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UNITED STATES HOUSE OF REPRESENTATIVES e
2016 FINANCIAL DISCLOSURE STATEMENT

G H IS Ur ML e v bal 1Y 20
A $200 penaity shall be assessed against any
individual who files more than 30 days iate.

Name: .ﬂQc_ gnz Goyar D.D:S.  paytime Telephone:_2072-225-2315

FILER | Member o the US. State: Officer or  Empioying Office: Staff Filer Type: (If Appticable)
STATUS ﬂ House of Representatives District: Employee Shared| | Principal Assistant| ]
REPORT | 7] .
TYPE v.’ 2016 Annual (Due: May 15, 2017) Amendment Termination
- Dateof Temmination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the ; F. Did you have any reportable agreement or arrangement with an
end of the reporting period? of Yeos m No outside entity during the reporting period or in the current calendar Yo No
b. Receive more than $200 in unearned income from any reportable year up through the date of fiing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sefl, or G. Did you, spouse, or your dependent child receive a
exchange any securities or reportable real estate in a transaction Yes No @ 88;»“0:%&% totaling Bo.ﬁ.: than $375 in value from a n.n.w.o Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, H. Did receive
honoraria, or pension/IRA distributions) of $200 or more during the Yos No reportante bavel o relmbureoment for 5&8&.& oo tan Yes No
reporting period? $375 in value from a single source during the reparting period?
1. Did any individual or organization make a donation to charity In
D. Dk you, your spouse, or your dependent child have any reportable Yes No Y No
liability (more than $10,000) at any point during the reporting period? o Heu of vmﬁnmoﬁﬂc for a speech, appearance, or article during the s
E. Did you hold any reportable positions during the reporting period or )
—s the current calendar year up through the date of filing? Yos No ’ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

%o:aaévsﬁﬁsoiggg&g&mawgnggiigggia:aacgagao%:.ch:micaa.v.o«..aimnco&o?!ogo < D
contact the Commiittee on Ethics for further guidance. os No

._.zcm._d'ooﬁ.aaomasn.D:m_soam.:&._.aas.mv!gon39@03_5_:80:msaouig_:%.ogﬁgs.:oazﬂgaﬁnﬁa:aﬁ«oceﬁﬁoa D
from this report details of such a trust that bensfits you, your spouse, or dependent child? Yos No E

mxm!_u_._o:a:niw‘o:ox&co&:gsw83:93050..8«@8.....:oo&on._:839g.ﬁ_ggaougﬁoﬁéqgﬁ%&gﬁogsg D
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No ﬁ



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Neme: Pul Anthany Crosay D.D-S.

vuuoﬁ..&.&

axoaeding $1 .Sa%nacaasogui&
e!?:l-i:sacg«us od” incoms

{do not use only ticker symbols).

mﬁl!’!&%ii!ﬁ.?&.!
401{K) plans) provide the value for each asset held |
a0

production of income and with a fair market valve g%%: fair market velue, please specify the

Idenily (a) each asset heid for investment orflindicate value of asset at cose of the reporting perod. If you use a

glgzg For accounts that

!.n@n:«oclagtio!.ﬂgaooqg agiigﬁi&?gai&o«n :9&&3@
# ge the value should be “None.”

g:aigggégﬁngg In which

Provide complets names of siocks and mutual funds fyou have no interest.

(such 58 401(K), IRA, of
08885.5 you may check the “Tax-Deferred”

BLOCK A BLOCK B BLOCK C | BLOCK D T BLOCKE
Assats and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

For assets for which you checke “Tax-Deferred” in Block C, youdindicate if the
3@!*5 .zgo.g o—loc!;rﬁsci aseat had

column. Dividends, interest, and capital gains, even

if reinvested, must be disclosed as Income for|
asaets held in touble sccounts. Check “None” if the
asset generatad no income during the reporting period.

category of | by check
c!!l&!iii‘e‘; reinvested, Jsales (8), or
ifﬁgigflﬁt;sggﬁ
accounts. Check “None'

app h—o?!wlut purchases (P),

" # no income was samed or genersted. gu

*Calumn Xl is for asseis held by your spouse or dependent chikd period.
) which you have no interas). it

in the reporting

For bank and other cash accounts, total the amount in

A)B

¢ 0

{Specify: #.¢., Parinership income or Famm Income)

1N pmiNviYy

V|V

VI | X X N

Spousel)C Asset with income over $1,000,000
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Use additional sheets if more space is required,




SCHEDULE A - ASSETS & "UNEARNED INCOME”

Name: ﬂﬁc— >B§‘ gs-\ U.v. S. Page 3 &

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of iIncome Amount of iIncome Transaction
aAtesic|olejele|mir|oikiL]m paleiwvivivw]wixixia|a
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SCHEDULE B - TRANSACTIONS

| name: Vv >s¥§.\ Gosar DD-S.

vncoA.S 9

Type of Transaction

Date

Amount of Transaction

disciosa the capital gein income on Schadule A.
* Calumn K is for mesets solely held by your spouss or dependent chitd.

¢ D £
MODAYR)
o

Quarterty,
Monthly, or 8-

25 L el
g 4882153 (8

Check Box f Capital Gain

$1,000,000

HE

$100,00
$250,000

$1,000,001

/s

$60,000,000

Over $50,000 000

Over $1,000,000
{SpoimelDC Avent

8°.0C.JT Asset
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Uss additional sheats i more space is required.
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SCHEDULE C ~ EARNED INCOME

Liem Toul Aniany cusar DS

v&olMl of |m|

List the sourcs, type, and amount of eamed income from any source {(other than the fiter's cument employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income axceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Saciat Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2016 limit on outside samed income for Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765.
In addition, certain types of income (notably honoraria, dirsctor's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Ksene State —Approved Teaching Fee —$6000
Examples: %&l Roundtable {Oct. 2) __Spouse Sosech Mdlo%I“Tl
Ontario E Boerd of E N/A

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

s Pay] Antiuny Casar DOS [rue @ 0. 9

Raport liabiities of avar $10,000 owed to any one creditor at any fme during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unfess
you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interast (unless you are personally liable); and fiabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (/.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabikties held solely by your spouse or dependent child.

Amount of Liability

A 8 c 2] € F 1] H ¥ 4 K

Date
o Creditor abry Type of Liability g mw
MOIYR b lualialeales|aslze| 888 |8
HEIE I IR R R aw
g2 |25 |88 25|88 |82 |28 =5|88|2 |33
Exampie First Bank of Wilmington, DE 596 Morigage on Rentat Property, Dover, DE X

JU_| compass bank, No3 | Mwiaoae on vesidena]

PE,# a5 [Morigage i oficeBM 4

E Cedar Flag, A2

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, roaa:%osoﬁaﬂzo..!_o r calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, o
consultant of any corporation, firm, partnership, or other business enterprise, n vaaoa!n%o: _nco..oao nization, R&cﬂeo:m_o..oso institution other than the United States. Exclude:

v%gsgg.gng_ﬂﬁé such as

Position z»..so of o..Pb.._un:o:

Use additionaf sheets if more spacs s required.



SCHEDULE F - AGREEMENTS

name: PRyl A . Gosar D.D.S  Jree F o9

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee weifare or benefit pian maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of pergonal hospitality from an individual,-local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
of $150 or less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: | Wi Josepn Smith, Aringion, VA

Siiver Platter {determination of personal friendship received from the Ethics Committes)

$400

Use additional sheets if more space ls required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: @g— >5.—.SB"\ ?mb.‘ v-ﬁ.wo_ Page |P oq.b.l

Idantify the source and list travel inerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent chiki during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Famity Member
' Departurs-Destination-C| Lodging? Food?
Source Date(s) Chty of Ky of Retum ) Ym) inchuied? {(Y/N)
Goverment of Ghina (MECEA) Aug. 11 DC-Bsiing, Chine-DC Y v

Examples:
Habitat for Humanlty {cherty Rndraiser) e, 34 DC-BostonDC

<

 Greman Mayshall £vnd 2|2 - 2/29 | De-West Rint WY-DC | Y Y N

Center for Democraey 2)i2- 2]V [Tmpa, FL-Hovang Gba - Tompn Y |IN

Use additional shests f more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN ‘
LIEU OF HONORARIA .
name: P Gosay DD Pave 3 _or_A

:Se.ooocao.m&sie.o..g.mvuomi:oo.ﬂ»&o_ov.g.&ng&gvgaaaaov«g.&mvo:wo:&v:o§8m%§oo§:§§_§&3§g§ogc38§.>§n§o
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. )

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb, 2, 2016 $2.000
i XYZ Magazine Article Aug. 13, 2018 $500

Use additional sheets if more space is required.




