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QGE Form 278 {Rev, 12/2011)
5 CFR, Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Duncan, Arne SCHEDULE A

Page Number

2 of 10

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 Biock C for that item.

BLOCK A BLOCK B BLOCK C

For you, your spouse, and dependent children,

report each asset held for investment or the Type Amount
production of income which had a fair market
value exceeding $31,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

Other Pate
Income }(Mo., Day,
{Specify Yr)
Type &

Actual Only if
Amount} ]Honoraria

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the 1.5, Government). For yourspouse,
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)

$1,001 - 815,000

$15,001 - $50,000
$1,000,001 - $5,000,000

$5,000,001 - 325,000,000
$25,000,001 - $50,000,000

Qver $50,000,000
Excepted Investment Fund

Excepted Trust
None {or less than $201)

$201 - $1,000

$1,001 - $2,500

$2,501 - $5,000
$1,000,001 - $5,000,00C

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

Over $1,000,000%
$100;001 - 1,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Rent and Royalties
$50,001 - $100,000
Over $1,000,000%

Interest

Qualified Trust
Dividends

Capital Gains
$5,001 - $15,000
$15,001 - 850,000

>
>

Central Airlines Common

]
|
E
E
E
E
E
E
E
[
l
]
1
1
l >
|
i
I
i
;
i
;
]
i
|
i
!
I
]
|
5
|
a
|
5
I
}

Law Partnership
Incomne §130.000

g
g
2.
o
g
B
g
3
I3
[}
3
i
g
[
= |

Examples

|
l
|
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[
|
|
1
!
|
I
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i
|
E
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i
f
E
:
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i
i
i
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!
!
|
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i
!
l
l
E
|
E
E
|
]
!
f
f
!
|
!
il Bl
|
i

RA: Heartiand SO0 Index Fund %

1
TIAA CREF Stock Account
Variable Annuity X X X

Bright Start Cotlege Savings Plan
Index based 10-11 Yrs Portfolio (Smith Bamey) X x X

3 | Bright Start College Savings Plan % % %
Index based 7-9 Yrs Portfolio (Smith Bamey)

4 | AIG Stock Index Fund {Roth IRA) also known as
Valic Company Stock Index Fund X X x

> | Chicago Public Schools 457{b) Deferred Comp. % . % %
AIG Stock Index Fund

6 | Chicage Pubiic Schools 403(b} Plan
AIG Stock Index Fund X X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either thart 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)
5 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting individual's Name

Duncan, Arme

SCHEDULE A continued
{Use only if needed)

Fage Number

3aof 10

Assets and 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.
BLOCK A BLOCK B BLOCK.C
Type Amount
— o]
— =11=) o
@ QIS = [ond
< a| [8|2ls g 2 21 18 Other |  Date
o ole § Qs sls g,, ‘5’ " % e g Income | (Mo., Day,
g A Rl = by o 8 g LIBICIe & (Specify Yr.
g18islg|gls|siglzl g8 1c)E L i) 12 2l 1zlz|8l8121818] 2l 8] Tre & !
mgggg%w?a?bfldg‘ég s wwg%%‘?\dgr—?q‘?c{}ﬁ\c&ual Only if
ﬁ;,‘%“*-"?"?ggﬂg%sét—-wé -gﬁqgjgaagﬁ?gﬂg:ﬁmoum) Honorarta
sV Lla 3zl zl2gl8lsigle s (v lgle Slsia| - [T[7 Lo =128l
Llsi3|z| a8 diglsisiglsis (&g 18] - IO = [y D o b RS A = B
slals| 212128 =S5 AN s HE @ SR
elsizlis| siglel slgl 8z slg e 51z |5 518518188 |2|22 8l 8] &
(=] v jo '8 X = L= i v ;
=1 b4 P4 B B Y ] g 0 P o ) Pl R £ 0 A Bl B Y R Y P R A R P R RS
! 1 T1AA CREF University of Chicago (S) x sl Ix
TIAA Traditional Guar, Annuity
2 | TIAA CREF Universily of Ghicago (S) »® % %
CREF Money Market
3§ TIAA CREF University of Chicago (S) x % %
CREF Sociat Choice .
* | TIAA CREF University of Chicago (S) % % %
CREF Global Equities
5 - .
Capital One Bank Checking Account (J) % % x
ES -
Chase Bank Checking Account (J) ® % X
7 N
Ariel Fund {iRA) ® e %
g .
Ariel Fund {J) X x X
% | Ariel Appreciation Fund {J) x ® %

* This category applies only if the assel/income is solely that of the filer's spouse or dependent children. f 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}
5 C.F.R. Part 2634
1.8, Office of Government Bthics

Reporting Individuai's Name

SCHEDULE A continued

Page Number

Buncan, Arhe |
{Use only if needed) 4 of 10
Assets and Income vValuationofAssets Income: type and amount. If “None (or less than $291)“ is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—~ o
i S o
& Kioic g = =}
2 g =1 slg o e 2 3 Other Date
- s81gl8 Sisie bt aa ole = Income | {(Mo., Day,
%o%%qqgtca?;%og 3 g IS8 (s {2 o] Bpecify Yr.)
slele|s! glgis|8lg ] S|« (& - = e oloidid|(sieigl vl St Type s
de%gaéq‘f“‘d‘g’)ﬁE Sl 1al2lgiaigl2|S |38 |S(8| %S Acua | Onlyif
ar‘?.e."%w."?*’?oﬁ‘_‘(sc:’éﬁh o Bl i igiSiaim|®ie| L1 81 Amount) | Honoraria
ol Ll IR I =228 B IS ) w | P [l Rl B RN o P ‘ILlsle
sl =l 8izlzieelslzigisigizgle]d Sluimi | =8l
=) OO et - e lARloiaid] & s =] Lol Bl BB ™ A Bzl
S I E R I M EFI R I B R A B E N A I I R L - N =
wlidle] Sl & (=3 Fay I=] [T N ol YIstulmfRIOI2(SID|S S
R R E R S R E PR E B B EL B HE E R R B E R E R
N 1 12 b= A A B 5] 1 b P D B8 E R 8 157 Y B8 R I B4 B Bl B P B0 ol PR =R Bl S
! Asiel Focus Fund J} % % X
2 | Adiel Fund (IRA) (5) x x X
5 1 TIAA Traditional Guar. Annity x e %
*# | Ariel Investments, LLC (stock) % v X
Formerly Arlel Capitai Management, Chicago, IL
5 | Guardian Whate Life Policy % * %
6 1 Arigt Capital 401{k) Profit Sharing % X e
Longleaf Partners Fund ’
7 - . N
Ariet Capital 401(k) Profit Sharing
Sequola Fund X X X
8 | Ariel Capitat 401(K) Profit Sharing % x %
Ariel Focus Fund
% [ Arlel Capltat 401{k} Profit Sharing % % %
Ariel Appreciation Fund

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




OGE Form 278 (Rev. 12/281%}
5 C.F.R. Part 2634
1.5, Office of Government Ethics

Reporting Individual's Name

Duncan, Amne

SCHEDULE A continued

Page Number

(Use only if needed) 5of 10

Assets and Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
-~ o]
— =3 1+ o
= (=3 ol 1l = oy o
S 8 slglg % S g b Other Date
o -l 218 S22 % " L o |2 g Income |(Mo., Day,
HEIE IS E B R E g g 2|818181s|2) o Srecily | ¥r)
= B A I S E S A L A 1= s o = g 2lels|alz]|s|S]|wig] Tek
Slg|alnlBlslai? i 15181318 g SlelRiglaldsis|io|a| = S Acua Only if
glvlzlzlel=l=|s]. e 1&Zl2 PP - glalg| IS =inid v 3] L1 S| Amount) | Honorar
Alzlel2 o igiglzig il E ELI2 1GR9 g2 17|08l ei g™ °
[ 1 - ™ ] ' [l ¥ >4
I LT e B B R R LR e L P A O G IO I R P B e
pod D28 FY Eot ] Bt B Rl RoR BSR eSS el T kol =) B A EI MM E I E RN E
ol R oo S K™ N B -] 3 el =3 B bvd
gQﬁocmoqumggﬁﬁgngn.gg?;“lQmoomQN
zlalaigl | g|s|s|gig|s]la|a (88|12 12| |2 B8 |d|4= |2 | |3]F] &
! | Ariet Capital 401(k) Profit Sharing % * x
Legg Mason Opportunity Fund - inst'l
Z Arie] Capital 401(k) Profit Sharing x ® %
Ariel Fund
¥ | Ariet Capital 401(k) Profit Sharing % % %
Woasatch Small Cap Growth Fund
4 | Ariel Capital 401(k) Profit Sharing % ® %
Dodge & Cox ternational
5 | Ariel Capital 401{k) Profit Sharing x % %
QOakmark Internationai Small Cap
& | Aviel Capital 401{k} Profit Sharing e e »
PIMCO Real Return - Instll
7 | Ariel Capital 401{x) Profit Sharing x % %
T. Rowe Price Short Term Bond
B Arﬁel C?pi%al 401(x) Profit Sharing x % «
Asiel Micro Cap
9 | Ariel Capital 401(k) Profit Sharing % »
Cash

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




OGE Form 278 (Rev. 12/2011)
SCFR, Part2634
U.8. Office of Government Ethics

Beporting Individual's Name

Duncan, Arhe

SCHEDULE A continued
{Use only if needed)

Page Number

6 of 10

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
-, O
o
8 AEEIRE o o
A o Sicle 5 = @ = Cther Date
b olol2l |SiI25 = o S 2
@ |8 8 =4 k=1 = = g = g cg . =1 g Income | (Mo., Day,
el g > - (o3 |3 ke {Specif’ Yr.}
forg Yo - £ |9 k £ 1S pecily T
EOOQOOSOWQQ‘“Dg =1 15 gl 121281813183 w! 8] Tre&
SlE&l el nle A LR I Qfa lw i ] SIS =) ) L] .
o] 8 S % bt I R I ) = g S a g ol a 8 b i =R - I O V” <1 Actual Only if
gﬁmml"?"?gﬁwzag’ggh S .gggr\i‘u;ﬁﬁmq;?%ﬂgAmoum} Honoraria
": L= 3 L S Y B ot 8 [ Q o g lalo ,;3 - (‘3 : —r "? L X0 T = 1S o~ <
Si'iI-iDIRololsiRiclcirnlalsicl o Fl o |¥ UN BN VR R PO B Rl BTy
g Il 3= i=R Bt Nal o] BPY A=N Fal Loy g Fuiy B=in oy W) ﬁ IZR NN R I PR Tl EnR I=R I+ E= PN K=Y e
sjelelalglal s SiateiiiaiajE g giSlel|Qloioid|d|S <Y v
o el ARt b R B i Bl B Y R RS R ] Ll it b e B e e B
Zimlmle| @B Rla[R| 21810 & |5 8’ Aiz|E|S|2I8 = 88|58 % 5
! Vanguard investments 403(b} (S} » X Y
Vanguard US Growth
z Vanguard Investments 403() (S} X ® b4
Vanguard Wellington Fund
8 Vanguard Invesiments 403(b) (8) ® % X
Vanguard Windsor Fund
4 | KaBoom! {8} (Senior Advisor to CEC and Senior Salary

Management}

* This category applies only if the assét/ income is solely thar 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}

5 C.F.R. Part 2634 Do not complete Scheduie B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name S CHEDULE B Page Number
Duncan, Arne 7 of 1
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None
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 Tlfléﬂsgc&fn Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, JE =T iy
futures, and other securities when the Check the “Certificate of divestiture block Date R T N I = % a8 gg §§ =105 o
amount of the transaction exceeded $1,000. 1o indicarte sales rmade pursuant to a @ o | (Mo, tolaolad 8§ z818S| aleg|8s|83] glEE
s B ‘e : . ] £ | Day.Yr) Im@locioaoleliee| gige (B2 |lca]l 2188
Include transactions that resulted in a loss.  certificate of divestiture from OGE. Et .1 E galaslegleslesles [s2182 12212 |sS1E 8
= £ S - o Y I s e
ldentification of Assets g{alad Folagias lEldetad |zaud M e 122188
Example ] Central Alrlines Common X 2/1/99 b4
1
2
3
4
5
*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 chiidren, 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) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than 3350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling 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 total value from one source, exclude items worth $140 or less, See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exciude anything given to you by
Source {Name and Address} Brief Description Value
Iixamples Nat'l Assn, of Rock Collectors, NY, NY Alrtine ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty} 2500
E;:;J;;e;s-a;?r;;;i'sc_ma - 7 Eﬁ&"ﬁﬁe?&é@%ﬁ E;;nd_)- mmmmm ...... $385
1
2
3
4
S "




OGE Form 278 (Rev. 12/2011)
5CER, Part 2634
U.8. Office of Government Ethics

Do not compiete Schedule B if you are a new enfrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual’s Name SCHEDULE B Continued Page Number
Duncan, Arme (Use only if needed) 8o 10
Part I: Transactions
T?&;g%&?“ Amount of Transaction (x)
¥ ' ! L
Date i el Bleola8SlEs) 218
w | Mo oliclielzelzelzgl Slg8ississ] o|uE
g & | ba v |18|38(28138(88138| S|SSisg|ge] glis
g & galad|lag|solasisz| w2 22|22 a8
AERE i Bt i bt et e it o] EQ T EEA B
Jdentification of Assets 218 |d wialaws|leelnnluslBvelbnlonlnnlee|ds |OF
i
2
3
4
5
&
7
8
4
10
Il
12
B
14
15
16

*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 chiidren, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011}
SCER, Part 2634
11.8. Office of Government Ethics

Reporting Individual's Name
Duncan, Amne

SCHEDULE C

Page Number

a9 of 10

PartI: Liabilities

Report liabilities over 510,000 owed
to any one creditor atany time
during the reporting period by you,

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

or appliances; and liabilities owed to

None [_|

Caeegory of Amount or Value (x}

your spouse, or dependent children. certain relatives listed in instructions. 1 1| Blseisigizg] B8
Check the highest amount owed See Instructions for revolving charge soliel28l28128)8 2| g2128i82132) &
during the reporting period. Exclude ACCOUNKS. 2883|8222 2gl 2188188188 i
Date | Iterest {Termir Jouvluglgejeningiez| I3 2elagdg

Creditors {Name and Address) Type of Liability Incurred | Rate applicable | waos oo v jorin [0 oo |Osw [waiuwn e [Ow

Eamples | FUStDistictBank Wasinglon, DG ___ | Mortgage on rental property, Defaware _ ____ } 1993 | 8% 4 25y ) L L XL Lo L L L
Jobn Jones, Washingion, DC Promissory note 1992 10% on demand X
! | Bank of America Pen;anal Residence - 30 year conventional 2010 4.260% 3G yr ><
jumbo ARM

z
3
4
§

*This category applies only if the Hability Is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability 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 arrangemients for: (1) continuing participationi in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); {3} leaves

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

ing of negotiations for any of these arrangements or benefits.

None [:]

Status and Terms of any Agreement or Arrangement Parties Pate

Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calcuiated on service performed through /00

1| Aret Profit Sharing and 401(k) Plan. Defined Contribution Plan (No further conlributions will be raade by employer) Artel Inveslments, LLC, Chicago, 1L 01/03
2 Chicage Public Schools 403(k} Plan. Defined Centribution Plan (No further contributions will be made by employer) Chicago Public Schools, Chicago, iL 2/98
2 | chicago Public Schools 457(b} Plan. Befined Contribution Plan (No further contributions will be made by employer) Chicago Public Schools, Chicago, IL 9/04
4
5




OGE Form 278 (Rev. 12/2611}
5 C.F.R, Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name Page Number

Duncan, Arne : SCHEDULE D

10 of 10

Part I;: Positions Held Outside U.S. Government

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

sated or not. 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 pariner, proprietor, representative, employee, or consultant of nature,

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

Organization {Name and Address) Type of Qrganization Position Held From (Mo, Yr.} | To (Mo, Y}

) Nat 1 Assn of Rock Collectars, NY, NY | _Non-profiteducation Presidert 6/92 Present

Bxamples Doe Jones & Smith, Hometown, State Taw ﬂrm Partner 7/85 1/80

1

2

3

4

5

[

Part II: Compensation in Excess of $5,000 Paid by One Source Do 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 non-profit organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of you directly provided the

the reporting period. This includes the names of clients and customers of any services gencrating 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) Brief Description of Duties

Exarnples Doe Jones & Smith, Hometown, State l.egalservices "

4 p; freee e e o m—— o . i maAn Bt BN S ALY Sl — . ot it At S ey oo A Al I (o et bt S S AAA A WAL Wit S (i e s, s
Metro University {client of Doe ]Ones rSc Smxth} Moneytown, State Legat Services in connection wiih university construction

1

2

3

4

[

[




