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Reporting Individual's Name Page Number

SCHEDULE A

2/9
Ronald E. Paul /
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 ¢
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 | _ = _
value exceeding $1,000 at the close of the report- | — =2 |2 2 - —
ing period, or which generated more than $200 m - =la = = — _ = .
in income during the reporting period, together | =& ole |2 Sl |a L & = = Other Date
with such income. ¥ old|gl< ez |= = Sk |2 = Income  |(Mo., Day,
3 - glo g 2 2218y nﬂu, = |212] 2 g = =I=I=[=2]« = (Specily Yo
For yourself, also report the source and acwal } = 1S |2 = m m S| |wl|w|EE S i = e ololS|2|S m m S 2] Type &
amount of earned income exceeding $200 (other | = |2 | S[S |ai |@ | S| S| | |20 2|2 & N B =R I S = = i = R 2 b Only it
thanfromthe U.S. Government). Forvourspouse, f @ |V ||~ | |w @il ' | IStz | 2| & S sz L |nivl=lwls] | pe Hijiorsid:
B S 5 : ; i L Bl ol B2 i = =l E=R k=R =] B ¢ = sl |l |—lesles] |2 = Amount) Onorari
report the source but not the amountofearned | = |es | 7|7 | LI L[ L2 S22 (2= 51T P A KT B 7 - R R 2= =
income of more than $1,000 (exceptreportthe |5 |=|= |z ||| 2|22 S |Z2]2|12(21E (R Clslae | || [=l=|B3|Z|=2| &
actual amount of any honoraria over $200 of = [= |22 |22 |S|w | |S (S|l 2|2|lcl sl |2 |2l ml=(=l2|2|S]le|2 )|«
your spouse) =t = = A = R IR =R E=T e ST ol 08 B R e VY e kol (=) =g k=) (o =gl Rl i =
your spouse). =4 =R R P b N ncu.w g O,mm. % ) vlu m 2 m U @ m slalrlalsls|8ls]S 5
Clel2lnvnlm ) = |y = | = =g N l—= ||| = | = | =z
None _H_ Zl|la|m|la|@a|w|a|ole|d|w|old|d|g|laz|E|S zlw|nala|s|ls| Rl
Central Airlines Conumon % X B
Examples Doe Jones & Smith, Homerown, State X
Kempstone Equity Fund X X X
IRA: Heartland 500 Index Fund X X i S o
H Property Mgmi
Carona Ltd. X X Partnership
? Property |Partnership
CARR, Ltd. X MgmE 21000
" | bundee Bancorp Inc.
Class A Common X X X
o
Vista Gold Corp Common X X X
Newmont Corp Common X X X
O
Kinross Common X X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, Il the asser/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories ol value, as appropriate,

Prior Editions Cannot Be Used,
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Reparting Individual's Name

SCHEDULE A continued

Page Number

3/9

bv the liler with the spouse or dependent children, mark the other

igher categories of value, as appropriate,

Ronald B. Baul (Use only il needed)
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.
BLOUK A BLOCK 1 BLOCK ¢
Type Amount
= ) m_..m, =
= SEEIRE 3 s
= ] = el S8 T 2 W S Other Date
CE -lglgl2 = 2|2 M = _ L = | < Income | (Mo., Day,
AR R EE R RN ARE E 5 g |2 |B|8 52| o Gpecty | Yr)
e=ll E=g edl B Bvel BSY =1 Pt Bl ISl Rcll B8 -0 N & e Slzis|e|s|e|=s|lw|a
zlZlgI12l gz 21217 2] 212125 i lzl2|3|28|2|S|S|<|2]|“]|S
121z 2 ==lel il ilzlslz (B LB g 8 B =R A s e e s O
@212 o glslslglelE = IE]L 2] 5122 ]e]z|2=]|7 |8 =|8
T =l = =12 22285 s s 1] < Slolz 9=l | | < [2]l2]S
Q B el o mM | = Nm —“l2|x ﬂ ﬂ 7] |l = | = )o o |% ; . D I i e T ﬁM i
=“lzl2I12|2]2|e=|2|g|2|=lz2|z =l 2|2zl |=l=l=|c|2|2|5]|3]|
E B et B =) = = S R E=2 s i o e = B Yl2lel= 2ol S0 2]5
S L RS B Rl S A E FE P EL B R Bl R b B E L R
— | HE 'l Lk, 3 4 - e =) -l I = k- ) = Ly z = .
1
Alumina Common X X X
2
Agnico Eagle Mines Commoh X X X
Claude Res Inc Common X X X
-4
IAM Gold Corp Common X X X
5
Mag Silver Corp Common X X X
&1
—Apollo Gold Corp Common 5 2 X
i
Pan American Silver Xl X X
] . .
Pan American Silver
Warrants X X X
Ly
Golden Star Res Ltd
Comman X X X
* This category applies only if the asser/income is solely that of the liler's spouse or dependent children. I the asset/income is either that of the filer or jointly held

rior Editions Cannot Be Used.
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115, Office of Government Ethics

Reporting Individual's Name

Ronald E. Paul

mnmmo:hm > AHOHHHHH.HCQQ Page Number

(Use only if needed)

4/9

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
- (= —
S NEEINE 5 -
) : o = .
= 2 = 3 m = “ e = = Other Date
o =lglg S|1S 2RIS g w ole =) Income | (Mo., Day,
= AE=) =] L= F= B wa - =slalal, A :
g2l S|s|e|s |G w28 E 2 < o388 ]8]| 2] o bpecily vr)
Slg|2lo|wnlal<|a|g || els |« |« = 5 SlelS|S|s|e|38]| ]| S| Typek
elglelglal =272 LiS]918 |3 g ol2l8|R|E|2[s|8|=]al«| 2| Acua Only if
5 Bl A RZ A b2 e Sl=l=l2|8]E ol P 4 Sld|e|a|nl|llalal® = ~ | | Amount) | Honoraria
r$__]]]UnuUO., = 2} TSIl lelw] |, olele
' |2 & olg|slBlT|o =1 i — |2 A
=] 110001:;05@@@ﬂ1t o |%? __11010..5
(]DDU;OOT&ODDSLtﬁ@MS.nIa(.11]000$03
il Ll glg(gl 8| ele| e giEl=2(El2le|=|C8]|olclalals &l i
HO..SODSUGU,HW,.DC&mﬂ,wnepﬂUﬂSU&UyDHOE
0115]25V152VXXU;]EN302121_..3,]51..\.LV
Z e ala|la|O|e|n|s|Ofd|d|dI|Z2|E|C]|2|w|=|w|ld|lR|lala|dla]ld
1 .
Great Basin Gold Common
X X X
2
Eldorado CGCold Corp Common X X X
“|Golden Cycle Gold Corp
Common X X X
- §
Wesdome Gold Mines Ltd.
Comman (split from Xl X X
| River Gold Mines Ltd)
6 :
Barrick Gold Corp Common
(Includes split from X X X
7
Placer Dome Inc Common)
8 ; ;i ;
Virginia Mines Inc Common
(split from Mines DOR X X X
9 VA Inc.)

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

asset/income is either that of the filer or jointly held

Prior Editions Cannot Be Used.
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5 C.ER, Part 2634
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Reporting Individual's Name

i Page Number
SCHEDULE A continued S
Ronald E. Paul (Use only if needed)
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| 82| |5 = o
< ) 2(2|e = o =] g Other Date
— ol|lo|® A=y =] — o = o : :
o =1 R=1 =] =1 2lgl= £ Al =) S Income | (Mo., Day,
(7 o) - g 1
AEEIE R EE R R E g g o1818|8 || 2| o (Specity Yr.)
Slglalg|n|8le|a|v =82 | |- = = Qle(s|a(s|a|as| v S| Typek
5010025]0$$__Ure5m = SSO:.U)OﬂﬁU,DLU$nu_. Actual Only il
glulvl=l®laluls ' | =|alz|2]2 = El«|2 _.01551$0”__Upo: Henoriii:
dlz|e|e V]S =2=le|als |E e = SloulS|a|uf=]ealeal V|8 =| S| Amoun noraria
— | | 1 ) e o Qlo|o - L] TE |~ | " |88 | | ' Fa] oo
Eltlzl=lalalal =2 2(S1818 12 B 1EIR]=|ClEl=| || |x =B S| a5
—lzlel2|eld|s|=|(2|c|e|=lz|2|ESlg|z|z|lzli=] |=zl=l=lolola|ra| ]«
ul2l2| dalsl ol 2|l tislals]s m.[E]UOUOUﬂw D
i E T b B S E R E R R S S R E E R R
= | =~ - —i — y - ] — s =y -
N$$$$W%&$%W_OEXEXQDMNQN$$M%M%SM$O
1
Goldcorp Inc Class A
(Includes splits from X X X
2 Glamis Gold and Mines
DOR VA Inc.)
*IMetalline Mining Co.
Common X X X
*|Saskatchewan Wheat Pool
Inc. Common X X X
> |Lexam Explorations Inc.
Common X X X
&) "
Coeur D'Alene Mines Corp
Common X X %
"|silver Wheaton Corp
Common X X X
] s
Petrol 0il & Gas Inc.
Common X X X
? |Prudent Bear Mutual
Fund X X X

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

asset/income is either that of the filer or jointly held

Prior Editions Cannot Be Used.




leporting Individual's Name . Page Number
SCHEDULE A continued
Ronald E. Paul (Use only if needed) 6/9
Assetsand Income ValuationofAssets Income: type and amount. If ..Zcum (or less than %mc:: 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
P o
= o]
= Q =1 I=] g = o
< gl |2ls18] = e = 2 Other Date
hid ol 8|8]2 glgl= = @ =] m Income | (Mo., Day,
=1 ele|aels|le A= o s = old|o acify ‘
slelela|slg|els|S a2 |8 E = < OOOOWU.OH.W_.“FEW rr.)
==l A =1 R 1 RSl k= k=1 A s R Rl B=1 Rr R P = = Slele(a|s|a|alu| S| Tyre& .
MﬂOOES]ﬂwqw«b.ﬁmemm & alglz|82|s eS| %] 2] Acual Only it
m MIM AN o Q_«. $ r_a m = e W m ww.. = o s M m ..m m ﬂw wﬂm ] Bne il bz $ w nU_I._ m Amount) | Honoraria
it | ' = = an) ) = o [N T | 1 | o ] >
Upllmom‘lﬂornuaom:m.m.mqm-WolGOm\uy__.]]nUT._rn.._-S
et Bl E=J f=) o] Rl Na) g kol Fol o g Beiy iy Pl Il D=1 R k=8 L=d I Rl BTl Bl rall I= N F=l Y H=] R~
SE =S K RS =) = = R =R E=1 i=0 S RO RSN E=8 B8 BUR Rl BE T8 RN Rl E=1 E=8 R=H I =l il =1 VN
H B R R E T E M E B B B E B A = R =
N$$$$Mwmnm$%$@BMQDMM@N$$W$M%M@¢MO
1 :
Oppenheimer Real Asset
Mutual Fund X X X
’ |Rydex Dynamic Venture
Fund X X X
315300 Holmes Fun Parkway
Condominium X X
*|Acreage 9BT Archer
Oyster Creek, TX X X
5
Oyster Creek Acreage
(Partial) X X X
6
2422 Bluewater Hwy
Surfside, TX X X X
"IFirst National Bank of
Lake Jackson Defined X X X
|1 Be&nefit Acct
9 |First National Bank of
Lake Jackson Savings 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.

Prior Editions Cannot Be Used.
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S C.F.RaPart 2634

L5, Office of Government Ethics

Reporting [ndividual's Name U.C.H.H“ .NP . Page Number
SCHE < A continued
Ronald E. Paul (Use only if needed) 7/9
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 =
g JEERE 3 2
G =) 3122 = Q o 2 Other Date
f olol|d -l 2|2 - o S =
b =1R=1F<1k=] b 2|2 e LG sl =] Income |(Mo., Day,
v (e /=
Zlel8l8] 228l |2 Bl2 |28 kS £ olglglg e8] o Soecity | vr
Sle|1e|S| B[8lal8lye|nl=|8]2]2 |- k=, = glelalals|a|8|uvu]| S| Typek
R IR I = = A R R 1 R R 2 slzlelR8[2|s|e|=|a|%|2| Acual Only if
sloa|al T “lel| L1I8 = 22 |E 2 =218~ S22 B9 2| | 8| Amount) | Honoraria
._I.l 1l |15 = .I_A =2 w oDlo|lC A= e [T n) = TSI~ |—= | |||, ; ' w ol
=1 I =l b= R=1 =1 k=] " Q =2=] _mw m ..m w ..m g - o m &2 : 1 LI [y m 2w
] = — —
bd E=ll R=0 R=J =] R) R=) B =l Nol b= k70 B~ F= ol Iod =N E=H b= =g N -0 Pl i Fol Iol <1 Pra Nl K7
v|leleols|slilelsleltlsls(=]o Eleful=|Clolo|ald| s =1 .
=1 At T Fel ol vl BT Bl Rod R IR ol Bull Bl -0 Bl B=0 Bl B0 B IS AR IVl Rl il Dl B=g) Il el )
=} ol Bl B0 Bl Il B2 B el RVl BN B S-S I = [P<8 i = IR (O E I PNl Vol Bu ol il -G i)
Zlm ||| w|e|la|d|e|a|s |0l |d|d|oz|E|lCjZ2|le|w|wv|lalalalR|alald
1 &
Congressional Federal
Credit Union X X X
*| Texas Dow Employees
Credit Union X X X
Mutual Securities Inc. X X X
4
Texas Gulf Bank, N.A. X X X
2 wonm.ﬁ&.m..mmzwﬁ M.D. 18,720
Assoc Defined Benefit X Pension Dist.
6| Pension Plan
"| Rydex-Ursa Mutual Fund
Rockville, MD X X X
8
L

* 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.

Prior Editions Cannot Be Used.




Ronald E. Paul

SCHEDULE C

Pase Number

8/9

PartI: Liabilities

a mortgage on your personal residence

None .

Report Habilities over $10,000 owed unless it is rented out; loans secured by o i = :
o any one creditor at any time automobiles, household furniture LliEs SLanisuator Yales oo
during the reporting period by you, or appliances; and liabilities owed to _
vour spouse, or dependent children. certain relatives listed in instructions, _ P el B e | LEIEE| 2
Check the highest amount owed See instructions for revolving charge tallioliglielaslag] Bl83]|28(22) 2
during the reporting period. Exclude ACCOUNLS. s os|&s Z2|12g| =[=2|g2|£2| E
Dae Interest | Term il S =l == = m._ = _,.UM =i i =] = W i W. g W
Creditors (Name and Address) Type of Liability Incurred | Rate applicable } v |ww | wwm | v | ww |vww [Cu |we | v | e | S
¢ on rental property, Deboware ———— § 1941 | Al W (L X N O (I
19494 on demand 3 | O

WM Y LT

whility
1 dependent children, mark the other higher catesories, as approp

category applies only i the
with the spous

solely that of the filer's spouse or dependent children. If the lia

vois that of the liler or o joint liability of the [iler

Part II: Agreements or Arrangements

Report vour agreements or arrangements for: (1) continuing participation in an
cmployee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
Lion ol payment by a former emplover (including severance pavments); (3} leaves

ol absence; and (4) lature employvment. See instructions ra
ing ol negotiations for any of these arrangements or benelits.

the repore-

Nuwe @

status and Terms of any Agreement or Arrangement

Parties

Dute

"=

Lsanple 3
cula

srlormed through 1/

recment, will receive Tump sum payment of capital account & m

nership share

Doe Junes & Smich, Hometown, Sty

[

i

ior bditions Cannot Be Used.
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Leporting Individual's Name e Number

Ronald E. Paul SCHEDULE D 9/9

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

ious,

suted or not, Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an hono ary
Lrustee, general partner, proprietor, representative, employee, or consultant of nawure, .
any corporation, tirm, partnership, or other business enterprise or any non-profit , None D
Organization (Name and Address) Type of Organization . Position Held From (Mo, Yr) | To (Mo Y
Mat'l Assn, of Rock Co Mon-profit education Prsident 6/92 Present
BGmDes T e e T e T T T T R e s e e, e e e i e et e e e T
Doe Jones & Smith, Hometown, State T/85 L0t
1
Foundation for Rational Economics and i
Education, Inc. Non-profit education mo:oamﬂm,mwmwﬁamz 4/79 |Presenf
Carona Limited Property Management Partner 8/93 |Presen
CARR, Ltd. Property Management Partner 4/93 |Presenf
)
Ronald E. Paul, M.D. Association Medical Corporation President 11/69 |Presenit
5
G

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 Candidarte.

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 _H_

Source (Name and Address) Brief Duescription of Dutiey

Doe Jones & Smith, Hometown, State Legalservices

Eximples — — - — — - - —_——— e — e e ———
Metro University (client of Doe Jones & Smith), Moneyoown, State Legal services in connection with university construction

1

T

3

+

3

[+

I'rior Editions Cannot Be Used.



