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For the year Jan. 1

, 20 See separate instructions.

aa
€c.
a

Your first name and =2

ELISE M STEFANIX

Your social security number

If a joint return, spousesdrstirz—s 27z otz Last name

Spouse's social security number

Home address (numter a=d srast .2 2 P.0O. box, see instructions,

w

Apt. no. A Make sure the SSN(s) above

and on line 6¢ are correct.

PO BOX 17
City, town or post off:ce. stzie. 272 2= 222, ¢ you have a foreign address, also complete spaces below (see instructions). Presidential Election Campalgn
WILLSBORO, NY 12996 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code ': E‘gg'b:;rx ﬁ"t?‘ ‘gocg;;g: ;%:?‘tgxﬁkmg
refund.  ["] you Spouse
Filig Status 1 [Stoe (T erteioes s Sl ming pecer), (e
2 | Mzredfiling jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 z Married filing separately. Enter spouse's SSN ahove & full name here . ™
one box. name here.. ™ MATTHEW MANDA 5 Qualifying widow(er) (see instructions)
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a........... ]__ B e 1
b SO S . . .\ttt No. of children
- on 6¢ who:
c Dependents: @ DeFendents (3) Dependent's DY/ it g lived
social security relationship chlld under withyou . . . ..
1) First Last name numoer toyou q&ﬁ!il odoan @ did not
(It neme Gor it WY
or separation
g morg th?n four Sfee ructions). .
inesFt)funct%?ug ‘a?'\%e :ﬂ,ﬁf,ﬁ":bov, )
check here .. *» Add numbers
- - on lines
d Total number of exemptions claimed. . ......................... above . .. .. 1
7 ‘Wages, salaries, tips, etc. Attach Form(s)W-2................ 164,420.
Income 8a Taxable interest. Attach Schedule B if required.
b Tax-exempt interest. Do not include on Ime 8a
Attach Form(s) 9a Crdinary dividends. Attach Schedule B.if qdl
W-2 here. Also b Jualified dividends . ........ o -
attach FG""S 10 Taxable refunds, credi 274.
11 Alimony received. . ...
12 Business income or (loss
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ....... .. > D 13
14 Other gains or (losses). Attach Form 4797, . ... .. .. .. 14
15a IRA distributions. ........... 15a b Taxable amount............. 15b
16a Pensions and annuities . . . .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
18 Farmincome or (loss). Attach Schedule F............ ... ... ... .. .. . i 18
19 Unemployment compensation ... ... i e 19
20a Social security benefits .. ........ 20a| | b Taxable amount. ............ 20b
21 Other income. List type and amount __ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ........... > 22 164,694.
23 EdUuCator @XPEeNSES . . .o\ttt 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ.................... 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3903....................... 26
27 Deductible part of self-employment tax. Attach Schedule SE . ............ 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
37 a Alimony paid b Recipient's SSN. ... > 3l1a
32 IRA deduCtion. .. .. voi 32
33 Student loan interest deduction......... ... 33
34 Tuition and fees. Attach Form 8917........................ 34
35 Domestic production activities deduction. Attach Form8903.............. 35
36 Add lines 23 throUGN 35, .. .o\t 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... > 37 164,694.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOT12L 02/22/18 Form 1040 (2017)



Form 1040 (2017)

ELISE M STEFANIK G- - - 2

38 Amount from line 37 (adjusted gross iNCOME). . . .. ... i e 38 164,694.
Tax and 39a Check You were born before January 2, 1953, Blind.
s - | Total boxes
Credits if: Spouse was born before January 2, 1953, Blind._| checked > 39a
Standard b If your spouse itemizes on & separate return or you were a dual-status alien, check here. . ... .. .. > 39b
Deduction 40  Itemized deductions (‘rom Scheduie A) or your standard deduction (see left margin. . ... o 40 12,983.
for — 21 Subtract ine 40 from e 38 . .o a 151,711,
® People who | 42 Exemptions. ¥ tine 38 is §7 25,500 42 3,483.
check any box 43 Taxable income. Suztrect ine 4Z fron
on line 39a or fiine 42 s mora tnan e 47, enter -0 43 148,228.
ggbcgnvwvgg acgg 44 Tax (see rsiructions). Check if any from: a | |Form(s) 8814 c D
dependent] see b Form 4972, ... .. . . . . 44 36, 524 .
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251.......................... 45 1,661.
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8962...................... 46
Single or 47 Add lines 44, 45. and 46. . .. ..o > 147 38,185,
Married filing | 48 Foreign tax credit. Attach Form 1116 if required 48
separately, oreign tax credit. Attach Form if required............
, 49 (Credit for o7 g and dependent care expenses. Attach Form 2441, ... ... ... 49
Married filing 50 Education credits from Form 8863, line 19........... ... .. 50
8&’2}%}2{@ 51 Retirement savings contributions credit. Attach Form 8880.. |51
widow(er), 52 Child tax credit. Attach Schedule 8812, if required.......... 52
$12,700 53 Residential energy credits. Attach Form 5695............... 53
Head of ar e fon .
Head of d. 54 Otrs o1 from For: @ [Jss0 b[]ssor c[] . 54
, 55 Add lines 48 through 54. These are your totalcredits. . ................................ 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-.................. > | 56 38,185.
Other 57 Ssif-employment tax. Attach Schedule SE. . oo e 57
Taxes 58 Unreocmted social security and Medicare tax from Form: @ | |4137 b [ |8919.......... ... 58
59  Adzitonal tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required .. ................ 59
60a Household employment taxes from Schedule H................ ... ..o i 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required. . ... ............. 60b
61 Heaitr care: individual responsibility (see instructions) Full-year coverage — [&]........... 61
62 Tazesiom a Form8959 b | | Form8%0 ¢ Instrs; enter code(s) i 62 433.
63  Azz ones 52 through 62. This is your total tax Y W ... > |63 38,618,
Payments 64 Federal income tax withheld from Forms W-2 and 1099 .. 4 2 3
If you have 2 65 1°7 =stimated tax payments and amount applied from 2016 returne
qualifying 66a Earned income credit (EIC)............ . %6ba
child. attac- R Y ST bat lecti > &
Schedus E ° 2izs2nle combat pay election.. .. .. siin :
————— 67 izditional child tax credij At 67
68 Zmerican opportunity E:;: 68
69 et premium tax credit. Bg#®h Form 8962 ................. €9
70 Amount paid with request for extension to file.............. 70 2,687.
71 Excess social security and tier 1 RRTA tax withheld. . ....... 71
72 Credit for federal tax on fuels. Attach Form 4136........... 72
73 Credits from Form: a|_]2439 b | |Reserved ¢ [ |ases  d [ ] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . ........................... > |74 38,618,
Refund 75 |If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. ............. 75
76 a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . ® D 76a
) ] » b Routing number........ Checking D Savings
gurec_t d{apotslt? > d Account number. ... ...
ee imstructions. 77  Amount of line 75 you want applied to your 2018 estimated tax .. .. ... > 77 f
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions. .. ............ > 78 0.
You Owe 79 Estimated tax penalty (see instructions). . ............ ...... 79
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . ......... Yes. Complete below. |:| No
Designee Designee's Phone Personal identification
. o, D e N D
s- Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
lgﬂ are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all
Here information of which preparer has any knowledge.

Joint return?
See instructions.

Keep a copy

Your signature Date Your occupation

US HOUSE OF REPRES

Daytime phone number

Spouse's signature. If a joint return, both must sign. Date Spouse's occupation

If the IRS sent fvou an |dentity Protection
1

for your records. :;hr'é ?snégrmst)
. Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid self-employed —
Preparer —
Use Only Firm's name

FDIAOT12L  02/22/18

Firm's address

Phone no.

Form 1040 (2017)



SCHEDULE A Itemized Deductions OMS No. 15450074

(Form 1040) > Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 7
» Attach to Form 1040
Department of the T .
Intomal Revenue Service ~ (99) Caution: If you are claiming a net qualified disaster ioss on Form 4684, see the instructions for line 28. 22‘23221‘2"&0. 07
Name(s) shown on Form 1040 Your social security number
ELISE M STEFANIK
Medical Caution: Do not include expenses reimbursed or paid by others.
Bnd | 1 Medical and dental expenses (see instructions). ................ .. ... ..., 1
Eﬁ;:?,ses 2 Enter amount from Form 1040, line 38. .. . .. | 2]
3 Multiply line 2by 7.5% (0.075) . ... ... 3
4 Subtract line 3 from line 1. If line 3is more than line 1, enter -0-............ .. ... ... ....... 4 0.
Taxes You 5 State and local (check only one box):
Paid a [K]income taxes, or 5 10,631.
b DGenera! sales taxes ' N
6 Real estate taxes (see instructions) . ......................... 6 2,522.
7 Personal property taxes . ... 7
8 Other taxes. Listtype andamount » _ _ _ _ _ _ _ _ __ ___
8
9 Add TINes 5AArOUGN B .. L 9 13,153.
Interest 10 Home mortgage interest and points reported to you on Form 1098. .. ......... 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address »
Note:
Your morfgage @~ 2 ———— - - — - — T — oo oo — oo ————————
interest e e
deduction may
be limited (se¢ =~ —————"———-—-——-————— - ——————— === — =
instructions). n
12 Points not reported to you on Form 1098. See instructions for special rules. . . . . 12
13 Mortgage insurance premiums (see instructions).............. 13
14 Investment interest. Attach Form 4952 if required.
See IMStrUCHiONS. . .o )
15 Addiines 10through 14 ... ... ..o, r N 15 0.
Gifts to 16 Gifts by cash or check. If you made any gift of $25 \ |
Charity more. see instructions % 16 64.
If you mace = 17 Jiner than by cash or checl
gift and go7 2 more. see instructions. Yqj »
benefit for = over $500 . . B T 17
SO TS TR 18 Carryover from PHOT YEAM. ..ot 18
19 Add lines 16 through 18 . o s 19 64 .
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses erier the amount from line 18 of that form. See instructions................................ 20 0.
Job Expenses 21 _rreimbursed employee expenses éOD travel, umon dues,
and Certain job education, etc. Attach Form 2106 or 2106- EZ if
Miscellaneous required. See instructions.  *
Deductions ~~ —mmem e — e — -
______________________________ 21
22 Tax preparation fees. ... ... 22
23 Other expenses—investment, safe deposit box, etc. List
type and amount »
SEE_STATEMENT 2_ _ _ _ __ _ _ __ __ _ _______ 23 409.
24 Addlines 21 through 23 ... o i 24 409.
25  Enter amount from Form 1040, line 38. . . .. | 25 | 164,694.
26 Multiply line25 by 2% (0.02). ... 26 3,294.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 0.
Other 28 Other—from list in instructions. List type and amount »  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Miscellaneous
Deductions ~ - —-——-—--"—-"—--—-—-—-——-— - — e — ——
28 0.
Total 29 s Form 1040, line 38, over $156,9007 REDUCTION
ltemized DNo. Your deduction is not limited. Add the amounts in the far right column -234.
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 12983
EYes. Your deduction may be limited. See the Itemized Deductions Worksheet | ~"- """ - it L *
in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
dedUCtion, CHBOK NBIE. . . o ottt > I:I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FDIAO301L 02/22/18 Schedule A (Form 1040) 2017



Schedule E (Form 1040) 2017 Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1.

ELISE M STEFANIK

‘ Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Partll_]Income or Loss From Partnerships and S Corporations

Note: if you repcrt a ‘0ss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line

28 and attach Form 6198, See instructions.

27 Are you reporting any loss nct alicwed in a prior year due to the at-risk, excess farm loss, or basis limitations, a

prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed

partnership expenses? If you answered "Yes." see instructions before completing this section....................... D Yes No
(b) Enter P for . :
2 (@) Name partnership § | STk T (D Smerer | O e
corporation partnership number is not at risk
A[EMS DC PROPERTIES P G
B
C
D
Passive Income and Loss Nonpassive Income and Loss
: va i ; (i) Section 179 @) Nonpassive
(et Form 8585 7 reqired) O Seheane ks | omStheauie 7 | expense dedudtion | income from
A
B
(o
D
29aTotals. ...............
bTotals................
30 Add columns (@) and () Of N8 29a . . ... . i 30
31 Add columns (), (). and (i) of INE 20D . ... .o 31
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the rgs®t here and
include in the to‘al on line 41 below.............. T LB R 32
[Partill | Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
A
B
Passive Ingei¥ga Nonpassive Income and Loss
(¢) =zssive deduction or Ioss $d) Passive income | (e) Deduction or loss |  (f) Other income
z:2¢h Form 8582 if requi rom Schedule K-1 from Schedule K-1 | from Schedule K-1
A
B
3daTizs
b7z

35

35 Aoz oo urrs (8 and (D) Of N 34a. . ..
36 Azzzzurmrs () and (8) of INe BAh. o .

36

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
~esuit mere and include in the total on line 41 below. .. .. .

37

PartIV_| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

(b) Employer (cg Excess inclusion from

38 (a) Name identification number ‘&‘gglﬂé‘gﬁ%ﬁlgr‘fg)zc

(d) Taxable income
(net loss) from

e) Income from
Schedules Q, line 3b

Schedules Q, line 1b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... | 39
[Pat V| Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. ........................... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
>4

Form 1040, line 17, or Form T040NR, line 18 . . .. o et es

42 Reconciliation of farming and fishing income. Enter ‘\f‘our gross farmingl
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120S), box 17, code V; and Schedule K-1

(Form 1041), box 14, code F (see instructions). ...t

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules. .. ... ..

BAA FDIZ2302L 10/2317

Schedule E (Form 1040) 2017



rorm 83952 Investment Interest Expense Deduction

Department of the Treasury > Go to www.irs.gov/Form4952 for the latest information.
Internal Revenue Service = (99) > Attach to your tax return.

OME No. 1545-0191

2017

Attachment
Sequence No. 51

Name(s) shown on return

Identifying number

ELISE M STEFANIK ]

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2017 (see instructions). .. ....... ... i 1 5,894.
2 Disallowed investment interest expense from 2016 Form 4952, line 7.......... ... ... oo 2 30,019.
3 Total investment interest expense. Add lines 1 and 2................ i 3 35,913.
Net Investment Income
4 a Gross income from properti\_/I held for investment (excluding any net gain from
the disposition of property held for investment).................. ... ... 4a
b Qualified dividends includedonlineda........... ... il 4b
CSubtract INe 4b from e 4a ... ... 4c
d Net gain from the disposition of property held for investment.................. 4d
e Enter the smaller of line 4d or your net capital gain from the disposition of
property held for investment (see instructions). .................... .. ... de
f Subtract line Ze “rom line 4d 4f
g Enter t=e 2~zu~1 from lines 4b and 4e that you elect to include in investr,gé‘ent 49
hinvesi—e~: -:c~2. Add lines 4c, 4f, and 4g 24 2 s T 4h 0.
5 lIrvesi~=-T z:zenses (see instructions) ’.%j . % I T 5 2,522.
6 Net investment income. Subtract line 5 fro%ﬁ?ne 4h. If zeroorless,enter -0- .. .. ......................... 6 0.
Partill _ Investment Interest Expense Deduction
7 C.szizwed nvesiment interest expense to be carried forward to 2018. Subtract line 6 from line 3. If zero or
ERS. B HET “Cr o 7 35,913.
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions. ................. 8 0.
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2017)

FDIZ1201L 08/01/17



Department of Taxation and Finance NYIA1312L 11717
YoRK Resident Income Tax Return IT-201

ATE New York State ® New York City ® Yonkers ® MCTMT

For the full year January 1, 2017, through December 31, 2017, or fiscal year beginning. . 17 gy
. . and ending . . ﬁ"“”
For help completing your return, see the instructions, Form {T-201-1. ;&
Your first name Ml | Your last name (for a joint return. enter soouse's rame on ine Leiow. | Your date of birth /mmddyyyy) Your social security number
ELISE M |STEFANIK 07021984 G | -
Spouse's first name M! | Spouse's last name Spouse's date of birth (mmddyyyy)| Spouse's social security number %
Mailing address (see instructions, page 13) (number and street cr PO box) Apartment number New York State county of residence %
PO BOX 17 ESSEX %
City, village, or post office State | ZIP code Country {if not United States) School district name :ﬁ%ﬁ
WILLSBORO NY 12996 WILLSBORO ;’:é
Taxpayer's permanent home address (see instructions, page 13) (number and street or rurai route) Apartment number 4
School district I"——'] #ainf
code number. . . .. .. .. 707 m
City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse's date of death (mmddyyyy) %
Decedent
NY information | | I m
A Filing 1 D Singl D1 Did you have a financial account I:] E(]

status ingle located in a foreign country? (see page 74)... Yes No w@
gr(n'ark an 2 Married filing joint return D2 Yonkers residents and Yonkers part-year residents only: %}i
bol;}) 9ne (enter spouse’s social security number abovei (1) Did you receive a property tax relief credit? D D ?ﬁ

3 Married filing separate return (566page 14).........oooooeiiini Yes No §

L

{enter Scouse s 3o @ sesusity number above) [3
(2) Enter the amount. ..

4 D Head of household rwith qualifying person)

L4

D3 Were you required to report, under P.L. 110-343, Div. C, %‘%
. . . . §801(d)(2), any nonqualiified deferred compensation N
5 E Z.zifying widow(er) with dependent child on your 2017 federak m? (seepage 14) ... .... Yes [:] No E m
B  Did you itemize ,<.- ceductions on E : intain living oy
your 2l T fszez mzcmetaxreturn? ... Yes E No [:I ring 20177 (see page 14)... Yes D No E vmﬁ

C Canyou be claimed as a dependent - e number of days spent in NYC in 2017 E
crarcimezrca,es ‘ederal return? ... ] s = (any part of a day spent in NYC is considered a day). . '

= NYC residents and NYC part-year Zﬁw

residents only (see page 14): E:]

(1) Number of months you lived in NYC in 2017........ .. %ﬂ&

(2) Number of months your spouse : {f;:g

livedinNYCin2017.......... ..o,
Enter your 2-character special condition I::l : %
code(s) if applicable (seepage 14) ............ W%

First name Mi Last name Relationship Social security number Date of birth (mmddyyyy)

g«
I
[

@

.

H Dependent exemption information (see page 15)

If more than 7 dependents, mark an X in the box. D

e

For office use only




Page 2 of 4 1T-201 (2017) Your social security numper

G ELISE M STEFANIK

| Federal income and adjustments | (see page 15)

W O ~NOO;AEWN =

P
- O

12
13
14
15
16

17
18

19

NYIA1312L 11117/17

Whole dollars only

20
21
22
23
24

26
27
28
29
30
31
32

33

34

35
36

o
Wages, salaries, tips, 810, ... ... ..o 1 164420.00 %
Vi
Taxable interestincome. .. ... . 2 « 00/ e
Ordinary diVIdeNdS. .. ... ... 3 .00 g
Taxable refunds, credits, or offsets of state and iocal income taxes (aiso enteronline 25). ... ......... 4 274,00 g
AlImony received. . .. ... 5 .00 ”%ﬁs
Business income or loss (submit a copy of federa/ Schedule C or C-EZ. Form 1 040) ................... 6 .00 ;ﬁﬁ
Capital gain or loss (if required, submit a copy of federal Schedufe D. Form 1040). ... .................. 7 .00 ‘%
Other gains or losses (submit a copy of federal Form 4797} . ... ... . . i 8 .00 m‘ﬁ
Taxable amount of IRA distributions. If received as a beneficiary. mark an Xinthebox. ........... D 9 .00 ::2
Taxable amount of pensions and annuities. If received as a beneficiary. mark an X'in the box. ... .. 10 .00 e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040). ... | 11 .00 ﬁ"i
e
N 4 “n
Rental real estate included inline 11............... ... ... .. 112 | .00 %@
Farm income or loss (submit a copy of federal Schedule F, Form 1040). .. ...............ccoiiivinn.. 13 .00 m@f
Unemployment Compensation. . . ... .. ... . 14 .00 ﬁ%i
Taxable amount of social security benefits (also enteron line 27) ... ... . i i 15 .00 %
Other income (see page 15) [Identify; 16 00 ?ﬁ
Add lines 1 through 11 and 13 through 16 . ... ... .. 17 164694.00] ¢
Total federal adjustments to income ses z22¢ 15, /dentify: 18 .oof™
Federal adjusted gross income /subtract fine 18 fromline 17). ........ .. ... .. ... . i oot 19 164694.00
kL jj‘j}
[New York additions] (see page 16) A1
Interest income or state and local bonds and obligations (but not those of NYS or itg# .00 m
Pubiic emp cyse 474 h: retirement contributions from your wage and tay M@?ents .00 m‘%
New York's 228 cciege savings program distributions (see %16 %a ....................... .00
Otrer S T-225 re 9 e BT .00]¢
f2c mes A8 iz 23 P B R 164694.00] <
| ®
New York subtractions| (see page 1 7) \ oy
Saezzaw &213 2* S¥sets of state and local income taxes (from fine 4) . . . . . 25 274,00 A %
Sarzz-e s =vemments and the federal government (see page 17) . . | 26 .00 ; = d
Tarazz z~zomtof socxal security benefits (from line 15). .. ... .. 27 .00 l {w{i
i~erest ~cc~ecen U.S.governmentbonds. ... 28 .00 %
Pe~s - a~z a~n.ity income exclusion (see page 18)........... 29 .00 . m
New York's 323 coilege savings program deduction/earnings ... | 30 .00 1 g
Ciner Som T-225.0line18) . oot 31 .00 m
ACT 728 25 Trr0UGN BT e 32 274.00] =
Hi,
New York adjusted gross income (subtract line 32 fromline 24). .............................co.... 33 164420.00 s
L
| Standard deduction or itemized deduction| (see page 20) &
"
Enter ycur standard deduction (fable on page 20) or your itemized deduction (from Form IT-201-D) ,;:3
Mark an X in the appropriate box: E Standard -or- D ltemized | 34 8000.00 ;‘;@
Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank). . ............................ 35 156420.00 W
Dependent exemptions (enter the number of dependents listed in item H; see page 20)................. 36 000.00
Taxable income (subtract line 36 from line 35) . .. ... .o oot 37 156420, 00

37

201002171032




O

Name(s) as shown on page 1 | Your social security number IT-201 (2017) Page 3 of 4

ELISE M STEFANIK O | - 7

\
|
| | Tax computation, credits, and other taxes |
|
|

38 Taxable income (from line 37 0N PAGE 2) . . ... .. i 38 156420.00 m
39 NYStax online 38 amount (S6€ Page 27) . ... ... ... i 39 10402.00] . Q
40 NYS household credit (page 27, table 1. 2.0r3) .............. 140 .00 m
41 Resident credit (seepage 22)............... . ... 41 .00 %
42 Other NYS nonrefundable credits (Form [T-201-ATT. line 7). .. .. 42 .00 %}i
43 Addlines 40, 41, and 42 .. ... ... 43 .00 ﬁ
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank). ........................... .. 44 10402.00 %
45 Net other NYS taxes (Form IT-201-ATT, lin€ 30) . ... ..o 45 .00 .ﬁg
sy
46 Total New York State taxes (add lines 44 and 45). . ... ... ... . . 46 10402.00 m:g
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT | %
47 NYC resident tax on line 38 amount (see page 22). . ........... 47 .00 See instructions on o
48 NYC household credit (page 22, table 4, 5, 0r6)............... 48 00 pages 22 through 25 to ?yﬁ
- ) - i compute New York City and %ﬁ
49 Subtract line 48 from line 47 (if line 48 is more than Yonkers taxes, credits, and o
line 47, leave blank). .. ......... ... ... ... . .. oo 49 .00 surcharges, and MCTMT. m
50 Part-year NYC resident tax (Form /T-360.7). .................. 50 .00 b
51 Other NYC taxes (Form IT-201-ATT line 34). . ............... 51 00 W’%
52 Add lines 49, 50, and 51, i 52 ~00 ke
53 NYC nonrefundable credits (Form /T-201-ATT. line 10). ........ 53 .00 ' -
64 Subtract line 53 from line 52 /¥ /ine 53 js more than %
line 52. leave Barx . [54 | .00] ! o
54a MCTMT ne: |'l 4 1
ear- ngs czse 54a )
| 54b MCTNT
| 55 Yc-«s-s res ze~: ~come tax surcharge (see page 25)

56 VYc-«gts ~c--eszertearningstax (Form Y-203)...........
§7 Sz-=-,227v:i--27s ves 2entincome tax surcharge (Form IT-3§
58 Totai New York City and Yonkers taxes / surchagg¥;

S NVHIL d3H

53 Sales or use tax /see page 26, do not leavi

' [ Voluntary contributions | (see page 27)
\

60a RewmaGifttoWildlife .. ..o o 60a .00
60b *tss-gExploited ChildrenFund ................. .. ...l 60b .00
60c BreastCancerResearchFund................................. ... 60c .00
60d  Azreimers FUNA. ... . i 60d .00
80e OiyrpicFund ($20r 34, seepage27)................ ... ... ... 60e .00
60f Prostate and Testicular Cancer Research and Education Fund .. .. ... 60f .00
80g St Memorial ... .. 60g .00
60h  Volunteer Firefighting & EMS Recruitment Fund. .................... 60h .00
60i TeenHealth Education.................coiiiiiiiii i, 60i .00
80j Veterans REMEMDIANCE. . . ...\ cov it 60j .00
60k HomelessVeterans.......... ... 60k .00
601 Mental lliness Anti-Stigma Fund. .. ............ ... . ... 601 .00
60m Women's Cancers Education and Prevention Fund. ................. 60m .00
60N AutismFUNd. . ... 60n .00
800 Veterans HOMeS. .. .. ... .ot 600 .00 mﬁ
60 Total voluntary contributions (add lines 60a through 600). ....................................... 60 | . oo| e
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60). . .......... .. ... .. ... i i 61 10402.00
201003171032
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Your social security number

NYIA1334L 1117117

G
62 Enteramountfromline 61........ ... . . . . . . T e 62 10402.00
| Payments and refundable credits | (see pages 28 through 31) ELISE M STEFANIK
63 Empire Statechildcredit.................. ... . L. 63 .00
64 NYS/NYC child and dependent care credit . .................. 64 .00
65 NYS earned income credit (EIC) ...................... | 65 .00 §iy
66 NYS noncustodial parentEIC............................... 66 .00 ]
67 Realpropertytaxcredit.................................... 67 .00 W1 1
68 College tuition credit. . ..................................... 68 .00 2
69 NYC school tax credit (fixed amount) (also complete F on page 1) .| 69 .00 § \ !
69a NYC school tax credit (rate reduction amount). ............... 69a .00 !
70 NYC earnedincomecredit .............ccovveeenn ... [ 70 .00 7 |
70a NYC enhanced real property tax credit. ................... ... |70a .00 &- ,, P
71 Other refundable credits (Form IT-201-ATT, line 18)........... 71 .00 If applicable, complete Form(s) IT-2
72 Total New York State tax withheld . ......................... 72 10631.00 fv’i‘t:’ ;;J:;lfﬁ";::%:g:’?g}hem
73 Total New York City tax withheld . . ......................... 73 .00 '
74 Total Yonkers taxwithheld . ................................ 74 .00 3;:‘;::?2;?3?’3' Form W-2
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add lines 63 through 75). . ... ... ... . 76 10631.00
|Your refund, amount you owe, and account information ] (see pages 31 through 34)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromline 76)...................... 77 229.00
78 Amount of line 77 to be refunded direct deposit to checking or paper
Mark one refund choice: savings account (fill in line 83) - OF - check ... | 78 229.00
79 Amount of line 77 that you want applied to your
2018 estimated tax (see instructions). ..................... 79 Refund? Direct deposit is the

79a Amount of line 77 that you want as a NYS 529 account

a
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from Jige

funds withdrawal, mark an X in the box and fill jg lirfgks
or money order you must complete Form IT-201- g ma return. ... 80 .00
81 Estimated tax penalty (include this amount A s 35 for the
reduce the overpayment on line 77; see page 3. =% 81 .00 a:see’r)t?gﬁ; - y‘;';' o et‘:nr:\'?er
82 Other penalties and interest (seepage 32) ... % ... ........... 82 .00
83 Account information for direct deposit or electronic funds withdrawal (see page 33).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 33).......... D

deposit (submit Form IT-195). ... ... ... ... ... ... ......

83a Account type: IZ‘ Personal checking -or- D Personal savings -or- D Business checking -or- D Business savings

83 Accountnumoer | QNI |

83b Routing number | (HENEEEG——— |

79

easiest, fastest way to get your
refund.

See page 32 for payment options.

84 Electronic funds withdrawal (see page 33)............ Date | | Amount | . 00|
Third-party Print designee's name Designee's phone number Personal identification
designee?(see inst) | (D [ ] nmber (P10
Yes[X] No[] [er  GEEEED [ ]
Y Paid preparer must compiete ¥ Preparer's NYTPRIN NYTPRIN .
(see instructions) oxclcode | 0| 3 " Taxpayer(s) must sign here ¥

Preparer's signature

Preiarer's irinted name

Your signature

Firm's name (or yours, if self-employed

Preierer's PTIN or SSN

Your occupation

US HOUSE OF REPRESENTATI

Employer identification number

| Date Date

Spouse's signature and occupation (if joint return)

Daﬁime ihone number

E-mail:

See instructions for where to mail your return.

201004171032
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Department of Taxation and Finance NYIA6601L 10/13/17 IT 2
Summary of W-2 Statements =
201 7 STATE New York State @ New York City e Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.
Box ¢ Employer's information

NEW

W_2 Record 1 Employer's name
Box & Employee's social ssourity number HOUSE OF REP-MEMBERS SERVICES
for this W-2 Record Employer's address (number and street)
| GEEE | (1302 CANNON HOUSE OFFICE BLD
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| G | |WASHINGTON DC 20515
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 164420.00] | 8700.00] D] | | .00] |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description 4
l .00] | 3519.00] [DD] | 00| | 5
Box 10 Dependent care benefits Box 12c Amount Code Box 14¢c Amount Description :&
o
l .00l | .00 | [ .00 | |$§:§
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description %‘;@
I .00l [ .00 [T | .00] | |
i
o W
Box 13 Statutory employee D Retirementplan  [X  Third-party sick pay D Corrected (W-2¢) D ,@Z;g
a8 )
NY State inf t Box 15 Box 16a NYS wages. tips, etc. Box 17a NYS income tax withheld iy
ate informaton: X 15a NI it
NYsae  NYD 164420.00] | 10631. 00| m
X . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld @%ﬁ
Other state information; Box15b ! o
’ other state : [ .0 Ol l .0 0] m
| NYC and Yonkers Box 18 Locai wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name %
information ‘see instr. ‘) ' - 00 Locality a . 00 Locality a m
.00 Locaityb Locality b %’1‘*‘%
2
Do not detach. Box ¢ Employer's information
W_2 ReCO rd 2 Employer's name ; 3
i
§cx a Er“.f:»_::_-ee §3II3 35107, CLTre S r%i
Boxt t-:: & e iz mimcer [EIN) City B State  [ZIP code Country (if rof United Stales)
Bcx © .zzes "Iz oosm icensation Box 12a Amount Code Box 14a Amount Description
.00] | 000 (1] | 00| |
Bex & & zizazccs Box 12b Amount Code Box 14b Amount Description
.00] | 00 [ 1] | .00] |
Beox *l I2semteocizrzrziefls Box 12¢ Amount Code Box 14¢ Amount Description
.00] | 00 [1] | .00] | |
Bex *t Ni-z_zfzzcoas Box 12d Amount Code Box 14d Amount Description
.00] | 00 [[] | .00| | |
Box 13 Stziz- ewcioyee | | Retirementplan [ | Third-party sickpay [ | Corrected (W-2c) [ |
NY S ; Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
tate information: X 15a
weae  |NJY] | .00] | .00
o 4 Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
ther state information:  Box
other state [ | I l . 00] I . 00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.): | ocaiy a | .00]  Locaitya .00] Locaitya
Locality b { 00| Locaityb .00]| Locaityb

| ! ! ' o
102001171032 ' . |
LT ' !
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