SF278 (Rev. 03/2000)
5 C.FR Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Date of Appointment, Candidacy, Election
or Nomination (Month, Day, Year)

{Check

February 13, 2009

Reporting Status

appropriate boxes)

Calendar Year

Incumbent  Covered by Report

or Candidate D Filer

New Entrant, Nominee, Termination

Termination Date (If Apoli -
cable y (Month, Day, Year)

Any individual who is required to

file this report and does so more than
30 days after the date the report is

required to be filed, or, if an extension

is granted, more than 30 days after the
last day of the filing extension period

Special Assistant to the President

shall be subject to a $200 fee.

. - Tast Name First Name and Middle Initial
Reporting Individual's Name MILLER PAUL STEVEN
Title of Position Department or Agency (If Applicable)
Position for Which Filing

The White House

Location of Present Office
(or forwarding address)

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

Telephone No. (Include Area Code)

Old Executive Office Building - Room 192, Washington, DC 20502

202-456-5033

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

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

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except
Part I 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

Presidential Nominees Subiect to
Senate Confirmation

Name of Congressional Committee Considering Nosnination

Do You Intend to Create a Qualified Diversified Trust?

[ -

period begins at the end of the period

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

Certlilication

ture of

1 CERTIFY that the stateraents I have
made on this form and all attached
schedules are true, complete and correct

¢

epostng Individual

€ onin,

of Schedule D is not applicable.

ay, rear

3c5lo°\

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

Schedule A--The reporting period for

income (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 is
within 31 days of the date of filing.

Schedule B--Not applicable.

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.

to the best of my knowledge. 9
N
Signature of (Piper Reviewer Date (Month, Day, Year)
Other Review /
(If desired by =~ /'/t_/(»/ O 3/2—1 \Qq
agency)
Agency Ethics Official's Opinion Simal‘ure Designated Agency Ethics Official/Reviewing Official Date (Month, Day, Year)
On the basis of information contained \
in this report, 1 conclude that the filer is
in compliance with applicable laws and 5 / ZI/’ 09
regulations (subject to any comments 1 -
in the box below).
] , ] Signature Date (Month, Day, Year)
Office of Government Ethics
Use Only

Schedule C. Part II (Acreements or
Arrangements)-— Show any agreements

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

or arrangements as of the date of

(Check box if filing extension granted & indicate number of days

— )3

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

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

OGE Use Only

Supersedes Prior Editions, Which Cannot Be Used.

278-112

Form Designed in Microsoft Excel 2000

NSN 7540-01-070-8444




SF273 {Rev. 03/2000)
5 C.FR Part 2634
U.S. Office of Government Ethics

Fcporung Individual's Name

Paui Steven Miller

SCHEDULE A

Page Number

[

children. mark the other bigher calegories of value, as appropriate.

Assets and lncome Valuation of Assets Income: type and amount. If “None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children. c Amount
report cach asset held for invesimenl or the 5
production of income which had a (air market
value exceeding $1.000 at the clase of the repont-
ing period. or which generated more than $200 i : £ Ouer Date
in iscome duriug e reporting period, weether = - § E = Income (Mo., Dav,
witlh such incorme. 8, §l 3 2 o [~ § (Specify Yr.)
al Bl g8 g g|8 gl |8 8 3 g 1 Type & A
Ror vourself, also report Lthe source and aciual slE|&le o A RS 8 > . g Actual Only if
amount of earned income exceeding $200 (other § g = E § % i g § = g g vé = ,g . 2 § 3. § § o 8 Amount) Honorana
thaa from Lhe U.S. Government), For your spouse, 4| = § slaglZlZ S22l § ElElE (.zf 21 % § ?} §i 2 § § 2 2|2 §.
report Lhe source but oot the amount of carned o I S I R I B g_§ 3 g 3lz _g:ﬁ |28 gl 2 a2 gl &
income of more than $1,000 (except teport the gl 1zl z12|2[2|Z]131218] 2 BIE|2 HEIFE] B 151212 2 Ll 28 &
actwal acount of any honoraria over $200 of qg) 2 §: & =1 | o § s § o & g'é Tzl 5|5 lxtzl=lzi &l 8 ‘g » § “
o < i 2 2 f b =4 B=1 =% Sl g = 2| @
your spouse). z—::‘»&!ﬁﬁ%é-ﬁ-'&aéécﬁ_ 5&562-§=;§@a§;§;5
NoneD | . | i ]
Cenmal Aiines Common 8 S SN ) 0 A 1t O Y G A St A5 Sl N A AU .S G A S N N ) Y SN U
Examples [Doe Jones & Smith, Homeown, State X [ 7 ﬁ'L L— il i 1 4 | ] ; - Pagmanh fp Scerno §1 3000 :]
————— i el it mitaf ol ot e bl gl 1t --—-—‘-—r—q—-—-—-——«-un« P o e —f = = = —f— o — — - — i — - -t = ——
E(_Cm—ESl-Blle_- l(y_F-LEI\__d -------- L-L—-—}—ﬂ-x p-q¢-—1—h—q-—1-—.Lx-L—-.—— ——--q%-a%—--— _h_-‘ﬁL_P--—__.—T-_ e e —  — — - -~
JRA: Heardand 500 Index Fund T T« x x .
1 [Provideance, Evered+ Med. Cenkes TWXRENY 13 Wrﬁ@
University of WA Schaol of Law ‘S{alary
€ 144,000 ﬂ@
2 Expert Witness @
Selective Insurance Company X Consulling Fees| X
of America F "30)149
3 00
UCLA Medical Center _ X L ? Honoraria 1/27/08
/ ~ i
4 1
Georgla State University X Honoraria 2/25/08
' £1,£00
5§ € 3,000 1
Seattle Childrens Hospital - Treumnan X Funding for Gran
Kalz Center for Pediatric Bioethics Praject
6 |Case Wastern Reserve Universily 8 oo
Center for Rasearch Ethics and Law X Membarship on
for Advisary Boar
* This calepory applies only if the asset/income is solely that of the filer's spousc or dependent chiddren. [f the asscv/income is either (bat of the filer or joinily held by the filer svith the spouse or dependent

Prior Editions Cannot be Used.

s Q-Ung,\q\@
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U.S. Office of Government Ethics

cporung Ludividual's Name

Page Number

murk the other higher categories of value, as appropriate.

SCHEDULE A continued
PAUL STEVEN MILLER . 2
(Use only if needed)
]
Assets and Income Valuation of Assets llncome: type and amount. If "None (or less than $201)" is checked, no
at close of other enty is needed in Block C for that item.
reporting period
BLOCK A - BLOCK B BLOCK C
] f Type Amount
B A ; E Other Woagw
— ! { : . —~ : [acome 0.. .
§' § § g» g S g (Speaify Yr.}
bt § ; g § g ) i} - g § Type &
HAREEEHREEHR MEEE RS R AR
HEHHEEHEEERHHE R §§§§§§§3‘§§a§.
by » [ ’ ‘-:A -:4 b~ i % | — —:
;.*i‘v-'-:.-....g.g._gac‘ d|w :;wam‘?‘f’;ésg
& l=lz(8|28l5|2( 5 | B| 2 B8 58| ula] 8|3 2|5l 0| 2l 2|8 (8] 2
s|3(&E12(212(212 518|155 6l8] 2 2| BlE] 2% 2lz 2| 8] 5|8 2| 8] ®
§‘ﬂ°3§1§‘>.:..,~3? g 3332‘5"'!8.3,8‘@585 &
FART ARSI Y g RS Ola|a S| 2|0 & ﬂvzs;‘,'aaa;oﬁc
Nom:[j
1 JIRA: Loormis Sayles FOS1 X X X X X
2 |IRA: Vanguard Funds: Europaan Stock X X X X
Index Fund
B
3 |Brazos River Authority (spouse) X X x |
Bonds. é
4 |Evergraen Asset Allocation Fund X X X X X
{spouse)
5 [Fairholme Fds Inc. com X X x x| x
(spouse) J
& |First Eagle Sogen Funds-Global Fund X X x X x
(spouss)
7 |Longleat Partners Funds-SH Ben Int x X X X
(spouse)
8 1TD Ameritrade Money Market {(spouse) X X X X
" Leee Buaw
4=y v TATRNTI ALY
* This category applics only if the asscVincome is solely that of the filer's spousc or dependent children. If the assevincome is cither thal of the f1ler or jointly beld by the filer with the spousc or dependent children.

Pnor Edilions Cannot be Used.




SF278 (Rev. 03/2000)

5 CFR Part 2634
U.S. Office of Government Ethics
F&ponlng Individuaty Name . Page Number
SCHEDULE A continued 3
PAUL STEVEN MILLER .
(Use only if needed)
Assets and Income Valuation of Asscts Income: type and amount. If “None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
- . § g Other moale
2 ! ; —~ Income Mo.. Dav.
g § §. 5 - b= g (Specify Yr.)
§§§§~§§§ g % '§-§ g ot Onty if
g § § 2§ § § w g a §_ ] | § g § g z § Amount) Honoraria
_‘.Sﬁg.:.«?_l.g B 2 |3 g g3 3|8 2
g-ﬂﬁ;.'.’?g—.“"“ﬂh 3 'ﬁag .fg;ng:‘g
S E GRS EHE R EHE RS R G A R R
v—§_§88.:w§-§‘ Sl 28] 318 E[3) S| 1228l s| 8] 2l 4
THEEEE I HEEEHAEE EEE R EEE R EHE A E
R B Sla|2|R)|o(& (|3 52| E|S|2|8]Fg|g 3 EF 8l 8
NoneD 4
1 ({spouse) JCM 1867 Trust: Domini wx X X X X
Soctal Equity Fund
2 |{spouse) JCM 1967 Trust: Domini X X X X
European Soclal Equity Fund
3 [(spouse) JCM 1967 Trust: Domini X x X x
Pactfic Asia Social £Equity Fund
4 [(spouse) JCM 1972 Trust: Pepsico Inc X X X
5 |(spouse) JCM 1972 Trust Hershey X x X
6 |(spouse) JCM 1872 Trusk: Colgate X X X
Palmolive
7
¢
8 ((spouse) JCM 1972 Trust: Home X X X
Depot
9 |(spouse) JCM 1972 Trust: Slaples Inc, X > X %
* This category applics only if the asset/income i3 solely that of the filer's spousce or dependent children. If the asset/incom is cither that of the fiter or jomdy held by the filer wilb the spouse or dependent childrer,
mark the other higher catcgorics of valuc. s appropriatc.

.

Prior Edilions Cannot be Used. « %al.o\-.\ re 9“(_‘6,\ a\’\—\ft_flau\d wir !
44 Spoase’s friu e Arust.
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U.S. Office of Govemment Ethics

mark the other higher caicgories of vaiue, as appropriale.

Reporing Individuats Name SC EA . d Page Number
"HEDUL confinue (_(
?N\-SKJ‘LD Mg (Use only if needed)
Assets and Income Valuation of Assets Income: (ype and amount. If "None (or Jess than $201)" is checked. no
at close of other entry is necded in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
) 2 Type Amount
=3 1 e —_ ; Income {Mo., Dav.
§_ - § § S | = é g (Specify Yr.)
@ g § g g 2 §‘ ; § = Type &
‘g § 53 § o|&| e § g J § » § Actual Only if
§§'§§§;§33‘?‘§E g é §§§8‘§‘§§§ Amount) Honararia
MBI HE R E R BB E RS AE §§§§ 218122 g2l g
| 3 ‘? ¥ W E- I B3 F-1 — 8 8 a a 3 g 'a b -] : i) a L% 1 1 ,:' 2% § =
3_§§33 m~-§ m'sg;gge_w_;;l_-‘...ﬁsk;.g
T HEHEE - BEEER H R B R E
AR e R R o.‘;:ﬁﬁo ] E,.ﬂﬂ—zﬁf;a:z”'a-‘;;;o;s
Num:D s
1 |Delafteld £D Inc. Com X X
2 |Keeley Small Cap Value Fund X X X
3 |Permanant Portlolio Fund Comm X X X
4 [IRA: TD Waterhouse Money Market x X X X
5 |IRA: Standard Federat Bank CD Index X X X X
4 1(RA: Evergreen Asset Allocation Funds X X X X X
7 [1RA First Eagle Sogen Funds - X X X X X
Overseas Fund Class A
8 [1RA: First Eagie Sogen Funds - Fund for X X X X
Amaerica FOCCA
9 [IRA: Longieaf Partners X X X X
*® This calcgory applics only if the asset/income is solely that of the filer’s spousc or dependent children. If the asset/income is cither thal of the filer or jointly held by e filer with the spouse or dependent children,

Prior Editions Cannot be Used.
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cpordng lnd{vidual's Name SC DULE A tinued Page Number
HE continue
PAUL STEVEN MILLER (Use oaly i necded) S
Assets and Income Valuation of Assets Income: type and amount. If “None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCKC
’ Type Amount
~ | 4] Other Dale
§ § § é - Income (Mo.. Dav,
- g §_ % §" 3 § § § ('ipecify Yr.)
@ i ' & ' o ype &
g § § g_ § ¢ §_ § > § :2 9 1 § > § Actual Ouly if
gl 2 §§wa§_ 315 £ 5] . §§~§§:§§ Amounl) Hororaria
AR EHEE EEH A E R 15181212 2| 3| 2%
e B B LR = e U - e e e e I et et e e R e e B R - -
gl 2|84 g sl = g1 8 g AR = = a @ b
gl 8.""‘. gg Ll & e X|l= zZlvlalslg|sl 2] 2 o [y
g(= g§§§§_‘;'§3° HE R R R EREE s
Z|la|a|ala Onzﬁaoﬁ.:ﬁoam».ﬁdz"ﬁ;gaaﬁao;{o
NoneD
v |JCM 1972 Trust: Walgreen Cao. x x x
(spouse)
2 |JCM 1872 Trust: Standard Chantered PL
(spouss) E
3 [JCM 1972 Trust: State Streset Corp x X X
(spouse)
4 [JCM 1972 Trust: Abbott Labs X X X
(spouse)
s |[JCM 1972 Trust: Genantech 2 X X
(spouse)
6 |[JCM 1872 Trust: Medtronic Inc x X X
(spouss)
7 [JCM 1972 Trust: Styker Corp x X x
(spouse)
8 (JCM 1972 Trust: Emerson Elaciric Go. X X x
{spouse)
9 |JCM 1972 Trus: Fastenal Co. X X X
(spouse)
* Tins calegory applies only if Lhe asset/income is solcly hat of the filer’s spouse or dependent children. [f the asset/income is cither that of the filer or jointly held by the filer with the spouse or dependent children,

mark the other higher categorics of value. as appropriate,

Prior Editions Cannot be Used.

K Below “’-?“('\""‘G Mnrechoeld rﬁ‘l\-\'\rer\c/\-\:, @
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Reporting Individual's Name
PAUL STEVEN MILLER

SCHEDULE A continued

{Use only if needed)

Page Number

6 o

A

Assetsand Income

ValuationofAssets
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.

BLOCK A BLOCK B BLOCK C
Type Amount
- o
S ho
2 s|glel |5 = g
< = g g S P = = I Other Date
» = 2lgla glg2 ‘g & ol S Income | (Mo., Day,
claigl« 12l 321 2 =] x| S (Specify Yr.)
2121312]gl2l8l5l 2] 2|2 |8IE | || |2 2 lolalslEI218]52] | e
= olelsla ST I2alz1z 2 = SislaisigiZI8 < 3| Acual Only if
W.OONV,.—:QI Sl < mmomo.ooﬁq 2 ctua y
325’5;???8—';58555 2 .53861“1/{225678;8““0““0 Honoraria
1715 2l 2218181218 s [l el= L IS5 12121212 2 1 =8]8 2
ol 'I=2 =]l O._?nqou—;q)q)q)c'cu sl 'l |=|=lo|~]S|w
vHOOOSowOogwuu-—wﬁmﬁvnv-*-—-a'—( o(3l=lale
zl2lale s1sIg|elels alalglsi=|g|Elels 2|38 ]8]22| 2] %
=13 - - QIO =[S ~|~lo | = TN T 1 = S|R - 2| = S
slzletzl 1zl el sl 2ai gz iz islzlg g el8iQi=1d2lwlg12] 81 2] ¢
zla|d|a|a|S]ald|a|als |Ala s |28 |2 |S|zle|s|ala|a|a|z(8|a]d
! JCM 1972 Trust: lllinois Tool Works (spouse) X X b e
2 | JCM 1972 Trust: Air Products&Chem (spouse) X X X
3 JCM 1972 Trust: Domini European Saocial X x X
Equity Fund (spouse)
# | JCM 1972 Trust: Domini Pacific Asia Social % X X
Equity Fund (spouse)
> | JCM 1972 Trust: Sysco Corp (spouse) e X X
& | JCM 1972 Trust: Automatic Data Processing X X X
(spouse)
7| JcMm 1972 Trust: Paychex Inc. (spouse) X % X
8 JCM 1972 Trust: Cisco Systems (spouse) X X X
9 [ JCM 1972 Trust: Quallcomm Inc. (spouse) 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.

OGE/Adobe Acrobat version 1.0.1 (3/29/01)




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

Reporting Individual's Name . Page Number
PAUL STEVEN MILLER SCHEDULE A continued ‘
(Use only if needed) of | k{/
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_ o
g
3 21818] |5 - S
< =] 31218 & S S = Other Date
2l 1ol § SEEIEIERRE » o2l |g Income |(Mo., Day,
1o @ S 2 1o @ o QO {Specif Yr.
HEEEEEERHEAE AN R R AR R EE B E R RS
mQOONmH“QQ?W-dwwW 7;: w‘;ogquo;q%q Actual Only if
3?_.@;9?9"?8,_‘;88255 ,:C" .GggN“l,;”,_(’g;"?gggAmount) Honoraria
ST =zl=l =28 g12(3le < s id]s g:;?ww..ﬁng
oﬂasgooﬁdqomw@u: - o‘*‘_‘"'-l-—*g.q-m
vooo“QQ”oogmaagwggav'Oﬁﬂgo‘mom
glatzisiglig|gl sisglstslzielZFIZ =515l 8 lzl2lR]|8l2 12 el 5] 8] 5
B B A R R AR B A Y EAERES B o ] B SR e v el P R k= B el
mewwmmowgwoﬁjmdﬂmf‘umegg;ggswo
'] JcM 1972 Trust: Dell Inc. (spouse) x x x
2 | JCM 1972 Trust: Linear Technology Co (spouse) X X X
3 | JCM 1972 Trust: ATT (spouse) X x x
41 JCM 1972 Trust: Canadian National Railway X x x
(spouse)
5 | JCM 1972 Trust: UPS (spouse) x % x
6 | JCM 1972 Trust. Federated Govt Obligations x x % x
Tax Managed Fund (spouse)
7 e
8 NWMM Trust: Colgate Palmolive (child) X X X
9 | NWMM Trust: Staples Inc. (child) X e e
* 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. * @Q\M (Q?O(M’\S ‘“'\(L{ Lo ld M‘t“; re MM‘(’ Qi i QOGE/Adobe Acrobat version 1.0.1 (3/29/01)
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Reporting Individual's Name

PAUL STEVEN MILLER

SCHEDULE A continued

(Use only if needed)

Page Number

B o 1y

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= o
2 ol 8 § g = =
< SHEEEINE S = 8 Other Date
» ol 818]3 g == = L . =1 g Income | (Mo., Day,
HEIEEIEIREINMNEIE E g clslgis |18 (Specify Yr.)
§88§go80wmagﬁ | |2 é olol8l812(8]2] 5| 8| Type &
SN E RN S R N S F R 3 olo|alalzlIgz(8lel 3] Kol Only if
gluizls|e|lS1a(S (=812 2B 12 (2lzle|2l2e]s|e|S|=|S] (s
l"};eew...gsﬁogE(—hmg .ggqgg_.%w'g__,oAmount) Honoraria
sl L sl =t =128 18 i121Slv s (s3] S)=1Z217 1217101 =12e8]1<2
=] ==l Qlo|lol~I=212|R)0|T|D] S . =) N BN Eal E=1 I Bl ')
VHOOOOO%OOO%uumwngV|v—4Hﬁ oldlalol e
RS A A R=1 =Y =) 8OQHQD~-~U,8.uw,_‘Ooogoo~hou
HE S EEEEEE A BRI EH EHEHEE HE R R EEE
wawwggomamozﬁuﬁdllmﬁsZW%Q@Q&QOZ‘;O
Y | NWMM Trust: Walgreen Co. (child) x x x
2 . .
NWMM Trust: State Street Corp. (child) X X X
3 . )
NWMM Trust: Amgen, inc. (child) X X X
4, x
5 £
6 [ NWMM Trust: Stryker Corp. {child) X X %
7
. X
( )
8 NWMM T_rust: Domini European Social Equity X X X X
Fund (child)
9 1 NWMM Trust: Domini Pacific Asia Social Equity X X X X
Fund (child)

* 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.

Priar Editions Cannot Be Used.

2 BQ\°N r°'€°r)‘:"\3 dincetiaol d rcq\_“l f-‘—/‘"CA‘\" @ OGE/Adobe Acrobat version 1.0.1 (3/29/01)
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Reporting Individual's Name

PAUL STEVEN MILLER

SCHEDULE A continued

Page Number

{Use only if needed) ? of [‘4
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $20_1)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_ o
9
3 SEIEINE = S
< = = 28 T S S = Other Date
© AEEE gl2|2 = » ol2 S Income | (Mo., Day,
HNEEEEEREEARE g g o12128(8]s|8| o Seeaty | ¥
slelals| &gl gl2la| G488 -] |2 Sl 12lel8l8 (2|28 v 8] Tyre &
i B =L =l IR I k=1 el el B = KA R R g mmo%gqc‘o.—?q‘ﬂQActual Only if
329";;‘7%%8"_‘;5‘8255 ) ::38,\;[,;35;6&8_'48Amoum) Honoraria
— J 1 — . - - 1
7o lsl 2zl =l=l218]1812|sts v (v ] E]e gu"‘e’?m%""‘ng
1 b=l B B=3R=1 k=1 I =3 =N =1 A SR A R - o%‘_*'vrqﬁg,_‘.m
M R R A S R R F A L B R EL L M S E B S R R Bl
CUOA,Ooo;.oo..s.q,w-aguk.‘:’”"‘ogg..O.Ox-‘o‘-'
R HE R R M E R B E R HAE SR P HEEEE
wawm&'@owgmoémdﬂmﬁuZ%%maawmowé
E *
2 oA
3 NWMM Trust: Canadian National Railway X X X
(child)
4 . :
NWMM Trust: UPS (child) X X X
5> [ NWMM Trust: Federated Govt Obligations Tax X X X
Managed Fund (child)
6 Washington State Employees Credit Union X X X
7 Washington Mutual X X
eo Accounts -@
8
LCF'T&.DV»- i dne
° \
Lest Boawy Tax

* This category applies only if the asset/inéome 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.

+ Below repnrkmg Are :L\o\i MA[\.\'\ rw«" . @

OGE/Adobe Acrobat version 1.0.1 (3/29/01)
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Reporting Individual's Name
PAUL STEVEN MILLER

SCHEDULE A continued
(Use only if needed)

Page Number

/D of

A

Assetsand Income

ValuationofAssets
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.

BLOCK A BLOCK B BLOCK C
Type Amount
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! | Bank of America savings account X x
2 Bank of America checking account X X
3 Mark Anthony Brands, Inc. (spouse) X Spouse
Salary
* | TD Ameritrade Money Market Deposit Account X X X X
(spouse IRA)
5 | Schwab Money Market Fund (spouse IRA) % % X X
6 | TIAAICREF Money Market (401K retirement X X X
account)
| ler
T&ML%M@»M»;
3 X
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* 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.
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SF 278 (Rev. 03/2000)

5 C.F.R Part 2634

Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Paul Steven

Reporting Individual's Name

Miller

SCHEDULE B

Page Number

Iy et 14

Part I: Transactions

None D

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)

or dependent children during the reporting period of any real personal restidence, or a transaction solely between you, Type (x)

property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , e , . "

securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a 9 e| Day, 1r) \ el ofls ol § 2 5 § g § g8 § § o

$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. = g - § 3 § 3 288 8_§_ 83| s g glg § g8 § g 2

: HE g g_u;u;8'6888888§.530.<2§..5;5656€§
Identification of Assets S| & s 5le 3|85|c388|83[3aln 8|8 [888 8|8 2
Example: |Central Airlines Common X 2/1/99 X

-

NOT APPLICABLE - NEW ENTRANT

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For vou, 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 S 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. Exclude anvthing given to vou by

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.

Source (Name and Address) Brief Description Value
Examples:| Natl Assn. of Rock Collectors, NY, NY ___ ____ Airling ticket, hotel room & meals incident o national conference 6/15/99 (personal activity unrelatedtoduty) | $500 .
Frank Jones, San Francisco, CA $300

T LT =

[
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5 CFR 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

SCHEDULE B continued
(Use only if needed)

PAUL STEVEN MILLER

Page Number

1T of (4

Part I: Transactions

Transaction
Type (x)

Amount of Transaction (x)

Date (Mo. ,
Day, Yr.)

Exchange
$15,001 -
$50,000
$100,000

$50,001 -

$1,001 -
$15,000

Identification of Assets

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

Qver
$1,000,000"

$250,000
$250,001 -
$500,000
$500,001 -
$1,000,001 -
$5,000,000

$100,001 -

$25,000,000

$25,000,001 -

$50,000,000

Over

$50,000,000

Certificate of
divestiture

> | Purchase
Sale

Example: [Central Airlines Common 2/1/99 X

1 NOT APPLICABLE - NEW ENTRANT

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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SF 278 (Rev 03/2000)
S CFR Pant 2634
U § Office of Government Ethies

Reporting ndividual’s Name
PAUL STEVEN MILLER

SCHEDULE C

Paye Nurabes

Part I: Liabilities

personal residence unless it is rented out: loﬁns secured

Report liabilities over $10,000 owed to any one creditor al Nonei ] T e P
any time during the reporting period by you, vour spouse, by sutomabiles. houschold fumiture or appliances; and .
or depeadent children. Check the highest amount owed liabilities owed 1o certain relatives listed in instructions. ; ; i ] &
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts, Date | Interest | Temmif |, ¢ : § G g i § A, § § 2 g g § 2 g g
i, houred | Rate | el |2 85 888 oS 22 gl Elggis B8 8 &
Creditors (Nome and Address) Type of Liabitity ] el b gg e g'a z4|z 818858
E_;j.mp]es; F"S‘ Dmnchank, W&Sh—-g[on Ix -------- Moﬂgﬂﬁ on mm“_P“’E“y Dclawu.r_e —————————— — —1921._ — ..%_.- ba o gs-ﬂsé— -] — -x—a- - — e = = — - e e — - —
[Jobn Jénes, 1237 St Washington, DC Promissory nole 1999 10% on demand T
1
Wilitam D. Ford Federa} Direct Loan Program Direct Unsubsidized Loan (spouse - student loan) 2008 | 7.8% 10 yrs X
2
Willam D. Ford Federal Direct Loan Prograrn PLUS loan (spouse - student loan) 2008 7.8% 10 yrs X
3
Bank of America VISA (general account) 2008 | 0-21%] revolving | X
4
Bank of America VISA (airline miles account) 2008 | 0-15% | revolving | X
5

* This catepory applies only if the liabilily is solely hal of the (iler’s spousc or dependent children. 1f the liability 1s that of the filer or a joint liability of the filer
with the spousc or dependent children, mark the other bigher calegorics, as appropriale.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an '
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation
payment by a former employer (including severance payments): (3) leaves

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

of negotiations for any of these arrangements or benefits

Status and Terms of any Agreement or Arrangement

None E

Parties

Date

Example: | Pursuant to pastnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State /85
calculated on service performed through 1400,

1 |Currently on leave of absence without pay from tenured faculty position at the University of Washingion School of Law Un'rversrty of Washington, Seattie WA 2/09

2 |Expen witnass consulting fees bllled in 2008 which will paid at the complelion of the litigation in 2009 Providence Everstt Medical Center/Davis Wright 2008

Tremaine, Seattle, WA

Prior Editions Cannot Be Used



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

Reporting Individual's Name
PAUL STEVEN MILLER

SCHEDULE D

Page Number

/('( o (4

Part I: Positions Held Qutside 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 partner, proprietor, representative. emplovee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-profit organization or educational institution. Exclude positions with religious.

social, fraternal. or political entities and those solelvy of an honorary nature.

None [
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples: |[R2t Assp, of Rock Collectors, NY NY | _ | __ . . | _ Non-profit education, _ __ ___ ____ ] __President _ __ __ | 6/92 | __Present__ __|
Doe Jones & Smith, Hometown, State Law firm Partner 7185 1/00
1 |Mental Disability Rights International non-profit human rights org. Member, Board of Directors 2004 2/09
Saivertidng of Washington Sehaol of Law WA i3St dns Professor oo |Presen
2 |Center for Genetic Research, Ethics, and Law University researcH center Member, Advisory Board 2004 2/09
Case Western University
3 [HHS Secretary's Advisory Committee on Genetics Health & Society government advisory board Member 2007 2/09
US Department of Health and Human Services
4 |The Seattle Foundation community foundation Member, Grants and Community 2007 2/09
Leadership Committee
5 |Review of Disability Studies Distinguished Fellow 2004 2/09
Seattle Childrens Hospital hospital ethics committee Medical Ethics Committee 2007 2/09
6 |Puget Sound Lawyers Chapter, American Constitution Society public policy legal organization Steering Committee 2005 2/09
Employers’ Forum on Disability disability employment organization International Associate 2007 2/09

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

Part II: Compensation In Excess Of $5,000 Paid by One Source

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment

of more than $5,000. You need not report the U.S. Government as a source.

Do not complete this part
if you are an Incumbent,
Termination Filer, or
Vice Presidential

or Presidential Candidate

None D

Source (Name and Address )

Brief Description of Duties

Doe Jones & Smith, Hometown, State  ___ ___ ___ __ __ __ __ ___

E les:
xamples Metro University (client of Doe Jones & Smith), Moneytown, State

_Legal_s_ervices

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
Tremaine, Seatitle, WA

Expert witness consulting services
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