
SF218 (Rev. 0312000) 

5 C.F.R Part 2634 

US Office ofGoYeTlll'Oent Ethics .. 
Date of AJ)oointment. Candidacv. Election 
or Nomination (Month, DEJI. Year) 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
. (or forwardjn~ address) 

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

Presidential Nomiaees Subied to 
Senate Confirmation 

~lcatlOD 

I CERTIFY that the statements I have 
made on this fonn and allattathed 
s<:hedules are true. complete and correct 
to the best of mv knowle~e. 

Otber Review 
(Hdesired by 

aeen(!y) 

. .-\e.ency Etbics Official's Opinion 
On the basis of information contained 
in this repOrt. 1 conclude that the filer is 
in compliance with applicable laws and 
remtlations (suQiect to any comments 
in the box below). 

Office of Government Ethics 
UseOnlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year . Termination Date (ff ADDli-
(Chec/c Incumbent Covered by Report New Entrant, Nominee, Termination co/)/e) (Month. vay. Year) 

ap[NOpt'iaI~ bous) 0 I I]]or Candidate o Filer I 
Last Name First Name and Middle Inttial 

Miller James N. 

Title of Position Department or A~encv (If Applicable ) 

Deputy Under Secretary of Defense (Policy) Department of Defense 

Address (Number Street. Ci/Y, State and ZIP Code ) Telenhone No. {/ncJude Area Code_l 

1301 Pa. Avenue, NW; Suite 403; Washington, DC 20004 202457-9400 

Title ofPosition(s) and Date(s) Held 

None. 

Name ofCon~slOnal CommIttee ConsIdering Nomination Do Yon Intend toJJeate a QuaJified Diversified Trust? 

Senate Armed Services Committe~ DYes GNO 
ISilmature of Reporting IndiVIdual .LJlUC (lV10n~ Llay. J ear) 

J 

c:T~ n~ J -to -D ~ oJ 

I:)lgnature QI UUler KeVJewer Date (Month Dav. Year) 

I Signature ofDesil!.llated Al!encv Ethics OfficiallReviewingOfficial Date (Month D.J1J'.. Year 1. 

'-- ~ 

-../ \ -r./o'i L 

4~ o'X / 
Sismature ,/,.t\- /" '" Date (Month. Dov. Year) 

/1YA7J ~ ~/f/ JI11fr7 
CQrnments of Reviewmg Officials (If additional space is re,guired use tlfe reverse side of this shele1) '-'" 

(Check box iffiling extellSion granted &: indicate number of days )C] 

(Check box if comments are continued on the reverse side) CJ 
.. 

Suoersedes PrIor Edloons. Which Cannot Be Used. 278-112 Form Deslmed In Microsoft Exce12000 

Fonn Approved: 

OMB No. l209-O001 

Fee for Late Filin~ 
Any individual who is required to 

file this report and does SO more than 
30 davs after the date the feJ)Ort is 
required to be filed. or, ifan extension 
is granted, more than 30 days after the 
last day of the filing extension period 
shall be subiectto a $200 fee. 

ReDortinS! Periods' 
Incumbents: The rePOrtiQ~ neriod is 
the preceding calendar year except 
Part n of Schedule C and Part I of 
Schedule D where you must also 
include the filing year up to the date 
you file. Part 11 of Schedule D is not 
applicable. 

Termination Filers: The reDOrtin~ 
%)eriod bep;ins at the end of the period 

covered by your previous filing and ends 
at the date of tennination. Part H 
of Schedule D is not appHcaNe . 

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

Schedule A-The reoortinl! oeriod for 
income (BLOCK C) is the preced.in~ 
calendar year and the current calendar 
year up 10 the date offiIinJ?;. Value 
assets as of any date you choose that is 
within 31 days of the date of filin~. 

Schedule B-Not lUlDlicable. 

Schedule C. Part I (Liahilities)-
The reportin~ period is the precedin~ 
calendar year and the current calendar 
year up to any date you choose that is 
within 3) days of the date of filin~. 

Schedule C. Part II (Amements or 
.Arran~ements)- Show anyaweements 
or arrangements as of the date of 
filin~. 

Sehedule D-The reDOrtiD~ ceriod is 
the preceding two calendar years and 
the current calendar year up to the 
date offllinl!. 

Al!encv Use Onlv 

,&-11 nGGElolse..!Wlv. 
Ulnl' I t.. LUU~ 

NSN 7540-01-070·8444 



SF278 (R~v. 03120(0) 

S C.F.R Part 2634 
U.s. Office of Government Ethics 

N.,Miller, Jr. 

Assets and Income 

BLOCK A 

your spouse, and dependent children, 
asset held for investment or the 

IDr'OQu,cti<>n of income which had a fair market 
ex.ceedin~ $1.000 at the close of the report

.i .. , .... ....... ",r! or which ~enerated more than $200 
during the reporting Defiod. together 

such income. 

yourself. also reportthe source and actual 
ofeamed income exceeding $200 (other 

from the U.S. Govenunent). For your SPOUSe. 
rt the source but not the amount of earned 

of more than $1,000 (except report the 
acount of any honoraria over $200 of 

spouse). 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A 

Income: type and amount. If IINone (or less than $201)" is checked. no 
other entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo .• Dav. 

Yr.) 

Onlvif 
Honoraria 



SF1.7S (Rev. 0312000) 
5 c.F.k Part 2634 
U.S. 

Assets and Income 

BLOCK A 

Valuation of Assets 
atclose.of 

reporting period 
BLOCKB 

SCHEDULE A continued 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

salary 
$208,333 

salary 
$4,060 

$30.248 

spouse or 

2 

Date 
(Mo .. Dav. 

Yr.) 

On1vif 
Honoraria 



· SF278 (Rev. 03nOOO) 
5 C.F.R Part 2634 

Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 

-=;;r-~ 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

spouse or 

3 

Date 
(Mo .. Dav. 

Yr-J 

Onlvif 
Honoraria 



lOF2'S (Rev. 0312000) 
S C.F.R Part 2634 

Assets and Income 

BLOCK A 

Valuation. of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A cQotinned 

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

Other 
Income 
(Specify . 
Type & 
Actual 

Amount) 

spouse or 

4 

Date 
fMo .• Dav. 

Yr.) 

Onlv if 
Honoraria 



SF 278 (Rev. 0312000) 
5 C.F.R Part 26J4 Do not Complete Schedule B if you are a new entrant. nominee, Vice Presidential or Presidential Candidate 
US Office of Govemment Ethics . . 
:Reponmg UlQIVlQIUUS Name IPage Number 

James N. Miller, Jr. SCHEDULEB· 

Part I: Transactions None D 
Report any purchase. sale, or exchan~e by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Tmnsamion (x) 
or dependent children durinll: the reportin~ period of any real personal residence. or a transaction solely between you, T~x) 

property, stocks, bonds. commodity futures, and other your spouse, or dependent child Check the "Certificate of Date(Ma. , . ' 
seauities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a Il) Day. Yr.} , ':8 (:) ..- (:) 

~ ~ , '0 .... 0 ..... 0 0 o 0 

certificate of divestiture from OGE. 0 ..... 0 ..... 0 88 (:) (:) o , 0 o 0 ... (:) o 0 o (:) 00 00 0 o' o· 

5 

'0 _0 o .... 
..... 0 00 o 0 

~~ 00 0 • .B 
0'0 g t'J (:) (:) 00 $1,(JOO. Include transactions that resulted in aloss. Do not ] 

1 ~ 8 o. o 0 0.0 o· 0 00 g 8. ~& 8 8 &~ 0,0 .... ~. ~ u Il)' o· o 0 Oil) 1l)0 Il) ~ CD 
Identification of Assets CIJ &1 .,.:~ ... 10 10 ... - N ~~ Il) ..... 0;; ':10 ~~ ~ 4h 0 ~" .... ~ ~ ~ .... lit- IIh ... ...... .. ~ 

Example: ICentrnJ. AirunesCornmon x 211/99 x 
f 

2 

3 

4 

5 

• 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 
Iby the filer orjointlyheld bv 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 soouse and dependent children... reoort the sourc~. a brief descrio- the U.S. Government: given to your agency in connection with official travel: 
!ion. and the value of: (1) gifts (such as tangible items. transoortation. lodging, received from relatives: received by your SPOuse or deoendent child totally 
food. or entertainment) received from one source totaling more than $260: and independent oftheir 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 DUl'OOSes of aggregating gifts to detennine the 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source. exclude items worth $104 or less. See instructions 
as personal friend. a1rencyaoproval under 5 U.S.C. & 4111 or other statutory for other exclusions. 

c::::J authority. etc. For travelerelated Irlfts and reimbursements. include travel itinerary. None 
dates. and the nature of eXJ)enses provided. Exclude anvthine. given to vou bv 

Source (Name and Address) Brief Description Value 

Exarnple$:~~.!..~ o!!...~k C()~~!S~y, Nt:. __ -..; __ @~e tiC!~h21!!.1~ ~ .!!!.~~~j~t ~ ~2!!a! ~f:~c: 2L1~/~ {?e~n!!..~ivi~ '!!!eJ~ _to du~L ____________________ $500 

Frank Jones. San Francisco. CA Leather briefcase (personal friend) ---$300---
1 

2 

3 

4 

5 

.. 
Pnor EdjllOIlS Cannot Be Used. 

; 



SF 278 (Rev. 0312000) 
S C.F.R Part 2634 
US Office of Government Ethics . . 
IReportmg indIvidual's Name 

James N. Miller, Jr. 

Part I: Liabilities 

I 
Repon liabilities over $10,000 owed to anyone creditor at 

any time during the reporting period by you, your spouse, 
or dependent children. Cbeck the highest amount owed 
during the reporting period. Exclude a mortgage on your 

Creditors (Name and Address) 

Examples: 1~irs!Distri£!.~ YJ~~~~ _________ 
John Jones, 123 J St .• Washington. DC 

1 

2 

3 

4 

5 

SCHEDULEC 

personal residence unless it is rented out; loans secured NoneDJ 
by automobiles, household fumjture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. Date Interest Tennif 

Incurred Rate appli-
cable 

Type of Liability 
~!1a~~n}~ta.! E!!>ee~.p.!!.a~ ___________ f- 191,! _ 8% _~y!s-. 

t- -10%--Promissory note 1999 on demand 

• ThIS category applies only if the liability is solely that. of the filer's spouse or dependent children. lfthe liability is that of the filer or a joint liability of the filer 
with the sPouse or dependent cbildren, mark the other higher categories as appropriate. 

Part II: Agreements or Arrangements 

I 

g 8 ..- 0 
CJ 0 o 0 

~~ .00 
..- It) 

(9 ~ ~ .,. 
--. 1---

Page Number 

6 

Category of Ammmt or Value (x) 

. , 
'0 .- 0 8 , . ':'·8 0 §§ .- 0 00 

'0 ..-0 ..- 0 0 o 0 00 0 

8.~ 
00 o 0 

c _ 0 ~·8 8g ~ §~ Cl 0 o c C) 0 0 §§ gg 5fg ~§ 
... 0 a 0 00 

o 0 CD 0 ~fJ ";0 
It) .... .-N £:t~ O~ :;m Nit) o~ ~ ~ ~ ... .... ... ... ... ...... 
-~ -- --- -- -- f-o- - foo-- --- --x 

Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting 
employee benefit plan (e.~. 401k. deferred compensation; (2) continuation of ne~otiations for anv of these arrangements or benefits 
payment by a former employer (includin~ severance payments); (3) leaves 

None D 
Status and Tenns of any Agreement or Arrangement Parties Date 

Example: 1 Pursuant to partnership agreement. will receive lump sum payment of capital account & partnership share Doe Jones & Smith. Hometown. State 7185 
c.alculated on service oerl'onned throwm 1JOO~ 

1 Upon my appointment, the Center for a New American Security will no longer contribute to my 403b plan with Hartford. 
Center for a New American Security 2107 

2 

I continue to participate in my 401 K plan with Vanguard (started at SAIC). SAIC does not contribute to this plan. SAIC 1012000 
3 

I continue to participate in my 4038 Cref and VALIC plans (started at Duke), Duke University does not contribute to either Duke University 9/92 
4 of those plans. 

5 

6 

Prior Editions Cannot Be Used. 



------- -_._----------------------------------

SF 27& (Rev. 0312000) 
S C.F.R Part 2634 
US Office ofGol/cmmenr Ethics .. 
Reportm~ Individual's Name 

James N. Miller, Jr. 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reportinj?; period. whether 
comoensated or not. Positions include but are not limited to those of an officer. 
director. trustee. Reneral partner. oroprietor. representative. employee. or 

Organization (Name and Address) 
Examples; ~!l As~. of_R~1S Coll~cto~ !f!1 NY ________________ 

Doe Jones & Smtth ....... Hometown, State 
1 Center for a New American Security 

1301 Pennsylvania Ave, NW #403, Washington DC 20004 
2 SAIC, 1710 SAIC Drive, McLean, VA 22102 

3 Hicks & Associates, Inc, 1710 SAIC Drive, McLean VA 20004-
(wholly"owned subsidiary of SAle) 

4 The Miller Agency, Inc. 
2615 W. 4th St, Waterloo, Iowa 50701 

5 Adaptive Strategies, LLC 
Arlington VA 22207 

6 

wage Numl>ef 

SCHEDULED 7 

consultant of any corporation, firm, partnership. or other business enterprise or any 
non-profit organization or educational institution. Exclude positions with relie.ious. 
social. fraternal. or Dolitical entities and those solelv of an honorary nature. 

CJ None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ ~oEj>!ofit ~uca..ti2!!. _________ President 1-_~2 ____ • _~ettL __ 

Law finn -p~;~----------- 7/85 1100 
Non"profit think tank Senior Vice President and 2/07 present 

Director of Studies 

Corporation Consulting Employee 2107 12108 

Corporation Senior Vice President 9/00 2/07 

Corporation President 7/06 present 
[{uncompensated) 

limited liability company President 8/06 present 

Part II: Compensation In Excess Of $5,000 Paid by One Source 00 not complete this part 
Report sources of more than.SS,OOO compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you durin~ anyone year of organization when you djrectly provided the services generating a fee or payment Termination Flier, or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential 

or Presidential Candidate 

None CJ 
Source (Name and Address) Brief DescriPtion of Duties 

Examples: ~; J.2!l~ & ~~i~ !l0l!!et~t~~ ________________ 
Metro UnIVersity (clIent of Doe Jones & Smith). Moneytown. State ~~ :~!~in c-;'Me~tiOn 'WTtb iinive~ity roiiStrUcti~ - - - - - .. - - - - - - - .. - - - - - - - - - - - --

1 Los Alamos consulting services 
Los Alamos, NM 

2 Adaptive Strategies, LLC 
Arlington, VA 22207 consulting services 

3 CSIS consulting servIces 
1800 K Street, NW Wash, DC 

4 

5 Center for a New American Security provided service as Senior Vice PreSident and Director of Studies 
1301 Pa. Aven, NW, WASH, DC 

6 

.. 
Prior Edlttons Cannot Be Used.. 



James N. Miller 

Attachment to SF 278 

The following clients of Adaptive Strategies, LLC, do not meet the reporting threshold 
for the SF 278, but are being provided: 

Systems Planning & Analysis, Inc. 
CACI Technologies, Inc. 
Northrop Grumman Corp. 
National Institute for Public Policy 
Booz Allen Hamilton 


