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OGE Form 278 (Rev. 12/201 1)
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

Position for Which
Filing

Title of Position Department or Agency (If Applicable)

Dateof Appointment, Candidacy, Election, Calendar Year T TerminationDate ( IFAppli-
orNomination (Month, Day, Year) ]S{t? ;)t(:ll;ting Tncumbeat Covered by Report gggﬁgg,ag:, Fﬁ;isajnation cable) (Month, Day, ij}?p FFE for La_te Filing
(Check Appropriate Candidate D Any individual who is required to file
04/08/2015 Boxes) 2014 - 2015 this report and does so more than 30 days
: after the date the report is required to be
Reporting Last Name IFlrst Name and Middle Initial filed, or, if an extension is granted, more
Individual's Name Paul Rand than 30 days after the last day of the

filing extension period, shall be subject
to a $200 fee,

Presidential Candidate

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code) |Telephone No. (Include Area Code)

P.O. Box 77681, Washington, DC 20013 (202) 862-5046

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
U.S. Senator, 2011 - Present

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination I Do You Intend to Create a Qualified Diversified Trust?

Not Applicable [ves DNO

Certification

Sig_pature of Reporting Individual Date (Month, Day, Year)

1CERTIFY that the statements [ have
made on thisform and all attached
schedules are true, complete and correct
to the best of my knowledge.

Kon) Gort

'1/1’/’3_

OtherReview
(If desired by
agency)

Signature of Other Reviewer Date (Month, Day, Year)

&a/n% M. }ﬁ@m&g/

7]30]2065

Agency Ethics Official's Opinion

Signature of D signated 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 comments in the box below).

3)3e |7015™

Office of Government Ethics
Use Only

15e —
Signature

Date (Month, Day, Year)

WMM

Comments of Reviewing Officials (If additional space is required, use the reverse side of rh;/ heet)

15

pages 2,5 ad b amended %ﬁknﬁbﬂ g

T { C}I:(ack,ng df ﬂljﬂg extension granted & Indicate number of days _?Q)
B () )

- Reviewed for Apparent Comp

Bd hil aivb

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

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

i
with the Federal Election Cmnpmgnaztt

OGE Use Only

Supersedes Prior Editions.




OGE Forrn 278 (Rev., 12/2011)
5 CF.R. Part 2634
T.8. Office of Government Ethics

Reporting Individual's Name
» Paul, Rand

SCHEDULE A

Page Number

2 of10

K

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

For you, your spouse, snd dependent children,
separt each asser held for investment or the
‘production of income which had a fair market
value exceeding §1,000 st the close of thereport
s pedod, orwhich generated more than §§oa
inincome during the reporiing period, together
with such fncome, il

For yourself, also report the source and actual
amountof varned income exceeding $200 (other
thanfromthe U.S.Government). Foryourspouss,
report the source but not the amount of earned
income of more than $3,000 (except-report the
actual amount of any honoraria over 3200 of
YOUr spouse).

-Nime-m , (Book: True and Constant Friends)

. None (or less than $1,001)

" $1,001 - §15,000

$15,001 - $50,600
$50,001 - $100,000

$100,001 - $250,000
$250,001 - $500,000
$500,001 - 1,000,000
$1,000,001 - $5,000,000
~$5,000,001 - $25,000,000

Over $1,000,000*

- $25,000,001 - $50,000,000
Over $50,000,000

Excepted Investment Fund

Excepted Trust

Type

Amount

Qualified Trust
Dividends

None (or less than $201)

Rent and Royalties
$201 - $1,000
$1,001 - $2,500

~ $2,501 - $5,000

© $5,001 - $15,000

- $15,001 - $50,000

Interest
Capital Gains

$50,001 - $100,000
$100,001 - $1,000,000

Over $1,000,000*

Other Date
Income ¥Mo., Day,
{Specify )

Actual Only if
Amount) |Honoraria

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

Over $5,000,000

Central Airlines Comtuon

Examples Doe fories&Stnith, Hotnetown, State

[

"

|
I
[
i
I
i
l
|

I
|
f
i
]
I

o il

| =

!
!
1
|
|
!
E
|
E

I
i
|
i
i
¥
I
|
|
|
|
|

"

s

Law P‘;u'mersh!p
locome $130,000

e e e e e ]

b Emdm g i b s bk ot bl dabi

Canter-Street (Hachetie Book Group)
New York, NY (bpok: True and Constant Friends)

Value Unascertainable

Spouse's
Advance

First Security Bank

Janus Money Market Fund D Share

Y

Janus Money Market Fund D Share

w

Janus Govemnment Maney Market Fund

X

X

o

Vanguard Prime Maoney Market

X

X

1%

* 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 spotse or dependent children, murk (e other higher categories of valus, as appropriate.




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

Reporting Individual's Name " Page Number
SCHEDULE A continued
+ Paul, Rand f
(Use only if needed) 3 of 10
Assetsand Income ValuationofAssets Income: type and amount. It “None {or less than $2Ql)” 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
= =] [=] g
o =3 B<] (=] = e o
S ol |8]2]|e & = =) 2 Other Date
olas|2 ~|lo|e - o~ (=] o
A olo|s|e = k=1 = = @ I k=) =) Income |(Mo., Day,
R B E R R 8 g o|818]|8|s (S| o] Speaty | ¥r)
Eood%oogmmwg L ! g eloelala|z|8|8| 5| S| Tyre &
deomagqﬁf%ld‘%ﬁ“ -§\ mmo%g%dgﬁ“q*QAcmal Only if
82&;?{’??8‘4;88555 ﬂO‘ .g@%t\rﬁgggwgégm‘mm) Honoraria
v— pasy (S [
BB EEEEEEEE R R ME S M S E EE
Sl=zlz|o|a|8]|8|Z|s|sla el g |&lslgle =z IS |=l=|=18 23 |8]|F]|S| e
o0 =1 E=1 =0 = =g = =3 F=] [=] 04&5'-:!1-: dleluv|i= 2ol sS o
=S BB EE EEE R A E B EE EHE R E R R s E E R R
| — L i e
memm%&é%@goéédﬂgagZ%WQQ?&QQO;O
1
Janus Real Return D % X X
2 | Janus D
s X X X
3 2 i ;
o American Century Capital Preservation < % %
4 5
American Century Global Gold Inv
s X X X
a Vanguard Balanced Index Adm X % X
3 Vanguard Inflation-Protected Secs Adm % X %
i Vanguard Infiation-Protected Secs Adm 5 X X
B Vanguard Interm-Term Treasury [nv % X X
9
Vanguard Money Market Reserves X X b4

* 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

. Page Number
g SCHEDULE A continued
(Use only if needed) 40f 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
- o
o
o 2 g 8. g = [=
= gl 2|8l & < S s Other Date
@ ol 8|8l Sl ‘g & - S Income | (Mo., Day,
e =t A = =1 PR =1 D [ = 3 (=N (= E=N P e (Specify Y1)
g%%ggoggﬁai’;gﬁ 1 1= é olel8l8|2 (83| 5| 8 Tyre&
Slslalq| R =82« S8 8|8 s ol2lgl|ala|8| S8« 2| Actual Only if
AR R G R E R EIE HEE BB RE O R B i i
gl=|el=| V|TITIE= 212 (2]E |E & ) ‘ggomu;ggglg,_,gmoum) Honoraria
: L IO DT (e B ! Pl = =1 (=1 = £ = ol E Rl e B3 [ e =l R=l
ol el 1 s A= =1 =y =2 =l k=l sl sl b Olklea| || o E=4 By
Sl=|2|12|88|8|Z|c|s|8lale (g |&l sl lg =] |=lal=|28|8|8]Z] S|4
P E=R k=1 K= = =Y = Rl =R R=2 k=2 el =1 =) 2 B 85‘»._.00000"“’0
HE BB E N EHEE R EE A E EHE R HE R E R E S EEHE R
z|@|a|a| S| S| G[8|= |28 |8|a | |2]a|&|E|S|2 |8 = 8|82 8|2 (3]5]S
4 Vanguard Energy Adm X X X
i Vanguard Federal Money Market X X X
- Vanguard Target Retirement 2030 Inv e % %
4
Vanguard Total Bond Market Index Inv X X %
5 ;
Vanguard 500 Index Admiral X % %
6 ! ’ :
USAA Precious Metals and Minerals X % X
7 %
ProFunds Rising Rates Opp Inv % X %
5 Rydex Inverse Gov Long Bond Strategy Inv X X X
9 | Upromise Investments, Inc. GIFT Coliege X X
¢/ Investing Plan Money Market Partfolio 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,




GGE Fonm 278 (Rev. 12/2011)
SCF.R Part 2634
1.8, Office of Government Ethics

&

Reporting Individual's Name

; e . Page Number
| SCHEDULE A continued
(Use only if needed) 5of 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 €
Type | Amount
i o
o
§ =3 2(8 = = =
" 1 1gl |8lgig] 1= 2 = 8 Other Date
= ole § 2ia g S g g » e; ole 8" Income | (Mo, Day,
LiQiCle 1S = ) ] (=8 (=R E=) PR {Spedify Yr.)
d1si51l glslelalg gz 81 . 1] 12] | 15l IslelslBIE |8 |5l 5l 8| Tree
m‘:ldow?;;q‘?%:d:éﬁﬁg KL “1giR|gl2|S|8 |28 @l 3| Acual | oniyi
glalalal=lel=Sl ] LslBlalElE] |8 éao;nru;i.‘g;;‘?g;gﬁxmoumy Honoraria
TN gl zixlal8l 8IS Sl e lBle] ISIalFITI?I? =S8
SHSOOOOMd‘—SWﬂmUE§H=3 Jiriviaiel S5 Qv
A 2 S D em o Ale il o @ ' IO |Olee| @ &
PTE =g Sl R s s Siold alai=lg PlBlui=~|Ri0ioidiCis j=3
R s e R B R R E L E EE R B R s = i et
z|a|@1818ld2]|3|@| g5 |8l8 8082|8812 |8 |9 |45 |2|5|3| |5
. Upromise Investments, Inc. GIFT Coliege % X X
C | Investing Plan Income Portfolio :
2 { Upromise Investments, Inc. GIFT College % . %
¢ | Investing Plan Moderate Growth Portfolio
? Upromise Investments, Inc. GIFT College % *® X
C | Investing Plan Growth Portfolio :
4 | Alchemy, LLC (Bowling Green, KY) Rental Prap x V ¢
Residential Real Estate "
2 Alchemy, LLC (Destin, FL) Rental Property X 5% X
Residential Real Estate
6 | Randal H. Paul, M.D. PSC, Bowling Green, KY. % Final Payment
Legal entity for prior, now inactive, medical practice ] 355,000
7 1 Carana Limited ({Lake Jackson, TX) Rentaj X. x
Property 1, Residential Real Estate
® | Carona Limited (Lake Jackson, TX) Rental x X
Property 2, Residential Real Estate
2 | Carona Limited (Lake Jackson, TX) Renta} x X
Property 3, Residential Real Estate

by the fi

* This cate%ory applies only if the asset/income is salely that of the filer's spouse or dépendernt children. If the asset/income is either that of the filer or jointly held
er with the spouse or dependent children, mark the other higher categories of vialue, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

4

Reporting Individual's Name

- Page Number
B, sy SCHEDULE A continued
(Use only if needed) 6of 10
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 G
Type Amount
- O
o
§ 2 S 8- g pay <
- olol8l (2 s8] = & =4 S Other Date
@l | |ol8|8la 8182 g e &« ole 8’ Income | (Mo., Day,
SR EEE R $ 8 o|81818|5| 2| of Soecily | ¥r)
8c!.<5m80_cg'tjé‘ﬂom._.u 35 5 8ocoo~ogm§‘rype&
mﬁgagmﬁq.*'d:ggﬁ £ c|Rig|Ie|clalid|a| | 2] Adual Only if
Z}ﬁ_m“,“?e?gﬁ__'.sg-sﬁﬁ ) g%g;{ﬁﬂg;‘f’g;gmount) Honoraria
T L zl=l =128l 818 St v w ]l Elw étﬂ“?“’*:-ﬁooq
o il olo|lo|l~|2i2ieinialalal & 4 o L S vy e R i =X B
=zigigl2ia|al=|8|2igi«la|E IR RZ T o I B0 ) P = pof RS Bl =y A
ololsla| SI2 S Sie alalS]lo laloimiRicic|ic|o|S j=3
e R R R R R E P E EHE R E R R R R R R E EEE
215|2(2| 2|81 2| 5|3 218|8)a & |2]A|E 8|82 |8 2|l 2|213 |28 2| 8
! | carona Limited (Lake Jackson, TX) Rental %
Property 4, Residential Real Estate
2
Carona Limited (Lake Jackson, TX) Rental X X
Property 5, Undeveloped Land [+
3 | carona Limited (Lake Jackson, TX) X X
Silver Coins (Fersonal Property) ‘
4 . ‘ i
Janus Contrarian D % X %
5 Vanguard Balanced Index Adm X
J _ X X
6 | Center Street (Hachette Book Group) New York, NY .
(See Schedule C, Part I, page 9, item 1) Value Unascertainable X
7 | Center Street (Hachette Book Group) New York, NY S o
(See Schedule C, Part I, page 9, item 2) . Value Unascertainable x
8 | Center Street (Hachette Book Group) New York, NY LV "1 U g s
(See Schedule C, Part I, page 9, item 3) alue Unascertsinable :
o | Center Street {Hachette Book Group) New York, NY ) i g Advance
(See Schedule C, Part Il, page 9, item 4) Value Unascertainable 525,500

* This cat?fory applies only if the asset/income is solely thiat of the filer's sponse or depentient children. If the asset/income is either that of the filer or jointly held
er with the spouse or dependent children, mark the pther higher categories of value, as appropriate,

by the fi




OGE Form 278 (Rev. 12/2011)

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 Bthics

Reporting Individual's Name SCHEDULE B Page Number
Paul, Rand

7 of 10
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None H:ﬂ
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely bfatween Tl%nsa(_iﬁ?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent Chﬂ,fl SPE ’ K s
futures, and other securities when the Check the “Certificate of divestiture” block Date . e Bedleg é =2 [=3 §8 § 0w
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 2 o, I(DMO-:Y Lglzs 8§ §§ 23 23| 2122 138 2= g LE
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 & 1) 138188182 12|32 s8] 8188 (8288 |.8l5F
Els 3 Salo]e8 87 [ES(23189 192 [Rdlas| 82 §
Identification of Assets |6 |d 85|55]33 280885 |65 |28 |94 62|68 |58
Example i Central Airlines Common x 2/1/99 X
HONA
2
3
4
5
*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) gifis (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. 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.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None D
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
B 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
| Frank jones, SanFrancisco,CA | leather briefcase (personal friendt) T T T T T T T I
1
N/A
2
3




OGE Form 278 (Rev. 12/2011) . . i ) . . . i
5 CF.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 C Ontil‘lu e d Page Number

Part I: Transactions

Tl:lgtyt}sgc&t)m Amount of Transaction (x)

Date
{(Mo.,
Day, Yr.)

(=
(=]=)

,0

3

Purchase
Sale
Exchange
$1,001 -
$15,000
$15,001 -
$50,000
$50,001 -
$100,000
$100,001 -
$250,000
$250,001 -
$500,000
$500,001 -
$1,000,000
Over
$1,000,000*
$1,000,001 -
$5,000,000
$5,000,001 -
$25,000,000
$25,00
$50,00
Over

Identification of Assets

Certificate of
divestiture

$50,000,000

N/A

10

11

14

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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting [ndividual's Name
. Paul, Rand

Page Number

SCHEDULE C

9 of 10

Partl: Liabilities
Report liabilities over $10,000 owed

a mortgage on your personal residence None @

unless it is rented out; loans secured by
i & i t Amount al
to any one creditor atany time automobiles, household furniture o A U
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. 12| &las 8'§ =S §
= 3 ¥ i ’ " (=] oo
g-he}?k th}:— highest amount gWEd - See instructions for revolving charge sslas|s8(38]28 (52 § 88183|sg| s
uring the reporting period. Exc ude accounts. C{g. g8|8s|s3 O"g sg|.8|88l82l22 |2
Date merest |Termif | S| Mg | 22128 122122 (20|25 |25 (88 |58
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | o2 |2 o3 | an |62 |88 |2 s |O® |nen | 262 |nen o
Boiples  |ropsriglank Watingtan,DC | __ | Mortgage on rental property, Detaware __ __ § 1991 | 8% L &ye §_ 1 b= L% bl b L.} .
John Jones, Washington, DC Promissory note 1999 10% on demand X
1
N/A
p
3
4
5
*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. Noke 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 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| Contract with Center Street (Hachette Book Group) for book The Tea Party Goes to Washington; royalties based on Center Street (Hachette Book Group) New Yorl, NY 11110
usual and customary terms.
21 Contract with Center Street (Hachette Book Group) for book Government Bullies; royalties based on usual and Center Street (Hachette Book Group) New York, NY
customary terms. 2/12
3 Contract with Center Street (Hachette Book Group) for book Taking a Stand; advance paid in 2013 and 2015, royalties based on Center Street (Hachette Baok Group) New York, NY
usual and customary terms. 313
*| contract with Center Street (Hatchette Book Group) for forthcoming book; royalties based on usual and Center Street (Hachette Book Group) New York, NY 5115
customary terms
5
6




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Paul, Rand

SCHEDULE D "

Page Number

of 10

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., ¥r.) | To (Mo.,Yr.)
Nat'l Assn, of Rock Collectors, NY, NY L_Non—pmﬁtedumﬁnu President 6/92 Present

Bamples [ e Jones & Smith, Hometown, Saate | Lawem ] Partmer - =7 7/85 1/00
1

Alchemy, LLC Company Member

Bowling Green, KY 03/2005 present
2 | carona Limited Limited Partnership Limited Partner

Lake Jacksan, TX 01/1996 present
3 | Randal H. Paul, M.D., PSC (Legal entity for prior, now inactive, medical practice) Corporation Officer

Bowling Green, KY

06/1996 08/2014

Part II: Compensation in Excess of $5,000 Paid by One Source Do Relcontpiete this pazeil you 2@ 4

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

Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.
you directly provided the

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 E
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, State Legal services
EXATIDICS | o s st . s oo s et o e s e s s s i o i e S et it e | e e, et et | e e e e et e e e e A S, e e
Metro University {client of Doe jones & Smith}, Moneytown, State Legal services in connection with university construction
1
N/A
2
3
7
5
o




