
SF218 (Re\<. 01l2000) 
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U S om"" of GovcrM1t1ll Ethic. 
Oure of ADooinnncnl. c.ndidaev. ElCClion 
01 Nomillllljon (.\JonIh, DtnI. y,,,,,) 

Reporting Individual's. Name 

Position for Which Filln~ 

Location of Present Office. 
(or ro\'\~vd.inJl address) 

Posilion(s) Held with the f~1 
Oovcrnmcnl Dwin.lbc Prcccdina 
)2 Months (IINol Samea,s Above) 

Pruldrnlial NllmlntCi SlIblftt 10 
Stnlllo ~lInnnattoa 

'-C!!lllcanuD 
I CI!RTIFY that tile SlIlCIIlCIIlS J have 
lOade on ibis form and 11lll\lU:hcd 
~1!Cduh:s .~ we. complclo and" oorrecI 
10 Ihc best of nw l:nowledJle. 

Olbrr Revlcw 
{lr drsucd by 

Ittaey) 

... ~(ntY .Ihle, C md.I's Oplulna 
IOn the bUll of infonntllon contained 
In lhii IC!lOrt. t cOI)I;ludc fh.tllbc filer is 
in compliance with DppJ~blc laws and 
~ul.tlons (SUbJi.II.O my commerus 
In the box below . 

Office, of Government Ethics 
Use On Iv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

II{eponml S catus CaI~lId~r Year TeCliN~r ~~ 1/( AIm/I-
(Ord o \lI(wnbellt CoYt'fCd '/J)' Report New EluT1IIIl, Nominee, Termination CD It ( OlUfI. I.MO'. I far ) 

."".,.,--~ I @rClndldalt o Filer I 
lLas~Nama if,"l Name IncJ M.(!(!k Inilll 

Wlnler Melissa E. 

n~orpMill(\l\ 101 Mcncv IIf MDl/coM.) 

Deputy ChIef of 81aft 10 the FIrs! Lady 

IAddlUl (NUI1llHr Sf7'HL III'. Slat,. and 'LJp ~'od~ nlC11hD~ NO . .flllcl~ ANa ~ 

ItdJo ~nrY1 JVlnl~ lite . tuM ('2.lI·z' ') '1 5 ( .- 1'11'/ 
Tit~ 0 r PMjlionC .• and Dalel.' Rold 

Ji:lJ1lc~ o(Dln~lo!!.l ;;\)lMllneb ' QIIlI d(nnJl ~om n!lIon Do You nlcncl 10 {"le3lc , ll\Ia lliro QiycrsJlic::d I~: 

DYaa ONo 
S illRa/UTe 0 . Renorl hIli. lndl\' du.1 ,!!lIe IJI·wnm.uuy. Ira') 

~ W~_ '2.1 J 1.( ct 
l>lgMIIIM 0: vmel ~eYlC"''CI" I Date (Mon/h. Day. reM) 

11((v~ ;i 9/C7 I'" '. . /ti'~G { (( 
~ 

Sian~h1rc of~i/!ll.llltd~MY ~Otli~!llfRcyicwlnJlOil1dal Dale', MOllt I DIn' y("/J]') 

Y4-L CA- 3!fl!q 
ISlImo.'-tn: DII10 r lrIdxlh /Jay. Yrof· 

:otnmeol$ of RC"'I~il!!l. Qf~laIs (ILlIddJJ(ollollj)OC~ J.r "01I}rtd II.S~ lilt rtvn~ Jllle of/Ills sitto!J 

(ChKk box If jlling a/cIJOOIJ 'ilront,d &. Ind'C'QI~ IIumber 0/ dQ)'$ _ ._ ._}CJ 

(Chid boz V comm~nli ar;{ (OJI/lnu,d 011 Ih. rrl'trU ~'rI~) 0 

Supersedes Pr,or EdlllolU. WhK:h Cannol Be U~. 118·112 Form De&llIled In Mrcrosof\ Excel 2000 

F""n AW."d: 

OMB No. )109.0001 

"('c for Lorc I"illn" 
Any indivIdual \~bo Is rcqulf~'d 10 

Ole this report and dOC$ $0 mOfll (hnn 
)0 daYS tU\or lire d3l1lthc ~DOn is 
~4ulrcd to bG mod. or, ir an otc:Dtlon 
Is ganlcd, I1IOFO Ihllll 30 .),1 .I\~I !he 
IIISI day or \h¢ nUn!: c~lc",sian period 
shall be subjQ;lIO D $200 fer. 

Reoortim! Prrlods 
Incumbents: The tcDOrllnll oai()d i, 
Iho prectding tlIlO11d~r)'C4l" exCCJlt 
1'1111 II of Schedule C Dnd \'an loi 
Sc.hcdulo 0 whctc you mus! also 
in~ludc Ihc: lilioll ~ear up to the dAle 
you me. PIUt If of S'hcdulc 0 i:i nOI 

oPfllicablc.. 

Termlnlltion Filers: 11lc l"IlOrrinK 
period b<-jl'Il< DIllie end o( the D(riod 

covm:.l by ~'OUI PTcviow llIini IlJId .-nds 
81 tho dale of rennin.tion. Pol,., JI 

of Schcdul~ D is nOI GJlPUcnblc, 

NomInees. New cnlranls and 
CBndidRt~ for President and Vice 
President: 

Schedul~ A-T1lf KDMlnQ oc.riod for 
income (BLOCK C\ it lh~ J)r«cdfnjl 
calendar vcnr and tha cUlTcnl calcncL1r 
vear up 10 IlK' d3tt of minI!. Valuo 
IISSelS as or 31\)' dalt you choose Ihol Is 
williln 31 dayS o( the dale of {ilin)!.. 

.xhtdulc B-Not QPDlj~blc. 

Scbedule C. PSIM IILilbililic: ~\-
The n:l)OI1lnlZ DCriod Is lho pl'ClX'dinlt 
calendar vear aod !he CII"Cnl c.Ilend4t 
year up 10 DOY lillie '1>U choose !hal is 
wlltUn .ll IIns of the dale of filinlt. 

Schedule C. Pari 1\ IMm."JI1enrs or 
AmmJlel1\c:lIts)·· Shu,. Qnv e.o:1\'emcnrs 
or lIITM/lem,'J11S a.s orlhc tlnl' I)f 
JiUn)!.. 

Scbedulc D-Tbc n:ooninu D<!Tiod l!! 
the precocJmll two r::aJoncbr yc;,,,, and 
Ihe CU/TCllI ~lcndnr ~'C"., up 10 tllC 
,(lal •. otflllna.. 

All.rnn- (Js-r ~n'v 

(:1': l!~ IIrrJv 

NSN 1540.oJ"()70·&4H 



SF218 (~". 03nOOO) 
S C.f.R PlIlI2&l4 
U.S 

IM·eUSisa Winter 

Assets and Income 

BLOCK A 

spouse,. and dependent chlIdrcn. 
hcld for . or the 

had a faIr market 
close or the reDOrt

or which ruinenuied more than $200 
durinll the n::portina period. IOl/ether 

willi such income. . • 

For vour50lf. also report the souroc and aclual 
omount of earned lncome cxC«dinrz $200 (other 
111M /'rom the U.S. Government). For your spouse. 
report the source but nolthe amount of C'l1I1Ied 
income of morc than $1,000 (exccpt n."ort !he 

Brounl of lUIy honoraria over $200 of 
your spou~), 

NoneD 

------------_ ... 
Examples Joo"" &: Smitn. Hometown. SIBle 

Kcri!P!lo~e Eq~UY F~nd : = ~ = : : : 
IRA: HC4IlIand tnckx Fund 

ongressional Federal Credit Untlon 
IS"vl"n!'. Account 

SCHEDULE A 

Income: type and amount. If "None (or less Ulan $201)" Is checked. no 
er entJy is needed in Block C for that hem. 

Olner 
Income 
(SpedI\' 
TY1)e& 
AClunl 

AlnO\lJlI) 

Wages 
$150423.00 

2 

Date 
(Alo .. DM, 

Yr.) 

Onlv if 
l-/olloranJ 

n. 



SFl78 (Rev, 03/2(00) 
,e.ER p." 1634 

Assets and Income 

Dl.OO:A 

ValuatioD of Assets 
at clo'S<: of 

reponing period 
B 

SCHEDULE A continued 

....... v ...... type IIlId amounL If "None (or less than $20 I r is checked. no 
cnU)' is nCeded in Block C for \hal item. 

Other 
InCODle 
(Sptcify 
T~& 
ACblD.1 

MtDUOI) 

DDIC 
(Ma .. Dttv. 

Yr.) 

On Iv if 
Honornriu 



SF ~7i (P. ..... ()3J2000) 

~ CF R. Pon 2634 Do not Complete SchedUle B If you are a new entrant. nominee. Vice Presidential or Presidential Candidate 
u s Ofti« ofOovemrnenl Elllie. 

'Rcponl~lllndlvrduau Name I'''~. NUlnocr . 
Melissa Winter ~ :\.>~: ~ -. '. 

SCHEDULEB 4 
,' .... ~ .. . 

,.;- .~ .. ":",~: "It' 
.~ . . 

c.~tVilf i' " '1/- "'.)k ,.....,. ,:o-,-,~ 

0 Part I: Transactions None 

Itcpon any pUrchase. sale. Of excbanllo by you. your SpOuse. report • ~Iion 1n~lvinll propaty used soIdy as your 'TTansacIion AmOI.l1lI orTl'llMlICtion (x) 
or dc-pc:ndcnt c:6l1drcn durlnJl tile reportinlt period of any real DCr$OII8I rcsidc:rice, or a IrBnsactlon so!dy between you, ~Ix) 

/If'OIICrtY. 5todcs. bonds. COIIImodlty futures. and o!her your $pOUIC, or dependent ~ild:. Cheek !be ·CC(1lfi~ of D.,c (.\/a. • 

§. .: § S§ ~ ~ccuritiC$ when the amount of the trwaaioo c.'(~ di\1:Stillllll" blOdc to' indicate $U\lS made P\II1Uant 10 I 

j I 
I J,sy. y, ) .: § - 2 a§. 

.: § 8 § 8 . 

I S 1,000, Include transactions thalTesuitcd,jn a loss, Do nO( certificate of diw:slituJc Crom OOE. ~ ~ 8 ~ a o_ s ' 
!~ ~§ 

.~ g g II g 8 . '~ .;; ~ ~ ~~ '8 ~~ ~~ ~;; § '" ~ rd~dnClIIaD or ~ - <I> .. .. ~;;; .., .. ;; ~ ~~ ~ a 6 ." 

I-',xmnple; IQmIl'lll AlrUIIt$ Common x 211J9'l x 
I INOT~Q~DFQR.N.Q :cr. 

2 

3 

4 

5 

• This calegory applies only If the undt:rlylng as:sct is $01~ly thaI of !he filets spolJSG or dependent chill1rcn. I r the Wldalying assel Is either held 
~ the flier or 'oinllv held bv Iho flier willllhe Sf)OlJSG or depa)dent children. usc the Otllc:r hid\er ~!ceories of VII.Iuc.. as "ll!1foorlnlc. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you. your SDOUSC and dcoendent chil4ren. renort the source. II brief dosorip. the U.S. Government: Q:lven (0 your aacnc:y In connection with officia.l travel: 
lion_ and Ihe value of: en Riful (such IS tan:cible items. transDOrtation. lodldn2. received front reJatlves: received bv your soousc or dependent child 10l:llly 
food. or entertainment) received from onc; SOIll'C¢ Iota/ina more than $260: IIDd indepcndeni ofthcir relationship to you; or provided ns llCl'S<lnol hospl!ll!ilY ill 
(2) lravel-rclaled cash reimbursements recei\led. from one source toill.llnll more the donor's ~idence, Also. for purposes of RI!I.!.rct!nLinl! «Hls to dClcrmi n.e the 
than $260. For conniel3 onlllysis. it is helpful \0 indicate a basis ror receipt. such total value from one soUt'C¢, exclude ilems worth $104 or less.. Sec instruclions 
as oersolUll friend. GROnCV lIDOroval under S U.S.C: 6 4111 or oLher Stallltorv . for Olher exclusions. 

o:J authority. etc. For tTavel.related Jl,ifts lind reimbursements. include travelltlncl'lllV. Nun., 

dOles, and the nature ofe.xl»l\Scs provided. Exch.d~ on,1blnl! ltivcn to YO\! by 
Sourc.c (N __ 01111 Addre.u) Brief OI:sc:rip/lon Value 

ExamPIC:SF~tL ~'!.f~t .£.oll~~Y.1!':. _____ ~j~'~~bE~'~ ~.!!!.~~£icI~_'2...II<l_ti~! ~~~~£I~~~~~Ii1!.1l ~~a~ .!~u!y.L __ • ___ • _. ___________ BOO 
FnnkJOI1Ci, San FtaIleJtco. CA l.eBlber bncf~ IpetIODAI frioad) ---{JiJ.i---

I 

2 

3 

4 

6 

Pllor Ed,uGns Can~OI Be Used, 



Sf US (Rev. 0312000) 
,c.r.1!. ,..,.263-4 
U S olli<e.r GowmrI\enl Elhie, 

[lfeponiRg Individual" Name 

Melissa Winter 

Part I: Liabilities 

I 
Report liabilities oyer $10,000 owed 10 811)' one cn:ditor III 
1IllJ' lime during the report ilIA period bv you. ,'OUI spouse. 
or dependent children. Check Ihc hig!II:$t amounl o~d 
durin)lthc reporti/1Jl period. Eulude a mortR. on your 

C1ailtors (I'Iamund Address) ..... ~. 
£,wnjl!cs' l irs.! Di:'£L!iank, Jt'~oII.!'li!,O~ _ - ___ : _ _ 

• .hIhn Jon 12J J SI-, WMhInInan. DC 
1 N; 

y... ... - .... .,., .~ ... '"'~ 
2 

3 

4 

& 

SCHBDULEC 
-~ 

~ 

pcrsonallQjdencc unless. iI is'rented out; .Ioans secured NoneD 
by automobiles, household furniture or applinnccs; IIIId 
Iinbllftics OIVed to certain relatives listed In insu:uctlOl1l. 
See insuuctJons for revolvinR c:h~ a~uDts- !hIO Intacst Term If 

~';.1 Inamed RaIO 1IIJ)\i, 
CAble 

Type of LlabilllY 
M!'l!Pp:~_'!!!.tal ~.~Q~ __ • ___ _ ____ f- 19!!. a% .ll.IJS-_ --10;.-PmmWGry nole . 1999 onb-.... 
~---""Q- ""'" - ~I _ _ .... _ ,._ ... .' .. '- _ ..... '>M" 

pO ,. ..... 

1..1 

• This C.8teRory applies only If Ihe liability is solely thai ofthc filer's spouse or dcpcndcol children. If the liabilIty IS thaI of the filg or 8 joint liability of the hler 
with !he muse or deJ)Cndenl children. marl< Ihc other hieher ClIlc2ories, 115 appropriate. 

.r-
Part II: Agreements or Arrangements -

P .. lo.~ N~mbu 

5 

Calegory of AnloUDI Of VailX' (x) 

~ ~i 
-§ ~ :. § -~ ,:. § Ii II 8. ~~ ~~ ~I 8.~ ~~ ~§ ~ §. 8. 8 § . 

:.; to §:; ~ :; ;;;ti ~ ~ ~~ o~ 
1--- .~ 

f--- -- -- f-- -- ---- -- .-
:< 

)( 

- . 
Report your agreements or IIl1'Ilngements for: contlnufngparliclpation'ln.an of absence; and (4) future employment Sec instructions regarding the reporting 
omployee benefit Dian (c .. jl., 401 k. defCrred compensation; (2).continuation 
payment by a former employer (!Dc!udinll severance payments): (3) Jeaves 

of nel!.OtialloQs for allY of th~.se arranllemcnlS or benefits 

None (2] 
starllS IIId Tonns or any ~1)\Cf\1 or Amnlltl\lel)l PllI1ies Uofe 

6xamplc: I ~nt IO~" ~ent. wt1l ~oeivc lumpaum pII)'IIIC1!t of capllAl _, a.'partnmhlp ~ Doe J~ k Smith. H~IOwn.. Sl1lc 718S 
calculQItd on servIu ocr{ormed \brooch 1100. 

1 

2 

3 

~ 

6 

S 

Prior Editions C.nnOi Be U~. 



sr 178 (Rev. 03120(0) 
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U S Office of Oo~1 Elhies .. 
~rtma lndlvlduaJ's Name 

Melissa WInter 

- :T 

Part I: Positions Held Outside U.S~ Government 
Rtport any positions held dwin)t the applicable rcporUnll period. whC\ber 

. 

-

comoensated or not. Positions iDclude but arc noilimilcd to those of an officer. 
director. trustee. 2tI1eral partner. oroorietor. reoresentative. emoloyee. or 

Q,gnnUalJon (Name and Addnu.) 
I!xampl~s' ~rl~...2f_R.!!..ck.9!!I~..2.fS ... !!Y~':!Y ________________ 

, !XK Jones & Smith. NoinelowTI. Slale 
I 

Obama for America, Chicago. IL 
2 

C I~/I(X/';f - ;; I' (J I';' Iv 112. ,y It ',:'/1 ( {J 1; 
3 

4 

5 

6 

, "'c I"ltgc Number 

SCHEDULED 6 

wnsullllflt orany corporation, fann. parW-mhip, or other businlZS cnh:rprise or \lilY 
non-orollt orl!lU\ization or educational institulion. Exclude Dositions with rc:liltious. 
social. fralGtllaJ. or nolltiClll entitles and those solely of an honorarv IUIturC. 

0 None 
Type orOrpnl,..tion Posllion Hold From (Mo .. Yr.) To (Mo .. Yr,) 

_~~!o~ ~~l2!!. _________ Pn:!Idcnl I- -6..(22_ - - - -!'~~!---
Low flrm -p~~----------- 7185 1/11 0 

Non-profit ~o!ltical q,rganlzatlon Traveling Chief of Staff to Michelle 3107 11/14/08 

('7:'li U fL, 1L ~ -t(S (ff['-j 
Obal]"la 

""'?li /)-- 1',1 ¥; Z ,,4;4h il/V,Y fiji!; 
I I 

--

Part 11: Compensation In Excess Of S5,000 Paid by One Source Do not complete thIs part 
Report sources ofmorc tbaa $5,000 compcnsntion received by"you or your corpomtioll, firm. pUrtnership, or olher bus/ness cnlorprlsc. or any other non-profil If you are en Inoumbent, 
business affililltion for services provided di rectly by you durlnJt any onc year of oTJ~aniZllllon when you directly provided the services ~cncrutin~ n foo or pnymc·nl TermlnaUon Flier, or 
the N:porting period. Th.is includc;s the names of dIems and CUSUlmcrs of any of more than $5.000. You need not report the U.S. Govcnunenl as a sourc~, VIce PresldenUal 

or Presidential Candldata 
None m 

SOU..J~JName and Ad~') Brief Dcswi...Q!ion of DUliN 
Examplcs' ~JO~~~mi~HOI!CJ2."'A,~1!tf _________________ 

. MclrO UnlvCfSity-(clianl of Doc Jones & Smith): MooeVlown Sllto 

~~~n~ _____________________________ • _____________ 

~ sarvlccs in oonncclioD \\ith universlly COIlSlfllCtiOil 

1 a I!; "':ir f 4 I~l/ kk.'e(U~4 
-r ~ . ~¢/.. '; ' j:. ... 1/'-"" ( U ..t,:l u/' ~ / ,. ~ /.t. ) '-k )/ '- . ' ? ; -- U (;> ' 1'~ f"' ' .. r-~ ,/_ 1' LA -' . . ~ ;,-'c--

2 if /t.:,i / {( "1' ./ . '1 ' , 1;[/;! J,("-' (1 { 0 It/ .; . .,- '1}--;:- -"![ " ~. ~ '-4-LJ ~ .." o"'"'? ~ .' r .." J[; ' ;--,/ :/L. I 
'''' I I , ' / ' 1 . 

3 

4 

5 

a 

, . 
Prior Edrhons Cannot Be Used. 


