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FILER
STATUS

Member of the U.8. state: AZ _ Officeror  Employing Office: Staff Filer Type: (if Applicable)
x House of Representatives District._04 Employee Shared | | Principal kawsa_H_

Termination
Date of Termination:

_X_ 2020 Annual (Due: May 17, 2021) Amendment

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependentchild:
a. Own any reportable asset that was worth more than $1,000 atthe , F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yoo X No ouiside entity during the reporting period or in the currentcalendar ~ Yo® X|no
b. Regalve mors than $200 In uneamed Income from any reportable year up through the date of filing?
asset during the re period?
B. Did you, your spouse, or your dependent child purchasae, sell, or . Did you, your spougs, or your dependent child recelve an
exchange any sequrities or reportabla real estate in a ransaction Yes No x anonnﬁ_o n«&& %ﬂ_:m _so«o than mﬁ.m in value from a w_su«o Yes No X
exceeding $1,000 during the reporting period? source during the reporiing period?
€. Did you or your spouse have "earned” income (e.g., salarles, , X , ¥ racel
honoraria, or pension/IRA distributions) of $200 or more during the Yes No _x Mv.ﬂmnﬁ:ﬁﬁ Ngcﬂwwﬂqzﬂ ﬂﬁﬂwﬁ_ m_»_%:c Bw_,ww%w‘: Yes No X
reporting period? $415 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent chiid have any reportable Yas x No “sw_wﬁmﬁgﬁuﬂrowﬂ““ﬁo gﬂ“ﬁﬁmﬁoﬂ%ﬁ;@ﬁ” Yes No x
Hability (mere than $10,000) at any point during the reporting pefiod? orting period? ' *
E. Did you hold any reportable positions during the re period or \| .
i he curront calencar your up Brough the dato of g7 ves|_|n DX] | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER <mm_

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

IPO — Did you purchase any shares that were allocated as a part of an Iifial Public Offering during the reportinig perlod? If you answered “yes” to this question, please Y D N E
contact the Committee on Ethics for further guidance. o8 o 1A

TRUSTS - Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded v,
Yes No [ X

from this report detaiis of such a trust that benefits you, your spouse, or dependent child?

mxm:_v._.__Oz|Ib<¢<o=@wacaon335.m3vo:m%a=2§a§.c:an:..on._-abaa.a.mﬁoo._oﬁ.Q__mu__awoo*m.,muo:wmo_éo:..anvnznoan_._au%ncao?o«?oon _H_ m
all three tests for exemption? Do not answer “yes"” unless you have first consulted with the Committee on Ethics. Yes No A




'SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: Paul Anthony Gosar D.D.S.

BLOCK A

Assais andlor income Sources
Identify (a) sach asset heid for Investment

during the yeas.

(do not use only ficker symbois).

For all IRAs and other refirement plans (such as
401(k) plass) provide the value for each asset held

Amount of Income

Check all columns that apply. For accounts that] For assets for which you chacked “Tax-Deferred” in Block C, you] Indicate if the
generate tax-defesred income (such as 401(k), IRA, or ggzggmﬂggﬁgg? asset had

Value of Asset

Indicale vaiue of assef at close of the reporting petiod. If you use
production of income and with & fair market valuel vaiuation method other than fair market vaiue, please specify the
%Sgagna%nughesﬁ used.

any other reportable assat or soure If an esset wes sold during the reporting pedod and Is Included
that generated more then $200 in “uneamed” because it genorated income, the vakie should be "None.”
*Column M is for assets held by your spouse or dependent child In which
Provide complete names of stocks and mutusl fundsYou have rio Interest,

Type of Income

aseet generated no income during 5!!8;3 period.

the account that exceeds the neporting thresholds. 1 A

For bank and other cash accounts, total the amount
allinterest-bearing accounts. If the total ia over $5,000,
list every financial Institution where thete is more than
$1,000 InIntarest-bearing acoounts.

For rental and other real property heid for In 89.8..
a o

For an ownership interest in a privately-held
that is not publicly traded, state the name of
business, the nature of its activities, and its geographi
location In Block A.

Exclude: Your personal residence, including
homes and vacation homes (unfess there was rental
income during the reporting period); and any fnancial
intereat In, or income derved from, a

Beg%a Inctuding the Thaift Savings Ptan.

If you report.a privately-traded fund thatis an Exce
<3§.§v§n planse check the "EIFbox. e

Hf you so choose, you may Indicate that an esset
income gwsnﬁnﬁngﬁvv
dapendent chitd (DC), or jointly held with enyone (JT),
in the optional colurn on the farieft.

For a detalled discussion of Scheduie A requirements,

$1,000,001-$5.000,000

$5,000,001-$25,000,000
$25,000,001-$50,000.000

Over $50,000,000

Spaze/OC Asset over $1,000,000
EXCEPTEIVBLIND TRUST

Other Type of Income

{Spedty: e.¢0, Parinership income or Farm Income)
$100,001-$1,000,000

$1,000,001-$5,000,000

Spouse/DC Asset with income over $1,000,000°

TAX-DEFERRED

$100,001.$250,000
$250,001-$500,000
$500,00-$1,000,000
CAPITAL GAINS
$201:81,000

x || $1001-82500
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
Over $5,000,000

$1-5200

$15,001-$50,000

pleass refar {o the instruction bookiet. M

$4:41,000
»x | $56:001-$100,000

» || DIVIDENDS

BLOCKE
Transaction

* sccounts. Check “None” if no income was eamed or generatad. Jexceeding $1,000

*Colurn Xil s for assets held by your spouse or dependent
In which you have no interest.

in the reporting
patiod.

f only a portion of

an asasl was sold,
please indicate as
=] iotiows: ¢S tpart

Leava this column
blank it there are
no transaciions
that exceaded
$1,000.

P, 8, S{past), or E

——
-]

B |

Examplex: Simon & Schuster

ABG Hedge Fund X

TiE

JT | Aunt Maudv's Store, Flagstaff, AZ

Use additional sheets if more space Is required. .
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None

>

$1-51,000

-]

$1.001-$15.000

$15,001-$50,000

$50,001-$100,000

$100,001-§250,000

$§250,001-$500,000

$500,001-$1,000,000

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

$5.000,001-526,000.000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

1088Y JO on[EA

g 310078

Paothimth S GsoBaD [34P.S.P

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

Other Type of income
(Specily: .., Partnership income or Farm Income)

owoaujjoedA}L

20014

None

$1-5200

$201-$1,000

$1,001-$2,500

$2.504-85,000

$5.001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

XIMA|AJI | AN

$1,000,001-$5,000,000

X

Over $5,000,000

Spouse/DC Asset with tncome over $1,000.000

m| x
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$1,000,000

§1,000.001-
$5.000.000

§5.000,001-
$25,000,000
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$25,000,001-
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Over $1,000,000
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SCHEDULE C - EARNED INCOME

Name: Paul Anthony Gosar D.D.S.

Paged o 10

1,080. See examples below.

INCOME LIMITS and PROHISITED INCOME: The 2020 limit on-eutside eamag income fbr Members.and ermployess
In addition, certsin types of ingome (netably honararia, direcior's faas, and pryments for professional getvices invoiving a |

List the source, type, and amount of sarned Incomne from any source (other than the filer's current-employmant by the L.S. gavernment) tateling $200 or miare duriry the reporting periad. For aspouse, list

the Soupce.and Smetmt of @ any honoraria; list enly the source for othor spouse garned Insams exceeding

EXCLUDE; Military pay (such as National Guard or Reserve pay), federal retirament grograms, and henefits received under the Saclal Seeurity Act

nsated ait or above the “seniorstaff” rate was §28,846. The2021 limit 15§29,595.
'y redaticnghip) ar g?wﬁyag

mo:..ao {include date of receipt for honoraria)

Amount

EEH_E

N—
$6.000

Examples; [-itainotManiand

SAA000

Leaigiate Pansion

21000

-,

Uss adtiitional sheats If more space Is required.




SCHEDULE D - LIABILITIES

Name: Paul Anthehgr(aSashr.D.S.S.

Page 8

of 10

Report liabiiities of aver $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 mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabllitles of & business in which you own an inferest (unless you ara personally liable); and liabilities
owed th you by a spouse or the ghild, patent, or sibling of you or your spouse.  Repuria revolving charge aceount (i.6., credit card) enly i the balance at the close of the.reporting period excegdad

$18,000. *Column K is for liabilities held solely by your spause or dependent child.

Amount of Liability
A 8 c 1] E F G H | J X
Date
‘ Liablli
oo Creditor ity Type of Liability s |3
MO/YR & 1
< & 1 Q
R EEEIE R HE m mmm
g¢ |28 |88 | 88| 88| 82| 25| s8] 83| & |34
Example First Bank of Witmington, DE 620 Mortgage on Rental Property, Dover, DE X

JT | New Residence Mortgage

X

Mortgage on Residence

SCHEDULE E - POSITIONS

Posltions held in any religious, social, fraternal, or
Position

itical parties and campaign organizations); and positions solely of an honorary nature.

Repeort all positions, compensated or uncompensated, held during the current or priar calendar year as an officer, director, trustee of an organization, partner, propriefor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit arganization, labor organization, or educational or other institution other than the United States. Exclude:
itical entities (such as

Name of Organization

Use additional sheets if more space Is required,




SCHEDULE F - AGREEMENTS

Name: Paul Anthony Gosar D.D.S. Page/ __of 10

-

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. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.

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 $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personat hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relatfonship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. 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: M, Joseph Smith, Arfington, VA Siiver Platter (prior determination of personal friendship recetved from the Committes on Ethics) $500

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
. Name: Paul Anthony Gosar D.D.S. Page® _ of 10

identify the source and listtravelitinerary, dates, and nature of expenses provided for travel and travel-related expanses totaling more than $415 received by you, your spouse, o 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 sponsor or were
paid by you and reimbursed by the sponsor.

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

Famlly Member
Lodging7 Food?
Departure-Dastinatl
Source Datefs) Chy of on-City of Return N} M) Included? (Y/N)
Government of China (MECEA} Aug. 11 DC-Begg, China:DC Y ¥ N
Exatigles; g
Hablatfor Humaniy (Charty Funraser) M, 34 DC-Bosion-BC Y Y y

Use additional shests if more space is required.



.mﬁ_._m._ucrm |- PAYMENTS MADE TO CHARITY IN
LIEVU OF HONORARIA .
. Name: Paul Anthony Gosar D.D.S. _unoo.w ot 10

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

Source Activity Date Amount
Examplos: Association of American Associations, Washington, DC Speech Feb. 2, 2020 $2,000
’ XYZ Magazine Article Aug. 13, 2020 $500

Use addiflonal sheets if more space is required.



FILER NOTES

Page_ 10 ot 10

-{Optional) Name: Paul Anthony Gosar D.D.S.
NOTE
NUMBER NOTES

Use additional sheets if more space Is required.




