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SCHEDULE A - >@mm._.w & “UNEARNED INCOME"

Elise e Stefanik
Name: Meri Page. 2_of 10
BLOCKA BLOCK D BLOCKE |
Assets and/or Income Sources Va _—82283 q«uo&.:og.o Amount of Income Transaction
Identlfy (a) each asset held for wvestment gi&lglgafgg 3.:!- Check sll columns that apply. For accounts For assets for which you checked “Tax-Deferred” in Block C, youllindicate i the
gﬁ?!sﬂﬂ.&iﬂeﬁ? g e ﬂosoaﬂt gsﬂ.m_.a._»?ﬁ ?Rcﬂgsgﬂlﬂggggﬁbg
), you may
and (5) any other reportable exset or source of ghﬂﬂxsﬂ_‘a&ﬁ%irg cokmn. Dividends,iteree,end caphal gains, svenfDividends, Irtaest, end captal gane, even I reivesiodfaios 8). o
that gensrated more then $200 tn “unesmed” income| iiiooa_s_iﬂg must bs disclosed as income for sssets held In gﬂﬁv
during the year. *Column M s for assets haid by your spouse or dependent chit in which Jessets heid In taxable accounts. Chack “None® If accounts. Check "Nons® if no income was esmed or ganerated, i.oa
you have na intersst. asset generated no income during the reporting periad. the reporting
Provide complete names of stocks and mubus d“ﬁvesfgifzgﬁg wl_o__A
{do ot use only ticker symbols), in which you have no interest. If ooty & portion of
For afl IRAs end other refirement pians {such !gsaﬂf-_o.ot.
401(1) plans) provide the value for each asset hekd . botom: (8 (arty
the ecoount that excesds therepodingthresholds. R A 1B | ¢ | 0 [e|F| o |mw |1 Jalk|[i|m pfnwm|w|vive|va|vmfelx]|x|a
For bank and other cash acoounts, lotel the amount in u!.r...!-.ﬁiﬂ&.:.
all interasi-bearing ascounts. if e tols) 2!.3,89 o transedtions
Ei%%i? I8 morgthen thet exceeded
$1,000 In ntarastbearing accounts. $1.000.

For rental and olher real property heid for investment,
provide & iigigg ..dari

If you 80 choose, you may ndicats that sn axsst

income source Is thet of your spouse (8P)

%nﬁa.ocrﬂtiﬂiisig
n the cptionel column on the

$1,001-4$15.000

$00,00-51.000,000

©ver:$50,000.000
SpouseDIC Asset over $1,000,000°

CAPITAL GAINS

Other Type of tncome

(Specity: £, Partnerstip incore o Farm income)
Nore

$1-5200

$20151.000

$5,001-315.000

$100,001-$1,000,000

Over $51000,000

SpoussiDC Assst with income over $1,000.000°
]

L
x | $1.00062500

F—— Simon & Schusiee detite Ropsties
Panerttip
- ABC Hedge Fund D200
JT X X X
[Gokiman Sachs Mascus Online Savings Acct X X X
EMS DC Properties {Asset Below)
gty X > .
—Uo NY 529 Account {Asset below) )
_Oo Vanguard Now Yor Terget Envoirant 2041 | X0 X X X

Use additional sheets If more space Is required,




SCHEDULE A — ASSETS & "UNEARNED INCOME"

Name:. m_mmw Marie Stefanik Page 3 of 10
"BLOCKA BLOCK B g " BLOCKD BLOCKE |
Assets and/or Income Sources Value of Assat . Type of Income Amount of Income Transaction
aAle|clo |ejrfelufr]s]x]|]w elm|v|v|wv|vwivim|x|x|x]|x

| :
& : E
g B
: . g8 |8
IFHE mmm 1 wwmmu THHHHE
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m  ASSET NAME _ﬂf
N e S X L =
SP) RAGTR 3
SH Schwab IRA :

SP| (A assets below disciosure threshoks)

SH Schwab IRA (2)

ISP (A assets below disclosurs threshold)




SCHEDULE B ~ TRANSACTIONS

Name: Elise Marie Stefanik

Check Box If Capital Gain Exceeded

| Date

o
Quartarly

g ™

L

uuuuuuuuu

it

Usae additional shoets If more space Is required.
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SCHEDULE C - EARNED INCOME

Name: Elise Marie Stefanik Page_5 . of_10

List the source, type, and amount of earned income from any source (other than the filer’s curresit empioyment by the U.8. government) totaling $200 or more during the reporting pariod. For a spouse, list
the source and amount of any honorarig; list only the source for other spouse aamed income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Sacial Security Act. .

INCOME LIMITS and PROHIBITED INCOME: The 2023 iimit on outside eamed incoms for Members and employees compensated at or above the “senicr staff” rate was$31,816 . The 2024 (imitis $31,815. in
addition, certain types of income (notably honoraria, director's faes, and payments for professional services involvirig a fiduclary refationship) are totally prohibited,

Sourcs (include date of receipt for honoraria) Type Amount
8-.':".!@!- %gt ﬂo
Examples: State of Maryland . Legisiative Panalon $18,000
Civit War Roundisbie (Oct, 2) Spoune Speech §1,000
Ontario.County Board of Education Spouse Balary NA
National Shooting Sports Foundation Spouse Salary N/A
Charles Schwab Spouse IRA Distribution NIA
Adirondack Trust Roth IRA Distribution $17,567.54

Use additions) sheets if move space is required.




SCHEDULE D - LIABILITIES

Name: Elise Marie Stefanik

—_uncow of _10

Report tabilitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dependent child, Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabillties secured by real property including mortgages on the!r personal residence. Exchitte: Any mottgage on your personal residence (unless you
rent 1t out or are a Member); loans sacured by automobiles, household furniture, or appiiances; liabilities of a businass in which you own an interest {unless you ara pereohally llable); and liabllities cwed

1o you by a spouss of the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.s., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solsly by your spouse or dependent child.

Amount of Liability
A ] c ] E F <} H 1 J
Date
, Liability
oo Creditor Incurred Type of Liabliity g 5
" mm ig |48 (38 a8 mm mm WW 2 m mwm
S2| 24 | 42 £§ 88 83|34/ a8 mm § (343
Example First Bank of Wikmington, OE 620 Mortgage on Renial Propesty, Dover, DE X '
Adirondack Trust 08118 | Domonai totrgy - OC Properies X
JT | Adirondack Trust 11718 | Neoroege on personelresidence X
Chase Credit Card 12123 | Personal Credit Card X
SCHEDULE E - POSITIONS

Pasitions held in goclal, frateraal, or

and campaig

; ard positions solely of an honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organtzation, partner, propristor, representative, employee, of
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit arganization, labor organization, or educational or other institution other than the United States. Exclude:
eantitias {such as political parties palgn organizations 0 T

Name omommn:..uwna:

Board of Directors Member

National Endowment for Democracy (NED)

Use additional sheets if more space Is required,




SCHEDULE F - AGREEMENTS

Name: _Elise Marie Stefanik d._,,ao!w of 10 _

ldentify the date, partias to, &&n%g_g&wémgoaggégggzmﬁisaaﬁaﬁgggﬂ a lsave of ablstnte dufing the psriod of government service;

%ﬁ&n or deferral of payments by a former or current employer other than the .S, govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
oyer, .
Date Partles to Agreement Terms of Agreement
(NONE)
SCHEDULE G - GIFTS

Report the sourca (by name), a brief description, and the valus of all gifts totaling more than $480 received by you, your spouse, or your dependent child from any sourca during the year, Exclude:
Gifts from relatives, gifts of parsonal hospitallty from an individual (which may not Include a reglaterad lobbylst or foreign agent), iocal meals, and gifts to a spouse or dependent chlld that are totaily
independent of his or her relationship to you. Gifts with a vaiue of $182 or less need not be added towards the $480 disclosura threshoid. Note: The gift rufe (House Ruie 25, clause §) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committes on Ethics.

Source

. Description

Value

Example:

‘| Mr, Joseph Smith, Arington, VA

Siver Platier (prior detormination of personol friendsivip receiwad from the Committes on Ethics) $500

(NONE)

Use additional sheets if more space Is required,



SCHED ~TR YMENTS anc : |
SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS e Else Marle Stofanik —Ma. 8 of 10

Identify the source and listtravel itineraty, dates, and nature of expenses provided for fravel and travel-related expranses totaling more than $480 recelved by you, your spouse, or your depardent child during the
reporting period. Indicats whether a famlly member accompanied the iraveler at the: sponsor's expense, Disclostire is required regardless of whether the expenses were pald directly by {he sponsor or were
uoagv.oecia_sgaoagssag.

EXCLUDE: Travel-related expenses provided by federal, atate, and local govemments, or by & foreign government required {o be separately reported under the Foreign Gifts and Decorations Act {FGDA, 5§
“m:mo § 7342); political travel that Is required to be reported under the Federal Election Campaign Act; travel provided to a spousse or depandent child that is totally independent of his or her relationship to
e T.

Source

Fi Hember
Lodging? Pood?
Datels) City of Departure-Destination-Clty of Retium g o Tnchased? (e
Govermmant of Chine (MECEA) A 841 DC.Bagng, Chne-0C ¥ Y N
Exangioe:
Habstfor Humenty (Chaty Fundraioer) var. 34 DCBosionC Y Y
(NONE)

Use additional sheets If more space Is required.



SCHEDULE | -~ PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name:

Elise Marie Stefanik

Page

of 10

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 liau of paying an honorarium to you. A separate
confidentfal ist of charities receiving such payments must be filed directly with the Committee on Ethics.

Activity

Date

Amount

Examples: Assodlation of American Assoclalions, Washington, DC

“Speech

__Feb. 2, 2023

$2.000 -

X ZMegezine

Aticle _

(NONE)

—£4g, 13,2023

$800

Use additional sheets If more space Is required.




FILER NOTES
{Optional)

Elise Marie Stefanik

Name; Page_ 10 or 10

" NOTE
NUMBER

NOTES

-Adirondack Trust Fixed Rate IRA disclased on CY22 report was rolled over to a Thrift Savings Plan (TSP) Account.

-Adirondack Trust Roth IRA account disclosed on CY22 report has been closed--see distribution on Schedule C.

-Adirondack Trust Maney Markst Checking account disclosed on CY22 report has been closed.

Use additions! sheets If more space is required.




