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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 00D}

Dateof Appointmens, Candidacy, Eledwion,
or Nomination (MMonts, Dy, Yoar)

05/19/2009

Reporting Incumbent
Status [X]
{Check Appropriale

Buoxes) 2010

-Calendar Year
Covered by Repurt

New Entrand,
Nominee, or D
Candidate

Termiralion Ternunatonare ( IfAppl-
Filer D cable) (Month. Day, Year)

Reporting
Individual's Name

Last Name

First Name and Middle Initial

Fugale

Willlam C.

Position for Which
Filing

TiLte ol Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is reguired (o [ile
this report and dees so maore than 30 days
alter the date the report is required 1o be
liled, or, if an extension is granted, more
than 30 days afler Lhe lasu day of the
filing extension period, shall be subject
Lo a $200 fee.

Admnistrator

DHS/FEMA

Location of
Present Office
{nv forwarding address)

Address (Number, Street, City, State , and ZIF Code)

Tefephone No. {(Include Area Code)

500 C Street, S W., Washingon, D.C. 20472

202-846-3900

Pozition(x) Held wilh the Federal
Gavernment During the Preceding
12 Months {1f Not Same as Above)

Title of Position{s) and Date(s) Held

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend wo Create a Qualified Diversified Trust?

Not Applicable

I:] Yes

o

Certification

7

Signature of Reporting Lediyjdual / i

Date (Monih, Day, Year)

JOERTIFY thai Uie statements § have
made on thisformand allattached
schedules are true, completeand coryect
Lo the best of my Keowledpe.

& //20/ J

Qther Review
(Ifdesired by
agency)

Signature of Other Rev_i;p&a/ F

Date (Month, Day, Year}

Agency Ethics Qfficial's Opinion

Signa(ure})lr Designated Agency Ethics Official/Reviewing OfTicial

Date (Aonth, Day, Year)

On the baxis of infennation contained in this
report, T eonelude that e liler i in compliance
awith applicebhe favws and regralatiens (subject 1o
any cominents i the bon below).

/?/:’9/24“

Use Only

Date (Month, Day, Year)

hifige of Government Ethics|-

C}HJLGIL

Comnients of Reviewing Oftictals (If add

JML‘C is required. use the reverse side of this sheer)

(Check hox if filing extension graured & indicate number of days _Jj_":; [3'

fCheck box if commenis are continued on Uhe reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part

ol Schedule ¢ and Part [ of Schedule D

where yvou must alse include the [(iling
year up to the date vou file. Part Il of
Schedule [3is not applicable,

Termination Filers: The reporting
period begins at the end ol the period
covered by vour previous filing and ends
at the date of termination. Part [T of
Schedule [} is not applicable,

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

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the darte of filing.

Schedule B--Not applicable.

Schedule €, Part | (Liabilities)~The
reporting period is the preceding calendar
year and the current calendar vear up 1o
any date you choose that is within 31 days
ol the date of filing.

Schedule €, Part II (Agrecements or
Arrangements)--Show any agreements or
arrangements as of the dare of filing,

Schedule D-The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

f}}fﬁ,/ ElAE
—

CGE Use Only

OCT 25 20m

Supersedes 51 278 Liditions.
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Reporting Individual's Name

Fugale, William C.

SCHEDULE A

Page Number

2 of

Assels and [ncome

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 €

For you, your spouse, and dependent children, Type Amount
report each assel held for investment or the
prodaction of income which had a fair market | __ o
value exceeding $1,000attheclose of the report- | —= o =3 9
h - ; e o o182 = - o
ing peried, or which generated more than 3200 | = o Sle|S = = S
inincome during the reporting period, together | 3 ola| S E= - 2 = =) (Other Date
with such income, w2 === =2 gz = g v Lgl =R i=] 3 Income  [(Afe., Day,

‘ Sla|3lg2212I8s (26 |2 |2 & ] =] N EIEIEINE (Specify 1)
For yourself, also repert the source and actwal = |5 19 (| Z (R (5|2 Sl (s (E1E| Ll = = clo||als |3 |20 |8 Type &
amount of earned income exceeding $200 (other | & 1S | S (S| R | S| 2|9 ||« (S| 8 2|5 g w122 (212|122 S22 3] Acua Only il
than from the U.S. Government). Foryourspouse, p & [ A1 |92 1@ o | P Ai=io 2| 5] & o) 2122121221221 (S| 41 S| Amount | Honoraria

) " o ¢ ' V& a = o|s 5 == = Slol@R NN | — | o+ V]S = moun
report the source but not the amount of earned | = (& [ V|V | | L1 1S 2l |2 3 Bl Il P - P i 2lalz
income of more than $1,000 (except report the | 5|« o | (S |22 | S22 s |B212|2 |24 T Olsle|q | | == |3|22 32
actual amount of any honovaria over $200 of | = |12 (212212 (= |8 (2 (818 &S| 5| F gzl = NEEIEEI RS

2 e |o|lc|o]| w 2| = 2lelq = e =)

Your spouse). I SR EIE EIR A E B E BB A HE R R R E EHE
N |l |Nm 2= |N]| 2l 2| ® al & vliglslo2ln{—alalwm|=lin =l >~ >
one Zl|v|lea|en || | S e |en [o2 O |l E|S|O]Z2|® | |v|w|aa|v|w|C|w]|O

Central Airtines Common -4

Examples Doe JonesdeSmith, [omerown, Stale

L

L]

E >

|
T

[

.
N S

iﬁ
H

-

T 1
N

L
]

|

B
!
|
‘iﬁ
H

|
|

IE
|
l
i

-

!
I
H
-

Law Parioership
4 fcune $1 Jl).m}fqu

Kempstene Gguicy Fund [ X .‘:4 ’— N X L.
____________ L O 2 N O R A O
IRA: Heartland 500 Index Fund x % x T
! | State of Florida 457 Deferred Compensation
2 . ;
*VALIC Fixed [ncome Annuil
. 4 X X X
3 | *Frankiin U.S. Gavernment Securilies Fund
| 150 x X X
El . .
ICMA Retirement 457 Fund
e : X X
; “Yamagepoint Core Bond Fund (VPCIX) X %4 %
& | “Vantagepoint Growlh Fund (VPGRX) 5 v v

* 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 liler with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporing Individual's Name

Fugale, William C.

SCHEDULE A continued
(Use only if needed)

Page Number

of

. Assets and 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
—_ o
— (] L= b
o ololc = = o
3 o o|&|s Z = o S :
o olsl8 clzle - = £ = Other Date
Lad - 8 8 =12 8 8 COE 2 " L] ol 8 Income | (Me., Day,
=) 2, .
R EIE EE AR E S g 2218|288 |S| o Brecily ¥r)
Silaelgl rls|Slala e slE o | = = £ 2lelS(o|s|S|3tw ) o) Type &
Sla|e| qla| =27 [S1E]2]2 o SlelElE1esla | S 8= S Adual Only if
glu|dm| 2 elalalg | J=Z]=2]E S alalslilelslal=lsls) | = ¥ I
vl—= =] ]| 8 =]l Ljolxs]l= }}; = D‘E =B =R T I e A oy i 8 — | & | Amount} | Honoraria
e | | = Slelcla|l == 4 G el PR R = P ol S
A R EE S EEE E R R B M R E EE
=l=lzlalalals|a|Scle|=slE 1221515 2= =] (=2l =2l |2|a|S|«
SRE=d RSN Ry Iy el I Al B3 =0 =0 I BB B ko Rod BN A Fol KR P f =g fal Fol F=l Fol el R N0 I
H R E I B E HE R B H R S FE L =
— | — —t — o~ x| = e oy —

Z|l@ | =|a| = Glald|s5|Re|alE & @22 B8z« |2 |5 232z 8]la 6

1 . . . )

;| State of Florida Retirement Pension e

{Defered Benefil Plan) Value not readily found 2ge 62
Z F i . . .
irsl Flarida Credit Union Savings Account

5( 1F a g e e >

3

4

5

[

7

8

o

* This calegory applies only if the assel/income is solely that of the filer's spouse ar dependent children. If the asset/income is either that of the Ffiler 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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5P R, Pant 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.5, OfMice of Government Ethics .

Reporung Individual's Name . S C H E DULE B Page Number

Fugate, William C. of
Part I: Transactions
Report any purchase, sale, or exchange Do not repost a transaction involving None |Z
by you, your spouse, or dependert property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Tgf"xr,isa(it)'z?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Spe e —
fulures, and other securities when Lhe Check the “Certificate of divestiture  block Date e bgl Elzz |zE|E8 % Sy
amount of the transaction exceeded $1,000. o indicate sales made pursuant to a Y z g‘_‘f‘{--Y ; lslzs 2:‘8 =8 §§ 23] 35S 38 oz| gl=z
Inclucle transactions that resulted inaloss.  certificate of divestiture from OGE. = 5 w128 8E|182 122|122 32| 8|88 BB 22| E|EE
=] o G =0 Py el S I = =R = R wo |l aY
5 T -1 ] Bt nd S TSI Dokl E 8 e e A A 3 R A
ldentification of Assets o I B W |wm|me (L lne | |Cn |ne [ g0 |[Can|cd
Lxamplce I Cenual Alrlines Common X 2/1/99 X
1
2
3
K]
5
*This category applies only If the underlying asset {3 solely that of the filer's spouse or dependent children. If the underlying asset is either held
Iy the filer or joinuly held by the filer with the spouse or dependent children, use the other higher categories of valuse, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the 1.8, Government: given (0 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 lotaling more than $335 and independent of their relationship to you; or provided as personal hospitality at
(2) wravel-related cash reimbursements reccived from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $333. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source. exelude iterns worth $134 or less. See instructions
as personal friend, agency approval under 3 1.8.C. § 4117 or other statutory {or other exclusions.
authority, ele, For travel-related gifts and reimbursements, include travel itinerary. Nome I:I
dates. and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Briel Dascription Value
Fxasmp! Hat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conlerence 6715799 {personal accivity unrelated to duly) _l 5500
AN @8 — — . e ———— o — — o — ] — E—— — — — — — —— M e B o (e ey el . S e . e e e e St e . et e e et Wi o — —— — ]
L'rank [ones, San Francisco, CA Leather briefcase (personal friend) 350
Midwest Partners in Preparedness Spouse Spoke at a Conference on Disabilities Preparedness Airline tickel, hotel room & meals Sept 2010 600.0D




QGLE Form 278 (Rev 00/2014)

5CIFR Parl 2634 Do not compiete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U5 Qifice of Governmen! Elhies

Reporting Individual's Name - SCHEDULE B ContinuEd Paga Number

Fugale, William C. {Use only if needed) of

Part I: Transactions

ir:‘{k)l!lgiu.{i\l().lﬂ Armounl of Teansaction {x)
B | por |28|38|28)32|38(32| 2152|2888 |82
le |2 S ] R P el e e P
Identification of Assets C|a |@ ol ekl okl ket ekl Kkl [l Kt ks ki 55’ ffé
i
2
3
4
5
G
7
8
L}
W0
11
12
13
[+
15
16

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

Fugate, William C.

SCHEDULE C

Page Number

of
.
Part I' Llabllltles a mortgage on your personal residence None D
Report liakilities over $10,000 owed unless it s rented out: loans secured by Cateory oL A v
to any one creditor atany time autormnobiles, household furniture Ategory ol Amounl or Vajue (x
during the reporting period by you, or appliances: and liabilities owed to ;
your spouse, or dependent children. certain relatives listed in instructions. , | &laclislzzl =
Check the highest amount owed See instructions for revolving charge tolislsglze|zel28| BlEX[ES|32] 2
during the reporting period. Exclude accounts. cg|oc|celse(s2|ag| S|2S|SE(E8E| 2
SRt et P R=a =g P=2=R I~ k=Tl == K= 1= IR =1
Date | Interest |Termit | S| aG| @S S8 155 |73 5| 22| 2|2 | 92
Creditors {Name and Address) Type of Liability Incurred | Rate applicaple | wer |mm | W | |me |[Be |Cw | ot | o1 [t 24
P, . s N . v Dol e 1o gy 2 5. X
Exampley | Psric Bank Washinglon DG § Morigage on vental property, Delaware R 1991 4 8wy 2sws ) 4 o> L} N L b b
Juhg Junes, Washington, DC Promissory new 1999 10% on demnand X
! Florida Credil Union, Gainesville, FL Mortgage on Home, Galnesville, FL 2010 4.125 15 years ><
2] ACE, Utica, NY Sludent Loan (S) 2002 | 41z5 | Hvears ><
3
4
5

*This category applies only il the liability is solely that of the filer's spouse or dependent children. If che liability is that of the filer or a joint liability of the filer
with the spouse 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 benelit 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 arr: ements or benefits,
g £O ons {o y of these arrangements or benefics None[__]

Stalus and Terms ol any Agreement ¢r Arrangement Parties Date
lixample Pursuant tu parlnufrship agreement, will receive lump snm payment of vapital account & pactnership share Doe Jones & $mith, Hometown, State 7/85
caleulated en service performed through 1700,
!l Participant in Slale of Florida Deferred Compensalicn Plan, Neither the Slate of Florida or | are making any further contriubtions after Stale of Florida, Tallahasee, FL 07/85
leaving Stale of FL employment
z Participant in $lale of Florida Employee Defined Senefil Pension Plan. Neither the State of Florida or 1 are making any further Slate of Florida, Tallahasee, FL 710
coniriublions afler leaving Stale of FL employment 2
3 Participant i1 lhe ICMA employee delined beenfil pension plan. Alachua Counly, Florida 191
4
5
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Reporting Individual's Name

Fugate, William C. SCHE DULE D

Page Number

of

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 honorary
irustee, general partner, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit None
) Organtration (Name and Address) Tvpe of Organization Pasition Held From (Mo, Yr.) | To (Mo, Y1)
Navl Assn. of Rock Collectors, NY, NY Nor-profi education President 6/92 Present
LX.‘J.H]['!I(:&"“’“__',_'r__-_""—N_'_"___'_'—'_'_—_—'_'_—'”m“____'_—"—_'—_"___"*_'__"__'—'___'_""—_"“_“_' - —_ =
e Junes & Smith, Hemetlown, State fawiirm Fartner . 7/8S 1/00

i

3

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 your non-prolit organization when ~ Presidential or Presidential Candidate.

husiness alfiliation for services provided directly by you during any one year of you directly provided the . '

the reporting period. This includes the names of clients and customers of any services peneraling 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, Governmenst as a source, None D

Source (Name and Address) Briel Description of Luties

Doe Junes & Smith, Hometown. State Lepalservices

Examples frs o— e — e e
Moty University (client of Doe Jonos & Smith). Moeneyiown, State Legal services in connection with university constructon

1

2

3

4

3

L&)




