HAND

DELIVERED

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

LEGISLATIVE RESQUBER GERTER
2014MAY IS5 PM L:53

(C

[

borc e o
ILS. HOUSE of KEPRESENTATIVES

Matt Dohen .
Name: y Daytime Telephone: 315-405-8211
New Member of or Candidate for  State: New York
H U.S. House of Representatives District: _21st MB:oaor if " (Office Use Only)
. Candidates — Date of Election: _June 24, 2014
LER
STATUS
New Officer or Employse Period Covered: January 1, 2013 | A $200 penalty shall be assessed against any
_u Employing Office: to May 2014 . [ 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 any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

b. Make more than $200 in uneamed income from any reportable

asset during the reporting period?

<Q-H zoD

E. Did you hoid any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

Yeos ! No

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

<3H No _H_

F. Do you have any reportable agreements or amangemaents with
an outside entity?

Yas

D. Did you, your spouse, or your dependent child have any reportable
liabitity (more than $10,000) at any point during the reporting period?

wl v [x]

J. Did you receive compensation of more than $56,000 from a single
source in the cument year and two prior years?

Yes

[]
XJw []
(X% []

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

this report detalls of such a trust that benefits you, your spouss, or dependent chiid?

TRUSTS - Details regarding “Quaiified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts® need not be disclosed. Have you exciuded from

43_H— zoE

tests for axemption? DO not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this repart any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet ali three

<3_H_ zog




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Matt Doheny 2

of

Page

BLOCK A BLOCK B BLOCK C BLOCKD
Value of Asset

Assets and/or Income Sources

Type of income Amount of Income

identify (s} eech ssset held for investment o valus of sseet st closs of the reporting period.

B!iigaslge!.&l&
ded only because Kk Qenersiad Income, the
should be “None.”

M s for aseets heid by your spouse o d
chilkd In which you have no interest.

Check "None” ¥ no incoms was samed or generated.

Xl s for assats held by your spouse or depandent child in which you have no interest.

Fund, pleass check the “EIF” bex.

you 8¢ choose, you mary indicate thet an seset or

0o source I8 thet of your epouse (SP) or

dependent child (DC), or jointly heid with anyone (JT),

the oplionsl column on the far lek.

a detaled discussion of Schedule A
ts, plames refer 1o the instruction bookiet.

ik

| Shmon & Schuster

Exmplss

Watertown Savings
Community Bank

Community Bank
Citibank

DE

JPM Chase

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Matt Uorm:< Page 3 of 9
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Assat Type of Income Amount of Incoms
N o - = e Current Year P Year
: mﬁ = ”%..nxa‘s iwx b} (] [ smimx,x.
B E B E g :
LR R R L !
. m m« n 7 ¥ m i
I a3 /83l TH T
ilglE b8 3 LR e
§ ] 22 H - F <K =Rz m m =
‘. 2 £
wap ASSET NAME &
Holdings LLC -~ resl estals X
Alaxandria, NY
(S| Scrwab High Viekd invesior Checking X
ISP [Sctwab 4010 — asset tstec beiow:
S&P 500 Index X
American Funds Europacific
Vaiue Advantage

SH ING 401{K) — assets isted below:
Allianz G1 NFJ Dividend Valud
CRM Mid Cap Value

Oppenheimer Smal & Mid
Vanguard Dev Mikts Index

Deutsche Bank Cash Pension

(North Country Capital LLC - lending X X X X
Watertown. NY

- X X X

cash
Omick Refirement Plan - note

Use additional sheets If more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: Matt Doheny Page

BLOCK A BLOCKB BLOCKC BLOCKD

Assets and/or Income Sources Vaiue of Asset Type of income Amount of income

o

Current Year
| v Byl v Ew el x B

i
-
i
2

Parinarship Income or Farm Inocrne)
i

$1,001-42.500

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

A
3
S

»
Bl
(1]
BiEiEen
m
B e
o
77
]
B
=
o
o
T
-

$1,001:515,000
TRUST
Other Typs of income (Bpedily: 8.9,
$14200
$3,001-415.000
$50,001-8100,300
Spouee/DC irocrme over $1.000000° 3
$1-5200
$1,00152.500

ASSET NAME EF

Fidelity NY Muni Money Market| X Xk X

2] P

SP| Fidelity IRA — asset listed below:

Fidelity Govt Money Market

SP| Fidelity account - assets listed

ATS&T inc

Comcast Corp New Class A X

JP Morgan Chase & Co X

Oracie Corp

x
x| x| x[>] %

SPDR DJW ETF Ser 1 X

Windstream Holdings Inc

Fidelity NY Muni Money X

s | 2] | | o X[ ¢ ix
b3

Alianz G1 Welness Class D X

Use additional sheets if more space is required.

a3
. »

X

$1,000,001-35,000,000
SpoueeDC Income over §9,000,000 3%

$8,001-$15,000
$50,001-$100,000




SCHEDULE C - EARNED INCOME

Name: Matt Doheny

Paged _of 9

List the source, type, and amount of eamed 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 both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income excesding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retinsment programs, and benefits received under the Social Security Act.

INCOME LWITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employses compensated at or above the “senior staff” rate was $26,955. It is unchanged in
2014. In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving & fiduclary relationship) are totally prohibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type = Gurrent Year 1o Filing Preceding Year
R — — S
N — - —= & =
Ontaro County Board of Educeson T — — -
YRC Woridwide inc Director's fee $37,500 $85,000
YRC Worldwide Inc Director's stock grant $100,000 $100,000
Eastman Kodak Co Director's fee $25,000 $25,000
Eastman Kodak Co Director's stock grant $100,000 o
Bridgestreet Worldwide Inc Director's fee 0 $40,000
Affinity Gaming LLC Director's fee $25,000 $50,000
Affinity Gaming LLC Director's stock grant $100,000 $50,000
Residential Capital Trust Director’s fee $15,000 0
RA Holdings Corp Director's fee $35,000 $40,000
North Country Capital LLC Presidents fee $50,000 $50,000
D.E. Shaw & Co., LP Spouse salary "NA ——
Milibank Tweed LLP Spouse salary — NA

Use additionsl sheets If more space is required.




SCHEDULE D - LIABILITIES

Name: Matt Doheny Page O o 9

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Membaers: Members are required to report all liabilities secured by real property including morigages 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 fumiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable), and
liabilities owed to you by a spousa or the child, parent, or sibling of you or your spouse. Report a 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 child.

>32=.~ of _..Fs__Q
B H
Date
o Creditor LabEly Type of Liability
MO/YR ,
2o b 2 g |
88 | g2
23| 88
Example Fiest Bank of Whkmington, DE sne Morigege on Renal Property, Dover, DE i )
None
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership, or
other business enierprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
refigious, social, a!!:._.21:32%?:883..8!%.38:%08823-*-3%pﬁ&ﬁnagag f§§§~§3§

] positions heid in the reporting period and the current calendar candidates and new heid in the cument calendar year and
Position Name Qo_m-...ubco:

Trustes Roswell P. Flower Memorial Libcary
Managing Member B&M Holdings LLC

Member Buck Doh Capital Partners LP

President and Managing Member North Country Capital LLC

Director RA Hoidings Corp

Director Bridgestrest Worldwide Inc

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Name: Matt Doheny Page 7«

Report liabilities of over $10,000 owed to any one creditor #f any time during the reporting period by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. New Members: Members are required to report ail liabilities secured by rest property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, housshold fumiture, or appliances; liabilities of a business in which you own an interest {(uniess you are personally liabie);, and
liabilities owed 1o you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the ciose of the reporting period
exceaded $10,000. "Column K is for liabilities held sclely by your spouse or dependent child.

Date
Liabit .
oo Creditor o 8:_““ Type of Liability
MO/YR
Example First Bank of Wimington, DE 588 Morigage on Rental Proparty, Dover, DE
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, empioyee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, kabor organization, or educational or other instiution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
religious, social, fratermal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report

Eii&oEEni?ggg . _Flrst: candidates and new held in the cuirent calendar year and .

Position Name of Organization
Director ) YRC Workdwide Inc
Director Residential Capital LLC
Director Eastman Kodak Co
Director Affinity Gaming LLC

Use additional sheets if more spacs Is required.




SCHEDULE F — AGREEMENTS

Name: Matt Doheny Page_ 8 of_9

Identify the date, parties fo, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the pariod of govemment service;
continuation or deferral of payments by a former or current smployer other than the U.S. government; or continuing participation in an emplayee wetfare or benefit plan maintained by a former employer.
Date Parties to Agreament Terms of Agreement
Deutsche Bank Deferred Vested Benefit Cash Account Pension Plan
Orrick Herrington & Sutcliffe Retirement Plan
Matthew A Doheny Retirement Plan

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the curment year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating & fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considersd confidential as a resuit of a privileged relationship recognized by law. Do not repest information Nsted on Scheduls C.

Source (Name and City/State) Brief Description of Duties

Example; _ Doe Jones & Smith, Hometown, Homestate Accounting Services

See Schedule C

Use additional shests If more space ls required.




FILER NOTES

{Optional)

Name: Matt Doheny

Page 9

of

9

NOTE

NUMBER

NOTES

Information on filer's holdings in the Orrick Herrington & Sutcliffe Retirement Plan is attached to this Statement.

Use additional sheets if mors space is required.




Matthew A. Doheny — Financial Disclosure Statement Form B — Attachment to Schedule A

The assets held by the Orrick Herrington & Sutcliffe Retirement Plan (“Plan”), reported on page 3,
the total asset value of which is between $15,001 and $50,000, are the following:

71% of the Plan is invested in the Schwab Value Advantage Money Fund. Asset Value between
$15,001 and $50,000. Income for Current Year is less than $1,000 and Preceding Year is less than

$1,000. 29% of the Plan is invested in the following funds:

Name of fund Asset Value Current Yr  Preceding Yr
Chesapeake Core Growth Between $1 and $1,001 | None or less than | None or less than
Fund $200 $200
Oakmark Select Fund Between $1 and $1,001 | None or less than | None ot less than
$200 $200
Primecap Odyssey Growth | Between $1 and $1,001 | None or less than | None or less than
Fund $200 $200
Schwab Inst. Large Cap Between $1 and $1,001 | None or less than | None or less than
Value Trust Fund $200 $200
Schwab S&P 500 Select Fund | Between $1 and $1,001 | None or less than | None or less than
$200 $200
Selected Ametican Shares Between $1 and $1,001 | None or less than | None or less than
$200 $200
Wintergreen Fund Between $1 and $1,001 | None or less than | None ot less than
$200 $200
Columbia Acorn Fund Between $1 and $1,001 | None or less than | None or less than
| $200 $200
Artisan Mid Cap Value Fund | Between $1 and $1,001 | None or less than | None or less than
$200 $200
FPA Capital Fund Between $1 and $1,001 | None or less than | None or less than
| $200 $200
Primecap Odyssey Between $1 and $1,001 | None or less than | None or less than
Aggressive Growth Fund $200 $200
Westport Select Cap Fund Between $1 and $1,001 | None or less than | None or less than
$200 $200
Tweedy, Browne Global Between $1 and $1,001 | None or less than | None or less than
Value Fund $200 $200
Harbor International Fund Between $1 and $1,001 | None or less than | None ot less than
$200 $200
FPA New Income Fund Between $1 and $1,001 | None ot less than | None or less than
$200 $200
PIMCO Total Return Fund — | Between $1 and $1,001 | None or less than | None or less than
Admin $200 $200
Vanguard Total Bond Market | Between $1 and $1,001 | None or less than | None or less than
Index Fund $200 $200
Western Asset Cote Plus Between $1 and $1,001 | None or less than | None or less than
Bond Fd — F1 $200 $200

4844-3586-1265.




