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STATUS House of Representatives District: __21 Employee shared [ ] Principal Assistant[ |
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A, Did you, your spou:'o; oryoul;‘t;tapendentwud: 1,000 atthe
4. Own any reportable asset that was worth more than §1,000 at F. Did you have any reporiable agreement or arrangemtit withan
end of the reperting period?.gr ves| X | No " e Yos No | X
b. Reeeetlv:l ?oman §200 In unea;ned Income from any reportable mmﬁ‘wﬁrgfm&? perlod or n the cumantcalendar
| assetduring the reporting period?
B, Did you, your spousa, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child recelve any
cha securities or reportable rea! estate in a transaction Yes No | X p ' Yos No (X
o "fn;*;';{m dummg’p g period? na o &mﬂaﬂ;leglﬂ(&toﬂﬂngmorom:;‘l?“wmvalwﬁ'omas!mle
C. Did you or your have "earned” income (e.g.,
honorara. of penslonlRA distibutlons) of $200 or move duibghe  Yes |X | No . Did you.your spouse, of your dependert crld recalve ary o |x | o
reporting perlod? $415 in value from a single source during the reporting periad?
B. Did you, your & . or your dependent child have any reportable ves|X | I:Didanylndlvimmlotorgmzaﬂonmakeadomﬁontodgarityin ¥ No
liabilityy(on‘\’ori th; nmﬂo,DOO) ot any voint during the repoar?:g oo o8 o !:go ¢:fﬁ m ovd??u for a speech, appearance, or article during the o8 X
E. Did you hold ble during the reporting period
i the Sumont ctendar yoar Up thiough the daie of gy © T Yes[X | Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
IPQ = Did you purchase any shares that were allocated as-a part of an Initial Public Offering during the reporting periad? If you answered “yes” o this question, please Y D No m
contact the Committee on Ethics for further quidance. o

TRUSTS — Details regarding “Quallfied Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D IZ]
from this report details of such a trust that benefits you, your spouse, or dependent child? Yos No

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or llabilities of a spouse or your dependent child because they meet D m
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Elise Marie Stefanik Page_2 __of__°
WA _m

Assets and/or Income Sources Amount of Income

identity (8) eech asset heid for investment orfindicate vahue of assst at cloas of the A For assets for which you checked "Teax-Deferred” in Block C,
and with a fair maket method other than fair mariet walue, tax-cefarrad Inconys (such as 401(k), iRA, or Emay check the “Nons” aolumn. For st dther assets indicate thell asset had

exceading $1.000 st the and of the reporting pariod, category of incone by chacking §w appropriate box bellow.
and (b) any other reportable asset or source of and capital gaing, Dividends, inferest, and capita) gains, even If reinvested,

generated more than $200 in “uneamed” income forfmust be discipsed as income for assets held In
during the yegr. accounts, Check "None® if no income was samed or generated,
Provide names of stocks and mutual *Cotume Xil is for assets haid by your spouse o dependent
{do not use only ticker symbols Ins which you have no intecest.

$1,000 In Intevast-baaring sccounts.

For rental and other resl property held for Investment,
provide a complete atidress or description, e.g., “rental
property,” and a ¢ity and state.

(Speclly: &... Parinership income or Farm Income}
Spexise’DC Asset wit: inoane over $1.000.000°

it you 0 choose, you may indicate that an asset g E E
ncoma source is that of your spouse (SP) 8 g g 3 g
e e IR A A R
e HHHHHHT SIS0 LR AN A
' 5 2 g s 5|8 8 i § § g 5 E % % é g a 3 l?.s.qwﬂ.ulz

" Y [P X X X pat)
? Royalies

Exampies; Simon & Schueter ndefnis .

ABC Hedge Fund X x Parinarship x

Adirordack Trust Flxed Rete IRA T ™

{Asant Bnlory)

~Adirondack Trust Certficate of Deposit x x X

Adirondack Trust Roth IRA

{Asset Beiow)

Adirondeck Ta Gortificats of Deposi x x o

EMS DC Propertios (Assat Below)

{Washington, DC) X X X

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Elise Marie Stefanik Page_3 of 9
BLOCKA BLOCK B BLOCK C BLOCK D BLOGKE |
Assets andior Income Sources Value of Asset Type of Income Amount of Income Transaction
Afslc D je(Flo(uf{tf{sfafL|m twmfv v ivwimiwinx|x|[x[|a

SpouselIC Azsst aver $1,000.000"

{Spectly: &3, Parinarahip Income or Farm income)
$100,001-$1,000,000

$1,000,001-45,000.000

Ovar $5,000.000

$100,001-$250,000
$250,001-$500,000
$600,001-$1,000.000
$1,000,00-55,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000
Ovar $50,000,000
CAPITAL GANS
EXCEPTEMELIND TRUST
TAX-DEFERRED

Othwr Type of Income
$1,004-32.500
$2,501-$5,000
96,004$15,000
$50,001-$100,000

$15,001-$50.000

$1.004-$15.000
None

$1-8200
$201:81,000

NONE

DIVIDENDS

RENT

INTEREST

SpouseDC Azaet with incorms over $1,000,000°

P, S, S{part), or E

ASSET NAME

Adirondack Trust Checking Account

x
x
x

Adirondack Trust Money Markst Checking X X

Empower Rebrermert 40T(K)

Retirement (AAHTX) X X X X
Schwab IRA

{All asasts below disclosure threshokd)
Schwab IRA {2) (Assets Below)
<Shares Core MCS! Total int Stock ETF | x X
{IXUS)

-IShares Total US Stock Mk ETE IV (ITOTX X X X X
-1Shares Totai USD Bond Market
ETF (IUSB) X X X X

Newtown Savings Bank Health x
Savings Acct X X

%gg%fe%%fe%:a*‘m




SCHEDULE B -~ TRANSACTIONS

Name: Elise Marie Stefanik Page_4__ of 9
Type of Transaction | __Date Amount of Transaction
§ mgm A -] [ 0 E F G H | J
3 § ";":“ g (28 |33 52 (5 g §
I TS IE I 1 1R

Use additional sheets If more space is required.



SCHEDULE C - EARNED INCOME

Namae: Elise Marie Stefanik

Page 5

of 9

INCOME LIMITS and PROHIBITED INCOME: The 2022 {imit on outside eamed income for Members and e

List the source, type, and amount of eamed Income from any source (other than the filer's current empioyment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed Income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recalved under the Soclal Security Act.

mployees compensated at or above the “senior staff” rate was $29,885. The 2023 limitis $31,815.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koene State APPIOVed Toacrng Foo $5,000
Examples: State of Maryland Legisiative Pension $18,000
Civil War Rounctabie (Oct. 2) Spouse Speech $1,000
Onitario Coury Bosrd of Education Spouse Salary NA
National Shooting Sports Foundation Spouse Salary N/A

Use additional sheets if more space is required,




SCHEDULE D ~ LIABILITIES

Name: Elise Marle Stefenik

8

Report liabilities of over $10,000 owed to a

rent it out or are a Member); loans secured by automobiles, household
to you by a spause or the child, parent, or sibling of you or your spouse.
$10,000. “Column K is for liabifities held solely by your spouse or dependent chl

ny 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. Mombaers: Members are required to report all liabilities secured by real property Including mortgages on thelr parsonal residence. Excluds: Any mortgage on your personal residence {uniess you

fumBure, or appliarices; liabllities of a business in which you own an interest {unless you are personatly liable); and liabiiities owed
it a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

Position

Poasitions held in any rellglon.ns| w:lall fraﬁemal, of political em ‘such as ﬂltk:al parties and Mn organizations): and positions solely of an honora;y nature,
Name of Organization

Amount of Liability
A 8 14 £ [} 4 K
Date
SP, Liabllity ‘
06 J7 Creditor I&%‘,r;;d Type of Liabliity 8 §
co|ce| 58|38 |aa| 28|58 42( 28 8 4
g |28 |52 |58 |88 | 85| 4| 24| 98| & |243
Example First Bank of Wilmington, DE 520 Morigage on Rantsi Property. Dover. DE
Adirondsack Trust oaMns (Budnm Loan to EMS DC Properties
JT Adirondeck Trust 1118 Morigage on persona! residenca (Schisytenlle, NY) X
American Express Cradit Card 1222 Personal Credit Card X
SCHEDULE E - POSITIONS
Report afl positions, compensated or uncompensated, heid during the cumrent or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or ather business enterprise, nanprofit organization, labor organization, or educational of other institution other than the United States. Exclude:

Member, Board of Directors

National Endowment for Democracy (NED)

Use additiona) sheats if more spacs Is required.




SCHEDULE F - AGREEMENTS

Name: Elise Marle Stefanik Page_7 of 9

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 government service;

oonﬂir;uyation or deferral of payments by & former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

(None)

SCHEDULE G - GIFTS

Report the saurce (by name), a brief description, and the value of all gifte totaling more thian $415 raceived by you, your spouse, of your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal 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 relationship to you. Gifis with a value of $166 or less need nat be added towards the $415 disclosure threshold. Note: The gift sule (House Rule 26, clause 5) prohibits
acceptance of gifts except as specifically provided in the rute and some gifts require prior approval of the Committee on Ethics.

Source Description Value

Example: Mr. Josaph Smith, Artington, VA Siiver Platter {prior determination of persone! friendships received from the Committes on Ethica) $500

(None)

Use additional sheets if more space Is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Elise Marie Stefanik

of

9

Page__8

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, or 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 relmburaed by the sponaor.

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

the filer.
Menth
Source Datels) City of Departure-estination-City of Retum "’ﬁ{,")"’ 1:,,":;’ lamn-m?;
Govemnmant of China (MECEA) Aug. 511 DC-Baging, China-DC Y \ *
Examples:
Habltat for Humanlly {Chanty Fundraiesq) Mar. 4 DC-Boson-0C Y Y Y
American Entarpriss Institute March 11413, 2022 Washington, DC--Sea Isiand, GA-Washington, DC Y Y M

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Nante: Elise Marie Stefanik 9

Page of _8

List the source, activity (i.6., speech, appearance, 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 separate
confidential list of charities receiving such payments must be fited directly with the Committee on Ethics.

Source Activity Date Amount
Exemples: Association ot American Assoclations, Washington, DC Speach Feb. 2, 2622 $2,000
XYZ Magazine Alticle Aug, 13,2022 $300

(None)

Use additional sheets If more space is required.




