L NUMBER :
Personal Real Estate LLC is a Minnesota limited liability compainy with the sole purpose of holding the Member’s residence as a personal security
1 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.
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.



