HAND

UNITED STATES HOUSE OF REPRESENTATIVES
2013 FINANCIAL DISCLOSURE STATEMENT

Form A

For Use by Members, Officers, and Employees

DELIVERED' 7

Name: ﬂﬂgg gﬁ.\

LEGISLATIVE RESOURCE CENTER

2014HAY 1L PM L: 59 q\
Daytime Telephone: MQN&NW\U.W\M 3

QFFICE OF THE CLERK
1.5, HOUSE ( ww._mm _”wmwmm&v‘ TIVES

FILER y Member of or Candidate for State:
STATUS U.S. House of Representatives District:

Officer or
Employee

Employing Office:

N

REPORT M .
TYPE 2013 Annual (Due: May 15, 2014)

Amendment

Termination Date:

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 arangement with an
end of the reporting period? or Yes x No outside entity during the reporting period or in the current calendar . Y€ No
b. Make more than $200 in unearned income from any reportable 7 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 any i
oxo_..m:.nw any mmo::...mm or _.muonm!m Sm_.mw-m»o in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse _;.m<mw .mm«:oa.. income (T wm_mqmw. H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $350 in value from a single source during the reporting period?
I . |. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes X No : . : N Yes No
liability (more than $10,000) at any point during the reporting period? _._Mwowwwwwmw%% for a speech, appearance, or arlicle during the .
E. Did you hold any reportable positions during the reporting period or in Y X N - : u "
the current calendar year up through the date of filing? es No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

the Committee on Ethics for further guidance.

1PO - 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 contact Yes _H_ No 8

this report details of such a trust that benefits you, your spouse, or dependent child?

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 Yes _H_ No B

mezB._ozIIm<m<o.._mxo_:am&83Saavo;miasmqmmwﬁm_nc_..am_‘:wa.,.:ooam,:m:mm&o:m.Q_mmc__aomoqmmvocwaoawuo:aoaoa_ac§cmm5¢<Bmonm_niao _Ill_ ﬁ_
tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No
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BLOCK A B8LOCK 8 BLOCK C BLOCK O BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

Identify (a) each asset held for investment orjindicate value of asset at ckse of the reporting period. If you use ajCheck ail columns that apply. For accounts thatljFor assets for which you checked “Tax-Deferred” in Block C, you | Indicate if the
production of income and with a fair market value | valuation method other than fair market value, please specify the methodf{generate tax-deferred income (such as 401(k), IRA, orfmay check the “None” column. Faor all other assets indicate the Jasset had

exceeding $1,000 at the end of the reporting period, Jused 529 accounts), you may check the “Tax-Deferred” lm «a& income by %Jonaso the mvvagm:w box below. vcagmo« {P),
and (b) any other reportable asset or source of N " 8 - cotumn. Dividends, interest, and capital gains, ] Dividends, interest, and capital gains, even if reinvested, Jsales (S}, or
income that generated more than $200 in "uneamed” “Momo“c“«,_m” ﬂmowumﬂzmuﬂ__.ﬁ M-M <wa.“_nwsﬂo hoon..zwﬂﬂ g included only even if reinvested, must be disciosed as income]must be disclosed as income for assets held in taxableexchanges (E)
income during the year no ' - for assets held in taxable accounts. Check ‘“None"Jaccounts. Check "None" if no income was eamed orfjexceeding $1,000
“Column M is for assets held by your spouse or dependent child in which Jlif the asset generated no income during the reportingfgenerated. in the reporting
Provide complete names of stocks and mutuat funds ] you have no interest. period. period.
(do not use only ticker symbols). “Column XII is for assets held by your spouse or dependent if only & portion f
child in which you have no interast an asset was sold,
For aft IRAs and other retirement plans (such as please indicate as
401(k} plans} provide the value for each asset :o_o in follows: (S (part))
the that the reporting thi : )
Al B C [} E|F|G|H]I JIKJL|M L} Wl |V WIiMX| XXX i
For bank and other cash accounts, total the amount I—_m_w.ﬂm::.u_._“w_whz
in all interest-bearing accounts. If the total is over, no transactions
$5,000, st every financial institution where there is that exceeded
mora than $1,000 in interest bearing accounts. $1,000.

For rental and other real property held for investment,
provide a complete address or description, 17T}
“rental property,” and a oty and state.

For an ownership interast in a privately-held business.
that is not publicly traded, state the name of the
business, the nature of its activities, and its
geographic location in Block A.

homes and vacation homes (OOTIT there was rental

Exclude: Your p | fesic cluding nd
income during the reporting period); and any financial

interest in, or income derived from, a federal
Jretirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF"
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SCHEDULE A — ASSETS & “UNEARNED INCOME” - ﬁ% s =§ fﬁmo;\ E%.le of N

BLOCK A BLOCKB BLOCKC BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A B c D| E F|G|H I J K LM ] [} MIWVv]|Vv I i M{IMiVI|IXEX]|X]X

None

$1-81,000

$1,001-$15000

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$6,000,000
$6,000,001-$25,000.000
$25,000,001-$50,000,000

Over $50,000,000

Spousa/DC Asset over $1,000,000"
CAFTAL GAINS
EXCEPTELYELIND TRUST
TAX-DEFERRED

Cther Type of Income:

(Spedity: a.g.. Partnership (ncome or Farrincome)
None

$t-8200

$201-$1,000

$1,001-82.500

£2.301-85000

$5,001-$15,000

$15.001-$50,000
$50,001-$100,000
$100,001-$1,000000
$1,000,001-$5,000,000

Over $6,000,000

SpauseDC Asset with Income over $1,000,000

P, S, m_nn_..w or E

S (puirt)

ASSETNAME BF

"5R%

<P
|

Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS
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Page, L omM

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the
reporting period of any security or real property held by you, your spouse, or your
pendent child for i or the production of income. (nciude transactions that
resulted in a capital loss. Provide a brief description of an exchange transaction.
Exclud i bet 1 you, youwr spouse, of dependaent children, or the
purchase or sale of your I resi , unless it g ted rental income. |f only
a portion of an asset is sold, please choose “partial sale” as the type of transaction.

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check
the “capital gains” box, unless it was an asset in a tax-deferred account, and disclose
the capitat gain income on Schedule A.

* Column K is for assets solely held by your spouse or dapendent child.

Type of Transaction Date

Amount of Transaction

MODAVYR o
Quertery,

Morthy, or E5-
weekly, if
apphcable

Check Box if Cegital Gain

Bxasaded 200

$1,001-
$15000

$45,001-
$50,000

$50,001-

$100,000

o}

$100,001-
$250,000

$250,007-

$500,000

$500,001-

F

$1,000000

G

$1,000.001-

$5,000,000

$5000,00-

$25,000,000

$25,000,00+
$50,000,000

«

Over $50,000,000

Over 51,000,000

SpouseTC Azsef)

s.ocar Asset

@ rar _ Maga Cap Stock

e GO e

Use additional sheets if more space is required.
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Richard Hudson Transactions for account Primary IRA XXXX-XXXX From 01/01/2013 to 12/31/2013

Date Action Symbol  |Description Quantity |Price Fees & ConfAmount
12/30/2013|Lt Cap Gain Rein PRPFX PERMANENT PORTFOLIO $1,536.31
12/30/2013|Rev Reinvest Shares PRPFX PERMANENT PORTFOLIO 35.67| $43.07 ($1,536.31)
12/26/2013|Lt Cap Gain Rein YAFFX YACKTMAN FOCUSED SERVICE CL $1,135.29
12/26/2013|Rev Reinvest Shares YAFFX YACKTMAN FOCUSED SERVICE CL 45.375{ $25.02 (51,135.29)
12/11/2013|Sell SWQXX |SCHWAB ADV CASH RESERVE 71638.57 $1.00 $71,638.57
12/10/2013|Buy YAFFX YACKTMAN FOCUSED SERVICE CL 286.787| $25.69 {67,367.56)
12/10/2013|Buy WASAX  |IVY ASSET STRATEGY FUND CL A 205.418| $31.17 (56,402.88)
12/10/2013|Buy TPICZ TEMPLETON GLOBAL BOND FUNDCLA 643.359| $13.12 ($8,440.87)
12/10/2013|Buy PRPFX PERMANENT PORTFOLIO 353.174| $47.80 {$16,881.74)
12/10/2013|Buy SGOVX FIRST EAGLE OVERSEAS FUND CL A 158.818] $24.22 {53,846.56)
12/10/2013 Buy PASDX PIMCO ALL ASSET CL D 1639.004} $12.36 (520,258.09)
12/10/2013|Buy PTTDX PIMCO TOTAL RETURN FUND CL D 777.96| $10.85 (58,440.87)

11/1/2013|Buy SWQXX |SCHWAB ADV CASH RESERVE 60000 $1.00 ($60,000.00)
10/31/2013|Funds Received IRA ROLLOVER CONTRIB $60,000.00
9/6/2013[Sell SWQOXX ISCHWAB ADV CASH RESERVE 100025 $1.00 $100,025.00
9/5/2013 |Funds Paid IRA DSTRIB ($100,000.00)
9/3/2013|Buy SWQOXX  |SCHWAB ADV CASH RESERVE 80517.52 $1.00 (5680,517.52})
8/29/2013[Sell TPICZ TEMPLETON GLOBAL BOND FUND CLA 1139.618| $12.68 $14,450.36
8/29/2013|Sell PRPFX PERMANENT PORTFOLIO 658.949| $47.45 $31,267.13
8/29/2013/Sell SGOVX FIRST EAGLE OVERSEAS FUND CL A 477.431 $23.04 $11,000.00
8/29/2013Sell PASDX PIMCO ALL ASSETCLD 792.678| $11.96 $9,480.43
8/29/2013[Sell PTTDX PIMCO TOTAL RETURN FUND CL D 1339.688] $10.67 $14,294.47




SCHEDULE C - EARNED INCOME
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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 source 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 2013 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

fnexitan_fAeton Mtworr

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6.000
E les: State of Maryland Legistative Pension $18,000
Xamples: Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario oosux Board of Education se Salary N/A

N/A

Qout. mae\u\

[

Use additional sheets if more space is required.

)
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SCHEDULE D - LIABILITIES

wame: RO iSO
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Report tiabilities 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 to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out or are @ Member); loans secured by automobiles, household fumiture, or appliances; liabilities 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 reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

’ Amount of Liability
A B [+ D E F G H | J K
Date
o T Creditor -_MM._.....H“ Type of Liability 8 mww
MO/YR . . 5 |28 28 8 g mm_
EEEIEE LR HE
a5 | 28185 58|88 85 5838|8828 388
Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
TourtauS Bant - Delgwand_ (yodt Qard X
(e Tane Cradtt-Oovd X
SCHEDULE E - POSITIONS

listed in Schedule C;

Position

litical parties and cam

Name of ommna.nmzo:

ign organizations); and positions solely of an honorary nature.

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, employee, 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: Positions
sitions held in any religious, social, fraternal, or political entities (such as

K

Use addifional sheets if more space is required.




