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_ Candice Sue Miller 202 225 2108
- T(FullN T (Duytime Telepho AT TR
FolName) (Oayie Tolophone) | JQfER s Oty - .
Fller ¥ —.Ia”ﬂ”ﬂnﬂmo_ﬁwrma ﬁ“%ﬂmﬂzaw State: M ) MHM_O_. Or Empiloying Office: A $200 penalty shall
mﬁcm _ P District: 10 oyee be assessod against
o . — — : anyons who files
xeuo: | . . ) Termination Date: mora than 30 days
Type  A\Y¥ JAnnual(May16) , ) Amendment  ; _; Termination late.
- N———
PRELIMINARY INFORMATION -« ANSWER EACH OF THESE QUESTIONS |
Did you o your spouss have ..E..:-md..aaoao (e.g.. salanes or fooa) of $200 _ T you, your -85»1%'-“% i
I o more from any source in the reporting poried? Yes |7 No [ Vi, %Eﬂ?? » Rggregeting more than $300 snd nototerwiss  Yes | | No
If yes, complete and attach Schedule I _Ifyes, camplete and attach Schedule V1. o
Did any individual o organizstich make s donution to charity In lleu of paying _ Did you, your spouse, or % depentent chiid receive any reporiable trave! or
Il.  youfor a speach, appearanas, or articla kn the reporting period? Yes | No & vil, ﬂ!ﬁ!.i-ao:_o wq travel In the wporting pedod (worth mora than $380  yap [! No
— . one souNce ; :
| If yos, complete and attach Schaduls 11. . ' if yos, ae§u§.o and attach Schedule VIIl. . .
Did you, your spouse, or & dependent child recelve "unearned” income of Did you hald any reportable positions on or befora the dats of Hling in the T
Il more than $200 in the Teporung parion of hotd any reportable asset worth  yes 1 No nE VI, current catendar yoar? Yes ] No ¥
more than $4,000 st the end of the perlod? v - -
) boo complets and attach Schadule ). . If yos, complete and attach Schedule Vill.
Diid you, your spowse, or daparident child purchase, sefl, or exohange any I Old you have any reportable agraemant or Srrangamant with an oulkide
v. “ﬁ%ﬁﬂng_pngﬂsogﬂ?gi?ig&sa Yaa ¥ No T X, entity? Yos [ No ¥
If yes, complete and attach Schedule IV, . If yos, complete and attach Schedule IX.
[~ Did'you, your spouss, of a depandent child have sny reportabie lisbiity (more —
V- than $10,000) duiing the roporting period? Yes 7 No E Each question in this part must be anewered and the appropriate

schedule attached for each "Yes" responas.
EXCLUSION OF mvocmm Umvmz_umz._. OR TRUST _zmo_mghﬂoz - ANSWER m_pn..: OF THESE QUESTIONS

Trusts- Detalls ragarding "Qualified w_._..._ Trusis” approved by the Commiites on Ethice and cortain e-__e_, "axcoptod trusts” nood not be
disclosed. Have you sxsluded from thia report dstalls of such a trust benefiting you, your epoues, or dependent child?

Yos |

—

No v

Exemptions-- Have you sxcluded from this report any other asssts, “unearned® Income, transactions, or Habiiiies of a spouse or degendant hild

because they meet all thrae tests for exempfion? Do not answer "yas" unless you have first consulted with the Committee on Ethics. Yeas —— No
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SCHEDULE | - EARNED INCOME

Name Candice Sus Miller Page 2 of 7

|
ist the sourcs, type, and amount of sarned income from any source {other than the filer's current employment by the U.8. Government) totaling $200 or more

L
—Mzn_:u the preteding oalendar yesr. For a spouso, lat the source and amount of any honoraria; list only the source for other spouse eamad income exceeding

1,000
Source Type Amount
State of Michigan | Spouse Salary N/A
State of Michigan | Spouse Pension | N/A S
Jm:s@ of Macomb . Spouse Salary . N/A
_ !
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SCHEDULE ill - ASSETS AND "UNEARNED" INCOME

Name Candice Sue Miller Page 3 of 7
BLOCK A BLOCKB BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income { Amount of Income | Transaction
Iclentily (a) each asset held for Investment or produstion of income with & fair mariet Value of Asset Gheck all columng thet apply. | For reliramant seoounts that go indioate it asxot
value excoadiing $1,000 at the end of the reporting parlod, and (b) any other For retiromont accounts that not allow you to choose specific had purchases {P),
reportable niset o7 souvces of Income which ganerated more than $200 In At clowe of raporing year. do nof ellow you to choose investmonts or that generats tox- sales {8), or
"unsarngd” inoome during the yoar, W you use a valustion spactfic investmants or that deferred income {such as 401(k) sxehanpes ()
method other than fale generate tax-deferred lncome | plans or IRAS), you may check the | exceoding $1,000 in
Provide complete names of stooks and mutus! funds (do not use Yoker symbole.} maerket valus, plesse {such as 401(k) plans or IRAs), | “None™ oolumn. For all other reponiing year.
speciy ihe method used. you may cheti the “Noneo” aesate, Indicate the category of
For al! ImAw and other relirement plana {such as 401(k) plana) that are aelf-directed Wanassetwas soldend iy | oolumn, Dividunds, interest, | Income by checking the
{i.e.,plans n which you have the powar, aven i not exercised, to select the speciiic inctudied only becauno tis | and copital gains, sven i appropriata box telow.
Investmants), provide the value for sach asset hald In the account tht exceeds the generated income, the ralnvesied, must be disclosed | Dividends, interest, and capital
reporting threshoids. For ratirerment ecounts which are not solf-directed, provide valus should be "None.” as Incoms. Check "None™H | gaine, aven  reinvested, must be
anly the name of tha inatituiion holding the account and te valuo 8t the end of the 1ho asast genoruted no Income | discicsed as incoma. Chedk
reporting period. i during the reporting pariod. “Nons™ _._HN“ Incoma was earnad
For rental of other real properly hald for investment, provide a complete address. or gene )
For an ownership intarest n & privately-held businass that is not pubKoally traded,
etate the name of the business, the natura of Its activities, and Its gecgraphic
logation In Rlock A
Exciuds: Your personal revidance, Including second homys and vacation homas
{unisan thate was rental indome during the reporting period); any deposits totaling
$8,000 or tess in & paraonel cheaking or saving scodunte; and any financial Interest
In, or Income derived from, a federsl retirement program, Including the Thrit
Savings Plan,
I you 8o chooss, you may indicate that an asset or Income Source Ig thet of your
spouna {8P) or dependamt ohild {DC), or 1s jointly held with your spouse (J1), in the
optional column on the for leRt,
| CSM Trust; Real Estate Single $50,001 - None NONE
; Family Dwelling 28845 $100,000 “
- Campau Lane Harrison Twp MI
48045 . S
| CSM Trust; Real estate, Cocoa - $100,001 - None . NONE
. Beach, FL : $250,000
i CSM Trust; Real estate, _ $250,001 - None NONE
. Washington, DC . $500,000 .
sP " DGM Trust; Real estate, . $100,001 - None . NONE
Harrison Township, Ml $250,000 :
JT ! Huntingtan Bank Checking $1,001 - INTEREST $1 - $200
_ . $15,000 .
. — em———d . _ ey - i s .w»
Lakeview Cemetery Ass'n : None DIVIDENDS $1 - $200
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SCHEDULE lil - ASSETS AND "UNEARNED" INCOME

Name Candice Sue Miller

Page dof 7

" Met Life . $15,001 - DIVIDENDS $1 - $200
1 | $50,000
) ' Trust $250,001 - None NONE
$500,000
JT | USAA Bank Checking $1,001 - None | NONE
, ¥ $15,000 :
JT USAA Bank Savings ' $1-$1.000 None NONE
_ :
_ — e — . i ——
sp i USAA Fed Savings CD _ $1,001 - None ' NONE
| ' $15,000 .
SP : USAA Fixed Retirement Annuity $250,001 - None NONE
_ . $500,000
SP USAA Money Market Fund * $15,001 - None NONE
| $50,000 v
JT " Wells Fargo Checking ' $1,001 - None | NONE
: $15,000 _
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SCHEDULE IV - TRANSACTIONS

Name Candice Sue Miller

i Page 5of 7

_

.z-uon 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 sacurities when the amount of the transaction exceeded $1,000. Include transactions that resulted In a lose. Provide a brief description of any
axchange transaction. Do not report a transaction between you, your spouss, or your dependent chiid, or the purchess or 9als of your parsonal residence, unless
it 18 rented out. If only a portion of an asaet is sold, plexse 30 indicate {i.e., "partial sale”). Sse axample below.

sP, Capital
DC, Type of Saintn
JT Asset Transaction of $2007 Date Amount of Transaction
"CSM Trust; aquire Cocoa Beach, FL property _u ‘N/A | 5-31-2010 i 81
lvia JT quit-claim deed :
' CSM Trust; aquire <<mm:_=n8= DC Eouo_.q P | 23 5-31-2007 $1
ﬁ via JT quit-claim nmma _ :
CSM Trust; Purchase Campau Lane property ' P NA  11-27-2007 ﬂ8 001 - $250,000
| “ i
S : i - —_ —
SP :DGM Trust; aquire Harrison Twp, Ml property v "N/A 6-1-2010 191
via JT quit-claim deed _ ;
SP ! Michigan 401(K) Account roliover o USAA 8 N/A i 3-31-11 $250,001 - $500,000
=..~> Annuity __ _
._._. _u:qosmoo Lexington, Ml real estate P | N/A . 8-17-2011 $100,001 - $250,000
. i . i .
i _ | :
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SCHEDULE V - LIABILITIES

Name Candice Sue Miiler

Pagalof 7
{

_.m%o; liabiities of over §10,000 owad to any one crediter at any time during the reporting period by you, your spouse, or dependent chiid, Tark the highest

parsonal residences.

amount owed during the year. Excliuds: Any mortgage on your personal residence (uniess all or part of it is rented out); loans secured by sutomobiles, household
furniture, or appliances; and liabilities owed to a spouss, or the child, parent, or sibling of you or your spousa. Report “revolving charge accounts” (l.e., oredit
oards) only if the balance at the close of the preceding calandsr ysar sxcssdad $10,000. NOTE: Pending lagisiation may require Members to report morigates on

SP, Date

DC, Liablity

JT Creditor Incurrad Type of Liabliity Amount of Liabliity
' PHH Mortgage October | Mortage Washington DC $250,001 - $500,000
| . 2005 _
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FOOTNOTES Name Candice Sue Miller Page Yol 7
Number Section / Schedule Footnote This note refers to
the following item
1 | Schedule Il + Member's Macomb County 457 fund and State of Michigan m
N | _._ 401k 82._ were _.o=o.a._ ovar into TSP ) . __ ]
2 ' Schedule IV . Spouse's State of Michigan 401(k) fund was rolled over into ' Michigan 401(K)
| . USAA IRA/Fixed Annuity Account
3 ; Schedule il : Same as Melion Inv-Custodian MetLife | Met Life
o W : L _— _ M
4 , Schedule il | Trust remains active - cash used to purchase trust-owned and - DGM Trust
__ ! joint real estate; non-income-producing
5 Schedule (Il Trust remains active - cash used to purchase trust-owned and i CSM Trust
i | joint real estate; non-income-producing p




