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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

d. ©wn any reportable asset that was worth more than $1,000 atthe

, F. Did you have any reporiable agreement or amangement withan
end of the reporting period? or ‘ Yes| X | No outside entity during the reporting perod or in the currentcalendar Yos No |X
b. Regeive more than $200 In uneamed income from any reportable year up through the date of fillng?
asset during the reporting period?
B. Did you, your spousa, or your dependent child purchase, sell,or ©. Did you, your spouse, or your dependent child recelve
exchange any seourities or reportable rea! estate in a transaction Yeos No | X auo;uﬂ_o u«.ﬂﬁ »wm___an ao«o than $415 In value from & u_ﬁq_a Yes No |X
exceeding $1,000 during the reporting perlod? source during the reporting period?
C. Did you or your spouse have "eamned” income (e.g., salaries, H. Did you, ndent receive
honoraria, or uouusa__a) distributions) of $200 or mofe during the Yes {X | No avoawoﬁnww:o“ Mauhﬂ.ﬂcﬂﬁh *ﬂgmﬁg Boaﬁ Yes |X | No

$415 in value from a single source during the reporting peried?

B. Did you, your spouse, or your dependent child have any reportable Yeas

No

liability (more than $10,000) at any point during the reporting period?

1, Did any individual or organization make a donation to charityin
lieu of paying you for a speech, appearance, or article during the ~ Y°8 No | X
reporting period?

E. Did you hold any reportable positions during the reporting period or Yos
in the cumrent calendar year up through the date of filing?

X
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 Committee on Ethics for further quidance.

IPD = Did you purchase any shares that were allocated ag g part of an Initial Public Offering during the reparting period? If you answered “yes" to this qusstion, please Yes D No B

TRUSTS - Details regarding “Quallified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded D N B
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes o

EXEMPTION ~ Have you excluded from this report any other assets, “uneamned” income, transactions, or labilities of a spouse or your dependent child because they meet D B
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
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For #ll IRAs end other retirement pians {such as
401(k} plans} provide the velue for sach asset held |

......

_8&_:8.:0

Check all columns that apply. For accounts or assets for which you checked "Tax-Defarmed” in Block C
iiﬁ'gign&sgtﬁ iRA, or 3&&8&3...5:..8_5:. R&S!-:s.ge‘ ssset had
18 included 520 accounts), you may check the “T: o&gz_g&ns&aa&geﬁg.?nss.ﬁ.

gg;rghﬁg

" BLOCKD

Amount of Income

vﬂgea&fgg 8.19.!55:

il
$15,004-350,000
$100,001-$250,000
$250.001-$500,000
$500,001-$1,000,000
$1,000,004-$5,000,000
$5,000,004-$25,000,000

i
:
g
?
I

> [ $50.001-$100,000

$25,000,001-850,000,000

Over $50,000,000

Spoae/DC Assst over $1,000.900%

GAPITAL GAINS

BOEPTEVBLIND TRUST

Ottier Type of (ncome
(Speclty: g Parinership income ar Farm Income)}

$201-$4,000

» | $1,00182500

$50.001-5100,000

$100,001-$t,000,000

$1.000,001-$5,000,000

Ower $5,000,000

BBBBBBBBBBB

SpexiseDC Asset wit: kiorae over $1,000.000°

| ]

BLOCKE
Transaction
Indicats if the

P, 8, S{part), or

Spey

]
i

Uss additional shests if mare space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Elise Marie Stefanik Page_3 of 9
"BLOGKA BLOCK B BLOCK G BLOCKD BLOCKE |
Assets andlor Income Sources Value of Asset Type of Income Amount of Income Transaction
A{B]cC D {E|F|G|H]f[J[KIL|WM LW |a|Nv|v]vwiwm|wix|x|x]|a

$1,004-$15.000

SpousalDC Axet over $1,000,000"

(Spactty. o, Pariarship income-or Farm income)
$1,000,001-45,000,000
Spouse/DC Asast with incoms over $1,000,000°

Other Type of Income
$100,001-$1,000,000

$1,000,00445,000,000
$5,000,001-425,000,000
$25,000,00-$50,000.000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTEIVELIND TRUST
$1,004-82.500
$2.504:35,000
96.004$15,000
$15,001-550,000
$50,001-$100,000

None
$1-$200
$201:81,000

P, S, S{part), or E

ASSET NAME

Adirondack Trust Checking Account

x
x
>

Adirondack Trust Money Markst Checking X

Empower Rebrement 40T(K]

x&\.ﬁ.ﬂﬂgmwﬂqﬂa rement (AAHTX) x X X X
Schwab IRA

{All asaota helow disclosure threshokd)
Schwab IRA {2) (Asssts Below)

<4Shares Core MCS! Total Int Stock ETF | x
{IXUS)
-IShares Totel US Stock Mk ETF IV (ITOTX X

“IShares Totai USD Bond Market X
ETF (IU8B)
Newtown Savings Bank Health
Savings Acct

$1% g 1%1%]2%]%5]5 =17

x | x | > | Xx
o
> | x| % [ x
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SCHEDULE C - EARNED INCOME

Namae: Elise Marie Stefanik

vonom of o

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: Military pay (such as National Guard or Reserve pay), federal retiremant programs, and benefits recalved under the Soclal Security Act,

INCOME LIMITS and PROHIBITED INCOME: The 2022 {imit on outside eamed income for Members and employees compensated at or above the “serior staff” rate was $20,895. The 2023 limitis $31,815.
in addition, certain types of income (notably honotaria, 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 APPIOVSd T oaching Foo $5,000
Examples: State of Maryland Legisiative Pension $18,000
Civil War Roundtebie (Oct. 2) Spouse Speech $1,000
COnitario Couny Board of Education Spouse Salnry N/A
National Shooting Sports Foundation Spouse Salary N/A

Use additional sheets if more space is required,




SCHEDULE D ~ LIABILITIES
Name: Elise Marle Stefenik

Page_S

of

$10.000. *Column K is for liabilities held solely by your spouse or dependent child.

Report liabilities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Membars: Members are tequired to report all liabilities secured by real property Including morigages on thelr personal residence, Exclude: Any mortgage on your peraonal residence (uniess you
rent it out or are a Member), loans secured by automobiles, household fumfiure, or appiiarices; liabllities of a business in which you own an interest {unless you are pergonafly liable); and liablities owed
to you by & 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

Amount of Liability

A 8 [ [¢] £ ¥ [ N ] Fi K
Liokl
oL Creditor _ﬂmﬁ_m_ Type of Liability m ;
o | & - - . ..um W.m m
HEIEEHEIEIE R wm
g |dg |52 28|88 (85| 28 58| 55| & | 248
Exampie First Bank of Wimington, DE 5720 Mortgage on Rentek Property, Dover. DE X
Adirondack Trust oens wﬁizgsgoog x
Jgr Adirondack Trust 1118 Mortgage on persona! residenca (Schuylenille, NY) X
American Express Cradit Card 1222 Personal Credit Card X
SCHEDULE E - POSITIONS

Poaitions held in religlous, social, fratemal, or politica! el

Poslition Name of o.,um...g:e:

Report afl positions, compensated or uncompensated, hek! during the cumrent or prior calendar year as an officer, director, trustee of an organization, partner, proprietor,
consultant of any corporation, firm, partnership, or ather business enterprise, nanprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
such as political parties and n organizations); and positions solely of an honorary nature,

representative, employee, or

Member, Board of Directors National Endowment for Democracy (NED)

Use addlitions! sheets if more space Is required,




SCHEDULE F - AGREEMENTS

Name: Elise Marle Stefanik Page_7 of 9

employer.

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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

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. Gifts 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 Plattar (prior determination of personal friendship received from the Commiltes on Ethics) $500

(None)

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Elise Marie Stefanik Page_8 of 9

Identify the source and list travel tinerary, dates, and nature of expenses provided for travel and travel-refated 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
E&S«En:na_aggagso%oé.

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.

Mamber
Source Datels) City of Departure-Destination-City of Retum Sﬂn_..... _”«,.nw g&.ﬁg
Government of China (MECEA) Aug, 511 DC-Baiing, ChinaDC
Examples:
Habitat for Humanlly (Chaty Fundraes) Mar./34 £C-Bosion-0C
American Enterprise Institute March 11413, 2022 Washington, DC--Sea Isiand, GA—Washington, DC

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name:

Elise Marie Stefanik

Page_°

of 8

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

List the source, activity {i.e., 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

Source

Activity

Date

Amount

Examples: Associatlon of American Assoclations, Washington, DC

Speech

Feb. 2, 2022

XXZ Magezine

Aiticle,

$2.000

(None)

Aug, 13,2022

Use additional sheets If more space is required.




