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UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REFORTS
Last Name First Name &nd Middle Inisal Annual Repod Senata Offios 1 Agency in Which Emploped
Calondaw Year Cavered ty Repori:
7 auL RamD 2009
Senata Offioe Address (Number, Stredd, Otty, State, and ZIP Code) | Sanak Ofice Telephana Number (lacisde Area Code) | Termraraton Repon Prior OFca / Agency m Yvhich Employed
tor 8 Stde st 202 Y, ("m Jermination Dete (v ddlyy):
| 20 - ¥

WWB.J; Graea
N\ ky wa
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART
| ves | o

I ves | wo
10id yau, your spouse, o7 dependent chikl fecaive any reportable ravel or
heimbursements for tavelin the repading perniod (i.e., worth more than $335 x

Did any individual ar organizatian make a donation lo chanaty in lieu of
paying you for a speech, appearance, or arlicle im the reponing pesiod? >< one source)?
Il Yes, Complete and Atach PART 1. f Yes, Complete and Attach PART Vi,
.Did you or your spouse have earned income (e.g., salaries or (ees) 01 nox- Did you, your spousae, or dependent child have any reportable liability (more
invastment incoms of more than $200 from any repartable source in the X han $10,000) duting the ¢ ing periad?
f Yes, Camplete and Attach PART Vil
id you hold any reportatde pasitions on or befure the dats of fikng in the X

reporting period?
H Yes, Complete and Attach PART 1.
Did you, your spouse, or depandent chidd hald any repostable assel worth
X 1 rent calendar year?
f Yes, Complete ang Attach PART Vill.

mafe than $1,000 at the end of the penod, or reeive uneamed or
investment income of more than $200 in the repoding partod?
o you have any reponable agreement or arrangemen with an outside

i Yes, Compiete & Attach PART IIIA and/or 118.
X ntity?
f Yes, Completa and Attach PART [X.

Dkl you, your spouse, of gepandent chitd purchase, sefl, ar exchange any
reportabie assel worlh more than $1,000 in the reporting period?
{ this s your FIRST Report. Did you receive compensation of more than

(f Yes, Complete and Attach PART V.
O1d you, your spouse, of dependent child recaive aay reportabla gdt in the
x 000 fom a single source in tha two prior years?
[ Yes, Complete and Attach PART X.

reparting panod (i.e., aggregating more than $335 and nat otherwise

exempt)?
it Yes, Complete and Attach PART V.
Each qusstion must be answered and the appropriate PART attached for each “YES" response.
File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office Building, U.S.
FOR OFFCIAL USE ONLY

Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.
This Financial Disclasure Statement is required by the Ethics in Governmaent Act of 1978, as amended. The statement will be made available
by the Office of the Secretary of the Senate to any requesting person upon written applicalion and will be ceviewed by the Select Committee | 00 NatWrite Below this Lite
on Ethics. Any individual who knowingly and willfully falsifias, ar who kaowingly and willfully fails to file this report may be subject to civit and :
criminal sanclions. (See 5 U.S.C. app. 4, 104, and 18 U.5.C. 1001.) — SN
Certificatton T Siqnature of Re paring Indvidual Dale (Month. Day. Year) S (e
| CERTIFY that the statements / | . = I
have made on this fam and a4 b =
sttached schedules are tve, |7 b N2
compizte and carred fo the bast of 2 , ho )
my knowfedge and belief. - Q
For Officla) Usa Only - Do Nat Writa Below This Line I
It i3 the Opdrion of the reviewer that ] _Signatie of Reviewing Official Date (Morith, Day. Year) = (r:)n
the statemems made i tins fom . m
are m comparce with Tata | 8 f
Ethnes in Govenrunent Ag. am —
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UNITED STATES SENATE FINANCIAL BDISCLOSURE REPORT
FOR NEW EMPLOYEE AND CANDIDATE REPORTS

Last Name First Heune ared Middie {retial New Empioyce Repott Senzte Offios / Agency in Yhach Employed
Date of Ecrmioymem (nmiddiyy):
PAUL RAND
SensterCancidsts OfPos Addrass (Nuter, Steet, City, State, ard 2P ) | Semsite’Candidats Ofice Telephone Ko. Carxfidarte Report Sista in which you & a candid ste
1019 $iae Stoeck ey
23 Grding Green WY H20Y 9L A, - 6303 08 /09 K \l/
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS
[ ves | wo | ves | w~o

Oid you of your spouse have eamed income (e.g., salanas or fees) or aon-

investment (ncome of more than $200 from any reportable source in the 2 id you hotd any reporiable positions during the reponing peticd?

reporting period? Xf Yes, Complete and Attach PART VI x

If Yes, Complete ang Attach PART II.

Did yau, your spouse, or dependanl child hold any reportable . . .

assal worth mose than $1,000 at tha end of the pericd of receive ungamed >< L)K{you h::aeﬁ‘a_ny t:aptg:zble agreement or arangement with an outside

or investme incame of more than $200 in the reporting period? ‘nsg 08 é';g nd Attach PART IX

H Yes, Compiete and Attach PART I1IA and/or IlI8. » Lomprete a :

Did you, your spouse, or dependent chikd have any reportable liabiity Did you receive compernsation of moce than $5,000 from a single sourca in

(more than $10,000} dufring the reporting penod? >< the two prior years? ) 5 ' J
il Yes, Complete and Attach PART Vil. f Yas, Complete and Attach PART X

Each question must he answeared and the appropriate PART attached for each “YES” response.

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office
Building, U.S. Senate, YWashington, DC 20610. $200 Penatty for filing more than 30 days after due date.

This Financia! Disclosure Statement is requited by the Ethics in Govemment Act of 1978, as amended. The statement will be DZ%RMOLZZ?“ ”S‘-m%"b:ﬂ
made available by the Office of the Secretary of the Senate la any requesting person upon written application and will be

reviewed by the Select Committee on Ethics. Any indvidual who knowingfy and wiltfully falsifies, or who knowingly and willfully
faiis to file this report may be subject to civil and cniminal sanctons (See 5 U.S.C. app. 4, 104, and 18 U.S.C. 1001.)
Certification 1 ; | Dale (Monlh, Day. Year)

S /i

havs mace on this form and an
sttached schedules are tue,
oonwefaazdoonrqrohebesfol

For Otticlad &beny-DoNotWrmaBemm!: Line
s the Opinion of the reviewer that __Signature of Reviewing Offcial Date (Month, Day, Year)

the slatemevits made in (s form
&e m oompbarics with Trke | of the
Ethics in Goverrsmem Ad.




Reporting lncvicheer's Hame

fano  PRUL -

PART (l. EARNED AND NON-INVESTMENT INCOME

Page Nurnder

Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the rep‘orting pefiod.
For your spouse, report the source (name and address) and type of eamed income which aggregate $1,000 or more during the reporting period. No
amount needs to be specified for your spouse. (See p.3, CONTENTS OF REPORTS Part B of Instructions.) Do nol report income {rom employment by the

U.S. Government far you ar your spause.

individuals nat covered by the Honoraria Ban:

For you and /or your spouse, report honorara income received which aggregates $200 or more by exact amount, give the date of, and describe the activity
{speech, appearance or article) generating such hanoraria paymen!, Da not incfude payments in lieu of honoraria reported on Part |.

Name of Income Source Address (Clty, State) Type of Income Amount

P Campiters Wash., DC Example Satary Example £15000
Euamele MC! (Spouse) Arfingion, VA Examphe Satary Exampie Cvar $1,000
11 RAND PAVL MO  QscC Boukim Greer K¥ 03| 1= o selamy| /63,000
2 Roatd laceme  Rlchomy LLC B Gv-hl’ Grcemr KF wi3 R ”{L{ 99 379
3 ) i ) - '
4
5
6
7
8
9
1D
"
12

13
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Reporung (NGriual's Name

RAVD  PAVL

PART lIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

BLOCK A
Identity of Non-Publicly Traded
Assats and Uneamed Income Sources

Report the name, address {aty, stale and
description) of each interest held by you,
your spouse, or yowr dependent child (See
p.3, CONTENTS QF REPORTS Par 8 of
{nstructions) for oduction of income
or investrment in a por-public trade of
business which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated aver $200 in “unearned”
income during the reporting period.
Include the above report for each
underlying assel, which is not incidental to
the trade or business. Publicly raded
assets held by non-public entity may be
listed on Part 1AL

BLOCKB
Yaluation of Assets

At the olose of reportinng period.

(t Nane, s dess than §1,001,

Check the firsd colurmn,

BLOCKC

Type and Amaunt of Incame

Type of Income

Amount of [ncame

None (or lesa than $1,001)

$1.001 - $15.000
$15,001 - $50,000

$300,001 - $1.000.000

Over $1,000.000°**

$50.001 - $100,000
$1,000,001 - $5.000.000

$100,001 - $25C.000

$250,001 - $500.000

$5,000,001 - $25,000,000

- $50,000.000

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

Norne

Dividends

Rant

Excopted Investment Fund
Excopled Truot
Quallfied Blind Trust

Intarest
Capitol Gains

Cther

(Specty
Type)

None (or (8sg Lthan $201)

$201 - §1,000

$1.001 - $2,500
$2,501 - $5.000

$5,001 - $15,000
$15,001 - $50,000

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

$100.001 - $1,000,000
Over $5.000,000

Ovar $1,000,000°"*

$50,001 - $100,0Q0

Acwal
Amaount

Requied
if

Specified

S, JP Computer, Software Design,
Examnple: OC, | Wash DC

»

bd

Exsmyte

Example

of J | Undeveloped larrd, Dubuqus, iowva

b4

‘ll lel(.'\‘;' ir.u “-t’
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X
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EXEMPTION TEST (see stuctions bedore madkrg box) 1f you amitted arty assel because @ meels the three-peast tesl bor examption descdbed in the instnscBons, plega se check box ta the right.
=~ This category appiias only if the asset ls/was hedd iedependentty by the spouse or dependesrt chitd. If the asset ishwas ekhar heid by the fler or jaintly held, use e other calegaries ol valus, a3 appropriate.

[ ]
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Reparting thndviduat's Name

ARYD  PAV-

PART I#A. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SCURCES

BLOCKA
[dentity of Publicly Traded Assets
And Uneamed Income Saurces

Report the complete name of each publicly
traded assel held by yau, your spouse, ar
your dependent child, (Ses p.3,
CONTENTS OF REPORTS Part B of
insiructions) for production of income or
investment which:
{1) had a value exceeding $1.000 at the
close of the reporting period, and/or
(2) generaled over $200 in “uneamed”
income during the reporting period.
indlude on this PART HIA a complete
identificatian of each public bond, mutual
fund, publicly traded parinership interest,
excepled investmant funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assels of a
retirement plan,

BLOCK B
Valuation af Asseats

If None, of fess than $1.004,
Checx e first column.

AL the close of reporting penod.

BLOCKC

Type and Amount of Income

Type of Incoma

Amaunt of [ncome

Nons (or less than $1,001)
- $250.000
$250,001 - $500,000
- $5,000,000

$1,001 - $15,000
$15,001 - $50.000
$50,001 - $100,000
$500,001 - $1,000.000

Over 1,000,000

$100,001
$1,000,001

$5,000,001 - $25,000.000

$25,000.001

- $50,000,000

Over $50,000.000

None

Dividends
Rent

Interest

Capital Gains

Excopted Investmant Fund

Excepted Trust

Other

(Specify
Type)

Qualified Biind Trust

- $2,500
$2,501 - $5,000

$5.001

Nona (or lass than $201)
$201 - 31,000

-$15,000
$165,001 - $50,000
$50,001 - $100.000

$1.001
$100,001

- $1,000,000

Ovar $1,000,000°**

$1,000,001 - 35,000,000

Over $5,000,000

S.
Exampto: OC, 18M Corp. (stock)

o

x

»

Examnple

orJ | (S) Keyslone Fund

b

Exanple

1 JA(\\JS FVAJ

pWilliam (ol Fokee 529

GIFT oty

3 DyaLen pﬂ\JI T2 9
GIFT Cilley

Lt T2
4 b ehv{ ?GIFT C.”tv

x| %] ¥|x

¥ | x| xX | X

10

I

EXEVFTION TESTY (see instuctions before masking box). Il you omitted any asset bacausa it meets ha trea-pan test 101 exemplicn described m e msbructans, plesse check box to the nght.

* Thes category apphies only if Lhe asset ishwas held Ndependenty by tha spousa or dependent chid. 11 the assed istwas either bald by the fler of pintdy held, use the otiver categones of value, as appropriate.

L]
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Reporting |nderiduat’s Kama

Page 1hsriey
Mar0  PAIL PART VI.. LIABILITIES
Category of Amount of Value (x)
Report liabilities over $10,600 owed by you, yaur spouse, or dependenti chid (See p.3 o
CONTENTS OF REPORTS Part B of Instructions), to any ane creditor at any time 2 o818
during the reporting period. Check the highest amount owed during the reporting o 2 © g 8l2is
period. Exdlude: (1) Mortgages on your parsonal residences unless rented; (2) loans 5 & 2 lolols § § 2l: 18 812 o
secured by automobiles, househald furnilure of appliances; and (3) liabilties owed to 2 % 218|g|2la|s]|S slalalals
. . . . N A . = ) NG lolw|o 18lalunl’ a
certain relatives listed in Instructions. See Instruclions for reporting revolving charge O = = lejglolg o ST g
accounts, g E E |elele| V| ]l |8ls|stgle
*lelala|8|8|8la|g]5|8 %
slela|g|glelgla|2]|s]|E
Name of Creditor Address Type of Liability slal2ialalaldlalg|Std
S. | First District Bank Wssh., DC Martgage on undevelaped land 1991 | 13% | 25ps X E|X|A|M{P|L|E
Exampia: DC,
i | Jonndanes | wasn, oc Promissory Note 1999 | 10% d?n"d X|eE|x[{almM|P|L|E
. Qauhlny Grer .
i PR Y coneueeid Pty age
. %l;dlll c'ru,.f
? Ky Naty3 none
3 . .- Lommercicl murtaa 9%
Qesdid P 3234i Y
4
5
6
7
8
9
10
1
12

EXEMPTION TEST (see instructions before marking box). H you omitted any assel because it meeds the three-part test for axemplion described in the instructions, please chedk box W the right.
‘™ This category appites orly if the sssel isivwas held independentty by the spouse or dependent child. 1f tha asset ishwas either held by the fier o1 jotly held, usa the othet categories of value, as appropriate.
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Name
Ravc cave

PART VI. POSITIONS HELD OUTSIDE U.S. GOVERNMENT

Report any positions held by you during the applicable reporting pericd whether campensated or not. Posltions include, but are not limited to those of an
officer, director, ‘rustee, general parner, proprietor, cepresentalive, employee, or cansvltant ol any corporatian, fem, partnership, or other business
enterprise or an' non-psofit organizatian or educational institution. Both the year and manth must be reporied for the period of time that the positian was

held.

Exclude: Positions with federal government, religiaus, social, fratemal, aor political entities, and those solely of an honorary nature.

Name of Organization Address (City, State) Type of Organization Position Held (mr) (HZ?Y!}
Examp: |¥21002! Assn. of Rock Collectors | NY.NY EXAMPLE Non-prof education Prosiden 6790 Prasent
Janes & Smuh Homnetown, USA EXAMPLE Law Firmn Pertrier 7/85 t1/0x
! Rand PAVL #D PsC %awk., Grcer kY M.,)h..ﬂ Proctie (quf.'i‘au/uwm 1"/07 ?“i““‘f
2 %2103
3 Mlchery LLC St 6o | el Estete A 2003 | presest
) ttetiord Baad o Opitblalon | 995 seattaille &) VY S| EJuebion Peesi et 1937 | preseit
5 ' e
8
7
8
9
10
11
12
13

Compensation in excess of $200 from any position must be seported in Part (L.
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Reparting {ndrrcual's Name
QA ORUL-

PART X. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Fogd Numbex

FIRST TIME FILERS ONLY:

Report sources af compensation received by you or your business affiliation for services piovided directly by you during (he reporting period. This._ includes
the names of clients and customers of any corporation, firn, partnership, or other business entesprise, ar .any non-profit organization when you directly
provided the services to the clients and/or customers of the fir that generated a fee or payment of more than $5,000. You need not report the U.S.

Govemmenl as a source.

Name of Saurce

Address of Source

Brief Description of Duties

Jones & Srmth
Example:

Homatorm, TX

Legal Services EXAMPLE

Matro Unheersty (chert of Sones & Snrdh

Moneytown, USA

Legal Senvspes in carmection with uaiversily construction EXAMPLE

1 Ravy PRVL MDD CPso

133 At\)f(q S\' 6;71”\.-.;-‘ Gretn Kr

Physician

420}

10

1"

12

13

14

15




