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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
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A $200 penalty shall be assessed against any
. findividual who files more than 30 days late.

Nancy Goroff

Name: Daytime Telephone:

New Member of or Candidate for  State: __New York
X U.S. House of Representatives District: _]st Check if
Candidates — Date of Election: | 1/03/2020 Amendment

FILER

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1
Employing Office: Shered [ | Principal Assistant [|w

A. Did you, your spouse, or your depandent child;

a. M%a:oﬂﬂwmﬂu%vh. Mww_..wa ww.mw was worth more than $1,000 at the Yos E. Did you hold any repertali ioris during the fing Yes

b. Receive mare than $200 in uneamed Incoms from any reportable period or in the curvent calendar year up through the date of filing?
assat during the reporting period?

C. Did you or your spouse have “earned” Income (6.g., salarles, F. Did you have any re ble ament or arangement with an
honoraria, or pension/iRA distributions) of $200 or more during the Sl oty Gy o Tt herod ot In fre erront calondar  Yes

reporting perlod? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes [ X | No J. Did you receive compensation of more than $5,000 from a
liabllity {more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

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

_
_
_
_
_
_
_
_
|
| PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
|
_
_
_
_
_
_
_

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

qxcmqmuooﬁ_manma_ae'ocgaonw_,an._.zba.muﬂoﬁaw_:__.oooaaaooo:misgagm.:o?&.ox@ﬁnguﬁ.gaca%o_oa&.In<o<ocoxo_..a& D X
_ from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No .

_ mxm!v..._oz|Im<m<g¢§~ﬁouwg§w8§oéa:ﬂm§8...c:on_.:on.3830.o..__nz_.uowQmuvocwooﬂaouoznwanz_nc§:$~§3§n_:§§8~ D
exemption? Do not answer *yes” unless you have first consulted with the Committee on Ethics. Yes No B




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Nancy Goroff

Page

BLOCK A
Assets andfor Income Sources

BLOCK B
Value of Asset

production of income and with a fair market val

lid In which you have no Interest.

or all IRAs and other retiremant pians (such
01(k) plans) provide the velue for each asset

idantify {(a) each asset heid for Inveatment Indicate value of asset at ciose of the reporting period. If you
use a vakuation method other than fair markel value, pleaselig

*Column M is for assals held by your spouss or dependen

3 [}
igenerate tax-deferred income (such as 401(k
IRA, or 529 accounts), you may check the “Tax:

BLOCK C
Type of Income

BLOCK D

Amount of Income

ssets indicate the category of income by checking the appropriate box below. Dividerids, interest,
gsins, oven ifrelnvested, must be disclosed as _gnﬂﬂgfr_ In taxable sceourts,
“None" ifno income was aamed or generated.

X is for assets held by your apouss or dependent child in which you have no interest.

[in the account that exceeds the reporting thresholds
fFor bank and other cash accounts, totel the amoun] A |8 |C| O |E|F (G |H| T fJ KL
1|

you report a privaiely-traded fund that Is
[Exceptod Irwestment Fund, please check the "El

$500,001-$1,000,000
$1,000,001-35,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000

$1-51,000
$1,001-$15,000
$15,001-350,000
$100,001-$250,000
$250,001-$500,000

Spouse/DC Asaet aver $1,000,000°

Other Type of Income (Specify. e.g, Partnership tncome or Farm income)

EXCEPTEVBLIND TRUST
TAX-DEFERRED

CAPITAL GAINS
$201-$1,000

INTEREST

$1,001-82,600
$2.501-$5,000
$5,001-$15.000

Current Year

$15,001-$50,000
$50,001-$100,000

Preceding

Year
p——

Vi

X

$100,001-$1,000,000

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

Over $5,000,000

Xil

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

$1-$200

N

$1,001-82,500
$§2,501-55.000
$5,001-$15,000

v

—
vi

vil

$15.001-$50,000

vin

$50,001-$100,000

X

$100,001-$1,000,000

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

Over $5,000,000

X

]

Spousa/DC (ncoms over $1,000,000*

> $50,001-$100,000

x DIVIDENDS

> $1-§200

» $201-$1.000

i

e

ABC Hedge Fund

JP Morgan Chase

First Covenant Bank

US Bank NA

x| X[ ue| X

Charles Schwab

Use additional o_.on.i::saogs is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Nancy Goroff Page_ 3 of
BLOCK A 8LOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
S A R R S R Rl el R O e el P m 2mm.-.....<_!=lru_._m”_lu_l_...x HEIE] DR zv_.moo“_.g.l-.“m.d_lo__m.
4F b
W || w
ABEE HAE El | B s|g| |} g|2| |
THH HEHHER g i BHEEEBE mmmmmmmmmm
mmmmmmmmmmmw m B3 W 41 mmmmmmmmmw m.m:mmmmmw
HHEHBHHHHE B HHEEHBHRI HHHEHEHHEHEE BHEHEEEHHEE
”M.. ASSET NAME ar
B Vanguard Brokerage X X X X
RBC Capital Markets, LLC IRA X X X X
Murie! Siebert & Co., inc IRA X X X X
Vanguard IRA X X X X
K-1 Emerakd Stage2 Ventures, LP % X
K-1 Hummingbird LLC X X X
K-1 Meritage Investors, LLC X X
K-1 RIEF RMP LLC X X
K-1 Topspin Partners Il LP X X
K-1 Topspin Partners LBO, LP X X X
K-1 Two Sigma Spectrum US Fund, LP X X
K-1 PEG Digital Growth Fund LP X X
Remady Plan X X X X
Whitney Family 2012 Trust X x| [X] X m_ﬂa X X

Use additional sheets If more space is required.
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SCHEDULE C — EARNED INCOME Nancy Goroff Page d _of !

Name:

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

EXCLUDE: Military pay (such as Natlonal Guard or Resetve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned Income limit and prohibitions on types of mcome may apply to you after you are on House payroll. The 2019 limit on
outside earnad income for Members and employees compensated at or above the "senlor staff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director's
fees, ard payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include dats of receipt for honoraria) Type Current Year to Filing Preceding Year
'ABC Trade Association, Baitmore, MD (uly 16 Honorarium %0 $500..
I — - m P
(Oniato Counts Boergof Eveacn Soousosoizy NA NA
State of New York Salary $0 $83,653
Resideo Spouse Salary N/A N/A

Use additional sheats if more space is required.




SCHEDULE D - LIABILITIES Nancy Goroff

Name: Page 5 of 7

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting periad by you, your spouse,.or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilitles secured by real property including mortgages on their personal residence. Exclude: Any martgage on your personal residence
(unless you rent lt-out or are a Member): loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an intarest (unless you are personally flable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (J.e., credit cerd) only if the balance st the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c ] E F <} H ] J X
Date
o Creditor Llablilty Type of Liabllity g mm
MoR slzs |28 (88 |8 |83
tol2e| 28|28 (28|88 |88 (853|328 |32
82|38 |28 |58 /32 |2¢/gs g8 |28 3 ..M
g2 |23 3% |38 (88|82 |25 |s5(88 (5|38
Example First Bank of Wimington, DE B/19 Morigage on Rental Property, Dover, DE X
Honda Finanicial Services 08/2017 Car Loan X
SoFi Financial Services 128,878 18 Parent Education Loans 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, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude; Positions held in any religlous, soctal, fraternal, or

political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting
lod and the current calendar year. First-year candidates and new em report positions held in the current calendar year and lous years,

Position Name of Organization
Treasurer /Director —oz_aa: and Screens: Institute of Digital Media and Child Development Inc - a 501(c)(3) Org

President [Gallery North - a 501(c)(3) Org

Use additional sheets if more space is required.
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SCHEDULE F — AGREEMENTS

Name: Nancy Goroff Page_ B of 7

identify tha date, partles o, and general terms of any agresment or arrangament that you have with respeict to: future employment; & leave of absente during the peried of govemmant service;
canfinuation ordeferral of paymenis by a forfmer or turcent employer other than the LL8. governmient; or cortinuing participation in an-employes weifare or bsnefit plan mainitalned by a farmer
amployer.

Date Partias to Agreement

Terms of Agreemant

0718 | Nancy Goroff and State Univ of NY @ Stony Brook

Agreement fo Leave of Absence until 12-81-2020

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

Report seurces of compensation received by you or your business affiliation for services provided direcfly by you during the current year and two prior yeats. This ncludes the names of cllents and
customers of any corparation, firm, partnership, or other business enterprise if you directly provided the services generating a fae or payment of mare than $5,000. Exclude: Payments by the L.S.
government and any informetion considered confidential as a result of a privilaged relstionship regognized by faw. Da. not repisat information Hsted un Scheduls.€.

Source (Name and Clty/State) Brief Dascription of Duties
Examgls: Dog Jones & Smith, Hometown, Homestate: Accointing Sanvicss
State Univ of NY @ wﬁé Brook Professor

Use addifional sheats if more space le required.




FILER NOTES

Nancy Goroff

(Optional) Name: Page, of
NOTE
NUMBER NOTES

Use additional sheets If more space is required.
}




