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STATUS House of Representatives District: N Employee m:mqgavasomum_ Assistant _H
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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 F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or ) Yes No outside entity during the reporting period or in the current calendar ~ Y8% No X
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. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No Evoamﬂ_o .owr@ ~%ﬁw_5u.aowo than mmoo in value from a mmsw_w Yeos No VA
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, K/ H. Did " .
. . e A 5 you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes T'A Ne reportable travel or reimbursements for travel totaling more than Yes No
reporting period? . $390 in value from a single source during the reporting period?
. ’ 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yos X No N : . Yes No X
liability (more than $10,000) at any point during the reporting period? ww“owﬂ_ﬂﬁ%oﬁow for a speach, appearanc, or article during the
E. Did you hold any reportable positions during the reporting period or Y N VA « "
in the current calendar year up through the date of filing? es o 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 on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please

Yes [ | no X}

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed, Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent chikd?

Yos | zoE

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

<3D zou




SCHEDULE A - ASSETS & “UNEARNED INCOME” .NL i thedson wM .N
Page of

Name:
— E— —~y p—
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orflindicate value of asset at closa of the reporting period. if you use aCheck ms 8.:33 that apply. For accounts thatllFor assets for which you checked “Tax-Ceferred” in Block C, youd Indicate if the
praduction of income and with a falr market valusjvaluation method other than fair market value, please specify the method| d {such as 401(k), IRA, or|may check the “None” column. For ail other assets indicate theJasset had
lexceeding $1,000 at the end of the reporting period, Jused. 529 ugwu:—u.ﬂw you may check the “Tax-Defered”jcategory of income by chacking the appropriate box below.]purchases (P),
and {b) any other reportable asset or source of income| Judod column. s, interest, and capital gains, evenf| Dividends, interest, and capital gains, even i reinvested, Jsales (S), or
that generated move than $200 in " d” income “g mmu_ﬂ& was uoz.._hﬂﬂ.% ﬁ<§oﬁﬂ@n@&iﬁ L only it , must ba disclosed as | forfmust be disclosed as income for assets held in taxable Jexchanges (E}
during the year. assets held i .: taxable accounts. Check “None” if thefaccounts. Check “None” if no income was eamed or generated. | exceeding $1,000
*Cotumn M is for asseis held by your spouse or dependent child In which Jasset generated no incame during the reporting period. in the reporting
Provide complete names of stocks and mutual fundsfYou have no interest. *Column XIi is for assets heid by your spouse or dependent child fperiod.
{do not use only ticker symbols). in which you have no Inferest. If ondy & portion of
For all IRAS and ather retirement plans (such as ; vf&%&iﬁhﬁ.
401(k) v.»:& provide the value for each »32 :o_n - foows: (S (part)).
the the reporting th AlB]| ¢ D IE|JF]G|H]IT]d]K]|L]M Pl jw|w]vivivmivie| o] x |x|xi . i
For bank and other cash accounts, total the amount in _m_oomh_w_—.ﬂa.eoh.“hs
all intevest-pearing accounts. If the total ks aver $5,000, 1o transact
list every financial instituion where there Is mora than| that exceeded
$1,000 in interest-bearing accounts. $1.000.
_uos.!..m_u.&o?o:vw_ perty hekd for i tment,
v-osnom i de: ription, e.g., rental§
property,” anda city and ugo
For an hip i inap ty-heid business|
Su».aao.v:!.n<§ state the name of the
business, the nature of its activities, and its geographic|
location in Block A.
E> Your p | including second .
homes and vacalion homes ?i&a there was rental
income during the reporting period); and any financial m W
_:832 in, or .:oo..:a derived from, a federal = =
program, including the Thrift Savings Plan, 5 z
-
_36: Bvaawuagg&.:aagw»:méovi W H m
tment Fund, please check the "EIF” box. m m o
=
If you so chooss, you may indicate that an asset of| 8 g & W m. .m.
income source Is that of your spouse (SP) orf - 8 g |2 g £ = 8 g g
dependent child (DC), or Jointly held with anyone (JT), s |8 g8 g g |8 S ls 9 g m m =g |5 |8
in the optional cokumn on the far eft g Bk HEHIE 513 |3 3 . 2 |2 8 £ g2z S HHIEE 3
- = 2l=z |z 1|28 |g 5 m o g s . S g |2 S22 |z (8
For a detailed discussion of Schodule A requi gi{s |2 |2|2|2[2|B(8 (2 4 & = 2lgiglz |2 (252 |8
pleasa refor to the instruction booklet. 3|2 2818212128 (g1(5 |8 g ¥ e m sk 1g w.w : §lzlzlzl2218(818 (8
L Z|l= |2 |8|E|8|Bl=|=|88|2|8|a|81E|3|5 | 3 FAFEERFAFAERERERERE R ‘v.m.weié.oqm
p—
&, E¥ X . X X Stpart)
fee. [SP ] ega Corp. Stock
uT Royalties
Evarde Simon & Schustor Indefinite X
ABC Hedge Fund X X Patnershe X
—

LovonsSupesGore Phsbwd| | X

Lo 5l Abbett Hul Yield

Pt Tt Gorp Bornd

PMCO Lew Durahon

A RR X

Iraco Rad Retwen

TewW Totel Ratucn X

Use additional sheets if more space is requirad.
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None > ”
$181.00 - g
A b 7 3 W% >g 4 >(>( $1,001$15,000 N g
K $15,001-850,000 5 §
$50.001-$100,000 m < m
) o
$100,001-§250,000 - £ R -—
e @ 4
$250,001-$500,000 ® g 9 o
$500,001-81,000,000 a @ O
x 2 g
$1,000,001-85,000,000 _ m
$5,000.001-$25,000,000 - =
$25,000,001-850,000,000 =
Qver $50,000,000 -
Spouse/DC Asset over $1,000,000 =
NONE -
DIVIDENDS g
RENT ®
INTEREST <
=
CAPITAL GAINS 2 g ;R)
EXCEPTED/BLIND TRUST 5 Q T
TAX-DEFERRED g o S
5 -
Other Type of Income .
(Spexify: 6.g., Partnevship Income or Farm Income) :t.
-~
None - 3
$18200 -
$201:$1,000 =
$1,001-$2,500 =
$2.501-$5,000 < g
E
$5,001-$15,000 < 2 6
=By
$15,001-$50,000 = .=': X
$50,001$100,000 s g °
$100,061-81,000,000 = ® g
$1,000,001-$5,000,000 \d
Over $5,000,000 =
Spousa/DC Asset with Income over $1,000,000° x g
v -
J
3 a Q
2 e m
m =




SCHEDULE B — TRANSACTIONS
Name: ‘w».\ﬁ)n& %hb.\/ Page 1 of ;N

Report any purch sale, or 1y A that ded $1,000 in the cti i
o of sy covuty or oa .st o Yous YO oo, of Your Type of Transaction ) Date Amount of Transaction
dent child for investment or the producti Include s that 3
Bazuon_ .3 a B.u.& loss. Provide a c:& .« of an exch A B 4 D E F G H 1 4
bety you, your Spause, of 030:32 children, or the u
purchase or sale of your p al resi unless it g d ¢ental income. if .m (MO/DAYR}
only a portion of an asset is sdld, please choose ve&imno as the type of o
transaction. 2 Quartay, g UM
3 Morithly, or Bi- g
Capital Galns: If & sales transaction resulted in a capital gain in excess of 3200, = wookly, o | 22 | 28| 38 | & M.C
check the "capital gains™ box, unless it was an asset in a tax-deferred account, and g m 3 apphcable .8 sg =8 W.m mm W.m 28 mm. p=3=3 m .m.
disclose the capltal gain income on Schedule A. m . W MW gS mo. N.w. w.m. mm mm g8 | €8 Wm M M
=2 =0 - 212 = | 2a 3
* Cojumn K ndent child. @« ] o s tvm ms @ & a8 sm mw a
SP, DC, JT
SP X X 3918 X

Use additional sheets if more space is required.



Schedule B |Richard Hudson Mutual Fund Transactions
Date Type of Transaction Symbol Asset Amount of Transaction
12/27/2018|Long Term Cap Gain Reinvest YAFFX |AMG YACKTMAN FOCUSED FD N A- $1,000- 15,000
12/27/2018|Reinvest Shares YAFFX |AMG YACKTMAN FOCUSED FD N A- $1,000- 15,000
11/20/2018{Long Term Cap Gain Reinvest PRBLX |PARNASSUS CORE EQTY FD INV A- $1,000- 15,000
11/20/2018 |Reinvest Shares PRBLX {PARNASSUS CORE EQTY FD INV A- $1,000- 15,000
7/9/2018 ]Auto Bank Sweep BROKERAGE SWEEP TO BANK A- $1,000- 15,000
7/5/2018 |Sell WAIOX [WASATCH INTL OPPTY FD INV A- $1,000- 15,000
7/5/2018 iBuy PEMGX |PRINCIPAL MIDCAP CL A A- $1,000- 15,000
7/5/2018 {Sell HFCSX |HENNESSY FOCUS FD INV CL A- $1,000- 15,000
7/5/2018 {Sell TGMNX |TCW TOTAL RETURN BOND FUND N CLASS A- $1,000- 15,000
7/5/2018 |Buy PIFZX |PGIM SHORT TERM CORP BD FD CL Z A- $1,000- 15,000
7/5/2018 |Buy PTLAX |PIMCO LOW DURATION FUND CL A A- $1,000- 15,000
7/5/2018 |Sell YAFFX |AMG YACKTMAN FOCUSED FD N A- $1,000- 15,000
7/5/2018 |Sell NEFRX |LOOMIS SAYLES CORE PLUS BOND FUND CL A A- $1,000- 15,000
7/5/2018 |Buy SKIRX |DWS ENHANCED CMDY STRAT INST A- $1,000- 15,000
7/5/2018 |Sell MGIAX |MFSINTLVALUECLA A- $1,000- 15,000
7/5/2018 |Sell PRBLX |PARNASSUS CORE EQTY FD INV A- $1,000- 15,000
7/5/2018 |Buy VETAX |VICTORY SYCAMORE ESTABLISHED VALUE A A- $1,000- 15,000




SCHEDULE C - EARNED INCOME

Name: Nw Q‘«L l.—tm-o N

6 o 7

Page of

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 period. For a spouse, list
the source and amount of any honoraria; list only the saurce for other spouse earned 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 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit is $28,440.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship} are totally prohibited.

ExXecnhve O thce of the President

Source (include date of receipt for honoraria) Type Amount
Keene State . Approved Teaching Fee ,000
E . State of Maryland Legislative Pension $18,000
xamples: Civi War Roundiabie {Oct. 2) Spouse Speech 1,000
Ontario OEB Board of Education wEo Salary z_.\._>

Spomse Salary

NIA

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES Name: m.o_(.\> : Liov® page 7 o 7

Report fiabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, o your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personat residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabllities of a business in which you own an interest {unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 < D € | 2 G L)) | ) K
Date

sP . Liability - )
! itor T of Liabili £
DG, JT Credito Incurred ype ty m .mm
. MO/YR to|z28)38|8 md
\ . o |t | s Lm wm S S | o .w

- -0 -0 o0 o0 Q- - e x~] 00 w0 -
o0 [=J=3 [+ R=3 (=X =] oo QO o0 o0 [=Z~] 3 v 8
8 |88 |5 | cs|lag |8 | g8l 8aifaa | | =3
ow wa mm wm mm WO. SS | S %W g o8
55 | 58 5|58 |92 |85 | =888 |8 & | 84

Example First Bank of Wilmington, DE 5/16 Mortgage on Rental Property, Dover, DE X

X

Bardes Banke NJA Cadvt cacd

Congreiionsl Fedetd CrdtVnon | 6 17 Merh~ye 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, partner, proprietor, representative, employea, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Pasitions held in any religious, social, fraternal, or political enfities {(such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O_‘mgﬁ»zo:

Use additional sheets if more space is required.



