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Date of Appointment, Candidacy, Election, i Calendar Year N 1. ination Termination Date ( FAppli- iy
or Nomination (Month, 22y, Year) WM%%hﬂmﬂﬂm Incumbent Covered by Report ZMWWDMM»MM WMMHM._EN 7 cable) (Month, Day, _\mm% Fee for H.N.ﬁm Fili ng )
(Check Appropriate Candidate D D Any individual who is required to file
Boxes) Lorop _ 2014 _ _ # this report and does 80 mmore than 30 days
— after the date the report is required to be
Reporting Last Name First Name and Middle Initial filed, or, if an extension is granted, more
Pl v " . than 30 days after the last day of the
Individual’s Name Winter Melissa filing extension period, shail be subject
Title of Positicn Department or Agency (If Applicable) to a $200 fee.
Position for Which - i - - - -
Filing DAP/Senior Advisor, First Lady Michelle Obama OFL-WHO Reporting Periods
Incumbents: The reporting period is

the preceding calendar year except Part

Location of Address (Number, Street, City, State , and ZIF Code) & Telephone No. (Incfude Area Code) | 1 of gehedule C and Part 1 of Schedule D
Present Office 1600 Pennsylvania Avenue NW, Washington, DC 20502 202-456-1414 where you must also include the filing
{or forwarding address) vyear up to the date you file. Partliof

Position{s} Held with the Federal Title of Position(s) and Date(s) Held Scheduie Dis not applicable.

Government During the Preceding Termination Filers: The reporting
12 Months (If Not Same as Above) period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Name of Conpressional Commitree Considering Nomination | De You Intend to Create a Qualified Diversified Trusd Schedule D is not applicable.

Presidential Nominees Subject
to Senate Confirmation Not Applicable . Dm.mw

Nominees, New Entrants and
Candidates for President and
Vice President:

Certification Signature of Reporting Individual Date (Month, Day, Year)

TCERTIFY that the statements T have
made onthisformandall attached
schedules are true, complete and correct .

Schedule A-The reporting period
for income (BLOCK C) is the preceding

tothe best of my knowledge. : calendar vear and the current calendar
year up to the date of filing. Value assets
. Signature of Other Reviewer Date (Month, Day, Year) as of any date you choose that is within
Other Review 31 days of the date of filing.
(If desired by
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Schedule B—-Not applicable.

Schedule C, Part I (Liabilities)--The
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On the basis of informatien contained in this year and the current m&mﬂ-&mﬁ year up to
report, 1 conclude that the fler is in compliance any date you choose that is within 31 days
with applicable laws and regulations (subject to ’ of the date of ﬂﬂﬁ@.
any comments in the box below). .
. . Signature Date (Month, Day, Year) Schedule C, Part II (Agreements or
Office of Government Ethics Arrangements)—Show any agreements or
Use Only arrangements as of the dare of filing.
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Reporting [ndividual's Name

Winter , Melissa

SCHEDULE A

Page Number

2of 7

Assetsand Income

BLOCK A

ValuationofAssets

Income: type and
at close of reporting period

amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than 5200

Examples Doe Jones & Smith, Hometown, State

IRA: Heartland 500 Index Fund

Law Partnership
Tncome $130,000

— : Y N :
sl [t SEERE = 1 Is
in : : , = [ 5 sz sl {2 = et I :
in income during the reporting period, together | | [ P P =2 Sislg o 2 ‘ B I k=1 Other Date
with such income. @, [ oY =1 = M, iz 5 " @ =g R4 m Income [(Mo., Day,
= 2121219 « |17 1S =) & 3 = 2 [ (Specify ¥r.)
For yourself, also report the source and actual _.m m Hm M, cie %, % el AR AT mw m » = p=, .m. 1s W m W, m w poxs % Type &
mﬁoﬁaommmammagmoammxnmm&ﬁmwwooﬁoﬂﬁ_\ gl 8 f=1 KT I S I 12 ksl el SN P .”% 4 m B4 w15 2 2 W, Sl i ) @W S| Actual Only if
than from the U1.S. Government). Foryourspouse, pa | npio| i« e [« o) Sl L) o | E o) <N - wloli < Amo H ari
- . o o " = : g FY Y unth onoraria
report the source but not the amount of earned F2 I L7171 1 L1 2[5 5 212 2= = £ 2= 818 ]= 121 L2182
income of more than $1,000 {except report the ¥ 5| || S |2 | i@ | 1S ISR 23 g Sl 5ie] = bl S| &
actual amount of any honoraria over $200 of N\ p % m ] R oy B m. m m 2] m g [ = m mm N RE b 1= % % T es % o
[ A= I=R oy I=g =1 : ). . plaf R : s = i=at
your spouse). HElE S EE R Rt E EE E R R e B e R e S E =
o ==]r|=lcnlE] 2= |w |zl 212 DS ls .2 | 28 Bl 2R =2 I A I
Zoan Zi|elw|afwrlvla|l|e|» | |O] |12 | 8 |C 2 el slw|elm|dlsld
Central Aitlines Common | x - :

1| BLACKROCK US OPPORTUNITIES

2 | COLUMBIA MARISCCO GROWTH

3 | DAVIS NEW YORK VENTURE

4 | DEUTSCHE SMALL CAP VALUE

JANUS VENTURE |

% | LAZARD EMERGING MARKETS

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name

Winter , Melissa

SCHEDULE A continued
{Use only if needed)

Page Number

Jof 7

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None {or less than $201)” is
checked, no other entry is needed in Block C for that item,

BLOCK A BLOCK B BLOCK C
: . Type Amount
- ] 1L TTTT
= 1| 1212] |E = | le
S e 1T = . sl [8 Other | Date
»® el Elelst |2 = 3= L2 il : =18 m Income | (Mo., Day,
oiglE|alal,. | > [S u @ = <3 =} g i
m =3 1=1 I=1 S D,mm. sle sln 2l E 2 A= lcills 2 gi8lsl2]e Hmﬁ%wpﬁ_w\ Yr.)
ci2le] Sl ABig| st vl ialg = |« = Rl Rorll Rodl gt By od) e} W= ¢ .
ot et £=2 K1 Bt o iy DY il Il SO P RV R5H I .m, el ol kel glelzis [F|2h7] 2] Acual Only if
glalsl=l 2| eofe st LiglglE £ |2 ] slalEl~lsivig]z [ 212 ] 2| Amount) | Honoraria
e[ 2l 2812851 o Py ol Bl gt RE0 G o bl AR k=l B=d B
= 2= l=|=2S lotgiig s el [l BN B 0 R =l Y =
o bl Bl E=1 E=l H=) i =y ! nlald|lo alge| = (=] $ ! "MH A S| =] == v
S el =1 k=1 =) F<] Hal PP h=d R=l i=0 Y o R Eal BTl bl IcH Bl el RERN Bl Bl Booll BN kol Ruel B0 ROl g
vl2le]|2liclsls ol O[O claiSlgii ¥l el 2lolold S s 2
glatsislelalal slziatgl elg | g2 2l g2 El 1B 2 2ls|s 18l 8|2 8
SR E I E A R s ] R Bl E el B H e B A e
NUVEEN TRADEWINDS INTL VAL % | % : X
? [ PIMCO TOTAL RETURN % x 1
3 B K
SCHRODRER INTL ALPHA INVESTOR Hx X % by e b e

4 | BLACKROCK EQUITY DIVIDEND 1 ek % x

> | US Senate Federal CU x| s

b Congressional Federal CU an X i x|

7 | FIRST EAGLE OVERSEAS « | « 1

¥ | NUVEEN TRADEWINDS VAL OPPOT i % x|

a | AMERICAN GROWTH FUND OF AMERICA F2 x| x x|

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
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Reporting Individual's Name m n mmc .C.H..m w Page Number
Winter , Melissa 4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None E
by vou, your spouse, or dependent property used solely as your personai
children during the reporting period of any ~ residence, or a transaction solely between ﬁmbmmnﬁawa Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, ype x o ; — N =
futures, and other securities when the Check the “Certificate of divestiture™ block : | Date S I B O = W j=}=4 b=t wm =1 ®
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 8 o WEPM\ ) olme .mm mm wm it Bt e e e e B
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 L F, ECRERE =21 Po2o] [ovmd [ ] oot MRS ISR o Sl St =g
gl e b5 S0y v Pyl [SHA Irtc] E=Ia8 Pl ISAS R ASdic popncs Rap=y R Th4
= ] X et BT = s B 1Y el e Bl R Bk B ) e B
Identification of Assets ol B Rirhuit Il Rl el Cuheel NS LAl R NGREE kihocd bl Sl
Example _ Central Airlines Common . 2/1/99 X .
1 AMERICAN GROWTH FUND OF AMERICA F2 VA 12/472014
‘¥ G : [t
w.r) O, &z&n@.&l@bg 1 X [ 1f¢ 2y
3
4
5
*This category applies only #f the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than 3350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 US.C §411 1 or other statutory {or other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None m
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
" ) Nat'l Assn. of Rock Collectors, NY, NY Alirline ticket, hotel roem & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
xampiesy e e e e e e — — — — — — — — — — — — — — —! ———— — — — — — — s i it — — — — — — — — — — — — rrr—t JE—
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1
2
3
4
5

% m_sp%m #vjis
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U.S. Office of Government Ethics :

Reporting Individual's Name m n m m U .G. MLm w ﬁOHHﬁWH:PmQ. Page Number

winter , Melissa (Use only if needed) 5ol 7

Part I; Transactions

Hmwm%wwmw%b Amount of Transaction (x)
B I
SRS B Ml Pl e b
Date e e el Blagizglegl glse
: ¥ (=l Ealel Eolal Ebo8 BN S Rt Tioc =
& (Mo, ey PPN A1 pRad Bor= PN Bl ISl Sov ey B d Lk
@ Day, Yr.) |=z=&|cdled|odiasiogd] glagd|oa|es] 2 |8E
& colooloslasiog]oS ] L2128 Qieeln2 =g
.| 2 Sr|vidlga|dRind]ac]|ex]|ke]evind|lis |8 8
= T (il Qubgry Fr gl pRepaNE FNEITSE ST I FaTs) Nfcan | Fe | ug
identification of Assets B ] wwmlwwminn e lrem]nen |Ow|vww [ew|nes|On |[UT
) - EEE
2
w
4
5
6
7
8
9
10
11
12
13
4
15
16

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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Reporting Individual's Mame

Winter , Melissa

SCHEDULE C

Page Number

6 of 7
W T2 1t
Part I . H.HNU:HHH €S a mortgage on your personal residence None K
Report liabilities over $10,000 owed unless it is rented out; loans secured by Category of Amount or Value (x)
to any one creditor at any time automobiles, household furniture -
during the reporting period by you, or appliances; and liabilities owed to . I :
your spouse, or dependent children. certain relatives listed in instructions. : , o f liofka8(28 2
Check the highest amount owed See Instructions for revolving charge Lollisligl=s =2 288z M,N, nou.
during the reporting period. Exclude accounts. gel8Rlaz|z3es 25| = S ]
Date lterest |Termif | S| SOHShaa 2= caleglagise
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | == jww | so|wne | “ v il Bt el | Qe
Txamples | LoLDisutciBank Washington D | Mortgage on rental property, Delaware __ __ __ 3 deor | s 3 25ws b b qoxt) oy | j O S N K
John Jones, Washingion, DC Promissory note 1999 10% on demand X
1
2
3

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spause or dependent children, mark the other higher categories, as appropriate.

Part II:

Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); {2) continua-
tion of payment by a former employer (including severance payments); {3) leaves

of absence; and (4) future employment. See instructions regarding the report-

ing of negotiations for any of these arrangements or benefits.

None H

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to parinership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7785
calcuilatad on service performed through 1/00.
1
2
3
4
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Reporting Individual's Name Page Number

Winter , Meilissa mnmmccrm Hv

7of 7

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an henorary

trustee, general partner, proprietor, representative, employee, or consultant of nature. N

any corperation, firm, partnership, or cther business enterprise or any nen-profit one K

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo. ¥r.)

Nat'l Assn. of Rock Coilectors, NY, NY Non-profit education President 6/92 Present

Examples =0 Jones & Smith, Hometown, State Law firm Fartner /85 1700

1

2

3

4

5

6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or vour non-profit organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of you directly provided the

the reporting period. This inciudes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None H

Source (Name and Address} Briefl Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

Examples [ om e e e e e e e e e e e — —— ————— —— e — — — — — — — — —
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

I -

2

3

4






