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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

fto be filed, or, if an cxtension is

Date of Appoiniment, Candidacy, Election, Reporting Status Incumbent Calendar Year New Entrant, Termination . Termination Date {If Apphi-
or Nomination (AMonth, Day, Year ) {Check Appropnate Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
07/01/2013° e 2015 gl

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

Igmnled. 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 lee

National Security Advisor

White House

Reporting Periods
Incumbents: The reporting penod is

Location of Present Office
(or forwarding address)

Address (Number, Street, City., §.r£fe. and ZIP Code )

Telephone No_(fuclude Area Code)

Jthe preceding calendar year except Part

1600 Pennsylvama Avenue NW, Washington DC 20502

202-456-1414

[1 of Schedule C and Part | of Schedule
[ where you must 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 (if Not Same as Above)

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

Schedule D is not applicable

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

covered by your previous [iling and ends

Presidential Nominees Subject (o Senate
Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Driversified Trust?

at the date of termunation. Part 1l

I; Yes E No

of Schedule D 1s not applicable.

Nominees, New Entrants and

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

Candidates for President and

1 CERTIFY that the statements | have
made on this form and all attached

|schedules are true, complele and correct
to the best of my knowledge,

L s e

shisfie ¥

Vice President:

Schedule A--The reporting peniod

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

Other Review
(1] desired by
agency)

Signature of Other Reviewer

Date (Month, Day. Year)

year up 1o the date of filing. Value

——

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 Ethics Official/Reviewing Ofticial

Date (Month, Day. Year)

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

o/ 14/ 20,

Schedule C, Part | (Liabilities)—

The reporting peried 1s 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

Signal;re

Date {Afonih, Day, Year)

DANIEL SKALLA

Digitally signed by DANIEL SKALLA

DN: c=US, 0=U.S. Government, ou=Office of Government
Ethics, cn=DANIEL SKALLA,
0.9.2342.19200300.100.1.1=95491000373402

Date: 2016.11.09 11:34:13 -05'00"

Schedule C, Part I1 {Agreemenis or

Arrangements)--Show any agreements
or armangements as of the date of filing.

(Comments of Reviewing Officials (If additional space is required, uise the reverse side of this sheet}

Schedule D-The reporting period is

*Tiw %\QA m oAl

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

]

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

the current calendar year up to the

|the preceding two calendar years and
date of filing.

Apency Use Only

OGE Use Only

NOV 2, 2016

Supersedes Prior Editions.




mcponing Individual’s Name

OGE Form 278 {Rev 122011)
5 CER Pan 2634
U.5. OfMice of Governument Eikics

Rice, Susan

SCHEDULE A

rage Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK C

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

For you, your spouse, and dependent children,
report cach asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report-

BLOCK B

Amount

Type

ing period, or which generaled more than $200 e ‘g 2 b Other Date
in tacome during the reporting period, together = = :§3’ = P : : G Income iMo., Dav.
with such income. =2 S|l e . = 1 1 i (Specify ¥r.)
2 =lg|s glg|_|E 3 @ 11 |18 Type &
For yoursell, also report the souree and actual o] o Y x sl=lslE _ r-5 SEE 3 : = 5 Actual Onlv if
amount of carned income cxceeding $200 (other Hislals|g|EI2]|2 o “a|1S|s Bl |- Jd= lela|8) el =4 2 Amount) Honoraria
than from the U.S. Government). For your spouse, g = £ 1 bd = VLl g E =] oy Elzl=|R|E2] Si=l= pec
report the source but not the amount of eamed st Bl Bt Rl 101 ) = =3l =3 p=] f=l : ] Y s a2 S|eils]S 15217 2 2
income of more than $1,000 (except report the i""g'; ‘A=lz é =i ) = §' n 2l&|lElelzlslsia ¥ v.’ - - o = s
actual acount of any honoraria over $200 of ala | S22} = S|2lc] Fl=Elz <l El=ZtTii=lzls 2|7 -
your spouse). Si=|wlg E§§: 5 2 wlal 214l 2312|182 8)e = ] e B = g ¢ o
] Zlo|lwleiale@|Cle|ve|Olu|uClale) S O IBIZIGIRR]IS |56 e
None ; : : = : : . 7
Ceniral Airlines Common i i x |E5
Examples |Doe Jones & Smith, Hometown, State : i : S

rb.

y the filer with the spouse or dependent children. mark the other higher catepories of value. as appropriaie.

X
1 : : : 37
ISHARES MSCE EAFE ETF X X X X
T T
SPDR DOW JONES INDL ETF UTERR 1 X[ X X Xt
3 |CANADIAN IMPERIAL BANK COMMERCE| . "
COMMON S
* |BROOKFIELD ASSET MGT CLASS A LTD i
X X X
5 : :
BANK OF NOVA SCOTIA COMMON X 141X
IMPERIAL OIL LTD COMMON X S x| 1 X
s category applies only 1f the asset/income 15 so-ll.:l-y that ol the l|l|-:;'s spm.l-sc-or dcii.c:;idcnl é}.li-ldren.-- I}'.lhc nﬁééuincoﬁ\c 15 cilﬁér that of -l-hc fi c;'.(.;r joinl-.l-y :hcld =
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5 C.F.R. Part 2634
U 5. Office of Government Etlucs

Il-{cpomng Individual’'s Name

I-’agc Number

SCHEDULE A continued
Rice, Susan (Use only il needed)
Assets and Income Valuation of Assets Income: type and amount. IT *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
= § 2 |Cnh::r (MDag:
= = 4~ ncome 0. Day,
-3: : § %: 3 % 3 = % {Specify ¥r.)
= -l=l=|E]. |2|EIE|_|B 2| | |3 g |2 Tica
N EHE AR = 1= ; =|2[S|. |8 Actual Onlv if
Sleielg § El=lg|glidiio|2| 8| 5| E ] A2 [ckolE|82E|2 || E Amount) Honoraria
m|Sl=S ® =12 “bv|al=l BB [ E="‘-c'§;=---:='~=’~cra=
aleigl|al2|el2ig|llliz|glE]| == - HER MR B B R
Slziglz18(2|2i2 |22 iE| 4| 8| 221 8| 5| E|E| S22l =zls|E|2 |84
HEEEEREHEEEH I HEH e HE HEEEE
zlala|g|z|a|gid|a|gla|s|a|s|S|s|2|E|S|2|S|Zisdg 218|258 5]8
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
[
TORONTO DOMINION BK COMMON X X X
" |RoYAL TRUST CORPORATION OF X X X
CANADA CASH CDN
® |ROYAL TRUST CORPORATION OF X X X
CANADA CASH US
» :
CDN TIRE CORP CLASS A NON VTG ; X X X
* Thus category applies only 1} the asset/income 15 sﬁlcly that ol the hiler's spouse .or dependent children. [f the asset/income 15 either that ot the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher catepories of value, as appropriate.




SCFR. Pan 2634
U S Ofiee of Governsnent Ethecs

l-{cponmg Individual's Name

Rice, Susan

SCHEDULE A continued
(Use only if needed)

Tage Nember

Assets and Income

BLOCK A

Valuation of Assets
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.

i
g
et
st
S

None (orfess t

§1,001 - 515,000

SEwlson|
§50,001 - $100,000

8100001 -5250,000

$5,000,061 - $25,000,000
| S25,000,001 - 550,000,000

§250,001 - $500,000

Over 51,000,000
51,000,001 -§5000000

Over $50,000,000

Excepted Investment Fund
Excepted Trust
Ouiina e

Dividends
' Renf and Royaltics

Type

Interest

None (or less than $201})

$1,001 - 82,500

syser-ssehe

$5,001 - 315,000

$50,001 - $100,000

 8100,0

Over $1,000,000*
| $1,000,001-85,000000

Amount

Over 55,000,000

Other
Income
{Specily
Tvne &

Actual
Amount )

Date
Mo., Dav,
Yr.)

Only if
Honoraria

SPDR DOW JONES INDL ETF UT SER 1

>

>

ENCANA CORPORATION COMMON

TRANSCANADA CORPORATION

BANK OF MONTREAL COMMON

BANK OF COMMERCE COMMON

BANK OF NOVA SCOTIA COMMON

BROOKFIELD ASSET MANAGEMENT
CLASSALTDVTG

GREAT WEST LIFECO COMMON

IMPERIAL OIL COMMON

x

:;xi_

x|

* This calegory apphes only 11 the asset/income s solely tha
by the filer with the spouse or dependent children. mark the other hi

er caleporics of value. as a

of the filer's spouse or dependent children. [f the asset/income 15 ent cf that ol lhc Illc; -(-)-r jomily held
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5 C F.R. Pan 2634
U.S. Office of Govermeni Ethics

Reporiing Individual's Name

Rice, Susan

SCHEDULE A continued

{Use only il necded)

Page Number

Assets and Income Valuation of Assets Income: type and amount. 11 "None (or fess 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
Type Amount
= 3 i = IOlhcr " DalDt:
B~ e 3 g ncome 0., Dav.
§‘ o|e|B8 % §- g‘ E:- 2 s (Specify Yr.)
¥ g § g g == § 2|2 g g < g g" g T;\‘m? Only if
i : 2 3 By : = cleligl =
-§ SBIS|g(E18]|2 e Slalglslz]e s & = SIEB|IZIE| S [w]| S Amount) Honoraria
2|88 1= @ lalst=| BB [y E'm-ega-'-g;c_nq
Bl |Gz |D 212 E |l |z 8]8 =] & "iagﬂ“’.lﬁ%—wg.!g
ge::...._..E.gg-g‘%-'g"gz%-g_wz‘;mﬂm‘?“.”,._'-'q§=,
HEEEH R EEHEEEH R HEHE e AR B e H R
HEEHEEEHERRHAHEHEEHE B AR H S
zla|a|G|a|d|G|S|alb|a|S|a|S|o|e ||| 2 alaldig[2 82|83 8
' VANGUARD FTSE EMERGING X X X X
MARKETS ETF
2
CENOVUS ENERGY COMMON X X X
3
SPDR $&P 500 ETF TR UNITS ER 1 S&P X X X X
4
ISHARES MSC EAFE ETF X X X X
5
ENBRIDGE INC COMMON X X X
6
ROYAL BANK CDA COMMON X X X
T
TORONTO DOMINION BANK COMMON X X X
8
CDN PACIFIC RAILWAY COMMON X X X
® |ROYAL TRUST CORP OF CANADA CDN
X X X
CASH
* “Tins category applies only 1t the asset/income 1s solely that ef the filer's spouse or dependent children. 1t the asset/income 15 either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher calegories of value, as appropriaie




SCER Pan2634
U.S. Office of Government Ethics

rRt.jponmg Individual’s Name SCHEDULE A continued l-'ngc Number
Rice, Susan (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. IT "None (or less than $201)" is checked,
at close of reporting period [re other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= o 2 IOthcr- MDaga
= B i~ ncome fMo.. Dav.
E: k- § § § ;’ E:. E e § (Specily Yr)
s : > wls|S ] ; ) Type &
E‘cgﬁgﬁgegg_ﬁ—gg,g_. 2 z _='§§.§:= Actual onlv 1f
22 (2|8 =4 B eyl Il B B B R B " = 2|2 = Amount) Honorana
ﬁ"E'SaﬁJ'qa"’robﬁﬂ z a1 Sig|g|s|g |2 413
R H S R Ee i E S N P B R
ol 723 i P! IR (U R B~ =~ ) [ Pl Y I BC B fpo <] Il Bl 2 3 R Bl Rl B ==
TN R R R g sle|i=|=2|= g niEg|lx E E|lElwl= '5 ol v | O [ R £~ ey 8 wi
"5"3%—°-°—°:.’°8=f'z-=-'_“_‘!'.:.%-'a——-gas_m*vs
-8—-g=gui=-—083-3=un°-=g=-=,=;~§'-
g._-ﬂ%,_,ﬂwa'_.,;—ﬂbuun&ag Eles|S vl s |&| (=] ¢
Zwmmmmn@mwvjomwoam—523‘,;33;5‘,;an
' IROYAL TRUST CORP OF CANADA " wl 1 x
CASH US
2
WALKER DUNLOP X X
- )
UBS BANK USA DEP ACCT (dc) X X X
4
FANNIE MAE (dc) X X
A FRONTIER COMMUNICATION CORP
X X X
{dc)
6
MCGRAW HILL FINANCIAL INC (dc) X X X
7
WALT DISNEY CO (dc) X X X
® VANGUARD TOTAL STOCK MKT ETF
X X X
(dc)
8
UBS BANK USA DEP ACCT X X X
* Thss category applics only 1f the assct/income is solely that ot the hiler's spouse or dependent children. 11 the assct/income 1s enther that of the filer or jointly held
Lby the filer with the spouse or dcp_cndent children. mark the other higher categories of value, as appropriate.
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Reporting Individual’s Name

Rice, Susan

SCHEDULE A continued
(Use only if needed)

l-’age Number

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
= § g lOlher (MDchm
e = & ncome o.. Day,
§" § gl X % = § {Speaily Yr)
2 | | lslslel IBIEELIE L | 1ol | B | (5] | o
FREHE BRI REE i = o228 Actual Only if
Sls|E|S El=ls wglajals) g i = = = 22| = § 2lel S Amount) Honoraria
mlS =] eS| viglz| 2B 2 8 B =8=-g = E | B8] 2
sle1giz|el9leisli21zi2lEl==] .12 |l |%i2id|l&|S @l
a."’-i-.-.-....c.:ggg_s"u'u S| Q:.;awﬁf"‘?‘qé_q
3;'“—8@8;“ a.u‘sésn_ﬁ—ciﬁ"'u«—“_—.nm
is i s = .=-=.§ BB slglate|?|liil-l=lz|8] = o
gls|s|S|g|S |2l 5|81 (2 sl el elBIR =l ElE |28 12|8|2|2] 5|8
e R = R E G HEE R R HEE
z|ala|@|@|d|als|a|g|a|S|a|d|e|a|=z|E|S|z2|glZlg|ld|2 815|815 8
3
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
® [vesP COLLEGE AMERICA 529 X
{underiying assets follow
B
AMCAP FUND 529¢ X X X X
7
THE BOND FUND OF AMERICA, - 529c X X X X
B
CAPITAL WORLD BOND FUND - 529¢ X X X X
a
CAPITAL WORLD GROWTH AND
INCOME - 529c x X A X &

* This catcgory applics only 1l the asset/income 15 solely that of 't

e filer's spouse or dependent children. 1f the asset/income 1s either
by the filer with the spouse or dependent children, mark the other higher caiegories of value, as appropriate,

hat of the filer or jontly held
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5 C.F.R. Pan 2634
U.S. Office of Govemment Ethics

Reporting [ndividual’s Name SCHEDULE A continued Page Number
Rice; Susan {Use only if needed) 8
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 necded in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
ay b Other Date
§ : 2 § E - Income fMo., Day,
iy § 2| e - § -y § (Specify Yy
P = egg- 53.§. S 5 n S = Type &
ilel2lEl2IEig|s|2]2|Elc]E & g =lgl2| . |8 Asia Only if
=2l |IS|IE|IEI=|I2|9|a2]|a]|S|8|E|E e £ cslal|lS|2|2 § Slals Amount) Honorarta
=1 = G2l P = 3 . = 8 2l =] 2 =
B E e R S| 2iE & 217 zl2|= gl=l2|=|2
HE R H M M H R R S A E R R A HE RN E
3 Bl 0 = = 2 T B A e e B = e e o R B D e AR B
Sl-|z|2|E|E(E|=|s|S|2|4|5||El1E|=|EB|E il il llzlz|2la|818
slzls|als|sS |5, =='-§'v-29-'--u'.5"'538.-‘;.§..
HE RS HERAREH I HEEH G B H A EHEE R R E
z;mﬁﬁﬁﬂoﬁﬁﬁoﬁmdnm,Eaﬁg;&'g;3;5;5
3
FUNDAMENTAL INVESTORS - 529¢ X X X X X
2
GROWTH FUND OF AMERICA - 529¢ X X X X
3
THE INVESTMENT COMPANY OF :
AMERICA - 529¢ X X g S
4
SMALLCAP WORLD FUND - 529¢ X X X X
5
RBC SELECT BALANCED PORTFOLIO X X X X
® |ARRINGTON OIL AND GAS (oil and gas . . x
lease, Ward County, TX)
5 SILVER CREEK OIL AND GAS (oil and X X %
gas lease, Grayson County, TX)
* |UETTA OPERATING CO (oil & gas lease, » X X
Grayson County , TX)
9
KELVIN CREEK TIMBER, Victoria, CDA X X X

'his category applies only if the asset/income 15 solely that of the filer's spouse or dependent children. [1 the asset/income 15 either that of the filer or jointly held
by the filer with the spouse or dependent children. mark the other higher catepories of value. as appropriate.
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5 C F.R. Pant 2634
U.S. Office of Governient Ethics

JReporting Individual's Name

Rice, Susan

SCHEDULE A continued
{Use only if needed)

Page Number

Assets and Income

Valuation of Assets

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
b E b - 2 Other Date
= f e s §: 2 - Income {Mo.. Dav,
= : =1 12128 I% = § {Specify Yr)
] o ] § =2 § _5 » a § 3 Type &
zl.lzlglBlEi2] (B3| 52| E 2 = =22 |2 Actual Ontv if
213 § slgisis|s g SlelSlglel s ] £ = gl2lzlg| 8 |w|S Amount) Honoraria
2|22l E 1212122 215 218 BlEl (B (2l |=IBl8|El2|212[2 142
8 el ol B Rl Rl ol = P g -4 4 EH S [ ‘;3§"‘.m.mﬁ—-mg-g
-gw.;.,__'%.aag,ﬁﬁe'g%-s clT |z |dlal9|9tizlsls]=
El—sgag;-gggzg.‘:&hgg:—gm-__._.__§_am
.h.sg'e.--g— 3 PO B 8 ) i B o - 35__‘;"'5"'.'—3_=__.V’ H s
HERREEHREEHE B EH PR EHE R HEA G E E E S 58| s
zla|a|a|z|d & |z|g %8S |5 |S|E|=2|E(S]|2|S|Z 4|2 B8 [2]3
’ Zlw|lnlwloa|lw ||| Q lwn]| O
1 |BROOKINGS INSTITUTION DC
RETIREMENT PLAN (underlying assels
follow)
F
CREF STOCK X X X
-
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
1 RBC PRIVATE CANADIAN MID CAP X X X X
EQUITY POOL SERIES O

"This category applics only 1f the asset/income is solely that of the hier's spouse or dependent children. If the asset/income 15 either that of the filer of jointly held
by the filer with the spouse or dependent children, mark the other higher calepories of value, as appropriate




5CF.R Pan 2634
U.S. Office of Govermment Ethics

|l-{c-poning Individual's Name SCHEDULE A continued Page Number
Rice, Susan {Usc only if nceded) 10
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 BLOCKC
Type Amount
= it - ; Other Date
= =zl 3 ~| 5 Income {Mo.. Day,
,=; E12 5 ..- = § : (Specify Yr}
2 z|g|s g HE £l 3 ) @ - |2 g Type &
: s l2|2igis Bl ==I2|E ; = = =]« - Actual Onlv if
é 3 g. =lgls %. 2 i & ‘% gls|ziE Ed 12 olald § = 218 1&] 2 Amount) Honoraria
B ) Efd @22l vz 2l g a1+ egq-g_;G_m_q
R HEEEIEEEH R R R H I B HEE R E
..,wa_n_,.._,..c,ggg_ce's'u-as .U_:...:‘V}v}v!.._'_qé-q
2lilz|z|Bl2|81a |22 |l8| 2| 2|l 5 Els|z|E|ol 2l | =]|=|8| Z|8|4
- alz|d&|S s < | & 8 B sl | olal~ =~ -3 I
HEEEERBEE glziclElgIE|2 2| Sl 2l |22 igi2i8|2|2] 2 |8]%
a0 = | cd >“u:=.2u—.§=°."!.=1m=gg.§
ZwaﬁaggcGmQOﬁHQQMEazgagﬂ;ﬂa_o;‘,o
1
RBC PRIVATE INCOME POOL SERIES O X X X X
? |RBC INTERNATIONAL EQUITY FUND SR » % . x -
0
3
ISHARES RUSSELL 1000 ETF X X X X X
4
RBC US MID-CAP EQUITY FD US
SERIES O X & X X -
5 |DISNEY SAVINGS AND INVESTMENT
PLAN 401K (spouse) Underlying assets
follow:
6
FIDELITY CAP APP UNITIZED X X X X
7
DISNEY STOCK - ESOP X X X
8
BTC LIFEPATH 2025 Q X X X X
9
PNC CASH ACCOUNTS X X X
* This category applics only if the asset/income ts solely that of the tiler's spouse or dependent children, It the asset/income is either that of the hiler or jointly held

Lby the filer wath the spouse or chendcnl children, mark the other hlE_hcr categories of value, as appropriate
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5 C.F.R. Pant 2634
U.5. Office of Govermment Ethics

Tlepontng tndividual’s Name

SCHEDULE A continued

Page Number

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

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
= = -] Other Date
= 2 | s —- : Income (Mo., Dav.
2 212 |&
2 gl213| |% = < 2 (Specify Yr)
v =|E]8 §.. g § §. o g H] % & § g Type & Sl
3 oS le|s sy | = 4 3 E o 'E. T = : Actual niy
é = §. g8 §.. 2 g | g ?, S S C E A E g §. g 2|2 Amount) Honoraria
ﬂ'”—"'gﬂ‘ﬂ"d-.-._"-gga.E ] gl 2i=|=2 Sl=|=[9|=
/0 el B -l Bl ol Bt B ot B 8 0 ot il ot P - ’Eggﬂ-v;gﬁamg!g
hw?lﬂ_-QggS_c'"g?‘ﬂ'aﬂ U:;MG”;.;Q%Q
Sizlglzlglg|g|z (S| |8|2|E 218l S (S E|E| S22zl |8a 2|5
ua%q-5'~|.s"c.=_n.3.,m:g‘.s..—“'5"‘;38..,_.§‘_
R S HEE R EHE R HE B R MR R
=2 R B R LA P B B B L B B D P A B T
1
TD BANK CASH ACCOUNT X X X
2
CAREER CORP X X
* | WASHINGTON INVESTMENT GROUP X x| x X
PARTNERSHIP
4 |TRIPOINTE CAPITAL PARTNERS LLP
(Hale and Hearty Restaurant, New York, X X
NY)
5
Intentionally left blank
® |MARJORIE CAMERON TRUST CDN X X X
CASH :
7 )
MARJORIE CAMERON TRUST US CASH X X X
[
g
* This catcgory applies only il the asset/income 1s solely that ot the hler's spouse or dependent children. It the assetincome 15 either that of the filer or jointly held




A Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Govemnment Ethics
rl'(cponmg Individual’'s Name Page Number
Rice, Susan SCHEDULE B 12
Part I: Transactions None [_]
Report any purchase, sale, or exchange by you, Do not report o transaction involving property Transaction
your spouse, o dependent chitdren during the reporting used solely as your personal residence, or a Type (x) Aimpual Tausctinn x)
period of any real property, stocks, bonds, commodity transaction solely between you, your spouse, or Date
{utures, and other securities when the amount of the dependent child. Check the "Certificate of (Mo., o} iy g |12 =
transaction excceded $1,000. Include transactions that divestiture” block Lo indicate sales made pursuant E gn Day, ¥r | , . ' s R L 8 2lz 8|z 28 § § o p
resulted in a loss. (0 a certificate of divestiture from OGE k| z8lg 8l § g § g § 8 g s sl E|1EE| 8 E £
B | » z 2|8 8|8 S| gl, E|lE B8 L BlE F
5| 5| 8 Srlws|(s 8|8 RIEE|IES|ES|ec|s g|dS|ES|E 8
Identification of Assets £ & |4 i o b i i B R e R e R
Example [Central Airlines Common X 21/99 X
1 |RBC PRIVATE INTERNATIONAL EQUITY POOL TO RBC INTERNATIONAL EQUITY FUND (private
: A ; s : . X | 11/30/15 X
international equity merged with international equity fund)
2 |rRBC US MID CAP EQUITY FUND SERIES O X 12124115 X
* |RBC US MID CAP EQUITY FUND SERIES O X 12/29/15 X
4 |RBC US MID CAP EQUITY FUND SERIES O X s | X
® |isHARES RUSSELL 1000 ETF X 12124115 X
* Thas category applies only tf the underlying asset 1s solely that of the Tier's spouse or dependent children. 11 the underlying asset 1s esther held
by the filer or jointly held by the filer with the spouse or dependent children, use the other hipher eategories of value, as appropriale.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Govemment; given (o your agency in connection with official travel;
tion, and the value of: (1) giits (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 $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 pifis 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. Sce instructions
as personal friend, agency approval under 5 U.5.C. § 4111 or other statutory for other exclusions.
authonty, etc. For travel-related gifis and reimbursements, include travel innerary, None 21
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Descripiion Value
Exnptes | Nnil fnan, of Rock Colletorss M NY . |Aiiveticket, Notel s 2 meths inciden) o wationl confenence 619399 (pevsowal setiviemeelied Sodhly = e N
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1
2
3
4
5
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S CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

LU S. Office of Government Ethics

Reporting [ndividual's Name

SCHEDULE B continued

Rice, Susan (Use only if needed)

Page Number

Part I: Transactions

_Tr.;:;:";:?" Amount of Transaction (x)
Date . . ¢ —
g 2 gaff-:'rr.) ;§;8;§§‘§§|§§‘§' Elzglzz|E s géé
Ele]s R R ER BRI PR R EE PR
T rication of Aatets £|&|4 calzalaslzaldgl2s|dals8|n 88 8[S 8|8 2

' |ISHARES RUSSELL 1000 ETF X 311115 X
? |1SHARES S&P/TSX 60 INDEX ETF X 12/24115 X
® |RBC INTERNATIONAL EQUITY FUND SR O X 12124115 X
* |ISHARES S&P/TSX 60 INDEX ETF X 12/20/2015 X
® |RBC INTERNATIONAL EQUITY FUND SR O X 12/20/2015 X
® [RBC US MID CAP EQUITY FUND SERIES O X 12/20/2015 X
" |ISHARES RUSSELL 1000 ETF X 1212812015 X
® lisHARES s&P/TsX 60 X 311112015 | X
® |[RBC PRIVATE CANADIAN MID CAP EQUITY POOL SERIES O X 3112015 | X
'°|RBC PRIVATE INCOME POOL SERIES O X 311112015 | X
11
12
13
14
15
16

* This category applics only if the underlying asset is solely that of (he flers spousc of dependent children. 1T the underlying assct is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher cateporics of value, as appropriate.




OGE Formn 278 (Rev 1272011)
5CFR. Pan 2634
U.S. Office of Governmem Ethics

Reporting Individual's Name

Rice, Susan

SCHEDULE C

l-’ugc Number

Part I: Liabilities

Report liabilities over $10,000 owed to any one personal residence unless il is rented out; None
credilor at any time during the reporting period loans secured by automobiles, houschold Casegeey af:Asicnd oe Vabic ()
by you, your spouse, or dependent children. fumiture or appliances; and liabilities owed 1o i : .
Check the highest amount owed during the certain relatives listed in instructions. . L R PR glzzlz8le 8| €
reporting period. Exclude a morigage on your See instructions for revolving charpe accounts. z2lz8lz § 2 § 2 § ez z2lzz2lse § gl €
Dac |merest [Temsr  |EB(SEIE 1322|185 §IS81E222(s2
__Creduors (Name and Address) Type of Liability Incurred | Rate applicable | Sla BB Gla SR 2|8 a6 alanlad|anléd s
Examples  pomeoistiict Bank, Washinglon, DC_ | _ __Morigage on rental property, Delaware __ _ _ __ . i TS T S R T i R | I o e A T 2
John Jones, Washington, DC Promissory note 1999 10% { ondemand X
1
2
3
4
5
*This catcgory applics only 1 the liability 1s solcly that of the Tler's spousc or dependent children. 1T the Tiability 15 that of the 11lcr or a_joint lability of the filer
with the spouse or dependent children. mark the other higher calepories. as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (c.g. pension, 401k, deferred compensation); (2) continuation of negotiations for any of these arrangements or benefits.
ol payment by a former employer (including severance payments); (3) leaves
None D
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant 10 pannership agreement, will recetve lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 85
Example
calculated on service performed through 1/00.
1 |CONTINUING PARTICIPATION IN EMPLOYEE BENEFIT PLAN, TIAA-CREF. SINCE HER TERMINATION OF
EMPLOYMENT. NO FURTHER CONTRIBUTIONS HAVE BEEN MADE BY THE FILER OR THE EMPLOYER FReddipR (RsTIUTIoN e
2
3
4
5
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5 CF.R. Part 2634
U.S. Office of Governiment Ethics

[Reporting Individual's Name
1Rice, Susan

SCHEDULE D

Page Number

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or nol. Positions include but are not limited to those of an officer,
director, trustee, general pariner, proprietor, representative, employee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-prolit organization or educational institution. Exclude positions with religious,
sacial, fraternal, or political entitics and those solely of an honorary nature.

None Q

Orgamzation (Name and Address) Type of Organization Position Held From (Mo., Ir) To {Mo., ¥r.)
Examples | AL Assn. of Rock Collectors, NY, NY | ___ _ __ __ ___ ______ ___ __ | Nonprofiteducaion |  Presdem ___ ___ __ __ __|__ 69 __{ | Presemt |
XAMPIES | Boe Jones & Smith, Hometown, Staie Law firm Partner /85 1700
1 RICE CAMERON FAMILY FOUNDATION NON PROFIT FAMILY FOUNDATION |TRUSTEE 12/2008 PRESENT
2
3
4
5
B

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

Part II: Compensation in Excess of $5,000 Paid by One Source

non-profit organization when you
directly provided the services generaling
a fee or payment of more than $5,000.

You need not report the U.S, Government as a source.

Do not complete this part if you are an
incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None g

Source (Name and Address)

Brief Description of Dulics

bexamples  |Boctones & Smuth, Hometown, State _ _ _ _ __ _ _ _ __
P Metro University (clicnt of Doe Jones & Smith), Moneytown, State

e - — — — — T = e A = —— — — —— — = — = — = — = — = =

chnl services in connection with university construction

1
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