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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dateof Appointment, Candidacy,Election,| Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDate (IfAppli-
orNomination (Month, Day, Year) Status —H_ Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
06/04/2015 mmvwwmwﬁ Appropriate _ _ Candidate _ _

i Last Name First Name and Middle Initial
Reporting
Individual's Name PERRY JAMES R

Position for Which
Filing

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

CANDIDATE FOR PRESIDENT

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

PO BOX 162406 AUSTIN, TX 78716

(512) 900-8585

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

_|||_ Yes

[ Ino

Certification

mmmsmﬁ\nm of Reporting Individual

Date (Month, Day, Year)

1CERTIFY that the statementsIhave
made on this formand all attached
schedules are true, complete and correct
to the best of my knowledge.

@s@g&

TI7)15

Other Review
(If desired by
agency)

&w:m_ﬁnm of Other Reviewer

Date (Month, Day, Year)

\

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On 'the basis of information contained in this
report, I conclude that the filer is in compliance
with applicable laws and regulations (subject to
any in the box below).

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials Q‘mmnnao:& space is required, use the reverse side of this sheet)

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

]

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1I of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. PartII of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—Not applicable.

Schedule C, Part I (Liabilities)--The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)-Show any agreements or
arrangements as of the date of filing.

Schedule D ~The reporting period is
the preceding two calendar'years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

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

Supersedes Prior Editions.

OMB No. 3209 - 0001




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

Reporting Individual's Name
PERRY, JAMES R

SCHEDULE A

Page Number

20f 7

Assets and 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
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market { o
value exceeding $1,000 atthe close of the report- [ = -1818 = == b .
ing period, or which generated more than $200 | S = sle|s 5 = 8
in income during the reporting period, together | olol® Qls | = = = S Other Date
with such income. . o ole|al|= IR | = © olS Q Income |(Mo., Day,
101818121218+ WW,WOe 3 g glsigl|® (Specify Yr.) '
For yourself, also report the source and actual gls|e Mw, glgla|8 |4 | [ |8 g " = d g olal818 Mw, < S|s|8| Type &
amount of earned income exceeding $200 (other | ¥ |2 | S8 |a R =22 |« | |S] 2] 2 m s 12128 (2]|2|e|Z|a|?|a| Actual Only if
than from the U.S. Government). Foryourspouse, | 2 [ |2 1Z | (@2 (S| L L[S 18] & E 2 m glg|2(2l912]z 1= |S|L | S| Amount) |Honoraria
report the source but not the amount of earned | [& | || L L1 L (812 e |2 S A e A4 R B Bl P A R Il il B =1 = B
income of more than $1,000 (except report the [ 5| < ||~ |2 |2 |2 | S22 |S |22 1318 |T Slulal || |=f=13 m S nsv,
actual amount of any honoraria over $200 of [~ = |22 |22 |2« S |12 S |2 2| L|E| § m w el g R B0 B=0 =R I=R =3 k=1 A E=d
our spouse) | nU) Qlo|olo| w = 1= 0-. — m w M g | Sloul- |22 = ﬁv: Oy AU» s Q ™
o S B R R R E R A E F R E HE B E H AR AR EREEEE
ZonoD N$$%$$$O$$$OB&QMR.mCN$MMM$$$MW$O
Central Airlines Common X x x
Examples Doe Jones & Smith, Hometown, State J X W%Mﬂﬁo&wmo
e —_— L A ]
Kempstone Equity Fund X i X X
b, . ik N SRUSRP R | | (N S| S (S AN ISR RV IS MR S S (WL [N (SN FEWSE (FON) |\ion (WU WIS (BN [LBVR1 (NN () O] (OO (S
IRA: Heartland 500 Index Fund ] X X . %
1| Office of the Governor Salary
Austin, TX $133,215.36
2 Employees Retirement System of Texas Retirement
i Income
Austin, TX $130,882.32
3 | Holt Texas, Ltd. San Antonio, TX Consuling
. ncome
(Through ARP Holdings SMLLC) $250,000
4 | Texas Association Against Sexual Assault _ogm:_?m
3 ncome
(Spouse) Austin, TX $92.083.33
5 : :
DBAB Cash Reserve Prime Series
(ARP Holdings SMLLC) X X X X
6 | Deutsche Bank AG EQTY Mean Alpha Indx
(ARP Holdings SMLLC) X X XXX [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 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 Ethics

Reporting Individual's Name
PERRY, JAMES R

SCHEDULE A continued

Page Number

(Use only if needed) 3of 7
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
S g
3 glgla] |8 o 2
S o =8 kA ls) & ) ) 2 Other Date
o $ 4 “
@ ol8lgld S mm, g & o3 = Income | (Mo., Day,
lol8181 328512 5218 8 g olgl8lgx|8| | recity | yr)
.mmo,o,mwo,mummeat 5 sl _|glgl8l2|2(2]8]| 4| 8] Tres ;
siwmﬂﬁﬂnw__lmem S al2|812|8|2S IS |F|2]| 9|3 Actua Only if
Mﬁ$$.__%mmm%.mTTSDm .mmpmﬂﬁﬂqsaﬂc_wmlmgocsc Honoraria
N O S NS — | slolo
I R E B E R EHE A E EHE T R E AR EI =
mE I E R R B E I HHE B R EE MR E EEE S RS E
eO,,OOOrOO,ree.mm.[ﬂ.nelOOOO,O,OrOr
R S BB E B HE R B BN BN B EH R EEE
zla|z|a|a|d3la|Ble|ala|olid & |98l |5 |S |z = |8|alala]|a|8]|5]|0
H J.R. Perry & Company X X | % X
Haskell, TX
74 .
% 1 J.R. Perry & Company (Working Interest) Oll & Gas
Immxm_r ™ x mwwwmﬂwm_womm
3 ) Oll & G
%M_Mm_s«wﬂam:ﬂw. LP (47.5%) X X o as
4 | Grey Rock Energy Fund, Ltd. (2%) X &_n.w_mwm_=..
Dallas, TX 0 Income
) "
310 SHS Guggenheim CurrencyShares .
Japanese (ARP Holdings SMLLC) X x XXX XX
6 g
270 SHS Diamondback Energy Inc
(ARP Holdings SMLLC) X X XX XXX
7
225 SHS EOG Resources Inc
(ARP Holdings SMLLC) ” x XIX|X|X | %
8
970 SHS PowerShares DB US Dollar Index X X X X X
Bullish (ARP Holdings SMLLC)
9 | 295 SHS Proctor & Gamble Co % X X
(ARP Holdings SMLLC) i

* 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 ﬁ.% value, as appropriate.




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

Reporting Individual's Name

PERRY, JAMES R

Page Number

SCHEDULE A continued

(Use only if needed) 40f 7
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
. = -
m = 8la 5 - o .
= gl |alg|8l = S o 18 Other Date
@ g1g8la Sa|S = &~ 8 o Inco (Mo., D
AEEEEREEEAE 8 REEINE e | iy D
m%%anO,OWW&%mm & gl 1ol l2l818|8]5]2] o] Specl Yr.)
di18l2|glala|c|ala|gdl®|a]lal: & = gl 1818]8|2ls|2|alv]|g] yre .
si.wmﬂ%mﬁ_meOWmm > 2 lalSlR|8|2|S |2 |F(S] 2|2 Actual Only if
Mﬂ%%...mmmmmeTsm .mmo,nm_\\mmw.%mn\wmmmgogc Honoraria
d I=) |
s [=|=|8l3|z|22|elsllz (Bl - (Clel@]| || s lxl8l22] s
Sl=lalelalalalzal|g|s|elelg |2 l@le|g|8l=z 1] [=]l=lz]lalalal|e]|g]e
vIglelelglslal«lg8lel2l«IslsElI=c|8lelel=]8]g]|gla(a]ls =3 %
S BN FE R b P B TR ES EE L] B S i i R T
N$$$$W_%O$%$OBBQDRmCN$$ﬂ%M%M0mO
! 11000 SHS Etsy Inc x x X x
(ARP Holdings SMLLC)
2 m:m_.m<+_,m:mﬁmﬁ Equity, LP (Spouse) X X X
3 | sunoco Logistics Partners, LP (Spouse) X X x5 I I Ix
o Enterprise Products Partners, LP (Spouse) X . X X
5 | Microsoft, Houston, TX ‘ Pomanat | namsmeis
6 | Asian American Hotel Owners Association, Mwmmwm_za 04/23/2015
Long Beach, CA i
7 | Ashland University, Ashiand, OH : ‘ e .
8 lar Energy, LP X . X X .X
9 | Rent House X ; il
523 Larkwood, San Antonio, TX Relative

* 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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5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
PERRY, JAMES R

SCHEDULE A continued
(Use only if needed)

Page Number

5of 7

Assets and 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

oy o
=3 o|S g
S =3 =3 I=3 g = o
> = Slals T o o = Other Date
= olol ol Kol [ - I S S
©»® ol a3|8la =3 S S o v o ole S Income | (Mo., Day,
R EIE S E R BRI E g & olg1818 x| 8] o] Specty | Yr)
dlglals| al8lal8|e = |ala |2 |2 L= 5 ololala|s|a|8|w|af Type&
CloldlwnlR|~lal®|«] |S1v]1218 'S ol212|1Sls|a]l~|d1| S| Actual Only if
%SSlsgsﬂw__lmvmm W S%O.D..D..D;Slman:.Oy}B o $
Slzt=l=l |8l = 313 glElE] L2 m slelsilaldle (=78 =|8 ount) onoraria

=] =] =] O =) —~ B B R k) Q
M.llOOOLO:O:OWﬁww.MdtGMQw.._1101..,0..5
1 E E R R R EE H R E B R HE MR EEEE R E R E
amo.,1000&0%:reemmftr.thIOmwpo.,ormr
1 A B R B A E T B HE R B R E A E R E
N$$$$$$O$$$OBEQDRMCN$$$¢5¢¢1¢%MO$O

1
Deutsche Bank DBAB Cash X 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 spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011) - i i . . i . X
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics

Reporting Individual's Name m nmmu GH.m ”—w Page Number
PERRY, JAMES R of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None _H__
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely _u.mczmm: iamasnﬁnws Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. SRS P E =
futures, and other securities when the Check the “Certificate of divestiture” block Date i g w =g |28 =8 m S
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a @ 3 20 glasl=8 88 g8l8s| sleg s mm S|&3
Include transactions that resulted in a loss. certificate of divestiture from OGE. 5| o 8§ b mm, 3|83 |aslas 88 rm mm 82le8 ne mm
gl e S 2N NS |Co |[On |nd ol EEAS Rl el eY=) BX=1 R4
Identification of Assets 2| [d Bh|aalan [@S|38|sa nvuﬂ o |6s A nvu% &8
Example _ Central Airlines Common X 2/1/99 %
1
2
3
4
S
*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- 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 totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. m_o.q conflicts m:ﬁ—%m_m.. 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 .C.m.o. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related 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) Brief Description : Value
A Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
ﬂ%uﬂmm»mnmﬁnlo. nﬂ T T T T ﬂmz_lm_,ﬂm,wmhm@mnlmmm mH:m.vl llllllllllllllll T T - Imwml S
1
2
3
4.
5




OGE Form 278 (Rev. 12/2011) . . : . . : . .
5 C.E.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics

Reporting Individual's Name mnmmuc”ﬁ.m w ﬁObﬁwa@Q vmwwn Number
PERRY, JAMES R Acwm OH;V\ if Dmmamgv of 7
Part I: Transactions
g.%%w”nﬁmws Amount of Transaction (x)
Duge eologl Blaslag(zg| &3
' .
9 o m:o.. olaolulas|zglag] alealas|ess| S|E 2
g | P (28]88[85(22155 (28], S 88 (88]88) 8 |5
AL 82[23[38|82]2518] 58|88 (83|53 82| 8
S| @ _.m et A R B B I B e A B R B R
mﬂmbﬂm—h»ﬂOD of Assets ot} 2] |l |lonn e |l |wn |Ov |l |nnn |en |On |JOT
> :
2
3
4
S
6
7
8
9
10
11
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
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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Reporting Individual's Name
PERRY, JAMES R

SCHEDULE C

Page Number

6 of 7

PartI:Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time
during the reporting period 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 _H_

Category of Amount or Value (x

(secured by 523 Larkwood, San Antonio, TX)

Ll
your spouse, or dependent children. certain relatives listed in instructions. ol alacliglzgl s
Check the highest amount owed See instructions for revolving charge toliolislaglaslzs] 8188(85(28] &
during the reporting period. Exclude  accounts. 28188 28|88 |88|8s| glss|s8(88] 8
cales|ag|sa|as|ss|glgglealas ]| e
Date Interest | Term if ON| Mo |loo |On 5% o ao.. COlQwn |rno HO
i v Ll wy v~ - N NN N 2 - N NN NN >N
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | v |rer | v | ws |aw | |Owa |aws | aen |ren | O
—_— 1991 25 yrs.
Examples |-EistDistrictBank Washington, DC_ | Morgage on rental property, Delaware __ __ __ | 1991 1 8% | 2ys 4 L L x L 1 L4 1 .1 L ]
John Jones, Washington, DC Promissory note 1999 10% on demand X
11 Benchmark Mortgage Mortgage 2013 4.625 30 yrs. X

™

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

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 7/85
calculated on service performed through 1/00.

1| Employees Retirement System of Texas - Pension Texas 01/15
2
3
4
5
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Reporting Individual's Name
PERRY, JAMES R

SCHEDULE D

Page Number

7 of 7

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 consultant of

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

organization or educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary

nature.

None [_]

Organization (Name and Address)

Type of Organization Position Held From (Mo., Yr.) | To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Examples Doe Jones & Smith, llometown, State : Law firm Partner 7/85 -1 H\oml ]
1 .
, Al " - the G State Go! t

State of Texas, Austin, TX - Office of the Governor vernmen Governor 1212000 01/2015
2 &

J.R. Perry and Compan Partnershi General Partner

Haskell, Qﬁx pany g 01/2013 Present
3 . s

ARP Holdings, LLC Single Member LLC Manager

Austin, TX 02/2015 Present
4

corporation, firm, partnership, or other business enterprise, or any other

the reporting period. This includes the names of clients and customers of any

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 provided directly by you during any one year of

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.

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

None [X]

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
Examples e o — — — — ot o e i et S et b G e e e e

Metro University (client of Doe Jones & Smith), Moneytown, State

Legalservices

1




