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covered by your previous filing and ends
at the date of termination. Part If of

Schedule D is not applicable.

. . , Name of Congressional Committee Considering Nomination | Do You Intend to Create a Qualified Diversified Trust?
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
PAUL, RONALD E

SCHEDULE A

Page Number

2 of 10

Assetsand 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, Type Amount
report each asset held for investment or the
production of income which had a fair market | _ o
value exceeding $1,000 at the close of the report- | = o 8 8 'g —_ o
ing period, or which generated more than $200 8 o =2 k=3 P =] = S
in income during the reporting period, together | & olelS g 8‘ S “"-‘_I Q S 8 Other Date
with such income. = olslglsls 81813 £ m 9‘: ols 8_ S Irslcorge (Mo)./, Day,
F aoooo*o*o*c‘,qlnm.o_g _g 15 OOOo*C‘,QO(PeCIY T.)
or yourself, also report the source and actual s(gl2]s|r|s 2|2 = 22 ] |- R oleld|als]|al8]4]|8] Type&
amount of earned income exceeding $200 (other | ¥/ [C SIS || | (o[ [ | |31 8|23 § alalelR1812|S|e]|=lal? | & Actual Only if
thanfrom the U.S. Government). Foryourspouse, | @ [\ |2 (S [ e e )t} * gl I Z 2|8 ) 5 218 lglalalgizle ol LS| Amounty |Honoraria
report the source but not the amount of earned | = e | V17| L1 " [ L1 S S |2 [ (2] = | H|E ~ ol Bl 20 XN R Il Il B =9 P R
income of more than $1,000 (exceptreportthe | 5| |+~ (2|2 |2 Z |2 2SR T]21E SloClsl= 1 =283 (2]S
actual amount of any honoraria over $200 of |~ |= || |(a|a|Q|«e | |2 |2 |=l 2|2l gla]=1] I=2l=(=12|a]l=|2] -
OOQOOOOHOOQH'-Q‘Q‘%UHH-."&QHOOOQQOHOH
your spouse). B EE A EE R EE EEE EHEEE HE R R R R EEHEE
—t h o Q)
NoneD Zeememag%%O%%%'Orﬁ,uﬁdﬁ'm&uzwagwwwgo%o
Central Airlines Common a X x X
Examples Doe Jones & Smith, Hometown, State x )_ L—- ! L— L }:;;1“;38{380
i ' x X
Kempsoncauy Fend S .8 A I o A A A A I
IRA: Heartland 500 Index Fund X X x
1 Property
CARONA LTD X I X Management
Partnership
2
CARR, LT Property
D X X Management
Partnership
3 | ACREAGE 9BT ARCHER, OYSTER CREEK, X X
TEXAS
4 CONDOMINIUM, 5300 HOLMES RUN PKWY, - X
ALEXANDRIA, VA
> | RONALD E. PAUL, M.D. ASSOC DEFINED % Pension
BENEFIT PENSION PLAN 2:1"‘1%‘2'”
6 | AGNICO EAGLE MINES COMMON
X X X

* This category applies only if the asset/income is solely that of the filer's spouse or de
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

pendent children. If the asset/income is either that of the filer or jointly held




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
PAUL, RONALD E

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 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
S kol
3 s|8i2| |5 = =
o = 3128 o Q Q 8 Other Date
(@) o (@] | O - ™~ (=] ~
@ -lglgla =3 218 g. g @ olS ) Income | (Mo., Day,
g Nelelelal & o ] = 9|99« | S (Specify Yr.)
glglgl2|2lgle| gzl s|5]8]E . || [E RN E R E R
R L B T L A I T E A HE B E R R E EE R E T Only if
8".—?@”9549?6?9?8.-4,_',88255 2 .E$8(\fl,;ﬂ£;9?8‘_'48Amount) Honoraria
“AZa L = = =1218 18 2 18] = [= 1 8] Sl=Z171712] | [=]2]g]2
8'—488800'_'6 ‘8m:‘°)~°)9."‘:i:‘};; S i =l=lel =] =l v
slalel 32|28 ]|8I18|=lalalgl sl 8|E 2312|8828 ¢
Y NE 29l ol ol |32 =18 Slelalsl 8= elielelelgl =18l «
gggggmogSQng)»&’ﬁg>c‘8vaggi’-"10~moom°«g
Zeaeemm&'égomQmOLﬁ-LﬁdQ&JES'Z%%gQ;Q:&é;O
! ALLIED NEVADA GOLD CORP COMMON X X
2
ALUMINA LIMITED SPONS ADR X X X
3
BARRICK GOLD CORP X X X
4 | BRIGUS GOLD CORP COMMON X X
5
CLAUDE RESEARCH INC X X
6 | COEUR D'ALENE MINES CORP X X
- :
DUNDEE CORP A x X
8
ELDORADO GOLD CORP X X
9 .
GOLDCORP INC NEW % 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. 09/2010)
5 CF.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
PAUL, RONALD E

SCHEDULE A continued

Page Number

(Use only if needed) 4 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
—~ Q
— (=3 1= g —~
8 21812| |8 = 8
= S S| SI8 = < S S Other Date
» -l § Sla S8 g. ‘qc:': " » ol 8" Income | (Mo., Day,
HEREIEI R E E R REEE: 8 gl 1o o|g818|8]s| 3| o| Speaty Yr.)
s|g|2lg| alele|slaldz(alalz 2] |5 Slo1818]18]|2 s 2] gl e .
AR HEE P E M E B EE 2 2]z1812]8|2 (3227 2] Acua Only if
‘Luj';ww' . -881'—'085[—4[—‘,,,:2. _ggqgﬁH%%lgHoAmount) Honoraria
BB EEEEEE S B EHEE EEIME B R EE
A EEIE E R E R E S R E E R R N R R R EE R E R
sletale| ols|s Q13|13 alal=S]ls Ylelul=|R]0o|o|DI2|S Q| w
B EHE R EERE S HERE AR MR AR EE EE
AR A B EIEEEHEEE E E E BEE R R B R HHEEEES
1 ,
GOLDEN STAR RES LTD x X
2
HECLA MINING CO x %
3
JAMGOLD CORP X X X
4
KINROSS GOLD CORP X X X
5 | LEXAM VG GOLD INC COM NPV % x
6
MAG SILVER CORP ISIN X X
7
NEWMONT MINING CORP HLDG CO % X X
8
PAN AMERICAN SILVER CORP X X X
9 | PETROL OIL & GAS INC 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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OGE Form 278 (Rev. 09/2010)
S C.F.R. Part 2634
U.S. Office of Govemment Ethics

Reporting Individual's Name

PAUL, RONALD E

SCHEDULE A continued
(Use only if needed)

Page Number

50of 10

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.

X

BLOCK A BLOCK B BLOCK C
Type Amount
~~~ o
S NEEINE = o
- =] —
< = 3 218 . ~ = S Other Date
» ol 818l S s|2 'qé:: " & ola g Income | (Mo., Day,
o ol ldlo S|I2|9]|o 5] ! olo|e (Specify Yr.)
dlo|d|e Al SIEISL] v ]?w . I old|[3|d|5]<] o :
58Qoﬁ8q8a,g?8§55 = sl.l18(glgl2ls (218l g] 5| Trek .
wﬁaggagqllﬁog:a S wng’lOL,;%E;Q. 2| Actual Only if
Sl V|7178 = < |2 8LE & |IE S 5 glalo|wl3|B =78 = | Amount) | Honoraria
=l |~ alelelal=zla 2] =1l | =] E=] K=l
3IHH05‘5‘_F;O.Q6888%EU’HU’5W'-:H_,_.S‘_;qm“
MR R RS R EIE R A B R E B EIE E MR R R R E E I EE
vIg|I22 Slal Sl =<8 =182 F1Z8 28 =1e|=|8]2lgl2]2|s] 4] 8] =
HE B EREER R EAE PR HE B HEE R R E B E
A 074 B A Bl o B S B el el ] ) P 1S B BB T SR B 2 I P B B P B Y B S
* | SILVER BULL RES INC COM (NAME % X
CHANGED FROM METALLINE MINING CO)
2
SILVER WHEATON CORP COM X X X
3 VIRGINIA MINES INC COM X X
* | VISTA GOLD CORP COM NPV x %
> | VITERRA INC COM x x
6 | WESDOME GOLD MINES LTD X X
7
FEDERATED PRUDENT BEAR FUND X X X
8
RYDEX INVERSE NASDAQ 1002X CL H X X x|
9 | RYDEX INVERSE S&P 500 STRATEGY 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. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
PAUL. RONALD E SCHEDULE A continued
’ (Use only if needed) 6 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
~~ o
— (=) (=] °
o =3 k=1 [=1 g - o
S o 213|s o o o S Other Date
= Q ~| ol N S Q
A -ls § Sla 21812 "5' ” @ old 8" Income | (Mo., Day,
o ~ -
glelslals|28|s|2|sl2 18] 5 Y g _|=2l8 1882 of Specity Yr.)
ﬁoo.O'lf)oOomN‘ﬁO"'pu ol OOOOdOolﬂfoType&
wd I8 E=3 =1 IS g il ST Rl Rl I =y B3 B2 B '§ Sl=l2|R2]22|s[2]|=]|al?| 2| Acual Only if
825;;6?9?6?8.-. ,_'.5'8?:[25 S 5 218 &Lﬁﬁageﬁg;gAmount) Honoraria
A E R EEEEEEEE EEE EE M E B R MR EEEE
vHOOQoo;OdoagggSggRVIHH.—qooo;d%
slelale| ISl S Qlslaldlglel=2]s glelul=lglololala|s Q| w
S E R E R EE AR EEE BB R BN E R EE B EE
A R IR P A I T A 2 S B E R A EL B EA I I P A A P L A RS
1
ANGLOGOLD ASHANTILTD X X X ‘
2
GREAT BASIN GOLD LTD X X
3 CONGRESSIONAL FEDERAL CREDIT UNION, X X X
WASHINGTON, DC
* | FIRST NATIONAL BANK OF LAKE JACKSON, >x X X
LAKE JACKSON, TX
> | MUTUAL SECURITIES INC. -PINNACLE X X X
SHARES OF MONEY MKT AGORA HILLS, CA
¢ | TEXAS DOW EMPLOYEES CREDIT UNION, X X X
LAKE JACKSON, TX
7
%E(XAS GULF BANK, N.A., LAKE JACKSON, X X X
8 PARTIAL
GOLD CORP INC NEW % x x PART
1)

* 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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OGE Form 278 (Rev. 09/2010)

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 C H E D ULE B Page Number

PAUL, RONALD E 7 of 10
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None I:I
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely bgtween Transac(t)i(g)n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Typ ol =
futures, and other securities when the Check the “Certificate of divestiture  block Date ' ' ‘g ‘8 22|28 =81 § °q
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a @ o olagl=8le8lz8|8s| gl22|aglee| SlE2
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 8 & a. ¥r) 138188I82122(25(38 ] g8lgg 188[sg] . .8]& %
Sle|s Cwlvolod lan|rs|ee]iS|el |29 |aS| | E Y
— - = © b4 Pl Bl IR0 BN 120 BAds 5.—4 —wn NG A Slh Q.5
Identification of Assets ol v o “o|nalnn lun|na | |00 |ue |98 aen |On|0OT
Example l Central Airlines Common UX 2/1/99 X
T -
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) 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 $335 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 $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 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, D
: : : None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
Examples 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 friend) T T T T T T T T " g3s0
1
2
3
4
5
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OGE Form 278 (Rev. 09/2010)

5 CFR. 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 Continued Page Number

Part I: Transactions

Transaction

Type (x) Amount of Transaction (x)

Date
(Mo.,
Day, Yr.)

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

Sale

Identification of Assets

$50,000,000
Certificate of
divestiture

F;‘urchase'

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.
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
PAUL, RONALD E

SCHEDULE C

Page Number

9 of 10

PartlI: Liabilities

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

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

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

None I:l

Category of Amount or Value (x)

or appliances; and liabilities owed to

. certain relatives listed in instructions. , ol &5lac] L8138 8
Check the highest amount owed See instructions for revolving charge “oliols8l28]28(28]| 2l|88|8s|ss| &
during the reporting period. Exclude  accounts. 88|88[8333|23(28].8(88]188]|88].8
Date Interest | Term if SHlvo|do|on|re || sl Qs|vnoldo
X " Al ]V ] AN NA VA Z2A | AN ]lan | 2R
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | s | v | vr |va|va |loas | O || v |vw |[On
st Distr 1 1991 25 yrs.
Examples  |nisiDistrictBank, Washington, DC | Mortgage on rental property, Delaware __ __ _ § 1991 3 &% |} 25yrs g 1 | x 1 1 _ | 1 L | 1 | _|
John Jones, Washington, DC Promissory note 1999 10% on demand x
! FIRST NATIONAL BANK OF LAKE JACKSON, PERSONAL LOAN 2010 3.75 5YRS ><

LAKE JACKSON, TX

*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, 401Kk, 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 |:|

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| ANNUAL DISTRIBUTION FROM PENSION PLAN BASED ON PLAN CALCULATOR RONALD E. PAUL, M.D. ASSOC DEFINED BENEFIT PENSION PLAN 11/86
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OGE Form 278 (Rev. 09/2010)
SCFR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

PAUL, RONALD E 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 I:]
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-protit education President 6/92 Present
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1 1/00
1
CARONA LIMITED PROPERTY MANAGEMENT PARTNER 08/1993 PRESENT
2
PROPERTY MANA NT PA
CARR, LTD GEME RTNER 04/1993 PRESENT
3
RONALD E. PAUL, M.D. ASSOCIATION MEDICAL CORPORATION PRESIDENT 11/1969 PRESENT
4 | FOUNDATION FOR RATIONAL ECONOMICS AND EDUCATION, INC. NON-PROFIT EDUCATION HONORARY CHAIRMAN
04/1979 PRESENT
5 | THE CAMPAIGN FOR LIBERTY, INC. NON-PROFIT 501 (C)(4 HONORARY CHAIRMAN
©x4 06/2008 05/2011
6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

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

Doe Jones & Smith, Hometown, State Legal services

Examples —_————- - - - —_—_ - .- —- - —_- - — —— e —— . ——— e — —— e ——— e — e ———— ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

a4

5

6




