2024 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
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;-:-'k.fgs X House of Representatives District 09 Employee Shared Principal Assistant D
e )( 2024 Annual (Due: May 16, 2026) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent children:
a. Own any reportable asset that was worth more than $1,000 atthe

F. Did you have any reportable agreement or arrangement withan

reporting period?

end of the reporting period? or Yes X No outside entity during the re iod of in the curentcalendar Y08 x No
b. Receive more than $200 in unearned income from any reporiable year up through m?dm m”ﬁ{,‘,'g"?, pert

asset during the reporting period?
B. Did you, yaur spouse, or your dependent children purchase, G.Did ive
sell, or exchange any securities or reportable real estate in a Yes No X any m:::éz‘? ;;?:;‘3&?;: ?nu;gmm: m’e::;:.?m a Yes No x
transaction exceeding $1,000 during the reporting period? single source during the reporti od?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, spouse.
honoraria, or pension/iRA distributions) of $200 or more during the Yos No X You. your » O your dapendent child recelve any

reportable travel or reimbursements for travel totaling more than ves [ X Mo
$480 in vaiue from a single source during the reporting period?

-~ I. Did any individual or organization donate to charityin lieu of

D. Did you, your spouse, or your dependent child have any reportable Yos No . Yas No

liability (more than $10,000) at any point during the reporting period? X f:gf,',‘f,‘ngy"p‘;ﬁ?;?‘ speech, appearance, or srticle during the X
L

E. Did you hald any reportable positions during the reporting pered o
in the current calendar year up through the date of fillng?

Yes

x|

~

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

contact the Committee on Ethics for further 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

ves [ | mno X

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certaln other “Excepted Trusts” need not be disclosed. Have you
excluded from this report details of such a trust that benefits you, your spouse, or dependent child?

ves ] no X]

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yos[j No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Paul A. Gosar D.D.S.

Identify {a) ench asset hetd for investmant or pmducﬂ onflindicate value of asset at close of the reporting period. If you use & vaiuation|
of lncome and with o fair market val ding $1,0 athet than talr matket vaiue, pleaze spoclity the method usod,

Check ull m- cnlumm that spply. For accounts th

ot the end of the raporting period, and (b) any othe \d duri e ek isi
raportabls asset or source of | that g d ian umwn a0ld during the rep andis only hacsuse!

529 sccounts), you may chock the “Tax-Deferred”|
Dh

{such as 404(k}, IRA, or

i the value should b “None.”
mavre than $200 In "unsamed” Income during thayaar,
*Column Mis for asseta held by your spouse or dupendent children in which
Provide complete names of stocks and mutual fundsfl YOU hove no interast.

(do not use only tickar symbols).

For all IRAs and other retirement plans (such as 401{k)
plans) provide the vatus for sach asaet hnld in the

relnvested, must be disclossd es Income for ss:
haid in taxable accounts. Check “Nane” If the ass
f Benarated ha incame during the repotting pesiod.

and capital gaine, aven

*Column Xl Is for

by

g tha

PR

9
Namae: Page. 2 o
'BLOCK A e BLOCKB BLOCKC BLOCKD BLOGKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

For avasta for which you checked “Tex-Deferred” In Block C, youll Indicote fthe
may check the "None” column Far sl other essets Indicate theff assot had
category of |

box below. ] purchexes (P),

Dividends, Interest, andnphnlnkn.m!fm-d.m
be disciossd as Income for asssts heid In

sales (S), or

Check "None™ If no incoma was samaed or generated.

hatd by your gpouse or

Inwhich you have no Interest.

n

\gos (E)
§ excaading $1,000
ia the raparting
period.
it only a portion of
on assat was sold,

pleane indicata as
account that the reporting alslc]olelels[wlelrfxl{i]m Plwtm | w]v]v|v|vm|o]x || x]octows:spemn
Forbank and othercash a h JLoave
Intarest-boaring accounts, i the tutal ls over $5,000, b blank I;ﬂ:::’z:l::n
avary financial institullon whara there Is morathan notranaactions
rs1 ,000in Interest-besring accounts. that excosded
For rental and other real proparty held for investment, $1.000.
pravide a pl: dd| or ©.K., “ranta
praperty,” and a city and stat,
For an hip int na hetd busi
that is not publ!cly traded, stafe the nama af the|
buaineas, the nature of its activitles, encd ita geographi
lacation in Block A. K3
E )
Exclude: Your p di Including second g g
homas and vacation homen {unless thare was ronta E a
Income during the reporting perlod); and any financial w &
Intatantin, or ¢ derivad from, a federal s 5 8
progrom, including the Thritt Plan. -4 g 3
=3 8 ®
(1 you roport a privately-traded fund that Is an Excepted 8 ,—i 5
Invastment Fund, plaase check tho “EIF* box. s |8 g b3 B i g £
8 & 2 8‘ e 5 ]
Hyouch you may indicate that an asset or Income) 8 A ERERE § S § E § £ 8 § § 4
aource I3 that of your spouse (SP) or depandent childron) 8 g glels g2 e |8 §. 2 2|5 |g |2 sl8|2|8 |2 2 g
Ren (DC), of jaintty held with anyone (T), in the optiona v |2 21918 |a § Tlst8 |5 w Tlgls |5 % 8 818 § FRER B 813
column on the farlst. 8l2 (2121212121818 % E g 8 AH E B |23 sle|d8|8|5|2|2 z K §
>l |8 |5 |8(818 (|2 [& w = Blels e |elsiB8 (s |8
For u datalad discussion of A 2§3§-§S°°8853§'§2§'E§u§§§ t¥)s)12)8 )28 (3]s 18 )% 3
[ plsaas retor to the instruction bookiet. Zlala |5 (818 59 3 & (8 afz [0 £ o [& a zZ|& & &R (8 (% g P R g @
8P,
oo LS2__{ Mawa o Etark = X X X Spert
o . ’ Sknon & Indefinit: Royatties X
* ABC Hedge Fund X X Pertharsh X
JT| Aunt Maude's Store, Flagstaff, AZ X
{JT |Rain Valley Road, Flagstaff, AZ

Use additional shoats if more space is required,
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BLOCKE
Teansaction

Paul A. Gosar D.D.S.

Name

BLOCKD

Amount of Income

o
JOAD BWOJUL IWA JSSY D(/0enads

X1

000°000°6$ J9A0

X

000°000'S$-100°000"' 48 *

000°000'L$°100'005$

000°001$-100'05%

000°05%-100'93$

000'51$-100'$

000'5%-105°2$

Wy | w|vivm|ix

005°Z$-100" 1§

e

000°4$-102¢

‘ouzs-1$

SuoN

SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKC

Type of Income

| wing 0 ) o d 80 Ajpeds)

BI00U] §0 8dAL JBLID

GANYIAIIA-XVL

1SNyt ANNE/MELE0X

SNIVO VUdYD

1SH3INY

AIN3Y

SON3QING

3NON

BLOCKB

Vatue of Asset

+000°000° 1§ J0A0 18Ty D) /Manodg

000'000'05$ 4040

000'000°05$-400°000'57$

000°000'5Z$-100'000'9$

000'000°5$-100°000°1$

000°000°1L$-100°006$

000°0053-100'05Z8

000'052$-)00°0048

000°001 $-100°05$

000°06$-L00'51LS

000'51$-100"1%

000°1$-1%

SUON

BLOCKA

Assets and/or Incams Scurces

=1

ASSET NAME

P,
bc
I

i




SCHEDULE B -TRANSACTIONS

Name: Paul A, Gosar D.D.S. Page_4 _ of

Raport any purchase, sals, or tranaactions that $1,000 tn the e of Transaction 3 D mnw@
reporting pariod of any securlty or reai proparty heid by you, your EpouRs, OF your g
o d hil for ar the pradi of ] Includ
that resuited In a capital loss. Provide a brief description of an 5 = A 8 c ] E F e H ! !
Exclude transactions between you, your or dap (dren, or the 3
purchass or sate of your persohat restd: unieas it g d rental ) Honty K {MO/DAYR)
& portion of an assetis wold, plasse choose “partiai sale® as the typa of transaction. ’5. Q or §

usrtar . J
Capitel Galne: if & salex transaction rasulted in e cupitzl galn In excess of $200, check - = g . \ . ca | 28| 88 § &
tho “capital gains” box, uniass it wes ah ssset I a ta and ding| e = & g Monthly, o .8 < g .8 |38 | 58 § § § § ] E' g_ § g §
tha capitel galn income on Schadula A, g . 3 § 3 § na:nm- g2 |3 3 g g|g ﬁ ﬁ ﬁ § g1 88|82 E -1 E g g
* Column K i for assets solsty held by your apousa or depandant children. a £ S s 8z |5 %8838 & he
8P, 0C, T Asset

sp Example I Maga Corp. Stock X X e X

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

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

Paue5of9

Listthe sourca, typa, and amaunt of aarnad incame from any scurce {other than the filer’s cutrent employmant by the U_S. Government) tataling $200 ar mora during the reporting period. For a spouss, Ust the
source and amount of any honoraria; list only the source for ather apouse earned income exceeding $1,000. See examples beiow.

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 2024 limit on outside earned income for Members and employees compensatad at orabove the *senior staff” rate was $31,815. The 2025 limit s $33,285. In addition,
certaln types of income {notably honorarla, director’s fees, and payments for professional services involving a fiduciary ralationship} aretotally prohibked.

Source (include date of receipt for honoraria)

Type Amount
Koene State Approved Teaching Feo $8,000
Examples: Stste of Marytand Leginlative Pension $18,000
Civil War Roundtable (Oct. 2} Spouse Spesch $1,000
Ontarlo County Board of Educstion Spouse Sslary N/A

Uso additional sheets If more space Is required.




SCHEDULE D - LIABILITIES

Paul A. Gosar D.D.C.

Page. 6 of 9

$10,000. *Column K s for liabilities heid solely by your spouse or dependsnt children.

Report labilities of over $10,000 awed to any ons creditor at any time during the reporting pariod by you, your spouse, or your depsendent children,
Members: Members ara required to report all Uabilities secured by real property including mortgages ontheir personal residence. Exslude:
are a Member); loans secured by automobiies, household furniture, or apptiances; liabilities of a business in which you own an interest (untess you are peraonally liable); and lisbilities owed to you by a spouse
or the children, parent, or sibling of you or your spouse. Report a revolving charge account (\.e., cradit card) only if the balance at the close of the reporting period exceeded

Mark the highest amount owed during the reporting period.
Any mortgage on your personal residence {unless you rent it out or

Amount of Liability
A B [ ] E F G H [} ] K
Date
3P, Liability Z
be. T Creditor Incurred Type of Liability § :8, g
MO/YR ol ool alaslasl e8| 88| 88| 28| & |83
£8(28(85/83 /588 52| 22| 55| 55/ § |32
suwlws! o8 S8 | 88| 88| 88| 33| 33| 5 |3
Pa |8l |85 |58 (38| 80| o8| B3} 38| & |38
Example Flrst Bank of WilmIngion, DE 5120 Mongage on Rental Praparty, Dover, NE X
IT New Residence Mortgage X
SCHEDULE E - POSITIONS

Pasition

Name of Orﬂmlzatlon

Report all poaltions, compenaated ot uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propristor,
consultant of any corporation, firm, pertnership, ot other business enterprise, nonprofit organization, labor arganization, or educational or othar Institution other than the United States, Exotude: Positions

rapresantative, emptoyes, or

Use additional shests if more space Is required.




SCHEDULE F~ AGREEMENTS

Name

Paul A. Gosar D.D.S. 7 o 9

Page

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 Gavernment 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 henefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G -GIFTS

Reportthe saurce {by name), a brief description, and the value of alt gifts totaling more than $480 received byyou, your spouse,
from relatives, gifts of parsonal hospitality from anindividual {which may not include a registersd lobbyiat or forelgn agent),
indepandent of his or her relatlonship to you. Gifta with a value of $182 or less need not be addad towards the $480 disclos

oryour dependent children from any source during theyear. Exclude: Gifts
local meals, and gifts to a spouse or dependent children that are totatly

ure threshold, Note: The gift tule (Houss Rule 25, clause 5) prohibita
acceptance of gifts except as specifically provided in the rule ard some glifts require prior approval of the Committae on Ethics.

Source

Description

Value

Exampln:

Mr. joseph Smith, Artington, VA Sitver Piatter (prior d

from tha C. on Ethles)

$500

Use additionai sheets if more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Paul A. Gosar D.D.S.

Page

9

of

you andreimbursedbythe sponsor,

filer.

Identify the source and iist travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totaling more than $480 racelved by you, your spouse, or your dependent chlldren during the
reporting period. Indicate whether a family member accompanled the traveler atthe aponsor's expense. Disclosura is required regardless of whetherthe expansea wers pald-directly by the sponsor or were paid by

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

Source Date(s) Ghty of Daparture-Destinatian-City of Return “m"' ';;w m.mb;]
Governmaent of Chino (MECEA} Aug. 611 DC-Baling, Chine-DC v v N
Examples:
Habitatfar Humanity (Chartty Fundrelaer} Mar. 34 DC-Boeton-be ¥ ¥ Y
Conservative Partner: Ship Institute Feb 8-11 DCA-Coral Gabl es, FL-PHX Y Y N
MECEA Hungary Apr 22-29 PHX- Hungary- DC Y Y Y
Conservative Partnership Institute Nov 1-2 Scottsdale, AZ Y Y Y

Use additional sheets if more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Paul A. Gosar D.D.S.

Page 9 of 9

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Listthe source, activity (i.e., speech, appearancs, 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 seperate

Source Activity Date Amount
Examples: Association of Amarican Associations, Washington, DC Spesch Fab. 2, 2024 $2,000
) ago, Adicle u 024 $500

Uso additional sheets if more space Is required.



FILER NOTES
{Optional)

Name:

Page.

ot

NOTE

|_NUMBER

NOTES

Use additional sheets if more space Is required,




