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Name: Elise Marie Stefanik Daytime Telephom,. . A $200 penalty shall be assessed against any
individual who files more than 30 days late.
Member of the U.S. State: NY Officer or  Employing Office: Staff Filer Type: (If Applicable)
s?kﬁ}s X House of Representatives District: __ 21 Employee Shared Principal Assistant |:|
R?\’{g’g X | 2024 Annual (Due: May 15, 2025) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent children:
a. Own any reportable asset that was worth mare than $1,000 at the

. i Y X | N F. Did you have any reportable agreement or arrangement withan Y N X
end of the reporting perlod? ot . es ° outside entity during the reporting period or in the currentcalendar 'S o
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 children purchase, X G. Did you, your spouse, or your dependent children receive X
sell, or exchange any securities or reportable rqal estate in a Yes No any reportable gif(s) totaling more than $480 in value from a Yes No
transaction exceeding $1,000 during the reporting period? single source during the reporting period?
C. Did you or your spouse hava “eamad” income (e.g., salariss, X H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No X
reporting period? $480 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable ves| X | No :;as{gga%lj"?gfd: a;,f;e?;;gag',fsgggffg at:r tgrggirstg:lr:ir:guthcg Yes No X
liability (more than $10,000) at any point during the reporting period? reporting period? ’ !
E. Did you hold any reportable positions during the reporting period or Y X N “ "
in the current calendar year up through the date of filing? es e 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 guidance.

IPQ - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “Yes" to this question, please Yes EI No

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “Excepted Trusts” need not be disclesed. Have you

excluded from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes I:l No

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




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Elise Marie Stefanik

ldentify {a) each asset held for investment or production
ofincome and with a fair market value exceeding $1,000
at the end of tha reparting period, and (b} any other,
reportable asset or source of income that generated
mare than $200 in “unearned” income during the year.

Provide compiete names of atocks and mutual funds
{do not use only ticker symbols).

For all IRAs and other retitement plans (such as 401(k)
ptans) provide the valua for each asset held tn the

Indicate value of asset at close of the reporting period. If you use s valuation,
method other than fair market value, please specify the method used,

If an asset was sold during the reporting period and is included only because

it ganerated incoms, the vatue should be "None.”

*Column Mis for assets held by your spouss or dependent children in which
yau have no interast.

Check all the columns that apply, For accounts that|
generate tax-deferred inceme {such as 401{k), IRA, or
528 accounts), you may check the “Tax-Deferred”
column. Dividends, i , and capitsl gains, aven ifL

i d, must be disclosad as | for

Far assets for which you checked “Tax-Defatrad” in 8lock C, you
may check the "None" column. For all other assets indicate the
cotagory of income by checking the appropriats box below.,
Dividands, interesat, and capital gains, even Iif reinvested, must

Y
held in taxable accounts, Check “None” if the asset
generated no income during the reparting penod.

be discl

das |
Check “Nene” if no income was earned ar genaratad.

*Column XI) is for asss1s held by your spouse or depsndent children
in which you hava no interest.

for assets held In taxable accounts,

Name: Page 2 of 10
BLOCKA 8LOCKA BLOCKC BLOCK D 8LOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome Transaction

Indicate if the
assathagd
purchases (P},
sales {S}, ar
exchanges (E}
exceeding $1,000
in the reporting
poriod.

If only a portion of
an assst was sald,

account that exceeds tha reparting thresholds.

interest-besnng accounts. if the totalis over $5,000, list]
every financial institution where thers is mourathan
$1,000 in interest-bearing accounts.

For rental and other real property held for inveSlmenl‘L
provide a complete address ar description, e.g., “rental
properly,” and a city and state.

For an ownership interest in a privately-held business]
that is not publicly traded, state the name of the
business, the nature of its activities, and its geographic)
tocation in Block A,

Exclude: Your parsonal residence, including second
homas and vacation hames {unless there was rental
income during the reparting penod); and any tinangial
interestin, or income denved fram, a tederal retiremant
progsam, including ihe Thntt Savings Plan.

M you report & privately-traded fund that is an Excepted
Investment Fund, please check the "EIF”box.

it you choose, you may indicate that an asset or income)
source s that of your spouse (SP) or dependent children!
Ren (DC), or jointly held with anyone (Y), in the optional}
column on tha farleft,

For a detalted discussion of Schedule A requirements,
ptease refer to the Instruction bookiet.

5P,

A
Forbank and ather cagh eccounts, tatai theamauntin atl

Hone

$1-$1,000

$1,001-$15,000
$15,001-$50,000

$50,001-$100,000

$100,001-$250,000
$250,001-3500,000
4500,001-$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

Spouse/DC Agset over $1,000,000*

(Specify: e.g., Partnership Income or Farminceme)

EXCEPTED/BLIND TRUST

NONE

DIVICENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Other Type of Incame

Naone
$201-$1,000

$1-3200

$1,001-82,500

$2,501-$5,000

Vi | v

VIE X X | XX

Spouse/DC Assat with Jncome ovar $1,000,000¢

$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,008
Over $5,000,000

piease indi ag
foltows: (S (pas)).

Leava this column
blank if there ata
no transactions
that exceeded
$%,000.

EtE

[+]] {23 Mega Carn Sinek.

x

>

>

S{part}

I

Cxample Simon & Schuster

Indefinite

Royalties

ABC Hedge Fund X

]
<

Pastnersh
ip lncame

JT | Adirondack Trust Checking Acct

Gotdman Sachs Marcus Online Savings Acct

XX

XX

EMS DC Properties {Asset Befow)

-Residential Rental Property (Washinglon, DC)

DC| NY 529 Accoun! {Asset below)

[ <

DC | -Vanguard New York Target Enroliment 2041

Use additional sheets if more space is required.
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BLOCKE
Transaction

Elise Marie Stefani

Name:

BLOCKO
Amount of Income

Xl

Y
18A0 BLICOU] YUM 138SY D(/aEN0dG

Xl

000'000'6$ 4380

X

0o0’000°5$-100'000" (4

——

IX

000'000'1$-100'00L$

Vil

000'001$-100'05$

vil

vl

000°05$-100'S14

000°51$-100°5$

Vv

000'5$-105'7$

RN Sy

v

005°2$-100'1$

000'14$-10c$

0024-1$

3SUON

XJL\

SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKC
Type of Income

{oweau} wied 10 swosuy drysieunsd '8 e [Ai0eds)

JWoaY| o adA] 430

03¥4343Q-XVL

X

1SNYLANM8/Q31430X3

SNvD WdvD

A1SIHILNI

JIN3YH

SQN3IAIAIG

INON

BLOCKB
Value of Asset

«000°000° LS 43401358y DQ/2En0dS

000'000°054 J2A0

000'000°'05$-100°000'52¢

000'000'52$-1.00°000'5$

000'000°5$-100°000"1$

600'000"1$-100'005¢

000°005$-100'052%

000'052$-100'001$

000°001$-L00°058

000'05$-100'61$

0D0°51$-100"1$

000°1$-1%

SUON

BLOCKA
Assets and/or Income Sources

EIF

ASSET NAME

-American Funds 2045 Targat

_Retirement (AAHTX}

SP,
oc
T

DC |Ballston Spa Nalianal Bank Savings Account
SP [ Newlown Bank Health Savings Account

SP| Empower Retirement 401(kj (Asset Below}

SP




SCHEDULE B - TRANSACTIONS Elise Marie Stefanik

Name: Page 4 of 10

. v o
Report any purchasa, sale, or exchange tr s that led $1,000 in the Type of Transaction 2 Date Amount of Transaction
reporting period of any security or real property held by you, your spouse, or your o
dependent children for investrent or the production of income. Includa transactions 3
that resulied in a capnal loss. Pravide a brief descrplion of an g i < A 8 c o E F G H [ 4
Exclude transactions between you, your spouse, or dependent children, or the 3
purchase ar sale of your parsonal residance, unless it ganerated rental income. it only B [MO/DASYR)
a portion of an asset is sold, please choose “partial sale” asthetype of transaction. E‘ or ]
Q Quarter , Q
Capital Gains: If a sales wansaction resulted in a capital gain in excess of $200, chack o = ly, , , . 8 s & § é § § '8 g
the “capital gains” box, unless it was an asset (n a tax-deferred accaunt, and discloss b ] & @ HMonthly, or 2l s | 8| g8 |58 |52a|les e85 | ag| g a3
Lo S = s X 8i- weskly 2 188 |(g8e|ea|ae | eg|csg |8 | 88| 9 S @
the capital gainincoms on Schaduls A. 5 s a8 T o § I==1 S o Qg g P oS 9 aa Q5 & o pid .8 3
= . £ S 25 if applicabte 23 wa Qo o w 03 e 2 ) Q oo 2 29 8
3 © 3 3 £ 0 - o - 0 0 - - o o W o~ - 4 W oN T > av—m
. . a 2] o w O o @ o “ & @ @ @ o @B » i - 5 “ o @ & (o] »w
* Column K ia for assats solely held by your spouse or dependent children. .
SP,DC. T Asset
sp Exampls | Mega Corp. Stock X X 27812 X

(NONE)

Use additional sheets if more space is required.



SCHEDULE C-EARNED INCOME

Name:

Elise Marie Stefanik

Page 5 of 10

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

List the source, type, and amount of earned 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 anly the source for other spouse earned income exceeding $1,000. See examples below.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside earned income far Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025 limitis $33,285. In addition,
certain types of income (notably honoraria, director’s fees, and payments for professionaf services involving a fiduciary relationship} are totally prohibited.

Source {include date of receipt for honoraria)

Type Amount
Keane Stats Approved Teaching Fae $6,000
Examples: State of Maryland Legistativa Pension $18,000
Civil War Roundtabte (Gct. 2} Spouse Speech $1,000
Ontario Counly Board of Educatian Spousc Satary N/A
National Shooting Sports Foundation Spouse Salary N/A

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES
) ) Name: Elise Marie Stefanik

Page 8  of_ 10

Report liabilities of over $10,000 owed to any one creditor at any time during the reparting period by you, your spouse, or your dependent children. Mark the highest amount owed during the reporting period.
Members: Members are required to report ali 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 furniture, 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

orthe children, parent, or sibling of you or your spouse. Reporta 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 children.

Amount of Liabitity
A B c [»] € F G H | 1 K
Date
Liability L z
se, " ,
) t L t . =
eIt Creditor Incurred Type of Liability § 8 §
' o o 3
MO/YR . = - o - o v'—g 8 858’, 88_ 8” §8
= - o - o o9 oo o @ S o S o o a a - ®
S8l 8318222152 2g| €8] gg| gsg|] ¥ |ag
cw | wg| 8| 88| 88 (82 28l Sd| Ga| 5 [ &8
e | we | 85 | 58| 88| 85| 58| 22 ag| 3 | &8
Example First Bank of Wilmington, DE 5/20 Mortgage on Rental Praperty, Daver, DE X
Adirondack Trust 06/16 Business Loan to EMS DC Properties
[Personally liable) — N
JT Adirondack Trust 11/18 Mortgage on personal residence X
{Schuylenvile NY) .
American Express 12/24 | Personal Credit Card 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 arganization, partner, proprietar, reprasentative, employee, or
consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

Lheldin any retigious social, fraternal, or political entities [such as political pasties and campaign organizations); and Dositions solely of an honorary nature.
Position

Board of Directors Member

—

Name of (E‘g'anization
National Endowment for Democracy (NED) )

Use additional sheets if more space is required,




SCHEDULE F - AGREEMENTS

Name EllSe Marie Stefanlk Page 7 of 10
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 periad 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 tormer employer.
Date Parties to Agreement Terms of Agreement
(NONE)
SCHEDULE G ~ GIFTS

Reportthe source {by name}, a brief description, and the value ofall gifts totaling more than $480 received by you, your spouse, oryour dependent children from any source duringthe year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual (which may notinclude a registered labbyist or foreign agent), local meals, and gifts to a spouse or dependent children that aretotally
independent of his or her relationship to you. Gifts with a value of $192 or less need not be 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 Committee on Ethics.

Source Description Value

Example: Mr. loseph Smith, Arlington, VA Silver Platter (prior determination of gersonat friendship received fram the Committee on Ethics)

$500

(NONE)

Use additional sheets if more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Elise Marie Stefanik

Page 8

filer.

1dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 received by you, your spouse, or your dependent children during the

reporting period. Indicate whether afamily member accompanied the traveler atthe sponsor’s expense. Disclosureis required regardless of whether the expenses were paid directly by the sponsor or were paid by
youandreimbursedbythesponsor.

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 is required to be reported under the Federal Election Campaign Act; travet provided to a spouse or dependent children that is totaily independent of his or her relationship to the

Saurce

Family Mambar

Date(s) City of Departure-Dastination-City of Return L°?Yg;;§? ':3?:}, Included? (Y/N}
Gavernment of China (MECFA} Aug, 611 DG-Bejing, Chins-DC v v N
Examples: - -
Habitat for Humanlty (Charity Fundrasser} Mar. 3-4 DC-Bostan-DC v v v
Republican Jewish Coalition May 17-21 DC--Tel Aviv, Israel--DC Y Y N

Use additional sheets if more space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU

OF HONORARIA

Name:

Elise Marie Stefanik

Page

9 of 10

Listthe source, activity (i.e., speech, appearance, or article}, date, and amount of any payment made by the sponsor of an eventto a charitable organization inlieu of payinganhonorarium to you. Aseparate
confidentiallist of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2024 $2,000
i XYZ Magazine Article Aug. 13,2024 $500
(NONE)

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Elise Marie Stefanik page. 10 o 10
NOTE
NUMBER NOTES

The two spouse Schwab IRAs disclosed on the CY23 report were rolled over to the Empower Retirement 401k account.

Use additional sheets if more space is required.




