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Name Elise Marie Stefanik Daytlme Telephone A $200 pe.u@{l!,"rfsh%kbe"éss‘egggq}ag@sst any
- individual who flles more than 30 days late
LER Member of the U S State NY Officeror  Employing Office Staff Filer Type ({If Applicable)
S?ATUS X House of Representatives Distigt _ 21 Employee Shared I:fPrmcnpa[ Assistant
o
R?"gET X 2025 Annual (Due May 15 2026) Amendment Termmaticn
Date of Termination

A Did you your spouse or your dependent child
a Own any reportable asset that was worth more than $1 000 atthe F Dd
you have any repartable agreement or arrangement withan
end of the reporting pericd? or Yes| X | No outside entity dunng the reporting period or in the cumrentcatendar ~ Y©S No | X
b Recewve more than $200 in unearned incame from any reportable year up through the date offiling?
asset dunng the reporting penod?
B8 Drd you your spouse or your dependent child purchase sell or G Did you yourspouse oryour dependent child receive any
exchange any secunties or reportable real estate in a transaction Yes No | X reportable gift(s) totaling more than $480 in value from & single Yes No | X
exceeding $1 000 during the reporting penad? source dunng the reporting period?
C Dnd you or your spouse have earned income (e g salanes H Did vou vour spouse or vour dependent child receve an
hongraria or pensian/IRA distributions) of $200 or more dunng the Yes | X | No reporta!{)le trivelofrembursgmems g)rtraveltotlalmg m:)re lhayn Yes | X | No
reporting penod? $480 in value from a single source during the reporting perod?
I Did any individual or organization donate to chantyin keu of
D Did you your spouse or your dependent child have any reportable Yes | X | No Yes No X
liability {more than $10 000) at any point dunng the reporting perncd? ?:g:;t?ng;%n?éoa speech appearance or article during the
E Did you hold any reportable positions dunng the reporting penod or v, N X
in the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER YES
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offenng duning the reporting pericd? If you answered yes to this question please Y I:]
contact the Committee on Ethics for further guidance es No

TRUSTS - Details regarding Qualfied Bbnd Trusts approved by the Committee on Ethics and certain other excepted trusts need not be disclosed Have you excluded I:I
from this report details of such a trust that benefits you your spouse or dependent child? Yes No

EXEMPTION —~ Have you excluded from this report any other assets uneamed mncome transaclions or liabilittes of a spouse or your dependent child because they meet D X
all three tests for exemption? Do not answer yes unless you have first consulted with the Committee on Ethics Yes No




SCHEDULE A ~ASSETS & “UNEARNED INCOME”

Name Elise Mane Stefanik Page _2 _of_ 10
BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE B -TRANSACTIONS

Name Elise Mane Stefanik

—
=
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(NONE)

Use additional sheets if more space i1s required




SCHEDULE C -EARNED INCOME

Name Elise Mane Stefanik

Page 5  of 10

EXCLUDE Military pay (such as National Guard or Reserve pay} federal retirement programs and benefits receved under the Soctal Secunty Act

Listthe source type and amount of earned income from any source (other than the filer s current employment by the U $ government) totaling $200 or more durning the reporting period Fora spouse list the
source and amount of any honoraria list only the source for ather spouse earned income exceeding $1 000 See examples below

INCOMELIMITS and PROHIBITED INCOME Be advised that the outside earned income limit and prohibitions on types of iIncome may apply to you after you are on House payroll The 2025 imit onoutside earned
income for Members and employees compensated at or above the senior staff rate was $33 285 The 2026 Lutis $33 855 Inaddition certain types of income (notably honorana director s fees and payments
for professtonal services involving a fiduciary relationship) are totally prohibited for Members and semer staff

Source (Include date of receipt for honorana) - Type Amount
K Sta ApprovedT h gFe $6 000
Examples St fMrviad Lglwv P £18 000
CvmlW R dthl {0 t2) Sp Sp h $1 000
OtiC wB dfEd o Sp S lary NIA
National Shooting Sports Foundation Spouse Salary N/A

Use additional sheets if more space 1$ required




SCHEDULE D - LIABILITIES

Name Elise Mane Stefanik Page 6 of_10

Report Labilities of over $10 000 owed to any one creditor at any time duning the reporting penod 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 furmiture or appliances labilities of a business in which you own an interest (unless you are personally liable) and Liabilities owed to you by a spouse
orthe child parent or sibling of you or your spouse Report a revolving charge account (1 ¢ credit card) only if the balance at the close of the reporting penod exceeded
$10000 Column K3 fer liabitities held solely by your spouse or dependent children

Amount of Liability

{Schuylerville. NY)

A B c D E F G H t | K
Date
Liability F
sP c £
reditor Type of Liabilt o =
e T Incurred yp v S | 8 §
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Ex mpt F tBak FWim g DE /25 Mrzg R w@lP pryD DE X
P —
nal
JT Adirondack Trust 11/18 Mortgage on personal residence X

American Express

12125

Personal Credit Card

SCHEDULE E - POSITIONS

~

Report all positions compensated or uncompensated held duning the current or prior calendar year as an officer director trustee of an organization partner propnietor representative employee or
consultant of any corporation firm partnership or other business enterprise nonprofit organization labororganization or educational or other institution other thap the United States Exclude Positions
held ip any religious social fraternal or political entitias (such as political parties and campaign orgamzations) and positions solely of an honorary nature

Position

Name of Organization

(NONE)

Use additional sheets if mare space Is required




SCHEDULE F - AGREEMENTS

Name Elise Mane Stefanik Page 7 of 10
Identify the date partiesto and general terms of any agreament or arrangement that you have with respect to future employment aleave of absence during the period of governmeant service continuation
or deferral of payments by a former or current employer other than the U S government ar 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

Reportthesource (by name) abnef descniption andthevalue of all gifts totaling more than $480received byyou yourspouse aryourdependentchild from anysourceduringtheyear Exclude Giftsfrom
relatives gifts of personal hospitality from anindividual (which may notinclude aregistered lobbyist or foreign agent) lacal meals and gifts to aspouse ordependent child that are totally independent of
his or her relationship to you Gifts with a value of $192 or less need not he added towards the $480 disclosure threshold Note The gift rule (House Rule 25 clause 5) 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

Ex mpl

phSmith Ari g1 VA

51

~ dff mth © mmtt Ethi )

(NONE)

Use additional sheets if more space is required




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name Elise Marne Stefanik

Page 8

10

reimbursed bythe sponsor

Identifythe sourceandlisttraveliinerary dates andnatureofexpensesprovided fortravelandtravel related expensestotalingmorethan $480 recewed byyou yourspouse oryourdependentchildduringthe reporting
pertod Indicate whether a family member accompanied the traveler at the sponsor s expense Disclosure 1s required regardless of whether the expenses were paid directly by the sponsor or were paid byyouand

EXCLUDE Travel related expenses provided by federal state and local governments or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA 5
U S C §7342) political travel that 18 required to be reported under the Federal Election Campaign Act travel provided to a spouse or dependent child thet is totally independent of hus or her relationship to the filer

D1() City iDprt D t t nChy fR tum "‘%g,'mﬂ F(W:l 'F Tig:?(n:’?"l
Gov mm t fCh  (MECEA} A g6l DCB j gCh DC Y Y N
Ex mpt
Hbttf Hm tyich wF d ) M 34 DC B oG Y ¥ Y
American Enterprise Institute Mar 14-15 2025 DC- Sea Island GA- DC Y Y N

Use additional sheets if more space 1 required



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name Elise Marie Stefanik

Page 9

of 10

confidential ist of charities recenving such payments must be filed directly with the Commuttee on Ethics

Listthe source activity(r e speech appearance or article} date and amount of any payment made by the sponsor of an eventto a chantable organizationin lieu of paying an honorariumtoyou Aseparate

(NONE)

Source Activity Date Amount
Examples Association of American Associations Washington DC Speach Feb 2 2025 $2 000
XYZ Magazine Article Aug 13,2025 $500

Use additional sheets if more space is required




FILER NOTES

(Optional) Name Elise Mane Stefanik Page 10 of 10
NOTE
NUMBER NOTES

The hability owed to Adirondack Trust for a business loan to EMS DC Properties that was disclosed on Schedule D of

previous reports was paid In full in 2024

Use additional sheets if more space is required




