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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 atthe

b. Receive more than $200 in unearmed income from any reportable
asset during the reporting period?

emd of the reporting period? or Yos VHA No

m.gésniméguaggsgisg < A Zc
outside entity during the reporting period or in the cumrentcalendar ' oo V}
year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, sefl, or

G. Did you, your spouss, or your dependent child receive any \/
exchange any securities or reportable rea! estate in a transaction Yes No g Yeos No ‘
o ing $1,000 during the period? Nﬂﬂ”ﬂﬂeimﬂ.ﬁmagsmﬁﬁs.aésggg ;'A
C. Did you or your spouse have “eared" income (e.g., salaries, N7 H. receive \/
honoraria, or pensionVIRA distributions) of $200 or more during the Yes No V}A %ﬁuﬂwﬁ Nﬁﬁ:ﬂrﬂoﬁ:ﬂwgga :.oam.&w: Yos V}A No
reporting period? $480 in value from a single source during the reporting period?

\/ 1. Did any individual or organization make a donation to charityin \/
D. Did you, your spouse, or your dependent child have any reportable Yes No Yes No
lisbity ¢ than $10,000) at any point during the ting period? V’A lieu of _...vm«éo ﬁw_ for a speech, appearance, or article during the K

E. Did you hold any reportable positions during the reporting period or

in the current calendar year up through the date of filing? Yes _ No M

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Commitiee on Ethics for fusther guidance.

1PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please 7
veo [ e X

TRUSTS — Detsils regarding “Quatified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Yi D N E
from this report details of such a trust that benefits you, your spouse, or dependent child? o3 0

EXEMPTION - Have you excluded from this report any other assets, “uneamed” Income, transactions, or liabllities of a spouse or your dependent child because they meet v D No E
all three tests for exemption? Do not answer “yes” unless you have first consudied with the Committee on Ethlcs. os A




SCHEDULE A — ASSETS & “UNEARNED INCOME”

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

Page, 2

of

BLOCKA

you have na Interest,

T BLOCKC
Type of Income

Check afl columns that apply. For accounts For assets for which you checked “Tax-Deferred” In Block C, y

BLOCK D

Amount of income

BLOCKE |

Transaction
Indicate if the

generate tax-deferred income (such as 401(k). IRA, or fmay check the “None" column. For alt other assets indicate thalf asset had
category of income by checking the eppropsiate box below. ] purchases (P),
Dividends, Interest, and capital gaine, even if
it reinvested, muat be disclossd as incoms forfmust be disciosed &s Income for assete held in taxablefexchanges (E)
accounts. Check "None" if no incoms was eamad or generatad. | excesding $1,000

be "None."

[*Column M Is Tor assets haid by your spouse or dependent child it which gfﬁ.rﬁggg_i ¥

column. Dividends, intsrest, and capital gains,

asset gensrated no income during the reposting period.

sajes (S), o

in the reporting

*Columin XIt is for azests hekd by your spouse or dependent chili]l period.
in which you have no Inisrest.

if only & portion of
an asest was soid,
please Indicate as

I you report & privately-traded fund that ls an Excepted
Investmant Fund, please check the “EIF" box.

$15,011-30,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000

$§1.001.315,000

Haone
$1-81,000

$5,000,001-$25,000,000

the account that exceexis the reporting thresholds. A{B| C D |E|F]G]H{UL]JI]K

$25.000.001-850,000,000

Oves $50,000,000

SocuselDC Asset over §1,000.000°
N

{Specity. #.¢, Parinership Income or Farm (ncome)

i

CAPITAL GNNS
EXCEPTEDVBLIND TRUST
Other Type of Income

#

$1-8200

$201-$1,000

™

v

$2,501-85,000
$5.001.815.000

v

w

$15,001-$50.000

Vi IX | x

$50.001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Xl

Over §5,000,000

X fallows: (8 (part)).

Leave this column
biank if there are

Spousa/DC Asset with Income over $1,000.000"

> $50,001-3100.000

ONE
> || bwibenns
RENT
NTEREST

x | $1.001-$2500

_v.e.ae..a.zm
-.

ABC Hedge Fund X

i

Aunt Maude's Store Flagtaff, AZ

JT | Rain Valeu Rond, Flagstaff, AZ

Use additional sheets if more space is required.
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None

$1:$1,000

$1.001-$15,000

$15,001-850,000

$50.001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

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

$5,000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°

1988Y jO oNjEA
S0,

NONE

DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

Other Type of Income:
(Specity: .2, Partnership income or Farm income)

3]

3

awiosu) Jo odAy

Nore

$1-$200

$201$1,000

$1,001-82,500

$2.501-$5,000

$5.001$15.000

$15,001-$50,000

$50,001-$106,000

Xjmjm|w{afm|w

$100,001-$1,000,000

$1,000,001-$5,000.000

X

Over $5,000.000

Spousas'DC Assel with Income ower $1,000,000*

a»01m

91L03U] JO JUNOLY
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$25,000,000
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Over $50,400,000

Over $1,000,000°
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SCHEDULE C — EARNED INCOME

Name: Paul A. Gosar D.D.S. vunom of 9

List the source, type, and amount of eamed income from any saurce (other then the filer's current employment by the U.S. govermment) totsling $200 or mare during the reporting perlod. For a spouse, {ist
the source and amount of any honorasfa; list anly the source for other spouse eamed income exceeding $1,000, See examples below.

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

INCOME LIMITS and PROHIBITED INGOME: The 2023 limit on outside eamned income for Members and employees compensated at or above fhe “senior staff” rate was$31,815. The 2024 limitis $31,8185, In
addition, certaln types of income {nafably honorarla, director's fees, and payments for professional services invoiving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koene State APAIOVEG 160CING FO6 70,000
Examples: State of Maryland Legisiative Pansion $18,000
Civil War Roundiizble (Oct. 2) Spouse Spesch $1,000
Ontario County Board of Education Spouse Salary NIA

Use additional sheets if more space Is required,




SCHEDULE D - LIABILITIES

Name: Payl A. Gosar D.D.8. Paga® _ of®

Report liabiiifies of over $10,000 uwed to any one creditor af sny time turing the reperting period by you, your spotise, or your dependent child. Mark the highest amoantowstl during the rapoefing
period, Worabers: Members are required fo report ali liabilities secared by real property inclading mortgages.on their persenal residerice. Exglutle: Any murigage on your parsonal residence (arass you
rent It out or are & Member); loats secured by autamablies, Househiokd furriture, or appliances; liabilities of a bubiness in which yais own an inlerest (urless you are persunally liabie); ard Imbllities owed
To'you by a spouse or the child, pairent, ar sibling of you or your spouse.  Report a revolvirig charge scoount (i.e., credi card) only f the balance af the tlose of the reportivig peried excesded

$10,000. *Cpluttm K Is for Habilities eld solely by your spouse or dependent chitd,

Amount of Liability

Date
o Crediter % Type of Liability el

- EEIEFEEEE R

g2 |25 |85 |58 |88 |Bc| 8| #u| §g| & (282
Exanipile Fiost Bas of Winungton, DE s20 gagggﬁ X
.

JT | New Residence Morigage X
SCHEDULE E ~ POSITIONS

Report all posttions, compenssted or uncompenseted, held during the current or prior calendar year as an. officer, director, trugtee of an arganization, parther, propristor, represantative, employee, or
saéﬁﬁomxs poratian, fimm, parinership, or ofher business 2@2&4@3@@?&%@ Inbor erganization, er educationa) or other institufion ether theh the Uinted Statss, Exclud:
Fositiv hietd iri a8 ifical eatities (such a4 politica ties-and campaign otganizations); it position ...,\..T..zw, of #1) 123

s held in a1y rellgious. social, fratemal, or po Ul palitica) partie arnpai ations) st Rorgeary rajure.

= |

Uss acditional shests if move space is requirad,




SCHEDULE F - AGREEMENTS

Name: Pauil A. Gosar D.D.8. Page’__ ot 8

identify the date, parfias to, and general terms. of any agreement or arvengaiment that you have with respet to: futare employmertt; @ leave of absehee during the periad of governmenit service;
aﬂiﬂ%ag or deferral of payments v«wg%mwggz&& athier than fiie U.S8. goverriment; or suntinking patisipation In ah amployee welfare ar bengfit plan mairfained by-a formier
o:ar

Date

Partias to Agresment

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by nama), & brief description, and the value of alf gifs totaling more ttian $480 recetved by you, your spouse, of your dependent child from any source during the-year. Excluger
Glfts from relatives, gifts of persorial hospltality fram an individusl (which may not Inelude a registered lobbyist or foreign agent), local meals, and gifis to a spouse or dependent chikl that are fotally
independent of his or her relationship to you. Gifts with a value of §192 or less need not be added towards the $480 disclosure threshold. Note: The gift rule {House Rule 25, clause 5) prohiblis
acceptance df gifis except as specifically provided in the rule and some gifis require prior approval of the Commitiee on Ethics.

Source

Description Value

Example: Mr. Josegh Smith, Adington, VA

Silver Pliter (prior datarmination of parsonal frendaip receiveddrom the Copynities op Ethics)

$500

——

Use additional sheets if more spate Is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Paul A. Gosar D.D.S. Page8  of 9

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the iraveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paki directly by the sponsor or were
%5«8&&&%3:&8&3

EXCLUDE: Travel-related expenses provided by federal, state, and focal govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; fravel provided to a spouse or dependent chiid that is totally independent of his or her relationship to
the filer.

Source Datefs) City of Departure-Destination-City of Retum -f g Inchuged? (V7
Govemment of China (MECEA) Aug. 611 DC-Bejing. China-DC
Examples:
Habitat for Humandly (Charity Fundraiser) . 34
Conservative Partnership Institute Feb 9-12 2023 | Phoenix, AZ- Ortando, FL- Phoenix, AZ Y Y Y
MECEA Hungary May 1- April 62023 | Phoenix, AZ - Budapest - D.C. Y Y Y

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

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

Page

of 9

List the source, aclivily (L6., speach, appearance, or article), date, and amount of any payment made by the sponsor of an event to a chariiable organization in lieu of paying an honorarium fo you. A separate
confidential fist of charities receiving such payments must be filed directly with the Commiittee on Ethics.

Source

Activity

Date

Amount

Exemples: Association of American Assoclations, Washington, DC

Speech

Feb. 2, 2023

$2,000

X¥Z Magozine

Adige

Use additional sheets if more space is required.




