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. Elise Marie Stefanik :
Name: Daytime Telephon _ e JA$200 penaity shall be assessed against any
individuai who flles more than 30 days late.
FILER Member of the U.S. State: NY Officar or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Representatives District: 21 Employee Shared Principat Assistant D
wm._.ﬂwm._. X 2017 Annual (Due: May 15, 2018) Amendment Termination
Date of Termination:
R R A
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: s
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or ) Yes (X | No outside entity during the reporting period or in the current calendar ~ Ye$ N | X
b. Receive more than $200 in unearned 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, w...__. or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable _du_. estate in a transaction Yeos No | X _dvo:mﬂ.o u.«:& .%M.,S _:.uw.m than mwoo in value from a omzw_o Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spause have “eamed” income {(e.g., salaries, H. ) d t child receive
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No vanmwﬂ»._ﬂoﬁﬂ Mwohwhwnﬂaozohw:_wﬂﬂﬂao_ R.U_N__w.oﬁ Bo_‘w_“w.m: ves | X | no
reporting period? $390 in value from a single source during the reporting period?
" " 1. Did any individuat or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes | X No ; N . ; Yes N X
liability (more than $10,000) at any point during the reporting period? _._.M”OO—.MBSSQ <O‘w_ for a speech, appearance, or article during the o
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? ves [X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
N

501035:uca:mwmma::mawsm;oam_.oﬁ.mnmamvwzam:_:_.aanco_ao_@aamn:::n.:o_.oooaanvw;o%_:6:m:»ganoaeoa;oswb:oumo?n_oooooo:_ma D .
the Committee on Ethics for further guidance. Yes No |X

qwcm._.muooB__m3@»3.3.0:253m:ﬁa&»ﬁ.%ﬁoﬁafﬁoQ:.stoosm?awgnoonm_:ogq.oxoovgacwﬁ.aooa:o;o&wo_o«oa.I%o?ccxﬂca@a:oa D .
this report details of such a trust that benefits you, your spouss, or dependent child? Yes No (X

mxm!v._‘.oz..:m<m<o:mxo_caoqgSwBvcagwozﬁ«muuoa..c:omaoa.mznoao.n_‘m:mmoao:w.o;mg_awmoﬁmavo.._mmo.<oc_.aov»:aoaozﬁumomcmo?o<3co.m__ _U E
three tests for exemption? Da not answer “yes™ unless you have first consuited with the Commitiee on Ethics. Yes No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” . .
Name: Llise Stefanik Page 2 of 9
BLOCKA BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
identify (o) euch asset held for investmact orfindicste velue of assat at close of the reporting pesiod. ff you use afCheck &ao{siﬁ.ﬂg For acoounts thetflFor assers for which you chacked “Tax-Deferred” in Block C, youfindicele if the
production of income and with a fair markst value g%%ﬁus?n%i& please specify the method fge {such as 401(k), IRA, or may check the *None” column. For all other assets indicate the fasset had
o oy sy otner reporatle asoat o surce 9lkn o e conos » w.as&%rﬁ T ereet. ane caphnl g | Diviarde, inaroet. and copa) gana, wven 1 reveste,| s (5. o
} any asset or source and Sis sales or
gggggggagngoﬂﬁ.sssgSngggiﬂuw. oa« . mast be d an incomemust be disclosed as income for assets heid In taxable fexchanges (E)
income duning the year, 8«8-3-.‘!535!-8358 Check "None*'faccounts, Check “None™ if no income was eamed orfexceeding $1,000
*Column M is for essels heki by your spouse of dependent child in which it the asset generated no income during the raporting] generated. in the reporting
Provide complete names of Rocks and mutual funds §you have no interest. period. period,
{do nol use only lickar symbols). *Column X1 is for assets heki by your spouse or dependent ¥ only & portion of
child in which you have no interest. an asset was 20id,
B i ks o vt oo sne Plassandcss 6
!!3 ue asset
the ds the reporting threshokds foows: (S {part)).
AlB| € D |E|FiG|H|F]J][K{L]|M Il miwviviviwiw]| x| x|{x]|x colnn
For banik and other cash accounts. fotal ina amount] vw:?.uunwaoa
in & interest-bearing accounts, If the total is over, no transactions
$5,000, Hst every financial institution where there is| that exceeded
more than $1.000 in interest-bearing accounts. $1,000.

For rantal end of .3«3&333.6&8 53293_

provide a 8.9,
“rental property,” ta.n:..z_s-s

For an ownership interast in a privatety-held business
that is nof publicly traded, state the name of the
business, the nature of #s aclivities, and its
geographic location in Block A

Excl Your p J resid including second

K you report a privately-traded fund that is an
Excepted Investment Fund, piease check the “EiF
box.

H you so choose, you may indicats thal an asset or
income source is that of your spouse (SP) or
dependent chiild (DC), or joinlly held with anyone
(T}, i the optional colurnn an the far ek,

a  dotalied . of Schedule A
ggﬁv‘-no%.e?o;gg m

P, S, S{part), or E

£1.001-315.000
$15,001-$50,000
$100.001-$280.000
$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

SpouseDC Asset over $1,000,000%
CAPITAL GAINS
EXCEPTEDVBLIND TRUST
TAX-DEFERRED

Other Type of income

{Specity: &.9., Parwecship income of Farm Income)
5201-$1,000

$1.001-52.500

§2.501-86,000

$5.001-815,000

$15,001-$50,000
$50.001-$100,000
$100,001-$1.000,000
$1,000,001-35,000,000

Over $5.000,000

Spouse/DC Assat with ncome over $1,000,000°

$1.31,000

Norw
$1:8200

> [ $50001$400000

NONE

=~ | DwDENDS
RENT
INTEREST

oF| Span

»

SR8%

S \iegaCop DXk
Simon 8 Schusiar

;

HE

ABC Hodge Fund X X
Adirondack Trust Fixed Rate IRA
-Adirondack Trust Certificate of

Depasit X X X
Key Bank Fixed Rate IRA

-Key Bank Certificate of Deposit X X X

( in s
Held Through Adirondack Trust)

Lise sdditional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Elise Stefanik

Page_3

Nk |

BLOCK A
Assets and/or Income Sources

BLOCKB
Value of Asset

BLOCKC
Type of Income

BLOCKD

Amount of Income

$1$1.000

$1,001-$15,000

$45.001-§50,000

$50,001-8100,000
$100.001-3250,000
$250,001-8500,000
$500.001-$1,000,000
$1.000,001-$5,000,000

$5,0100,004-$25,000,000

$25,000,001-$50.000,000
Qe $50.000.000

Spouse/DIC Asset over $1,000,000%

NONE
DWVIDENDS
RENT

CAPITAL GANS
EXCEPTEDBLING TRUST
TAX-DEFERRED

INTEREST

Otwr Type of (ncome:
{Speciy: e.g., Patnership Income or Farm lncomo}

$1820

$201:$1,000

§1,001-82.500
$2.501-35.000

$5,001-$15,000

$15,001-$50,000

vt X | X

$50,001-5100,000
$100,001-$1,000,000
$7.000,201-85.000.000

Over $8,000,000

xn

Spoune/DC Assat with Incoms over $1,000.000

ABSET RAME

BLOCKE
Transaction

P8 or E

Adirondack Trust Roth IRA

~-Adirondack Trust Certificate
D "

Adirondack Trust Personal Checki

Adirondack Trust Money Market

{hecking

EMS DC Properties

-Residential Rental Property
ington, DC)

Wells Fargo Checking

Capitol Federal Bank Checking

E]

Residentt ate
Lawrence, KS

Schwab IRA (Assets Below)

"Schwab Government CL SWP
MMEF (SWGXX)

-Schwab US Aggregate Bond ETF

-Powershares Emrg Mkts Sovrgn Dbt

-JPMorgan Divrsitd Rirn US Eqy

organ Divs id Cap

m:ﬂKE\HJ!w
-Schwab Fundamental US Small Com

{(ENDA)

S
s
S
s
s
S )
S
s
S
S

I L ERE]

L I e Rl b

R TR R LTt

L L LR

Use ad6Riona) sheets 1f more 3pace is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” Elise Stefanik 4 9
Name: ~15¢>teian Page of
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
alslclolelrlalm||eslrlctim thululwlelwlvwlawlotx Pl
g
g § %
2|8 m g £ g M
SEREIERERE o |2 |g |§ g le
A 5 e glzlgig|BlE |3z (2]
g 13 (RBl2lZlEElalal5|5 (8], 18] |& |z g7 Bldsl518|2(2)5 8
sz |BiBlSi218lgi8|8 g 2 S512121zla|81812 (8|2
sz l215ElEg(E|F|s(2(8)¢zlE(8 582 (& FAESEREREREREREREREAE
- - - s spenore
8P, o
(%3 ASSET NAME
JT
s .wﬂ?r:.wm: Dvrstd Rtrn Intrnl Eqt X X X X
.wm@mm—wwma Retn Emrg Mrks EQY X A N D ™
S _ETF (IPEM) . X X
S -United States Commodity Index ETF X X X X
S | -Charles Schwab US REIT ETF (SCHH) | X X X X
S | Voya 401(k) (Assets Below)
s m«.ﬂmﬁmﬂoa Stck Mkt Tndex Fd X X X X
S mUmbw_m.m. Large Cap Value Port Inst X X X X
-JPMorgan Lig Cp Growth Fnd R6
S (JLGMX). X X X X
S .Um>c.m,qsnm«~ou<&=amon§2 X X X X
"Adirondack Trust Joint Checkin,
I | sccommt i X X X

Use additional sheets [f more space is required,




SCHEDULE C - EARNED INCOME

ame: Elise Stefanik

Page > of 9

List the source, type, ang amount of eamed income from any source (other than the filer's current employment by the U.S. government) 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: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHRIBITED INCOME: The 2017 limit on outside earned income for Members and employeas compensated at or above the "“senior staff” rate was $27,765. The 2018 limit is
$28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for professional setvices involving a fiduciary relationship) are totally prohibited.

— e e e— e cm— —

Source (include date of receipt for honoraria) Type Amount
Keone Siaie Approved Teache, Fee %000
. State of Maryland _ Legisiative Pension $18,000
MXQBU_OG. Civil War Roundtable {Oct. 2) ____Spouse Speach $1,000
Onitario E Board of Education ME Salery z.\b
Media Group of America Spouse Salary N/A

‘Uae aditionat sheets It more space is required,




SCHEDULE D - LIABILITIES 6

Name: Elise Stefanik Page of 9

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 morigages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househoid 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 c 5] E F G H 1 J K
Date
oc ¥ Creditor _-.....Mwu..o.w_ Type of Liability g mm
MonvR . . . to|eo | 28|88 mm mm w mm
8 |38 |28 (58|58 |35 /q5 28|88 /8 |5
S5 |85 |58 23 85 (52|38 |85 85|k |2
23128 |83 |38 s | =3 |85 |88 &
Example HH First Bank of Wiimington, DE 515 Mortgage on Rental Properly, Dover, DE )
Adirondack Trust 6/16 www&“mﬂw%@a DC Properties X
S C w—umn ol Federal Bank 7/11 Zo:mmwnnn o._m %&ma:m& real estate X
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, employes, or
, abor organization, or educational or other institution other than the United States. Exclude: Positions

anizations); and positions solely of an honorary nature.

Position Name of O_ﬁs:_uu:o:

Senior Advisory Board Member Harvard Institute of Politics

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name:

Elise 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;
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 benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

(NONE)

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts

from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent chikd that are totally independent of his or her relationship to you. Gifts with a vaiue of $156 or
less need not be added towards the $390 disclosurs threshold. Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the ruie and some gifts require
prior approval of the Commitiee on Ethics.

Source

Description

Value

Example:

Mr. Josegh Smith, Arknglon, VA Sitver Platter (pror determination of parsonat friendshin received from the Commitiae on Ethics)

$400

(See Note 2 Regarding Gifts)

Use additional sheets if more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Elise Stefanik

of

9

Page 8

Identify the source and list iravel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $380 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 regardless of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

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

the filer.
Sourcs Oatols) City of Departure-Destination-City of Retum Eh.ﬂx.wﬁ oy uﬂﬂh&ﬁ
Govemment of Chine (WECEA) g, 611 O Befing, CHASDC v v N
) it for Humendy {charty aiser 24 R ‘ ' v
Harvard Institute of Politics Oct. 16-17 DC-Boston-Hudson Falls, NY Y N N

Use additional sheets if more space is required.
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FILER NOTES

(Optional) Name: Elise Stefanik Page_ 9 of _ 2
NOTE
NUMBER NOTES
1 Assets on Schedule A that are held through Adirondack Trust (except for the joint checking account on Page 4, which is a new
account) were previously held through Key Bank.
R T received a special occasion gift waiver and a gift disclosure waiver from the Ethics Committee for gifts received

in connection with my August 2017 wedding.

Use additional shests if more space is required.




