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5CFR.Part2634 .
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No. 3209 - 0001

Date of Appointment, Candidacy, Election,

Position for Which
Filing

R Incumbent Calendar Year New Entran Termination TerminationDate (IfFAppl-
‘or Nomination (Month, Day, Year) steall‘:‘l;tlng n'l:}é_]ll Covered by Report Nominee, o:' D mﬂ;r D cable) (Month, Day, Year)
(Check Appropriate 3 2014 Candidate
— S— Boxes) =
Last Name t
Reporting First Name and Middle Initial
Individual's Name Watt Melvin L.

Title of Positlon Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Director Federal Housing Flnance Agency

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code) T

Telephone No. (Include Area Code)

400 7th Street, SW, Washington, DC 20024 202 649-3001

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date(s) Held
Member of Congress January 1993 - January 6, 2014

Presidential Nominees Subject
to Senate Confirmation

Do You Intend to Crea“t-e‘a Qu;liﬂ;d D;vu;l.ﬁe—a :l‘ru';t? 3

Name of Congressional Committee Considering Nomination

Not Applicable

[Jes <) Mo

Certification

Signature of Reporting Individuat—+ Date (Month, Day, Year)

ICERTIFY that the statements I have
made onthisformand all attached
schedulesare true, complete and correct
to the bestof my knowledge.

.-"",

Mo

97 / 9/ )5~

Other Review
(Ifdesired by
agency)

Signature of Other Reviewer Date (z‘!onth, Dz}. Year)

@&/.’W 5'/'10//3””

Agency Ethics Official's Opinion

Signature of }!eslgnated Agency Ethics Ofﬂclal/RevleMnlg‘qfﬂclal Date (Month, Day, Year)

On the basis of information contained in this
report, 1 conclude that the filer is in compliance
with applicable laws and regulations (subject 1o
any comments in the box below).

ot O oo | §faIs

Office of Government Ethics

Date (Month, Day, Year)

Spdre J1 1\

—eiionl W 8-
- -\S
- N’ .y A ) -
Comments of Reviewling Officlals (If additional space Is requlired, use the reverse side of this sheet)
(Check box if filing extension granted & Indicate number of days . | D

(Check box If comments are continued on the reverse side) E]

Reporting Perlods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part I of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination, Part Il of
Schedule D 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
caiendar 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 date of filing.

Schedule B-Not applicable,

Schedule C, Part I (Liabllities)—The
reporting period Is the preceding calendar
year and the current calendar year up to
any date you choose that Is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D—The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of flling.
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OGE Form 278 (Rev. 12/2011)
5 CF.R Part 2634
T8, Office of Government Ethics

Reporting Individual's Name
Watt, Melvin L.

SCHEDULE A

Page Number

2 of 13

AssetsandIncome

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK €

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a falr market
valtue exceeding $1,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting pericd, together
with such income.

For yourself, also report the source and actual
amountof earned Income exceeding $200 {other
than from the U.S. Government), For yourspouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

$500,001 - $1,000,000
Over $50,000,000

$50,001 - $100,000
Over $1,000,000*

$100,001 - $250,000
$250,001 - $500,000

Excepted Investment Fund

Excepted Trust

Ty Amount

Qualified Trust
Dividends

Other
Income
{Spedfy
Type &

Actual
Amount)

Date
(Mo, Day,
Yr.)

Only if
Honoraria

Rent and Royalties
| None (or less than $201)
Over $5,000,000

[ $201 - $1,000

| $1,001 - $2,500

| $2,501 - $5,000

| $5,001 - $15,000

| $15,001 - $50,000

| $50,001. - $100,000

| $100,001 - $1,000,000

| $1,000,001 - $5,000,000

Over $1,000,000*

None D
Centra:l Alsrlines Common

e

Doe Jones&Smith, Hometown, State

drcm

Examples

en oot i AeliE b il MG AL sy caiina i

Kempstane Equity Fund
hioir ot cvem e i i

IRA: Heartland 500 Index Fund

(PO U R AU I g

3

I
il

!
I

{ =
i
]
|
T

ol

P

=

|

? »
i
!

{
I

v Partnersilp
Income $130,000

e —

|

e st et i e

Lxl

i

beve wihrme naf o —— . ————— —]

| IRA Wells Fargo Advisors, Bank Deposit Sweap
Acct, (Cash)

IRA Wells Fargo Advisors, Bank Deposit Sweep
Acct {Cash)

IRA Arnazon Com, Inc Common

IRA Ariel Apreciation Fund Investor Class

IRA Apple Inc Commen

X

Caterpfllar, Inc Comman

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 fller or jolntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGR Formn 278 (Rev. 122011)
5 C.F.R_ Part 2634
11.5. Office of Government Bthics

Reporting Indlvidual's Name

. Pagie Nuinber
Watt. Molvtr L SCHEDULE A continued
{Use only if needed) 3of 13
‘Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= o128 |2
o =3 P11 1<] = )
e g A E E. S =] 3 Other Date
“ 1 lg § § ] § g 2 § g 2 3 8 g Income | (Mo., Day,
A== - o =4 |l (Specify Yr.}
gg%ggggém‘ﬁﬁgﬁ ! é REEE R HE R
m»sf,?gm-"o.‘?"?'dﬁ'é 4 g(RI212]|s18| =18 | 2] Adua Onty if
L”jﬂum."f"?gﬁ,ﬂggah Wl -g_§8§ﬁ2£$?8ﬂ8MOMt) Honorarta
it 2zl =288 lZ3 sl lw v ldlal IStslZ|TI2e 1 1=ialgl 2
8 —laloiglalZf2ie|g 192D 1 O [¥* R = A=
-—488000”000@5_“'-'55:{}3""“‘P‘H0 Clel 2|«
si2izldi Siatisiviglela algislc ,u,-.Ooch-,_, ‘e
S B E R EEE R AR PIEIELE §§g33vz.m‘c‘8uq§
SR EEN EEE RN E A E BRI EE S B R BB HEEE
I IRA Celgena Corp Common » X
2 1 IRA Arlel Appreciation Fund Investor Class X % %
3 | IRA Chesapeake Energy Corp. Common X x
4 | IRA Cigna Corp. Common " »
5 FIRA Welis Fargo Advantage Funds Traditional % X x
_Small Cap Growth A
6 IRA Danaher Corp Common e X
7 1 IRA Delta Alriines Inc Common V¢ X
8 IRA Walt Disney Company Common % X
" 1 IRA Internationa! Business Machines Corp X e %
Common

* This category applies only if the asset/income is solely that of the fiter's spouse or dependent children, If the asset/Income lIs elther that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categorles of value, as appropriate,




OGE Form 278 (Rev. 1272011)
5CJF.R, Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name ' Page Number
Watt, Molvin L SCHEDULE A continued
(Use only if needed) 4o 13
Assetsand Income ValuationofAssets Income: type and amount, If “None (or less than $201)” is
at close of reporting petiod checked, no other entry is needed in Block C for that item.
...... BLOCK A BLOCK B BLOCK.C
Type Amount
—_ o -
§ § 2 g | = Q
< 2 SIgl = <) = 8 Other Date
o i 8lgla §" = § ﬁ g A ol 8" Income | {Mo., Day,
g o =1k} « 191 [o {= =) {Specify ¥r.)
388_§-.go§cm*n$g =t E 0088§§5m"8'lwe&
A T B s R o I P :;:g g 212|2i2(2|2 (82131 9| 2] Actuat | onlyit
Eamwlﬁ?grgsﬁgg'séHQF% éﬂ.aaﬁa“w?gﬂg“\momt) Honoraria
wmly '_" '_'r p=J N Kl AT Bt 8 o o '8 iy ] 8 ;; ' ._" r_"‘ 5‘ < 8 HO’_
8.-.0088854658:238-55ﬁ§u.ﬁ.~ﬁo SlAat ol e
wificitigigia =3 ¥+1 =} n.o.%-u A viajiCle g18|2 g
gquESSaQngas sﬁg'@gggﬁawdSa.g
A P BRI FA RS b B DY BB a0 01 S AR IGH £3 120 3 £ 0 el 3 ) Y
! |IRA Transamerica Insurance Fixed Annuity % b o x
2 | IRA L-3 Communications HoldIngs, Inc Comman » X
3 IRA Michael Kors Holdings, Ltd. Common X % X
4 1RAN0rfo!kSquihernCorpCDmmon % X
5 1 |RA Norvartis AG Spen ADR Common ¢ X »®
6 IRA Nucor Corp Commen % w ¥
7 | iRA Powershares ETF TR |I-8&P Emerging X % X
Market Port
8 "
IRA Wells Fargo Advantage Fund Traditional
Small Cap Grnwth A X X X X
9 | IRA Targacept nc. Common o4 X bs

* This category applies only If the asset/income {5 solely that of the filer's spouse or dependent children. If the asset/income is elther that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as approptiate.




OGE Form 278 (Rev. 12/2011)
SCFRR Part 2634 -
U.8. Office of que_n_xmmt Ethics

Reporting Individual's Name ' . Page Nber
, SCHEDULE A continued
Watt, Malvin L. R
{Use only if needed) 5of 13
Assetsand Income V'ﬁi'ﬁa'tionof_Assets_. Income: type and amount. If “None {or less than 3291)” is
at close of reporting period checked, no other entry is needed in Block € for that item,
BIOCK A BLOCK B BLOCK C .
Type Amount
= o
g L - .
A o 1BIS|gi & =) o 2 Other Date
] < o ™~ n
2l 1.1g § § 8 § § ARG g *g =13 § Income |¢Mo., Day,
AR=RE=] -9 2 (Specify Yr.)
Bisl25l2lsI8la |58 BIE L L 2] 1 131 |slsIBlB 5 |G 5] 2] 8] Toee
wQESL“g"’HQ?“?'dg E —i momngoﬁ_?QActual Only if
ﬂﬁwm,‘f‘fgﬂﬂsgg a 2 _Eﬂgﬁﬁﬂz’,;"?gﬂgAmount) Honoraria
el L2 KR R A ] - ] 8 (=1 = .3 LA IR ~|oiIC
Bl'{=]=]|aig|aiicicis|algiz (B PR -1 150 T N O I Ao b R4 vy
=10 |o]OIo 8 o < ien E‘ B i _g 3 'g el R =N R ] Qieaj O
uiBlIKiL|giclg §§QH %g - _"cﬂgooga‘ Sly
_8..:‘2%2"’85.;-;3%‘”1: jggﬁo.ggﬁ-"lqﬂ"ogbg_
A A R I G E PR Y R 1 PR A A B A R PR B P R R B P P s
! 1IRA Tesla Motors, Inc, Commen X %
Z |RA Trinity Industries Inc. Common ® X
3 ] IRA United Parcel Servica - B Common % % »
4 { (line intentionally left blarnk)
- _— S e e e S o e e B S e T o o e e et B B S S B S S e o
|RA Western Digital Corp Common ® % x
6 | IRA Wiscomtres Japan ET Hedged Equity Fund X % %
7 "
IRA Franklin Invs Secs Tr Conv. Secs Fund x ® X %
8 .
IRA Goldman Sachs Trust Rising Dividend
Growth Fund x X X
*t | Caterpiliar Inc. Common v X %

* This category applles only if the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income 15 elther that of the fiter or Jountly held

by the tifer with the spouse or dependent children, mark the other highet categories of value, as appropriate,




Q061 Forra 22¥(Rev. 12:77011)
5CFR. e 2604
U.B oymce of Guvermwrt Bthics

Beporting fndividual's Nase
Watt, Melvin i

SCHEDULE A continued

Page Runeber

(Use only if neecded) & of

13

Assetsand Income

ValuationofAssels
at dose of reporting pericod

Income: type and amount. If “None (or less than $201" Iy
checked, no other entry is needed in Block € for that ite

HUOWE A HLOUK B BLOCK C
Type Amount
3 Q 8 :::8 i = <
S —
§- gl 18188 E 2 gl 18 Other Date
» 8 218 = § § S E @ ole S Income | (Mo, Day, |
o =18=11=3 =B FN | =] S (Specify Yr)
R EEEEEREEE N 2 8 IslslalglIE|5l 5 8| eea
A ER B E N I E R R P P L S L e b ST e
ﬁ;??;"ggsgas -8& AEEH_Qﬁg??IgggAmoum) Honoraria
SR EE R b b ETERER B ] O oA G N O S e e B e
el E R B ] E R R A EEE e E
< n{S ' % Lie] [o N L el Y 100 =) o -
= =]
EEHE S EHEIE EE EE L EE S S B R B R B
! Duke Energy Corp Common X ¥ x
2
Gannett Co Inc Common X X X
3 General Motors Co Comimon e X X
- . .
Gltead Sciences Inc Common X X
5 Incyte Corp Common X X
- : -
Woells Fargo Bank Sweep Account % % X
- . .
Rebert Half fntl Inc Commaon % ®
Spectra Energy Comp Common X X X
N
Fradior Supply Co Comsion e X

* This rategory apphae anly if the assel/income s soiely that of the Blees spogse o dependest claltdren, i the asset/income i either i of the filer or jointly held
by the fier with the symeuse or dependent cultlren, tnatk the other higher cutegories of value, s dppropiiate.




OGE Form 278 (Rev. 12/2011)
SCFR Part2634 .
U.S. Office of Government Ethics

Reporting Individual's Name . 7 Page Nutnber
Watt, Melvin L SCHEDULE A continued
(Use only if needed) Tof 13
"Assetsand Income ValuationofAssets Income: type and amount, If “None (or less than $201)” is
at close of reporting periad checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
-~ o
ye ]
3 SEE g = o
< o 8.. s|lg S 8 8 Other Date
brd 2 § Q18 glg|2 E . “ ol g Income |{Mo., Day,
g k=1 =N A P . c |2 3 (Specify Yr.)
E§§.‘8’-§8§_§g§§$85“g 3 gogggg‘gg‘éﬁgﬁ«mg Only If
- i Y ry k=) - (O -
%2&75“?",’?8“..‘.;.8(8,5!?&' § §§8cﬁﬁﬂg’;;?d;gm°m) Honoraria
— < — ~ten
s islslglzlzlllgBle r e lgl=l. BIsE S 1211 218182
u.—icgsoo;‘,oo‘OQSS ngaw.-c..;.qo Sia|g]|e
g1glalelS(3lgieigi8leltlsa g sl BBl =2 BI8I8 8 18]2]3
e A EHEE R HE e HHEH B B e R SR e HELE
zma“;mai‘éb”;scﬂﬁ%ssrﬁ&amﬁﬁZwmﬁb”a&’ﬂasas
* Hunder Armour Inc Class A x b'e
z Mainstay Funds Trust High Yield Municipal Bond X (% »
Fund
3 | Blackrock Muni Holdings Quallty Fund Il o ® %
4 | Blackrock Mun Targst Tem Tr-Shs Ben Interest ® X »
5 | NC 547b Deferred Compensation Plan: NC X X %
Large Cap Vah_:a_ Fund
5 | Mainstay Defined Term Mun Opportunitles Fund . X .
7 Undeveloped lot - 1.63 acres, Burke Gounty, NC % X
% 1 Undeveloped kot - Charfotts, NG {172 Interest) X X
9§ Waestside 2000, Lid. Charlotte, NC 25% interest
X X
(owner of undeveloped lot)

* This category applies only If the asset/income iz solely that of the filet's spouse or dependent children. If the asset/income is either that of the fi'er or jolntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.FR, Part 2634
1.8, Office of Goverment Ethics

Reporting Individual's Name
Watt, Melvin L.

SCHEDULE A continued

{Use only if necded)

Page Nunbe:

B ot

0

Asseisand income

ValuarionoiAssets
at close of reporting period

Income: type and amouns. IT “None {or less than 5201 s
cherked, no other eniry is needed in Block C for thal item

BLEWK A BLOCK B BLOCK. C
Type Amount
~ L]
— Qo o
o [w) < oy Q
S § =1k S ,.% §| ol I8 Other Date
@ ) sigla S § S g © ol® g Income §(Mo., Day,
Qid]o o o Specif .
R R I 81812185 0] g Toed | 1
Riciglwnls S [ S o | et 2 bt Sial8iwnla )
AN LR I =3 el Rt I =y 4 E. O._ngo..o"o.-?o“QActual Only if
slnlaidalesigial =i o] 1= e slalelC|iviv|icianlisi 'io
Sl Q =) Sl o Amount) | Honorarla
22217 818 s 1R IR IE R S a2 (B1EISI81815]%1%] 18] 8(8
5] Ssé‘gé‘ﬁ-qqgu‘%gﬁgégpw A R 1 I I s R
e =) 2= 1= (=] wfe |2 | VJ'HVlH--cHoOQmO%
38338883§83§§%§§5§ﬁ8888833858§
2 5 ) 21O )
slalald didlaleiw|g|g1stad18]a1g 18|T) 218012122 18]8] &
! |IRA ConocoPhllips Corp Common X % X
 1IRA Apache Corp Common Y, X X
3 IRA Cheniere Energy Inc Common e %
* | iRA Schlumberger Ltd Commion X *®
% | Lincotn National Universal Life Ins Co Universal X X
Life Insurance Policy
5 | Claymore Guggenheim Spinoft X X %
Guggenheim S8P 500 Equal Weighted Index e X X
Fund
8
4

* This caregary anplies anly if the asset/invame s solely that of (e (Her's spouse ur depen
by the filer with the speuse or dependest children. mark the sther higher vategnric

RIDH
LaEhe

children. i she asser/inenme s either thiat of the fifer or joindy beld

3 of value, &s appropeiate.




OGE Form 278 (Rev. 12/2011})
5 C.F.R. Part 2634
U.§. Office of Gavernment Ethics

Do not complete Schedule B If you are a new entrant, nomines, or Vice Presidential or Presidential Candidate

Reporting Individual's Name
Watt, Meivin L.

SCHEDULE B

Page Number
g of 13

Part I: Transactions

} Report any purchase, sale, or exchange
by you, your spouse, or dependent

Do not report a transaction involving
property used solely as your personal

None E]

children during the reporting period of any  residence, or a transaction solely between Traﬁg(iu?n Amount of Transactlon (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child, X : D

futures, and other securities when the Check the “Certificate of divestiture” block Date T g =828 28f & B

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a . {Mo., 1 glel 8132138 §8‘ iesioglsgl g 55

Include transactions that resulted in a loss.  certificate of divestiture from OGE, g % Day, ¥r.) §§ 28 88 53133 8‘§ - g8 §§ 23 58_ g E

' e F=1 Er AL S P R TP
Tdentification of Assets Iy 3 S bl B bl (e A el 5B Focf g EAS ﬁa 5% EF!
Example l Central Alriines Common i 2/1/99 *

!'| Brackrock Municipal Targat Term p.4 oitoms | X

¢ { Gannett Cq Ine. Common X otiond | X

* { General Motors Co Common p .4 0111014 | X

+ | Michael Kors Holdings Ltd Common X owoia | X

* | Tractor Supply Co Commeon p 4 o104 | X

*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 ar jointly held by the filer with the spouse or dependent children, use the other higher categorles of value, as appropriate.

For you, your spouse and dependent children, report the source, a hrief descrip-

tion, and the value of: (1) gifis (such as tangible items, transportation, lodging,

food, or entertainment) received from one source totaling more than $350 an

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful io indicate a basis for receipt, such

| as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory

authotity, etc. For travel-related gifts and reimbursements, include travel itinerary,

dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursemehts, and Tré.{rél Eicpenses

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for uéposes of aggregating gifls to determine the
total value from one source, excli)u e items worth 5140 or less. See instructions
for other exclusions.

Source {Name and Address) Brief Description Value
}lixamples Nat't Assn. of Rack Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty) $500
rfnﬁ.r;es‘.—s.aﬁrama MMMMM EEZ;E:E;:G;S;:EE I'B:na')" T T T T T T T T T T T T e e e e - “s?;sh -
1 i o .
Joyce Brayboy invitation 10 Alvin Alley American Dance Theatre Opening Night Gala Banefit {personal friand) $500

? | Maxine Waters Invitation {for MLW and spouss) to Congressional Black Caucus Annual Phoenix Awards Dinner (personal fiend) §1500

* 1 Executive Leadsrship Foundation Invitation to ELF Annual Recognition Gala (widely attended gathering) $750

" . .
5




OGE Formu 278 (Rev. 1222011)

5 C.F.R. Part 2634 ) Do not complete Scheduls B If you are a new entrant, nomi'nee, or Vice Presidential or Presidential Candidate
U8, Office of GovernmentEthjies 7 e o y

Reporing Individual's Name SCHEDULE B Continued Page Number
Watt, Melvin.L. o ’ (Use only if needed) _ 10 of 13

Part I: Transactions

T%’,‘psg‘:&?“ Amount of Transaction {x}
Date b e “alag128 8
(Mo,, aluslaglaslzsias 8lz8/28 gs g gh
bayvr) |281E8188 888818 ggggggg gid
. Sxlacleg|ga1g8(88 gqq.qm"u;dgd ?E
n e lnd Bl a1 1 nl Inlv I LR 1R ) HEiFEWV NS INW v
ldentification of Assets ifw HuilvujanjeslvalavjOn e jnalealCa o
! | Michaet Kors Holdings Ltd. Common X 0204114 | X
P
3D Sys Corp Del Com New * o2i2i14 | X
* | Lord Abbett Intermediate Tax Free ). 4 orio2Ma | X
i1
Claymare Guggenheim Spin-Off prd ario2ia X
: Powaershares DWA Small Cap Momantum X 07/02/d14 X
® | Micro Chip Technology Co Common prd oresi4d | X
7 Catarpitiar Inc. Common p e 0712814 x
8
Eaton Gorp. Commeon p.4 orr20M14 | X
9
Guggenheim S&P Equal Weightaed Index Fund )( 07/32114 X
10 .
Unlted Parcel Service Common X a4 | X
' |RA Park Plaza Gondo Assodates, LLG » 08115114 )¢
= .
Caterplllar Inc. Common X 09/19/14 X
Calgana Corp Common h 4 osnena X
14
Danaher Corp Common X oanang | X
- .
Franklin Converlible Securitles Fund {FIXCX) >< 09/19/14 X
16 - o T I D
Goldman Sachs Rising Dividend Growth Fund (GSRLX) * oorora |

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 jolntly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 122011)

5 CF.R. Part 2534 Do not complete Schedule B if you are a new entrant, nomines, or Vice Presidential or Presidential Candidate
U.8. Office of Government Ethicy

Reporting Individual's Name S CHEDULE B Continued Page Number
Walt, Melvin L. (Use only if needed) 1 of

Part I: Transactions

Transnc{l’gm Amount of Transaction (x)
Date ' ! K] mola 28[ 8 k
2 g | Mo —|.oliol 813812819 82828 2ol 358
H el o |iBl82[82182|82 |52 gl25is8l88] BliE
Ble13 awﬁsogsaﬁggqgg_SSQﬁ.ﬁSgd 5
Identificatlon of Assets ) a 3_ u o '.Ft‘c'; a& g -".‘G 3!3 2&_ aalakladbdaicsd e s
! {1.-3 Communications Haldings Inc X osrera | X
PowsrShares S&P Emerging Market Low Valatility (EELV) )( 09/19/14 X
3
Wigdom Tree Japan Hedged Equity Fund (DX.J) p- 4 ooMgra | X
4
Black Rock Munlcipa! Term Trust (BTT) »x obrieMa | X
5 . .
Mainstay Defined Term Municlpal Opportunities Fund (MMD) X 09/19M14 )(
® | a0 systems Corp Common X 123114 | X
7 | Gilead Sclances Inc Gommon X 123114 | X
8
9
©
1
**See Perfodic Transaction Reports (OGE 278-T) for January 2014 to Dacember 2014 stock transactiona**
3
14
s

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 categorles of value, as appropriate.

Pripr Editions Cannot Be Used.
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Watt, Malvin L., SCHEDULE C 12 of 13
PartI: Liabilities

Report ligbilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,
your spouse, or dependent children.
Check the highest amount cwed
during the reporting period. Exclude

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilitles owed to
certaln relatives listed in instructions,
See instructions for revolving charge
accounts.

_ {Category of Amount ot Value {x

Creditors (Name and Address}

Type of Liability

%1a828/88) &
glsgtsg 8§ g
83188185122 ud
Sajaniad|dsg g«"ﬁ

$15,001 -
$52,000
$50,001 -
$100,0u0
$1:20,001-
$250,000
$520,001 -
$1,000,000

st DistictBank Washington, DG _

Examples
John Joncs, Washingion, DC

Ak et

| Mortgage on rental property, Delaware ___
Promlssory note

i
:
b

!
]
!
}
I
]
!

! Wells Fargo Bank, Des Moines, A

Mortgage on personal regldence
Charlotte, NC

2 { Walls Fargo Bank, Des Molnes, 1A

Mortgage on personal residence
Washington, DC

XX B

Mechanlcs & Fammners Bancorp, Durharn, NC

Equity Ine morigage on personal resldence
Charlotte, NC

*This category applies only if the Hability is solely that of the filer's spouse or dependent children. If the Lability is that of the filer or a joint Hability of the filer
wikh the spousg or dependent children, mark the ather higher categories, as appropriate,

{Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an

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

making contributions.

employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None[ ]
tion of payment by a former employer (including severance payments); (3) leaves L.Jd
B Status and Terms of any Agreement or Arrangement Drate
Example Pursuant to partnership agreement, will recelve lump sum payment of capital account & partnership share Doe Jones & 3imith, Hometown, State 7/85
calculated on service performed through 1/00.
11 | conlinue to participate in the NC 457b Defarred Companaallon Plan. Upon resignation from State amployment, the State ceassi State of North Carolina, Raleigh, NC 01/85

F4




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Ofice of Government Ethics
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Watt, Meivin L. SC HEDULE D

13 of 13

Part I: Positions Held Qutside 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 offlcer, director, social, fraternal, or political entities and those solely of an honorary

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

Lany corporation, firm, partnership, or other business enterprise or any non-profit one [g

Organization (Name and Address) Type of Organlzadon Position Held From {Mo., ¥r.)§ To (Mo, Yr.}{

Nar'l Asso. of Rock Collectors, NY, NY _ Non-prafit education President 6/92 Present

Teamples 7 e Jones & Smith, Hometawn, State Lew firm ' Partner | A Twes {0 Too |

: : " :

2

)

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 Flier, or Yice

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

business affiliation 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 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 []
Source (Name and Address) Brief Description of Dutles

Exampl Doe Jones & Smith, Hometown, State Legalservices ) -

AIMAPLES frore oo o cmex et s mem——— e i, S SO il ST S s i RS ki mmaeh MEdd den s S s sy —— — Ikl bt et i by bk i s wrw ki e e ot bt
Metro Unjversity {client of Doe j’ones & Smith}, Moneytown, State Legal services in connection A with nnlveraity construction




