
SF278 (Rev. 0312000) 
5 C.F.R. Part 2634 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
OMB No. 3209 - 0001 

U.s. Office of Government Ethics . .. 

Date of Appointment, CandldaCY:)EleC!lon, Reporting Incumbent Calendar Year New Entrant, Termination Termination Date (If AppIi· 
or Nomination (Month Day. Year Status D Covered by Report Nominee, or 181 Filer D cabJe) (Month.Day, Year) 

(Check Appropriate I I I I Candidate 
Boxes) 
Last Name First Name and Middle Initial 

Reporting 
Individual's Name MILLER Anthony W. 

Title of Position Department or Agency (If Applicable) 
Position for Which 

Deputy Secretary U.S. Department of Education Filing 

Location of 
Address (Number, Street, City, State, and ZIP Code) Telephone No. (Indude Area Code) 

Present Office 400 Maryland Avenue, SW, Washington, D.C. (202)2b5-3530 
(or fonvarding address) 

POsition(s) Held with the 'Federal Title of Position(s) and Date(s) Held 
Government During the Preceding Consultant and Senior Advisor to the Secretary of Education, January 21, 2009 - Present. 
12 Months (If Not Same as Above) 

Presidential Nominees Subject 
Name of Congressional Committee Considering Nomination Do You Intend to Create a Q)Iallfied Diversified Trust? 

to Senate Confirmation Committee on Health, Education, labor and Pensions 0 Yes 181 No 

CertIfication Signature of Reporting Individual ~- Date (Month. Day, Year) 
I CERTIFY that the statements I have 

~'~fi! made on this form and all attached 

~ ~ / / )/2-00'1 schedules are true, complete and correct 
to the best of my knowledge. 

Other Review Signature of Other ReVfewer / Date (Month, Day, Year) 

(If desired by ( agency) 

AgencyEthlcsOfficiaJ'sOplnlon Signature oj, ::'rYAI' d AyflCY Ethics O~ial/Revlewing Official Date (Month, Day, Year) 

On the basis of infonnation contained in this 

~~ S4Y~7 roport, I conclude tha! the filer;' in compliance 
witb applicable laws and regulations (subject to 
any commen!s in the box belOW). 

Office of Government Ethic; 
~ature / , - ~, Date (Month, Day, Year) 

IWp -~.£r ,1 / :J.p ~ 1' .. Use Only 

, 
Comments of Reviewing OffiCials (If additional space is required. use the reverse side of rhis sheet) 

(Check box if flUng extension granted 8< indicate number of days ___ J 0 

(Check box if comments are continued on the reverse side) 0 
, --- -~------------------ ----- ----

Supersedes Prior Editions. Which Cannot Be Used. 278-112 

Fee for Late Filing 
Any individual who is required to me 

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 peIiod, shall be subject 
to a S200 fee. 

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

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

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

Schedule B-Not applicable. 

Schedule C, Part I (Uabillties)-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 mingo 

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 filing. 

-

Agency Use Only 

MAY 1 8 2009 
OGE Use Only 

MAY 19 2009 
NSN7S4~1~7~444 

OOE/Adobe Acrobat .... ion 1.0.2 (11/0112004) 



SF 278 (Rev. 03/2000) 
5 C.F.R. P:m 2634 

. U.s. Office of Government Ethics . 

Reporting lndlvldual's Name 

MILLER, Anthony W. 

Assets and Income Valuation of Assets 
at close of reporting period 

BLOCK A BLOCK B 

For you, your spouse, and dependent children, 

." .. --.. ~=~~~- 1 = i 
fl. Washington MutuaVChase Checking 

rz. Washington Mutual/Chase CD 

13 I Washington Mutual/Chase Platinum Checking 

14 • McKinsey & Co. Retirement Plan 
Special Situations Moderate Portfolio 

Is I Fidelity Short Tenn Bond Fund 
(FSHBX) 

16 I Fidelity California Muni Money Market Fund 
(FCFXX) 

SCHEDULE A 
Page Number 

Ix! 

Ix 

i Ixi 

2 of 9 

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

x 

: x 'Ix 

i x jx 

' x 

x 

x 

BLOCKC 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

I Date 
'Mo., Day, 

Yr.) 

Only if 
onoraria 

[WII- it\j(!r(~t E~t i~~~~tfo~~ t - - -n:~WJ;M~i~ I;!:A\~: '" 

!~I=~~;; ~t~tlfl===t=== 

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

Pdor Editions Cannot Be Used. ~OE/Adobe AciOOlt versio. 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 c.P.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

MILLER, Anthony W. 
SCHEDULE A continued 

(Use only if needed) 

Page Number 

3 of 9 

Assets and Income Valuation of Assets 
at close of reporting period 

BLOCK A BLOCKB 

GM401K Plan X 
Promark Income Fund 

2 1 GM 401K Plan X 
Fidelity Contrafund 

3 Northwestern Mutual Whole Life x i 
4 Northwestern Mutual Whole Life X\ J I ] . I J 1 :1 

5 Northwestern' Mutual Whole Life X 

6 Silver Lake Sumeru X I (underlying holdings listed below) 

7 1_ AVI-SPL (Audio Visual Systerns and Services) I ~I X I lJ it 'I J :I 

'1:::0) I 'Ixl 'I I~ I ;1 I 1,1 
I I ' _ Mobil. M"'''S'': x: ,i 

(Software/Processing) Los Angeles, CA 

I· 
.If;i}i, 
~ ..... ,;: 

X 
.",,-.... , 

'X 

'I ~I 

.' 
l 

H I :1 

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

BLOCKC 

~IX 
, .. ~ 

} 1 'I ;1 "I I' :1 1 x · . '.' 
! 'I L .i 

'r X I :1 1 11 I tl r'11 
H 'IX 

X 

X 

I :1 ilX 

1'1 . , Ill: 

~ . \' 

ro., 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

. ' * This category applies only if the assetlincome is solely that of the filer's spouse or dependent chlldren. 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. . . 

Prior EditIons Cannot Be Used. IGElAdobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 c.P.R. Part 2634 
U.S. Office of Government EthIcS 

Reporting Individual's Name 

MILLER, Anthony W. 

2 

Assets and Income 

BLOCK A 

Silver Lake Technology Assoc. LP!II 
(reportable underlying holdings listed below): 

- Avaya Stock (Telecom) Basking Ridge, NJ 

3 I _ CDW Senior Subordinated Bridge Loan 
(Software/Hardware) Vernon Hills, MI 

4 

6 

7 

8 

Q 

- Basket of Debt Instruments (Income 
attributable to each not readily ascertainable) 

1) Avaya Senior Secured Term Loan "B" 
2) Intelsat 11.25% Sr. Unsec Notes due 2017 

3) Intelsat 11.5/1215% Sr. PIK Notes due 2017' 
4) CDW Sr. Sub Bridge Loan 

5) CDW Sr Secured Term Loan 
6) Sensata 11.25% Sr. Sub. Notes due 2014 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

4 of 9 

Valuation of Assets 
at dose 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. 

: ~,<;.~'. 

I 
:8; 
!;:.:f, 

:IX 

~IX ' 

x .: 

X: 

BLOCKB 

~i:~f:1 !H@' 

8i 

il,~ 
J 

I 
Type 

&fl 

[i! 

;IX 

:IX 

.. . ~. 

BLOCKe 

Amount 
~}jt~.~· 

;:~:;.~ .. 

f'~ 

x 

x 

X ' 

x i 

'.' j 

>'::\::;:: 

.f;:' 

Other 
Income 

I (Specify 
g Type& 
o Actual g Amount) 
o 
v) 
~ 

g 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

.. 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. 

Prior Editions Cannot Be Used. IGE/Adobe Acrobat version 1.0.2 (1lI0112004) 



SF 2is (Rev. 0312000) 
5 C.F.R. Part 2634 
U.S. Offlce of Government-Ethics 

Reporting individual's Name 

MILLER. Anthony W. 

Assets and Income 

BLOCK A 

LRN Retirement Fund (via Principal Fin Grp): 
MidCap Value I Separate Account-R6 

2 City of Los Angeles 

3 I LACERS (Defined Benefit Plan) (S) 

4 Silver lake 

5 

6 

7 

8 

q 

I 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

5 of 9 

Valuation of Assets 
at close of reporting period 

BLOCKB 

~i 
j§!~ 
""" 

, 
:IX x( 

( 

r 

xi 

-- ' 

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

BLOCKC 

;~(im Type Amount I 

x , 
, ~. 

x 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Spouse 
Salary 

Salary 
$1,937,000 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

* 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. 

Prior Editions Cannot Be Used. lGE/Adobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
u.s. Office of Government EthIcs 

Reporting Individual's Name 

MILLER, AnthonyW. 

2 

3 

4 

5 

6 

7 

8 

q 

Assets and Income 

BLOCK A 

Silver Lake 401 (k) Assets: 
(underlying assets fisted below:) 

Alliance Bernstein 2040 Retirement Strategy A 

AllianceBernstein Small/Mid Cap Value A 

AIM Energy Fund A 

AliianceBernstein International Value A 

SCHEDULE A continued 
(Use only if needed) 

Valuation of Assets 

Page Number 

6 of 9 

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. 

11811 

.' 

X' 

'IX 

'.1 X 

X 

SLOCKB 

gi~.~ 
q ig'lol< 
0 :" 0 , 0 :1 
~ iilg 

.. . , 

°ll~ 0 '0 :; 

g;§j 
1.1') 
N 
~ 

..-< 
o 

x : 

)( 

X i 

:X' 

~~E~: 

'~; ~( r :.: 
;;.:;~;) 

Type 

d ;~;:I'" 
~ II j 

SLOCKC 

Amount 

I 

.. J 

~ , 
; 

X 

. ~ 
X 

X 

. ~ 

..il .... ': 

I ". _18 
q 
o 
~ 
1.1') 
~ .. g 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) . 

Onlylf 
Honoraria 

* 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 fller with the spouse or dependent children, mark the other higher categories of value. as appropriate. 

Prior Editions Cannot Be Used. lGE/Adobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics 

Reporting Individual's Name 

MILLER, Anthony W. I SCHEDULE B 

Part I: Transactions 
Report any purchase, sale, or exchange Do not report a transaction involving 
by you, your spouse, or dependent . property used solely as your personal 

NoneD 

Children during the reporting period of any residence, or a transaction solely between 
real property, stocks, bonds, commodity you, your spouse, or dependent child. . . 

Transaction 
Type (x) 

futures, and other securities when the Check the "Certificate of divestiture" block iiiAY 
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 'f;~;: 
Include transactions that resulted in a loss. certificate of divestiture from OGE. @~:: .!! 

t-,..------------:Id~e .. n .. ti!':!fi .. ca .. t':"lo .. n-o-:f~A~s-se-ts----------------Ig:~\;1 ~ 

y<:::~} 

I~ 
ExampleTCentraIAlrJlnesCommon ?xi< ~ 

1 

2 

3 

4 

.",.1 

5 

Date 
(Mo., 
Day. Yr.) 

211199 

Page Number 

7 of 9 

Amount of Transaction (x) I 

I ~~I~II ilillll1ll illl 
1:i'}}kll I ~j{,d rY~t4 H~WJ('I Iu"i@lMWi!i 

il I: 

"I. 

..... 

11 

1 
t 
1 

. . .1 

i 
.1 

'"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 fller or jointly held by the filer with the spouse or dependent children, use the other hlgher 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
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, 
food. or entertainment) received from one source totaling more than $260, and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a basiS for receipt, such 
as personal friend, agency approval under 5 U.s.C. § 4111 or other statutory 
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 
dates, and the nature of expenses provided. Exc1 ude anything given to you by 

Source (Name and Address) 

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 purposes of aggregating gifts to determine the 
total value from one source, exclude items worth $104 or less. See instructions 
for other exclusions. 

None 0 
Brief Description Value 

IExamPJeJNat'IA~.OfR~~e~r.:..NY~ _ _ _ I == ~k':::' ~eJ~~ & m~ ~i~~ ~i~~n':::~e~1'::'9~p..:::~I.::tivity ~~~ ~~) _ _ _ _ _ I _$:;:0 __ 
l'Frank]ones. San Francisco. CA "l Leather brIefcase (personal friend) . "1' $300 

1 

2 

3 

4 

5 

PrIor Editions Cannot Be Used. )GElAdobe Acrobat version 1.0.2 (11/0112004) 



SF 278 (Rev. 03/2000) 
5 C.F.R. Part 2634 
U.S. Office ofGovemment Ethics 

Reporting Individual's Name 

MILLER. Anthony W. 

Part I: Liabilities 
Report liabilities over $10,000 owed 
to anyone creditor at any time 
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exclude 

Creditors (Name and Address) 

SCHEDULE C 

a mortgage on your personal residence None Ig] 
unless it is rented out; loans secured by 
automobiles, household furniture 
or appliances; and liabilities owed to 
certain relatives listed in instructions. 
See instructions for revolving charge 
accounts. 

Date Interest 
Type of Uability Incurred Rate 

1991 8% Ex I I-TorstDiStrictBank. Washl~on.DC ~o.!!Sa~0.!!lenla1.E!:.0~~~~ ___ ampes ----- ---- -1999 ---JohnJones.12 3 J SI., Washington. DC Promissory note 10% . 

2 

4 

S 

I~ Term if 
applicable 

2S yrs. 

~l;i: ~---on demand 

Page Number 

8 of 9 

Catego y of Amount or Value (x) . 

;~:~::: ;"i:T~~ 

I II I I 
, 

11 
. ....0 

.0 .... 0 00 . ..!.o ... 0 1515 00 

88 158 oq 00 
00 §§ 00 

00 0<$ 08 qq ano 0..., o • VlO 
.... Vl .... N "' ..... ....;'.,;- NV> ........ ....... ........ .... .... .... .... 

;;~t~ ~~;i~; ll'iB:~;. )/,j;r!'J: 
~(mT 1-- - -lit/@; @'/}J 

. ....... - ... . ....... 

"! 

.. .. 

.. 
*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 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 of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. penSion, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. 

None 0 tion of payment by a former employer (including severance payments); (3) leaves 

Status and Terms of any Agreement or Arrangement Parties Date 

Exampie I Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & SmIth. Hometown. State 7/8$ 
calculated on service performed through 1/00. . 

1 General Motors 401 K Plan. No further contributions made to this plan since J left employment with GM. General Motors 06/84 

2 
LRN Defined Contribution Plan. No further contributions made to this plan since I left employment with LRN. LRN 1/03 

3 
Silver Lake 401 K Plan. No further contributions made to this plan since I left employment with Silver Lake. Silver Lake 10/07 

4 
McKinsey & Co. Defined Contribution Plan. No further contributions made to this plan since I left this employment. McKinsey & Co. 11/92 

s 

6 

Prior Editions Cannot Be Used. OOE/Adobe Acrobat yenion 1.0.2 (1110112004) 



SF 278 (Rev. 03/2000) 
5 C.F.R. Part 2634 
U.S. Office of Government Ethics ' 

Reporting Individual's Name 

MILLER, Anthony W. SCHEDULE D 

Part I: Positions Held Outside U.S. Government 

Page Number 

9 of 9 

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, sodal, fraternal, or political entities and those solely of an honorary 
trustee, general partner, proprietor, representative, employee; or consultant of nature. 

None 0 any corporation, firm, partnership, or other business enterprise or any non-profit 
Organization (Name and Address) Type of On:anization Position Held From (Mo., Yr.) To (Mo.,Yr.) 

Examples K~ Assn.~Rock ~':::5.0!::.. ~ ~.:-. - - - - - - - - -- Non-profit education President 6/92 Present 
f-La;n;;;;- - - - - - - - - - --:- -------------- 1----

Doe Jones 8< Smith, Hometown, State Partner 7/85 1/00 

1 
Silver laKe, Menlo Park, CA Private Equity Firm .Partner 04/2007 021200.9 

2 
United Friends of the Children, Los Angeles, CA Non-profit foster care Board member 10/2002 0212009 

3 
ConnectQuest, Los Angeles, CA For Profit Company CEO 11/2006 312007 

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 your non-profit organization when Presidential or Presidential Candidate. 
business affJJ.iation for services provided directly by you during anyone 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 

None 0 corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

~~ Jones &: Smith, Hometown, State 
Examples Me;;; Uclvc-;:;Uy (c1i~ ;;rDo. J;;:s &'S;:w,>.M;;;:;:y-;;".;;:st;;; - - - - -

l.egalservices . 

-~~~~~~~th~~~~~~----------------
1 

Silver Lake, Menlo Park, CA Portfolio Company Management and Investment Advisory Services 

2 

3 

4 

S 

6 

Prior Editions Cannot Be Used. OOEiAdobc:Acrobat "" .. ion 1.0.2 (1110112004) 


