OGE Form 278 (Rev. 1272011)
5C.F.R. Part 2634
U.S. Office of Govemment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMR Ne. 3209 - 0001

DaLE of AppOMEmCAE, Candidacy, Eiection, Reporting Incumbent  Calendar Year New Entrant, Termination Termination Date { IfAppii-
r Nomination [k Day:, Year) Status E Covered by Report Nominee, or D Filer D cable){Manth, Day, Year)
(Check Appropriate 2015 Candidate
Roxes)
Last Name First Name and Middle Initial
Reporting
Individual's Name Miller Jason s

Position for Which
Filing

Title of Positlon

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
afier the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
fling extension perled, shall be subject
to a $200 fee.

Deputy Assistant to the President and Deputy Direclor

White House

Location of

Present Office
{or forwarding address)

Address {Number, Street, Clty, State , and ZIP Codc)

1600 Pennsylvania Avenue NW, Washington, DC 20502

_|Telephone No. {Include Area Code)

202-456-1414

Position(s) Held with the Federal
Government During the Preceding
12 Months {If Not Same as Above)

Title of Position{s) and Date(s) Held

Presldential Nominees Subject
to Senate Confirmatlon

Not Applicable

Name of Congressionat Committee Considering Nominatlon

Do You Intend to Create a Qualified Diversified Trust?

X

_H_ Yes

Certification

Signature of Reportin

ICERTIFY that the statementsLhave
madcon thisformand all attached
schedules are true, complete and correct

Date {Month, Day,

Year)

6-15-/6%

tothebest of my knowledge.
Other Review Signature of Other Reviewer Date (Month, Day, Year}
(If desired by
agency)
AgencyEthics Official's Opinion Signature of Designated Agency Ethics Officlal/Reviewing Official Date {Month, Day. Year}

On the basis of information contained wn this
repost, | conclude that the filer 15 in compliance
with applicable laws and regul

| mny comments in the box below),

gulations (subject 1o

Use Only

Office of Government Ethlcs

Signature

Date (Month, Day,

Year}

Comments of Reviewlng Officlals (If additional space Is required, use the reverse side of this sheet)

¥l hied gt e

{Check box IF filing extension granted & Indicate number of days

an

{Check box if comments are continued on the reverse side) D

Reporting Periods
incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you flle. Part Il of
Schedule D is not applicable.

Termlnation Fllers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part 1l of
Schedule D is not applicable,

Nomlnees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) Is the preceding
calendar vear and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—-Not applicable,

Schedule C, Part I (Liabillties)~The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part 11 (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing,

Schedule D—The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

zAr
Agency Use Only

OGE Use Only

Supersedes Prior Editions.




OGE Form 278 (Rev 12/2011)
53 C F.R. Pan 2634
U S Office of Govermmen Ethies

Reporting Individual's Name
Miller, Jason S

SCHEDULE A

Page Number

20l 8

Assetsand Income

BLOCK A

ValuationofAssets
al close of reporting period

BLOCK B

Income: type and amount. I “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK C

For you, your spouse, and dependent children,
report each asset held for wnvestment or the
production of income which had a lair market
value exceeding §1,000 at the close of the report-
ing period, or which gencrated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount ol earned income exceeding $200 (other
than [rom the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
your spouse).

None D

None {or less than $1,001)

$1,000,001 - 55,000,000
$5,000,001 - 525,000,000
$25,000,00! - $50,000,000

$15,001 - 550,000
$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - 51,000,000
Over 51,000,000*
Over $50,000,000

Excepted investment Fund

Excepted Trust

Qualified Trust

Type Amount

Other Date
Income |(Mo., Day,
(Specify ¥r.)
Type &

Actual Oaly if
Amount) |Honoraria

None {or iess than $201)

$201 - 51,000
$1,000,001 - $5,000,000

Rent and Royalties
51,001 - $2,500
$2,501 - 55,000
§5,001 - 515,000
$15,001 - §50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*
Over §5,000,000

Capital Gains

Central Aitlines Commen

Examples

1RA: Heartland 500 Index Fund

e e e — s e e e — e — s T e e e e e e —ta] e— e———— e ot o s s —

| =
I
I

Law Parinership
income 130,000

Fidelity Municipal Maney Market Fund

Apple Inc

3 | Procter & Gamble Co

4 | Starbucks

Exxon Mobil Corp

6 | Fidelity Government Maney Market Fund

X

X

X

* This category applies only if the assel/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categorics of value, as appropriate.




OGE Form 278 (Rev 1272011)
5 CF.R. Pant 2634
U S Office of Governmem Etlucs

Reporting Individual's Name & R Page Number
i SCHEDULE > continued
(Use only if needed) 3of 8
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
RLOCK A BLOCK 8 RLOCK C
Type Amount
- o
o o m m .m = o
< - g g8 =1 i 2 S 3 Other Date
“l |slgls SEIREEEIRE 3 » MEIRE Income | (Mo., Day,
AR EEEEREEEEE g g ol8l8[8]a] ] o] Cpealy | ¥
s1g 2|2l rlai=|alaliela x| = = 2lzel2|S|s|alslvig]| Tyres
simm.,./_..SIO.c.,s.O.wmm g «|=lg|R[8[212[S]|2]2]| 9| 2| Acual Only if
gl=lw|=]| V|2l A2 ISIEE|E 2 sl |als2a 5|7 (8 o | 3| Amount) | Honoraria
o A EEEEE EEE E e EERE N B EE
Q (=) QIO — - | @lnjalas |l clel=|—= [»] . L B BN B=N = N WL g]
=l=|2|2|2|c|dj=|Q|c(2|w]lzlz|Slg]|c|gl=Z]l7]' I1=2l=z]=]loie|S]wn||w
e R B E RN EI RN HEE EER A B E R EHERBREENEE
B B E HE EEEEE EE R BEE B RN EE G E E EE
NSSSSﬂﬁOS%SOFWBQDMMCNSSQ%Q%QOQO
1
N . - -
IRA: Fidelity Governmenl Cash Reserves Fund % X X
3
SPDR S&P 500 ETF X % X
4 .
IRA: SPDR S&P 500 ETF X X x
5 . "
IRA: Clipper Fund X Y X
6 .
IRA: Vanguard 500 Index Fund X X X
ri . = "
IRA: Fidelity Growth Company X % %
& 1 IRA: Spartan 500 Index Fund x % »
Q 5
IRA: Janus Fund Class T Shares X e ®

* This category applics only if the asset/income is solely that of the filer’s spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Fonn 278 (Rev 1272011}
35CFR Pan 2634
U S Office of Govesnment Ethics

Renorting Individual's Name . Page Number
N —— SCHEDULE A continued
(Use only if needed) 40f 8
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C {or that item.
BLOCK A RLOCK B BLOCK C
Type Amount
. (=)
=
a o|818 = = )
S| =3 E=1 = o o S
- = = 2les|8 & g 2 S Other Date
IR 22| 18] S = = » sle] |g Income |(Mo., Day,
=] f=} 2 c =3 [} Fo snech
Slel2l2]l 3128|512 sl |8 ¥ g - K= (Specify yr)
moﬁnu.mwm.mwﬁswm.tt e = olol8lE (2188 =]| 8] Tyre&
SWWWRSIO..J._U.W“M 8 SSM:OJWO.O,OLO.SO.?E»_ Only if
%ISS.Q.Vc..Olllman Q slzla|~lEl21R 522 L] [ Amouny) | Honoraria
=117 e e WOOM-IT o |= Gl Il N A ] e I =L =T
N.llOMlLO-nNOpwwmm.m.dtGNs.._.I..ll_U...O.-D.
elzlzl2| 2|8l 8|zlS|slaialg |2 215|5gls ]3] |=lzi=l2 2 ig]|a| o] v
sle|lelelals|sl ol elei 2SIz i|E8l2lzl= R 22|l u] 2] &
HE B E R EEE R A E R EE B R HE EEE B R E EE
NS$$SW%O$ﬁSOBBQDMh@NSSﬂﬁﬂ%HWﬂO
1
2 | AstraZeneca Salary +
: Bonus
(spouse’s current employer)
3
Vanguard Money Market (VMMXX) % % %
4
Vanguard S&P Index {(VFIAX) X X »
5 .
IRA: Vanguard S&P Index Fund (VFIAX) X X %
& lIRA: Vanguard Money Market (VMMXX) % % X
U Employer 401k {AstraZeneca): Vanguard Targel % % X
Retirement 2045 Trust Plus
8 AsltraZeneca, restricted slock units {spouse) e X
9

* This catepory applies only if the asset/income is solely that of the filer's spouse or dependent children. if the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev 1272011)
5CFR Part 2634
U S Office of Govemment Ethics

Reporting Individual's Name

SCHEDULE A continued

Page Number

Miller, Jasen S .
{Use only if needed) 5of B
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporling period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B RLOCK C
Type Amount
- o
T
—]
2 = 218 . = o
> = alzle e Q [ 3 Other Date
— olol2 3 =] = o ~ =] 2
“ =1K=1=1 = b3 =] = [= © = =] 2 Income | {Mo., Day,
R IR EEREIREEE ki g olgl2lS|ul Sl | Grecty | ¥r)
R E R EEEEENEE AR RE slo1glslgl2s|aldlal gf T s
si.mmNHSIO..S.U.emm g alzl82 2 18|2|e|S|F{2] 7| 2] Aaual Only if
ﬁlss.ewcwmleWMﬁT 2 M%Oliwﬁmewml..w.aacc:: Honorana
“ L5 =] =l D m [«=3 =] = .|a. by “ m-m “ - ], V|22
sl l=l=l2lzlz2l 2121 2le|2IB 12|21 5|2 - 1 Rl I I R R D R R 1 =
(lOOO.UOSOOMSr.[ﬁEﬁSM(.lllOOOSOS
w222 ol & el|e i 2 R = R =N TR Ny kR [=] FoR E=-0 [=F =y S W
HEREEEREEE R HE HEHE HEHE HE R R EEE E EEE
NSSSSH$O$ﬁﬂO&BQDMm&NSSHﬁﬂﬁmmﬂo
! {DC) Vanguard 500 index {529 Plan dependent’s
X X X
account)
2 | Fidelity cash account X x
3| .
Citibank checking {spouse} e x
* | ¥he Boston Caonsulting Group 401K:
5 . .
- Vanguard LifeStrategy Conservative Growth X X %
6 .
- Vanguard Target Relirement 2045 X x e
7
8
q

* This category applics only if the assev/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 {(Rev 12/2011) . . A .
5CFR Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U S. Office of Government Ethics

Reporting Individual’s Name m nmm U.C.H.m m Page Number
Miller, Jason 5 6 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a {ransaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between #,w:n._s_c__ Amount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse, or dependent n::.m_. ype (x) - ol —
futures, and other securities when the Check the “Certificate of divestiture block Date ' ' g2 .m 22|38 =3 m 2o
amount of the transaction exceeded 31,000, 1o indicate sales made pursuant to a g - , leslas =S[g2|g8|22| 3|2s &z125| 2 GE
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 5 AR 141 o] S0 i posd P ] g8 |22|=8| . 3|25
Slsl 2alag|cBSn (A8 225202 [2alis | 521 5
Identification of Assets L% i | L wialninlnalainlaalvaelsh|an [vn|R5|056|C5
Exampile _ Central Airlines Commun x 271499 X
U Fidelity Low Priced Stock p ¢ 71515 ). 4
2| Fidelity Sefect Financial Services 4 7515 X
3 | spanan 500 Index Fund » 7115015 > 4
4 | Fidelity Select Medical Equipment & Systems b4 711515 p ¢
5 | Vanguard S&P Index (VFIAX) ) 4 71515 X
*+This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children. report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifls (such as tangible items, transportation, lodging, received trom relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source lotaling more than $350 and independent of their relationship 1o you; or provided as personal hospitality at
(2} travel-related cash reimbursements received (rom one source lotaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such 1otal value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approvat under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, eic. For travel-related pifis u.:._ reimbursements, En.:.n_n travel itinerary, None H
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Briel Description Value
A Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated 10 duty) S500
O [Feank jones, SanFramciscn,CA | Testher bricfaase (persomal friemat T T T T T T T T T sws |
1
2
3
4
5




OGE Farm 278 (Rev 1272011}

SCF.R Parl 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U S Office of Government Ethucs

Reponing Individual's Name mn:mcc_ﬁ.m W OODQ DCQQ Fage Number
Milter, Jason S {Use only if needed) of 8

Part I: Transactions

Transaction
Tvpe (x) Amount of Transaciion (x)
" = I -

M g | Mo 2l=s|=8128138|52| 2|E22|23|52| 2|32

8 e Day. ¥r.) [—~2lcS|ecisc|ac|Ss] o= s3|SE| 8|35

] ODﬂﬂD-QQQ.UnMrmmmODMD.rDHn

Bl |8 es5las|cBiBR 88|52 |28 |Cn|wa|ss|E S

- =1 r = At e = [t NA R 2 s e > n 5.2

Identification of Assels a|w |w nn|nnlen jvalunlvn |Ou lua |luu|nalOn |[OT
l
2
3
K}
5
[}
7
B
Yy
n
11
12
13
14
15

6

*This category applies oaly if the underlying assct is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse ar dependent children, use the other higher categories of value, as appropriate.




QGE Form 278 (Rev 121200 )
5CFR Part 2634
U 5. Ofice of Govemment Ethics

Reporting Individual's Name
Miller, Jason S

SCHEDULE C

Page Number
70f 8

PartI; Liabilities

Report liabilities over $10,000 owed
10 any one creditor atany time

during the reporting period by you,
your spouse, or dependent children.

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed 1o

None _H_

Category of Amount or Value {x

, certain relatives listed in instructions. : =| &lzs ~2|122| 8
Check the highest amount owed See instructions for revolving charge salealo2lz2lzg]22]| 222|835 (23]| 3
during the reporting period. Exclude  jccounts. mm gEl82|321322|38] 88888128 .8
Date Interest | Term if =1 R BRI FELEREEER ] ot e
" L el Bl B B D R B m.l =l feon | =i
Creditors (Name and Address) Type of Liability Incurred { Rate applicable f vvar vl waer junmnjlun junea “lwalnalnn |On
Examples  |FimilisiiciBank Washington.DC_ | Monigage on rental property. Delaware __ L 1991 | & | Dys 3 1 ) x 11 1t 4 1 L
John Jones, Washmgton, C Promissory nole 1999 1% on demand x
| The Student Loan Carporation, Sioux Falls, SD Sludent Loan 2006 3% X
2 | Nelnet, Inc., Lincoln NE Student Loan 2007 4% VA
i Campus Partners, Winston-Salem NC Student Loan 2006 7% VA
4 | FirstMark Services {spouse), Omaha NE Student Loan 2006 3% X
5 | Nelnet, Inc., Lincoln NE Student Loan 2006 39 X

*This category applics only if the liability is solely that of the filer's spousc or dependent children. If the liability is that of the filer or a joint lability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benelit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

ing of negotiations for any of these arrangements or benefits.

of absence; and {4) future employment. See instructions regarding the report-

None _H_

1 make contributions 1o the plan

Status and Terms of any Agreement or Arrangement Partics Date

Example Pursuant to parinership agreement, will receive lump sum payment of capital account & partnership share Dae Jones & Smith, ometown, State 7/85
calculated on service performed through 100,

1| 1 participale in a 401k plan mainlained by my former employer, the Bosion Consulting Group. Neilher the Boston Consulling Group nor | The Boston Consulling Group 09/06




OGE Form 278 (Rev 1272011)
S5CFR Pan 2634
U §. Office of Government Ethic:

Reporting Individual's Name Fage Number

Miller, Jason S mn mmcc“—tm U

8of 8

Part I; Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institution. Exclude positions with religious,

sated or noL. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None x

Orpanization {Name and Address) Type of Organization Position Held From iMo.. ¥r.} | To (Mo, Yr.}

. Nat'l Assn. of Ruck Collectors, NY, NY Nor-profit eduation President 692 Present

LD Doe Jones & Smith, Hometown, State law firm Pariner i/85 1700

1

2

3

3

5

A

Part II: Compensation in Excess of $5,000 Paid by One Source De not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your :o:-u._‘c:— organization when Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of you directly _z.o.cann_ the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

Source (Name and Address} Briel Description of Duties

= ; Doe Jones & Smith, Hometown, State Legal services

EXATIPIES b e e e s — ———— e ———— e —_—— — — ,—— e —— —_—,—— e — e ——— e — —
Metro University (client of Doc Jones & Smith), Moneyiown, State Lepal services in connection with university construction

1

2

3

3

5

6






