UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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For New Members, Candidates, and New Employees LEGISL ATIVE RESOURCE CENTER

1015N0Y 14 PH 1:23

Name:__Nancy Goroff : Daytime Telepho

—_— SUPIRT I 1T OLTRY

534St BTUNESERTAT Lo
New Member of or Candidate for  State: New York
U.8. House of Representatives District: 1St Check if
; 11/03/2020 Amendment Ce  (Office Use Only)
FILER Candidates — Date of Election:
STATUS .
New Officer or Employee Staff Fller Type (i Applicable): Period Covered: January 1, §A $200 penaity shall be assessed against any
Employing Office: shared| | Principal Assistant [ ]| to . [ individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a. Own oﬂ% reportable mmnw»mwa was worth more than $1,000 at the vos [ X | o E. Did you hold any reportable positions during the reporting v X
end of the reporting period? or (-3 . (- No
b. Receive more than $200 in unearned income from any reportable period or in the current calendar year up thraugh the dailé of fling?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salartes, F. Did you have any reportable agreement or arangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No ocﬂ.nw entity a:.._”“ the Bﬁoa&_w%.‘vﬂ_oa orinthe %hﬂa calendar Ye® No | X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No | X J. Did you receive compensation of more than $5,000 from a Yes No X
liability (more than $10,000) at any point during the reporting period? single source In the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

qn:mdn:aaﬁ_aangn_zn.ocu__m&m__zn._...cns.nvgonc<sooo=..3amoo:mn__awn:aooan_:oso_..uxo%ﬁa:%a.:ooaS.aaa_mo.ooon.Ia«euaces_ca& _U @
from this report details of such a trust that benefits you, your spause, or dependent chiki? Yes No

mxmzt_..o:1xs§<oc_oxncamn§.swqo§m:<§3aam..c:oo:ﬁa.583?9?@283»?»0382&3%&vmon:oo.gaoa.naidwga_. _H_ -
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yos No ¥




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Nancy Goroff Pago_ 2 of_7
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

idortty (8) sach asset hekd for investment offncicata vaiue of assat at cose of the reporting perod. Hf youCheck sl coluttns that epply. For scoourts

production of Incom and with a i market valueluse & vakistion method other than air markes veius, lessegnerets tax Gefeod ncom (auch 2 4010k Aottt WAL b oy e s i oo
and () ¢ Sﬁ.elguagoaa the method used. _n?ﬁumoon_ogasw.w_ia&is..qﬂ | gains, even if reinvested, must be disclossd as income for asssis heid In taxalsie accounts.

any reportable or soyee wad umn. dends, interest, ai
come which generated more tham $200 :Bﬁiangggagﬁﬁ. ins, sven if rek 1 must "None" if no income was eamed or generated.
neamed” income daing the year. fone.” closed aa Income for sasots tid | Column XiI is for asasts heid by your spouse or dapendent child in which you have no Interest.

It sccounts. Check “None” if the as:
ide complete names of stocks and mutual M is for assots heid by your spousa or depende aﬁ no income during the report

..o:o.:-oganﬁasgv in which you have no intarest.

Current Year _u_.oooa_.l.n.mm.-_.
vit{vin| x| x [xifxnft|njwiwlyv Vit A RRE]

oull A|[B|C|[ O |EJF[B|H|I|J|K[L|M

u.ooo _Eg__:!nl giﬁc?_

ﬂggs including the Tivit & .

:wo:go:uua‘!axgggr B
Bnﬁcwzcosxs.mc:n please check the *E

income source Is that of your spouse ﬁv-“
depandent chid (DC), or Jointly heid with anyone
T}, In the optional colurin on the fer lsft.

For & defalled discussion of Schedue
pquirements, pease rfer 1o the Instructon bookiet ) 3

Other Type of income (Specify: &g Parinership income or Famn incame)

Spouse’DC Asset over $1,000,000°
Spirise’DC Income aver $1,000,000"

$100,001-$1,000,000
$1,000,001-$5,000,000

$1-$1,000
$1,001915,000
$15,001$50,000

> | $50,001-$100,000
$100.001-5250.000
$250,001-8300,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25.000,001-850,000,000
Ovar $50,000,000
CAPITAL GAINS
EXCEPTEIVBUND TRUST
TAX-DEFERRED
$201:$1,000
$1,001-82,500
$2.501-85,000
$5,001-$15,000
$15,001-550,000
$50,001-$100,000
Over $5,000,000
$1,001-$2.500
$2,501-85,000
$5.001-$15,000

$1,000,001-$5,000,000
Over $5,000,000
Spouse’DC Income over §1,000,000*

$50,001-$100,000
$100,001-$1,000,000

$15,001-$50,000

NONE

> ONDENDS
RENT
INTEREST

x| $204$1.00

ﬂa...

[a—— Simon & Schuster

¥

1]

Furd X X

JP Morgan Chase X
First Covenant Bank X

US Bank NA X

Charles Schwab X X
Use additional sheets if more space Is required.

x | x| X| x
>
*




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Nancy Goroff Page_ 3 of 7
BLOCK A BLOCK B BLOCK C BLOCKD
Assots and/or income Sources Value of Asset Type of Income Amount of Income
alelc|o|e|lr|alulr]o|c|r|m Curent Yoar Proceding Year
{njmiwlviviivi{vimpo| X | XI|Xugr|nim{iv)yv|v]wviiw
g E
‘ ; il : :
m “ 1] - »
HEEE g f g m glg|8
AHEEEEHHEEE RAASE R YRR AR
WWWmmzmmmam m ik i mmm,mmmmmaw mamammmnmaw
HEEEIHEHEHBERE HHE HEIRH HHEHHBEHBHEBE HHEEHHEEHEHBHE
8P,
%, ABSET NAME aF
B Vanguard Brokerage X X X X
RBC Caphtal Markets, LLC IR P X X X
Muriel Siebert & Co., Inc IRA X X X X
Vanguard IRA X X X X
14 Hawks Nest Road,
Stony Brook, NY 11790 (Rental X X X X
K-1 Emersid Stage2 Ventures, LP X AR X
K-t Hummingbird LLC X X X
Income
K-1 Meritage Invastors, LLC X Parinershiy X
K-1 RIEF RMP LLC X Partnersh X
K-1 Topspin Partners Il LP X e X
income
K-1 Topspin Partners LBO, LP X P X X
Income
K-1 Two Sigma Spectrum US Fund, LP X X
Income
K-1 PEG Digital Growth Fund LP X X
Income
Remedy Plan X X X X
Wh Family 2012 Trust X XX Grantor X
ltney ly .

Use additional shoets if more space s required.




SCHEDULE C - EARNED INCOME

Name: Nancy Goroff

Page 4

of 7

List the source, type, and amount of earmned income from any source (other than the fller's current employment by the U.S. government) totafing $200 or more during the reporting pariod. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned Income exceading $1,000. Ses examples below.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned Income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limkt on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit Is $28.440. In addition, certain types of incoma {notably honoraria, director's
fees, and payments for professional services Involving a fiduciary relaticnship) are totatly prohibited for Members and senior staff.

State of New York

Amount
Source (include date of receipt for honoraria) Type Current Yoar to Filing Proceding Year
- i e —
Soouse Speech 30 $1,000
Spoyse Seleny N2 A

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES
Name: Nancy Goroff Page_S

of 7

Report liabilitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, ar your dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automoblles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities awed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceedud $10,000. *Solumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity

Date
o Creditor _...”nwn_o.“ Type of Liability g WW
MO/YR coleslzs| 818
ARGEEE
st g |88 |BH (8B (8:|z5(55 (882 |2
Examplo First Bank of Wilmington, DE a8 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities (such as political vn.zoa m.a campaigrn organizations); and positions solely of an honorary neture. New Members and second-year candidates report positioris held in the reporting

Position Name of o..nns_um..oa

Treasurer/Director
President Ow:aQ Zoﬁr a mcxnxwv Onm

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS
Page 6 of 7

| Name: Nancy Goroff

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absenca during the period of government service;
continuation or defarral of payments by a former or current empioyer other than the U.S. goverment; or continuing participation In an employee welfare or benefit plan maintained by a former

employsr.
Date Partles to Agreement

Terms of Agreament

07-19 | Nancy Goroff and State Univ of NY @ Stony Brook Agreement to Leave of Absence until 12-31-2020

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your buginess afflliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, fim, partnership, or other businese enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S,

government and any information considered confidentlal as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule €.
Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homesiate Accounting Services

Use additional sheets if more space is required,




FILER NOTES
(Optional)

Name: Nancy Goroff

Page_/ of 7

NOTE
NUMBER

NOTES

Use additionat sheets if more space is required.




