HAND

/ I?‘TC:%IS o. gATsT DELU VE H@’ mmu?m me BUILDING
ISTRICT, ‘”""‘" msnmm.zg 72:2150508
meede { the Tnited States e
SMITHSONIAN INSTITUTION, nnm wg u tbt nl HDBESH(;I;T; g?gl I; :ne OC:gWSE
BOARD OF REGENTS House of Repregentatives sacaxussfo, chyse14
Taghington, B 20515-0506 "ﬁ" oo
22 4 3
TH
RE: Md 2020 Financial Disclosure Statement : §
MO/ P 5B
To Whom it May Concern:

Enclosed is an amended 2020 Financial Disclosure Statement. At the time of the initial filing, my
husband had not yet received all 2020 K-1s. In place of the K-1s, estimates were used. The K-1s were
subsequently received and we noted discrepancies in the classification and amount of income from the
following investments owned by my husband:

e ICONIQ Strategic Partners Ill, LP
» Rockefeller 2006 Special Global Opportunities, LLC
o Rockefeller SGO Distressed Fund, LLC

The enclosed Statement has been amended to reflect the changes and commentary under the Notes
section has been added.

Please contact me with any questions.

Very truly yours,

@MS 0. -

Honorabie Doris O. Matsui

PRINTED ON RECYCLED PAPER



2020 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

. Form A

HANRe10f 13 - -

DELIVER=D

Name: Hon. Doris O. Matsui Daytime Telephone: 202-225-7183
Member of the U.S. . Califomia Officer o Employing Office:
wﬂﬁmﬂw X House of Representatives %ﬂﬂlal[l Employes

Staff Fller Type: (If Applicable)
m:oaa &2&3_ >8_msa_H_

2021 0ECE PH 2+ S

2020 Annual (Due: May 17, 2021)

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:

Termination
Date of Termination:

a. Own any reportable asset that was worth more than $1,000 atthe ‘ F. Dic-you have any reporiable agreement ar arrangement with an
end of the reporting period? or outside entity during the reporting period or in the curent calendar
b. Recelve mors than $200 In unearned income from any reportable year up through the date of fiing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child recelve a
exchange any securities or reportable real estate in a transaction Yes | X No _.ovo_..ovw_o a«a@ .Mo&.:c ao«o .-.unm: 5 In value from a wsqw._o Yes No |y
exceeding $1,000 during the reporting period? source a_ iring the 3mwamb mmmav
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your s e, or your dependent child receive a —
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable iravel of reimbursements for raveltotaling more than Yes No |
reporting period? $415 in value from a single source during the reporting period?
1. Did any individual or organization make a donation to charity In
D. Did you, your spouse, or your dependent child have any reportable Yos | X No Yes No
liabitity (more than $10,000) at any point during the reporting period? gﬂmﬁ oﬁ_ for a speech, appearance, or article during the X
E£. Did you hold any reportable positions during the reporting pericd or )
Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

in the current calendar year up through the date of fillng?

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guldance.

IPO - Did you purchase any shares that were allocated as a part of an Initiat Public Offering during the reporting period? If you answered “yes" to this question, please

Yes

(1w [x]

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other "excepted trusts® need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

- Yes

DzoE

EXEMPTION - Have you excluded from this report any other assets, “unearned"” income, transactions, or liabfiiies of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes

[0 % [X]
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SCHEDULE B - TRANSACTIONS
Puge Q of Aw
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SCHEDULE C — EARNED INCOME
Name: Page® o 13

List the source, type, and amount of earned income from any source (cther than the fller's current employment by the U.S. government) totallng $200 or more during the reporting period. For a spouse, list
the source and amount of any honorarla; Ust onfy the source for other spouse eatned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Nationat Guard or Reserve pay), federal refirement programs, and benefits received under the Social Securily Act.

INCOME LIMITS and PROHIBITED INCOME: Thie 2020 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $29,595.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) : Type Amount
Keene State Anoroved Teaching Ege 25,000
Examples; | St . Lt e, e
Qatadn Coyoty Soan of Eveation Seouse Salory NA

Use additional sheets if more space (e required,

»
. .



SCHEDULE D —~ LIABILITIES

Report liablities 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. Members: Members are required to report all abllities secured by real property including mortgages on thelr parsonal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse 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 meporting period exceeded
$10,000. *Column K is for liabilitles held solely by your spouse or dependent child.

Amount of Liabllity
A 8 ¢ ] E | F s H t ' X
Date
oo Creditor Hability Type of Lisbility 3 |5
MO/YR el eel 818
e EIrIr R mm
ez |23 |35 | B8 | BB | Bz | 25| 29| 88| & |24
Example First Bank of Witmington, OE 5720 Moripage on Rertal Property, Dover, DE X .
JT American Express 12 2020 Credit Card X
® Chase Livtsd 122020 Croat Garg X
- Northem Trust 122020 Credit Cand x
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncempensated, held during the current or prior calender year as an officer, director, trustee of an organization, partner, preprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, _muoq organization, o- educational or other institution other than the United States. Exclude:
Paositions held in any religious, social, fraternal, or political entities (such as political

Position Name of Organization
Regent Smithsontan, Board of Regents
Advisory Board Member Smithsonian Natfonal Museum of Amterican History

Member of Advisory Council Smithsonian National Museum of African American History and Culture

Use additional sheets if more space Is requiced.

. . . 4 o . W, v mraY, . PR R} . . ot P oo et o . t A T T C . PO I Y Y.
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SCHEDULE F — AGREEMENTS

Name: Page 10 o 13

Identify the date, parties to, and general terms of any agreement or arrangement 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

employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE G —- GIFTS

Report the source (by name), a brief description, and the vaiue of ali gifts totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceplance of gifts except as specifically provided in the rule and some gifts require prior approval of the Commiitee on Ethics.

Source : Description Value

Example’ Mr. Joseph Smith, Arington, VA Siiver Platter (prior determination of personat friendship received from the Committea on Ethics) $500

Use additional sheets if more space is vequired.

Al
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SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Name:

Page 1

of 13

the filer.

Identify the source and listtravel ltinerary, dates, and nature of expenses provided for fraval and qwﬁ..a_awn expenses totaling more than $415 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor o were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travei-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that Is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is fotally Independent of his or her reiationship to

Source

Datefn)

Clty of Departure-DestinationCity of Retum

Lodging?
[\ )

Food?
(YN}

Family Member
Inctuded? (Y/N)

Examplex:

Gavermttent of China (MECEA)

Aug. 611

DC-Beijing, China-OC

Y

¥

Habita for Humanty (Charity Fundraiver)

DC-Botton-DC

Y

Y

Y

Use addltional sheets if more space Is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Page 12 of 13

Listthe souroe, activity (/.e., speech, appearance, or a date, and amaunt of any payment made by the sponsor of an event to a charitable organization in liau of paying an honorarium to you. A separate
confidantial list of charities receiving such payments must be filed directly with the Committee on Ethics,

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2020 $2,000
. XYZ Magazine Article Aug. 13, 2020 $500

Use additional sheets if more space is required.

b



FILER NOTES
Name: Page 3 ot 13

{Optional)
NOTE
NUMBER NOTES

1 Filer married Roger W. Sant on April 11, 2020.

2 Spouse has interests in six charitable remainder trusts as described in Section 664 of the Internal Revenue Code. The Trusts make distributions
to muo_..mo 8_. :_m _aoaao and 8..3.3? at s.m death with the wm_mzoo passing to o:mama_» oam:_nmeosm ...:m n_msvccozm area axma
_sﬁm.aoza are m_mo auo;oa . 3

3 Confidentialify letters were previously provided to the House Ethics Committee for four investments owned by filer's spouse.

4 This is an Amended 2020 Statement in accordance with the Commiittee’s "Policy Regarding Amendments to Financial Discisoure Statements.*

%s._o: the intial Statement was filed, filer's spouse had not yet received all K-1s for 2020. Upon subsequent receipt and review of K-1s,

three investmants showed different income amounts versus the estimates used. The investments include:

ICONIQ Strategic Partners ill, LP, Rockefeller 2008 Special Global Opportunities, LLC and Rockefeller SGO Distressed Fund, LLC.

Use additional sheets If more space Is required.




