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FQISLATIVE RESOURCE CENTER

Name: DONNA MILLER Daytime Telephort__ OFFICE OF THE CLERK .
US. HOUSE OF REPRESENTATVES (7
(Office Use Only)
L
fter | /] Gondmotorthe s pavarpplo——— Dol vemberazozs | ,OMek" | A $200 penatty shall be assessed
Status New officer or against any individual who files
employee Employing Office: more than 30 days late.

In all sections, please type or print clearly In blue or black Ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or

IV. Did you hold any reportable positions on or before the date
fees) of $200 or more from atz source in the reporting period? Yes m No of filing in the current calendar year or in the prior two years? Yes m No
if yes, complete and attach Schedule . it yes, complete and attach Schedule IV.
Il. Did you, your spouse, or a dependent child receive “unearned” .
inconr:gb ?f moretlhat:t ?;200 inttr??gporﬁng ptehﬁa‘)d %'gfog B ves No x'm?fnygﬁ'ts'}ﬁ‘éeeﬁnﬁ?y?mm'e agreement or arrangement Yes No
e asset worth more than $1,000 at en @ perio
m, complete and attach Schedue IL. p v if yes, complete and attach Schedule V. )
1ll. Did you, your spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from
able {iability (more than $10,000) during the reporting period? Yes m No a single source in the wo prior years? Yes No m
it yes, complete and attach Schedule Il If yes, complete and attach Schedule VI.

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

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be m
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No
EXEMPTION —Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities 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 m




SCHEDULE I — EARNED INCOME (INCLUDING HONORARIA)

name DONNA MILLER

Page _2_ of _5_

exceeding $1,000. See examples below.

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 honorarig; list only the source for other spouse earned income

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

4005 Dr. D.B. Todd Jr. Bivd, Nashville TN 37208

. ) . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 — $28,450
Examples: |- First Bank & Trust, Houston, TX Director's Fee $400 3,200
XYZ Trade Association, Chicago, IL (Rec’d December 2) Honorarium 0 $1,000
Haris County, Texas Public Schools Spouse Salary NA NA
Cook County Government, 118 N Clark St, Chicago IL 60602 SALARY $88,008 $91,843
STEM Healthcare US Inc., 2555 Kingston Rd, York PA 17402 CONSULTING $0 $6,107
Aunt Martha's Health & Well -
19990 Governors HWY, Olympia Fields IL 60461 SPOUSE SALARY $41,250 $140,408
Mehamy Medicai College SPOUSE SALARY $129,657 $0

This page may be copled if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

name DONNA MILLER
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BLOCK A
Asset and/or Income Source

Identify (a) each assst held for investment or production
of income with a falr market value exceading $1,000 at
the end of the reporting period, and (b) any other
reportable asset or sources of income which generated
more than $200 in “uneamed” income during tha year.

Provide complete names of stocks any mutual funds
(do not use ticker symbols).

For all IRAs and other retirement plans {such as 401{k)
plans) that are self-directed (Le., plans in which you
have the power, even if nof exercised, to select the spe-
cific investments), provide the value for each asset held
in the account that exceeds the reporting thresholds.
For retirement accounts which are not self-directed,
provide only the name of the institution holding the
account and its value at the end of the raporting period.

For rental or other real propserty held for investment,
provide a complete address.

For an ownershlp intorest in a privately-heid business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographlc
location in Block A.

Exciuda: Your personal residence, intluding second
homes and vacation homes (unfess there was rental
income during the reporting period); any deposits total-
ing $5,000 or less in personal checking or savings
accounts; and any financial Interest in, or Income
derived from, a federal retirement program, Including
the Thrift Savings Plan.

If you so choose, you may indicate that an asset or
income source Is that of your spouse (SP) or depend-
ent child (DC) or s Jointly held with your spouse (JT), in
the optional column on the far left.

For a detailed discussion of Schedule Il requirements,
please refer to the Instruction booklst.

BLOCK B
Value of Asset

Indicate vaiue of asset at close
of reporting year. [f you use a
valuation method other than fair
market value, please specify the
method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
“None.”

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not
allow you to choose specific invest-
ments orf that generate tax-
deferred income (such as 401(k)
plans or |IRAs), you may check the
“Tax-Deferred” column. Dividends,
Interest, and capltal gains, even
If reinvested, must be disclosed
as [ncome. Check “None” if the
asset generated no income during
the reporting period.

BLOCK D
Amount of Income

For assets for which you checked “Tax-
Deferred” in Block C, you may check the
“None” column. For all other assets, indicate
the category of income by checking the
appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must
be disclosed as income. Check “None” if no

income was earned or generated.

A|B|C

None

$1 -$1,000
$5,000,001 - $25,000,000

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

$100,001 — $250,000
NONE

$250,001 — $500,000

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

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

EXCEPTED/BLIND TRUST

DIVIDENDS
CAPITAL GAINS
TAX-DEFERRED
Other Type of Income

RENT

INTEREST

Current Year

Preceding Year

Nons

$1 - $200

v vivi|vigvig Ix iy

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

QOver $5,000,000

$100,001 — $1,000,000
None

$201 - $1,000
$1,001 — $2,500
$2,501 — $5,000
$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$201 — $1,000
$1,001 — $2,500
$2,501 — $5,000

$1—-5200

v

ViV VIIIIX

$50,001 — $100,000
$100,001 — $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

$5,001 - $15,000
$15,001 — $50,000

P, SP| Mega Corp. Stock

>

x
x

DC/|BExamples: Simon & Schuster

Royalties

JT 1st Bank of Paducsh, KY accounts

>

XX

Charles Schwab -

SP | Contributory IRA - DODGX, OAKMX, LLPFX

sP |Morgan Stanley - CWGIX, ACEIX, MS

SP

Putnam- Large Cap

SP

Fidelity NetBenefits

X | X | X |X

X | X | x| X

spP

Liberty Bank

sp |Everlake Life Insurance Co.

X CASH

For additional assets and uneamed income, use next page.
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name DONNA MILLER

BLOCK D

Amount of Income

Preceding Year

000'000'S$ 4820

000'000°$ ~ 100000°}$

000'000'1$ — 100'001$

000'001$ — 100'0S$

000'05$ — 100’518

000'51$ — L00'GS

000'S$ — 105'2$

005'2$ — 100't$

000'1$ — 102

ItV V] VEVIVIIX) X | X

0028~ 1$

SUON

Current Year

000'000'5$ 480

000°000'e$ — 160°0C0'1$

000'000°+$ — 100'001$

000'004$ — 100'05$

000°05$ — 100'SL$

000'9}$ — 100'S$

000's$ — L0S2S

VIV | VI VIV X X | XI

00528 —~ 100°1$

000'}$ — 1023

002$ —~ 1§

QUON

~ SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

BLOCK C

Type of Income

(ewoou| wued Jo

awoou| diysieuped “Be :Aoedg)

ewooy| jo adAl Jeyi0

p

Parinershij
Income

Q3gHA43A-XVLE

LSNHL ONI18/031d430X3

SNIVD TVLIdYO

1S3H3LNI

AN3H

SAN3AIAIQ

3NON

BLOCK B

Value of Asset

000'000°05$ 18A0

000°000°05$ — 100°000'G2$

J KL

000°000'62$ — 100'000°5$

000'000°S$ — 100'000°+$

000'000'}$ — 100'005$

000°005$ — 100'052$

000°052$ — 100'001$

000°'001$ — 100°05$

000'0S$ — 100°'G1$

000'S1$ — 100'LS$

000°1$— t$

A|B|C|D|E|F|G([H

BUON

BLOCK A

Asset and/or Income Source

Charles Schwab - IRA - ARGFX

Charles Schwab-Rollover IRA

100% Privately Held Corporation

Sk,

JT |Bright Directions 529 Plan

JT |Charles Schwab Educational

SP |Dr. David E. Miller and Associates, PC

SP | KOKO ROSE BEAUTY LLC
DC | SP & DC privately held LLC

This page may be copied if more space is required.



