SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.8. Offtce of Government Ethics

Executive Branch Personnei PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

[Dm of Appomntment, Candidacy, Election " |Reporting Status .. Calendar: Year- - = “Ternunation Dam r DoILs -
or Nommation (Month, Day, Year) {Check meumbent  Covered by Report New Entrant, Nomze,-' Termunation - -CaDIE) (Aonih, LDay, Any imdividual who 1s required to
appropriaio boves) or Candidate, -~ D Filer file 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
Title of Posifion Departmentor Agency ([f donlicable) shall be subject to a $200 fee.
Position for Which Filing Undersecretary - Farm and Forelgn Agricuftural USDA :
anice , Reporting Perods
Location of P off | Address (Number, Streel, Citv. State, and ZIP Code) Telephone No. {fnclude drea Code) ‘r;lu-n G;d tas ;!‘hqmmrlma nerind fe
ocation of Present ce ¢ preceding calendar year except
(or forwarding address) Suite 790, 400 North Capitol St., NW, Washington, DC 20001 (202)314-3108 PartI ofs¢§,dme ¢ Ja Part 1 of
Schedule D where you must aiso
Position(s) Held with the Federal Title of Position(s) and Date(s} Held inciude the filing year up to the date
Govermnment 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

applicable.

JPresidcnﬂnl Nominees Subicet to

ame of Commi

e Co! ring Nomination

e Tormination Filers: The rannctine

in this report, I conclude that the filer is
in compliance with applicable taws and
reguiations (subject to any comments
in the box below).

/6,/444/

petiod begins at the end of the perioa
Semialy Cdinflsaation - |Agriculture, Nutrition and Forestry Z-f‘{;?g sl ﬁ}‘,’;ﬁ S ends
R . of Scheduie D'ig not applicable.
] Ceratication individual -
I CERTIFY that the statements I have ik Nominees, New Entrants and
mads on this form and all attached . ‘};3_..._.*__..,” Candidates for- Pr&cident and Vice
schedules are true, complete and.correct President:
o the best of my knowledge.
Qehadule A__Tha ranarhna narind fae .
1gngdlire of Uther Reviewer Date (Montn, Dav. Year). income (BLOCK C) is the preceding -
calendar vear and the current calendar .
Other Review year up to the date of filing. Value
(If desired by assets as of any date you choose that 1
agency) within 31 days of the date of ﬁlmg. :
Ageney Ethics Officlal's Opinion Signature of Designated A, Eliics Offic ewing Official Date (Monir Dav._Year) Qﬂmam, u_.um\ armlicabla
On the basis of information contamed

Schadnla ) Pnrt T e mhﬂﬂm\_
The reporting pertod is the preceding
calendar year and the current calendar: -

Office of Government Ethics
Use Ontv

| f%’w&w

vear up to any date you choose that is
mthm 31 uavs of the aate of ﬁlmg,

7/2-//07

Qpl\ndnln (' Puﬂ XY (A qvanmanie nr

_{Arrangements)— Show any agreements

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

S| e |

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

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.
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SF278 (Rev, 03/2000)

5 C.F.R Pant 2634

U.S. Office of Governimetnt Ethics
Reporting Individual's Name

James Warren Miller , ' SCH:EDULE A

Page Number

Assets and Income Valuat'ioln of ;f\ssets Income: tvoe and-amount. If "None {or iess than $201Y" is checked. no
at close o -

other entry is needed-in Block C for.that item. -
reporting period '
BLOCK A BLOCK B - ___BLOCKC
lI-‘or you, your spouse, and dependent children, B sl bRl B B Besl el - Type s . Amount
report each asset held for mnvestment or the 2% ta Sl B ; R sl REY C EeRl B B BEy B o
production of income which had a fair market > 3 : o | 2 : 2 R s R 2o Rl B b BRY
vaiue exceeding $1.000 at the closs of the report- 3 N | B ey - : AN o 2N
ing period, or which generated more than $200 8 . R : : % { Ko R . B e <G | Other Date
in icome during the reporting period, together e 50 I 3 ! et q - L 1 Income {Mo., Day,
with such income, B & 2 I > . (Specify )
¢ T Type &
" Actual Only if
Amount) Honorana

For yourself, also report the source and actual
amount of eamed income exceeding $200 (other
than from the U.S. Government). For vour spouse,
report the source but not the amount of earned :
income of more than $1,000 (exeept report the S0
actual acount of any honoraria over $200 of ?
YOUT SpOuSE),

NoncE] g - o 8 q Y ; . g .:.'__ ‘ :._

Central Airlines Common___

RS

$50,001 - $100,000

%

$250,001 - §
e

CInterest

7%
LS SR

500,000
$5,000,001 - $25,000,000

Excepted Trust.

Over $1,000.000*
Over $50,000,000 - .

$1,001 - $15,000
- 'None {or less than $201)
51,001~ $2,500
$5,001 - $15,000
$50,001 - $100,000

C Pividends "
" Over$S,000,000 -

B

- — - —

i
g
-
2
|§
g
18
‘R’
g
5
g
3
:
Iz
i
13
1]
|
k
)
bd
1]
'N
|

IRA: Heartland 500 Index Fund e e T e TR R TR R -7 ™ 2

=] 11
|

Wachovia Bank (checking/savings acc'ts) X 5 o R e e

Morgan Stanley Co. (IRA bank deposits  ; X . S o x B x A 3
and money market account) ; i 38 : : 3

5 | (8) Morgan Stanley Co. (IRA bank : : : o o] X
deposits and money market account) RS 3 B 2 g

s |(8) United Heritage Life Insurance o : o _ & e 5 o R i 1 '?3
Company, Meridian, 1D 83680 - Whole A X IR S : o8 By B g xBEg b RE 5 5 :
Life 3

g 2
3 3

N BReE &S S 8

This category applics only if the asset/income is soleiy at of the filer's spouse or dependent children. Fhe asset/income i either Tt of the filer of Jjointly held by the filer with the spouse or dependent children,
mark the other higher categortes of value, as appropriate.

Prior Editions Cannot be Used.




SF278 (Rev, 03/2000)

5 C.F.R Part 2634
U.S. Office of Government Ethics .
Reporting Individual’s Name ! LT e T Page Number
! w SCHEDULE A continued
ames Warren Miller T ) -
(Use only if needed) .
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or iess than 3201)" is checked. no
atclossof . " |other entry is'needed in Blockaorth;t dem,
reporting period . .
BLOCK A _ __BLOCKB _ 1 BLOCK.C
3 . Bl Bl Bl Bl . Type Amount
S5 Bt ',, o R A 3 I
"B A BB B = - B Other Date
] 15 S o becs S A S . - Income Mo.. Day,
) . : ShEd R o 5 1S e AR - (Specify ¥r.)
HHE N R = HER AN e Only if
% - X 2 5 .ot A § x K 3 !
g B % S § =] & pet §, g fg' 1 el i Si8 2 [ § Cgi : g : § - Amount) Honoraria
HeH o R M H 2 880 EH H R
v st o - SiEl S i g kel g a8 e L e S R% - f S S| -
- 2 8 Ry & P > Q5 & Rl 8 by B S g = Bl vt i
o % = F e B g S :E i BERY T ERR o = 2 - B
SERiSE TRl SIS SR SRRl R LRI Sl EiE (S B STl 2le) S &l &
HHHHEBEHEHAHYHEHBH HE
NoncD - B 5t - W o R ve RS BRI 555 O
% £ % 3 X = g S
"1 |{8) Pentagon Federal Credit Union 23 R PR £ i ;
e X = X X gl
(IRA cerificate of deposit) S & A L X
2 8 S 5 )
(S) T. Rowe Price (IRA) Equlty Index 500 d B OB b > P >
5 [(8) T~ Rowa Price (IRA) Mid-Cap Growlh g 7o 3 , % S
X 3 ) 5 2 X K 5
2 |(S) WA Stafe Dept. of Relirement S ; ¢ ;
Systems Teacher Retiremant Program 320 B i< 3 S5 %
Defined Benefit Plan S R 5 7 : x b
5 3 37 ) 3 S 2
R 3 3 > &
= it & % & ;
6 |NFU 401(K) American Funds Euro 2 o ;I %
Pacific Growth R3 X : S S 9 X i i
3 i 3 b 3
7 {(S) Pentagon Federal Credit Union 3 b 255 N 3
(checking / savings} ; A 4 A2
& 2 8 g
8 [(S) Principal Bank Pnincipal Bank oafe S 3 R B 3 3
Harbor IRA {savings) S X : R
S ; 28 R ¥ 2
g [Joint ownaership of 148 acres of 2 B 3 % B4 A 3 i 5 ”.
farmland 5 miles north of Garfield, WA ¢ : ‘ ;—§I§ : X >
R&J Farms, Garfield, WA is tenant § b B : £ e
This category applies only if the asset/income 18 solely That of the tler's spouse of dcpcndantc ren. |

-

ark the other higher categories of value, as appropriate.

e assetJmcome is e\ther at of the xler or jomntly held by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.




Page Number

U.S. Office of Govemment Ethics

FRepomng Individual's Name

SF278 (Rev. 03/2000)
SC.F.R Part 2634

tmued

" SCHEDULE A con

f needed)

James Warren Miller

i

only

(Use

ati

Valu

Assets and Income

Tncome: tvoe and amount. 1f"None (or iess than $201Y" is checked. no

other entry 1s needed.inr Block C for that item.

on of Assets

at close of

reporting period

BLOCK C

;«ﬂ,@\

S

BLOCK A

erald Millar, Inc . - 6300 sh. Comm
Stk. (famity-owned corporation)

NoneD

u\ﬁ\u

,ﬁmmﬁw

R Lo

Enterpnse limited to cash rental of

miles north of Garfield, WA

lier, Inc. - 6300 sh, Comm.

stock (family-owned corporation)

Enterpnse limited to cash rental of

g

§ g L

28~ SE =

Muvm mm W

] [oR=] m
& = ©

als

a =R-1 |5

S a 2|8

ms S.md

geazE S 25 Els

685 5 2~ » ald

mmmmmm &5 o 2 Si8

. S S ole

D [ Cm.m

S

rc.(‘(z& 3

éﬁ

REZRA m ,4:\

miles north of Garfield, WA

Union of Amenca (National Farmers

Unian)
(S) John Hancock Life Ins. Co.

i

2 ftarmland and farm buildings located 5

3 [(8) Gerald

4 [farmland and farm buildings located 5

7 [Farmer's Educational & Co-operative
* This category applics only if the asset/income 15 solely That of the filer's spouse or depcndcnt children. ITthe assetlincme 1s either tt

[mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.




SF273 (Rev, 03/2000)
§ C.F.R Part 2634

_U.S. Office of Governmont Ethics
Repomng Tnatviduals Name

James Warren Miller

SCHEDULE A contmued
(U se only if needed)

Page Number

3

7%

Imark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.

22}

starting af age 65.

Assets and Income Valuation of Assets . Income- tvne and amount. If "Norie (or mmanmon" is checked. no
at close of L other entry 18 needed in BLoclchorthaI ttem.
reporting permd_ ”
BLOCK A _BLOCKB -BLOCK.C
SN B 5 ,_. i Amount
o R pa T T 1R
f“_ -o.: ‘g‘?{ fs;: 0% &2 S g -
e 3 10 Bk S . R . B Other- Date
8= S . B o k ; b P aio B o Income Mo.. Day.
: Y. RIS B W o B (Specify . Yr)
S 2 B2l b > 56 . ; o R Typede * )
: SkEl g x §. § ; ek B § o 0 Actual - Oniy if
S She s ke §.. ﬁ ) BB g Blel @ pa § B S §. wd 810 . Amount)- Honorana
: L HMHd HHRMBEIOE B - IR
G S g 2 3 Jegvons i i o X ] § 121 -
RG] RS T SERIBEE| B EElIE o &~ Ak b e =
SEEISiE 2 S ERY & 2. S SR L e L B o B B 8
HHHHHBEHBBHHH N
SRBE SIS la gl a Sla g B0l e e B 5L 8|
R a5 3 g . o - BE s B Bl SN i I < N
. 1R a1 8030 QN D
T s S i 2% - 3 | Sales commissions
(S) Genworth Financial Agency, Inc. & S ! 3 o X3 ; and residual
% ; : o g 2 & 3 ; commissians
2 3 3 SIE 2 3 5% % eIy N
S & BRExG O
b o G > 3 s
3 INFU 401{K) American Funds Growth S 3§ 3 3 s
Fund of Amer R3 X : : X i :
o 3%
2 o B : o | 7 | By B -
- SHAG 3 4 ] ;
: Il : 3 BeAS R
5 [NFU 407 (K) Mazxam S&P 500 Index XEE B ; w IR B o XF | R 3
X 3 5 AR >: = 2 K
£ . 4 B o : i :
R RN 58 R4 % g X
7 X 2 R :
6 ; 4 7 e 3 4 4
3 3 faa ] 5 2
35 5 TR &
7 2 08 S 5 A o E ) :
8 BRI
?‘, 5 o j i 53 § ;@(’ : R ; 5‘.
9 |NFU Pension - Defined Benefit Plan % X N b S5 5 7 4 st | will recewe $486.899/mo
{valus not ascertainable) AR i R 1l e 3 it % -}}%
n R -' nn ' .

[hiis category applies only 1T he assevincome 1s so 1y that of the tiler's spouse or depenaenx children. Ifthe asset/mcome 1§ either that of the 11er or jointly 2l y the filer with the spouse ot dependent children,




SF 278 (Rev. 03/2000)

b b it e b bt A e 008 b S <

5 CFR Pan 2634 Do not Complete Schedule B if you are a new entrant, nomines, Vice Presidential or Presidential Candidate

U.S, Offiee of Government Ethics :

!Eapomnglﬁaﬁldun}'s Name A AN i G S DT P age Number

James Warsren Miller . . SCHEDULE B L L ol ' 5

Part I: Transactions : o T : _None D )

Report any purchase, sate, or exchange by you, your spouse, Teport a fransaction mvolvmg propcrty nsed: solely as.your.’. Coee L Amount of Transaction ()

or dependent children during the reporting period of any reat personal residence, or. a transaction solely betwéen you, - _ S .

property, stocks, bonds, commodity futures, and other - your spousu.ordepenacntchild.— Chedcme"Cemﬁcaw of s o g < g

securities when the amount of the iransaction exceeded . divestiture” block to indicate sates madepursuanttoa . Day, Yr} , vole ofd ol § § Y g gs Sg 8|3

$1,000. Inciude transactions that resuited in a foss, Do not certificate of divestiture fromr OGE. Wl §§ 58 §-§_ 88 §8_ §§ glg g §§ ggl 8 § %

. e o|a 8|8 8 lgele st gleg 3K
T 8- EHEH EHE B R R
{ Exampie; [Central Airlines Common ) 211199 . X P
i

£

* This category applies oniy if the undertying asset 1s solely that of the filer's spouse or dependent children. If the underiying asset 1s either neld
by the filex or jointiy held by the filer with the spouse or dgendent children, use the other hxg._hcr ca%oms of vanxc ag ap_p.ro@ate

Part II: Gifts, Reimbursements, and Travel Expenses

For vou, your spouse and dependent children, report the source. a brief descrlp-
tion, and the value of: (1) gifts (such as tangible items. transportation, lodging, -
food. or entertainment) recetved from one source totaling more than $260: and - - .
(2) travei-reiated cash reimbursements fecetved from one source totaling moré. Lo b
than $260. For conflicts analysts, it is heipful 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-reiated gifts and reimbursements, inciude travel itinerary, -
Aates. and the natire of exnentes nravided. Fxcinde mwrhmv ovan to von hv

. the donor's residence. Also. for purposes of aggregating gifls to determune the

T foroum eXclpsions.

- the U.s. Govemmem. given to vour agency 1n connection with official travel
.* received fromrretatives; received by-vour spouse or dependent child totally
. independent-of their relationship to you; ot provided as personal hospitality at -

. -total value from one sour_ce. exciude tems worth $104 ot lms .See insfructions

Source (Name and Address)

: : Briel Dmmon - Vaiue
Bxampies:) Natl Assn. of Rock Coflectors, NY,NY __ . ___ Axrlma e ticket, hotel room & meals incident to nahoaal eﬂf_emcg S1559 (personal acwvlywwelsted o duty) e I
Frank. .Toncs, San Francisco, CA L eather briefcase (personal friend). . - T $300
i
2
3

4

5

Prior Editions Cannot Be Used.
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SF 278 (Rav. 03/2000)

5 C.P.R Pari 2634
U.S, Office of Governneryt Ethics
[Reporting Individuals Name L L - . PR e e N IR i Pnge Number
James Warren Miller - - SCHEDULE c.- . L ) 8
Part I: Liabilities , p - o SEeT e : _
IReport liabilities over $10,000 owed to any one creditor at . personal residence unjess 1t is rented out; foans secured | . . NoncD 3 PR 7 Category of Amount or Value (x) -
anv time quring the reporting pertod by vou:-'vour spouge. - by automobiles, household fimiture orapphamw and " - .- e b : o
or dependent children, Check the highest amount owed ~ lisbilities owed to certain relatives listed in mstmchons.--- . | | I s . N g ral o
dunng the revorting period. Exclude a mortzage on vour - See mstructions forrevolvmg charge accounts ©fDae [Tterest’l Temait f. -l o olials ofs B 2(BE|EE(S g 8
- . L - w7 [ incumed:| .. Rate’” | appli- g8 §§§§.83§§3 §§§§§§§ 8
- AT e [3818 838 8§§8§§§ |BEIE S22
Creditors (Name and Address) .- Typeof an.bmtv . 222318205 BlR 5lOn|ad|8 gl18815%
Exampies: it Distnct Bank, Washington, DC __ | _ ] M°§SFB°°’”°“‘“‘ESE’!.‘Z.DL‘W-_.-.-----.-’.-;'- IR ) W T, 7 JAR 7S RN KA A 2 JR SO SUpNY J SR N SR
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
2 farmland locate & miles north of Garfield, WA
3 |Penatagon Federal Credit Union, Arlington, VA Revolving Credit Line 2000 10% X
- .
[3
* ELis category applies oniy if the liability 1s solely that of the filer's spouse or dependent children, If the Liability 1s that of the filer or a joint liability of the filey
with the spouse or dependgent children, mark the other higher categories, as approprate.
Part II: Agreements or Arrangements ‘ N R S
Report your agreements or arrangements for: continuing participation inan : of absence; and (4) future employment See mstrucnons regardlng the reporting.
empioyee benefit pian (e.x. 401Kk, deferred compensation; (2) continuation of negotxatlons for any of; thcse an‘angemenhs or beneﬁts
payment by a former empjover (inciuding severance pavmems). (3) leavm - . -
: . . . ¥ .. L - . . ] None D
Status and Terms of any Agreement or Arrangement - B - o ) R I Parties ; . Date
Example: | Pursuant to parinership agreement, will receive lump sum payment ofcapnal account & partnershxp mare e T 0. {Doe Jon:s & Smﬂh Hometown, State Tl 7/85
caleuiated on service performed throush 1/00, ) : i
i {NFU pension plan - Vested interest in defined benefit plan monthly pavments available at age 65. Emgloyerwxll not make Farmers Educational and Co-operatxve Union of
| __[further contributions to the plan. According to pta n administrators, Tt will pay $486.99 per month b eginning at age 65.__ |America (Nationat 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 Used,



SF 278 (Rev. 03/2000)

5 C.FR Part 2634

U.S. Office of Govemment Ethics

Reporimg Individual's Name TR N I age NUrbet

James Warren Miller SCHEDULE D . 7

Part I: Positions Held Outside U.S. Government 7 S o )

Report any positions held during the applicable reporting period, whether S cousultant of any corporatxon. ﬁrm, paﬂnarshlp, or other busiess. entcrpnse orany -

commpensated or not. Positions mnciude but are not limsted to those of an officer, - .. naninrafit oroamzation ar adneational ingtitition” Fvvlnda nasitions with relisiang:

director, trustee. generai partner, proprietor. representative; empiovee, or- soc:a! fratemal or vohucal entmes and thosesoietv of an nonorarv natum N - E

; . . . one
Organtzation (Name and Address) - Type of Qrganization ..~ - C Posmon Held U "} From (Mo., Y1) To {Mo., Yr.)
Exampies: [hetLAssn. of Rock Collectors NY,NY__ | __ | _ - | Non-profiteducation _ oo v oS . | Presidemt .. L 682§ 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 )
2 Family-owned corporation engaged
Gerald Miller, Inc., Falls Church, VA in agriculture Directar 7774 Present

3

4

5

6
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, parmershlp, or other business enterprise, of aqy other non-proﬁt

business affiliation for services provided directiy by you during any.one year 6f- .
e reporting period. This inéludes the names of clients and customers of any -

. organizauon when your dn'ectjy provided the services generating a fee or pﬁyment

of more. than $5 000 You ‘need-not rcport tne Us. Govcmment asa source

if you are an Incumbent,
Termination Filer, or
Vice Presidential

- * - or Presidential Candidate
: - . Nome [T
Source (Name and Address) R . i Brxefbcmhon ofDutles - ]
campies: 100 Jones & Smith, Hometown, State | legalseviess. ___ - o o o - U _
Metro University (client of Doe Jones & Smtth), 1), Moneytown, State . Legal services m connection with umversnty constmclmn
i [Farmer's Educational and Co-operative Union of America (National Chief of Staff and Economist for general famm orgamzatuon- internal management, policy analysis
Farmers Union), Washington, DC )
2
4
5
6

Prior Editions Cannot Be Used.




