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NAME OF COMMITTEE (In Full)

RAND PAUL FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
MR. HAROLD W. CADMAN

Mailing Address 169 DEPOT RD

Transaction ID : A6AOOFE4A5FB445988D2

Date of Receipt
M M / D D / Y Y Y Y

05 20 2015

City State Zip Code
HOLLIS NH 03049-6559
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

PNEUCLEUS TECHNOLOGIES ENGINEER

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

Amount of Each Receipt this Period

20.16

1270.16
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : A3C13D06D4F384E99A20
DR. EVAN ENGLISH Date of Receipt
Mailing Address 12 WETHERBEE CT MM /[ boip |/ [YINVTYTY
05 20 2015
City State Zip Code
PHOENIX MD 21131-1600
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
CHARLES EMERGENCY PHYSICIANS PHYSICIAN , , 200.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 550.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : ADBOFE116C19048A5942
DR. RONALD GENOVA Date of Receipt
Mailing Address 3430 NORTH MOUNTAIN RIDGE UNIT 14 MiM /7 bip /7 YIY Ty Ty
05 20 2015
City State Zip Code
MESA AZ 85207-1071
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RGGP, LLC PHYSICIAN , , so?.oo
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 570.00
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