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GFFICE OF THE CLERK

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? of Yes
b. Receive more than $200 in uneamsd income from any reportable
asset during the reporting period?

Paul A. Gosar D.D.S. . 202-225-2315
Name: Daytime Telephone: A $200 penalty shall be assessed against any
individual who files more than 30 days late,
r...mz Member of the U.S. state: AZ Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Reprasentatives District: 04 Employee Shered| | Principal Assistant|
wgmmvow._. X 2018 Annual (Due: May 15, 2019) Amendment Termination :
Date of Termination:

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar Y8 No
year up through the date of filing?

B. Did you, your spouss, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction Yeos
exceading $1,000 during the reporting period?

v [X

G. Did v.ocp your spouse, or your dependent child receive any -
reportable gift{s) totaling more than $390 in value from a single Yes No
source during the repoiting period?

C. Did you or your spouse have "eamed" income (e.g., salaries,

H. Did you, your spouse, or your dependent child receive any

X X]| X

honoraria, or pension/IRA distributions) of $200 or more during the Yes No X reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $390 in value from a single source during the reporting period?
I. Did any individual or organization make a donation to charity in
D. Did you, your spouss, or your dependent child have any reportable Yeos No Y N
liability (more than $10,000) at any point during the reporting period? x -”“O%_ﬂg for a speech, appearance, or article during the s L] x

E. Did you hold any reportable positions during the reporting period or Y
in the current calendar year up through the date of fiing? o

X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES" —

contact the Committes on Ethics for further guidance.

PO - Did you purchase any shares that were allocated as a part of an Inltial Pubfic Offering during the reporting period? if you answered “yes” to this question, please Yes D No g

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

TRUSTS -~ Details regarding “Qualified Blind Trusts" approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded _H_ 7
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No m

all three tests for exemption? Do not answer “yas" unless you have first consulted with the Committee on Ethics.

_ EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet Yos _H_ No E —
A




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Paul A. Gosar D.D.S. PageZ ot 9
BLOCK BLOCKB OCK BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income . Transaction
identify each assst held for investment Indicats vaiue of assst st close of the reporting peviod. If you use aflCheck all columne thet epply. For accounts For assets for which you checked “Tax-Defaired” in Block C, youlindicats if the
3&.&0%3&5088:319 faie merket vall gﬁz&i%:‘:i:ﬁ.ﬁé.?»i@&a genenate tax-deferred income (such as 401(k), IRA, orfmay check the "None® calumn. For all other assets iIndicate assat had
axceeding $1,000 at the end of the repariing period, Jused. 520 accounts), you may check the “Tax-Defered”fcategory of income by checking the spproprate box below.lpurchases (P),
e S e maaroa? inoomelit an esset wes soid duing the raporting pertod end s included R aatad st B dlaclosed ss. mtome giguggf%;sgﬁ:hcﬁaa.
gi?iaﬁa $2001 b it generated the velue shauld be "None." Jassets held in taxable accounts. Check "None” if thefl sosounts. Check “None” If no income was eamsd or generated. iiﬂooo
*Column M Is for assets held by your spouse or dependent child In which | seset generated no income during the reporiing pariod.| In the reporting
Provide complels names of stocks and mutual 'you have no intsrest. gxa!o«g.t:&«& spouss or dependent pertod.
(do not use only ticker Bymbols). n which you have no Iriterest. f only @ portion of
an asset wae sold,
o ke i s pre (it o Hows o
40 i follows:
the account that exceeds the reporiing threshalde. Al ¢ D JE{FIGIH]|IjIFK]|LINM FJA M NVIVIVIWMIVINEX ] X{X]|XE (© tpavt))
Leave this column
For bank and ather cash accounts, total the amount in| Dlank Hf there are
all intorest-bearing accounts. If the toted Is over $5,000, 1o transactons
st every financial instituion wheve there ie more than) that axceeded
$1,000 in intecest-baaring accounts. $1,000.

For an ownership Intarest n a privataly-held busineas;
that ls not publicly traded, state the name of ihe]
busineas, the nature of its activities, and Its geographic
location in Block A.

_ggaigiﬂxﬁa any financiall .
Interast in, or income derived from, a federsl
retirernent program, _8..3_3:89;:2:935

§ :

§ 2
D : i i
e oo, Yo e e et of glglf] i E i g |s
opendentchd (DC). ool hek withanyone ), g g m 2 g
in the gponat column on the fareft, g g M m m M m - g W g m g M
e N HHH HMT s mmmwm T

EHE g g S §(3 mwm ] kn,._.. muﬁrmmuw 1P, 5. Sipert) or E

oc P Wege Corp. 80k 3 X EN x X el
o mlille_!mg Indetvite Royaties
JT | Offios Busiding: £ Cedar Ave, Flagstaf, AZ :
JT [Aunt Maud's Store, Flagstef!, AZ §

Use additional sheets If more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
. Name: Paul A. Gosar D.D.S. PageS  of 8
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or income Sources Value of Asset Type of income Amount of Income Transaction
A c DlE)JF]G|H I JiKJL M ] Efw|tV]IVIVIWIW[X|X[X]XH
i b
: ‘
W -]
¢ |2 2 m m
g1812] |} M 5
mmmmmmm g8} § m :wmm@m_
S HH A R
_ §)2 |2 g Mna.m...mlm B|E & .m.. z allm =88]
m".. ASSET NAME EF
47 b 1

Use additional sheats If more space is required.
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$15001-
> $50.000

$%0,000 Q

$100,001-

$250,000 @

$500,001

1,000,000 -

$1,000,001

5,000,000 @

$5,000,001-

$25,000,000 =

UOORSUEI] JO JUNoUly

Over $50,000,000

Over $1,000,000°

(Spouse/DC Aeest) =

'S'd’'Q Jeson 'Y |ned -sweN

tﬂbﬂd

630




SCHEDULE C — EARNED INCOME

Name: Paul A. Gosar D.D.S.

vncom of 9

List the source, type, and amount of earned income from any source (other than the filer's current 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; fist 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 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2018 limitis $28,440.
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) ._Mvo Amount
, Kesne State ‘Approved Tesching Fee 36,000
mxm:.-v—Om | State of Mardand Legielative Pension $18,000
[k War Roundtstis (Oct. 2) Spouse Speech $1.000
Ontarlo County Board of ﬁ)

Use additional shests If more space Is required.




SCHEDULE D - LIABILITIES

Name: Paul A. Gosar D.D.S.

vnaoa

of 9

Report liabilities of over $10,000 owed to any one creditor at any time 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 morigages on their personal residence. Exclude: Any mortgage on your personal residence (uniess
you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabllities of a business in which you own an interest (uniess you are personally liable); and Habilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.6., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity
A 8 [ bl E F ] H | J X
Date
o Creditor Liabilty Type of Liability g mw,
MO/YR . L
eEIEIEE wm HE : mw
g2 |25 |98 |28 |88 |82 |2s |8 (58| % |28
Example First Bank of Wilmington, DE 5116 Morigage on Rental Property, Dover, DE X
JT |Compass Bank, Flagstaff, AZ 11/03 Mortgage on Residence X
JT |Wells Fargo Bank 06/95 | Mortgage on Office Bld (E ceadar) X

SCHEDULE E - POSITIONS

Positions held In any religious, social, fratemal, or
Position

itical entities (such as political parties and campaign

anizations); and itions sol
Name of O«nm:.uono:

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, empioyes, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the Unlied States. Exclude:
of an honorary nature,

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: Paul A. Gosar D.D.S. Page! _ of 3

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 government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan 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 gifis 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 (which may not include a registered lobbyist or foreign agent), local meals, and gtits to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifis except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Mr. Joseph Smith, Arlington, VA Silver Platier (prior

ived from the Committes on Ethics} $400

Use additional sheets If more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Paul A. Gosar D.D.S.

Page,

8

of 9

were pald by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-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 expensas were pald directly by the sponsor or

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foraign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); politicat 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.
Source Date(s) City of Departure-Destination-City of Retum -~ g~y et (V0
Govemment of China (MECEA} Aug. 511 DC-Beifng, CHine-OC ¥ Y N
kit for Humanity (charty funcralser) Nar, 34 DC-Boekon OC ¥ v Y
The Heritage Foundation 02/08/18-02/09/18 § DC - Philadelphia, PA - DC Y N
Middle East Forum 07/13/18-07/16/18 | DC - London, England - DC Y N

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name: Paul A. Gosar D.D.S.

vsaow

of 9

List the source, activity (.e., 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 Commitiee on Ethics.

Source Activity Date Amount
Examples: " Association of American Associations, Washi ,DC Speech Feb, 2, 2018 $2,000
- XYZ Magazine Articie Aug. 13, 2018 $500

Use addttional sheets if more space is required.




