OGE Forn 278 (Rev. 1212011)
5CF.R Pant 2634
U.S. Office of Government Etlncs

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Fom Approved:

OMB No_ 3209-0001

Fee for Late Filing
Any individual who 15 required 1o file

this report and does so more than 30
davs after the date the repott ts reguired

Jto be filed, or, if an cxtension is

Date of Appointment, Candidacy, Election, Reporting Status Incumbent Calendar Year New Entrant, Termination . Termination Date {If Apphi-
or Nomination (AMonth, Day, Year ) {Check Appropriate H Covered by Report Nominee, or D Filer D cable) (Month, Day, Year)
07/01/2013° [P 2015 Sandidae

Last Name First Name and Middle Initial
Reporting Individual's Name Rice Susan, E

granted, more than 30 days afier the
last day of the filing cxtension period,

Pasition for Which Filing

Title of Posilion Department or Agency (I Applicable }

shall be subject 10 a $200 fce.

National Security Advisor White House

Reporting Periods
Incumbents: The reporting penod is

Location of Present Office
(or forwarding address)

Address (Number. Street, City, WER. and ZIP Code ) Telephone No_ iuclude Area Code)

Jthe preceding calendar year except Part

1600 Pennsylvamia Avenue NW, Washington DC 20502 202-456-1414

[1 of Schedule C and Part I of Schedule
D where you musi also include the filing
year up to the date you file. Part Il of

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

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

Schedule D is not applicable

Termination Filers: The reporting
period begins at the end of the period

covered by your previous filing and ends

__..dmm._u._as_ Z..E.anuum..Eon:amgu.n
Confirmation

Name of Congressional Committee Considering Nomination Do You Intend 1o Create a Qualified Bhversified Trust?

at the date of termunation. Part 1l

D Yes E No

of Schedule D 1s not applicable.

Nominees, New Entrants and

Certification

Signature of Reporting Individual o |Date (Monti, Day, Year)

1 CERTIFY that the statemenis | have
_Emn_n on this form and all attached

schedules are true, complete and correct
1o the best of my knowledge.

Candidates for President and

shisfie ¥

Other Review
(1] desired by
agency)

VYice President:

Schedule A--The reporting peniod

for income (BLOCK C) 15 the preceding
calendar vear and the current calendar

cr Reviewer

Date (Month, Day. Year)

year up 1o the date of filing. Value

?.\.) e ~

tefruftite

assets as of any date vou choose that s
within 31 days of the date of filing.

Schedule B--Not applicable

Agency Ethics Official's Opinion

Signature of Designgted Agency Ethies Official/Reviewing Ofticial Date (Month, Day. Year)

(On the basis of information contained
in this repont, I conclude that the filer 15
1n comphance with applicable laws and
Jregulations {subject to any comments
in the box below)

o/ 14/ 20,

Schedule C, Part | (Liabilities)—

The reporiing period 15 the preceding
calendar vear and the current calendar
vear up 1o any date vou choose that 1s
within 31 davs of the date of filine.

Office of Government Ethics
Use Only

m..m:».ﬂ:" Date {Aonth, Day, Year}

Schedule C, Part I1 (Agreemenis or

Artangements)--Show any agreements
or arrangements as of the date of filing.

IComments of Reviewing OfTicials (I additional space is required, use the reverse side of this sheei}

Schedule D-The reporting period is

*ﬁs&} ?& M 4lnfw.

(Check box if filing extension granted & indicate mmber of days

]

ww

(Check box if comments are continned on the reverse side) D

the preceding twa calendar years and
the current calendar year up to the
date of filimg.

Apency Use Only

OGE Use Only

Supersedes Pnor Editions.




OGE Form 278 {Rev. 1272011}
5 C F.R. Pan 2634
U5, OfTice of Govermment Ethics

_Iwn_.x.:..:m Individual’s Name |__.._mn Mumber
Rice, Susan SCHEDULE A 2
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, 1 | = e i Type Amount
report cach asset held for investment or the : :
production of income which had a lair market i i
value exceeding $1,000 at the close of the report- ; i ;
ing period, or which generated more than $200 = ; : Bt : Other Date
in tncome during the reporting period, together = ] ols m : nm - j i Income {Mo.. Dav,
with such income. =2 - “wm S|l Fat = : : 2 {Specify Ir)
al | slsl8] |Ei2|8| |E : a gl |2 Tope &
= = ﬁm [— N B + = - e “ Z I B 85 )
For yoursell, also report the source and actual ilolelsla|2 m. Liglizlsls]|E : -} e (S ) P ”mﬁ Actusal Onlv il
amount of earned income exceeding $200 (other =] s M S|F|E|2|Slald =Y BTl R m = 1= elal|2|& M 2|2 gl S Amount) Henoraria
than from the U.S. Government}. For your spouse, v 2lelgigisiziTiTlielzlElE M Elele(ElE8|3|s|2izlS2 |72
report the source but not the amount of eamed e ) o gl N R B 0t B0 ) =] s ” ” LY st ol MR R B
income ol more than $1,000 (except report the ,W, Vol ] = m = WWH = HWM.., Slglnja|=|& ElE= =lsla ol i el = = g >
actual acount of any honoraria over $200 off et I - B Bl Bl B | m 2 m. 1zl 2l=]l2] 3 £ el B B0 B 3 I e [ —F
your spouse) i il e m v m iialg| 21yl 2lElzl8l2|2leig|s|ale|a]| =8| 2|2 @
: Zla|sl&la|@|a|sia|s|d|s|a|a|o|a|«|E[S|2|g|Z|g|s|Z|212|8 |58
None D 1 1 ‘ :
Central Airlines Common : X X X . :
Examples [Doc fones & S Homewwnswe | ) Tl DT L) LU VL BT L FL LT EC R B P et [ ]
Kempstone Equity Fund ; S x e : i x = o = x ;
IRA: Heartland 500 Index Fund x ; x = E
1 : : : :
ISHARES MSCE EAFE ETF X X X “ x|
2 : 1 ] 5 :
SPDR DOW JONES INDL ETF UT ERR 1 X ; X X : X
? |cANADIAN IMPERIAL BANK COMMERCE X X X
COMMON
* |BROOKFIELD ASSET MGT CLASS A LTD X X X
VTG
e : ] m ; : :
BANK OF NOVA SCOTIA COMMON : X . X : : X
6 m 1 1 : : m
IMPERIAL OIL LTD COMMON ; X w X : X
* This category applies enly 1f the assel/income 1s solely that of the filer's spouse or mn?waa:_ Chiidren. TT the assel/income 1s Gither that T The Tiler o Jointly held
by the filer with the spousc or dependent children. mark the other higher categories of valuc. as appropriate.
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5 C.F.R. Part 2634
U 5. Office of Govermumnenlt Elics

Reporting Individual's Name

SCHEDULE A continued

Page Number

by the filer with the spouse or dependent children, mark the other higher catepories of value, as appropriate.

Rice, Susan {Use only il needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that itlem.
BLOCK A BLOCK B BLOCK. C
Type Amount
= 2 ; Other Date
2 = m o 1~ : Income {Muo.. Day,
e m” S| - ' = : m {Speaify ¥r.)
2| | |olslel8]. 1312 18] |3 | | | g |5 | o
El=|8|2 SEEREREE M = 15 ; 2|82 |8 Actual Only il
=|siS(S{BIS|S|IS|4|A412|2|8|E m 8 P T m A B 1 g Amount) Honoraria
LR RS RS e EHE RE R HEE L HE B E
| v 4 " w || = =22 m. 1 E-HE-] -.u: = o= - v- ﬁ m s. .\.- = W - w
= Vbt | e = Ll Bl BN H 3 B = .m el&glzl=11lGm ] i ] bl Sy m 5
gleiz|siglelels1BlE|3| sl 2| elE|2 e 8|5l z|=(2IE|E|2|8|s| 5|8
sl gISIgIBizIZ sG]zl =2|lEl2]l8]s el ||| 2|=2] 2
zl|lala|g|a|d|g|8|z|g|a|s]|E5|&|S]|Ea1£]E]S zlS|alalG|lnlG|alSlanld
1
GREAT WEST LIFECO X X X
2
CENEVUS ENERGY COMMON X X X
3
ENBRIDGE INC COMMON X X X
4
ROYAL BANK CDA COMMON X X X
5
CDN PACIFIC RAILWAY COMMON X X X
6
TORONTO DOMINION BK COMMON X X X
” [ROYAL TRUST CORPORATION OF X X X
CANADA CASH CDN :
® IROYAL TRUST CORPORATION OF X X X
CANADA CASH US
& 3
CDN TIRE CORP CLASS A NON VTG : X X X
* T'us category applies only if the assel/income 1s mm_n_w that of the nier's spouse .oq dependent chibdren. It the asset/income 1s either that of the fifer or jointly held




5 CFR. Pant 2634
L5 Office of Govemnanent Erhees

qwn_..anim Individual's Name mo:mccrm > OOSZD—MQQ ﬂ__mc Musmber

Rice, Susan (Use only if needed) 9
Assets and Income Valuation of Assets Income: type and amount. §f "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
i : H Type Amount
U o Other Date
! : ; =l=lz 1~ Income fMo., Dav.
b ‘ : |3 1= G £ 3 {Specily Yr.)
2l S =2 m 2 N = e 3 B - = 1c B sislg| g m - Actual Onlv if
= W- M. Wy S| M. gl Mv 138 wn,” -5 a £l 2 : m W' M. m S .\5” S Amount Honoraria
glelglz 1215122 22 B ElE1ELL1E] |2lele|RIE|22(E|5|5(%|5
| I | Al R slzglz|8ls olwlsls slE|2ldlgla| 22|28 lz]|2
Slll=zl=lg|s al2|zlg]a gr@lelglslgls|@a]| ] |=|= |2l =|S|w
wls|Z|E2IZ 2SI ISIE|E8]. d ol Bl e - e B P =|lz|(g|8]v |4
Blale]= M w 1 @ m, =] » ¥ i\l Sle| 2| & M paa M m S|l e {a 5 W -
Bl=l= |Gl ] 2 =] = wlBRS Al S 8] 5] = lw| oS IS 2
Zla|a|dln|b|d|cimlalbic|eaiolale| SlOi2 IS |did| 5|2 (5] |5]|S
T T T 1
SPDR DOW JONES INDL ETF UT SER 1 X X X X
2 i a
ENCANA CORPORATION COMMON E X X X
3 peid
TRANSCANADA CORPORATION H X e X X
4 ] By
BANK OF MONTREAL COMMON i X F Xl | X
Z ,‘ A : A
BANK OF COMMERCE COMMON : X Xl : X
P S I I s e s et e RS e R e S e s e R T T
BANK OF NOVA SCOTIA COMMON X: ; Xl ‘ {1 X
! BROOKFIELD ASSET MANAGEMENT X X X
CLASSALTD VTG
8 _ : : ]
GREAT WEST LIFECO COMMON : X Xl i %
9 S B D B B ;
IMPERIAL OIL COMMON . X S X : X1
* This category apphes only 1f the assel/income 1s solely that of the filer’s spousc or dependent children. [f the imnc_ano_:n s cither that of the m.___n.;q Jomtly held
by the filer with the spouse or dependent children. mark the other higher catepories of vatue, as appropriate.
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_ﬂn_x_:.:m Individual's Name

Rice, Susan

SCHEDULE A continued
(Use only il necded)

Page Number

Ll

¢ the filer with the spouse or dependent children. mark the other higher nu_nmo:.nm of value, as appropnate

Assets and Income Valuation of Assets Income: type and amount. 1f "None (or less than $201)" is checked,
at close of reporting period 4_5 other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
\. 1 = Other Date
mmm e m ‘vm. - Income Mo.. Dav,
= = : S = 2 = 1 (Specify ir.)
21 | lelelei®l. [S18(8) |8 2 a _ |8 2 Type &
Slel2lEl2|Sigiz 8] E |12 E|. s < S E Actual Only if
Slgl2|S|R|EIe|g|dlg|(«|=|8|E51E g = o HEIRE Amount) Honoraria
wS|SIE|L|E =S “lajslz]| 2B g 215 Sl2|IE|Z2|=2|Z2|8]2
gleglz|elelig| szl 1= =] .. [2] |Blilg|e|2|sl&|z|»|S] |2
i .xllm.mmmmmmmmmcunnn”n44ho..mu,
HE R RS H M A EEHE R AR R EEHE A EE
HE R HEEREHEEEHHEHEHE B E AR R E EE
z|a|a|8|a|a|g(d|a|b|a|s|a|d|o|5(£|E|S]|s|8|zlgig|2 |8 2|82
' |[VANGUARD FTSE EMERGING X X X X
MARKETS ETF
2
CENOVUS ENERGY COMMON X X X
3
SPDR S&P 500 ETF TR UNITS ER 1 S&P X X X X
|
ISHARES MSC EAFE ETF X x X X
ENBRIDGE INC COMMON X X X
B
ROYAL BANK CDA COMMON X X X
7
TORONTO DOMINION BANK COMMON b4 X X
B
CDN PACIFIC RAILWAY COMMON X X X
¥ |ROYAL TRUST CORP OF CANADA CDN X " X
CASH
* Tins category applics only 1t the asset/income 1s solely that of the filer's spouse or dependent children. 11 the asset/income 15 either that of the filer ot jointly held
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qﬂnso:_sm Individual’s Name

Rice, Susan

SCHEDULE A continued
(Use only if needed)

PPage Number

Assets and Income

Valuation of Assets

Income: Lype and amount. Il "None {or less than $201)" is checked,

* the filer with the spouse or dependent children. mark the other higher categories of value. as appropriate.

at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCKC
Type Amount
— z Other Date
g =1{8 m ,m = Income Mo.. Dav.
= giS|S ¥, = M {Specify Yr}
Ea =gl 2 2|8 g n @ m : Type &
.m = |83 2l2lgla |82 |E|e]|E ! - =|ES] m Actual Only if
ElE|B|Z2|glE|EiS o qalal213ls] s d = = 2 m 2IE|E 1] S Amount) Honoraria
wlels|ElE|Z2 =29V |SIE| 2| E 5 3 D.M‘U.vML.BvSO,
glelglalele|2ig| sl izl8lE = |F AR HEHME A R R R
,rS..._lllﬂv.ﬂﬂmm.ﬂd.dﬁd cls|Zia|@|a|?|9l 2=l 2
Slilzlz|gle|zt=| S| S|8|4|E|2lElE(E]8lzlEl2 o122tz Z18]e
P = = e e D B ﬂ.ﬂrem..luutm.t.“..m.u.mwm...ﬂ.m.ﬂ.
m‘ﬂowuﬂuw..Sw.w.M.Ov”:ww.wum.mmun.nm..uﬂquﬂvﬂﬂomc-c
2 P e b A P Y e B = 2 L B AR B B B R e S
' IROYAL TRUST CORP OF CANADA X " %
CASH US
2
WALKER DUNLOP X X
3
UBS BANK USA DEP ACCT (dc) X X X
4
FANNIE MAE {dc) X X
* |FRONTIER COMMUNICATION CORP X X X
{dc)
G
|[MCGRAW HILL FINANCIAL INC (dc) X X X
-1 o
WALT DISNEY CO (dc) X X X
® IVANGUARD TOTAL STOCK MKT ETF X X X
(dc)
8
UBS BANK USA DEP ACCT X X X
* “Thus category applics only 1if the asset/income is soiely that of the kler's spouse or dependent children. 1t the assct/income 1s either that of the filer or jointly held
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5 C F.R. Pant 2634
U.S. Office of Government Ethics

Hn_s:_.sm Individual's Name m O:@Ucrm > OO_.-QSCQ Q Page Number
Rice, Susan (Use only if necded)
Assets and Income Valuation of Assets Income: type and amount. If "None {(or less than $201)" is checked,
at close of reporting period no other entry is nceded in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= m 0 ~O:.ﬁ EUED@S
: = = . ncome fiMo.. ‘!
_W, ‘ m m m, m;_ mm s g m iSpearfy ¥r)
i =iZl2|& g S | & a . ) “ § = 3 Type &
ilol2l8i2|2(2] 2|22 el E] .| £ e =23 |8 Actual Onlv if
=l2(2(SiB[E|2]2 wlol«|S18| B8 = £ = =4 = = m g|lw|S Amount) Honoraria
]S |SS Sl 8 = s = B|E z glzlz|218 182|822 |52
CHE ot il R P ] R e e R e O
Wenw....lllmmmmmdwmmthH.LS.SS_‘.h.ﬂpmﬂn
sizIB1E1212 121518181212 8 58l 812l Bl 2 2 stz B2 8|2 2] 2
e RN EHHE R BB E HE REE
NSS,SSSﬁOﬂ,SS.OE.E.QDRm&m&ﬂ&.ﬁ_ﬂuﬁﬂOﬂ.O
1
FANNIE MAE X X
2
FRONTIER COMMUNICATIONS CORP | X X
3
MCGRAW HILL FINANCIAL INC X X X
4
VANGUARD TOTAL STOCK MKT ETF X X X X
* lvcsP COLLEGE AMERICA 529 X
{underlying assets follow
&
AMCAP FUND 529c X X X X
T
THE BOND FUND OF AMERICA - 529c b4 X 4 X
8
CAPITAL WORLD BOND FUND - 529¢ X X X X
9
CAPITAL WORLD GROWTH AND
INCOME - 529¢ X 3 % X X
* This category applics only il the asset/income 15 solely that of the filer’s spouse or dependent children. 1f the asset/income 1s either that of the filer or jomntly held
by the filer with the speuse or dependent children, mark the other lngher calegories ol value, as appropriate.
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[Repotting Individual's Mame

?_mn Number

SCHEDULE A continued
Rice, Susan {Use only if nceded)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
i : - Other Date
W.. ; P = m m = Income (Ma.. Dav,
= . ; m E|= s s = m (Specify Yr)
2 <|glzl&l. [E18]E]_|% 5 3 gl I3 T &
il=l2|E|E(2lex|8lc]8]elEl-i.] |2 g olelglis]s 8] - Actual Only if
HHEHHHEEEHEH B AR H R RS
dlel1g|z[2|21%1E L 212|185 FLIE]L 2] |B1E(8|G13|2(B8 (215 |2
e "] e o e |m | = BNl Bl &)= i i ) = ] - m ws
o I = e e A A R = = e elZlz|8|s|B8is|S =22 |S(8]w ||
gl2lz(2I2|812] 512 2 2 5| E| E1EI2 | =l Bl RIE|2|E|B|2i8|S |2 S |E|S
HE R e H AR HE R R H R B R AR E
.NSSSSSSOSSSOEEQDR‘IQN‘&N”M%ﬂﬁﬂO.....\...O
FUNDAMENTAL INVESTORS - 529c¢ X X X X X
GROWTH FUND OF AMERICA - 529c¢ X X X X
THE INVESTMENT COMPANY OF
AMERICA - 529¢ X X X X |X
SMALLCAP WORLD FUND - 529¢ X X X X
RBC SELECT BALANCED PORTFOLIO X X X X
ARRINGTON OIL AND GAS (cil and gas X X X
lease, Ward County, TX)
SILVER CREEK OIL AND GAS (¢il and X X X
gas lease, Grayson County, TX)
JETTA OPERATING CO (oil & gas lease, X X %
Grayson County , TX)
KELVIN CREEK TIMBER, Victoria, CDA X X X
¥

‘I'us category applies only il the asset/income 15 solely that of t
by the filer with the spouse or dependent children. maek the other higher catepories of value. as appropriate.

he liler's spouse or dependent children. I

he asset/income 1

5 cither that of the filer or jointy held
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Reporting [ndividual’s Name

SCHEDULE A continued

Page Number

s the filer with the spouse or dependent children, mark the other hi

er categories of value, as aj

Rice, Susan {Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. {f "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
i Type Amount
= | ; A ) Other Datc
b=t ; e -le m ,.m, ey Income Mo.. Dav.
= j = m S| g =] = m (Speeify Yr)
2 | | lslslz] 1BIEIE] |3 o | B =| (B | o=
als m mm S m slSlElglglE|l L s = £ ol m Sl m- - Actual Onlv if
HEI HER =R P R _m 5 4 g g = s m g 2lziE 2|w|8 Amount) IHonoraria
Blelglzl2l2 12|l Lz |glE = =] 2] |ElElg|z|s|s|8l2im|s) ]S
nll I~ il Il ELE A BT R fh-o = ) ] el g g ) o CH ol B B i B I G -1 B~
= L - ) = l‘mﬂo‘.sqte..mnn.l.-lrl....__.I.L.mcm,
HAEEE R HEEEE R HEHE R R H e R
HEEHEREHEREHEHE HE B HE B HEH I H A E
””NSSSSS«WOSSSOEE.QDRI Slalzlglglzlzlz| 8128
1 |BROOCKINGS INSTITUTION DC
RETIREMENT PLAN {(underlying assels
follow}
2
CREF STCCK X X X
3
CREF GROWTH X X X
4
CREF GLOBAL EQUITIES X X X
5
TIAA REAL ESTATE X X X
-]
CREF BOND MARKET X X X
7
CREF SOCIAL CHOICE X X x
8
ISHARES S&P/TSX 60 INDEX ETF X X X X X
% |RBC PRIVATE CANADIAN MID CAP X X X X
EQUITY POOL SERIES O
'his category applies only if the asset/income 15 solely that of the tiler's spouse or dependent children. 11 the asset/income 1s either that of the filer or jointly held
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U.S. Office of Government Ethics

Reporting Individuals N ; T T
eporing indfuiduats Hame SCHEDULE A continued e R
Rice, Susan (Use only if nceded) W
Assets and Income Valuation of Assets Income: Lype and amount. 1f "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
; Type Amount
- = B Other Date
= =l=l= = =[ ; Income fMo.. Dav.
= 2|2|s - = m iSpecify Yrj
2 =|g|2|2|. |2|2|8].|3 3 % . |E : Type & e
: i sl=|slgls |8 & : £ ; = E = | = Actual nly 1
m g m. =|F|E m.. m up & m Sls|slE o £ =lalS m =3 22|42 Amount) Honoraria
‘wlRlS|Sla|nli=|S ||| vislz]| 28 g 21 = =R e e e A S R
gl212(Z[2(5]2]g1 212 2| 8 L)L 12l [ElelglB|E]E|8|27]| 2|5 S
=1al¥ ¢ ] 1 [E8 B Bl B M > w o = S leifuil= || vl =2
3 zlzizl| =21 (2(212 (21323« |21 =219 2l | |2 2123
= [ B = = njelu|lbls|ld — [l TS — w
{lunmnms ows pmtkuﬁ.ﬂm‘s.lllllmw.\-’s
- I B =Y - I = OﬁrWeIMtr.le.O.ﬂ.Omo..rm.r
HEIEFE HE Slul2lz|2l2lZ151 2|22 in|sla|=IE|ls[&] ¢
z|la|a|d|a|a|g|s|a|a|e|o|E|s|S|al2|E|1C|12 |8 |28 2|E 281518
1
RBC PRIVATE INCOME POOL SERIES O X X X X
2
o_umo INTERNATIONAL EQUITY FUND SR X X % X X
3
ISHARES RUSSELL 1000 ETF X X X X X
4
RBC US MID-CAP EQUITY FD US
SERIES O ! & X X 2
& |DISNEY SAVINGS AND INVESTMENT
PLAN 401K (spouse) Underlying assets
follow:
B
FIDELITY CAP APP UNITIZED X X X x
7 ;
DISNEY STOCK - ESOP X | X
B ;
BTC LIFEPATH 2025 Q X X X X
8
PNC CASH ACCOUNTS X : X X
* This category applies only il the assct/income ts solely that of the filer's spouse or dependent children. It the assct/income 1s cither that of the filer or jointly held
' the filer with the spouse or dependent children, mark the other higher categonies of value, as appropriate
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[Reporting Individual's Name . Page Numbe
o SCHEDULE A continued e
Rice. Susan (Use only if needed) LL
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
- o : Other Date
W 2 W m. - : Income (Mo.. Dav,
oy m. =y 1 - = m (Specify Yr}
gl | |lzlelE] |2|E|8] _|B g & gl (2 Tipe &
8lo m 22| S m s2|EISISE| | . = g =8| L m - Actuak Onlv if
Sl |2 S |8 S |gicii«lSl8| 5|8 2 1= = ElE2IZ|E| S || S Amount} Honorana
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1
TD BANK CASH ACCOUNT X X X
N .
CAREER CORP X X
* |WASHINGTON INVESTMENT GROUP X x| x X
PARTNERSHIP
4 [TRIPOINTE CAPITAL PARTNERS LLP
(Hale and Hearly Restaurant, New York, X X
NY)
5
Intentionally left blank
® |MARJORIE CAMERON TRUST CDN X X %
CASH
7
MARJORIE CAMERON TRUST US CASH X X X
.|
9
* This category applies only if the asscl/income 15 solely that of the ler's spouse or dependent children. It the asset/income 15 eather that of the liler or jointly held

by the fler with the spouse or dependent children, mark the other higher categorics of valuc, as appropriate.




e Rl Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

5 C.F.R. Part 2634
.5, Office of Govemment Ethics

Reporiing Individual’s Name Pape Number
Rice, Susan SCHEDULE B 12
Part I: Transactions None D
Report any purchase, sale, or exchange by you, Do not report n transaction involving property Transaction
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type (x) GITTTIIC VTG L)
penod of any real propenty, stocks, bonds, commodity transaction solely between you, your spouse, or Date
{utures, and other securitics when the amount of the dependent child. Check the "Certificate of {Mo., .1 Bo |- =
transaction exceeded $1,000. Include transactions that divestiture” block Lo indicate sales made pursuant % & | Dantri|, . ' - g - -8 2l glz 2|8 m m -
resulted in a Joss. (o a certificate of divestiture from OGE £ j= zglg 8|3 m g 8|8 m Eg| sle<|sglEE| & 2 2
1= gilwglsgleglgeleE|e g2 S|E gl S| B
Idenuficanon of Assets & | w» | o = B EE FE B EE R ER ER A - N
Example [Central Airlines Common I | X 2/1/99 X ‘
1 |RBC PRIVATE INTERNATIONAL EQUITY POOL TO RBC INTERNATIONAL EQUITY FUND (private
. - . o - - X | 11430115 X
international equity merged with international equity fund)
2 |RBC US MID CAP EQUITY FUND SERIES O X 12124115 X
3 |RBC US MID CAP EQUITY FUND SERIES O X 12729/15 X
4 |RBC US MID CAP EQUITY FUND SERIES O X NNs | X
% |ISHARES RUSSELL 1000 ETF X 1272415 X
“This category applies only tf the underlying asset is solely that of the hiler's spouse or dependent chaldren. 11 the underlying asset is esther held
Iby 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 LI.S. Govemment; given (o your agency in connection with official travel;
tion, and the value of: (1} gifts (such as tangible items, transporiation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 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 gifls to determine the
than $350. For conflicts analysis, it 1s helpful to indicate a basis for receipl, such total value from one source, exclude items worth $140 or less. See instructions
as personal fniend, agency approval under 5 U.5.C. § 4111 or other statutory for other exclusions.
authornty, etc. For travel-retated gifts and reimbursements, include travel itinerary, None H
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Briel Description Value
Exampics | Narl Assn, of Rock Callectors, NV, MY~ _ R e e cre DTV T=alc eient[loatGaYEonterencelG DA persomallast iy unetnied Ol S S i e S
Frank Jones, San Francisco, CA Leather briefcase (personal fnend) $385




OGE Fonn 27 (Rey, 122011) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

5 CF.R. Part 2634

L1.S. Office of Govemmen Lilucs

Reporting Individual's Name SCHEDULE B continued Page Number
Rice, Susan (Use only if needed)

Part I: Transactions

by the filer or jeintly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Jﬂ“ﬂmﬁ: Amount of Transaction (x)
5| 1B |l oloalsslsals?| BaglElEg| &3
Elel|s cg3S|82lez2|s2|a|=E|lsE|lEEIB 2|8 8|y B|E F
Tienesion o Ao HEE Zol25|2 2|28\ 8|5 2|8 2|5 4|5 gla 5|8 8|8
! |ISHARES RUSSELL 1000 ETF X 311115 X
? [\sSHARES S&P/TSX 60 INDEX ETF X 12/2415 X
* |RBC INTERNATIONAL EQUITY FUND SR O X 1224115 X
* lISHARES S&P/TSX 60 INDEX ETF X 1212912015 X
® |RBC INTERNATIONAL EQUITY FUND SR O X 1212912015 X
® |RBC US MID CAP EQUITY FUND SERIES O X 1212912015 X
7 |ISHARES RUSSELL 1000 ETF X 12/28/2015 X
® lisHARES s&P/TSX 60 X 31172015 | X
® |RBC PRIVATE CANADIAN MID CAP EQUITY POOL SERIES O X 3M12015 | X
' [RBC PRIVATE INCOME POOL SERIES O X 31172015 | X
1
12
13
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




OGE Form 278 (Rev 1272011)
SCFR Pan 3634
U.S. Office of Governmeni Etlucs

—_Imn_xu:_._._m Individual's Name
Rice, Susan

SCHEDULE C

_Jnmm Number

Part I: Liabilities

EMPLOYMENT, NO FURTHER CONTRIBUTIONS HAVE BEEN MADE BY THE FILER OR THE EMPLOYER

Report liabilities over $10,000 owed to any one personal residence unless it is rented out; None H
creditor at any time during the reporting period loans secured by aulomobiles, household S LT
by you, your spouse, or dependent children. furniture or applionces; and liabilities owed to o . .
Check the highest amount owed during the certain relatives listed in instructions. R B [~ 2lzsls 8l 8| &
reposting period. Exclude a mortgage on your See instructions for revolving charpe accounts. gglgzlg | Z|z212s m gl 2
Term if selzclcE|28|BE[E5|5E 2
Creditors (Name and Address) Type of Liability apphcable dlidlia|Salasladldn)sd
Emico R [ DSt Hank, WashingioniC)CRISINSERN | 7ig 5 on Tental propiery)Delawars IV SNSRIV 199 168 N5 6T001 V.2 > ve=: B YORPR| SRSt | o] S0 Sy (RO | ISRt P Y | A ol
John Jones, Washington, DC Promissory note on demand X
1
2
3
4
5
¥ This calcgory applics only 11 he iability 15 solcly thal of the T1lers spousc or dependent children. [T the ability ts that of the T1ler or a_joint [iabl
with the spouse or dependent children. mark the other higher calegories. as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an ofabsence; and (4) future employment. See instructions regarding the reporting
employce benefit plan {c.g. pension, 401k, deferred compensation); (2) conlinuation of negotiations for any of these arrangements or benefits.
ol payment by a former employer (including severance payments); (3) leaves
None [
Status and Terms of any Agreement or Arrangement Parties Date
E Pursuant 10 parinership agreement, will recetve lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
Example
calculated on service performed through 10D,
1 [CONTINUING PARTICIPATION IN EMPLLOYEE BENEFIT PLAN, TIAA-CREF. SINCE HER TERMINATION OF BROOKINGS INSTITUTION 01/03




OGE Fonn 278 (Rev. 12°2011)
5CFR. Pan 2634
U.S. Office of Government Ethies

Reporting Individual's Name Tage Number
Rice, Susan SCHEDULE D
Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or nol. Positions include but are not limiled to those of an officer, non-prolit organization or educational institution. Exclude positions with religious,
director, trusiee, general partner, proprietor, representative, employee, or social, fraternal, or pelitical entitics and those solely of an honorary bature.
None D
Orgamzalion (Name and Address) Type of Organization Position Held From (Mo., Yr) To {Mo., ¥r.)
Examples [Lat1 Assn. of Rock Collectors NY, NY ___ ___ __ ___ _____ __ __ _} Non-profit education _ ___ __ __ _ |  Presdem ___ ___ __ __ __|__ 692 __ | Presem _ _
Sk Doe Jones & Smith, Hometown, State Law firm Partner 785 1/00
! |RICE CAMERON FAMILY FOUNDATION NON PROFIT FAMILY FOUNDATION |TRUSTEE 12/2008 PRESENT
2
3
4
5
6
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
Report sources of more than $5,000 compensation received by you or your non-profit organization when you incumbent, Termination Filer, or Vice
business .,m_.m:m:w: for mm:..mnnm provided dirccily _u« you during any one year ol dircctly provided the services generating Presidential or Presidential Candidate.
the reporting period. This includes the names of clients and customers of any a fee or payment of more than $5,000.
corporation, firm, partnership, or other business enterprise, or any other You need not report the U.S. Government as a source.
None D
Source {Name and Address} Bricf Description of Dulics
Examples | 20cones & Smuth, Hometown, Ste _ __ ___ ___ __ _____ .. Legalservices _ __ ___ o]
s Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with universily construction
1
2
3
4
5
6






