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:
OMB No. 3209 - 0001

Toate of Appointment, Candidacy, Election, Reporting Incumbent  Calendar Year New Entrant, Termination Termination Date (IfAppli-
orNomination Status Covered by Report Nominee, or Filer D cable)(Month, Day, Year)
(Check Appropriate Candidate
11/08/2016 Boxes)
Reporting Last Name First Name and Middle Initial
Individual's Name Cruz Rafael E. (Ted)

Title of Position Department or Agency (If Applicable)

Position for Which

Filing Candidate for President

Address (Number, Street, City, State , and ZIP Code)
404 Russell Senate Office Building, Washington, DC 20510

Telephone No. (Include Area Code)
202-224-5922

Location of
Present Office
(or forwarding address)

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

United States Senator
January 2013 to present

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

+ Name of Congressional Committee Considering Nomination Do YouIntend to Create a Qualified Diversified Trust?
Presidential Nominees Subject

to Senate Confirmation Not Applicable

I:IYes DNO

Certification Signature of Reporting Date (Month, Day, Year)

ICERTIFY that the statements I have
madeon thisformandall attached
schedules are rue, complete and correct
tothe best of my knowledge.

Signature of Other Date (Month, Day, Year)

7] 31 |20

OtherReview
(If desired by
agency)

WAL .

AgencyEthics Official’s Opinion Signature of Designated Agency Ethics O ficial/Reviewing Date (Month, Day, Year)

On the basis of information conteined in this

report, I conclude that the filer is in compliance

with applicable laws and regulations (subject to
comments in the box below).

LICH STaVenSp)

Signature Date (Month, Day, Year)

Office of Government Ethics
Use Only

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

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

Reviewed for Apparent Comp
ag 6l with the Federal Election

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.

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
I of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part II 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 II 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

Ia' “é ki
Géb ck box if comments are continued on the reverse side) D

Supersedes Prior Editions,



OGE Form 278 (Rev. 12/2011)
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Reporting Individual's Name
Rafael E. (Ted) Cruz

SCHEDULE A

Page Number

2 of 10

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

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

None D

an $1 01)

less
$1,001 - $15,000

ne

15 0 - $50,000
$50,001 - $100,000

0,000

$10 001 -

'$250,001 - $500,000

$500,001-% O 000
Over 1,000,000*

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

$5,000,001 - $2

00,000

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

Ov r 50,000,000

vestrnent

cepte
Excepted Trust

ed Trus

Type

Amount

es

en
Capital Gains

r less than $201)

None
$201 - $1,000
$1,00 -$2,

$2 01- 5,000
$5,001 - $15,000

$15,00 - $50,000
$S 001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

$ 00 001 - $5,000,000

$5,000 00

(0]

Other
Income
(Specify
Type &

Actual

Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common
Examples Doe Jones & Smith, Hometown, State

Kempstone Equity Fund
IRA: Heartland 500 Index Fund

all

| x

Law Partpership
Income $130,000

GS High Yield Fund Institutional

GS High Yield Municipal Fund

GS Local Emerging Markets Fund

GS High Yield Floating Fund

X

X

GS Small Cap Value Fund Institutional

X

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)
5 CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual’s Name R Page Number
SCHEDULE A continued
' Rafael E. (Ted) Cruz . (Use only if needed) 3 of 10
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
3 |
o
g g 88 g g
) = 8 2 S = 8 Other Date
- sla g 8 S § g " s ola S Income (Mo., Day,
S og|lnl8a8y a 3., o 5 o S 3 gla|8|d|le Tyre&
2apldl2.8" T8 8" 2|28 C o ° g 8|F|S|7]|S Awa oy
8'-19399.9?9?8 ~ o 8 o 3ON.,;‘H£%?8"_'(8Amount) Honoraria
AL ) R QC g 3 e # e e v V| L|a|lo]S
o ' o Slo —_ = 2T EIBIE S AT k=] 3 k=)
— o Q OlO0O|IO O v © O 9O & 2 “|gla 2] ~lr 9 a2 O O|lO || o)
0o © S sl s T S & a =% Els g wlu|lo @ 0283 3|3 Sl .
o o|lS|lw 8 & SO o Y qlS g ] alcglo Qw & 5 & 512 ©
- =l B > w o> 31> 8 g'lola s 3 212181212
» e Bleld le) » e O o B OlZ|¥ & «» » e |O|e|O
! G Strategic Growth Fund Institutional x x x x
2 Blackrock Muni Income TR Mutual Shares X X X X X
3 Oneok, Inc X X X
4 Chevron Corporation x x x
5 Exxon Mobil Corporation X X X
6  Goldman Sachs Group Inc X X X
7 GSlarge Cap Value Fund Institutional Shares x x x x
8 One Gas, Inc X X X
9GS Asia Equity Fund Institutional X 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.
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Reporting Individual's Name ' . Page Number
Refoel E. (Ted) Cruz SCHEDULE A continued
(Use only if needed) 4of 10
AssetsandIncome 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
— ol|d o
o oS g _ o
8 A
o 5 = s 3|8 & o = S Other Date .
g 8 == o g8l° g - @ .o © 8" Income (Mo., Day,
glgl, 8 3 ° 8|y © 4lw 8lE g g o 8 8 olx|8] o] ety Yr.)
Sla g R o 2|8 ale 8 w | = O 08 & g ol8|wa|S| Type&
B CEE R A S FIEE < |, Ll 282 T 8 =|8|«|3| Actual  onlyif
3;%6&"??00_‘8855&” ggggﬁgggﬁfg;g/\mount) Honoraria
. R R -] =] = (=) =T~ | M =2l 82
[ - oo 38l2 & =0 ke o @ v 1S
JzlEsl88 8|z g Sls«|2|Elg (lf s .|° z=2zBE 8684
S8l 82 8lgS sl slglele sz 8 2588 °° 38585
wle e «» 988 218 dlala |& %HWQQQQSQS
GS Dynamic Mdnicipal Inc Fund Institutional X X X
B Enterprise Products Partners LP X X X
Plains GP Holdings LP C X X X
USAA 529 Plan FBO Child 2 | X X
Aged Base Aggressive Growth Portfolio
USAA 529 Plan FBO Child 2 X X X
Aggressive Growth Portfolio
USAA 528 Plan FBO Child 2 X X X
Moderately Aggressive Portfolio
USAA 529 Plan FBO Child 2
Moderate Portfolio x X X
Fidelity 529 Plan - FBO Child 1 X X
MA Portfolio 2027
Goldman Sachs Group Inc - Vested and X X
Restricted stock through employer plan - HC

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name . Page Number
Rafeol E. (Ted) Crz SCHEDULE A continued
(Use only if needed) 50f 10
AssetsandIncome Valuationof Assets 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 S °
o Q & S g = o
S Q 5 3
= olo § e 28| |I= S . g 8 Other Date
s -lglglsl2 8.8%2 g ” © o & S Income (Mo., Day,
NEHEEEEIR-RE 3 £ 288 _ 8|, Gpety | ¥r)
glgl2| el slsle 4 - 218 3 > old & © o 2|o e |
gle|S| olale|e & ¢ < |a)3 - = 5 Ogoqdoo.mome .
s3I S2)zl2 7 ° Sl 3 8 s w|2|8 R|8[S|S & S “|S Actual Only if
§§;””'n|?85‘ﬂ08,55[—w§ ﬁag};u{‘.’ggm?ggoAmount) Honoraria
h.;,LSSggqghguO;guw'gvcu s;."?e?‘_‘r.s s
B S E SRR H N E R R B R
clslglel@leolg 2 2 1818 ¢ |38 o]l58 2[Cele 58 8 3|5
z  |&|e g |18 % 8 &858 & algls “|z|1€ 2™ &8ld « 5 3 #|3
Texas ERS Retirement Account X X X X
Bank of America Checking X X X
GS Enhanced Dividend Global - (Roth IRA - HC) X X %
American Express Savings Account X X X
Goldman Sachs Group Inc Salary -
HC
HarperCollins - Value not readily ascertainable X X Royalties
Loan to Cruz for Senate Campaign % x
Bank of America Savings X X X
JP Morgan Cash Account X X X

* This category applies only if the asset/income is solely thar of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher.categories of value, as appropriate.
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Reporting Individual's Name
Rafael E. (Ted) Cruz

SCHEDULE A continued Page Number
(Use only if needed) oot 10

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
—~ o
i S g
3 g 8la| |s = o
= ole 8 12 218l |7 3 gl |8 Other Date
6‘; slels 8 & S 8 Col ‘:3 " & o © g Income | (Mo., Day,
e L x|S = o 9 219 Qx| S (Specity Yr.)
;;“88.88888m23385uu = § olo]|8 812 8[8]|45|8 Tyre&
I ELR S R I 3 F R E < 14 l212(R18]2 C |8 Z[8|#|2 Aua | onyi
ﬁggm,“??g._q,;sgﬁéh 2 SlE18|d|s]|2 8la TS| 4|8 Amount) | Honoraria
;_,"?"v—*,—«,—«qggqo"-u-c'cs%-u ou;?“”"ﬂng
=) Zld|Qlo © ~|= Le|rnlolale] s 4 o tly a ]l O] w
v-—*OOC{oomOogmuu‘ﬁw 2IZI- L Z2 == ol Slea| | e
=l k= k= = S & o a8 glelel=]8]o]lo &l & =
gl2|=[S| SR 8 8|2 2|s|-|g|8]|E slEl5[5]2[2]2 s 8|8l ¢
—
zl=|=]|8|2|D 2 3|la gl |8[&|9]ea Slz|3 %288 « |8 =|8[5]S
Morgan Lewis Bockius Tax-Saver Retirement X X X
Wilm Blair International Growth |
e Capital One 360 Savings Account X X X
3 Morgan Lewis Bockius Tax-Saver Retirement X X X
GS Growth Opps . .
& Morgan Lewis Bockius Tax-Saver Retirement X X X
AMG Sys Mid Cap Value Ins
5 Morgan Lewis Bockius Tax-Saver Retirement e X X
Vanguard Target Retire 2040 Tr |
e Morgan Lewis Bockius Tax-Saver Retirement X X X
Vanguard REIT Index Fund Inst
7 | Goldman Sachs 401(k) - HC x x x x
Blackrock Lifepath Portfolio, Target 2035
8
9

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name SCHEDULE B 'Page Number

»Rafael E. (Ted) Cruz

7 of 10
L]
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  residence, or a transaction solely between Transac(ﬁs)n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent Chllg- X o -
futures, and other securities when the Check the “Certificate of divestiture” block Date ) . g == =)= =8| 8 o
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a g| oo olaslegleglegles 8 88 |3s[28| 3|E:
Include transactions that resulted in a loss.  certificate of divestiture from OGE. o o |E 2y, Yr.) g3|33l23[33(33|S8 .8 S8 [83[288 &18 %‘8
g o S 2n|nglod |[on [na |92 30 QR |Qun|asS|do g
Identification of Assets € & |d 25 |5a|as 38|33 “n @ a8 I3 53 v=
Example Central Air ines Common 2/1/99

oA
2
4

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

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

None D

Source (Name and Address)

Brief Description Value
; ples Assn.of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to nationa conference 6/15/99 (personal activity unrelated to duty) $500
ank Jones, San Francisco, CA Leather briefcase (personal friend) ' $385

N/A




OGEFonn 278 (Rev. 12/2011)

5C.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 S CHEDULE B Contlnued Page Number
 Rafael E. Cruz (Use if needed) 8 of 10

Part I: Transactions

Tr{i}x}ggc&sm Amount of Transaction (x)
.
x| =1 = o
Date i 'g 838'888§ S Lw
13 1
. g (Mo, o —o #8188 88(32| g|eeag(sd]| o &3
7} I Day, Yr.) =0 OO0 oS |ca SO |ag| olgg oo |oe| o B
a =3 =y I=X 2
- @ [=ISESISHSIY e r==r=) I=1=1 IX=] i=I=E={=1 [=1=] P =] @
E 2|2 32w B0 28 28 182(52(25 2gl<sl 28 52
. T wn [ V-
Identification of Assets 0 a P BN BN A B [Bee |Os Ll chcd hetecd Oer Ou
1
N/A
11
14 -

*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

Rafael E. (Ted) Cruz SCHEDULE C

Page Number

9 of 10
o T eqsgas
P art I * Llabllltles a mortgage on your personal residence None D
Report liabilitics over $10,000 owed unless it is rented out; loans secured by . . :
toany one creditor atany time automobiles, household furniture - Category o f Amount or Value (x)
during the reporting period by you, or appliances; and liabilities owed to ,
your spouse, or dependent children. certain relatives listed in instructions. o 5lie 2838 o
Check the highest amount owed See instructions for revolving charge doldioliglazslzgslzg 818882 38 S
during the reporting period. Exclude accounts. Sco|oo|os |66 |68|68 J|9g o 88 . S
celeelecS|og|ca|gd8 =888 82 2o .a
Dae | Interest |Termif — Sufagf2s [S8)22(2= 22122 39 42 #9
Creditors (Name and Address) Type of Liability Incurred | Rate applicable @@ | vwu|wu |wvwn |vn|lnn O WA v Ow
Examples Bank, Washington, D(.'_ - _prgpcr[.y,_];)u'[lvni I 1991 8% Eyrs._ . _ _ _
vhn Jones. Washington. DC Promissory note 1999 10% on demand X
Goldman Sachs, New York, NY Margin loan ; on
g 2012 floating | yermond
American Express, Dallas, TX Line of credit 2014 | 15.24% ><
Citi Cards, Des Moines, lowa Line of credit 2014 | 17.99% ><
*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 of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None D
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to purtnership agreement, will receive lump sum payment of capital account & partnership share Dot Jones & Smith, TTometown, State 7/85
calculated an service performed through 1700.
1 Morgan Lewis Bockius LLP Cash Balance Pian - continued participation in former employer Retirement Cash Balance Plan; Morgan Lewis Bockius Cash Balance Plan, Houston, TX  05/08
No further contributions from employer
Promissory note from Caribbean Equity Partners Investment Holdings LTD - promissory note of $75,000 plus reasonable rate of interest CEP Investments Holdings, Ltd, Kingston, Jamaica 11/02
HarperCollins hook contract providing for royalty payments as follows ($318,750 guaranteed, payable June 2076): Hardcover:15%; HarperCollins, New York, NY 6/14
Trade-paperback: 7.5%; Mass market paperback: 8% to 150,000 copies; 10% thereafter; Large-print hardcover:10%;
HarperCollins book contract (cont'd) - Large-print paperback: 7.5%; Digital Versions, 25% of amounts received HarperCollins, New York, NY 6/14
HarperColliins book contract (cont'd) - (To fully comply with prior FEC opinions, Senator Cruz will reimburse expenses of political HarperCollins, New York, NY 6/14
committee(s) for book promotions that resultin additional royalty payments.)
Literary agent agreement - 15% of all sums received and usual and customary terms Javelin Group, LLC, Alexandria, VA 6/14
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Reporting Individual's Name Page Number

, Rafael E. (Ted) Cruz SCHEDULE D

10 of 10

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of. an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None
Organization (Name and Address) - Type of Organization Position Held From (Mo., Y¥r.) To (Mo.,Yr.)
Non-profiteducation President 6/92 Present
Doe Jones & Smith, Hometown, State Law firm Partner W ._7/.5 - 1700
The Free Enterprise Institute, Houston, Non- educati
Fr p x , TX n-profit on Trustee 10/2011 present
2
3!—
4
5
6

Part II: Compensation in Excess of $5,000 Paid by One Source DO BTG QS L R (o LUTE R

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when ~ Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None |:]
Source (Name and Address) Brief Description of Duties
& Smith, Hometown, State Legalservices
Examples ——— o — — —— —— —— — o— — :
of Doe Jones Moneytown, State
oA
2
3
4
S
6




