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Member of or Candidate for State: N Mm Officer or  Employing Office:
FILER 7 . Emplo
STATUS U.S. House of Representatives District: ___9 ployee
xmwqu LT 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
ﬂu.n you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the b F. Did you have any reportable agreement or arangement with an
end of the reporting period?or Yes |1 No outside entity during the reporting period or in the current calendar ~ Ye8 No |-
b. Make more than $200 in uneamed income from any reportable year up through the date of fling?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sefl, or L~ | 6. Did you, your spouse, or your dependent child receive any
exchange any mooﬁa.oa or 800:3.0 real estate in a transaction Yes No | & reportable gift(s) totaling more than $375 in value from a single Yes No h\\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, - . Did id .
honoraria, or pensior/IRA distributions) of $200 of more during the ves | | No Teportants ave) o o boreaoer o o oG Mo han Yes No |y
reporting period? $375 in value from a single source during the reporting period?
" {. Did any individual or organization make a donation 1o charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No " N o " Yes No
fiability (more than $10,000) at any point during the reporting period? L liou g.ﬂs_a you for a speach, appearance, or article during the L
E. Did you hoki any reportable positions during the reporting period or in -~
the current calendar year up through the date of filing? Yes No | ] ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IR o — —

I
_vo|OE§§on3a§z§&g§Bmuu:&na_aﬁ_v:zsoﬁggasogg&%=§n§§,82«s§§.§o§§ D N m\
the Committee on Ethics for further guidance. Yes o

gﬁ«lgﬁom&s.o%ggdg.égagfg%gmgoagg%.ﬁ%gnéag%g.§§o§r&o¢§ D E\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all D m\
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No
e I
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

name | oHN T DUNCAN, TB. |rege.® _of_ 9

BLOCK A BLOCK B BLOCK C BLOCK O BLOCK €
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

Wdentiy (a) each asset heid for investment orfindicate value of asset at close of the reporing pedod. If you use aCheck ail columns thet apply. For sccounts thatfFor essats for which you checked “Tax-Deferred” in Block C, you | iIndicets i the
production of income and with a fair merket value Jvaluation method other than fair merkat vaiue, please specify the method Jganerate tax-deforred income (such e 401(K), IRA, orfmay check ihe “Nona® column. For all other assats indicate the | asset had

oxceoding $1,000 at the end of the reporting pariod, Jused. 520 accounts), you may check the ‘Tax-Defermed”fcategory of income by checking the appropriate box betow. [ purchases (P),
l&AS!«o?!%iﬁg&:nsngiig?gg-&rgég. ui.inrii_i!ug.gpna%‘{.;:%x;@.ﬂ

Income that generated more than $200 in “uneamed” . oven if rok must bs disclosed as income [must be disclossd as Income for assets held in tsxable |exchanges (E|
income during the year becausa it gensraiad income, the vilise shoukd be “None. for sssete held in taable accounts. Chack "None”|accounts. Check ‘None” if no income wes eamed or .58&6%.“08
"Column M is for assets held by your spouse or dependant chid in which [if the asset generstsd no income during the reporting | generated. In the reporting
Provide complete names of stocks and mutusl funds | You have no interest. period. period.
(do not use only ticker symbols). “Column Xil is for assets held by your spousa or dependent child It ondy a portion of
in which you have no interest. an asset was sold,
For aft IRAs and other retirement plans {such as vrﬁco.:a.anla.
o (1) plans) provide e value for e ot follows: (S (part)).
AlB 4 D E|F|G|H|I k(e mwyp | 70l RBvinimlwn}v v | w XiXjix
_"233..53!8...885..38?.;_ X brwie obrgud
in all interast-bearing accounts. If the total is over| 0 tranesctions
$5,000, %ist every financial instituion where thers is that exceeded
more than $1,000 in interesi-bearing sccounts, R $1,000

mﬂii!&%i!g.g.ﬂg!ﬁ
provide a lele  add or descripti 0.9,
“rental property,” and a city and state,

For an ownership inderest in a privately-heid business
that is not publicly traded, stats the nsme of the
business, the nabwe of is activities, and its

Exclude: Your p ¥ resid Including sacond|
homes and vacation homes (unisss there was rentsl
income during the reporting period); and any isl
interest in, or income dedived from, a federsl

prog Inchuding the Thwift Savings Plan.

If you have a privalely-raded fund that Is an
Excepted Invesiment Fund, pleasa check the "EIF7
box.

if you so choose, you may indicate that an asset or
Income source s that of your spouse (SP)} or
dependeni child (DC), or jointly heid with anyone|
{JT), in the oplional colurmn on the far left.

SpouseDC Asset over $1,000,000"
{Specify: 0.9, Parinership Income or Fasm income)
Spousa/DC Asset with Income aver §1,000,000

$25,000,001-$50,000,000
Ovar $50,000.000

$1,000,001+$5,000,000
EXCEPTED/BUND TRUST

$1,001-$15,000
$15,001-$50,000
$100,001-$250,000
$250,001-$500,000
$§500,001-$1,000,000
$5,000,001-$25,000,000
CAPITAL GAINS
Other Type of Income
None

$1-5200

$201-$1,000
$2,501-$5,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$1-31,000

|P. 8 S(part), oc E

> || $50,001-$100,000
x [ $1.001-82500

S{per)
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Use additional shests if mors space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

z»a_w"dﬂti U\. _VCDNQE\\. .%. Page3 _of _ 2

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
ale]c|pje|FlafH]t|a]xk|L|m t{aminv]|v ivivwiwix|x]|x]|x
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Use additional sheets [f more spacs is required.




SCHEDULE B - TRANSACTIONS

?.«RSBRB.-&?E tod
a portion of an n saset is sokd, pleass choose “partisl sale” as the type of transaction.

0-!8_0-": a uales fransaction resulied in a n.l.lon_ n in gon.o;uoen.onn

* Column K is for assets solely heid by your spouse or dependent child.

SP,DC,JT

Agset

8P

Example

_ Mege Com. Sock

NONE

Use additional shests if more space is required.

z»:.m-\ﬂfrz J. V%O).z \Qb

Page $\ of

Type of Transaction Amount of Transaction

Check Box ¥ Capital Gain

Exchange
Excesded $200
$1.001-

$15,000

$15,001-

$50,000
$50,001-
$100,000
$100.001-
$250,000
$250,004-
$500,000
$§500,001-
§1,000,000
$1,000,001
§5,000,000
$5,000,001-
§25,000,000
$25,000,001-
$50,000,000
Qver $50,000,000
Over $1,000,000°
{SpouseDC Asset)

Partiad Selo




SCHEDULE C - EARNED INCOME

nms 1 oHN T-_Duneaw, To. |rees o9

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See exampies below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. in addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were fotally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keanes State Ti Fee $6,000
Examples: Siste of Maryiand Legisiative Persion $13.000
Xampies: Civil War Roundtable {Oct. 2) Spouse Speech $1,000
Ontaric E Board of Education wE Salary ﬂ-?

VY, V2, U Ty-Hpeclor. 2 ¥  |SPouse Mh.»mv\ Z\L
WA DR _GLETX AND CONTRIBJIIZONS

Uss additional sheats if more space Is required,




SCHEDULE D - LIABILITIES

_ z!:o"‘U\ER u\. _M_ .\Dhm\:s C\”.

Page IP of |ﬁ

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A B c 1] E F G H 1 J .4
Date
SP, Liability z
oe. It Creditor Incurred Type of Liability g m w
MO/YR . . < | o
cs 2o |28 |38 |38|38 |88 R
22|82 182 |52 (52|28 |88 |88 (28 %3
52|28 |82 |58 |88 |82 |75 |s8|88)8 285
Example First Bank of Wiimington, DE 5/98 Mortgage on Rental Property, Dover, DE b3

NONE

SCHEDULE E - POSITIONS

held in any religious, social, fraternal, or political entities (such as
Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuttant of any corporation, firm, partnership, or other business enterprise, :o:_xoa oaoaumgo: labor organization, or educational or other institution other than the United States. Exclude: Positions
L n organizations); and positions solely of an honorary nature.

Name of o..hmz_umzo:

None

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

z»a.o“ﬁvI}\ O\ UC{N..D, )\\. g Page_"/ _of 9

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

N/A
/

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifis totaling more than $375 received by you, your spouse, or your dependent chiid from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child thet are totafly independent of his or her reiationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: _ M. Joseph Smith, Aringion, VA Sitver Pistter (c

ived from the Elhics Commitiee)

$400

iz

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS _ — .
Name: ] 0 /\._\. DC)\Q&. Je. vnawlmloalnw

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether 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 (FGDA, 5
U.S.C. § 7342); political travel that is required to be reporied under the Federai Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member

Source Date{s) Chty of Departure-Destination-Clty of Retum Jﬁwﬂ» n.«.h_e Included? (YN)
Goveromont of Chine (MECEA) g, 611 DC-Beiing, China-DC Y Y N
Habiatfor Humanty (charty fundraiser) Mor. 34 DC-Bosion-OC Y ¥ v

NoWe

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA — —
Name: QDJN\»\ u\. bc>\ Page_J__of Q

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
. XYZ Magazine Article Aug. 13, 2015 $500

NoONE

Use additional sheets if more space is required,




