
SF178 (Rev. 03/2000) 

5 C.F.R Pan 2634 

U.S. Office of Government Ethics 

Date of Appointment. Candidacy, Election 
or Nomination (Mollrl~ Day, Year) 

February 13. 2009 

Reporting Individual's Name 

Position for Which Filin~ 

Location of Present Office 
(or forwarding address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (lfNot Same as Above) 

Presidential Nominees Subiect to 
Senate CoofU'Illation 

LertulC8ltOn 
I CERTIFY that the statements I have ( 
made on this form and all atJached 
schedules are true. complete and correct ( 
to the best of my know ledge. 

Other Review 
(If desired by 

a2ency) 

Axenc)I Ethics Official's OpInion 
On the basis of information contained 
in this report, I conclude that the flier is 
in compliance with applicable laws and 
regulations (subject to any comments 
in the box below). 

Office or' Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Tennination Date (If Aooli-
(Check Incumbent Covered by Report New EntraDl, Nominee, Tennination cable)( Month, Uay, Year) 

appropriat~ bous) 0 I mor Candidate o Filer I 
Last Name First Name and Middle lnitJal 

MILLER PAUL STEVEN 

Title of Position Department or Aeencv (If Applicable) 

Special Assistant to the President The White House 

Address Number Screec CifV, Stare and ZiP Code Teleohone No. Include Area Code 

Old Executive Office Building - Room 192. Washington, DC 20502 202-456-5033 

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

Name of Coneressional Committee Considermg NominatJon Do You Intend to Create a Qualified Diversified Trust? 

DYes DNO 
ISimature of Re~g indiVidual l.Ji1,e IlYJ omn, vay, ear 

~_O 3('5 \ O~ 
l~tgnature o! ~qter ReViewer r.. Date (Month Day, Year) 

~ G .~ 2/'21 \ a~ ./ '-

~ --
~ 

Signature IIfl esignated Agency Ethics OfficiaVReviewing Official Date (Monch Day, Year) 

~_J C{}- 3/Z7j~ cr 

Signature Date (Mon I Dav. Year ' 

Conunents of Reviewing Officials (If additiolUll soace is required lise the reverse side of this sheet) 

(Check box iffilillg extellsion gronted & indicate number oj days )D 

~ 

(Check box if comments are continued Oil che reverse side) D 
Suoersedcs Prior Edluons, Which Cannot Be Used. 278-112 Form DeSigned m Microsoft Excel 2000 

Fonn Approved: 

OMB No. 3209-0001 

Fee for Late Filinl! 
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 flied, 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. 

Reoortin2 Periods 
Incumbenls: The reoorting oeriod is 
the preceding calendar year except 
Part Il of Schedule C and Part I of 
Schedule D where you must also 
include the filing year up to the date 
you file . Part U of Schedule D is not 
applicable. 

Termination Filers: The reoorting 
period begins at the end of the oeriod 

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 reoortine oeriod for 
income (BLOCK C) is the preceding 
calendar year and lite current calendar 
year up to the date of filing. Value 
assets as of any date you choose that is 
within 31 days of the dale of filing. 

Schedule B--Not aoplicable. 

Schedule C. Part I (Liabilities)-
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 IA!!TeemenlS or 
Arrangements)- Show any agreements 
or arrangements as of the date of 
ftling. 

Schedule D--The reportin£ oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
I dale QLfilin!'. 

A2ency Use Only 

OGE Use Only 

NSN 7540-01-070-8444 



SF218 (Rev. 03/2000) 

5 C.F R Pan 2634 
U.S. Olflce of Government Ethics 

PagcNwnber IRcporung Individual s Name 

Paul Steven Miller SCHEDULE A , 
Assets and income 

BLQCKA 

Ccolr.ll Airlines Common ---------------
Examples D?: J~&_S~~ !!.O~~~t~ls.. _ 

K~~o~ ~ry_~d ______ _ 

IRA: H=tJaIld 500 Index Fund 
1 p,.~,, '\ "'t\Ce. f-.l~(~++ !"\ed. ~\-U' 

Universily of WA School of Law 

2 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

x " f.o- 1--- - ~~~ 
• , :r " , .-.1--- --~ 

- ~ "'r-.-.- -- - ~--
- .! -'r- ---- - ~ -r_ 

_ _ I- , . - - - - f-x_ i--

l X 

x· ,-,1-- .--~--

IX 

Income: type and amount If "None (or less than $20[)" is checked. no 
other enlry is needed in Block C for that item. 

BLOCKC 

1) pc Amount 

I 

_ !.. ___ ~_~ IL ,~ _' - -.. -.-. -
-- --1-- I--I-- ~ --- ---'---- - -- .- --1-- 1---1-- - .:."- --------x 

Olller 
Income 
(Specify 
TyPe & 
AClu.ai 

Amount) 

Date 
(Mo., Dav, 

Yr.) 

Onlv if 
H01Iol'llria 

-1--------------..... ~lr ~lIllj.J,o:;:Jl 

- -------------
- -------------

~t.c. .. \ \,j'l~~ ::elf --r"''T ,. I1r,\) 
Salary b V-

i ,'tS,OOO ,~ 
Expert Witness £/.1\ 

Selective Insurance Company X ConsuUing Fees ~ 
~+o_f_A_m_er_ic~a ________________________ +-~~~-r-+-+~-4 __ ~~+-+-~;-~~-+-+~-4~~~+-+-;--+~ __ r-+--rf~'30Jt~~ 

SCO 9 I 3 
UCLA Medical Center ~ 

-I-
4 

5 

I 

Ge~rgia State University 

SeaUie Childrens Hospital - Treuman 
Katz Cenler lor Pediatric Bloethlcs 

6 Case Western Reserve University 
Center for Research Ethrcs and Law " 

'~'-. 

* This caLe!:ory applies only if the asswillcomc is solely that of the filer's spouse or dependcot children. 
chi luren. m8J k the other higher categories of value.. a.~ aI'J)ropTiale. 

Prior EditIOns Cannol be Used. 

x 

x 

x 

x 

fl r Honoraria 1127/,Q8 

Honoraria f]\, 2/25/08 
illrQO~ 

f '3,0 00 '1~ 
Funding for Gran 

Project 

tS t IIl'JO .t~ 
Membership on 

for Advisory Boar 
If the as.scUincome i~ either iliat of the hler or jointly held by the filer with the spouse or dependent 

-



SF218 (Rev. 0312000) 
S C.f.R Pan 2634 

U S Office of Govemmcn I EIh ie< . . 
Rcporung lndlVlduol's Name 

PAUL STEVEN MILLER 

Assets and lncome 

BLOCK A 

NoneD 

\ IRA LoomiS Sayles FDS\ 

2 IRA: Vanguard FundS: European Slack 
Index Fund 

J Brazos RiVer~Orlty (spouse) 
8of'd.s. . 

4 Evergreen Assel Allocallon Fund 
(spouse) 

5 Facrholme Fds Inc. com 
(spouse) 

6 Flrsl Eagle Sogen Funds-GlObal Fund 
(spouse) 

7 Longleaf Partners Funds-SH Ben Int 
(spouse) 

B TO Amerllrade Money Market (spouse) 

9 

lE.~ ~~ "]..~""'1'~"U.1 

, 

...... ... 
~ ... 
~, 

j: § 
J on 

~ .. g . 
~, i~ 
0 
~ ;Z; 

)( 

x 

x 

x 

J( 

x 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

iI.. 

I ~~ I, ~, 

" " , 
.§. 

'I,§ §. ~, 'i 
I-
~ 
~ ~ 

tft 
8 ~ ... ~ ~ . 
~ . , '8,; i' , 

i l I'i ; ~ ii ~ ~ 'I 8 ~ I' t '~ = ~ 
.... ' > 

~ ~ IN 0 

l( 

)( 

SCHEDULE A continued 
Wase Num bel" 

(Use only if needed) 
2. 

Income: type and amount. If "None (or less than $201)" is checked. 110 
other entry is needed in Block. C for that item. 

BLOCKC 

T pc Amoonl 

I-
I ~; 

" 

l I'. .. I I 11'1 Oilier Dale :l , 
lnCO!l1C {Mo .. Duv. § ...... .... :·1 (Sprcify Yr.) 

l 
J 

0 

§ II - ~ l 1,1, § 
Type&< 

a .§ ~ § 

.I I~ ! ~ 
Ac=I OOIVlf 

~ ,! § Amouol) HOr1()raru . 
~ .! '5 

a I: i·::f • 
~ ~ j ~ iii g, 0 

~ I zf - ~ 4J) 

~ ''i ] t 
il 
II] " ... . 

1 .. . ... ,I :t 5 ~ i ~ lit . . .... 
~ g oro 

~ 'C t ' ... ... s. ! ~ .., 
~ 'S. .. 

~ :a ~ b .. "S 
I'! 

~ j ' .. 
~ &1 ~ is ~ ~ 0 = ,.. ,. 

0 0 ... ~ ... ~ ... 0 0 Z .., .., .., . ~ . 
)( )( x X 

x x x 

x J( 

x x x x 

l( x x x 

)( J( x x 

x x x 

x )t x 

~ This Cal~ory :rpp!ics only if Ille asscvincomc is so lely lim of Ille (j\~'s "pousc or dcpendclII cbiJdn:n. If Ille i\S$f:Vinromc is d!ber IlIaI of !be flier Of jointly beld by Ille filer wjlll the spoUSl: Of dependent children. 
m.'1{k lhe other rugher categoric., of valuc:. as appropriate . 

. , 
Poor EdIUODS Cannot be Used. 



SF278 IRev, 03/20(0) 
5 C.F,R Pan 2~j4 
U S Office of Government Eth,cs . , 

RcponJng IndlVldlur~ Name 

PAUL STEVEN MILLER 

Assets and Income 

BLOCK A 

NoneD 

1 (spouse) JCM 1967 Trust: Domini ~ .. 
Social Equity Fund 

2 (spouse) JCM 1967 Tlusl: Domini 
European Social Equity Fund 

3 (spouse) JCM 19£7 Trust: Domini 
Pacific Asia Social Equily Fund 

4 (spouse) JCM 1972 Trust: Pepsico inc 

5 (spouse) JCM \972 Trust: Hershey 

6 (spouse) JCM 1972 Trust: Colgate 
Palmonve 

-:;-
:,( 

8 (spouse) JCM 1972 Trust: t-iome 
Depot 

9 (spouse) JCM 1972 Trust: Staples Inc. 

."'!! 

~~ 

Q 

~ 
i ~ 
1 '" ... 
IS , "'" .... 
~ I ... 

Z "'" 

x 

x 

x 

)( 

)( 

x 

x 

Valuation of Assets 
at close of 

reponing period 
BLOCKS 

I I,; 

~ v , 
': I ~ , 

i. 'j l ,1 I · II §, § I '~ • 
g .~ !~ § I,") 

t 4/11 ... l .' 
"'" . . . 8 . 

j g. ~8: ... g ;; 
.~ ~. a -I: ~ ~ .. -4/11, 4/11 0 ~ 

x 

SCHEDULE A continued 
Page Number 

3 (Use only if needed) 

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

BLOCKC 

Tl~ AUlount 
-

; I' , 
I \; I ~··~ 1\ " 

! ~ Ii Other Dale 

§ :1 ?t: 
, .... : 

I.ncollle (},fa" Duv, ~ I,j ~ ... 
I (Specify Yr.) ( , ~ 

§ 1;1 
I 

~ " 1 ~& 

§ 
VI 

Ii I I '~ AcUial On Iv if a §, '2 I'! 
, 

oS a I; ! I,l § ~ § Amo\lI\!l Honoraria 
I 

~~ ~ a 
.!1 ] l ! - ~ ~ ~ f-< ,ae 11 4/11 . 

~ ~ .~ "'" Q '] 11 'I ' ''0 .c" ;; . 
~ ;; . . ... 

I~l '" 5 i E '! ! , • , 
~ § 

.., 
! ~ 

... 
~ i 8~ ... 

I. ~ 
, 
~ ~ 

.. i I .. ~ ~ kl , ., ., 
CI :i §, ~ 

; 
~ is oS 0 ~ :. ; 

0 .CC ~ Z 
... ~ 0 

... 0 '" 4/11 .,. 4/11 
, 

x x x 

x x x 

x x )( 

x X 

x x 

x x 

x x 

x x 

.. 'This category applies only if the assa/InCOUlC is soldy !hal of the filCT'~ spouse or dependenl children. If rbe asset/income is cithcr lhat of lhe filer or jointly held by the rLia with the spouse or dcpcndcJ1l children. 
mark the other h ighcr catq;.urics of value . as appropriate. 

Pnor Edl1lons Cannot be U:<ed , 



SF178 (Re • . OJnOOO) 
S CF.R Pan 2634 
US Office or Government Eth;., .. 
RCporullg rndividu~r~ Name 

?N\.Srui'" ~ lu.v-

Assets and Income 

BLOCK A 

N.1/ICD 
1 Delafield FO Inc. Com 

2 Keeley Small Cap Value Fund 

3 Permanent Port1olio Fund Comm 

4 IRA: TD Waterhouse Money Markel 

5 IRA: Standard Federal Bank CD Index 

6 IRA: Evergreen Asset A1locatlon Funds 

7 IRA: First Eagle Sogen FundS ' 
Overseas Fund Class A 

8 IRA: F/rslligle Sagen Funds - Fund for 
America FDCCA 

9 IRA: longleaf Partners 

".-._, 
g'. 
d 
l~ § 
] ~ 
", ' ~ 
0 . 
,-,. 

~ I' z , ih 

X 

x 

II. 

x 

x 

x 

x 

x 

Valuation of Assets 
at close of 

reponing period 
BLOCKB 

l . '. 

I C~ 

I' 
: .~ : "1' 

I !'It l I • 

~ ~ § HI· I' 

~ ! ! ! ~ vi 

! ~ I ~~ .... u. 
~ "'I I,:"" 'i' 

I . . 
i I 1.( 1,·8 8. Z;; 

ii ~ ~ v) 5l ... I ·:"'" 0 
... 

~ .,., ,II/t. .." ,,"" 
, 

x 

SCHEDULE A continued 
lPagcNumbu 

4 (Use only if needed) 

Lncome: lype and amount. If "None (or less than $201 r is checked. no 
other entry is needed in Block C for thaI item. 

BLOCKC 

I' ':: 

nIH' Antounl 

!I . , 

II ~ J r:-t 
oa 

I "'"~ 'r Other D:uc 

'I' I ~ IncoOle (.'rio .. Dov. 
~ " :::. w ,··1, (Specify Yr.) 

~ ':1
1 

I ~ 
I'i 

Type & 

~ 
I t ! J § AClIIaJ Only if § • ,I * 

~ :1 ~ ~ § Amount) Honoraria ~ . § ~i· ~ a l ~I 
g ~ 

I ... ,so l I - § ." ;;;; ~ ~~ 
, 

g ~ i -tl -ci Zl v; . 
~ ;j ] ,I I ·' • .. ... . ... 

§ I a i : g 1,1 ~, 4It , . , 
;8 ~ g. on 

.8' g, 

~ ~ ~ 
... 
~ 

~ 

::l f:I 
"0 

S, .. '<! ; .. .. "> g ~ ~§ ~ .. 
~ 

.. &! ~ :s lid ~ .. 
0 is .... 

~ 
... 

0 Z .., 
l "~ I~' 0 ~ 

I·' , 
X 

x II. 

x lC 

x lC x 

x x )( 

x )( x X 

x )( x x 

X x x 

x x x 

• Th.is C3ICgory applies only if the as.setIUm 'Ole is solely thaI of \he IIcr's Sp01l!\C or dC'pCllclcnl children. If !.be assctliDcomc is either thaI of the filer 01' joiInly held by the filer with the spouse or dependenl cbilJrcn, 
mark the olber higher categories of value, a.>. appropriaLe. 

. . 
Pnor Edluolti CannQ( be U~ed . 



SF218 (Rev. O)nooo) 

S C.F,R Pan 2634 
US Offioe o( Government Ethics 

[ifCI"lftlOg IJldl vl<Junl ~ NaJllC 

PAUL STEVEN MILLER 

Assets and Income 

BLOCK A 

N"n~D 

\ JCM 1972 Trus\: Walgreen Co. 
(spouse) 

2 JCM 1972 Trust: Slandard Chartered PLC 
(spouse) • 

3 JCM 1972 Trust: Stale Streel Corp 
(spouse) 

4 JCM 1972 Trust: Aobott Labs 
(spouse) 

5 JCM 1972 Trust Genenlech 
(spouse) 

6 JCM 1972 TtlJst: Medtronlc Inc 
(spouse) 

7 JCM 1972 Trust: Stl"yXer Corp 
(spouse) 

a JCM t972Trust: Emerson Elaclflc Co. 
(spouse) 

9 JCM 1972 Trust: Faslenal Co. 
(spouse) 

;:-

~ ... 
;; 

1 I· § 
j i .,; 

;; .. ,. 
-!.. 

~ 8. I' -Z; ... 4It 

x 

x 

x 

x 

)( 

x 

x 

x 

Valuation of Assets 
at close of 

reporting period 
BLOCX (] 

, L • 
I 

I 1:::11 

'I 
'~ 

~~ I. § §' 
~ 

• 
'~ l I iii' 8 .- ~ - ~ . " ... , 

i ... - ,i ~ 
,g. 8 -~ ~. , ~ ~ I' ~ Sl -... 4It 0 4It 

" 

.' 

I 

SCHEDULE A continued 
1 Page Number 

5"" (Use only if needed) 

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

BLOCKC 

" I I'! --"!)'pc- Arnount 

-~ 
IL 

" Other 1 It'!. I, Dale 

~ ,I 'I 
Income (.wo" Oav, 

~ 

~ - (Specify Yr.) 'I 1 
" ,§ 

~ f 
~ ) 

~ 
Type & 

~ § ~ 'I ~ ( AclUol Oalyi[ 

l ! :! § ~ ~ AmO\.nl) Honorori.a , 
~ ;0-

,S ~ Ill ' ~ ~ 
Zl 

i .! ] ~ ~ 
.;; 

§. 
, 

§. 8. '~ ... g '11 ] I 
il 1 ~1 ~ 

. 
t .. . . -l 5 g '1 4ItJ . 

~ § ... II! ~ ... g ~ ;; .. e- ~ i .. . 
~ ~ 8 I.! .. .. a ~ ~ 

a. c i ~ § .. .. 
~ 25 :s ~ 0 .,; :. .;.r > 0 CII' Z ;;; - 0 0 ... ,~ 4It 4It 

.- l 
x x 

x x 

x x 

x x 

x x 

x )( 

x )( 

x x 

» This c~LCgory applies only if the a:;.sellincome is ~Ic\y Lba!. of the filer'~ 5pou~e or dependent childrCIl. If lhe a.sscIlincoDlc is either that of the filer or jointly hcld by the filer with the spouse or dcpendent chilcin;n, 
mark tllc olhc:r higher C3lcgoric-s of ,,:\Juc. as aDD" 'prialc , 

Pnor Billions Cannot be Use.! . 



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

Reponing Individual's Name 

PAUL STEVEN MILLER 

Assets and Income 

BLOCK A 

1 
JCM 1972 Trust: Illinois Tool Works (spouse) 

2 JCM 1972 Trust: Air Products&Chem (spouse) 

3 
JCM 1972 Trust: Domini European Social 
Equity Fund (spouse) 

4 JCM 1972 Trust: Domini Pacmc Asia Social 
Equity Fund (spouse) 

5 JCM 1972 Trust: Sysco Corp (spouse) 

6 JCM 1972 Trust: Automatic Data Processing 
(spouse) 

7 JCM 1972 Trust: Paychex Inc. (spouse) 

8 JCM 1972 Trust: Cisco Systems (spouse) 

q JCM 1972 Trust: Quallcomm Inc. (spouse) 

'" ...... 
0 
~ ...... 
V') 

;a 
-5 
(/) 
Vl 

~ 
.... 
-£ 
<1i 
c::: 
0 
Z 

SCHEDULE A continued 
Page Number 

(Use only if needed) (0 of let 

Valuation 0 f Assets 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 B BLOCK C 

Type Amount 

0 "d 0 0 
0 0 0 c::: '" 0 

8 0 0 :::l ...... 
0 0 0 

~ 0 0 0 Other Date 
0 0 0 0 0 

'"' 
N 0 g Income (Mo., Day, 0 0 0 0 0 c::: V') 0 0 0 0 0 

0 0 0 0 0 0, <1i Vl ;a 0 0 g (Specify Yr.) .. ~ 0 § <1i .. ~ 0 0 0 0 0 0 0 V"l V"l 0 .;:l 0 8 0 0 0 Type & 0 0 0 V"l 0 ~ 0 V"l N V') 0 ... .... "@ -5 0 0 0 0 ~ 0 V"l 0 
~ 0 V') V') Vl Vl 0 0 ~ 0 ~ 0 Actual Only if 0 N V"l ...... 0 , 0 <1i Vl 0 0 ...... 0 
V"l V"l ...... V') ~ ~ 0' 

I , ...... > 2 2 » (/) Vl 0 v:. ~ V"l V"l ...... V') 0 I 0 Honoraria ...... V') V') 0 ..9 0 c::: Vl 
0, N Amount) 

I I I 0 ...... ...... 0 0 , f- f- p:: . .a ~ V"l ...... ~ <><; , 0 ...... 0 <><; , I ...... ~ 
0 0 0 Vl ...... <><; ~ V') , I ~ 8 o. , ...... ...... 0 0 0' 0 "d "d "d "d "d () .... V') I 

...... ...... ...... 0 8 0 ...... 0 V"l <1i <1i <1i c::: 
~ 

... -£ I , ...... ...... 0 .-I II") 
...... 0 0 0 0 V') 0 ~ ~ 

... .... 
~ 

<1i (/) "@ I .-I ...... ...... 8. 0 0 V') 0 ~ 
0 ~ 0 0 0 0 0 0 0. 0. "d QJ .... <1i ...... 0 0 0 0 0 0 .... 
~ 0 .... 0, ~ 

.... QJ <1i .:> .... .... .8., C 0 ~ Vl 0, 0 
.... 
~ <1i Vl 0 V"l 0 <1i Vl I1J U U c::: QJ II") 0 <1i 

.-I ...... Vl ...... N Vl > ..... V"l N > ~ X § P QJ ..... c<S 0 N ...... N V"l ..... Vl .-I > ...... > 
<><; IA V') V') <><; ~ 0 ~ .... ~ 0 I-IJ p:: oS u z ~ ~ ~ ~ ~ ~ ~ 0 ~ 0 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

* This category applies only if the asseVincome is solely that of the filer's spouse or dependent children. If the asseV income is either that of the flier 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. OGE/Adobe Acrobat version 1.0.1 (3/29/01) 



SF 278 (Rev. 0312000) 
5 C.F.R. Pan 2634 
US Office of Government ELhics . . 

Reporting Individual's Name 

PAUL STEVEN MILLER 

Assets and Income 

BLOCK A 

l 
JCM 1972 Trust: Dell Inc. (spouse) 

2 JCM 1972 Trust: linear Technology Co (spouse) 

3 JCM 1972 Trust: ATT (spouse) 

4 JCM 1972 Trust: Canadian National Railway 
(spouse) 

5 JCM 1972 Trust: UPS (spouse) 

6 JCM 1972 Trust: Federated Govt Obligations 
Tax Managed Fund (spouse) 

7 

"'" 
8 

NWMM Trust: Colgate Palmolive (child) 

g NWMM Trust: Staples Inc. (child) 

~ 

...... 
0 
~ 
.-< 
~ 

~ 
-S 
en 
CIl 

~ 
.... .s 
Q) 

c: 
0 
Z 

SCHEDULE A continued 
Page Number 

7 I~ (Use only if needed) of 

Valuationo f Assets 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 B BLOCK C 

Type Amount 

0 "CI 0 0 
0 0 0 § ~ 0 ...... 

0 0 0 6 0 0 0 Other Date 0 6 "'" 0 
8 0 0 6 0 

C 
N 0 6 Income (Mo., Day, 8 0 0 0 ~ 0 0 0 6 0 0 0 0 0 6 0, Q) CIl c: 0 0 g (Specify Yr.) i< 0, 0 § Q) i< 0, 0 0 0, 6 6 0 0 lf1 lf1 0 .~ ~ 0 0 0 0 0 Type & 0 0, 0 lf1 0 0, 0 lf1 N ~ 0 .... .... -5 0 0 0 0 6 0, 0 lf1 0 

~ ~ ~ 
CIl CIl <il 0 0 0, 6 ~ 0 Actual Only if 0 0 N If) ..... 0 , 6 Q) en 0 0 ...... 0 

2 2 S CIl en v:. ~ lf1 lf1 ...... ~ ~ ~ 6 
, , ...... 0 > c: en 0 If) lf1 ...... ~ 6 , 6 Amount) Honoraria ...... ~ ~ , , , 0 ..... ,.... 0 0 oS f- f- p::; .@ ~ q N If) ...... ~ "" , 0 ...... 0 

~ , ..... ~ 
0 0 0 6 OIl ..... "" "" ~ , , 

~ 0 ~ , ...... ...... 0 0 6 "CI "CI "CI "CI "CI c.:l \..0 

"" 
, ..... 0 ...... ..... 0 0 0 ...... 6 lf1 Q) Q) Q) c: § .... .s , , ..... ...... 8 ...... If) ...... 0 0 0 0 0 ~ 6 0 ~ 0. 0. S (1J Vi <il , ...... ...... ...... 

~ 0 ~ 6 ~ 
0 0, 0 6 6 6 0 0 0, "CI (1J .... Q) ...... 0 0 0 0 6 0 .... 0, 6 .... 0, 0, .... (1J Q) <il .> .., \..0 .0. c: 0 0, lf1 ~ 6 .... 

~ Q) lf1 0 lf1 0 Q) lf1 Q) U U c: Q) lf1 0 Q) ...... ...... If) ...... N lf1 > ...... lf1 N > ~ X § is Q) 
.., 

l1S 0 N ...... N' lf1 ...... lf1 ...... b ...... > 
~ "" ~ ~ "" "" 0 ~ ~ "" 0 "'" p::; c: u Z ~ "" ~ "" ~ "" "" "" 0 -
X X X 

X X X 

X X X 

X X X 

X X X 

X X X X 

X X X 

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 filer or jOintly held 
by the filer with the spouse or dependent children, mark the other higher categOries of value, as appropriate. 

Prior Editlons Cannot Be Used. .. ~\~ (" e.fO (" ~ '" ~a.{L..Dlc! ~ ... ;I"'t.~1- 43) OGEI Adobe Acrobat version J.0.1 (3/29/0 I) 



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

Reponing Individual's Name 

PAUL STEVEN MILLER 

Assets and Income 

BLOCK A 

I 
NWMM Trust: Walgreen Co. (child) 

2 
NWMM Trust: State Street Corp. (child) 

3 
NWMM Trust: Amgen, Inc. (child) 

4 .. :II 

5 .f. 

6 NWMM Trust: Stryker Corp. (child) 

7 
~ 

( I 

8 
NWMM Trust: Domini European Social Equity 
Fund (child) 

q NWMM Trust: Domini Pacific Asia Social Equity 
Fund (child) 

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

:;i 
-5 
(I) 
(I) 

~ 
.... 
,s 
Q) 

r:: 
0 
Z 

SCHEDULE A continued 
Page Number 

D Ij (Use only if needed) of 

Valuation 0 f Assets 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 B BLOCK C 

Type Amount 

8 "Cl 0 
0 0 0 t:: ~ 

0 ;::J ..... 
° 8 ° 6 u. 0 0 ° Other Date 

0 ° 6 6 ° .., N 0 0 
0 0 

0 0 0 0 t:: ~ ° 8" Income (Mo., Day, 

° 0 0 ° 6 ° q 6 Q) (I) ° 6 0 q 0 ~ 0 0 (Specify Yr.) 
° 0 ° 6 6 ° 

.. If') If') § Q) 
0 0 0 0 .. q 

° ° ° 6 q 0 If') N ~ 
0 ';l 

-5 ° 0 0 ° 6 q 0 Vl ° Type & 
q o· If') 0 0 ~ q (I) .., .., 

C; 0 0 
0 N If') ..... 0 ~ Q) (I) (I) 0 0 q 6 ° ..... 0 ~ ° Actual Only if 

If') Vl .... ~ ~ ~ 6 
, , ..... 0 ;> 2 2 >- (I) (I) 

° lfl o. If') Vl ..... ~ o· , 6 0 0 t:: '" Amount) Honoraria ..... ~ "" , , , 0 
..... ..... 0 ° .5 f- f- l'<: ';a ~ O. N Vl .... "" ~ , 0 ..... 0 

~ , , ..... q 0 0 ° 6 '" ..... ~ "" ~ , , q 0 o. , .-< ..... 0 ° 6 "Cl "Cl "0 "0 "0 lJ .... , ..... 0 ..... ..... 0 0 0 .-< 6 If') Q) Q) Q) t:: 
~ 

.., ,s ~ , , ..... .-< 0 ..... If') 
.-< 0 0 0 0 0 ~ 6 ° "" 0. 0. c Q) (I) (il , ..... ..... ..... $. 0 0 "" 6 "" 0 q ° 8" 6 6 $. 0 q 

~ "0 Q) .., Q) ..... 0 0 0 ° 6 0 .... q 6 .... q .... Q) Q) 
.., .... '5. t:: q Vl q ... q Vl If') 0 Q) If') Q) u ~ 

.;; 
~ 

Q) 0 If') 6 ° Q) Q) 
..... ..... If') ..... N If') ;> ..... If') N ;> X § is 

.., 
~ 0 N ..... N If') ..... Vl ..... > ..... > 

~ "" "" ~ ~ "" 0 ~ ~ "" 0 loLl [.J.l l'<: .5 u z "" ~ VI ~ ~ ~ ~ 0 ~ 0 

X X X 

X X X 

X X X 

X X X 

X X X X 

X 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 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. 
B£hw r4.fo("~1'\. ..lrWc.!'-'ol J rQ'1'"i.' r.L.,....~+. @ OGE/Adobe Acrobat version 1.0.1 (3/29/01) 
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SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual 's Name 

PAUL STEVEN MILLER 

Assets and Income 

BLOCK A 

1 
I 

2 

"*' 

3 NWMM Trust: Canadian National Railway 
(child) 

4 NWMM Trust: UPS (child) 

"" 

5 NWMM Trust: Federated Govt Obligations Tax 
Managed Fund (child) 

6 Washington State Employees Credit Union 

7 Washington Mutual 

-~ Cot> ACC~\.A,("I..\$ 
8 

L£f"T~tJ- ~~,~..., 
q \ 

~T I?xM \I- ~~,l"illl J .. 

"""' ..... 
0 
q 
..... 
II'; 

~ 
-5 
Vl 
ell 

~ ... 
-S 
Q) 

c:: 
0 z 

SCHEDULE A continued 
Page Number 

IY (Use only if needed) Cf of 

Valuation of Assets 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 B BLOCK C 

Type Amount 

0 "0 0 8 0 0 c:: """' 0 
~ 

..... 
0 0 0 c5 0 0 0 Other Date 
0 0 c5 0 N 0 0 

0 0 0 0' 0 0 c II'; 0 c5 Income (Mo" Day, 0 0 0 0 
0 0 0 c5 0 0, c5 Q) Vl c5 0 0 q 0 ~ 0 0 (Spedfy Yr.) 0 0 0 0' c5 0 .. lI"l lI"l § Q) 

0 0 0 0 .. 0, 0 0 0 ·c 0 Type & 0 0 c5 lI"l 0 0, 0 lI"l N II'; 0 '-' '-' -5 0 0 0 0 c5 q 0 lI"l 0 q c5 0 v; v; , <I) 
<I) Vl cu 0 0 0 0, c5 v; 0 Actual Only if N lI"l ...... 0 c5 Q) 0 ..... 0 

lI"l lI"l ..... v; v; v; c5 
, , ..... > 2 2 >. Vl <I) 0 lI"l q lI"l ...... v; c5 , c5 0 0 c:: <I) lI"l Amount) Honoraria ...... v; v; , , , 0 ..... ...... 0 0 .E [- [- ~ .~ ~ q N lI"l ..... v; v; , 0 ..... 0 v; , , ..... 0, 0 0 0 c5 ell ..... v; v; v; , , 0, 8 q , ..... ..... 0 0 c5 "0 "0 "0 "0 "0 '" ... v; , ..... ..... ..... 0 0 0 ...... c5 lI"l Q) Q) Q) C 

~ 
'-' 0 

, , ..... ..... 8 ..... lI"l ..... 0 0 0 0 0 v; c5 0 v; '-' '-' S Q) ell 3 , ..... ..... ...... & 0 v; c5 v; 
0 0 0 c5 c5 c5 0 0 0, 0. 0. "0 Q) 

Q) ..... 0 0 0 0 c5 0 ... q lI"l' c5 ... 0, ... Q) Q) ~ '-' ... '0. 0 , ... 
0 lI"l 0 Q) 0, lI"l Q) U U 

.;; c:: Q) c:: 0 lI"l q lI"l c5 0 Q) q Q) 
...... ..... lI"l ..... N lI"l > ..... lI"l N > &:i )( a is Q) .s c<l 0 N ..... N' lI"l ...... lI"l ...... > ..... b fA v; v; v; v; v; 0 v; v; v; 0 "" ~ u z v; v; v; v; v; v; II'; 0 v; 

X X X 

X X X 

X X X 

X X X 

X X 

* This category applies only if the asset/ lnlome 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. OGE/Adobe Acrobat version 1.0.1 (3/29/01) 



SF 278 (Rev. 03 / 2000) 
5 C.F.R. Pan 2634 
U.S. Office of Government EthiCS 

Reporting Individual's Name 

PAUL STEVEN MILLER 

Assets and Income 

BLOCK A 

1 
Bank of America savings account 

2 Bank of America checking account 

3 Mark Anthony Brands, Inc. (spouse) 

4 TD Ameritrade Money Market Deposit Account 
(spouse IRA) 

5 Schwab Money Market Fund (spouse IRA) 

6 TIAAlCREF Money Market (401K retirement 
account) 

7 

l£,;:'-r ~~ ~~(1)"'#J..l.'1 
8 

, 

~~ ~\L ~1'D.v~LL '1 
q 

~, ~~\L- ~~l~' , 

~ 

M 

8, 
M 

~ 

~ 
-5 
<Jl 
<Jl 

~ 
.... 

-S. 
Q) 

c:: 
0 :z 

SCHEDULE A continued 
Page Number 

Ii (Use only if needed) {'0 of 

Valuationof Assets 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 B BLOCK C 

Type Amount 

0 "0 0 0 
0 0 0 § --- 0 M 

8 0 0 0 0 0 Other Date 0 0 
IJ.. 0 0 0 N 0 0 0 0 0 i:: 0 Income (Mo. , Day , 0 0 0 0 0 ~ 0 0 

0 0 0 0 0 0 q 0 Q) II> @ 0 0 0 0 (Specify Yr.) .. q 0 § Q) .. q 0 0 0 0 0 0 0 V) V) 0 '.:l 8 0 0 0 0 0 Type & 0 0 0 V) 0 q 0 
V) N ~ 0 .., ... 

~ 
..c:: 0 0 0 0 q 0 V) 0 q 0 ~ ~ 

II> II> 
.., 0 8 0 , 0 ~ 0 Actual Only if 0 N V) ..... 0 , 

0 Q) V"> 0 0 ..... 0 , 2 2 S <Jl V) "l 0 V) V) ...... ~ ~ ~ 0 , M 0 >- c:: V) 0 V) Vl ...... ~ c5 , 
Amount) Honoraria ..... ~ ~ , ..... 0 .s I- ~ q N Lr)' ..... ~ ~ ..... 0 

~ 
, , 0 0 

..... 
0 0 l- V) 

a:; .~ ~ 
, 0 , , ..... 0, 0 0 M ~ f.f7 , , 0, 8 0, , M M 0 0 0 "0 "0 "0 "0 "0 <.J .... 

~ 
, ..... ..... ...... 0 0 0 ..... c5 V) Q) Q) Q) c:: @ 

.., .s , , ..... ...... 0 ..... I1"l 
....... 0 0 0 0 0 ~ 0 0 ~ ... 0. ~ Q) V"> ~ , ..... ....... M 0 0 0 ~ 0 En 
0 q 0 g c5 0 0 0 q P.. "0 Q) ... Q) ....... 0 0 0 0 , q c5 0 .... 
0, 0 .... q 0 , 

.... Q) Q) ~ .;; i:: .... '0. c:: q I1"l q .... q I1"l I1"l 0 Q) I1"l Q) U ~ 
Q) 0 I1"l 0 0 Q) Q) 

M ..... I1"l M N I1"l 6 ..... I1"l N >- Jl § is Q) 
... 

C'<l 0 N ..... N I1"l ....... I1"l ....... > M >-
~ ~ ~ ~ ~ ~ ~ ~ ~ 0 \l.l a:; ..s u :z ~ ~ ~ ~ ~ ~ ~ 0 ~ 0 

X X 

X X 

Spouse X Salary 

X X X X 

X X X X 

X X X 

* This category applies only if the asset/ income is solely that of the filer' s spouse or dependent children. If the assetlincome 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. OGEI Adobe Acrobat vers ion 1.0.1 (3/29/0 J) 



SF 278 (Rev. 03/2000) 
5 C.F.R Pan 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics 

Reporting IndivIdual's Name 

Paul Steven Miller 

Part I: Transactions 
Report any purchase, sale, or exchange by you, your spouse, 
or dependent children during the reporting period of any real 
property, stocks, bo~ds, commodity futures , and other 
securities when the amount of the transaction exceeded 
$ ) ,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction involving property used solely as your 
personal residence. or a transaction solely between you. 
your spouse, or dependent child. Check the "Certificate of 
divestiture" block to indicate sales made pursuant to a 
certificate of divestiture from OGE. 

Identification of Assets 
Example: lCentral Airlines Common 

1 NOT APPLICABLE - NEW ENTRANT 

2 

3 

4 

5 

Transaction 
Tvoe (x 

Date (Mo" 
Go) Day, Yr.) 

~ 
'5 
~ 

2/1 /99 

None 

Page Number 

1\ o{ I'{ 

D 
Amount of Transaction (xl 

x 

* This category applies only if the underlying asset is solely that of the filer's spouse or dependeot 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 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 entertairunent) 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 exoenses provided. Exclude anything given to YOU bv 

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 

Source (Name and Address) Brief Description Value 

1 

-' -- . 
2 

_I 
3 --------------------------------r- .. 

--1 
4 

~ 5 
, 

Pnor Edlllons Cannot Be Used . 

~-

-



SF 278 (Rev. 03/2000) 

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 .. 
Reportmg Individual's Name Page Number 

PAUL STEVEN MILLER SCHEDULE B continued n- oC t<.\ (Use only if needed) 

Part I: Transactions 
Transaction Amount of Transaction (x) 

TYlli!" J<) 
Date (Mo. , 

.:-§ -0 
'" Day, Yr.) .:-§ § _0 

~8, '" OJ) 

~§ -8 g§ 88 8 ' ~ ;j .:-§ -0 §§ .<: 88 80 80 0 §§ "§ u " 
.<: 

~g gg ci a- g8 0i8 § , 
~ 

u 8 ' a6ci to 0-"iil " '" "'0 '" -' 0;;; "":Lri' ' '" Identification of Assets <Il ~ wUi - '" "'-
_ N 

N '" ~~ N'" .,. .,. .,. .,. .,. .,. .,. .,. .,. .,. .,. .,. .,. .,. 
Example: ICentral Airlines Common x 211/99 x 

1 NOT APPLICABLE - NEW ENTRANT 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

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 ioint[y held by the filer with the spouse or dependent children use the other higher categories of value, as appropriate. 
Prior EditIons Carulot Be Used. 

a '0 
8 $ ~ 

Oi~ 
co :J 

~ .~ 
t:: '" o~ '" > 0'5 



SF ~7 S (R.ev 03120(0) 
5 C F R P.m1634 
U S Office of Go"emmenl EthIcs 

R~"Pomn~ ind!Vldua)'$ N:lI11c 

PAUL STEVEN MILLER 

Part 1-: Liabilities ' .~ ~ >. "....., 

Report liabiliti.:s over S I 0.000 owed to any onc creditor at 
any tillle durin!!. llie reponinll period bV you. YOU!' SpOuse. 
or dependent children. Check Ibe hiWiesl amount owed 
durinlllhe reponing period. Exclude a mortlU\llC on YOUr 

William D. Ford Federal Direct Loan Program 
2 

WIlUam 0, Ford Federal Direct Loan Program 
3 

Bank of America 
4 

Bank of Amefica 
5 

.. 

~al residence unless it is rented out: loans secured 
bv automobiles. hOU9COOld lUmiturc 01' appliances; and 
liabilities owed to oet'Iain relatives tisled in inslrUctions. 
See iDStIUctions for [CVo\ving ch~e accounts. 

Direcl Unsubsidized Loan (spouse - student loan] 

PLUS loan (spouse - student Joan) 

VISA (general account) 

VISA (airline miles account) 

~ 'iT • '~~'''''':~'~'r'''' . ",'''' . , ,., 

" ~ "" : 

Cllle&ory of Amount or Value (If) 

2008 7.9% 10ps X 

2008 7.9% 10 yrs X 

2008 0-21% revoilling X 

2008 0-15% revolving X 

-1l1is cate)!,ol1' aplllil:$ only iflhe liubiJity is soldy tll.:11 of the fikr's spouse or deucndclli childn.'O. If the liabIlity is tM! of the filer or 0 iolnlllllbilny ofth~ iii",. 
"ith the SpOUSC or dependenl children. murk the Olher hij!.hcr c.:IlcgOriCS. as lIppfOprialc. 

Part D: Agreements or Arrangemeilts .. ..-
Report your agreements or arrangements fo~: continuing. participation in an 
cp1Qlovee beQefit plan (e.2. 401k. deferred compensation; (2) continuatinn 

l ~ayment:bYJa fonner employer (includill~t' severance o:avments): (3) leaves 

Stetus·and Terms of any Agreement or Art1Il)lIcment 

Example: I Pursuant to partnership agreement. wdLrecei\'C-lump sum payment of capital 8IXOIIIlt & p:1ftlIclShip share 
caI.:ulaled on service oerfonncct thrnuah 1100. ' 

-

of absence; and (4) future employment. Sec instructions regarding the reportlng 
of nC20tiations for any of these arranJrcments or benefits 

None D 
Panie$ , . 

- .~ Doe Jones & Smith, Hometown, S~ . . . 

t Currently on leave of absence without pay from tenured faculty position at the University of Washington School of Law University of Washington. Seattle WA 

2 Expert witness consultJng fees billed in 2008 Which wlU paid at the completion of the litigation in 2009 

3 

s 

6 

Prior Ed!llons Cannot Be Used 

Providence Everett Medical CenlerlDavis Wrlght 
Tremaine. Seattle. WA 

I· 

Dale 

1185 J 
2109 

2008 



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

Reporting Individual's Name 

PAUL STEVEN MILLER 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether 
compensated or not. Positions include but are not limited to those of an officer, 
director. trustee. general oartner. oroorietor. reoresentative. emolovee. or 

Organization (Name and Address) 

Examples: lfat~l~sE~~OCk_C~~!2ES .. NY,_NY ________________ 
Doe Jones & South, Hometown, State 

1 Mental Disability Rights International 

1,J.~;~Q.n\~ of "'-las"'''If-h"" $"c..l..oo\ oC Law 
2 Center for Gen~tic Research, Ethic~, and Law 

Case Western University 
3 HHS Secretary's Advisory Committee on Genetics Health & Society 

US Department of Health and Human Services 
4 The Seattle Foundation 

5 Review of Disability Studies 
Seattle Childrens Hospital 

6 Puget Sound Lawyers Chapter, American Constitution Society 
Employers' Forum on Disability 

wage l'mmoer 

SCHEDULED 11 a..( (<f 

consultant of any corporation, firm, partnership, or other business enterprise or any 
non-oro fit organization or educational institution. Exclude oositions with religious. 
social. fraternal. or political entities and those solelv of an honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 

~2~~fit~~~~ ________ _~i~~ ___________ 6/92 _~e!lt ___ 
-------

Law fmn Partner 7/85 1/00 

non-profit human rights org. Member, Board of Directors 2004 2/09 

\,),." \-..le.-r~\+-.t Pro +IHt"o (' "L 00 "1 fre.r~+ 
University researcH center Member, Advisory Board 2004 2109 

government advisory board Member 2007 2109 

community foundation Member, Grants and Community 2007 2109 
Leadership Committee 
Distinguished Fellow 2004 2/09 

hospital ethics committee Medical Ethics Committee 2007 2/09 
public policy legal organization Steering Committee 2005 2/09 
disability employment organization International Associate 2007 2/09 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 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 during anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, 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 D 
Source (Name and Address) Brief DescriPtion of Duties 

IPoe Jones & Smith Hometown, State 
Eg~~ic~ ___________________________________________ 

Examples: Metro uci~rsity (ct;;n of D~ Jon~ & S';;th-" ,M;neyt;~ St:Ue - - - - - - Legal services in connection with university construction 
1 Selective Insurance Company of America , Branchville, NJ Expert witness consulting services 

2 Providence Everett Medical Center/Davis Wright Expert witness consulting services 
Tremaine, Seattle , WA 

3 

4 

5 

6 

Pnor Edlllons Cannot Be Used. 

~ 


