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17.5. Office of Government Ethics

Reporting Individual's Name

Rice, Susan E

SCHEDULE A

Page Number

2 of 17

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

For votu, yvour spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding §1,000 at the close of the report-
ing period, or which generated more than %

Jwith such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 {other
than from the 1.8, Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except reporst the
actual amount of any honoraria over $200 of
YOUr spouse).

None _H_

200 F
in income during the reporting period, together |

None (or less th

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

$50,001 - $100,000
1:$100,001 - $250,000

$500,001 = $1,000,000.

$250,001 - $500,000
Over $1,000

000*

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

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

Over $50,000,000

Excepted Trust

Type

Amount

Qualified Trust
Dividends

Rentand Royalties

None (or less than $201)

Capital Gains

Interest

$1.001 - $2,500

$2,501 - $5,000.;
$5,001 - $15,000
-$15,001 - $50,000

$50,001 - $100,000

'$100,001 = $1,000,000
Over §1,000,000*

$1,000,001 = $5,000,000 "~

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Alrlines Common

Examples

IRA: Heartland 500 Index Fund

s

| =

|- Bxcepted Investment Fund - -

1

o

l
i
I

Hall

I

Law Partaership
Income $130,000

1 | ISHARES MSCI| EAFE ETF

i~

SPDR DOW JONES INDL ETFUT SER1

3 | CDN IMP BANK COMMERCE COMMON

4 | BROOKFIELD ASSET MGT CLASS ALTD
VTG

BANK OF NOVA SCOTIA COMMON

& | IMPERIAL QIL LTD COMMON

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 that of the filer or jointly held
by the filer with the spotse or dependent children, mark the other higher categories of value, as appropriate,




(OGE Form 278 (Rev. 12/2011}
5 CFR Part 2634
118 Office of Government Ethics

Reporting Individual's Name . . Page Number
SCHEDULE A continued
Rice, Susan E :
(Use only if needed) 3of 17
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
. at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
’ . Type Amount
— 0 oL .m oy |
g A 18181E] |2 al 2
o o Rl B = B - =y < b Other Date
= slot s = =t I : S <] 3
P Rt % % =3 P o e | ol m Income | (Mo., Day,
N - U (%3 op -~ . 3 "
EEE EE R RSP AE E g gl olglgiglsl2] of Creaty | ¥
=3 =t e B I S P R R S AT T sl l1glelel2ls2|8l | 2] Tyre&
ok LA E=3 D=1 o] g i Y Al Il S P 2 % (g g I I = 22 SIS | =S 7 2] Acual Only if
1 B 20 B B Rl o =) 0 B g m ol e 2 gl giZ2ttmt o2 12|l £ Amount) | Honeraria
1 120 o I e BN R =] =t Bl b =Y ol Eall Kl 10 = ol RE 23 e ot Ml N =0 =4 B
gl <=1 2igiglgiaiaisizlzlziEigr=ioiclel=] b =222 @
(100..0.0.0&00,0$t..m.1em~sﬂ(x_..1.11000$0S
MY E=g K= R i g B S|s(S alalE]o siSjula]elols(S|2lS =)
R R Y ] EEERE] Ao 6= L= i) bl A Pl =3 ol R Rt e
— -— 1 -t B ] :
Slaizid| =2 2|2 | g2 |s|21d (B2 |E|S 125 |=|d|a|z |8]=|8| 85
1
GREAT WEST LIFECO COMMON X Nl X
2
CENEVOUS ENERGY COMMCN x x| %
. ‘
ENBRIDGE INC COMMON % % %
"
ROYAL BANK CDA COMMON X ap e
- -
CDN PACIFIC RAILWAY CCMMON % x| X
5
TORONTO DOMINSON BK COMMON % % X
7 | ROYAL TRUST CORPORATION OF CANADA | g P I Ik ‘ % t
CASH CDN N I S S BT .
# | ROYAL TRUST CORPORATION OF CANADA I SO0 (O R I ]
CASHUS 3 : o . i
% | CDN TIRE CORP CLASS A NON VTG i ' b'Y o X

* This category appiies 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. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Fthics

Reporting Individual's Name

Rice, Susan E

SCHEDULE A continued

PFage Number

(Use only if needed) 4 of 17
Assets and Income ValuationofAssets Income: type and amount. If “None {or less than %ND.C: is
at close of reporting pericd checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
: Type Amount
— o{e g —~ :
" o 2 S|l == e o (=) Other Date
e = S | SIS : ~ - ) =]
= Hela o) g b H » & < Income |(Mo., Day,
AR A E I E R E = o | |2 <[ [E| 1] | s | M5
T8 k=g k=3 =] = g B 21 Al m m i Y. I - cle|slalsi=]o {Specily ¥r.)
IR N E E R M E I k= sigl|z|e|sle|E]w] 8| Tre & .
w | m m ﬂ. 1n e O f w.& R P W m % WJ vl m b4 ﬂnUv =] =N = ] S ¢.¢ S| Actual CEJN_H.
el il g o [l ad E=3 P = =4 I = i 2 ER KR e “la B =3 & | Amount) | Honoraria
ol S TN NS R B BN Pod Bl el [ s = @ i ol FE Rl o R 8 S I G ey Kl B
sl isldsisszieels 2R EIER 812 L 0| iwl=s]| 2= e
Zlalolzie|s|lalzls| Sl l|alfejE m] e nna si= 1SV (=2 =212 12|z
SR=a RS k=1 ey Py SlelelzlelailZ3Istiilglelei= |12 e|zlS|Sis] L]l2] =«
AR EE R EE R R PR HE EE B RS E R E T =
NMS$.$M%AW.$¢S¢M&BMQDmmCN$$W%.@M..%MO¢1¢O
1 Ty
SPDR DOW JONES INDL ETF UT SERT 1% | X X X
ENCANA CORPORATION COMMON X % 1%
3 { TRANSCANADA CORP COMMON x| X
+ | BANK OF MONTRAL COMMON « %
5 | CDN IMP BANK OF COMMERCE COMMON «% x|
6 R
BANK OF NOVA SCOTIA w | x|
7 | BROOKFEILD ASSET MAGT CLASS A « e x
LTD VTG S|
8 ) .
GREAT WEST LIFECO COMMON x| x| x
5 B .
IMPERIAL QIL LTD COMMON x x | e

* "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 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.
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Reporting Individual's Name

Rice, Susan E

SCHEDULE A continued
(Use only if needed)

Page Number

5 of 17

Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than mmo:: 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
) I =
< . 2 <] 2lg & < = S Other Date
5] N g12|= = 5] =13 %, Income |{Mo., Day,
= glzl2l 28|l FiS o] 8 3 =1 i 2E12 |4 [ S {Spedcity Yr.)
EE S E S EI I E A R E El |elalglgiz|g |5l E] gl Tres
o ISR BN RSR I av ey Ry Rall INcl BN Do B8 8 B .W S al2lRigcic|e | S |ai® | 2] Adua Only if
5 el R o i bl e 2| = i 7= =2 2 e 2 a13 Sl wmietna |2 = <2} 2| Amount) | Honoraria
ol Rl SR N () O) s R =S gl o Py g B PO Bt G R 0 Rl ol ol MO I S k=1 §=3 =
sizlzlzlglglglzigiziglzlz B (B B |E 2 2 1S il oz =il 214
eI E S B ME ELR M S EE E M E B R E R S S M AR
HE R E RS BN E A EE B R R BB S R HE E B
N$$.$$M%O._..$...ﬁ.$0._m.EQDRKYmCN$$M.M.M”¢S¢MO$O
1 : : &
VANGUARD FTSE EMERGING MARKETS ETF . x x| x |
2 ‘
CENOVUS ENERGY COMMON bl ¥ X
3 . : - :
SPDR S&P 500 ETF TR UNITS SER 1 S&P Ix b X x| .
4 U :
ISHARES MSCI EAFE ETF e X Ax . X
ENBRIDGE INC COMMON X x| 1x |
6 .
ROYAL BANK CDA COMMON D% x| %
- .
TORONTO DOMINION BANK COMMON x x| X
CDN PACFIC RAILWAY COMMON % % %
a | ROYAL TRUST CORP OF CANADA % % x|
CDN CASH :

* This category applies only if the asset/income is solely that of the filer's spouse or dependent chiidren. 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 Ferm 278 (Rev. 12/2011)
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1.8, Office of Government Ethics

Reporting Individual's Name

Rice, Susan E

SCHEDULE A continued

Page Number

(Use only if needed) 6 of 17
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
he) e
S ) B 218 5 = ‘o
< [ = =128 <N R 2 2 Other Date
= Slo |8 Py Rl L i o R .
& SlotEisl s < = =3 o " il = 12 = Income | (Mo., Day,
= c|I2I<elale = S 2 le ] = [ o |2 |2 = {Specity ¥r.)
N R 1 b PR TR 1] 2 0 ) I 2l |2lzlglE 21815 £] 8 Tres
b A =1 IR A td ol B Bl el o P 81z |2 4 " g =3 I sl2|c g Iy m w| S| Actual Only if
glig |l 2 bl m S I =y = 2 m m g s3]~ ol Bt 8 bl e g -4 | 21 Amount) | Honoraria
clilzg1z128leielglsl s m wig|lslafdisigz | =187 | ==l <2 |2 % i = 2
M G B E R S B N T E Bl E: PE M T E = B S = b 8=
Hicte SRS R S FTET b Bt A B el B e e H sl e B P Lt
— I " - . S F— s -
Sla|Z|8| 2|55 22| 2|8 (8]E (2125 |2|5[S|7 127 |9 4|7 |5 2]8] =] ©
1
ROYAL TRUST CORP OF CANADA Ix X %
CASHUS :
ARC RESOQURCES COMMON X x| x X
3 i - ]
CINEPLEX INC COMMON % x| % %
4
EMERA INC COMMON x x % x |
5 v R
GIBSON ENERGY % x % x|
m B P
TRANSALTA COMMON X % : % X
7 3 B B .
GENERAL MILLS X x| % %
8 :
MCCORMICK & CQ INC COMMON NOTVTG ¢ X x X
9 | MCDONALDS CORP COMMON 5 v wi Ix

* 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 that of the filer or jointly held
by the filer with the spouse or dependent chiidren, mark the other higher categories of value, as appropriate.
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5 CF R Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Rice, Susan E

SCHEDULE A continued

Page Number

{Use only if needed) 7 of 17
AssetsandIncome Valuationof Assets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other eniry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_— o :
S 4
= si8ia| |5 = o
< ) =lele i =) o 2 Other Date
olo o N K=} o — o B fa} .

o ol sl212] 18122 = w ey [ g Income | {Mo., Day,
e glsl= cSigleidst s Zlo _.m“ .m g P 1= (= = PR E=1 {Specity ¥r.)
E3lalziglelglgis | Sl«=]218 = 5 clolEi2 e (8lw] S| Trek
el Bool ofwn|o A R SEieie |7 = el =SS e [l L 2 Eea N
il IS RN K= o] RS BT K=1 Rl Il TR F=Y B0 B2 = g B D = il 5SS I E=N LR o S| Actual Only if
o AY P m_m el L) LIElS z |5 H o 13 =i slelEiz 1eie . % Amount) | Honoraria
sl L szl ERE] ElE 202028812
0_11‘00.”0.1”@0;05._%&6 thGOw.w..W._”.L.lOanS
Sinlolotglaisia|glgleleeleletsizizli=i-i 1=z ImIe|elcl=i2] =
7N B B A sy S =3 IS RS 2 Bl e L A I e A = I Al
I RS b T Rl et v el =R R A R A T S B R B R e ol e
_.N“.m],v$$.$mw_%0$mSm$”OrvmﬁmQDm.mCN$$.M¢S¢M@Sm...m.0.¢lm0

" | WALKER DUNLOP % X

2 | UBS BANK USA DEP ACCT {dc) % sl x|

3 | FANNIE MAE (dc) <1 I % %

4 | FRONTIER COMMUNICATIONS CORP {dc) % %

5 | MCGRAW HILL FINANCIAL INC {dc) x % X

& | WALT DISNEY CO (dc) It % X

7 | VANGUARD TOTAL STOCK MKT ETF (dc) x x x

# 1 UBS BANK USA DEP ACCT % s s Ik

@ | FANNIE MAE % L ko o Ix

* This category applies only if the asset/income i3 mo_m@ 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. :
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5 C.F.R. Part 2634
U8, Office of Government Ethics

Reporting Individual's Name

Rice, Susan E

SCHEDULE A continued

Page Number

(Use only if needed) . 8 of 17

AssetsandIncome

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
; = ko8 -
w - gzl 15 = : o
| | o g2l = o = 2 Other Date
al velslgizlsl glge] |z > = T E Mo., D
L olEis e 22|12 = - B T =1 = ncome {Mo., Day,
R EEEEREIHEEE 2l L8 Slglgigls | 8] o Goecty | Y1)
mOO,O,.meWSq/_ma.m.mtt = SEN |2lele|2s 2|8 e o Trek
= W, gleloin SiglElell S 5|4 g s o2l @ Sialsis|a SE¥| S| Actual Only if
FHEECIMMEEE B SIStz lE1E] 18] (2812 el ai= =T 8] | 8| mem Honoraria
el =zl sl =2 1E 228l e ] B sl 217z 1=]2iel 2
0_1100.0L0»0.05.€.men.dtG0$_.._.._l.I.nULﬂwS
cistalz g glgiZlgl slelalE g igsts |z lz iz izizigle e =181
eDO,O,O,O,..U,rO0_..0,rpp.ﬁd..t.m..u vsizielolcid|eistio]l 2] «
mmﬁmm50wmﬁﬁwmwmwnwmmNW5D&Q0ebm
N$$$§W%O$%$Oﬁ&QD%mCNﬁ$M%M%MWﬁO
il i :
FRONTIER COMMUNICATIONS CORP . x %
z : : - g
MCGRAW HILL FINARCIAL INC X % X
- - .
VANGUARD TOTAL STOCK MKT ETF % 5 % X
4 | yCSP COLLEGE AMERICA 529 i
{underlying assets foliow) i
5 o .
AMCAP FUND 529C X X x Ax
6 ’
BOND FND OF AMERICA 529C X % % : X
CAPITAL WORLD BOND FUND 529C 1x B¥ x % ,
§ | CAPITAL WORLD GROWTH AND INCOME x| ' 1y : v
529 C . .
A - .
FUNDAMENTAL INVESTORS - 529C % X % . % |

* This category applies only if the asset/income is solely that of the filer'
by the filer with the spouse or dependent children, mark the other highe

s spouse or dependent children. [f the asser/incaome is either that of the filer or jointly held
r categories of vatue, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Rice, Susan £ .
(Use only if needed) 9 of 17
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)” is
of. S yp 1 : /
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B ELOCK C
. . : . Type Amount
— < . .
et
5 L = 213 5 - - o
= A lgl |glsig] |E ¥ < 2| |8 Other Date
& oy e g B= g = =] b=t @ o [E .muu,. Income |(Mo., Day,
o ol sls s [=) @ o o ol [=3 =) Pt Specif; .
glsigis|lelglsl 2B BIE L 1L B | LBl |slclelBEIE e 0 gl Soc |
A m slgl& I M.M =] e R tls m 2[5 4 il g QOJ, 2 mm n_.w, = ¢1n.” (=3 Bl W, Actual Only if
GziBlZ 2 7100e 2 2B EIE E E)LIE| 1E1EE|H|2|2|5 % | || 5| & Amesm | onoras
1A 2l zizisiEigEletg i gl Eie] L S N o=l I il I DO N -3 154 55
M E R B S R E R R A E e B EE M R E E B BRI
B & el oie]| o o 2 S E-F ETH RN .w m Sle |28 = ciglc|clg — = =
S B R E S E S E P R B R R B S E R R EEE
N$$$$~/¢.MM0$%$OEE&QDRmCN$$ﬂﬁ¢ﬁwwm0$0
THE GRCWTH FUND OF AMERICA 529C ) b4 X b4 b
2
THE INVESTMENT COMPANY OF AMERICA X Y ¥ %
529C g : .
3 e L » i . | T e ;
SMALL CAP WORLD FUND 529 C Ix _ . x x| % X
4 L
RBC SELECT BALANCED PORTFOLIO % x % .
: :
ARRINGTON OIL AND GAS Il : X
SILVER CREEK OIL AND GAS x x x
2 :
JETTA OPERATING CO % % x
8 . - BERE . :
KELVIN CREEK TIMBER LTD as S I A B¥¢ ‘ X X
g

* 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 that of the filer or jointly held
by the filer with the spceuse or dependent children, mark the other higher categories of value, as appropriate,
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5 C.F.R. Part 2634
17.8. Office of Government Ethics

Reporting [ndividual's Name

Rice, Susan E

SCHEDULE A continued

PPage Number

(Use only if needed) 10 of 17
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A RLOCK B BLOCK C
; Type Amount
—~ o
: : e ’
2 2|8 SN E - o
=, o| |82 = = o = Other Date
xed olol|= =l o |2 — 4 R = %
-~ o = m =4 K=t = % M, g " w : e Iy g=1 m EnoBm (Mo., Day,
R EEE E IR EHEE 31 |-|% otglglgls Sl of Spedly | ¥r)
= A I EEL e BT B b [ B8 R R = e k= 2lelela|s|alatel o] Trek
= W, =] =18 B et k=t wlelols EAERE & 222212412 #2121 Actual Only if
1 20 23 i Bl B =g e = =1 R Esat= kS Sl8ie]aiin il Eod) g B =g < | Amount) | Honoraria
— & o (IR Gy I Y o ”0_. o 0@ " %) )] - L3 o | e | ' RS P ) ﬂN
8] 1.100.0.L_ﬂu...nus.0m.mm.w.m‘at.ﬁ.u R L B S A P IR D Bl BRIV
— = 12| Eoic]l=l2loiel)E]e e Cm%.nl.a e BN Rl B0 BT Kol ol Kol BV Rl s
vl sia| o Q| Q< r.‘w.. =N p=0 k=105 B BEl TR T m clel<|Clal L2 w
S B B E R E RS B I E ETE BN EL E B = N e L =
.N$$$$M%O$%.ﬂOBHQDMmcN$$¢..M¢FN”.NM.¢:W.¢1¢O¢1¢O
! [ BROOKINGS INSTITUTION DC RETIREMENT _ :
PLAN (underlying assets follow)
2 | CREF STOCK X x|
3 : .
CREF GROWTH x| s x|
4 .
CREF GLOBAL EQUITIES Axd % x
5 ] B
TIAA REAL ESTATE x X Ax |
6 B
CREF BOND MARKET x % %
7 | CREF SOCIAL CHOICE ™ i
& | ISHARES S&P/TSX 60 INDEX x| x x % |-
9 { RBC PRIVATE CDN MID CAP EQUITY POOL ‘ .
SERIESO - X X X x

* This category applies only if the asset/income is solely that of the filer's mv.ocwm or dependent children. If the asset/income is either that of the filer or joinily 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
1.5, Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Rice, Susan E .
(Use only if needed) 11 of 17
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than %Nocu is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B RLOCK C
. .. ' [ Type Amount
W; ] m m ..m o : o
. . - —
i I = g 21g & : o g| I8 Other Date
o el glgls g2 m : & cic| |2 Income | {Mo., Day,
o =y i=4 B k=) k= S| =2l 3 g @22 ] (Specify ¥r.)
gleleiziglclglelz|siélelel ] |2 2 |zl=lg8l8 (218 |5] %] 8| Tres
.HHNO,O%Wmewhu&_O;%;mm g Sﬁom.mﬂwﬁ,mhmm\woﬁ}ngm_ Only if
o A Y I bl m.uw = SIz]e Z Lol b 2 21218 |~ ] (a7l Dondh B w 2| ] Amount) | Henoraria
1Tz s =zl = =121E 212 Ste i = 2l Sl=E17 22 =28l 2
) =l Qoo S| = A=A 17 AR T B=1 R=0 Bl I =) : LN T Bl = - W'y
B Bl 58 L) ol Bo) el PP Al Nol gal iy o= F=i bl B3 R=E ESE I E Dad L D=l Bl Kl R = (= Basll P Hal e
alic|Cld] 5| o =4 R = oSl lelelwiCic|eloiols N2
e e et B S A P el SR B R R B =R It e ISyl I=g e o) e8>
- — e : i : — f— St
B4 bl o AL e ol 78 B Bl SO B S P PSR 58 S P2 R S B 20 R o ol 0 Bl Bl g ol S
1 :
RBC PRIVATE INCOME POCL SERIES O X » %
2 R B .
RBC PRIVATE INTERNATIONAL EQUITY ] it e
POQL SERIES O : x x x
3 i .
[SHARES RUSSELL 1000 ETF - x % X %
” T T |
RBC US MID-CAP EQUITY FD US$ SERIES O .”._._.. % 3% 5
5 1 DISNEY SAVINGS AND INVESTMENT PLAN
401K (spouse} Underlying assets follow:
m .
DISNEY STOCK ESOP X X X
- :
FIDELITY CAP APP UNITIZED x X % X
& | BTC LIFEPATH 2025 {Name change from X ; X I X
Fidelity Freedom K 2025) R o -
9

* This category applies enly 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. 12/2011)
5 CF.R. Part 2634
17.8. Otfice of Government Ethics

Reporting Individual's Name R Page Number
SCHEDULE A continued
Rice, Susan k& .
(Use only if needed) 12 of 17
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.
BLOCK A BLOCK B BLOCK C
Type Amount
. o o
3 . : 2 = m g = <
S E . S A= = < 2 B Other Date
P slel Elgl® ] m . B o P = ”%;. Income | (Mo., Day,
stolglgizgl 2=l lSl 218 )2 i g =3 =3 E=) I B4 (Specify Yr.)
s1g18l1zi el stiglslal gl=(slE L 1] |12 Ellols|8i2 (2818w 8] yre &
ot IS =4 Y Rl 4 oy o) Sl CH NN =t Kol R gl Lo ielziglsis|Eisia] =1 el Acaua | onlyif
28 el =<l Dl el Ik Rt = St BN p=] e alo|F o szl leieie|Z i ig] L1 S Amount) | Honoraria
.P.L hondl Bt § i S SN k=) Ome — =3 =3 L=B 1= = i Al = e % ¢1¢ hill Rl BN Yt m m
[ N 1.._ o ”mﬂ =S m Sl Py g BN ECN K ol I ¢l¢ S el s B N Py bt = )
..O == [} Nenl I = S NTAED 1O o b olale i rw — |—= 1S 2 W'yl
et A =8 Re) P =) Lol FEY =0 R vlg]lzl= S Bl Ed BB E=N (=3 I=H 'S K=3 B
ISR E=1 k=1 =S P = e =1 =) 2= oo |=]e glElelal szl s =3 I
HEIGEEHEEEIEGHE e EHE R ] E e SR R R S E S E
SR PR E PR et Dt E e e P R e e
PNC CASH ACCOUNTS _ Ix x| Ix : :
2 —
TD BANK CASH ACCOUNT %l 1x
% | cAREER CORP - CONSULTING FIRMINNY - || [ |7 [ |- « |
4
WASHINGTON INVESTMENT GROUP X x| % %
PARTNERSHIP
5 | TRIPOINTE CAPITAL PARTNERS LLP X x
6
7
8
9

* 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 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 Farm 278 (Rev. 12/2011)

5 CF.R_Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.8, Cffice of Government Ethics

Reporting Individual’s Name

SCHEDULE B

Page Number

Rice, Susan E 13 of 17

Part I: Transactions |

Report any purchase, sale, or exchange Do not report a transaction: involving None _H_

by vou, your spouse, or dependent property used solely as vour personal

children during the reporting period of any  residence, or a transaction solely between ﬁmm?nmmmm: Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. e X S i

futures, and other securities when the - Check the “Certificate of divestiture block Date : . . ‘2 *m =2 |28 mm = © o

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ‘m g «bzdz w; |.2las =2128g8 22| 222 |2elEE S EE

Include transactions that resulted in a loss. certificate of divestiture from OGE. 5 . = A mm, St isd e =1 rm mm SISTERS] =1 R

Bl 218 o] = 1= S0 Pei=g EEnd gt Mol Pertl Epel 5470 o0
Identification of Assets g {0 e b Pl izt A L v e e s nw$ ks
Example _ Central Ajrlines Common X 2/1/99 . . X

1| PROPERTY SALE - WATKISS WAY, VIEW ROYAL BRITISH COLUMBIA X 09/24/14 X

2| Transalta Corp p 4 04/15/14 X

3 { ishares MSC1 EAFE Index ETF X 04/16/14 | >

41 Gibson Energy > 05/14/14 X

5 | Cineptex Inc. X oszoM4a | 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-
tion, and the vahue of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and
(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal fiiend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifts and reimbursements, include travel itinerary,

dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

Zosm m

Source (Name aod Address) Brief Description Value
e camples Nat'l Assn. of Rock Collectors, NY, NY Afrline ticket, hotal room & meals incident to national conference 6/15/99 (personal activity unrelated te duty) $500
Frank Jones, San Francisco, CA ] Leather briefcase (persenal friend) - .| - !.Iwumm




CGE Form 278 (Rev. 12/2011) . . . . . . . )
5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U 8 Office of Government Ethics

Reporting Individual's Name m O Hlm m Uq H.m w ﬁObﬁwa@Q Page Number

Rice, Susan E (Use only if needed) 14 of 17
Part I: Transactions
:”_.m%mmmw%: Amount of Transaction {x)
Dae | N O Y O] et e e
i {Mo., . : ‘elzglzelza] slealazsiz=l 3|52
m ﬂ_mu, Day, ¥r.) ~“2ic8 mm %,%: mw. mos clss|eelegl & mm
Sle |8 Sl s =8 el ] B P et ot b= Pt
5 o 2 S RIRSIENSRIE S| E S sslsa|aR|ZER | BE
Identification of Assets o win|mmlne (nn|wa |wanOmine nn|wn (0w |OD
1 o
Cineplex Inc. ) ¢ 06/10/14 X
2
vanguard FTSE Emerging Mkts ETF X 10/30/14 p e
3 " .
ARG Resources Ltd. | XET | 10028014 X
4 T
Emera Inc. p ¢ 10/28/14 x|
5 . P
General Mills Inc. VA 10/28/14 . VA
- e
McCormick & Co. Inc. hd 10/28/14 X
7 . e :
McDonalds Corp. X 10/28/14 p ¢
8 B
CP Rail D¢ 10/28/14
9
i)
11
2
3
14
15
16

*This category applies only if the underlying asset is solely that of the filer’s spouse or dependent children. If the underiying 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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
1.5 Office of Government Ethics

Reperting Individual's Name

Rice, Susan E

SCHEDULE C

Page Number

15 of

17

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting pericd 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 .

Category of Amount or Value (x)

your spouse, or dependent chiidren. certain relatives listed in instructions. _ _ | toiaa|88] 8
i : 5 - . | =y =t

Check the highest amount Méma 4 See instructions for revolving charge m._ s|ag w m m m Wm m S m,m, m,m, n(,..m, . m,
during the reporting period. Exclude accounts. g2lg88i82 |22z =g | selgs 21,8
Date Interest {Termif | S| MSE 22|20 | SZ184f Srlag|SEIER
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | e [ 0w | v | v Lamin j o wer|eres | | Ow

Fxamples First DistrictBank, Washington, DC Mortgage on rental property, Belaware 1991 8% | mh yrs._ N - g S I I

Promissory note 1999 10% on demand X ’

Tolu Jones, Washington, €

*This category applies only if the liability is solely that of the filer's spouse or dependent children. R 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 arrangements for: (1) continuing participation 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 D

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State T/85
calculated on service performed through 1/00.

1| CONTINUING PARTICIPATION IN EMPLOYEE BENEFIT PLAN, TIAA-CREF. SINCE HER TERMINATION OF EMPLCYMENT, NO BROOKINGS INSTITUTION 1703

FURTHER CONTRIBTIONS HAVE BEEN MADE BY THE FILER OR THE EMPLCYER




OGE Forim 278 {Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Fthics

Reporting Individual's Name

Rice, Susan E

SCHEDULE D

Page Number

16 of 17

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting pertod, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,
soctal, fraternal, or political entizies and those solely of an honorary
nature.

None _H_

_Organization {Name and Address) Type of Organization Position Held From (Me., ¥7.}| To (Mo.,.¥T.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6792 Present
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7785 1/90
1 . .
ICE CA -
R MERON FAMILY FOUNDATION nar-profit family feundation Trustee 12/2008 Present
2
3
4
5
3]

Report sources of more than $5,000 compensation received by vou or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partrership, or other business enterprise, or any other

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
non-profit organization when  Presidential or Presidential Candidate.
you directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source. None _H_

Source {Name and Address)

Rrief Description of Duties

Doe jones & Smith, Hometown, State

Metro University {client of Doe Jones & Smith}, Moneytown, State

EXAMPILS | o s e o o e e e e s —— — — —

Legalservices

1

w






