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Executive Branch Personnei PUBLIC FINANCIAL DISCLOSURE . _PORT

Form Approved:
OMB No. 3209-0001

. sof Appontment, Candidacy, Elechion ~|Reporting Status .. Calendar Year- s - Ternunation Dam 1 lf nvlz- . Y
or Nommation (Month, Day, Year) {Chect meumbent  Covered by Report New Entrant; Nomm_ze,-‘ " Termnation --C3DI¢) (Montn, Lay, Tear) ‘Any idividual who 1s required to
appropriate boves) or Candidate, -~ D Filer ile this report and does so more than
30 days after the date the report is
] Lest Name First Name md Middle Initial required to be filed, or, if an extension
Reporting Individual's Name Miller James W is granted, more than 30 days after the
i last day of the filing extenston period
- Titie of Position Deparimentor Agency (If Avnlicabley shall be subject to & $200 fee.
Position for Which Filing Undersecretary - Farm and Forelgn Agricuftural USDA :
anice Reporting Perods
Locat ¢p off | Address (Number. Streel, Citv. State. and ZIP Code) Teleohone No. /Include Area Code ‘r;lu-n G;d t&s ;!‘hammrlma nernd ic |
ocation of Present ce ¢ preceding calendar year except
(or forwarding address) Suite 790, 400 North Capitol St., NW, Washington, DG 20001 (202)314-3109 Part I of Schedule C and Part L of
k Schedule D wnere you must aiso
| osition(s) Held with the Federal Title of Position(s) and Date(s} Held inciude the filing year up to the date
Jovemment During the Preceding . you file. Part Il of Schedule D is not
12 Months (If Not Same as Above) Sr. Analyst for Agriculture and Trade, US Senate Budget Committee August, 2004 - September, 2008

*agidential Nominees Subicct to
‘enate Confirmation

- {Agriculture, Nutrition and Forestry

ame of Committee Considering Nomination

aﬁﬂxcah o

Individual

. CERTIFY that the statements I have
mads op this form ana ail attached

chedules are true, complete and.correct
« the best of my knowledge.

Other Review
{If desired by
ageney)

R

applicable.

o Tarmination Filars: The rannctine

petiod begins at the end of the perioa

covered by your previous filing and ends
at the date of termination. Part X1 -

of Schedule Dig not applicable.
Nominees, New Entrants and

Candidates for- Pr&cident and Vice
President:

1gngelre O & Reviewer

Date (Month, Dav, Year).

Signajure of Designated A; Etftics Offic ewing Official

Agency Ethics Officlal's Opynion

Jn the basts of information contained

n this report, I conclude that the filer 1s
, u compliance with applicable taws and

"egmiations (subject to any comments
n the box below).

Office of Government Ethics
Use Ontv

(Check box i filing extension granted & wdicate mmber of days

ol

(Check box if comments are continued on the reverse Side) l

Qehadule A__Tha ranarhna narind fae .
imcome (BLOCK C} is the preceding .
calendar vear and the current calendar
year up to the date of filing. Value

assets as of any date you choose that 1s
within 31 days ofthe date ofﬁlmg. :

Qchadnlp R—Nm‘ annlicable

Schadnla ) Pnrt T e mhﬂﬂm\_
The reporting pertod is the preceding
calendar year and the cusrent cafendar: -
vear up to any date you choose that is
wnﬂim 31 davs of the aate of ﬁlmg,

Qpl\ndnln (' Puﬂ XY (A qvanmanie nr

_{Arrangements)— Show any agreements

or- ur:angemems as ofthe aat: of
ﬁlmg. ; .

inmdnle n.."nm renorting nerind is”
the preceding tvyo calendar yoars and
the current calendar yesrup to the

Use Onl
MAR 20 2009

Supersedes Prior Bditions, Which Cannot Be Used.

278112

Porm Desigined in Microséft Excel 2000

N8N 7540-01-070-8444
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e e

teporting Individual's Name

James Warren Miller

'SCHEDULEA

Page Number

| Assets and Income Valuation of Assets Income: tvoe and-amount. If "None (or less than' $2011" is checked. no
at close of other entry is needed-in Block C for.that iiem.
reporting period ’
BLOCK A BLOCK B BLOCKC

For you, your spouse, and dependent children, SN R [ B o el Type I Amount
| report each asset held for investment or the e 3 Sl 3 N K] B B ;@,’g e B B 0 BS
production of income which had a fair market S b : ] B o b o e Bl Bl B Bel b

.ue excecding $1,000 at the close of the report- RN [ - 3 i B - B B Bey B .
ing period, or which generated more than $200 2 B 5 ol o o 5 ol B Bl e Other Date
in ncome during the reporting period, together P = Bl B Serel  BE Bl Bl B aba by - sl | Income {Mo., Day.
with such income, : S R g_ 2l E o B N = b ’3‘ 5 = . (Specify Yr)

. ] 3 o § 2 Q s ~:'f S | 3 & a Seal ol 3 = | Twe& .
~'or yourself, aiso report the source and actual _§ 201 S i £ e StEd e I B’ ] o of B BdY 86 * : [ Acwal Only if
amount of eamed income exceeding $200 (other 2 > S Bt § T & RS S e § oo e e i Sk § B9 2| ° Amount) Honorana
.hen from the U.S. Government). For your spouse. |2 % § 200 B = o o 2 § S ovch [l B B e o d S & s T Rt 2
report the source but not the amount of earned 7 @ el T S S bl = e Sl e By P R b SRl )

‘ncome of more than $1,000 (except report the Sa v | - = SHE0.3 ?; -8 ceid w [ r R TEE - - vl
~ uat f any h i $200 e S S S @i S e B SRt R - - P SE o [ne e |-
uat acount of any honoraria over $200 of se o MY & N 2 5= c b3 8 S B = gzl 2 1.
your spouse). "B B B HE JELE ElRIS BRI S i 3@ BlE) S
- - J| B bl @ [l & [ © e &7 © Bl = [t 208 pe g e E ke W e 8 Sl &
None "B B BB E B G R B B Pl e
2R S & 2% I ey . B
Central Ailines Common ____ F&d i bl kew N Sl Rl xEk o B « By R I ]
Examples |Dos Jones & Smith, Homstown, Sate " kel JoRL 100 g Bl bl Ll b R R P e -
KempstoneBouyFund __ __ Bl LaR- Bl I . b e B B B Ao ]
IRA: Heartland 500 Index Fund 1 e - : 3 Y B i
i @ : a" 3 .‘ S 2% .d‘z' "{}"’; A ".; 32 & 3
Wachovia Bank (checking/savings accts) [ x fiail e o B Bl sl B xExp - :
I . - A N A B BN ;m o
Morgan Stanley Co. (IRA bank deposits i X e . ‘N I N El R o - e
and money market account) 3 3 1 i ; e e o R g
3 = B ey A R I T s o 5
% Kigee "i S _\ X g g 98 203 % ?{ 3
% ) ) 0N S s 333 S
X 3 2 % 5 FrRige 3
iEY; ] E ¥ 2 5
| 4 ) 2 S X ?@f s - ",‘ _:. >
! % X 5 5 R e & o8 B
‘ - : e : o B o B 5k Al
"5 [(8) Morgan Stanley Co. (IRA bank B o &g e Bt b ¢ 0 b b
deposits and money market account) o ax : o B o B x g R
3 D % &> X X% 52 % EAED B
o % > 4 S S b0 O 15 R
s |(8) United Heritage Life Insurance R % . TR < ey % Qg“ 3 o 3 o g{%ﬁ’
Company, Meridian, ID 83680 - Whole ;_ﬁ X 2 ﬁ o b b B B X e o o
Life 1 B B [ ‘B B B B Sl R 2
This category applies only if the asset/income is solely af of the filer's spouse or dependent children.

nark the other higher categortes of value, as appropriate.

Prior Editions Cannot be Used.

the assct!mcome 15 etther that of the filer ot jointly he bythe

er with the spouse or dependent children,
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3 C.F.R Part 2634

|U$. Office of Government Ethics
~vporting Thdividual's Narme

S B e 5 Number ‘
SCHEDULE A-confinued~ -~ =~~~ °
(Use only if needed)

James Warren Miller

Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or iess than 32013“ is checked. no

atclossof . " |other entry is'needed in Block C for that em, -
reporting period .

BLOCK A " BLOCKB

. BLOCK C
e R E Antount
: o ‘é{ o S = :
R B ] 8 R % R Y
3 ’a NG %\\ ¢ . § S«:ﬂ - ; b -‘\ % )
2 o b TR e . By L R Other Date
5 3 : S 1 PN =l - By, | . Income (Mo.. Day,
SH - Yo 1Sy By Bl pEd E&l | Seeity )
Y e §_ A+ ~o A ek b bl ok BB | TeeE :
X X S 22 [l N Bl 2 B = e . 3 g * - Actual Only if
4 8 N 268 "H o 25 B ‘BB e Sk BE {
o B § °§ g 19 % g - g g ,g Y H K g : é o lfx.;fwurm Honoraria
g : 2 A2 -F1EY 0 R @ = e -
e TR A ES IS & 2] ;-3 o E‘ 4 i 4 §§.
S o e SRR AR S B EE T PEl R et [o s he [ B L L 2 e 21
et 3 > 2 . X ¢ =Y 5% B £ g ] ] . s .
*g‘_-(g. ﬁ;,;.\ %g q 8 REl R ¢ 8 :g'*g”‘s 35 TR st .
Zia iR S lai g el SlEld e Al SIS SRS gl Blah sk o -
; . B 500 I 15 i 55 553 R R B I 1 S < R S o
NoncD 3: . 3 : ﬁ;: 'A o % . A?Q_ z‘ L R b 3
"1 |{8) Pentagon Federal Credit Union G o 3 2 b B e B B B 5 % % e
568 X 3 2% R S S ""( P X R X ~ 3 SR
(IRA certificate of deposit) 53 9 K & B B % X
2 3 Sy B H B K o B B YR N X 3
{8) T. Rowe Price (IRA) Equlty Index 500 X B B ;%«»Z - ol R xE ol ey
TR YRR S BSKE xS XX SRR e 5 R 5
2 R R 133 0 8 052 o
3 [(8) T. Rowe Price (IRA) Mid-Cap Growth il & 2 3 S e A B ¢ ¥ B 5 N N
B X & 6 SRS [ X R 4 2y X ES 855 R
—] i3 7 R 't.r. ﬁ T B ?’2‘3 t"*:‘é S ;‘é? ..‘ 3 % : %‘ %
% |(5) WA State Dapt. of Retirement ; BRSNS i S ; B q R ; 3
Systems Teacher Retiroment Program g BN e @@ o R XEY B S 3
Defined Benefit Plan =R ‘| of Bl B Bel x - &
5 R B - IR £ 2 :
B S N ‘*fg‘% . : R
~" ’f@.” i % ,g,}f 3 .?. : '.‘;I-, 2 '}.\ bre
8 |NFU 401(K) American Funds £uro By K d B b 2 d B z o B
Pacific Growth R3 Sl X e i 3 i X |2 i <
5 S T O % e 2
AN !
7 {(S) Pentagon Federal Credit Union S o B AT o 2% % He
checking / savings 53 e o : S N R
t g gs} X B e . B E B R . :
8 |(S) Princnpal.Bank Principal Bank Safe 0 o v‘:&: s N'»ig Re g\: NI 5 o R ; :
Harbor IRA {savings) X X Al e g; H )
A bl o Bl | o
"8 [Joint ownarship of 148 acres of R ey B e i A"«'- & e B R o B
farmland 5 miiles north of Garfield, WA [ |2 o B R o ol B %: - B X B -
R&.J Farms, Garfiold, WA is tenant oul g Sl el o | Bad B
———

This category applies only if the asset/income 13 solely that o fihe 11 er's spouse or dependent ¢
mark the other higher categortes of value, as appropriate.
Prior Editions Cannot be Used.

e asset/income 18 e\ther at 0 the 1ler or joutly he! d y the ﬁler with the spouse or dependent children,
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U.S. Office of Govemment Ethics
.leporting Indtvidual’s Name

*.. |Page Number

James Warren Miller

Assets and Income Valuation of Assets
at close of

reporting period

Hncome: tvoe and" atnount. If*None (or iess than $201Y is checked. no
other-entry 1s needed inr Block C for that item. .
| S : .

BLOCK A BLOCK C
ol . Other Date
; _'_;3 4 Income (Mo, Dav,
| f:{;:f S . (Specify b r-)
[, g”% e . Type& i
a R e Actuat Otiy if
% 5 i § .- Amount) Honoraria
by 3 E A
&'\3) X 3 3 ) % "%
B - el K
None R o - s -
R _ s;:. 2 o 2 EN
o IS %
i 1Gerald Miller, Inc . - 6300 sh. Comm, a‘@;‘; Z S [
Stk. (family-owned corporation) e B
Enterprise limited to cash rental of §‘?\§$§ 5 REA X jas
2 |farmland and farm buiidings located 5 X 4 S5
miles north of Garfield, WA %ﬁj ?@I =
& o L
3 [(S) Gereld Miiier, Inc. - 6300 sh, Comm. §3"" o .
stock (family-owned corporation) 255 gﬁ e
Enterpnse limited to cash rental of S R £ §
4 [farmland and farm buildings Tocated 5 5 &3*% e
miles north of Garfield, WA < S B
R 2 453
el % P S
5 ?%ls” I%I§é§ %l I
4 3 .\- ZAY
B 2 .’ % .sg?éé
S | ﬁ?i’)‘
7 |Farmmer's Educational & Co-operative oy
Union of Amenca (Natfonal Farmers salary thru 2f20/08
Unian) 78,711.35
8
9 Sales
(S) John Hancock Life Ins. Co. % commissions and
: EAS & 5% : 2 : i3 residual commissions
* This category applics only if the asset/income 15 solely that of the of the filer or) d by tue filer with the spouse or dependent children,
mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.
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U.S. Office of Government Ethics
teporung Tnatviduals Name

|James Warren Miller

SCHEDULE A contmued
(U se only if needed)

{Page Number

1 4
i

Assets and Income

BLOCK A

NoncD

{S) Genworth Financial Agency, Inc,

F2

3 [NFU 401{K) American Funds Growth
Fund of Amer R3

NFU 4071 (K) Maxim S&P 500 Index

g [NFU Pension - Defined Benefit Plan
(value not ascertainable)

RIS

GRS

RS

$1,001 - $15,000

Valuation of Assets
at ciose of

reporting permd .
BLOCK B

- $100,000

Ovex $1,000.000 %

"?“s ‘3 :’"( N %
NS

$50,001

S
o S
> £
2 o34
S RN :
3 =
§ i N
% o 3 I
S S ! 53
DR B i
3 5% 2
5 s S
S WS
e B e
o B Be
Lk 2
ok
20N R

ool
S8
o

LR
452 I S
AP 3 X &
S G : =
% 2 X: % ok

P
4

FOETER o
SR

>~

. Income' tvne and. amount. If "None for 1%3‘ -1 8201 is
: other entry I8 needed in BLoclc C for that ttem.

BLOCK C

checked. no

YA SR a1

%
& 5 ARG R
o s 0D N BN oo
%‘%ﬁ YR '7‘\2 P T %
R A BEAEAR
X 20N R RS N %
5 g XRD] [ VI
%%z A @ 59 PR X &
52 o] R e B
B et N B ) S
w7 o b % %
9 2R g S 25
SOC I 5 51 % YRS %
3 x 3 % B
% 2 R SR 2
3 R L
i s SONS
25y Sy - |
2 o b
e B Ty
3 3
x:(xi %‘éﬁ‘. £
2 R
2% o
R i 5

o

L
2

S

AT

Y
55

.
Ky oves
.

R
58S
409':'

%

2R
B

3 .!.'/'v.
ORI il BRI

e

0
3& i : S
B
073

80
s

e %
ey ;;; ot

3%%" S .",r-, %

i 2
"%{; ’ & %
s 38 A4
s %

$ )
BN e

o

28 f( Amount
S Iy N SE01 N B
RS I 20 % NN Sivex .
SO . : Sea s o, Other- Date
Y RS ooy A6 Income Mo.. Day.
Sl R O > - 2 (Specify . w)
SR & : . = Typed o
KoM gl bud b= 2 - Actual - Oniv if
> bl 8 15 £ Ja HEe gl S & 1° . Amounty- Honorana
1S 8 hE ; S R sl oun®} *
Hill R FERIEIZ | E =
S i w P & R~ -8 & Gl 21 -
Bhe| BeEl s v [ ol e : i<
. if S B > % oY : 2 IRYSS
] Bl o 2 A & - = 1 &2
i g R @ B 2 B B B =2
3 5 S 'S A JEREGS 38 )_q < %’ 4 8t
i Rl s e Z e yﬁ ‘6B e:é
: g\& 3 a5 ; X ¥ Sales commissions
¢ % R
1 o B B o o B %% and residual
& R N Sl Bl pee commissions
KoY SRR ] T 5% 2 Re ey
5 s & 2 £ P
. e

| will receive $486.89/mo

starting af age 65.

[hiis category applies only 1T the assevincome is solely that of the ﬁlers spouse or depenaenx chxldren If the asset/mcome 1S exther that of the filer or Jom y held by the filer with the spouse ot dependent children,
mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.

—t
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5 C.FR Pan 2634 Do not . :mplete Schedule B if you are a new entrant, nomines, Vice Presidential or Presidenti . : i
U.S, Office of Governmant Ethics -—
| - . Ting mdividual's Name NN o G S S Y . - |Page Number B
|+ 1ies Warren Miller . S SCHEDULE B~ L Tt ol ' 5
s :I: Transactions ' 3 R : None [
Report any purchase, sate, or exchange by you, your spouse, report a transaction mvolvmg property used: solely as.your.’. . Amount of Transaction {x)
or dependent children during the reportng period of any reat personal residence, or. a transaction solely betwéen you, - - R .
property, stocks, bonds, cormodity futures, and other - your spouss, or dependent ¢ chifd: Chedcme"Cemﬁcaw of T - -+ | Date (Mo. , e T g < g
~gcurities when the amount of the transaction exceeded . divestiture” block to mdicatesam made pursuant to a ) . Day, ¥r) , vols old ol § § Y g gs 2 § 8|3
1,009. Include transactions that resuited in a foss, Do not cemﬁca:eofdxv&sﬂhxcfromOGB ol §§ g8 §-§_ 88 §8_ §§ § ag §§ ggl 8 ﬁ %
. ie s|a 8|88 | ele e|lagleg 3k
T 3 R R EEREE R R
1 Example; |Central Arlines Common ) 211159 - x :
i ~ |
P -
3 .
4 R
5 -
‘ This category applies oniy if the undertying asset 1s solely that of the filer's spouse or dependent children. If the underiving asset 1s either neld
* e filer or jomtiy held by the filer with the spouse or dgendent children, use the other hxg._hcr ca%oms of vanxc as ap_p.ro@ate
L" it II: Gifts, Reimbursements, and Travel Expenses -
_or vou, your spouse and dependent children, report the sourcs. a brief descrm- o ST the Us. Govemmem. given to vour agency 1n connection with official travel
ion, and the value of: (1) gifts (such as tangible items. transportation, lodging, - R .7+t received from retatives; recelved by vour spouse or dependent child totally
“00d. or entertainment) recetved from one source totaling more than $260: and - © - - - . .independent-of their relationship to you; or provided as personal hospitality at -
2} travei-reiated cash reimbursements fecetved from one source totaling moré. R TET T

. ‘the donor’s residence. Also. for purposes of ageregating gifts to determune the
. -total value from one sou:ce. exclude tems worth $104 ot lms .See insfructions

han $260. For conflicts analysts, it is heipful to indicate a-basis for receipt, such T
- _foromm- exclusxans

1s personal friend. agency approval under 5 U.S.C. § 4111 or other statutory .
wthority, ete. For travel-rejated gifts and reimbursements, inciude travel itinerary,
Iates. and the natire of exnenses nravided. Excinde smvrhmv ovan to von hv

Source (Name and Address) i e P . .- Brief D%cmmon - : ] T . ) Va}ue
Bxampies:) Natl Assn. of Rock Cofletors, NY,NY __ . ___ Axrlma e ticket, hotel room & meals incident to nahoaal eﬂf_emcg S1559 (personal aciviy wwelstedsoduty) T T =
Frank. .Toncs, San Francisco, CA L eather briefcase (personal friend). . - ) $300
]
2
3
4

5

Prior Editions Cannot Be Used.
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1J.S, Office of Governnery Ethics 7
' \&porting (ndividual's Name L . ) . B T BRI N j Prge Nutber
[James Warren Miller - - SCHEDULE c.- . s ) 8
1 "Xz Liabilities , p S o by oo » : _
Report liabilities over $10,000 owed to any one creditor at . personal residence unjess 1t is rented out; foans secured - . NoncD 3 - Category ofAmomﬁ or Value (5) "
../ time auring the reporting pertod by you: 'your spouge. - by automobilm household ﬁlrmture orapphancw and " - .- o e : i
})r dependent children, Check the highest amount owed ~ lisbilities owed to certain relatives listed in mstmchons.-u . | | I : RN g ral o
nng the reporting period, Exclude a mortzage opvour - See mstructions forrevolvmg charge accounts  f.-Date’ [Tinterest”| Temif | la | oleals ole 8 B[EE[EE|S g 2
- . . < [ incumed’| - Rate’ | appli- §§ §§§§.83§§a‘ §§§§§§§ 8
- : T e (38182 ~88§§s§§§. R P
Creditors (Name and Address) .. Type ofLm.bmtv ; . 12818 8l8515 Bl 2165|5814 gl18815%
| Exampies: lFm&Et_ﬂ.nﬂ.@.&Wﬂmmomec. _________ Mo&aaseonfmwmw.%w-.»_;.'..--__'-,_‘-;-_ 1091 1 8% | 2sys ol L bx L d 1Ll
John Jones, 123 J St, Washington, DC Promyssory note . 1999 10% | ondemand X
i Assumed farm real estate mortgage from Gerald ’ Matures
NW Farm Credit Services, Spokane, WA Milier, Inc. Security 13 approximate 148 acres of 1995 6% 2015 X l
2 farmland locate & miles north of Garfield, WA ‘
3 |Penatagon Federal Credit Union, Arlington, VA Revolving Credit Line 2000 10% X
- .
| T—
s
1
* This category applies only if the liability 1s solely that of the filer's spouse or dependent children, If the Liability 1s that of the filer or & joint liability of the Tiler
{_with the spouse or dependent children, mark the other higher categories, as approprate.
P- tII: Agreements or Arrangements R e .
Report your agreements or arrangements fot: continuing participation inan : of absence; and (4) future employment See mstructmns regardlng the reporting.
empiovee benefit pian (e.n. 401k, deferred compensation; (2) continuation of netzotxatlons for any of; thcse an‘angemenhs or beneﬁts
pavment by a former empjoyer (inciuding severance pavmems). (3) leaves - . -
: . ) . ¥ .. L - . . ] None D
Status and Terms of any Agreement or Arrangement - B - o ) R I Parties ; . Date
Example: | Pursuant to parinership agresment, will receive lump sum payment of capxtal accoum&partnnrshxp share e o .07 . {Doe Jones & Smith, Hometown, State C 7/85
calewlated on service performed throvgh 1/00, . . o : - . .
i {NFU pension plan - Vested interest in defined benefit plan monthly pavments available at age 65. Emgloyerwxll not make Farmers Educational and Co~operative Union of
|_|further contribufions to the plan. According t6 pta n adminisirators, it will pay $486.99 pef month b _eginning at age 65, |America (National Farmers Union - NFU) 2/99
2 |NFU 401 (K) plan - Defined contribution plan. _Investments in managed 401(K) account sponsared by company Employer Farmers Educational and Co-operative Unton of
[will not make further confributions fo 1he plan, America (National Farmets Union - NFU) 9108
3
4
5
s

Prior Editions Cannot Be Useq,
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L eportmg Tndividual's Name -

lJames Warren Miller

SCHEDULE D -

-+t I: Positions Held Outside U.S. Government

' 4 ort any positions held during the applicable reporting period, whether e
| “npensated or not. Positions inciude but are not limited to those of an officer, - ..
| irector, trustee, generai partner. proprietor. representative: empiovee, or- :

cousultant of any corporatxon. ﬁrm, paﬂnershlp, or other business. entemnse or any
nrm-nmﬁtnmnnwmmn ar adneatanal institation’ Fvvlnda nasitions with ral’ N
soc:a! fratemal or vohucal entmes and those soietv of an nonorarv nazum

None _ —l

- Type of Organization .. ~ ° - T Position Held © L "} From (Mo., Yr.) To {Mo., Yr.)

Organtzation (Name and Address)
Examples: {Nat1Assn, of Rock Collectors, NV, NY _ e = wen | Non-profiteducation - 1. prd o) Presidemt. . 0 k62 | Present |
Dos Jones & Smith Hometown, Statc . Law firm : Parther 7/85 1/00
| 1 |Farmer's Educational and Co-operative Union of America (Nationat Non-profit, generat farm organization | Chief of Staff / Econormst 9/08 Present

Farmers Union), Washington, DC

Gerald Miller, Inc., Falls Church, VA

Family-owned corporation engaged
in agriculture Director 7174 Present

&

3

i
|
J
I

Part IT: Compensation In Excess Of $5,000 Paid by One Source - T " =" Donotcomplete this part

lepon sources of more than $5,0060 compensation received by you or your
-_iness affiliation for services provided directly by you during any.orie year of .
the reporting period. This inéludes the names of clients and customers of any -

- corporation, firm, parmarshlp, or other business enterprise, or any other non-proﬁt " ifyou are an Incumbent,
. organizanon when you dn'ectjy provided the services penerating a fee or payment - Termination Filer, or
of more than $5 000 You ‘need not rcport tne Us. Govcmment asa source  Vice Presidentiai

" - or Presidential Candidate

- None [T
Source (Name and Address) C T L _ L . ]
Seampie: |D0% lopes & St Hometown, S [ lemsewes. oo T S U R -

Metro University (client of Doe Jones & Smlth), 1), Moneytown, State

Legal services m connection with umverslty constmctmn

Farmers Educational and Co-operative Union of America (National
Farmers Union), Washington, DC

] Chief of Staff and Economist for general famm organlzatlon- internal management, policy analysis

6

Prior Editions Cannot Be Used.



