UNITED STATES HOUSE OF REPRESENTATIVES FORM B 8EC 30 Noqm% tof L.
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees L~ =UATIVT SESOURSE CERT £
_ 2020 JAN-9 PH 1:22
Name: NANIEL.  MATHEVS Daytime Telephone:. C gy
New Member of or Candidete for  State: | 7~ v ghE LTI ISEATIL
g U.S. House of Representatives ~ Distict 22, m._“_wo.__uﬁ ont (Office Use Only)
FILER Candidates — Date am_oﬁsugmhlmj.w«b.olhro
STATUS
New Officer or Employee Staff Fiter Type (If Applicable): Period Covered: January 1, 2 1 19 | A $200 penalty shall be assessed against a
Employing Office: Shared D Principal Assistant D - . | Individual who filas more than 30 days _-3.3

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportabla asset that was worth more than $1,000 at the v X E. Did you hold any table positions during the ting VA
end of the reparting perlod? or s No period o in the cuent calendar year up through the date of fiing?  Y©° No
. Recelve more than $200 In unearned Incomse from any reportable
asset during the reparting period?
C. DId you or your spouse have "eamed" income (6.g., salaries, . F. Did you have any reportable agresment or arran nt with
honoraria, or pension/IRA distributions) of $200 or more during the Yes No ocs_a% entity ac;:w the _.oeoa_%uo period ot in the omonﬂ.w» nMo:%M_.. Yes No
reporting period? year up through the date of filing?
D. Did you, your spousa, or your dependent child have any reportable Yos No J. Did you receive compensation of more than $5,000 from a Yos WA.. _ No
{lability (more than $10,000} at any point during the reporting period? s single source In the current year and fwg prior years? J 3

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

TRUSTS - Detalils regarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclased. Have you excluded D v,
from this report details of such a trust that benefits you, your spouse, or dependent chlld? Yos No A

mxmxn._._ozs:m<o<o=oxo_caoag.:waboaméo?o_.mmmmw..::ou:.oa.gw.aﬁziﬁanagﬁooaoﬂoﬂggﬁumnm:wmgaoam__?o«sa.ma« D
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No _M_




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: D 1B M ATHE WS Page_2—_of ) _

BLOCK A BLOCK 8
Assets and/or Income Sources Value of Asset

BLOCKC BLOCK D

Type of Income Amount of Income

Identify (a) sach asset heid for investment ndicate value of asset at close of the reporting period. If yoiCheck all columns that apply. For accounts thi assats for which you check forred” in Block check the “None"
of income and with a fair market val ® & velation method other than fair market vaiue, pleaseig e tax-defeired income (such es 401(k wasﬁsgﬁgkdﬁqg?%ﬂﬂggﬁ %:.«g
ng $1,000 at the end of the reparting period Jspacity the method used. IRA, or 528 accounts), you may check the “Tax: _ggizgaifgﬂ_gfgi_aggg.
)

column. Dividends, Interest, a "None" if no income was eamed or generatad.

" Rdisciosed &3 income for sssets held
erabd nts. Check * If the ass Columm X| is for assets held by your spouse of dependeit ctild in which You have no Interest.

Provide complete names of atocks and mutual 8 Is for assets held by your spouse or dependen@iuenerated no lncoms during the
(do not uss only tidker symbols). i in which.you have no Interest. narind.

For afl IRAs and other retirement plans {such

Cu
For benk and other cash accounts, totel theamounf| A | B (C | D | E | F G H| 114 IKIL W et Yoo, =L ACUEEE
all Interast-bearing sccounts. If the fotal Ia ove vhofa|w|viv{wwloelx]xDal oo {o]v|v{vlalw]x]xx[x

an ownership Iinterest In a privately-hel
that is not pubiicly fraded, stats the nal
of the business, the nature of its activities, and
geographic location in Block A.

retirement program, Including the .5___3_ Sav
n.

you feport a privately-traded fund that is a
Excepted Investment Fund, please check the "Ell

you so chooss, you may indicate that an assat
ncome source is that of your spouse (SP)
chid (OC), or jointly held with anyo
JT), In the optional colurmn on the far left.

For o delsiled discussion of Schedule
ulremants, please refer to the instrucion booklet! m

3 =
v [Woga Corp Stock
Simon & Schuster

ABC Hodge Fund
Eideddq 400k Xl
L dodds’ X
0 AYIK, X
Tide\ Yy 529 Gl X

Use additional sheefs if more space is Wquired.

Other Type of Income {Specify. e.g., Parinership Income or Farm Income}

$15,001-$50,000

> $50,001-$100,000
$100,004-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000000 -
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000°
EXCEPTEMBUND TRUST
$1,000,001-85,000,000
Spouse/DC ncome over $1,000,000°
SpouseDC Income over $1,000,000

Over $5,000,000
$1,000,001-85,000,000

$1,001-$15,000
CAPITAL GAINS
TAX-DEFERRED
$201-81,000
$1,004-52,500
$2,501-85,000
$5,001-$15,000
$15.001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,001-82.500
$2,501-85,000
$5,001$15,000
$15,003-§50,000
$50,001-$100,000
$100,001-$1,000,000
Over $3,000,000

$1-$1.000

> | $204-51.000

i

Examples:

X

&

Partnership X
Income

IX
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SCHEDULE A — ASSETS & “UNEARNED INCOME" _ H
Name: A E ZPJ\T_*M.)\LM Page_ 3 of 7

BLOCK A BLOCK B BLOCKC BLOCK D
Aassets and/or Income Sources Value of Asset Type of Incame Amount of Incame

Current Year 18nom_bh.<o-_.

»
w
o
o
m
m
[~}
-4
8
=
-
=

i
Tl Nvyvviviejvinioc] Xx{ X[ XUgo|ofmpwivivijviivirin x

$25,000,001-850.000.000
Spouse/DC Asset over $1,000,000°
Other Type of tncome (Specify: e.g,
Purtnership incame or Farm Income)
SpouseDC tncame over $9,000,000

Qver $50,000,000
$1,000,001-$5,000.000

$100,001-$1,000.000
Over $5,000,000
$100,001-§1,000.000
$1,000,001-$5,000,000
Over $5,000,000

$1,001-$15.000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500.000
$500,001-$1,000,000
$1,000,001-$5,000.000
$5.000,001-$25,000,000
CAPITAL GAINS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED
$201:$1,000
$1,001-$2.500
$2.501-85,000
$5,001515,000
$15,001-$50,000
$50,001-$100,000
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

NOWE
DIVIDENDS
RENT
INTEREST

Nene
$1-81,000

Spouse/DC Income over $1,000.000°

ASSET NAME EIf
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Use addltiona! shests if more space Is roquired.



SCHEDULE C - EARNED INCOME

_ Name: DAME L MAPTWEM S

Page_G_of _7

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

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limit 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 income (notably honoraria, director's
fees, and payments for professional services invalving a fiduciary relationship) are totally prohibited for Members and senior staff.

Souree (include date of receipt for honoraria) Type Sumront Year t Filing Proceding Year
"ABC Trede Associstion, Baitmore, MO (uly 15) Foncremen —%0 3500
Examples: La&%:nwt ©ct.2) mﬁﬁa%&mﬁ mmbloos |«|rl$_¢%
riro County Boardof Ecucsfon Spouse salay__ NA -7
| Amevican ™M dstreown, Ll m&»sw\ \35,000 132,000
7,30,1 com Midstreen, Llc Wo)..& R 5,000
Texas  Uwislrn Hesp. Fal Spowde_Sg\ary 55,000 52,000

{

Uss additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: W?L 1EL MAATHEWS

voccm\o__...u

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 Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilitles of a business in which you own an interest {(unless you are personally liabie); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the batance at the close of the reporting period

exceeded $10,000. *“Column K is for liabllities held solely by your spouse or dapendent chiid.
Amount of Liability
A 8 c D £ F G H 1 4 K
Date
, Liabil =
o Creditor _pom.\dm_ Type of Liabllity | m : m
\ . . o |t |28 |3 ;8|88 |2 |88
AHEIEEIEE IR
g 28 | qc | SR |BR |82 |25 |58 |88|2 |28
Exampia First Bank of Wiimington, DE 5/16 Mortgage an Rental Praperty, Dover, DE
RET Meorgage o Botido] X
£egions Bank Morbgare on Rented |
Frosf Bowk 7% Mortyate o1 [rptifmat- <
SCHEDULE E - POSITIONS

Position

Name of o_.nms_un:o:

Raport all positions, compensated or uncompensated, as an officer, director, frustee of an organization, pariner, propristor, representative, employas, or consuftarit of any corparation, firm, partnership,
or other business anterprise, nonprofit organization, labor organization, or educational or other institution other than the Unlted States. Exclude: Positlons heid in any religlous, social, fraternal, or
political entities (such as polifical parties and campalgn oao:_nman:ov. and uon_._ozo solely of an honorary nature. New Members n..n second-year S:a_._soo report uomEo:w held in the reporting

—

.W:;.P%

e \s*wws.w\ Levde

Thivd Coest *ids treann

Use additional sheets If more spaca Is required.




SCHEDULE F — AGREEMENTS

Name: DANNEL WAAKTHBWE |Page & ot 7

employer.

Identify the date, parties to, and general tarms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period 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 former

Date

Partles to Agreement

Terms of Agreement

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

Report sources of compensation recelved by you or your business 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, firm, partnership, or other business 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 conskdered confidential as a result of a privileged relationship recognized by law. Do not rapeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets If more space is required.




FILER NOTES

(Optional) za...sLVPzﬂmr MBTHEWS Page__{ oﬁw
NUMBER NOTES

Use additional sheets if more spice is required.



CAMPAIGN NOTICE

REGARDING FINANCIAL DISCLOSURE REQUIREMENT
1f you have not yet raised (either through contributions or loans from yourself or
others) o spent in excess of $5,000 for yonr campaign, or if you have withdrawn
your candidacy, please indicate your status ands:gnandhmbclow

The Honotable Cheryl L. Johnson, Cletk

Office of the Cletk, U.S. House of Representatives
Legislative Resource Center

B-81 Cannon House Office Building
Washington, DC 20515-6601

indicate Your Status: Dear Madam Cletk: :
(Select One})

—
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rThiSIS to notify you that I have not yet raised (either through oonmbuuons(&' waas from
myself or others) or spent in excess of $5,000 for my campmgn&)rthe:ﬁ S. flouse of

Over $5,000 Representatives. .r:_a 511
Threshold Not R
Bxceeded | | dersesnd that when I do saise or spend in excess of $5,000 for my campaign, I must file a
Financial Disclosure Statement with the Clerk of the House of Representatives according to
the deadlines set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a

copy of which has been provided to me by the Cletk.

OIVEN
1

~
+

This is to notify you that under the laws of the state of
I withdrew my candidacy for the U.S. House of Representatives on

Withdrawal
of Candidacy . ) .
[Note: If your Financial Disclosure Statement was due before the date on which you

withdrew from the race, you still must file 2 Financial Disclosure Statement with the House.]

Name (Please Print or Type): DA MEL M AT HEf
State:___TEXAS District,____ 22

Datez_AZ#;f.zaF_

(THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)
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