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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of the U.S. state: _NY Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Representatives District: __ 21 Employee Shared| | Principal Assistant _H_
mmwwwq X | 2016 Annual (Due: May 15, 2017) Amendment Termination

— Date of Temination.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

P
A Did you, your spouse, or your dependent child:

a. Own any reportable asset mﬁ was worth more than $1,000 at the v N F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . es | X ° outside entity during the reporting period or in the current calendar ~ YS No | X
b. Receive more than $200 in unearmned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
mxo:m:.um any mmocq.a.wm or Guo:m-.u_o Bm_. estate in a transaction Yes No | X reportable gift(s) totaling more than $375 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you. your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No | X qo.vo:mﬂ_o .wwo,\o_ owwomawcawsgﬁﬂo_. travel totaling more »ﬂm: Yes No | X
reporting period? $375 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes| X | No ) . . . Yes No
liability {more than $10,000} at any point during the reporting period? "_MMOAWH_WMS@“N o«%% for & speech, appaarance, o article during the X
E. Did you hold any reportable positions during the reporting period or X
in the current calendar year up through the date of filing? Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

_n " N X . " N » . N
IPO - 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 Yes _H_ No H

TRUSTS - Details regarding “Qualified 8iind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

mxm!_u._._OZIIm<o<o_._axo_cnwaﬁ_.o_::;m_.ovoamse.on:o_,wwwaa...c:om_,:on,_=83o.=m:wmozo=m.ol..mg_aowo;wvocwoo;o..__.aovo:aoaoz_acoomcmo.:of:oa D .
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No [ X
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Elise Stefanik Page_ 2 of_5
I — DE—
BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
ldentify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use afJCheck all columns that apply. For accounts thatjFor assets for which you checked “Tax-Defermed” in Block C, you [Indicate if the
production of income and with a fair market value | valuation mathod other than fair market value, please specify the had g te tax-deferred income (such as 401(k), IRA, orfmay check the “None” column. For all other assets indicate the | asset had
exceeding $1,000 at the end of the reporting period, Jused. 528 accounts), you may check the “Tax-Deferred”|category of income by checking the appropriate box below. purchases (P),
and (b) any other reportable naw.Rmbch Q income 8_::5 Dividends, —..33-».5&0»29_ on_..u.oco.. Dividends, Interest, and capital gains, even if reinvested,]sales (S}, or
that generated move than $200 in “ i m an sawhz i»wylwo._.a__.ﬂw._..ﬂw Pﬂhﬂwﬂsﬂonoﬁ.zﬁ js included only if ted, must be discl for|must be disclosed as income for assets heid In Bx-!o. exchanges (E)
during the year. ’ _ fassets heid in taxable accounts. Osoor “None” if thefaccounts. Check “None” if no income was eamed or generated. | exceeding $1,000
*Column M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period, in the reporting
Provide complete names of stocks and mutual funds fyou have no interest. *Column Xil is for assets held by your spouse or dependent child | period.
(do not use only ticker symbols). in which you have no interest. f only & portion of
For all IRAs and ofher retirement plans (such as .wﬂwwﬂ_uﬁwwﬁ.
401(k) u.m:& uBsno the value for each asset held | follows: (S (part))
the the reporting Al B [4 ] E|F|G|[H|[I[J]K]L|M P v v vV x| x| x|xn ’
For bank and other cash accounts, total the amount in _m_wﬂnoﬁ-_.wnanﬂﬂs
altinteresk-bearing accounts. if the total is over $5,000, no transactions
Qlist every financial Institution where there is more than that exceeded
$1.000 in interest-bearing accounts. §1,000,
For rental and other Em_ uavo& held for investment,
Pprovide a . or description, e.g., “rentalj
property,” and a city and state.
For an hip i inap y-held business
that is not e:z.n< traded, u.uno the name of .:o
business, the nature of its activities, and its gecg
location In Block A,
E de: Your p i in g second
homes and vacation homes {(unfess there was rental 3 .
583» during the reporting periad); and any financial M =4
in, or i  derived from, a federal = =
t program, i g the Thrift Savings Plan. _mn m
Led
i you have a privately-traded fund that is an Excepted 8 3 g
Investment Fund, please check the “EIF” box. M. m m
% = -
If you so choose, you may indicate that an asset or| - m W ..m g -1 - £
income source is that of your spouse (SP) or m 2|2 W 2 E .m m g m
dependent child (DC), or jointty held with anyone (JT), g |8 |8 S |8 g 3 ls s w |2 |e w g gis |8
in the optional column on the far left. g W s |8 |8 g B8 g% |8 N (3 (8 (5% g (g 8 g = g g g M
i ‘.w.wum&s-nm.lbwm. 8 k] mmw gl2 1212|8222 |8
For a detalled of Areq glz (2 (Z|zlz|2/8|812 |8 z g2 & |58 2 (2122|2212 2|8 |5
piease refer to the instruction booklet. g 3|28 |8 |8|g|s|g|8 (8 g iz |s |85 |8 |2 B | e S [Z218 |3 |5 m 2 s |8
El1Z|Z |z |8|E(E|8|2 28|28 §l1z|8|E[3|8|2 |82 SR ERF AR ERF RN & [p.s. sipart), or E
v— ——
SP, BF X X X S{par))
joc, SP__ [ Mega Corp. Stock
T Simon & Schuster Indsfinite Royatties X
Pastnership
ABC Hedge Fund X X J X
M
Key Bank Fixed Rate IRA (1)
-Key Bank Certificate of Deposit X X X
Key Bank Fixed Rate IRA (2)
-Key Bank Certificate of Deposit X X X
{See Note 1 Regarding
Assets)

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Elise Stefanik Page_3 of __5
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Assat Type of Income Amount of Income Transaction
AlB | c|o|elFle]H]|1|[a]x]L]|mM v fmw | v |v|v|w|x]x|x]|x

{Specify 8.g., Partnership income or Farm Incoms)

Spouse/DC Asset over $1,000,000°
Spouse/DC Asset with Income over $1,000,000*

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$26,000,001-$50.000,00¢
EXCEPTEO/BLIND TRUST
$1,000,001-$5,000,000

$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Other Type of income
None

$1-5200
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

None

iP, S, n), or E

BF

E

ASSET NANE

=
=1

Key Bank Fixed Rate Roth IRA
-Key Bank Certificate of Deposjt X X X

Key Bank Personal Checking X X X

Key Silver Money Market Savinds X X X

EMS DC Properties

-Residential Rental Property X X
{ i ney

(See Note 1 Regarding

Assets)

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Elise Stefanik

Page_ 4

Report liabilities of over $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 fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B Cc 4] E F G H | J K
Date
o Creditor plapiity Type of Liability g mm
. s | @3
MOnR o |2e |28 |28 28|88 |5 |88
cg|ze 2838|328 |33 |85 |8s|ss |8 |o¢8
88|52 |82 |g5|ss|s8 |88 |85 |25 |5 |58
ve w2 (85|38 |88 |85 |8 (38|88 |6 |82
Example First Bank of Wilmington, DE 5/98 Morigage on Rental Property, Dover, DE X
. . Business loan to EMS DC
First Z_NQD_.Q WQD_A 8/10 _uw_ooon.om (Personally Liable) X
. Business Loan t
Adirondack Trust 6/16 _)eroperios (Parsonail Litie X
(See note 2 regarding
Liabilities)

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any E__.m_.ocv social, fratemnal, or political entities {such as political parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of O..mm:ﬂmno:

(NONE)

Use additional sheets if more space Is required.
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FILER NOTES

(Optional) Name: Elise Stefanik Page_ D _of
NOTE
NUMBER NOTES
1 Key Bank acquired First Niagara Bank in 2016. Assets held at First Niagara Bank during previous reporting periods are now held at Key Bank.
) The business loan to EMS DC from First Niagara Bank was transferred to Adirondack Trust in June, 2016. Based on the reporting instructions, Schedule D

lists the highest amount owed to each bank during the reporting period. However, only the loan from Adirondack Trust was outstanding at the

close of the reporting period.

Use additional sheets if more space is required.




