FORM 6 FULL AND PUBLIC DISCLOSURE 2015

Piease print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Miller Mike HAND DELIVERED
MAILING ADDRESS: 72271
PO Box 2351 PROCESSED
mE —
o 2 =™
cITY - ZIP - COUNTY me £ M
Winter Park 32790 Orange I R
NAME OF AGENCY - L L
Florida House of Representatives orf B 7
NAME OF OFFICE OR POSITION HELD OR SOUGHT : :,,1';,' o M
Representative Florida House District 47 ;c:; N -]
e | P
CHECK IF THIS IS A FILING BY A CANDIDATE = & my @

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2015 or @ more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31 2015  was $ 398,966.05

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jeweiry; collections of stamps, guns, and numismatic items; arl objects; household equipment and
fumishings; clothing; other househoid items; and vehicles for personal use, whether owned or leased.

The aggregale value of my household goods and personal effects (described above} is $ 25,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
See attached schedule

i 4
‘/

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

See attached schedule

5

A

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REFORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
None o
)
CE FORM 6 - Effective January 1, 2016 {Conlinued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D — INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2015 federal income tax retum, including all W2s, schedules, and attachments. Please redacl any social security or account numbers before
attaching your retumns, as the law requires these documents be posted to the Commission's website.

Q | elect 1o file a copy of my 2015 federal income tax return and all W2's, schedules, and aftachments.
[If you check this box and aftach a copy of your 2015 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SCURCE OF INCOME EXCEEDING $1 000 ADDRESS OF SOURCE OF INCOME AMOUNT

State of Florida 200 E Gaines Street, Tallahassee, FL. 32399-034$28,022.18

N

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person-—-see Instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY \
ADDRESS OF N P <

BUSINESS ENTITY : N )

PRINCIPAL BUSINESS : A
ACTIVITY

POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY g ~
OWNERSHIP INTEREST - )

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

ATH STATE OF FLORIDA _
O COUNTYOF _ OZANGE
A
1. the person whose name appears at the Swom to (or affirmed) and subscribed before me this 2\~ day of
inni f thi ,dod th ffi i Y
beginning of this form, do depose on oath or affirmation E‘\HE ‘20\&’ g Mt a\\ ‘L

and say that the information disclosed on this form
and any attachments hereto is true, accurate,

(Signature of Notary Public--State of Florida)
| patRiCiA A LEDFORD

and complete.

(Print, Type. or St s orMsiahieiPobliof
Commission# FF 943540
Personally Known Wfooriosigied redffRWROA™
Type of Identificati tced _ X2 LAZ (A JF-E-:L-k&;

“accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IFANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorparated by reference in Rule 34-8.002(1). FA.C.



Mike Miller
Florida House of Representatives
Part B District 47

Form 6 Full and Public Disclosure of Financial Interests

Schedule of Assets

Description of Asset Value of Asset
Morgan Stanley Bank N.A. $3,660.06
iShares MSCI Brazil Capped ETF (EWZ) $517.00
iShares Russell 1000 GRW ETF {IWZ) $6,366.72
iShares Russell 1000 Value ETF {IWD} $5,871.60
iShares S&P Small Cap 600 V ETF {1)5) $1,730.56
iShares Small Cap 600 GETF (UIT) $2,113.27
iShares US Real Estate ETF (IYR) $1,276.36
Powershares DB Comm Trk Inc (DBC) $627.92
Vanguard FTSE Emerging Markets (VWQ) $752.33
Vanguard FTSE Pacific ETF (VPL) $793.38
Apple Inc {AAPL) $18,420.56
American AMCAP 529A (CAFAX) $2,192.37
American AMCAP 529B (CAFBX) $741.11
American BD FD of Amer 529A {CFAAX) $1,279.11
American BD FD of Amer 5298 (CFABX) $351.73
American Cap Inc Builder 529A {CIRAX) $1,707.56
American Cap Inc Builder 5298 (CIRBX} $431.94
American Europacific GRW 529A (CEUAX) $1,432.58
American Europacific GRW 5298 (CEUBX) $500.61
American GR FD of Amer 529A (CGFAX) $10,827.16
American GR FD of Amer 5298 ((CGFBX) $669.59
American High Income TR 529A (CITAX) $1,709.78
American High Income TR 5298 (CITBX} $470.75
American Inc FD of Amer 529A (CIMAX) $1,818.57
American Inc FD of Amer 529B (CIMBX) $507.16
American New Perspective 529A {CNPAX) 61,929.38
American New Perspective 5298 (CNPBX} $570.04
American Smallcap World 529A (CSPAX) $2,456.99
American Smallcap World 529B (CSPBX) $611.58
FRS 2035 Retirement Date Fund (2035} 52,874.56
375 Sylvan Drive, Winter Park, FL 32789 $625,000.00
1988 BMW Convertible $2,500.00
2012 Toyota Prius $17,000.00
Delaware Extended Duration Bond Inst $1,195.04
Vanguard Long Term Treasury Admiral $1,091.25
Vanguard Windsor Il Adm $2,345.06
Gabelli Asset | $2,368.47
T. Rowe Price Growth Stock $2,322.59
American Beacon Small Cp Val Inst $1,080.75
ClearBridge Small Cap Growth IS $1,028.64
Federated International Leaders R6 $2,968.60
BlackRock Inflation Protected Bond K $906.82
Driehaus Emerging Markets Growth $911.21
DFA USSmallCap | $920.42
Third Avenue Real Estate Value Instl $916.98
Thrift Savings Plan G Fund Government Securities $9,294.96
Thrift Savings Plan F Fund Fixed Income Index $11,059.14
Thrift Savings Plan C Fund Common Stock [ndex $16,190.37
Thrift Savings Plan | Fund Small Cap Stock Index 58,777.75
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FORM 6

Please print or type your name, mailing
address, agency name, and position below:

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

2015

FOR OFFICE USE ONLY:

LAST AME — FIRST NAME — MIDDLE NAME:
Aer e

MAILING ADDRESS:

»¥s Syluan Dr

city ZIP

w&nm/ﬂwu

- co N
32344 Cra nge
NAME OF AGENCY - ;

NAME OF OFFICE OR POSITlON HELD OR SOUG
Re presen tafie

oma Howse Ostricr 47

CHECK IF THIS IS A FILING BY A CANDIDATE D/

PART A -- NET WORTH

My net worth as of /D/( CLbtr >l , 20l5~

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the mstructlons on page 3.]

was $ 3 Lq C“&c()

3L

FLORIDA
COMMISSION ONETHICS

JUL 01 2016
RECEIVED

PROCESSED

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased. ~er

X5 000"

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET

Se¢ alpcherd Scherlile

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

“

AMOUNT OF LIABILITY

Coi g Hached Schéclile

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

AMOUNT OF LIABILITY

) NAME AND ADDRESS OF CREDITOR
! / '
‘/\, n<

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side)

Incorporated by reference in Rule 34-8.002(1), FA.C.

PAGE 1



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

a I elect to file a copy of my 2015 federal income tax return and all W2’s, schedules, and attachments.
[if you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.}

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

g‘f“'%i- o{: Florida 200 & @a‘/r}ﬁ" St A Tallfzhassee o 252 f—z—g/{ 02z &

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

e ———————————————

PART E - INTERESTS IN SPECIFIED BUSINESSES |[Instructions on page 6]
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For éfﬁ/ceé' required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA ,
OATH COUNTY OF O(Uf\‘—g..
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this Q day of
beginning of this form, do depose on oath or affirmation m 20l b M, l 0 LX\\LQV
) Y

and say that the information disclosed on this form J '
and any attachments hereto is true, accurate, ~ m&—

(Sig?atur of Notary Public--State of Florid8&)

and complete. .

W M\/ (Print, Type, or Stamp Commission ame o %&q Hug@ State of Florida
Personally Known J/ . u¢dm tstone

ofnd®  Expires 10252018

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

Ifa certiﬁaccountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

CE FORM 6 - Effective January 1, 2016 PAGE 2
incorporated by reference in Rule 34-8.002(1), F.A.C.




Form 6

Full and Public Disclosure of Financial Interests

PartB
Schedule of Assets

Description of Asset

Morgan Stanley Bank N.A,

iShares MSCl Brazil Capped ETF (EWZ)
iShares Russell 1000 GRW ETF (iWZ)
iShares Russell 1000 Value ETF (IWD)
iShares S&P Small Cap 600 V ETF (1JS)
iShares Small Cap 600 GETF (1JT)

iShares US Real Estate ETF (IYR)
Powershares DB Comm Trk inc (DBC)
Vanguard FTSE Emerging Markets (VWO)
Vanguard FTSE Pacific ETF (VPL)

Apple Inc {AAPL)

American AMCAP 529A (CAFAX)
American AMCAP 5298 (CAFBX)
American BD FD of Amer 529A (CFAAX)
American BD FD of Amer 529B (CFABX)
American Cap Inc Builder 529A (CIRAX)
American Cap Inc Builder 5298 (CIRBX)
American Europacific GRW 529A (CEUAX)
American Europacific GRW 5298 (CEUBX)
American GR FD of Amer 529A (CGFAX)
American GR FD of Amer 5298 ((CGFBX)
American High income TR 529A (CITAX)
American High Income TR 529B (CITBX)
American Inc FD of Amer 529A (CIMAX)
American Inc FD of Amer 5298 (CIMBX)
American New Perspective 529A (CNPAX)
American New Perspective 529B (CNPBX)
American Smalicap World 529A (CSPAX)
American Smallcap World 5298 (CSPBX)
FRS 2035 Retirement Date Fund (2035)
375 Sylvan Drive, Winter Park, FL 32789
1988 BMW Convertible

2012 Toyota Prius

Delaware Extended Duration Bond Inst
Vanguard Long Term Treasury Admiral
Vanguard Windsor || Adm

Gabelli Asset |

T. Rowe Price Growth Stock

American Beacon Small Cp Val inst
ClearBridge Small Cap Growth IS
Federated international Leaders R6
BlackRock Inflation Protected Bond K
Driehaus Emerging Markets Growth

DFA US Smali Cap i

Third Avenue Real Estate Value Instl
Thrift Savings Pian G Fund Government Securities
Thrift Savings Plan F Fund Fixed Income Index
Thrift Savings Plan C Fund Common Stock Index
Thrift Savings Plan | Fund Small Cap Stock Index

Mike Miller
Fiorida House of Representatives
District 47

Value of Asset

$3,660.06
$517.00
$6,366.72
$5,871.60
$1,730.56
$2,113.27
$1,276.36
$627.92
$752.33
$793.38
$18,420.56
$2,192.37
$741.11
$1,279.11
$351.73
$1,707.56
$431.94
$1,432.58
$500.61
$10,827.16
$669.59
$1,709.78
$470.75
$1,818.57
$507.16
$1,929.38
$570.04
$2,456.99
$611.58
$2,874.56
$625,000.00
$2,500.00
$17,000.00
$1,195.04
$1,091.25
$2,345.06
$2,368.47
$2,322.59
$1,080.75
$1,028.64
$2,968.60
$906.82
$911.21
$920.42
$916.98
$9,294.96
$11,059.14
$16,190.37
$8,777.75



Form 6 Full and Public Disclosure of Financial interests Mike Miller
Florida House of Representatives

Part C - Liabilities District 47
Description of Liabilities as of December 31, 2015 Unpaid Principal Balance
U.S. Bank Home Mortgage $339,820.50
P.O. Box 21948, Eagan, MN 55121
Navient $52,436.24
P.O. Box 13612, Philadelphia, PA 19101
Chase Auto Finance $16,867.59

PO Box 9001801, Louisville, KY 40290-1801
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