OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.3. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No. 3209 - 0001

Dateof Appointment, Candidicy. Election,| Reporting Incumbent  Galendar Year New Entrant, Termination TerminationDate (IfAppli=
orNomination (Monrh, Dawv, Year) Status . Covered by Report Nomiree, or _.H— Filer E cable) (Month, Day, Year)
03/12/2012 e 2015 Candidate —.l.ll!l_

. Last Name First Name and Middle Initial
Reporting
Individual's Name Paulsen Joseph B

Position for Which
Filing

Title of Posilion

Department or Agency (If Applicable)

Fee for Late Filing
Any individual who is required to file

‘this report and does so more than 30 days

after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
o a $200 fee,

Speclal Assistant to the President and Principal Travel Aide

WHO EOP

Location of

Present Office
{or forwarding address)

Addréss (Number. Street, City, State , and ZIP Code)

Telephornie No. (Include Area Code)

1600 Pennsylvania Avenue NV, Washington, DC, 20500

202-456-1414

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Tille of Position{s) and Date(s) Held

Presidential Nominees Subject
1o Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

D Yes

X< vo

Certification

| CERTIFY that the statemerits [ have
made on this form and all attached
schedulesare true,completeand correct
1o the bestof my knowledge,

Other Review
(Ifdésired by
agency)

Signature of Other Reviewer

rting Individual

_ Date (Month, Day, Year)

O Lt 4

Date (Month, Day. Year)

ey rro—=

Y/54/r4

Agency Ethics Official’s Opinion

Signature of Designaled Agepcy Ethics Official/Reviewing Official

Dale (Month, Day, Year)

On the basis of information contained in this
report, | conelude that the filer 15 in compliance
with applicable laws and regulations (subject to
any commenits in the hox below).

GiohIPourel!

dl26/i

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (if adgitional space is required, use the reverse side of this sheer)

(Check box if filing extension granted & indicate aumnber of days —em——) D

(Check box if comments are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule € and Part 1 6f Schedule D
where you must also include the filing
year up to the date you file. PartIl of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part 11 of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up Lo the date of fling. Value assets
as of any date you choose that is within
31 days of the dare of filing.

Schedule B—Not applicable.

Schedule C, Part [ (Liabilities)-The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)—Show any agreements or
arrangements 4§ of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes Prior Editions.




OGE Form 278 (Rev..12/2011)
5 CF.R Part 2634
1J.8. Office of Government Ethies

Reporting Individual's Name
Paulsen, Joseph B

SCHEDULE A

Page Number

20of 7

AssetsandIncome

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
For you, your spouse, and dependent children, Tvpe Amount
report cach asset neld for investment or the yp
production of income which had a fair market | __ =) -
value exceeding $1,000 atthe closcof the report- o =122 = " -
ing period, or which generated more than 5200 | & & o8 | = =~ o S
in income during the reporting peried, together | = sl | S =R P ) e & a S Qther Date
with such income. i -lglgigls 218 |= 5 - i ~1g12| I8 Income |(Mo., Day.
o > | .
: ZlslBlels|2|als (2|7 |81 ki) g =l8l18i8|s(2 (Specify Yr.)
For yourself, also report the source and actual | = | S (S s R ISR P 2 I R EZ 0 10 R=4 N = E ololgld|s!8 % o w Type &
amount of earned income exceeding $200 (other | = |2 S E ol |0 | = | D cw w1l |glelz2|g g wlsie |22 Sl Z|8|e| S8 ActiaL Onlyir
than from the U.S. Government). Foryourspouse, | @ 1022 1= cw wleigl LiL e = = & & slel2 285892 a| S| Amount) |Honoraria
report the source but not the amountof earned |~ e |7 [T 1| L L85 e |82 = o = Gl Bl Bl RP S 2 2% I A N b= PO =
income of more than $1,000 (except report the | 5| = |~ [3 |32 | S22 |S|RITIZIBISIT | ICls|we | | |=|=]|2 |32 5
actual amount of any honoraria over $200 of b b 218 Mw M. W. wlgigISlelzlElSlE<B|IElT|L 81818 gl |ala|g|»
s = - - - - = = et | EG | S yued 4 o <4l &) v

=k L EE R A R E E R E E R EE e R TR
None [_] zla|s|G|a|S|a|olbla |G |oa|d|0l8|2|8|0 2= |6 |6 |a|w|a|a|d|n]|o

Central Airlines Commen X % ® T
Examples| DocJones&Smith, Homctown. State X N e Pl

1 NS DNUIDINY S DU DR NN G NG FICH S SO N SN S RSN NS RN J S SR SIS S S S S S T SRS S ! IO Lol v e EENEIRIE

Kempstone Equity Fund _ _ X e ® |

IRA: Heartland 500 Index Fund X x %
1| Charles Schwab Bank Checking Account 5 <

ra

L=

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




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Paulsen, Joseph B

Pape Number

SCHEDULE A continued

{(Use only if needed) 3of 7

Assetsand Income

ValuationocfAssets
at close of reporting period

Incomes: 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 Amourt
)

= =R =] o
g g2lg(=2 g iy @
. slol8l (28] & S 2l 18 Other Date
G olalala 212 £ . g . = =3 Income | (Mo., Day,
al lelelala|lg], 1812d]al8 g = =3 [=8 E=3 I = (Specil ¥
2ol s SISlEIR|vin]|aslE = ] oldgla|ol&|2L ol ¥ r.)
Rl =) R=f ey =S ey | = 2 = = clolaid |8 v Type &
S % ol = B Kl B Qi@ | = = [N B R =

dE=2 E=d B> Cea il ol S B o ole|lalsls | B R
PR 1P E8 R B Bl el o N Bl (R = B - > wivlg|lRle| 2121212 2t Actual Only il
glalail| el Blo| |2 = i Pl Fo 2 Eldls|als1218 15 t_o S| S | Amount) | Honoraria
H.. @ e =SR2 22 o by o L el B el o Rl i alel s
sl'l=l~lolalo N A=l =] e ot =1 ...mu\_ em < o] 5l 1 i \ al o =
|-l old mlolo|d MJQ 218 1E o Slm ==l | == m o5 m b o ot

=8 E=1 k=1 =i =3 b= Rl Rt s} clalslas|s || = =y L b
¥ N SlS|ol L8182 =18 IEI2|le |8 2leizis |2 =225 4|8l 5
sl S| r|a|g=(elvldlglgisiz|glglalzie | |vwigia|gl =] @
Slzlzizlalglaleld | gtz |z @lE 2 12 (S IBl8|F s gz 18 212 5] 8

v | S| | O o | =R Rl L) IR RZRFS g b o) b2 PR Fll 71 Ko

=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.




OGE Form 278 (Rev. 12/2011). . . " - o . =
5 C.E.R. Part 2634 . Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.8, Office of Government Ethics )

Reporting Individual's Name i m nmmoqﬁm ”m Page Number

Paulsen, Joseph B 4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None E
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely U.mﬂemmb ﬂ%amm;.on Asiiount o Trinssction (%)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Ypetd ; Ry ™
futures, and other securities when the Check the “Certificate of divestiture” block Date 1 i = m,uu =8 mm =8 m By
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 8 E_?« Cof e lm wm mm 25| 2IS2 o,m mw PARE
Inchude transactions that resulted in a loss.  certificate of divestiture from OGE. z § | P i) I=ZISBIBRISR|ZZ|SE| . S(88 182|828 8|55
Blzls Solasic8 (8e 88182185152 [2a|as| 50 £ €
Identification of Assets ! [l fredl | pra Bk (i |be vk |55 B jwe [REIc6 |68
Eximple _.neznﬂ_ Alrlines Commion X 2/1/99 *
1
i
3
a4
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, 2 brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (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 5350 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 $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source. exclude items worth 5140 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, N E
dates, and the nature of expenses. provided. Exclude anything given to you by one |4
Source (Name and Address) . Briel Description Value
Ecamples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident fo national conference 6/15/99 {personal activity unrelated to duty) £500
Frank joncs, San Franciseo.CA | Leather briefease (persomal friend) T T T T T s




‘OGE Form 278 (Rev. 12/2011) ) i ) ) o . . . ) . )
5 CE.R Part2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
11.8. Office of Government Ethics

Reporting Individual's Name SCHEDULE B continue d Page Number
Paulsen, Joseph B (Use only if needed) 50f 7
Part I: Transactions
ﬂﬂmﬁ%mﬂﬁ%: Amount of Transaction (x)
Date ; i viee]- ikl .._,nmm_o 2|3
sl |e| oo, |iolisli8lesleelad| & EE
ldentification ol Assers e |» | W A lam e [he ke law |G ke |te jnn (On [UT
1
2
3
4
5
6
7
&
9
10
11
12
15
14
15
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 appropriale. .




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
1.5. Offiee of Government Ethics

Reporting Individual's Name Page Number
Paulsen, Joseph B mnmmu—uqﬁ.m n 6 of 7
PartI: Liabilities a mortgage on your personal residence  None [X]
Report liabilities over $10,000 owed unless it is rented out; loans secured by Catenory of Amount o Value on
to any one QQEEH atany time automobiles, household furniture B0y -
during the reporting period UM you, or appliances; and liabilities:owed to .
your spouse, or dependent children. certain relatives listed in instructions. ; ol &lbo u_m 28| 8
Check the highest amount owed See instructions for revolving charge Leliol2B8l2B|agle2| S182|82l33| S
during the reporting period. Exclude  accounts. s8|gg€|g2l8s|88|82| 2lgs|SE|ES| €
PleLlSojedloc g L Sl R W
Daie | Interest |Termil | Sviag|go SR 18285 25| 2| 20 lag | I
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | 563 [ wu | hea f o [Oe [ | O | et | nw | e |Own
i | DRO UL R, i e SR e ey g 2L 1 S8 L b Lo 412 e Bt e e e e S
John Jones, Washington, DC ) Promissory note 1999 10% on demand X
1
2
3
4
5
*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 4 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 of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. Nore [5]
tion of payment by a former employer (including severance payments); (3) leaves ong
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 Uoe Jones & $mith. Hometown, State 7/85
calculated on service pecformed through 1/00.
3
2
3
4
]
3




OGE Form 278 (Rev. 12/2011)
5CF.R, Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Page Number

Paulsen, Joseph B mnmmu.c‘bm Hu 7 of 7

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution, Exclude positions with religious,
social, fratérnal, or political entities and those solely of an honorary
nature.

None E

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

S ———————— Type of Organization Position Held From (Mo., ¥r.) | To (Mo, Yr.)
" ) Mat'l Asén, of Rock oczwsw NY, NY ) zon‘?.,mmm ulmwmnw.mﬁw:ll Presideny 6ru2 Present
Bxamples 1, e Jones & Smith, Hometown, State Law firm Pattier ) e
1
2
3
3
5
)

. . . i ) Do not complete this part if you are-an
PartIl ﬁOB@mﬁmNﬁHOB in Excess of % S uOOO Hum. d Uu\. One Source Incumbent, Termination Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate.
you directly provided the
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 _..r.“d
Source (Name and Address) Briel Description of Dutigs

Doe Jones & Smith, Hometown, State Legal services

AP e o e e e e e e — e e e e e e e e e e S i e o i i i i ]
Metro University (client of Doc Jones & Smith), Moneytown, State Legalservices in connection with university construction

1

=

3

4

5

6






