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PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "eamed” income {e.g., salaries or fees) of $200
l. armore from any source in the reporting pertod?

If If yes, complete and attach Schedule 1.

Did any Individual or oém:_mmco: ‘make a donation to n:sz in lieu of umE:m
Il you fur a speech, appearance, or articts in the reporting period?

i yes, complete and attach Schedule IL.

Did you, your spouse, or a ua_umznmq; child recelve "unearned" Income of
L. more than $20¢ in the reporting period or hold any reportable asset worth

more than $1,000 at the end of the pericd?

If yes, complete and attach Schedule Ili.

Did you, your spouse, or am_um:noa chitd _..E_‘n:mmm sell, or mxnrmzmm m:__.
V. reportable asset in a transaction exceeding $1,000 during the reporting

peried?

If yes, compiete and attach Schedule V.

Did you, your mno:mo or a dependent child have any S_uo;m.o_m liability
V. {more than $10,000) during the reponting period?

If yes, compiete and attach Schedule v,

Yes {71 No [y} .

Yes [] No (| VI

Yes iy| No [ || Vil

Yes |y

Yes [] No | ]

) = yes, oo::u_mpm m:a msmnr mnzma:_m _x

Did you, your spouse, or a dependent child receive any reportable gift in
the reporting period {i.¢., aggregating more than $335 and not otherwise
exempt)?

If yes, no:ﬁ_mﬁm m:n attach Schedule <_

Did you, your spouse, or a dependent child receive m:< nmuonmEm travel or
reimbursements for travel in the reporting period (worth more than $335
from one source)?

If yes, noSEmﬁm and attach Schedufe VIl

Did you hotd any Evo;mc_m positions on or before the date of E..:m in the
current calendar year?

Yes [] No [

Yes [] No

Yes [} No [/
If yes, complete and attach Schedule VL

Did you have any nmvolmEm agreement or m:‘msmmﬂmzn with an ouiside
entity?

Yes [ | No |y

Each a:mm:os in this part must be answered and the appropriate
schediile attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts- Details regarding “Qualified Blind Trusts” approved by the Commitiee on Standards of Official Conduct and certain other "excepted
trusts" need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent Yes [[] Noly]
_child?

mxm::u”_o:m-- Have you axn_mnma ?03 :.:m report any o::.u.. assels, _.tnmmanmn_: muno:.m :.m:mmn:o:w or __mv___:mw cm a muo:mm or nmvm:um:ﬁ o:__n_
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Yes [7| No{y|

Standards of Official Conduct,




SCHEDULE 1H - ASSETS AND "UNEARNED" INCOME |

Identify (a) each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reperting period,
and (b) any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For rental property or
land, provide a complete address. Provide full names of stocks and
mutual funds {do not use ticker symbols). For all IRAs and other
retirement plans (such as 401(k) plans) that are self directed (i.e., plans
in which you have the power, even if not exercised, to select the specific
investments), provide the value and income information on each asset
in the account that exceeds the reporting threshald. For retirement
plans that are not self-directed, name the institution holding the account
and its value at the end of the reporting period. For an active business

Value of Asset

at close of reporting
year. [fyouusea
valuation method
other than fair market
value, please specify
the method used. If an
asset was sold and is
included only because
it is generated income,
the value should be

Check all columns that
apply. For retirement
plans or accounts that do
not allow you to choose
specific investments, you
may write "NA". For afl
other assets including ali
IRAs, indicate the type of
income by checking the
appropriate box below.
Dividends and {nterest,
even if reinvested, should

for retirement plans or
accounts that do not aliow
you to choose specific
investments, you may write
"NA" for income. For all
other assets, inctuding aill
IRAs, indicate the category
of income by checking the
appropriate box below.
Dividends and interest, aven
if reinvested, should be
listed as income. Check

Name Jefferson Bingham Miller k Page 2 of 7
i
BLOCK A BLOCK B BLOCK ¢ BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

indicate if asset
had purchases
(P), sales [8), or
exchanges (E)
exceeding
$1,000 in
reporting year.

that is not publicly traded, state the name of the business, the nature of "None." be listed as income. "None" if no income was
its activities, and its geographic 1ocation in Block A. For additional Check "None" if asset did | earned or generated.
information, see the instruction booklet. not generate any income
during the calendar year.
Exclude: Your personal residence(s) (unless there is rental income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits totaling $5,000 or less in persanal
savings accounts; any financial interest in or income derived from U.S.
Government retirement programs.
[fyou so choose, you may indicate that an asset or income source is
that of your spouse (SP} or dependent child (DC) or is jointly held {JT),
in the optional column on the far left.
M Alger Smalt Cap $1,001 NA NONE
+ f 5,000
‘ >_mmﬁ Omn:m_ >n§mo_m:o: | wl_ ooA - NA NONE
f 5 ooo !
A <m:mcma Health Care Fund m;m 001 - _ NA | NONE
| $60,000 | M
SP \ _umw mm_moﬁ $50, oi - _ NA NONE _
“ u.s. mﬁoox _Sm%mﬁ _:amx _ucza m.\_oo ooo 4 |
. § - - _ N . I e S —
P | Vanguard US Growth Fund $1 001 - NA | NONE |
i (IRA) $15,000 \ A _
SP | Vanguard Health Care Fund | 81,001 | NA | NONE |
| (IRA) $15,000 | |




SCHEDULE lii - ASSETS AND "UNEARNED" INCOME i

Name Jefferson Bingham Miller

Page 3 of 7

JT

JT

JT

JT

JT

T

JT

JT

T

T

JT

CH Energy - New York, NY

Hwy 182, Chumuckla, FL, 2.5

mo_,mm E:_Bnﬁoé&

Hwy 191, Milton, FL, 1/2
Interest, 2.5 acres E:§Eo<m&

Ié< mc _<__=o: _n_u 405 acres,
112 _:#m_ﬁmmﬁ E:_:,_qu,_.mn:

_<_m_o:m Rd., Milton, FL, _.o# \:N

_:.H 4 moqm Lot Am

Nmm@ _sm_o:m Rd., _<__:o: ﬂr m
moﬁmm Mark <<o,<mzo:

Nmmm _sm_o:m ma _<___8: _ur m
acres - mcmm: _.m::mn

Malone Rd.. Milton, FL, 1/2

_qumm_h >__om _A__:m

Z_o__:o w:amm _»Q _<:=o: _u_s

80 acres E:.EEQ&&

,\@mh vm%mﬁ Rd., Milton, ﬂ_.

2. 2 moﬁmm _.o# wﬂ Lisa o:m_:

mo;m _um%mq ma _s_:o: _ur -

Catherine Kurtz - assigned to
new owner - Susan Hobbs

<<____m3 Mm_:o:

.\.@om _um%mq mn_ Z__:o: _ur

2.96 acres - Xm;: Lo:mm

mmﬁxm“ ma _s__S: _.._. 2.4
acres; Lot wm - Randall

Calderon

7890 Parker Rd., Mitton, FL -

|
1
\

‘

~

|
|
k
_

f

$550,000 -

. price

| $10.000

Zo?w
None
None
_ucqo:mmm _u:om
None
Zo:m
Zo:m
$15,001 -

mmo 000
mmwo ooo

$29500

price

| $35.000 - sales | MORTGAGE

v_,_om

emm_ooo - sales

W

| CAPITAL GAINS |

oo::moﬁ *oq Qmmo_

O>*u_._.>_,. ®>_Zm

\ INTEREST/Other:

oo::moﬁ *oﬂ ammo_

contract for ammo_

\ mm\_ @oo mm_mm §Omﬂm>®m

|
“ _zamwmmioﬁjmq
“ Interest

| Interest

INTEREST/Other. |

oo::moﬁ ﬁoﬂ ammg

.7 Interest

CAPITAL GAINS

INTEREST/Other:

M $201 - $1.000
$15.001 -
| $5.001 - $15.000

NONE

$5.001 - $15.000
?m,w& - $5 000

$1.001 - $2,500
NONE

| $201-$1,000

| $1,001 - $2,500

$2,501 - $5,000

ﬁ om: mm moo

© $2.501 - $5.000

$50.000

$15,001 - $50,000

“ Other -
|
|

'S
S
S

OSQ Dc;
Claim

Forclosed




. SCHEDULE 1l - ASSETS AND "UNEARNED" INCOME |

Name

Jefferson Bingham Milter

Page 4 of 7

151 E. Hathaway Ave.,
Bronson, FL., 1/2 Interest

None

CAPITAL GAINS

$15,001 - $50,000




_ SCHEDULE IV - TRANSACTIONS ‘

Name Jefferson Bingham Miller Page 5cof 7

Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, ar the purchase or sale of your personal residence, untess it is rented
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). Ses example below.
SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
JT CH Energy - New York, NY S 09/17/08 $1,001 - $15,000
JT Hwy 182, Chumuckla, FL, 2.5 acres S - 01/11/08 | $15,001 - $50,000
(unimproved) “ _
JT Hwy 191, Milton, FL, 1/2 Interest, 2.5 acres S 10/31/08 $9,350 - assessed value
(unimproved) - Sold to William R. Rollo m
JT Malone Rd., Miiton, FL., Lot 1/2 Int., 1 acre, Lot S 1 10/31/08 ' $10,000 - assessed value
16 - Sold to William R. Rollo ,. "
JT | 7989 Malone Rd., Miiton, FL, 6 acres - Susan S 04/10/08 $15,001 - $50,000
i Lennep |
151 E. Hathaway Ave., Bronson, FL_, 1/2 'S 01/04/08 $15,001 - $50,000
Interest - Sold to Cameron Asbell




. SCHEDULE V - LIABILITIES

Name Jefferson Bingham Miller

_ Page 6 of 7

Report liahilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” {i.e., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

80 acres Molino Bridge Road

SP,
DC,
JT Creditor Type of Liability Amount of Liability
JT Bank of Pensacola (Florida) Real Estate Mortgage $250,001 - $500,000
| 1/2 int. 405 acres Hwy 89, Miiton, FL.
JT | Bank of Pensacoia (Florida) Mortgage $250,001 - $500,000




. FOOTNOTES _

Name Jefferson Bingham Miller Page 7 of 7

Number Section / Schedule Footnote ‘ This note refers to
the following item

1 Schedule (] Deeded back on 01/04/08 ¢ 7989 Malone Rd.,
Milton, FL 6 acres -M.
_ Wolverton

8012 Parker Rd .
Milton, FL - Catherine
Kurtz

2 " Schedule ] | .Ow%m::m xc.zw mmm_@:ma#o :m@...oé:mﬂ - Susan Hobbs
|




