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Reporting Individudl's Name
Paulsen, Joseph B.
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AssetsandIncome

ValuationofAssats

at close of reporiing period

Income: type and amouit If “None {or leéss than muaﬁg i
chiecked, no other entry-is needed in Block C for that item.

BLOCK A BLOCK B RLBCK C
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report cach asset helg for investment or the e g
production of intone which had-a fair market f ., =
valug exceeding $1 oocw_,gmﬁoﬁmo?ﬁnwamoﬁ = o % % m — -
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Rempsrone Equity Fund * ] * . x
TRA: Hoardand SO0 Tndes Tund % 5%, %
1| Charles Schwab Bank Account % Vﬁ B

[

* This category applies only if the asset/income i solély that of the filer's-spouse or. aamrnnﬁz clildrer, If the asseedineorie is QES‘ that of the fler or jointly held
by the filer with the spouse or dependeir children, mark the other higher categories of value, ag appropriare,
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Reporiing Individuals Name
Paylsen, Joseph B

Part It Transactions

Report any putchase, 2le. orexchange

by vou, your spouse; ordependent

chiidren during the reporting period of any

SCHEDULE B

Page Number

)

af

5

Do.not report a wransaction involving None,
property used solely ag vour persohal

residence, or 4 transaction solely between

Trpesactien
Type.(x]

Amount of Trangagtion (%)

real property, stocks, bonds, commedity YOU, YOUr $pduse, or dependent child,

. . P . & i e ) ; . . R E et lu
futures, and other securities whien the ‘Check the “Centificale of divestture” block Date I g Silon|=aiZR] 818 )
g . . . . : . o L - . X . () | v oy Yz | s S Do [2ss f g I
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*This category applies onlyif the underiving asset i$ solely that of the filer's spouse ordependent children, I the zsmnlﬁsm asseris eithes held
by'the filer or jointly held by the fler with the spouse or dependént chilldran, use the other hi gher categories of value, as appropriate..

Part II: Gifts, Reimbursements, and Travel _mxnmﬁmmm

For you, your spouse and dependent children, report the source, a brief deserips the U.8. Government; given 1o your agetiey in connection with official travel:
tion. and the value of: (1) gifts'(such as tangible items, transportation, lodging, received from relatives; recéived by your:spouse or dependent ehild totally

food, or entertainment) received from gne source totaling more than 8350 and

(2) travel-refated ¢ash réimbuirséments received from onesource-fotaling more
than $350; For conflicts analysis, it is helpful to indicate a-basig forredeipt, such
as parsonal {riend, agency approvil nder 5 US.C. §. 4111 or sther statutory
authority, ete: Fortravel-related gifiy and reimburseéments, ineluds traviel ftinerary,
dates, and the bature of expenses provided. Exelude anvthing given to vou by

independeny of teir refationship to you; or provided aspersonal hospilaiily at
the donor's residence. Alsa, for-purpoeses of aggregating gifis to determine the
total value from one source, exclude items worth $140°0r less. See instructions
for other exclusions.
None &

Seurce (Nameand Aderess)

Brief Description Valug
Examples “MavtAssnof Rock Collectors, NY, BY Airline ticket, hotel room & mea cident w nagienal conlerence 6/15/99 {pevsonal activity wirciated 10 duty) $500
Fraitk Jones, $an Frangisce, CA Leather brieféase {personal friend) ’ ] $584
1
2z

<
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wﬁﬁoann individual's Name

Paulser, Joseph B

SCHEDULE C

Page Number

&.. of B
B l.. - LR bl
PartI:Li mvwwwﬁwmm a morlgage on your personal residence ‘None .
Report labilities over §10,000 owed unless itis rented outy Joans secured by . Catepnry of ATOUTE Or VATIS (1)
to any enecreditor at atry time attornobiles, household fummiture e L.
during the reporting period @M oa, orappliances; and liabilities owed to AR
your spouse, or dependent children. certain relatives listed in instructions. - e el &Bl22|a8l3E B
Check the highest amount owed See instructions for revolving chargs Lolael 4Elssigg|sr] BIEE|IE2IZE 3
during the reporting péried: Exclide aecounts. . 85| BE88512212%|38| S |82|88 83| 8
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I Lt ! Tmarton, DO ; a o & SLIWAT 9491 N R i
Homples  polstdRmk Washingtod D | Mortpage on rental property. Débawgre § A9 ) 86 2w B 4 Soboldl A L L b L
Joha Jones, Washineten, DO 1 Promissoty note 1999 10%: o démand B .
- .
z
3
4
5

*This category applies anly if the Jiability’Is- solely that of thefiler's spouse or .amvonmmﬁ children. if' the liability-is thar.of the filer or 2 joint liability-of the filer
with the spouse or-dependent children, mark the other higher categories, as appropriate. ’ ' o :

Part II: Agreements or Arrangements

Report vour agreements or arraiigements fort (1) conrinuing participation in an
employet benefit plan {e.g. pension, 401k, deferred compensation); {2} continua-~
tion . of payment by a former employer {including severance payments); {3) leaves

ingrof negotalivns for &0y of thése arrangements or benefits,

of absence;.and (4) future emplovitent. See instructioné regatding the report

None [3

Starus and Terms of afy Agreement Hr Arrangement Partivs Tate
Example PUrSEING 1O PATIDG rtcwill regeiveslump sum payment of caphal account & partnership share Dog: Jonas & Smith, Homaetown, Stale TAES
: calculated on sem through: 1/00,
1
2
3
4
5
[
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Raporring Midividhl’s Narhe Page Nunihey

Paylsen, Jaseph B mnmmwﬂwﬁm D m of s

Part I: Positions Held Qutside U.S. Government

Report any posifions lield during the applicable reporting period, whether compen-  organization oreducational institution. Exclude positions with religious,

sated or not, Fesitions include but are not limited to those of 4t officer; director, social, fraternal, or political éniitles and those solely of an Tionorary
rustee, general partner, proprietor, répresentative, employée: or consultant of nature. —
any corporation, firm; parmership, 6r other business enterprise or any non-profit None E
+ Ly i .
Orpanization {Marie sond Address) Type of Organization Position Held, From {Ma., Yr) | To tho ¥r)

| Mzl Agsor of Rock ﬁa_r wtors, NY., NY ] Norvprofiveducation ) ] ) | Prosident 6/92 Prisentt
Butnples Doe Jones & Smith. meﬂnGSv Starg Law firny Fartner- J\Mm B :ﬁ\.ocln o
1
2
3
3
[

Do not'complete this part if :
Part II: naEmmmmmﬁoﬁ in Excess of $5,000 Paid by One m@mamm hcumbent Terminating Filer o viea?

Report sources 6f maore than $5,000 compensation receivad by you or your non-profit organization when Presidential or Presidential Candidate.
business affillation for services provided directly by vou during any ofie vear of youwdirectly provided the
Uhe reporting perjod. Thisincludes the names of clients and customers of any services generating a fee or payment of more than $5,000. Yon
corporation, firm, partmership, or other business enterprise, or any other need notreport the U8, Governmment as a source, MNope D
Soures {Name and Addross) . Bi6f Dascription of Duties
. 1Dot Jones & Smith; Homctown, Sate Legal services
EstrnPIES b e s e st i i s e e e e st o, St - it e | bt i Lo s, et e e o . e e e e i, e bl et S i 22, st e e, o st s s, e e s
’ Metro University (gliznt of Dot Jones.& Smith), Maneyiown, Siaté Fnd services in cotection with uaivérsity constmmction
i
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