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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

—IaoN of

| Neme: Paul Anthony Gosar D.D.S.

BLOCR A
Assets and/or Income Sources

that generatod more than $200 in “mesmod”

{do not 80 ondy Sokor symbels)
For all IRAS and other retimmeet plavis (such es

-y :
Value of Asset Amount of Income

L}
friathod other than Cair cusdust valus, plense spodily the
I an assol was sold during the reporting
Pngggglﬁa

“Column M Is for aasets heid by your spouse of dependant child in which
Provide compiole namos of siocks and muluel you have no intorast.

520 scooua) yoo mey chedk the

¥ reinvestod, must be disclossd a8
assets held In faxahie sacounts, Chock “Nons” ¥

acto na e ’ i is for gesols hold by your spouss of deperident

in witiols you heve ag irtorest.

€010 plar)prodde the vanos for Souh sxact held

thia scoount thot sxceads the reporing theesholds. Als

For bonkt snd ofhor cash accounis, tolel the smount in
tis? every Srmnctal imtition whers there is mors

thet I Aot pubiicly traded, the reme of the

If youTepont & priveluty-tradod fund thet is an

in the aplonal cokmn on the G et

§ SoonaC Asset nah ipxrarover $1.000.000
e
L d

{Specly: a2, Putrership incosne or P income)

- :

EXCEPTEIVRND TRUST
L/
Oher Type of income

§t
810181500

BpoeDC Asct over $1.000000°
E 3

CAPITAL GANS
*® £201-41.000
xf ®

*
F600,00%-31.000.000

Use additional sheots if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” Paul Anthony Gosar D.D.S.

Name:
BLOCKA BLOCK B 8LOCKC
Assets andlor income Sources Value of Asset Typo of income Amount of income
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Use additiosial shoeets if more space is required.
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SCHEDULE C - EARNED INCOME 5 9
' Name: Page. of

E?gﬁ.ggﬁggggg.ﬁi??a&ogéi?c.w.%agﬂsﬂggnsg&a% For a spouse, list

the source and smount of gny honoraria; st only the source for other spouse esmned income axceeding $1,000. See axamples below.

EXCLUDE: gsaiaggaagggggiggg?ggg

NCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamad income for Members and employees po Rﬂ.ggggn&wggg The 2020 timit lo §28,845,

in addition, cartain types of incoma (notably honoraria, director's feas, and payments for professional services involving & relationship) are totally prohibited.

Source (include date of receipt for honoraria { Amount
ADDITVOG § S8CTeng) |
Examples: y “Seoues Gogeon. ] ﬁ

Y




SCHEDULE D - LIABILITIES 6 8
Page of

Name:
Report iiabiftties of $10,000 owed to creditor at any time during the reporting period s spouse, depondent child. Mark the highest amount owed during the reporting
period. l!g?sgﬂﬂ}i!gﬂa@gsgggﬁqhggg%. Excludp: Any morigage on your personsi residence (unlass
ﬁ&«oﬂngﬁgn!Q.&ﬂmnﬂsgcmo&uwﬁ?ggﬂ.ﬂ%“%Qn.jﬂuﬂog%ﬁrﬁhgﬁg&dﬂeggx!a__u.zs_ou
; a spouse of parent, or sibling of you or spouse. Riport a revolving chisinge account {io., balance reporting period axceeded
ado.so?xwggitg!i-gﬂﬂ?g. ° :
Amount of Liability
..............
Date .
o0& ¥t Creditor __.a.u.._.af_& Type of Liablliy w 1
MO/YR . .m ‘ ﬂ w M
JEIEIEIEIEEIEN
JEEEIE R L
Exsmplo st Bank of Witvingion, DE 810 Morigage on Rontal Pioperty, Dover, DE .
JT |New Residence Mortgage Mortgage on Residence | x
SCHEDULE E - POSITIONS
Report all positions, compensated gﬁ&r , hetd during the current calondar officer, director, trustee of %%.!ﬂtﬁ.ﬂng;%.ﬂ
gigggg.ﬂgg.ﬂ%gg-ﬂﬁneﬁgjggg.ﬁiﬂga%%g?%g Excluda:
Posttions heid in soctal, fratorna), or sniities (such as political parties end campaign organizations): and positions solely of an honosary nature.
Position Name of Organization
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SCHEDULE F - AGREEMENTS .-
Name: Paul Anthony Gosar D.D.S. Page_7 _of
the da
Identily ﬂﬁg?oﬂa.gglgioﬂdgﬂgnwﬂggg%ﬁg ggﬁgﬁh.eiaﬁqrﬁnﬂgﬂs%
Date Partlies to Agreament Terms of Agreement
Fall 2019 ] Dr. & Mr. Gosar ; Dale & Terri Hallberg (COBEHAGO LLC) Placed office building into LLC for future dental practice.

SCHEDULE G - GIFTS

Raport the source (by name), a brief description, and the vaiue of all toteding more than $390 received spouso, dependent child from any source during the year. Exclude:
Gifts from relatives, %&gggsggﬁgagcgiﬂg agent), local Su....raa.!aasu spouss or.dependent child that are totally
indepandent of his or her rejationship to you. Gilts wiha %&ugﬂgiaggggggg Note: The gift rule (House Rule 26, clause 5) prohibifs
acceplance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics . .

Source Description . Value
Example: Wr. Josaph Smih, Adinglon, VA Siiver Platter {prior detorminetion of persovs! Mondship rcaived fom the Comsnittde on Etics) $400
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Paul Anthony Gosar D.D.S.

Page,

of

—

were paid by you and relmbursed by the sponsor.

of whather the axpenses were

tﬂ&@s:o.uooQ&.Egg.gagﬁggnﬂg!&%ggaggga&iSE.ggSéguﬁg.
the reporting period. indicate whether a family member accompaniod the traveler at the sponsor's expense. Disclosure ls required regardiess pald directly by the sponsor or
EXCLUDE: Travol-related expenses provided by federal, state, and locel governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
M.Mwﬂmg“%ggwaﬁ?a,hgagg?w&s_goﬂﬁszgggaogﬂgggrggkgﬁggsz

Bource Datefs) " City oF Departure-DestinaBon-Ciy of Hetum .b.;wl.!% ' _s:.-.ao cksedt? 6%

Soverrmers of Chira (MECER g 841 DCBedg CinedC \ Y v
Lxaples:

Hatit for el (e tociaont Mar. 34 [ v Y

L —— e —
American Conservative Union Foudation ]8/20-8/3 Phoenix-Tokyo, Japan- Phoenix Y Y Y
Club for Growth Foundation 2/21-2124 Phoenix- Palm Beach, FL - DC Y Y N
3




| SCHEDULE |- PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
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FILER NOTES _
(Optional) | Name:
NOTE
NUMBER NOTES

Use additional sheets if more space is required,




