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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

” A. Did you, your spouse, or your dependent child:

a. Own any teportable asset that was worth more than $1,000 atthe . . .
end of e reprtig pucdror vou [X | 4o i e e vy Yoo [ Mo [X
b. Recelve mare than $200 In unearned lhcome from any reportable year up through the dats of filing?
asset during the reporting period?
B. Did you, your spouss, or your dependerit child purchase, sell,or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable reat estate in a transaction Yos X No y . than $415 in value from a sinal Yes No x
o s e e e e A e i e
C. Did you or your spouse have "eamed" income (6.g., salaries, recelvi
honorarla, or pension/IRA distributions) of $200 or more during the ves | X | no bk ot Eawefbimenathal by sfssiebubuc bt S AR OM No | X
reporting period? $415 In value from a single source during the reporting period?
_ 1. Did any Individual or organization make a donftion to charity in
D. Did you, yelr spouss, or your dependent chiid have any reportable Yes X No Yos No
| liability (more than $10,000) at any point during the reporting period? gmﬂﬁgﬁag. Sppeerance, or ricle during the X
E. Did hold any reportable positions during the reporting period or
In the current calendar year up through the dofo of ing? | 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

contact the Cemilttee on Ethics for further guftiance.

IPO ~ Did you purchase eny shares that were allocated as a part of an [riitial _ucv__ooa_oazn during the raporting perlod? If you answered “yes" to this question, please

Yos D No E

TRUSTS - Detalls regarding “Qualified Blind Trusts" approved by the Commiites on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this repart detalis of such a trust that benefits you, your spouse, or dependent chiid?

<3_H_ zoB

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

<3D zoB




SCHEDULE A-ASSETS & ..czm)ﬁzmo_ INCOME”

Name: Elise Marie Stafanik

identily () each assot heid for investment orfindicate vaiue of Bsset at close of the reporting period. if you use a

production of iicome end with a falr market va
excesding $1,000 ot the end of the reporting petiod, ¥

Provido complets names of stocks and mutuel funds
{do not use only ticker symbola).

For all [RAs and oiher ratiement plans (such 88
&O*sga%e‘éagi; in

sf method other thah fair market value, plaese specify the method used,

BLOCKC,
Type of Income

Check #ll columna that.apply. For accounts For
gondrats tax-deferred Inoome (such as.401(k), IRA, or Fmay
829 -acoounts); you mey check the *T

ggjﬁ.i!&%

" if
' assot generated no income dusing the reporting period.

“Column X1l Ia for assets heid by your spouse or dependent
In which you have no Interest.

the account that exceads the reporting thresholds, Al®

1f you report & privistely-tracted furkdt thed is an Expepted
_a«ncs.._.oa_us&. please check the “EIF* box.

" if you 0 choose, you mey Indicsts that an asset o
depondent chid A__wesshei.h._ with 53..%“5
-g L

In the optional column on the ferleft.

$1,001-515,000

$100,001-$250,000

$500,001-$1,006,000

$1.000,001-$5.000,000
$5,000,001-825,000,000
$26,000,001-$50,000,000
Over $50,000,000

SpouselDC Asset over $1,000,000"

EXCEPTEVBLIND TRUST
Other Type of Income
{Specty: &.0., Partnership tncome or Fam Income)

CAPITAL GAINS

$20141,000

$5,001-$15.000

$15,001-$50000

$50,001-3100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
Over $5,000,000

Spouse/C Asset with Income over $1,000,000°

P, 8, S{parnt), or £

None
. §+31.000

s || $50,001-§100,000

]
se || $1,001-82,500

i

{
~Adirondack annegai

a_aaﬁ«aaxs._??&on&

~Adirondack Trust Certificate of Deposi{

EMS DC Properties (Asset Below)

. Uso additional shests if more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

_ Name:  Elie Marle Stefarik page. 3 of O
; . _
BLOCK A “BLOCK D ) BLOCR G " BLOCKD BLOCKE |
Assets and/or Income Sources A <&52>¢.§_ Type of Incoine ).:.o:a&.aoo.:o Transaction
Al® [ D E[F[G|H | JIK[L|M Pl iwiwiviviveivimix)x|x|x
! m
= o
DRG] m
g |8 4 mm . g §
mmmwmmmmwmw g H T aHHHHEE
gz |8 2 EE g m w M m b &3 Elalg(s]8312|212 g m
mwmmammmmmam BIZlEIEI5|E(E 2] mmwmmmmmmmw ——
.%. ASSET NAME &
(3T | Adirondack Trust Ghecking Account X X X
I “Trust Money Markel Check X _ X X
op| oW ReTTSMOR AUT)
SP) et (AAHTX) X X X X
§P| Schwab IRA (Asset Below)
SH 10 ETF BIBL) X X X X ]
SP | Schwab IRA (2) (Assets Below)
SP JShares Core MCST Totd Tt Stock X X X X p
® : 1Y X X X X [
SP|e Markst X X X X P
Pl X X X




SCHEDULE B - TRANSACTIONS

_ Name; Eise Mario Sefanik

Page__4 of 9
gg&%s ype of Transaction , Aniount gdguwn»_ca
dependent child for investmant or the production of incorme, .
resulted In & w F G H
%%Jﬁii?i:i?!sgz w ie”ﬁa
fransaction, m Quartarty g |
Capits! Gains: If a azles trensaction resulted in a \ = Mondy, or 8- " n ég | 8 g
chook the “capitel gains® bax, 3 2 weit I, 2 ig m g wm m aM
the :
—— blad 3a | == |48 |33 |8 |:f 9% )8% % (6 (5% |5k
87,0C,JT
s w21
8P Schwab Matket Growth (SWGHX) X oopi21 | X
$p Northem Lights IV Inspire 100 ETF (BIBL) X o2Me21 | X
P Gokdman Sachs ActiveBeta US Small Cap Equity ETF (G58C) | X oaiei1 | x
8P | Pico Active Bond ETF IV (BOND) X s | X
sp Goldman Sachs ActiveBeta Em Mkis Equity ETF (GEM) X owgt | X
sp JPMorgan Dvsid Rim Emrg Mkis ETF (JPEM) X 04/19/21 X
sp JPMRGN Divsfs US SmCap ETF (JPSE) X 04/16/21 X
SP | IShares Tota! US Stock Mk ETF IV (ITOT) X oea2t | x
SP | IShares Core MCS) Total Int Stock ETF (IXUS) X oo | x
8 IShares Total USD Bond Market ETF (IUSB) X 0as021 | X

Use addltional sheets if more space is required,




~ SCHEDULE C — EARNED INCOME

Elise Maris Stefanik

vmoom of 9

List the source, type, and amount of eamed income from any source (other than the filer's current employment 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 tha source for ather spouse eamed income axceeding $1,000. Ses examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal refirement programs, and benefits received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: The 2021 limiton outside eared income for Members and employees compensated at or sbova the “senior staff” rate was $29,585, The 2022 limitis $28,805,
In addition, certein types of income (notably hisnoraria, director’s fees, and payments for professional services invoiving e fiduciary relationship) are tetally prohibited.

Source (include date of receipt for honoraria)

Type

Amount

Koone Stals APproved Teaching Foo W6oH
Examples: State of Maryland Legisiaive Penaion $16,000

CvE Wer Roundtable (Ot 2), Spouss Speech 31,000

Ontario Caunty Board of Education Spouse Salsty NA
National Shooting Sports Foundation Spouse Salary N/A
Charles Schwab Spouse IRA Distribution N/A

Utre addltional sheots If more space I8 required,




SCHEDULE D - LIABILITIES

Elise Marie Stefanik

Name: Page 8 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 %nos%aoza Mark the highest amaunt owed during the reporting
period. Members: Members are required to report all liabliities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence {uniess you
rent it out or are a Member); loans secured by automabiles, household furniture, or appliances; liabliities of a business in which you awn an interest (uniess you are personally liable); and liabllittes owed
to you by a spousae or the child, parent, or sibiing of you or your spouse. Report a revoiving charge account (l.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. “Column K |s for itabilities held solely by yaur spouse or dependent child.
Amount of Liabllity
A 8 c 0 E F 6 ] | K K
. Date
o Creditor lability Type of Liablility i
MO/YR ol eal 8 12
MCEEEEE R
20|28 |88 | 28|88 82| s 28| 83| & | 288
Example First Bank of Witmington, DE 520 :nssgvg.osgmm X
Adirondack Trust 06/ | Soean Ve DC X
_ —— v ey A ey
JT |Adirondack Trust LLUACIIR oo X
Chase Sapphire Credit Card 12/21 | Personal Credit Card X
SCHEDULE E -~ POSITIONS

Pozitions held In an!

Position

Repart all positions, compensated or uncompensated, held during the cirrent or prior calendar year as an officer, director, trustes of an organization, pariner, propriztor, representative, employee, or
.| consultant of eny corporation, firm, um..,Sea:_w. or gma%ag enterprise, nonprofit organization, labor organization, or educationa
godlal, fraternal, or antities sl a8 po D campaiin orga

2§o~5¢=§=s§=ﬁ=¢6c=§m§.mxo_:%"
splely of an honorary nature.

mn_ms_nmzo:

yrial
ROSIIONS

itical parties and
Name of O

nizations); and

Board of Directors Member

National Endowment for Democracy (NED)

Use additional sheets If more space is required,




SCHEDULE F ~ AGREEMENTS Tgs" Else Mario Stefanik

Page T o 9

Keniify the date, paries to, and general terms of any agreement or arrangement that you have with respect to: future emplayment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current empioyer other than the L. S. govemment; ar continuing patficipation In an smployee welfare or benefit plan maintained by a former
m:_ﬂﬁm@ or. i .

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 tataling more than $415 recelved by you, your spousa, or your dependent child from any source during the year. Exclude;
Gifts from relatives, glfts of personal hospitality from an individual (which may not include a registered labbyist or forelgn agent), local meals, and gifts to a spouse or dependent child that are totally

Independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disciosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts axcept as specifically provided in the nule and some gifts require prior approval of the Committes on Ethics.

Source Description . Value

Exsmple; Mr. Jassph Smith, Astingtan, VA 8iver Pletier (prior determination of paresonal-frisndship received from the Commities on Ethics) §800

(NONE)

Use additional sheets if more space Is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Elise Marie Stefanik

Page_ 8 of_ 9

tdentify the source andlist travel itinerary, dates, and nature of axpenses provided for iravel-and travel-related expenses totaling more than $415 received by yau, your spouse, oryour dependent child during the
reporting period. Indicate whether a family
: paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local
U.S.C. § 7342); political travel that is required to be reported under the

member accompanied the traveler at the sporisor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were

governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totally Independent of his-or her relationship to
the filer. '
Souroe Datofs) Clty of Deperture-Destination-Clty of Retum ..o&u...o ﬂn“ inchseds (Vi)
Govemment of China (MECEA) Aug. 641 BC-Beging, China-DC
Exemples:
Habitst for Humenlty (Charlly Fundreisr) a4 DG-Boskon G
(NONE)

Use additional sheets ifmore space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name: Elise Marie Stefanik Page ? o 0

List the source, activity (L.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitabie organization in lieu of paying an honorarium to you. A separate
ggﬁa&%a&gsg%agg?&gisggﬁsgmg

Source . Activity Date Amount
Examplos: Association of Aerican Assoclations, Washington, DG Speech Feb. 2, 2021 $2,000
XYZ Magazine Adice Aug, 13,2021 3500
(NONE) :

Use additional sheots if more spacae Is required,




