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Termination Filers: The reporting
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Candidates for President and
Vice President;.

Schedule A~The reporting period

for income (BLOCK C) is the preceding
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31-days of the date of filing.
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Schedule C, Part I (Liabilities)--The
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arrangements as of the date of filing.
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the preceding two calendar’years and
the current calendar year up to the date
of filing.
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OGE Form 278 (Rev. 12/2011)

5 C.F.R, Part 2634 . ' i
U.S. Office of Government Bihics ‘ B
. Reporting Individual's Name : ' g Page Nu a
SCHEDULE A :
PERRY, JAMES R - : 20f9
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 ,
For you, your spouse, and dependent children Tvpe Amount
report each asset held for investment or the yp :
production of income which had a faly market | o :
Va]ueexceeding$1,DOOatthecloseoftheDegort— r—c -lgl2 o — -
in% perlod, or which generated more than $200 | S & a1 e 5 = o
In income during the reporting period, together { = olole =3 =l b £ = 3 =1 Other Date
with such income. © oialals QI2|a 5‘ @ ol|d Q Income |(Mo,, Day,
) - AalolslglBiglgls 181218 e 4 g olgle|g]s[B|o| Geecy | ¥e)
For yourself, also report the source and actwal | 310|512 2|8 (2|8 |4 |ci | (8 g d gl lelelelels|a|B]w|8] Type&
etl}slnogntof&ar[x}esdéncomeexc%;ad}gng$200(other. . % alatdlz 5"; & | |7 e § g g E. 21212 = 5,’* 5: S g“ S|l Actual Only if
an fromthe UJ.S, Government), Foryourspotise S S 5 g I ol 3] A Honoray}
report the source but not the amount of earne g al7|? atsigiz e =at=y 1 o1 = a14 3 glalzs |2 LN = 3|8 el dl
income of more than $1,000 (except report the | X [ 1ol SIS S S22 1S R12 13215 o o8 5N 0 A R R T =g i k= s }
actual amount of any honorarla over $200 of = |= Q|2 |QlC Q| |22 |2{«w]lL2]& g q1z1z2l=21218(2]2 2|8«
= i=d k=] ololo (o L] O_ [+ s I - 3 vl OO |2]02 ) d (R =]
your spouse), g-‘:’.lno"omokiclc’”mMB“’ 'gpﬁq‘goo.‘fionm"oobc’nb
vone[ ] Slald|z|a |88 54 4|2 |64 l4|81&|2 |5 (S8 (8 |E1d |45 5|2 |5|5 | 8
'{ Central Atrlines Common gx 1. X
Bripies) S St
Kempsione Equity Fund . X X .
b — e — e — — — —— — ] L L e e L e e e — e —— ]
IRA! Heartland 500 Index Fund x ‘ X X X
Sal
1 |Offlce of the Governor Austin, TX $$4%%2.17
2 |Employses Relirement System of Texas 3 : Reflrement
{Defined Benefit PIan){\ustIn, ™ | ks 'é"f:&‘;maz
3 {Holt Texas, LTD. San Anlonlo, TX (Heavy Equip. : i : GConsuling
Sales, Through ARP Holdings SMLLC) ! - =l
4 | Texas Assoclalion Agalnat Sexual Assault ' ‘ . Gonsling
{Spousa) Austin, TX * _ o : - $62,000.33
5 |DBAB Cash Reserve Primé Serles (Money L .
Market Accounl, Through ARP Holdings SMLLC) X X
6 |Deulsche Bank Mean Alpha Index (Structured
Note - CUSIP-256152CRS7) X x

* This category applies only If the asser/Income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jolntly hetd
by the fller with the spouse or dependent childred, mark the other higher categorles of value, as appropriate, ’
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5 C.LR, Part 2634
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e

Reporting Individual's Name

PERRY, JAMES R

SCHEDULE A continued

Page waﬁ

(Use only if needed) 3of 0
Assetsand Income ValuationofAssets Income; type and amount, If *“None (or less than $201)" is
. i at close of reporting period checked, no other entry is needed in Block C for that item,
p g y
BLOCK A BLOCK B BLOCK C
Type Amount
_ & 5
b old o
o =8 k=3 (=} = (=]
< 9 %: =1 ) E S = = Other Date
o 2 g 218 S| g 'é ' © ol Co; Income | (Mo., Day,
| Qe =8 I o , QLo . (Specif; Yr,
e EREEREEEEE 1R [slelelBiBleleldl gl Tt |
%dagm-—fq"?‘ﬁ'd?’é.g 2 laltlelRiglel|s (828 #1a| Acut | onlyi
g,_‘{,";’w %%O.H'E‘OE %) ﬁoﬁ;w;‘”mgmo'ofxmount) Honorarla
Heﬁ,,"‘oogoo» HIE] e 'v—t"mm?,w |.088
Y O 1 R Bt k= STt kA s B R R et et T PR I O e A et h R By
A E S EE R EEEEE B B R B EE R E R EE
gohugOOmggﬁbmglpH .H%HS%SQ‘QOBSI‘{;
glzlaiglsialel Sl 2Gi g AR B R R R
_ memmmwSWm%SIﬁlﬁdﬂmagZ%%mmm%mgms
1 1J.R, Perry & Co, Haskell, TX (Oll & Gas i
Partnership, Dormant) X X X
2 | WPP Investmenis, LP Dallas TX (Oll & Gas
Partnership, 47.6% Qwnership, Limllad Partner) X b4 b4
3 | Grey Rock Energy Fund, Ltd, Dallas, TX (Oll &
Gas Partnership, 2% Ownership) . x X X
4 | Deulsche Bank DBAB Cash 4
X X .
5 | Guggenhealm CurrencyShares Japanase (FXY 5
ARP Heldihgs SMLLC) X X X
6 | Dlamondback Energy, Inc. (FANG ARP
HoldIngs SMLLC) X x
7 | EOG Resources, Inc, (ECG, ARP Holdings
: SMLLC) b X
8 | PowerShares DB US Dollar Index Bullish (UUP,
ARP Holdings SMLLC) X X X ‘
o | Proctér & Gamble Co (PG, ARP Holdings o
SMLLC) X X

* This category applies only if the asset/ifcome is solely that of the filer's spouse or dependent children, If the asset/income Is elther that of the fifer or jointly held
by the ﬂ]er with the spouse or dependent children, mark the other higher categorles of value, as appropriate,




OGE Form 278 (Rev. 12/2011)
§5 CE.R. Part 2634
U.8. Office of Government Bthics

X2

Reporting Indlvidual's Name

PERRY, JAMES R

SCHEDULE A continued

Page NumbeUV

(Use only if needed) 40f ©
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 Cfor that item,
BLOCK A BLOCK B BLOCK C
‘ Type Amount
~— O
i Eml ol o
o (=3 Kol (=] By o
S ol I18]ale E 3 1 1o = Other Date-
= =1 K= B a1gls o & 8 3 I ‘Mo, D.
088‘:":1 Ogd g boq Q ncome | (Mo, Day,
§88Qo’co$8¥oqlﬁmg g g gl (818 [s] 3| of Srecily )
HiZG gl nlalc|a|@igd]“|a o Re! Slelzld|c|aial | o] Tyre
-ﬁaagm-—iqlﬁ?r‘{d;?‘éa E\ 2|12 al8l2g e g @ | 2| Acual Only i .
-ﬁgww,‘f"?gﬂﬁog'gl_‘[_‘ S ,gsq‘c\?u{ﬂa;gﬁ:’gégf\mount) Honorarla
N T 1al2lecle|s 3 Tl ele| ]y alelo
51 =l={2l3]|3|=|2]2 = R o Ol |l izl el e
o SOl S0 [in O 5 w2 | = el B 8 i )
b P o EoS Bt =T =T RN B B s e o ﬁ@@u-ﬂﬁ,aoc o] e
glal2glglslgSl I8 8|3 Tl Bl E= ) Bed i stei=zi8lg2iglz|2]e Sy
S A E S B e A P S A L R R R
Zl@|Bla| B8 8]3]|5 |88 [S]& |4 A B E R EIE L RS
1 | Etsy, Inc (ETSY, ARP Holdings SMLLC) % %
2 | Energy Transfer Equity, LP (ETE, Spouse) % 5
3 | Sunoco Logisties Partners, LP (SXL, Spouse) 5 .
4 | Enferprise Prodicts Partners, LP (EPD, Spouse) % st
5 | Microsoft, Houston, TX i Henotaritm
; 424,000 04/22/2016
6 |Astan American Hotel Cwners Association, Honararlum *
Long Beach, CA | 04/23/2016
7 | Ashland University, d, O Honorerum
Ashland University, Ashland, OH $30,000 04/30/2015
8 | QR Energy, LP {(QRE ‘
gy, LP (QRE) % . -, % %
Rent House, San Antonlo, TX
¥ x| X X

* This category applies only if the asset/Income 15 solely that of the fller's spouse ot dependent children, If the asset/Income s eiLher that of the Fller or jointly held
by the filer with the spouse or dependent cluldren, mark the other higher categorles of valile, as appropriate,
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Reporting Individual's Name

PERRY, JAMES R

SCHEDULE A continued
(Use only if needed)

Page Number

50f 9

o

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B . BLOCK C
Type Amount
~ o
— bt d
S SEEINE £ g
) o alglsg i 2 o = Other Date
@ 3g1218| (gl8lal & 3 > | Income | (Mo., D.
oogq 28| g “ ol <o ncome | (Mo, Day,
olaldlaldl, |2219 o 8 olalc|y IR (Specify Y1)
. alglat slgle|s |2 w2l it ol o512 2 Tye b
. - glelsta{sla|ala| v e 2l1glgials|c|airl g e
A TR B R R I = %E s mgwqﬁaggc:L'gAActual HOnigfifl
ﬁg??,.ugsggquF p% ,ggqgggwwlgsgnmunt) onorarla
N FEE EEEEIEEE EEE EETME B2 e M M ELE
Sllolela)a|sldidlgls|als |8 ﬁgsgvu'—iﬁ.—rooo{;dm
M =1 k=1 k=1 = = = olalo 2ol ko SleialBi2ie|a|cls
gl AR EIE R E BEE EE T E EE R E R E BN EE
slalalRl 282 2=l 2% |8 ESH”‘OR-«“N“V;&BQ o
. zlala|a|a|g| a8 |88 |84 & Slals|zlgalsdigia 2|28l 4|8
1 | Energy Transfer Pariners, LP (ETE) S ey
522,395.03
2 | Restricted Stock Unlts - Sunoco Loglslics
Pariners, LP (SXL) X X
3 {Restricted Stock Unlls - Energy Transfar ;
Pariners, LP (ETE) x b
4
5
5 .
7
8

* This category applies only If the asset/Income s solely that of the fller's spouse oy depéndent children, If the asset/Income is elther that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categorles of value, as appropriate,




OGE Form 278 (Rev. 12/201 1) . . '
5 C.F.R, Parl 2634 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Offico of Govemnment Ethies ‘
Reportlﬁg Individual's Name . ) S C HEDULE B + | Page Number
PERRY, JAMES R 6 of
Part I:. Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  tesidence, or a transactlon solely between Transaction Amount of Transactlon (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, ype ) — & W T =
futures, and other securities when the Check the “Certificate of divestiture” block . Date N I O I - pe =g e 33§ § &
amount of the transaction exceeded $1,000, . to Indicate sales made pursitant to a 3 g g""’;ry slzs -8 38|288|52 § ST=] §g 22| ¢ ‘{335
Include transactions. that resulted In a loss,  certiflcate of divestiture from OGE, 21 & ay, Yr.) 83|32 8; gg Sa g§ b§ se |22(88],8 Eﬁ
2 ulnocld HO - e SN hno | PO
Tdentification of Assels HEAL ] Bt R ] e L B &’a o8 Et‘? 8
Example | Centra) Alrlines Common X 2/1/99 X ] '
1 ' T
‘2.
3
4
5 ‘ ;
#*This category applies only If the underlying asset Is solely that of the fller's spouse or dependent children, If the underlying asset s either held
by the filer 6r 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 sliaouse and dependent children, report the source, a brief deserip- the U.S, Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source tofaling more the donor's residence. Also, for putposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth % 140 or less. See instructions
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory for other exclusions,
authority, ofc. For travel-related gifts and reimbursements, include travel itinerary, . R D
dates, and the nature of expenses provided, Exclude anything given to you by
Source (Name and Address) Brlef Description ' Value
Axamples Nat’l Assn. of ock Collectors, NY, NY Alrllne ticket, hotel room & nllen[s Incident to national conference 6/15/99 (personal activity unrelated to duly) £500
_Frm!_k.iaes,'—Saﬁr;m_clstaa T Eaﬁrmease_&a‘oarﬁ;nd—f ———————————————————————————— S-S—B.S— T
< :
2
3 i
4
S




OGE Form 278 (Rev, 12/2011)

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

1.8, Office of Govemment Ethics . |
teporting Individual's Name ' SCHEDULE B Contillued Page Numbér e~
PERRY, JAMES R (Use only if needed) 7of 8

Part I; I‘ransactions

Transaction
Type (x)

Amount of Transaction (x)

Date
(Mo,
Day, it.)

Purichase
Exthange
£15,001 -
$50,000
550,001 -
$100,000

Sale
£1.001 -
$15,000

Identification of Assets

$1,000,000
$1,000,001 -
35,000,000
$5,000,001 -
$25,000,000
$25,000,001 -
£50,000,000
Over .

| $50,000,000

Over

$1,000,000%

$250,000
$250,001 -
$500,000
$500,001 -

$100,001 -

Certificate of
Trvest

-

10

AL

1

16

*This category applies only if the underlylng asset Is solely that of the filer's spouse or dependent children, If the underlylng asset is etther held
by the filer or joiritly héld by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate,
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5 CFR, Part2634

1.8, Office of Government Ethios

Reporting Individual's Name Page Numier
PERRY, JAMES R SCHEDULE C 8 of o

Part1: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time

during the reporting period by you,
yotir spouse, or dependent children.

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

or appliances; and liabilities owed to

None D

Category of Amount or Value (x)

. 1
certain relatives listed in instructions, ol 51tc|48l281 8
" p | ) ! ! '8 8128|123 i38]| 8
Check the highest amount owed See instructions for revolving charge Lal ] 42198 §8 da| alealssiss]l &
during the reporting period. Exclude  accounts. ‘ g8|g88(8g|zz|s2|281 . 818818888}, 8
pae | mterest |Temu | S| as| 25 |EF| BB IS5 | LS 152|208 €5
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | » ¢t | 3ia | o200 | A d | hen |ohen O o | ores ha|cad
Bamples | LStDlstrictlank Washingron,0G | | Mortgage on rental property, Defaware 4 P L B8 L BNS L L LAk ke e e e ]
. John Jones, Washington, DC Promissory note 1999 10% on demand
1 | Benchmark Mortga: Mertgage on rentaf proj Texa 30 yrs,
Morigage gage on rental property, Texas 2013 | 4625% | ¥
2
3
4
5

with the spouse or dependent children, mark the other higher categories, as appropriate,

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the lability is that of the filer or a joint Hability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements fox: (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
HExample Pursuant to partnership agreement, will recelve lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,
1 | Employees Retirement System of Texas - Defined Benefit Penslon State of Texas 0111
2| Pursuant to Non-Employea Directer's Compensation Schedule, restricted stock units vest 60% after year 3 and 40% after year b. Sunocoe Pariners LLC, Philadelphla, PA a8
3 | Pursuant fo Non-Employea Direstor's Compensatien Schedule, restricted stock unlis vest 60% after year 3 and 40% after year 6, Energy Transfer Partners, LLC Dallas, TX 218
4
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Reporting Individual’s Name

PERRY, JAMES R

SCHEDULE D

Page NumGery~\

9of @

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

any corpmation, firm, partnership, or other business enterprise or any non«ploﬂt

organlzation or educational institution, Exclude positions with religious,
social, fraternal, or political entlties and those solely of an honorary

nature,

None I:l

Organtzation (Nnme and Address)

Type of Organization Positlon Held

From (Mo, Y.) | To (Mo, 1.}

; Nnt'l Assn, ot' Rock Collectors, N\’ NY Non~pruﬂledumllon President 6/92 Present
Bramgler Doe Jones &Smlth Hometown Smte Taw flrm Partner 7/85 1/00

1 [state of Texas, Austin, TX - Office of the Governor

Stale Government

Governor

12/2000 01/2015

Philadelphla, PA

2 |4.R. Perry & Company Parinership General Parlner

Austin, TX i 01/2013 Present
3 JARP Holdings, SMLLC Slngle Member LLC Manager -

Austin, TX 02/2015 Present
4 |Energy Transfer Parlners, LLC Energy Company Board Member

Dallas, TX 02/2016 Present
5 | Sunoco Pariners LLC Energy Company Beard Member ; :

| Philadetphla, PA - 03/2016 Present -

6 |Sunoce Loglstics Partners L,P, [Energy Partnership General Pariner

03/2015 ' Present

the reporting period, This includes the names of clients and customers of any
corporation, firm, parinership, or other business enterprise, or any other

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

Report sources of more than $5,000 compensation received by you or your

non-profit organization when
business affiliation for services plovided directly by you during any one year of

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presilential Candldate,

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 D

Source (Name and Address}

Brief Description of Dutles

Doe Jones & Smith, Hometown, State
BExamples |— m— — — — — — — = —— —

Metro Unlversity (cllent of Dae Jones & Smith), Moneytmvn, State

— p— e — — ——

Dega!servlces

Le[,al services i c_onnec.llon wlth unlw.ralty construcllon

1




