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Form A

UNITED STATES HOUSE OF REPRESENTATIVES
For Use by Members, Officers, and Employees

2017 FINANCIAL DISCLOSURE STATEMENT

U.S. HOUSE OF REPRESENTATINES
indlvidual who fiies more than 30 days late.
FLER Member of the U.S. state: AL Officeror  Employing Office: Staff Filer Type: (if Applicable)
STATUS X| Houseof Representatives District: 04 Employes sharsa[ | Principal Assistant [ |

xm._.ﬂwm.q M| 2017 Annual (Due: May 15, 2018) Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, of your dependent child: s
a. Own any reporiable asset that was worth more than $1,000 at the F. Did you have any repostable agresment or arrangement with an
end of the reporting perlod? or Yeos | X No outside entity during the reporting period of in the current calendar Y% No |
b. xoooﬂoignh_o: $200 in uneamed income from any reportable year up through the date of filing?
| asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or . :
exchange any securlties o reportable real estate in a transaction Yos No | X T e e tham 239 mvaki rom w e Yos N | X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, X
honoraria, o pension/IRA distributions) of $200 or more during the Yos No | N e oy o onvel i moro than  Ys No |
reporting period? $390 in vaiue from a single source during the reporting period?
1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, of your depsndent child have any reportable Yes No Y No
Hability (more than $10,000) at any point during the reporting period? X tieu &__voiq_ youfor & speach, appearance, or aricle during e * X
E. Did you hoid any reportable positions during the reporting period or in
tho curront calondar year Up through the date of ng? Yes| | No[X]| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

!Ovoaévcggzzﬂooggaguwuggm:_éo_vﬁagoguacnsﬁoggﬁgzﬁegig.ssw%.v_g% < D m
the Committes on Ethics for further guidance. had No |\

;co._.u..cogacn%.DE._S&w§4§.§3§3§g%%m%.ﬁ%:%.ﬁooﬂ&%.:o&S?o&%. :wﬁﬁ:oxn_ﬁong _U n
this repost details of such a trust that benefits you, your spouse, or dependent child? . Yas No | X

mxm!gozlzgﬁcouﬁcn&gg3335«05!888..::oo:.oa._aooao.gs&o:u.ﬁfzaoo&ogoaéa%ogg_xwoﬁc«ogao&% D E
three tests for exsmption? Do not answer "yes® unless you have first consulted with the Commiittes on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Paul Anthony Gosar

Page_2 of Q9

BLOCK A BLOCK B BLOCK BLOCKD BLOCKE ]
Assets and/or income Sources Value of Asset Type of income Amount of income Transaction
identify (8) esch assot heid for investment orflindicate value of ssset ot ciose of the reparting period. If you use afjCheck sl colmns thet apply. For accounts For assets for which you checked “Tax-Defarred” in Block C, you il indicate if the
production of income and with & fair market valueflvalustion method other than fair market veiue, pisese specity the methodfgenerste tax-defermed income (such as 401(k), IRA, mary chock the “None™ columin. For all other aesets indicste the | seset had
exceading $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred"Jcategory of income by checking the appropriste box below. fpurcheses (P),
and (D) any other reportable asset or sOurce x!ii.&ag?g%!&l%gg. Dividends, inerest, and capital geine,FOlvidends, interset, and ceplital geins, sven ¥ relnvvested, Esnies (S), or
giigggsga ® i the vaive should be "None.” oven it reinvested, must be disciossd s incomellmust be disciosed as incame for sesets heid in taxasble fexchanges (E)
Income during the year. v ) for aesets heid in taxable accounts. Chack “None"flaccounts. Check “None” if no income was eamed orffexcesding $1,000
"Column M is for sasets held by your spouse or dependent chikl in which Jif the asset generated no income during the reporting i generated. in the reporting
Provide compiete names of stocks snd mutual funde ] you have no interest. period. perion.
{do not use onty ticker aymbois). *Column XH is for assets held by your spouse or dependent % onty a portion of
child in which you have no intenast. a0 @390t was 30/,
For alk IRAs and other retiremant pians (such as ploase incdicete 56
m_.oo?;‘l.wugeuonbf'oﬂi.ﬁ&s follows: (S {part)).
o KalelclolelFlefusl{otapxtlwd O 18 ] feiwiw|w{viviwiwmixix]ajx Leave this cokamn
m!glaggggstgj biank 8 there are
in &l intecest-bearing accounts. (f the total e over| 10 ransaciions
$5.000, Hist every Hnancial insttution where there is thet axcaoded
mote than $1.000 i interesi-baanng accounts. 1,000.
For rental and other resl property held for investment,
provide 8 p o or  deecripti eg
“rentsl property,” and a clity and stste.
For an ovnership interest in a privetely-heid businesa
that is not publicly treded, steie the name of the
business, the nature of its activites, and its
geographic location in Block A.

H you 30 choose, you may indicate that an asset of|
income source is thal of your spouse (SP) or|
dependert chid (DC), or jointly heid with anyone|
(JT), in the optional column on the far left.

$250,001-§500,000

$500,00%-$1,900,000

$1,000,001-85,000,000

$25.000,001-$50,000,000

SpouselDC Assel over $1,000.000°

EXCEPTEDELIND TRUST
Other Type of income
{Specily: .., Parinership incame or Farm income}

CAPYTAL GANS

$13,001-550,000

$50,001-$100,000

$100,001-$1.000,000

$1,000,004-$5,000,000

Over $5.000.000

SpousaDC Asest wigh income over $1.000.000

g
or of A m m W m m m m mw
requirements, pioess refer o the ingiruction booklet. 3l2 m 8 m m 51215 m w m IP. 8. 3, or E
= S _[Wapa Com Bk =] * | HE X o
a [ somon & Schuner Romts X
Farkrorin
saioscabiid i lcome_
JT| Office Buikling E Cedar Ave| X X
Flagstaff, AZ
JT{ Aunts Maudes Store WM,WS X

Flagstaff, AZ

Use additional sheets  more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME Name. Paul Anthony Gosar D.D.S. Page 3 9
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or income Sources Value of Asset Type of income Amount of income Transaction
A ] C D E fFIG|H | kS K L ] i E|lMiNv][VIV]{WIWIKX] X|XQ]X

i 5

; ; m

mmmmmmmmmmm mm mm lg WMWMWWW
R H AT LA .

D
i
i

Use sdditional shests If more spaca ks required.




HEDULE B - TRANSACTIONS
s¢ name: Paul Anthony Gosar D.D.S. __5. 4 of _9
388523.8.:: or sxchange traneactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
.838_!& any security or reat property held by you, your of your

child for investment or the praduction of income. Includé transactions that c
i-& 8..:[88 Provide 8 brief deecription of an exchange tranesction.

g‘ég.ggﬂi the W

%Qi your personal residance, unless it genersiad rontal income. If only {MODANYR) or
& partion of an asset is 30id, pleese choone “partial saie” as the type of transaction. Mm o!.mr m
Capital Gaine: If a sajes iransaction resulied in a capital gain in sxcese of $200, chack woekly, i .
eonn FIRIHIE B R CIEAEIEAEEE DL IE
Colurnin K Is for mxsets solely held by your spouss or dependent ohid 3 & &
$P.0C JY Asset
s Example Mega Corp. Stock e

— — — — — — — — — — — — — — — — — — — — — — —— P ] ——

Use additional sheets if more space Is required.



SCHEDULE C — EARNED INCOME name: Paul Anthony Gosar D.D.S.

vocom of 9

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

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

INCOME LIMITS and PROHIBITED INCOME: The 2017 iimit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is
$28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Woas Siats ‘Approved Tesching Fes $6.000
Examples:  [-omotMeyind “Logisiative Pension $78,000
- Civil War Roundtable (Oct. 2) Spouse Speach §1,000
Orttavic E Board of Education E z-\.>

——- — — — — — — — — — — — — — — —— a——s— it P et — —— — — — —

Use additional sheets if more space Is required.
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SCHEDULE D ~ LIABILITIES

name: Paul Anthony Gosar D.D.S.

Page 6 o _9

Report tiabiiities of over $10,000 owed to any one creditor at any ime during the reparting 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 sacured by real property including morigages on their personal residence. Exciude: Any morigage on your personal residence {uniess 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 interest (uniess you are personally liable), and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period excesded $10,000.
*Column K is for liabllities held soiely by your spouse or dependent child.

Amount of Liability
A ] 14 ] 3 F <] K t $ X
Date
o Creditor Liabllity Type of Liability g mm
MO/YR , . o ]
sl o len e |2 | o |58 88|28 |5 |8
58 (5887 3% |22 (z8 |89 |38 |83 13
EZ |58 (82| a0 88 (52|75 (5558|288
Example First Bank of Wikmington, DE 5 Morigage on Rentat Proparty, Dover. DE X :
JT | Compass Bank Flagstaff, AZ 11/03 Mortgage on Residence X
JT | Wells Fargo Bank 6/95 Mortgage on Office Bid X
E Cedar Flagstaff, AZ

SCHEDULE E - POSITIONS

Position

rties and ca izations): and

of an honorary nature.

Name of Oﬂoag_oa

Report all positions, compensated or uncompensated, held during the curent or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

| 3&58«@68.8&.%.2&&8.%“298 itical

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS Paul Anthony Gosar D.D.S.

Page 7 of 9

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 government service;
continuation or deferral of payments by a former or current ampioyer other than the U.S. government; or continuing participation in an employee wetfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brisf description, and the vaiue of all gifts totaling more than $380 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, locat 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 $158 or
less need not be added towards the $390 disclosure threshoid. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require
prior approval of the Committee on Ethics.

Source Description Value

Example: Mr. Joseph Smith, Afingion, VA Siver Platier (priot determination of personal friendship received fron: the Commities on Ethics) $400

v — —— — — — —— e — e— — a— — m—— — — — — ——— - .

Use additional sheets if more spacs Is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

name: P@Ul Anthony Gosar D.D.S.

vuoow

of

9

Identify the source and list travel inerary, dates, and nature of expenses provided for travel and travei-related expenses totaling more than $390 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

sponaor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-rolated 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 chiki that is (otally independent of his or her relationship to

the filer.
Source Dete(s) City of Departurs-Destination-City of Return o o et (Y

Gowernment of Chine (MECEA} Aug. 841 0C-Being, Chine-DC ¥ v N

Exampies:
Hablatfor Humenky (charty ndralesr) Mar. 34 DC-Bosion-0C Y Y v
The Heritage Foundation Apr 21-22 Denver-San Diego-Phoenix Y Y N
The Heritage Foundation Feb 8-10 DC-NYC-DC Y Y N
Natural Resources CODEL Jul 28 - Aug 5 | DC-Germany-DC Y Y Y
Foreign Affairs CODEL Oct-14-22 DC-Vietnam,Singapore,Hong Kong- DC Y Y N

Use additional sheets If more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA Paul Anthony Gosar D.D.S.

Name:

page. 9 ot 9

List the source, activity (.., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: ﬁoo.&o: of American Assoclations, Washington, DC Speech .uom. nnu n%mwu «M%owo

— a— —— —— —— e— — — — — — — —— ——- —— —— — — — —— e — — — —  —

Use additional shests If more space ls required.




