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Name PaulA GosarDD S DaytimeTelephone | A5200 penaltyshall be assessed against any
Ut hlndlvldual who ﬂleqrncgg than 30 days late
FILER X Member of the U 8 state _AZ Officeror  Employing Office Staff Filer Type (f Applicable)
STATUS House of Representatives District 09 Employee Shared I:rPnnmpal Assistant
R'.ErF{.?,ET X 2025 Annual (Due May 15 2026) Amendment Termination
Date of Termination

A. Did you your spouse or your dependent child
a Own any reportable asset that was worth moere than $1 000 atthe

F Did you have any reportable agreement or arrangement withan

in the current calendar year up through the date of fiing?

end of the reporting period? ot Yes X No outside entity dunng the reporting penod or in the currentcalendar Yes X No
b Receive more than $200 in unearmned income from any reportable year up through the date of filing?

asset during the reporting penod?
B Did you your spouse or your dependent child purchase sell or G Did you yourspouse orvour dependent child receve a
exchange any secunties or reportable real estate in a transaction Yes No repona)llnle g):ﬂ(s) lgta[mg moyr’e than 2480 nvalue from a smrg['e Yes No X
exceeding $1 000 during the reporting perod?® source dunng the reporting perod?
C Did you or your spouse have eamed income (e g salanes H Did you your spouse or your dependent child recerve a
honorana or pensionfIRA distributions) of $200 or more during the Yes No X repoda‘llnle tr)zrwel or relmbursgmenls ?ortravel totaling more lhngn Yes >< No
reporting pertod? $480n value from a single source during the reporting penod?

1 Did any individual or organrzation donate to chantyin heu of

D Did you your spouse or your dependent child have any reportable Yes No Yes No
hability (more than $10 000) at any point dunng the reporting penod? X f:gc',‘:gng ;‘;n?(;,,a speech appearance or article duning the X
E Did you hold any reportable positions duning the reparting period or Yes No IX

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER YES

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

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 Intial Public Offering during the reporting penod? If you answered "yes to this question please Yes EI No x

cantact the Committee on Ethics for further guidance

TRUSTS - Details regarding Qualified Blind Trusts approved by the Committee on Ethics and certain other excepted trusls need not be disclosed Have you excluded Yes |:I No

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

EXEMPTION — Have you excluded from this report any other assets unearned income transactions or habilittes of a spouse or your dependent child because they meet Y D N
all three tests for exemption? Do not answer "yes unless you have first consulted with the Committee on Ethics es o
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SCHEDULE C - EARNED INCOME

Name

Paul AGosarDD S

Page
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Listthe source type and amount of earned mcome from any source (other than the filer s current employment by the U § government) totaling $200 or more during the reporting penod For a spouse list the
source and amount of any honorana st only the source for other spouse earned income exceeding $1 000 See examples below

EXCLUDE Miltary pay (such as National Guard or Reserve pay) federal retirement programs and benefits receved under the Social Security Act

INCOME LIMITS and PROHIBITED INCOME Be advised that the outside earned income irnit and prohsbitions on types of income may apply to you after you are on House payroll The 2025 umit onoutside earned

ncome for Members and employees compensated at or above the sentor staff rate was $33 285 The 2026 tmit1s $33 855 Inaddition certain types of Income (notably honorana director s fees and payments
for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff

Source (Include date of receipt for honoraria) Type Amount
K  Stt Appov T h gF $6 €00
Examples Stat M e d L g latv P $18 000
CvilW R dtable{O t 2) S Sp h $1 000
Ot Co tyB d fEd Sp s lary NiA

Use additional sheets if more space 1s required




SCHEDULE D ~ LIABILITIES

Name

PaulAGosarDD S 6

Page of

Report habilities of over $10 000 owed to any ane creditor at any time during the reporting peniod by you your spouse of 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 applances labilties of a business in which you own an interest (unless you are personally ltable) and babilities owed to you by a spouse
orthe child parent or siblng of you or your spouse Report a revolving charge account(i e credit card) only if the balance at the close of the reporting peried exceeded
$10 000 Column Kis for biabilittes held solely by your spouse or dependent children

Amount of Liability
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SCHEDULE E - POSITIONS

Report all positions compensated or uncompensated hetd dunngthe current or prior calendar year as an officer director trustee of an organization partner proprietor representative employee or
consultant of any corporation firm partnerstup or other business enterprnise nonprofit orgamzatton labor erganization or educational or other institution other than the United States Exclude Positions
held in any religious social fraternal or political entities (such as political parues and campaign organrzations) and positions solely of an honorary nature

Position

Name of Organization

Use additional sheets if more space Is required




SCHEDULE F-AGREEMENTS

Name PaulAGosarDD S Page

7

of

Identify the date parties to and generalterms 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 § 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

Reportthe source(by name) abnefdescnption and the value of all gifts totaling more than $480receved byyou your spouse oryour dependentchildfrom any source duringtheyear Exclude Giftsfrom
relatives gifts of personalhospitality from anindividual fwhich may notinclude aregistered lobbyist or foreign agent) localmeals and gifts to a spouse ordependent child that are totally 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) 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
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Use additienal sheets if more space 1s required




SCHEDULE H-TRAVEL PAYMENTS and REIMBURSEMENTS

Name PaulAGosarDD S

Page
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-

reimbursed bythe sponsor

ldentifythe sourceandbisttravelitinerary dates and nature of expensesprovidedfortravelandtravel related expensestotaingmorethan $480 recevedbyyou yourspouse oryourdependentchildduningthe reporting
period Indicate whether a family member accompanted the traveler at the sponsor s expense Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were paid byyouand

EXCLUDE Travel related expenses provided by federal state and local governments or by a foreign government required to be separately repotted under the Foreign Gifts and Decorations Act (FGDA §
U S C §7342) poltical travel that 1s required to be reported under the Federal Election Campaign Act travel provided to a spouse or dependent child that ts totally independent of hus or her relattonship to the filer

F milyM mb
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G vemm nt fChi {MECEA) Aug. 611 DC-B ) 2Chl DG ¥ Y "
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Use additional sheets if more space is required




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU

OF HONORARIA Paul A GosarDD S 9 8

ame Page of

Listthe source actmity (1 e speech appearance orarticle) date and amount of any payment made by the sponsor of an eventto acharitable organizationin lieu of payinganhonorariumtoyou Aseparate
confidential st of chanties receving such payments must be filed directly with the Committee on Ethics

Source

Activity Date Amount
Examples Associgtion of American Assoclations Washington DC Speech Feb 2 2025 $2 000
XYZ Magazine Article Aug 13,2025 Ego

Use additional sheets if more space 1s required



