Form A i3
UNITED STATES HOUSE OF REPRESENTATIVES orm , m\ I S0URCE oy,
For Use by Members, Officers, and Employees sﬁ Y | ek
2017 FINANCIAL DISCLOSURE STATEMENT : .

—zn:_o" MNrorw:J— I.{. %uQ\/ Daytime Telephone: ,h\ \WQ ! ,n A $200 penalty shall be assessed 8%:..5”

Individual who files more than 30 days late.

h Officeror  Employing Office: Staff Filer Type: (if Applicable)

Employea shared| | Principal Assistant _U

/\ Member of the U.S. State:

FILER i N
House of Representatives District:

STATUS
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Date of Termination:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. o_nO“o... your spouse, or your dependent chiki: s \-
&. Own any repostable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
erd of the reparting period? or . Yes /\ No outside enlity during the reporting period or in the current calendar ~ Ye® No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period? -
B. Did you, your spouse, or your dependent child purchase, sell, or G. DI , dependent child receive
exchange any securities or reportable real astate in a ransaction Yes No auowmﬂﬂ.w%uw ww.w_ﬂ .”_.ng: $390 In value from a u._u._.w‘_o Yes No
exceeding $1,000 during the reporting period? source during the reporting period? :
g
C. Did you or your spouse have “eamed” income (o.g., salaries, , spou depe ild receive
honoraria, or pension/IRA distributions) of $200 or more during the Yeas k No ﬂumﬂwﬂ_ rﬁq_ or B_ﬂo_..zw‘swohwas ?ﬁﬁ_g Bo_.u: .w.m: Yeos No
reporting period? $390 In value from a single source during the reporting period?
v~ | ke "
D. Did you, your spouse, or your dependent child have any reportable Yeos l\ No ”%ﬁagﬁﬁﬂwﬁwgaﬂﬁgﬁﬂwﬁﬁ Yes No /\
— llability {(more than $10,000) at any point during the reporting period? reporting " ' ’
= period
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of fiting? Yes No '\ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

l
_10|gﬁcvﬁggngugsugiosaggnangaag_:Evguoan:SaizoSoBuﬁz:cv&o%=§:n3§oﬂa.«o«.8§tn§§.vﬁm$§g D a.
the Committee on Ethics for further guidance. Yes No

TRUSTS - Detalls regarding “Quakflad Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you exciuded from D m\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION — Have you excluded from this report any other assets. “uneamed” income, transactions, or liabilities of 8 spousa or your dependent child because they meet all D m\
three tests for exemption? Do not answer “yes™ unless you have first consulted with the Committee on Ethics. Yes - No
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME"
Name: TCrehadd lfhko.\r Page 2 ot 7

OPOO:>, BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Menbfy {8) each assel heid for mvestment orflindicate vale of asset at close of the reporting period. If you use sCheck all columns that apply. For accounts For anseis for whech you chacked “Tax-Delerred” in Block C. you| Indicase f tho
peroduction of incoma and with o (aic market valel] volustion method other than far market vaiue. please specdy the method § generate tax-deforrad mcome (such as 401(k). IRA. orfimay check the “Nons” column. For afl other assels incicate the ] sseet had
axceading $1 000 at the end of the reporting penod, Jused. 528 accoums), you may check the Tax-Delerred Jcalegoty of income by checlung the appropriate box below. | purchasss (P)
and (b} any ofher meportable asset or source off o e oo L e and Is included coumn  Dividends, intersst, and capitsl gaine ] Dividends, intecest, and caphsi geins, sven i reirvested, | saies (S). or
giigggsfig K %2%.22!. 0%/l even # roi d, must be disciosed s must be disclosed as income for assats held in taxable jaxchanges (E)
income during the year use k genorated income. - for assets heid in taxable sccounts, Check “None'Jsccounts. Chock "None™ ¢ no income was eamed of | excesding $1,000
dﬂizw?-gggggegsxsg i the asset generated no income during the ingf genorated. in the reporting
Provide compiole names of stocks end mutuat funds; ve 1o misres!, panod. pariod.
(do not use only ticker symbols). o *Column XIi is for assots held by your spouse of dependent ¥ only a porbon of
child In whach you have no interest. an assel was sok.
For alt IRAs and other retwement plans (such ae| pleass indicae a8
nxauﬁiﬁiﬁ?ﬂiihﬂ.. anset heid in Fokows: (S (pact)
sccount that axcoads the repo!
AlS8 [ EjJF|ISG|H]L]|]]|KjLIMK ¥ il vMIV VIVl X)X |X|X
For bank and other cash accounts. lotal the amountll P ﬁo&g
in all inkerest-bearmyg accounts. If the tal is over) not )
53,000, kst every financial instilution where there s that exceeded
more than $1.00C 1 intecest-beaning accounts. . $1,000,
For rentsl and other real property heid for
provide a ph il of descriplion, e.9.,
“rental propedly.” and a city snd stale.
For an ownorship nlerest i a prvalely-hekt busness;
that I8 not pubiicly traded, state the name of the)
business, the nawre of s aclivilles, end il
geographic location in Block A.
Exclude: Your ch E
homes and vacation homas (uniess thers was rental =
income during the rep d); and sny ®
iMerest in. o income derved kom M W
peogram. inciuding the Thilt Ssvings Ptan. £ g
¥ you reporl a privately-traded fund thet i an % s
mﬂ.iisans&.?ies,mﬁ, w ¥
¥ you 80 choose, you may indicate thet an zsset or! 8 3 B g
income source is that of your spouss (SP} ofl 8 g 8 3 £ m g m §
(T 2t apkoralcotamn bt for e | g |8 m W m g M g 8|1 m 2 M £< glg 18 |8 m. gl 188
ey HH T T L R
requicamonts, please 0 the instruclion bookiet. s 3 3 3 M 3 £ |8 2 |2 | 3 P, i o E
Bi1Z2|z |z I|a[E|BiBic|8]8|2 m a m £ |3 2 |88 512|513 m alz(8 |5 |2 _ S, Sipart or
o, 53 | N " . Ysivon
“-o. ' P _|MegmCop SOk . S N (N SN N (N N RN S S UROUN S .. I SO
- Simon & Schcer indetche . Royshes X B
— — ] e . .
ABC Medge Fund ncome X
| Amecicon PO Nelbhtt) ﬁ “ HE Ik 1L i
bim}l‘u&umr“!o e K % r
AME Yacktmen P Cnsd FBis L] % % S(wt)
DeisdeEahencel (moy X | % 3 P, (o) |
Heaness) frcas FD NV <L * | X X D)
LoownsSaqles ose L usBed £ *~ _ % X P

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” Neme: rha/t Hadson page 3 _ot_ 7

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets andlor income Sources Value of Asset Type of mcome Amount of income Transaction

Soouss/DC Asset wih incoma aver $1.000,000°

$95,001-850.000 -
$100.001-$2350,000

$250 061-$500,000
$500,001-$1,000.000
54.000,001-$5.000,000
$5.000,001-525.000.000
£25.000.001-$50.000,000

Ovar $50.000,000

Spouse/DC Azaet over §1,000,000"
EXCEPTEDVBUND TRUST

Orer Type of Income

(Specily. 8.5, Parinership Income or Fam income!
$50,001-$100,006
$100.001-$1,000.000
§1,000,001-55,000.000

TAX-DEFERRED

§1.007.815,000

$§50,001-$100.000
CAPITAL GAINS
$4,001-32.500
$2,501-35.000
$5,001-$15,000
$15,001-850.000
Ovar $5.000.000

$201.871,000

Mone
$1-$1,000
NONE
DIVIDENDS
RENT
INTEREST
None
$1-8200

ASSET NANE EF

Lecd abbett Hooh Vrell FO 4
PFS INTL vmuE L A

WS CeRE QY FO K

Pimco Low Dubihen FO (1. 0 X

enco LowRetuin FD €L D *
Prodsntiol Chort Trm Grp 84
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TRove Prvca Rad Biade ROV

Tew Tl Tdwrn Bond FO
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Use additional shests If more space Is required.




SCHEDULE B - TRANSACTIONS Nome:  Roshavd  Hudson page_ ot _7

Ropoit any purchase, sale, of 9 clions that ded $1.000 in the tion A f Transaction

t prie e v ok by you. yoor o your Type of Transac « Date mount of
d dent child for of the production of income. include transactions that A 8 ¢ o € ¥ ¢ " 1 )
resuled in 8 capital ioss Provide a brief descripion of an exchange transaction
Exclude iansactions between you, your o depand . of the .m
purchass or sake of your p | uniess it go rentat #f only MODWYR) or

a portion of an assat 1 sold, please chooss “partial sale” 31 the lypa of ransaction w :soﬁlu.? g mu
Capht Galos. X5 asls Vansackon rosshed 1 8 coptal g i 81008 o $200, check 41 woekly, ¥ . _ .8 | 28 g |3
the “capiial gans™ box. uniess & was an sssel a1 a tx-doh 3 f:} soplcsble ) . . 8 g | a8 Nm 88 | B | 8 2
P coes o b A AFRERERE 85 |23 |%c|oa |Re e (E(zE (8802 (2
 Colomn K s for assets solely hekd by your spouse or depandent child. & bt hadad S - i Rl =
SR, OC, JT Asset

s Example Mega Corp Slock X X T X

- rov— . — —— — — — — —— — — — — — — —e — I — — — —— —— —

Use additional shesets if more space Is required.



RLH Schedule B IRA transactions 2017

Jw

Richard Hudson IRA transactions 2017
Asset _ Type of Transaction Capitol Gain Date Amount of Transaction
WASATCH INTL OPPTY FD INV Buy 1/25/2017 A. $1,001- $15,000
PIMCO REAL RETURN FUND CL D |Buy 1/25/2017 A. $1,001- $15,000
AMG YACKTMAN FOCUSED FD S Sell (part) 1/25/2017 A. $1,001- $15,000
HENNESSY FOCUS FD INV CL Buy 1/25/2017 A. $1,001- $15,000
TCW TOTAL RETURN BOND FUND N CLASS Buy 1125/2017 A. $1,001- $15,000
TEMPLETON GLOBAL BOND FUND CL A Selt 172512017 A. $1,001- $15,000
DEUTSCHE ENHANCED CMDY STRAT INST |Buy 112512017 A. $1,001- $15,000
AMG MANAGERS SKYLINE SPECIAL EQUITIESFD S |Buy 1/25/2017 A. $1,001- $15,000
IVY ASSET STRATEGY FUND CL A Sell - 11252017 A. $1,001- $15,000
LORD ABBETT HIGH YIELD FD A Buy 112572017 A. $1,001- $15,000
AMERICAN FD NEW WORLD FD CL F1 Buy 1/25/2017 A. $1,001- $15,000
PERMANENT PORTFOLIO | Sell 112512017 A. $1,001- $15,000
LOOMIS SAYLES CORE PLUS BOND FUND CL A |Buy 1/25/2017 A. $1,001- $15,000
MFS INTL VALUE CL A |Buy 112512017 A. $1,001- $15,000
FIRST EAGLE OVERSEAS FUNDCL A Sell 112512017 B. $15,001- $50,000
VICTORY SYCAMORE ESTABLISHED VALUE A Buy 1/25/2017 A. $1,001- $15,000
PIMCO ALL ASSET CL D |Sel 1/25/2017 A. $1,001- $15,000
PARNASSUS CORE EQTY FD INV Buy 1/25/2017 A. $1,001- $15,000
T ROWE PRICE REAL ESTATE ADV Buy 1/25/2017 A. $1,001- $15,000
PIMCO TOTAL RETURN FUND CL D Sell 17252017 A. $1,001- $15,000
-|BROKERAGE SWEEP TO BANK Auto Bank Sweep 112712017 A. $1,001- $15,000
HENNESSY FOCUS FD INV CL Sell (part) 5/30/2017 A. $1,001- $15,000
AMG YACKTMAN FOCUSED FD N Sell (part) 5/30/2017 A. $1,001- $15,000
DEUTSCHE ENHANCED CMDY STRAT INST Sell (part) 5/30/2017 A. $1,001- $15,000
‘.<_lm._.0m<..m<o>30mml ESTABLISHED VALUE A Sell (part) 5/30/2017 A. $1,001- $15,000
FED INC TAXWHLD IRA2 Tax Withholding 6/172017 A. §1,001- $15,000
IRA PREM EXCEP DSTRIB 2 {Funds Paid 6/172017 A. $1,001- $15,000
|BROKERAGE SWEEP TO BANK Auto Bank Sweep 8/172017 A. $1,001- $15,000
|BROKERAGE SWEEP FR BANK Auto Bank Sweep 8/2/2017 A. $1,001- $15,000
AMG <>0_AH§>2 FOCUSED FD N jLong Term Cap Gain Reinvest 1212712017 A. $1,001- $15,000
AMG YACKTMAN FOCUSED FD N IReinvest Shares 12/2712017 A. $1,001- $15,000

Pagelof1l

of 1
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SCHEDULE C - EARNED INCOME

Name: ﬁla{% \.\fakho\n

Page M of Q

List the source, type, and amount of eamed income from any source (other than the filer's current smployment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, kst
the source and amount of any honoraria; iist only the source for other spouse earned income exceeding $1,000. See examples beiow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), feders! reti;ement programs, and benelits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamned income for Members and employees compensated at or above the “senior siaff” rate was $27,765. The 2018 limit is
$28,050. In addition, certain types of income (notably honoraria, director's fees, and payments for profassional services invotving a fiduciary relationship) are tolally prohibited.

Source (include date of receipt for honoraria) Type Amount

Qﬁr E-Mﬁ!.hht u:.,ﬁ

Bamples. | ey e &
Charles Sthlh Gnivibutary IRA (AA BuNbwhen ¢ 19,000

US Howse of Ryintahwis

Spownse Salary

A

Freumbwe 0fbie wb e Presdent

.M.\.{Co .ntfgi

N4

Use additional shests if more space is required.
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SCHEDULE D - LIABILITIES _z Zeoth Hodson _.‘ 7 7
ame: \ age o

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required o report all liabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househokt furniture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable). and Kabilities owed to
you by a spouse or the child, parent, or sibfing of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for labitities held solely by your spouse or dependent child.
Amount of Liability
A 8 ¢ 0 E F 6 | ' ! K
- Date
g Creditor i Type of Liability g mm
MO/YR , . < 1 5
52188 |23 | 5¢ HEHE g2 | &2 181
| 2f 25|35 |28 |88 |83 | =% |88 |53 )
Example First Bank of Wiminglon, OE ¥15 Morigbge on Rental Property, Dover, DE X
Barddoys Mushr Gk Revolviny X
JT | Cona Rhund Cadt Vawa | L[ | Mertage, Gacscd, NL X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer. director, trustee of an organization, pariner, proprietor, representative, employee, or
consuilant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
8 and campaign organizations): and tions solely of an honorary nature.

Positlon Name of oﬂn:.ub._c:

Use additional sheets If _._53 space Is required.



