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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “eamed” income {(e.g., salaries or
teas) of $200 or more from any source in the reporting period?

Vi. bid you. your spouse, or a dependent child receive any

If yes, complete and attach Schedule V.

raportable gift in the reporting period {i.e.. aggregaling more
If yes, compiete and attach Schedule I. Yes|,/] No than $350 and rot otherwise exempt)? Yes No
It yes, complete and attach Schedule Vi
Il Did any individuai or organization make a donation to charity in Vil Did you, your spouse, or a dependent child receive any (S
lieu oM.uB::m MMW for a speech, appearance, or arlicle in the Yes No —\ ~§MQSW3 travel or ..Mmagnwmdwaw for trave!l in .wq.m reporting Yes No
reporting penod”? period {worth more than 3350 from one source)?
it yes, complete and attach Schedule 1. It yes, complete and attach Schedule Vil. -
1. Did you, your spouse, or a dependent child receive “unearned” VIH. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes| /1 No of filing in the current calendar year? Yes No |,/
reportable asset worth more than $1,000 at the end of the period? K yes, compiete and attach Schedule Viil. :
K yes, complete and attach Schedule iii.
V. Uma:<o:. your spouse, or a dependent child purchase, sell, iX. cu.m umoc rﬂxﬂo any reportable agreement or arrangement with
or exchange any reportabie asset in a transaction exceeding an outside entity”
$1,000 during the reporting period? Yes|//| No If yes, complete and attach Schedule IX. Yes No [+
i yos, complete and attach Scheduile IV.
V. Did you, your spouse, or a dependent child have any reportable i
sy (hove s $10.000) Gurng e romorting pedon? Yos No [/ Each question in this part must be answered and the

appropriate schedule attached for each “Yes” response.

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

1PO—-Did you purchase any shares that were allocated as a part of an tnitial Public Offering? Yes No \
TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you Yo N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? S Q

EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or fiabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No | v




SCHEDULE |- EARNED INCOME

neme RalphBradleq Miller  [rroed o8
J

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below. ’

Exciude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount

.puEmé.m.a Teaching mmm )

oo g e e} 36000
Legisiative Pension %9000

Examples: R T L T T I U UUTUUUTUN LA AN SR e
P51 oo war Roundvatie (@t ana) T, s Speeah T T o
Ontaric County Board of Education Spouse Salary NA

Met Life Insvrance m.qamg& of Copneclicul E\z-mmﬁwnﬁ H150

J

For payments to charity in lieu of honoraria, use Schedule H.




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

Name mn:o;,@go\\m& Miller

vumo.zw -O*M

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of income Amount of iIncome H..:Snag
icate f the
identity (a) each assel heid for investment or production jindicate value of assel al close of reporting{Check all columns that apply. For] For asseis for which you checkad “Tax- Mwhw .Ma
of income with & tair market value exceeding 51,000 a1 fyear. it you use a valuation method other than Jretirement accounts that do not Deferred” in Block C, you may check the purchases
the end of the reporting period, and (b) any other Ifair market value, please specify the method |alfow you to choose specific invest- "None” column. For all other assets, indicate [ (py sajes 13)
reportable asset or sources of income which generated Jused. ments or that generate tax-delerred| the catagory of income by checking the Emﬁsn:uae.
miore than $200 in “unearned” intome during the year. income {such as 401(k) plans or
appropriate box below. Dividends, interest, | (€} exceading}
X If an asset was sold during the reporting year }iRAs), you may check the “Tax- and capital gains, even If reinvested. must | $1.000 in
”w,os%..uon%.m_n names of stocks and mutual funds (do and is included only because it generated § Deferrad” column. Dividends, inter- . %hw_ ed as income. Check “None” if | reportn
use ticker syrmbois.) income, the vaiue should be “None.” est, and capital gains, even if rein-| ' mnoo_._._woimm Mwa od or aenerated yoar, 9
For all iRAs and other retirement plans (such as 40100 |, _ ) vested, must be disclosed as 9 -
plans) provide the value for each asset hed In the |* THiS column is for assets held solely by your | income. Check “None” if the asset] * This column is for income generated by
account that exceeds the reporting thresholds. spause or dependent child. generaled no income during thel assets held solely by your spouse or
For rental or other real property held lor investment, pro- reporting period. dependent child.
vide a 835.2« address or & description, e.g.. "rental
property,” and a city and siate. i only a
For an ownership inferest in a privately-hetd business J A |B lciDlelrfaiul s ]t |m v [m v b v v v} oc ] x D | xa] Portion of
tat s not publicly traded, stata the nams of the busi- an assel ig
nass, the nalure of its activities, and ils geographic loca- 5 50id, please|
tion in Block A. m indicate as
Exclude: Your personal residence, incluing second £ . follows:
homes and vacation homes (unless there was rental . E m (S} (partial)
income during the reporting period): any deposits total m fvid > 1 See below
ing $5.000 or less in a personal checking or saving y 5 m for exam-
accounts; and any financiai interest in, or income derived m ] 3
from. & lederal retiramant program. including the Theft o m 2 - m a pie.
Savings Plan. W 8| & 4 % E m o
¥ you so choose, you may indicate that an asset or m 2 m m M [ o 2 m 2 m
income source is that of your spouse (SP) or dependent M m W o m 3 o o E .m m ; m ] ]
chidd (DC), or is jointly heid with your spouse (JT), in the m m M ol o m 2al B m 5 wlZlo m £ m m : m 2 E
optionai column on the far jeft. ..mmmt.&@_,m mm_m_.n_ =8 mms.mw.w.ns.MW 8,
— - 3 - |« = —_-
For & detailed discussion of Schedule Il requirements. m M m b B .w A oa S m a . m alg| o o m JiBigiw|=»l, . m O E
please refer fo the insiruction bookiet. 3 LN L N e R - R = ] m = ol 5| M w m. o Slalitviviiitisligis
S EEEEEEELE R HAE R REIBB R REAEE
ol @ By A m m uigleiclEiwlal ¢ £ | 2812 m i
m¢m&mmmm.,&Mmmwmmmm»mMMﬂ1mmm&wM.mm
Z a5 5| B a8 8 5| 8] 8 8 3|2|E|E|2|8|E2 52 |8l 8lalg8i28i2|c18]8
sP, SP| MegaCop.Stock . XL X .S O N — 41X S {partial)
DC.|Examples:| | Simon & Schuster L.} Indefinite 0 B Royaities 11 | X
JT 184 ga% x<>a§§ X X X
3 an Stanle
.bﬁ fus LiguidHsge?
1. Dreyius Liguid Ass X x X
2.3M Company x X X p
3. Accenture PLC Taeland X X X
4. Rllergan Lne. X X X )
5. Apple Ine. X X x

For additional assets and uneared income, use next page.




SCHEDULE Iil—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

_u-mmml &Imn

vome Ral ph Bradley Miller

SR

DC,

Jr

BLOCK A
Asset and/or iIncome Source

BLOCK B
Year-End

Value of Asset

BLOCK C
Type

of income

BLOCK D
Amount of Income

BLOCK E
Transaction

$1 - §1,000

None

D

$15,001 ~ $50,000
$50.001 - $100,000
$100,001 — $250,000
$250,001 ~ §500,000

EIF|GiH

$500,001 - $1,000,000
$1.000,001 ~ $5.000,000

t

o~
Fo

Spousa/DC Asset over 51000000 X

$5,000,001 — $25.000,000
NONE

§25,000,001 ~ $50.000,000

Over 850,000,000

RENT

EXCEPTED/BLINDG TRUST
TAX-DEFERRED

INTEREST
CAPITAL GAINS

{Specify: e.g., Partnership
Income or Farm Income)

Cther Type of Income

i

$201 ~ $1,000
$1,001 - $2,500
$2,501 - §5,000

v

vi

$5.001 - $15.000

$15,001 - $50,000

Ll

$50.001 - $100,000

$100.001 ~ $1.000.000
$1.000,001 - $5,000.000

Crvar $5,000,000

X

x

Spouse/DC incoma over $1,000.000*

xter Int]

+. Blackrotk Tne.

8. Beistef aﬁnﬁﬁ&v

3. m.h&h.*a Dalmeolive (s

18. dien Ple.

W[ [ ] 9L [ X | DIVIDENDS

N [ ¥ [» | 51 - 5200

n. Ceown Castle Intl

2. Exvon Mabdil Corp

. General Eleetric Co

1y, Honequeh Il Ine.

K =

¥R

15. Binder_ Mosrgan Tneorp.

o Marshe Me L¥nnan Cos.

IR

0

1. Microsoft Coep,

»

18. Mendelez Int! Tne. Co.

. ﬂnﬁ&.hn Ine. NC

, Qvalecomm Ine.

w|x

1. Sempra Enerqd

, Targe Corp”~

X | X|x

3. Thekma Fisher Seientifid

2q9. Visa Ine

25. Walt Disney la. Hidg Co.

2. Phillip Meakis Init¥ Ine.

WV | [ [ [ ¢ [ |3 [ XK )k e |9 {> [o¢ |5 |2 [ o< | % | $1.001 - $15.000

ww || [

WX [

This page may be copied if more space is required.




Continuation Sheet (if needed)

SCHEDULE IH—ASSETS AND “UNEARNED” INCOME z.ao\\ws \ﬁr.@-s\\m& SLTN g»ho...%l

BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income

AIBICIDIEIFIGiH]I

[
-
=

N[V [V VEVIEVHE X X | X

=

8P,

DC.

JT

$25,000,001 - $50,000,000 =

$5,000,001 — $25,000,000
Over $50,000,000

Spouse/DC Income over $1,000,000°

$15,001 - $50,000
$50.001 - $100,000
$100.001 ~ $250,000
$250,001 - $500,000
$500,001 - $1,000,600
$1,000,001 ~ $5,000,000
Spouse/DC Asaat over $1,000,000"
EXCEPTED/BLIND TRUST
TAX-DEFERRED

(Specify: e.g., Parinership
Income or Farm Income)

$100,001 — 1,000,000
$1,000,001 - §5,000,00¢

$1 - $1,000
CAPITAL GAINS
Other Type of Income
51,001 - $2,500

$2.601 ~ $5.000

$4,001 ~ $15,000
$15,001 - $60,000
$50.001 - $100,000
Over $5,000.000

DIVIDENDS

RENT
$201 - §1.000

INTEREST
$1- 5200

None

7. Wlells Farqo and Co.

{2 § NONE
X | x [ None
Tl

 ¥CEL Eptequ Ine.

_Yum Brant? Ine.

0. Dollar Teee Ine.

21 Ameriean £xpress

2. Wiseansin Enerqy (onp.

P 1 {3 KX | 81,001 - $15,000

TraveleRrs naammi.mw

XX (XX
WK R [X
(/> s fn [(n

34 JP Bax,wg Chase ¢ (s. X

American Fynds (IRA)

1) Euro Pacifie GrowthFundfl

2) The Iavestment Com.of Ameed

e w1 [
>
p o

Legisfative Retivement

Y %QQ..S (ne)

This page may be copied if more space Is required.



Name \MWQ \VO}.@RDQ\QQ 3\\\N\N Vuuobuoqml

SCHEDULE IV— TRANSACTIONS

Report any purchase. sale, or exchange ansaclions by you, your spouse, or .ﬂEu@
hol for Ivestment oot exceiad &) 1300, Include ransacions mat eeney | 0f Transaction Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. 5 m
Exclude transactions between you, your spouse or dependent chidren, or the S® {MO/DAYYR) | A B C D E F G H ] J K
purchase or sale of your personal residence, unless it generates _.mam_ CM or
income. i only a portion of an asset is sold, please so indicate (f.e, “par-| W & =1 Quarter! -
tial sale”). See example below. T Z a8 Monihly, ”« . - Ri5 2|84
Capita! Gains — if a sales transaction resulted in a capital gain in excess of { 5 w o M mu._ Bi-weekly, if | toleg 583 m 5 m. w m W,m m.m 2 m 8
5200, check the “capital gains” box and disclose this income on Schedule 1 | 2 | X | X | 2% | applicavie 5 R SEE 8s =2igg|88|8 gl 8 21
* This column is for assets solely held by your spouse or dependent child. Nm Mm m..w Mm %W Bolzyg %m mm ﬂmm 2 W
ISP, DC, JT, Asset e
SP Exampie: m Mega Corporation Commoen Stock (partial sale) X 10-12-12 X

American Electrie Power Co.Ine % 2\3\\% X

Dallar Tree Tne. X X Naujarfia] X

JSempra mﬁgx X ofarfia| %

XCEL manha; X orfa1fi12] X

Powe nﬁ%xa 80.6 TR Senies | X g4fosf1a] %

Peoe tor and Ga mble X o4foo/1d| %

Prootor 3& Gamble X &\E\i X

American Express (a. X X |egef1a] X

Kinder 333: Hi.s% X 0dfoufia| X

Wiseonsin mamxa& Corp X X |npajia | %

JJ
Allergan Lne. X nfiaf1a | X
J

Wells Farqo and (a. X nf1aftd | X

Marsh 3.\3323: Los. X nfrafia} x

Travelers (ampanies Tne X K |1feofia| X

ATsT Ine. * ”faefia] X

Cardinal Hea I+h Tne X 19)20/14 | X

This page may be copied if more space Is required.




SCHEDULE |V— TRANSACTIONS oo alph Brad | Q MifleR owe T 8 |

Report any purchase. sale, or exchange tfransactions by you, your spouse, or Type
dependent child during the reporting period of any security or real property . .
held for investment that exceeded $1,000. Include transactions that resufted of Transaction Date Amount of Transaction
in a capital loss. Provide a briet description of any exchange transaction. B M
Exclude transactions between you, your spouse or dependent children, or the g (MODAYYRY | A B C D E F G ] ] J K
purchase or sale of your personal residence, unless it generates rentat 07 or
income. i only a portion of an asset is sold, please sc indicate (Lo, "par-| W w =73 .
- @ o 4 Quarterly, . =
tial sale™). See example below. < > .m 2 -
3 S @ = Monthly. or . . . o L.m mm m g3
Capital Galns - if a sales transaction resufted in a capilal gain in excess of | & w o g Bi-weekly, if teleB|5815 M ot m. w.m. o= ] 5 18 w
$200. check the “capital gains” box and disciose this income on Schedute 1. z x o 58 applicable w M ggige|e= 28 O.M mm 8 m m m - m »
* This cofumn is for assats solely held r spouse or dependent child. il f ] mm mm m WL e |eE8igsi28 m
y by your spo ep B | o ha | wale B lewela g8i6d 2
SP, DC, JT Asset
SP Example: | Mega Corporation Gommon Stock (partial sale) X 10=12-12 X

3mM Company X 1afa0/13] X
Mondelez Ti+| Zne. X 12)20/ 13| X

This page may be copled if more space is required.




SCHEDULE VIi— TRAVEL PAYMENTS AND REIMBURSEMENTS

v.mo;N| S.m

name Fa \dn“r@mno\ leq M 11eR
-~

tdentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whather the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

— Was a Family

Source Date{s} City of Departure—Destination— mroan_..m..u Food? 5 | Number of days pot
Chty of Return (Ym) | crmy | Memberieiuded? 1ot sponsor's expense
Examples: _Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
"I Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y % Y 2 Days

This page may be copied if more space is required.




