2021 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES
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A $200 aﬁ“_sns.m shall be assessed against any

indlvidual who files mare than: 30 days late.
FILER Member of the U.S. State; DD Officeror  Employing Office: Staff Filer : (if Applicable)
STATUS X House of Representatives District: m Employee Shared Principal Assistant _III_
% 2021 Annual (Due: May 16, 2022) X Amendment . Termination
N Date of Termination:
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 atthe F. Did you have any reporiable agreement or arrangement withan
end of the reporting period? of ) . Yes | X | No outside entlly during the reporting period or In the currentcalendar Y8 No (X
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing? :
asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, sell, or A 6. Did you, your spouse, or your degendent child receive
exchange any securities or reportable real estate in a transaction Yoa | X | No 385% Qv‘_m__cv totaling 30«“:#5:0&._ §invaluefroma oww:_u_o Yes Noe | X
exceeding $1,000 during the reposting period? source during the reporting period?
€. Did yout or your spouse have “eamed™ income {e.g., salaries, :
honoraria, or pensionIRA diirbutions) of S200 ormore during the ~~ Yes || No | X | | eparteble vavel onaimmems oot e e ot oy Yes N | X
reporting period? $4415 In value from a single source duting thve reporting perlod?
: ' . §, Did any individual or orgarization make a donation fo charity In
D. Did you, your spouse, or your dependent chiid have any reportable  Yes No A Yes No | X
liablity (more than $10,000) at any point dusing the reporting period? X T f payingyoufor & speoch,appesrance, o arcl drg e
E. Did you hold any reportable positions during the reporting period or . .
in the curent calendar year up through the date of filing? Yos [ X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

contact the Committee on Ethics for further guidance.

IPO =~ Did you purchase any shares that were aflocated as a part of an Inltial Public Offering during the reporting period? if you answered “yes" to this Guestion, please

<8D zo@

TRUSTS - Details regarding "Qualified Blind Trusts”™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a frust that bensfits you, your spouse, or dependent child?

<8D zo_M_

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, fransactions, or liabllities of a spouse or your dependent child because they mest
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics.

<3D zo_M_




8 6107 SUDId TTWhse,

d1 epha

T I Sy =
T e Skt Lk

DGUE FPOI0 [RIph ] [VUOI T

EH]

dS|

Y

P‘F «$1.000

II?.W -$15.000

$15,001 - $50,000

lssonm - $100.000

100 001 - $250,000

1$250,001 -$500,000

001 - $1.000.000

P!.mm -$5,000,000

|ss.unou1 - $25,000 000

000,001 -
000,000

Over $50,000.000

1DC Assat aver

1,000,000 J

IDMIDENDS

[CAPTTAL GANS

»

[EXCEPTEIVBLIND TRUST

[TAX-DEFERRED

Omae Type of ncome

+3NOONI JINUVANN. B 81388V - ¥ 31NAIHOS

INONE.

Isi-m

|um - $1.006

[1]

Imm ~$2,500

Js2.501- 35,000

TR S5 T0H s

fs.oot-s15000 | —.g

Im.om - $50.000

Isaa.om -$100,000

™

$100,001 - $%.000,000

$1,000,001 -
000,000

(Over $5,000,000

(Over $1,000.000

ms D




%/%

o

980§ UOURIASIS|

o1 pungd

q

oA PUn (s8N0 4

a1

8%

EE]

g I

[$1 - $1.000 o

P1 001 - $15,000 o

Fi&.m = $50,000 =

ina,om - $100.000

fprowoot - szso0m

B

[$500.001 - $¢.000.000

th.w‘ «35.000000 |~

5.000.001 - $25.000.000 |

fs25.000.001 -
50,000,000 s

JOver $30,000.000 i~

10C Asset over

1,000,000 f'

INONE

OIVIDENDS

[RENT

[NYEREST

A0 6

o]

2
CAPITAL GANS E

‘EXCEP‘I'EM TRUST

hmnm

fOthet Type of Incorns

«JWNOONI G3INVVINN., ¥ SLISSV - V 3TNAIHIS

INONE =1

l‘i - $200

f#201-31.000

A

I81 001 - 32,500

fs2501 - 35,000

fss.001- 315,000

(<R .tcie ]

lus.m - $50,000

|aso0.001 - $100.000

At TIRWG YT UOH swen|
€

$100.001 - $1,000,000
31,000,001 - N
000,000

[Over $5.000,000

[Over $1,000,000

- i




ﬂﬁﬁﬂﬂll@ﬁﬁﬂgﬂuggﬁﬁﬁu . Euhﬂﬁﬂﬁﬁﬁiﬂw i

1Z0Z/81/50 8NP %GICZ 80
T AT

pUoR) 918D
120284720 WD KSZUT 8P :

bl =
ki
S > ef>| pe e fx| b b b | P x<ioe| 3| [ E >
Iu.stooo ot
= > In.m-ns,m o
IMs_cm-ssowo o
[ e ¢ > Fm.om-nooom

+3JWOONI QINUVINN. ¥ 81388V - ¥V 3INAIHOS

—F"'d TG TR UeH -awen




Rrauisaly AuRALSPILIN B O 1IGNS 81 NG ' 313 UE 3 PIRISDION .«

413

B >

[$1 - $1,000 by

IM,M -$15,000 2

15,001 - $50.000 O]
001 - $100,.000

Y )0 SNUA

P,mm -$5000000 |-

I!-'-.om.om ~$25.000.000 [c|

000,001 -
000,000 s

Over $50 000,000 ]

[$1.000,000

[Spouse  DC Assst over =

[OMIDENDS

[RENT

INTEREST

[CAPTTAL GAINS J

CEPTEDVBLING TRUST

frax.cerersen

[other Type of income:

A0

C)

«JNOONI AENNVYINN., '2 S1388Y - V 3INAZHOS

INONE ]

Pi-m =]

Iszm +$1.000 =|

IS! .001 - $2.500 <]

[s2801-35.000

Jss.001 - $15.000

TR OV UOH ewaN

|smoo1 - $50,000

Jsso.001 - s100.000 |_

i

g CIF

$100.001 - $1,000.000 52

1,000,001 -
,000.000

Over $5.000,000 H

[Over $1,000,000




SCHEDULE B - TRANSACTIONS

Name Hon Do © Matew w.k.m

2
-
o

Type of Transaction Dste Amourt of Tranaactian

G
§ g g
g ! §
§ g & B g
: 8 & § § § &8 § § & B g
© 8 2 5 : f g ]
i §3| mooavRior - ? ? : s : B B g : g
] : B (520 I A S T A T A R S
f i So|l | 2 £ 8§ & § & 2z § s } 4
= . .
Eergressn Fodasl ool Urlor
[Gpatiment of Commarce Credk Uréor
[Nothern True
[Nofthvwestern aﬁ-s ag
s Co of Canads
FRveen Cimitad Term Munkcpsl Bond Fund = x
yesco Oaveloping Market
s Stock loge
:L[.ilz!- ctact Securities Fund
Yo Inadite Tomy T Exey
E\
mu_“..
EAE
I5P |
5]
s Ib: X
8P 18; X
tep o 5
CAT X X
55w =
8P IM X
AL X
56 T0 X X
& X
ElG
ERT
S5 TV
L7
5P TVan
55Ty,
55 [V aresuerd Crritad-Tormy Yo Exas
mH g tad
M,i.i ratd b 3
B2 fVorgued Linkeg- o T
yomry Nots 1 170% de X
. feanury Nots % i X
B [ 3 RA L a, .
Jassury Nt Yaa,
.. WY TYS t )
: A. X 1072024 X
X 10/29702
8072021
L7
/201
8872021
\%T




hﬁEﬁgﬂﬂﬂdﬁuIlﬂﬁﬁﬁEﬁﬁﬁdhﬁﬂﬁﬁhlllﬁlIHIIUﬂﬁIlHﬂlluﬁ=8¥

HUEWJQQHQHHHHEEEEEHHWQQ&
; F i I
Hl= AR %j g
e | TR ©
I e o) |3 !
2 3 z
2 E ®
: 2
; 3
[o]
G
2| b > [ Purchess
| || x| ] x| ¢ at | Qale i’
. 2
| ] <] || [><|x| Partia) Sale g
Exchenge
Check here N Capltal Gara
Exceaded $200
B3l [ & 3 ] ii;g ¥
35 : TRt
[ x 51,001 . 55,000 » §
i $15.001 - $50,000 @ E
$50,001 - $100.000 o
$100.001 - $250,000 e
x| > [ I ] $250.001 - $500 00O ~
| - $500.001 - $1.000,000 “5‘.'
$1,000,001 - $5,000,000 "g i
A | N
[}
$5.000,001-$25000000 T -
(¢, ]
$25.000,001 - $50.000000
Over $50.000.000 -
x| % I | ¢ b x| Over $1,000.000 =

(5pouse/DC Asset)




inr

3!

WIIWWW&E#EWWWWEEIldﬁﬁﬁﬁWﬁﬁiﬁﬁﬁﬂﬁWUiiWaﬂIIWHIE‘WWWWWIEWE

SNOILOVSNYNL - 8 3TNA3IHDS

‘ M P e
e 1 | g

b $1.001 - $15,000 >

f>] | $45,001 - $50,000 =

| = i $50,001 - $100.000 o

| [aepxe| |« | x| [ td $100.001 - $250.000 ©

i ¢ || I x| b $250,001 - $500.000 m

| % ¢ | P | ¢ ¢ $500.001 - $%,000,000 s a

$1.000001-85000000 ©

$5,000,001-325000000 T

$25,000,001 - $30.000.000

Over $50,000.000 “

Over 51,000,000
[
b b >¢| | %] [ x| | ( JOC Asset

AN O Woq IRH swen

gL~ 8]
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Name Hon Do © Matsy

Type ot Transaction Date

m (MO/DANYR) or
M Guasterly, Monkhiy,

Check here ¥ Capltal Game

o

$1.000,001 - $5,000,.000
$5.000,001-525000000 T*
$25,000,001 - $30,000,000
{SpouseDC Assel)

$1.001 - $15,000
$15,001 - $30,000
$50.001 - $100.000
$100,001 - $250.000
$250.001 - $500 000
Over $1,000.000

Ovar 350 000 000

tadbad

] ¢]

X )

THR02%

] %]

10412021

<] x|




- SCHEDULE C — EARNED INCOME

Name: Hon. Doris O. Matsui Page 10 or 15

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 a 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 Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside eamed Income for Membere and employees compensated at or above the "senlor siaff” rate was $28,585. The 2022 limit is $20,895.
In addition, certain types of Income (notably honoraria, direclor's fees, and payments for professional services Involving a fiduciary refationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.kvo >B==
Koene Siate Approved Teaching Fee $6,000
Examples: State of Masyland Legisletive Penalon 18,000
Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spause Salary NA

Usa additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Page n

Name: Hon. Doris O. Matsui

Report liabllitles 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 liabilities secured by real property including mortgages on their pereonal residence. Exclude: Any morigage on your personal residence (uniess you
rent it out or are a Member); loans secured by automoblies, household furniture, or appliances; liabilities of a business In which you own an interest (unless you are personally liable); and fiabilittes owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revalving charge account (l.e,, credit card) only If the balance at the close of the reporting pertod exceeded
$10,000. *Column K Is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c P E F (<] R I ¢ K
Date
oo Creditor Hlabllity Type of Liability g |5
MonR . , :8 158 |88 =8| 88 wm 28 m g8
HEEIE R
$f |23 |38 | 35|88 |83 a| 55| §5| & | %8s
Example First Bank of Wikmington, DE 620 Morigage on Rental Property, Dover, DE X
JT | American Express 12/21 Credit Card X
SP | Chase 12/21 Credit Card X
sp | Northern Trust Visa 12/21 | Credit Card X

SCHEDULE E - POSITIONS

Positions held in al

Report all positions, compensated or uncompensated, held during the cuirent or prior calendar year as an officer, director, frustee of an organization, pariner, proprietor, representative, employee, or
consuitant of any corporation, firm, parinership, or other business enterprise, nonprofit organtzation, labor organization, or

educational or other Institution other than the United States. Exclude:
ious, soclal, fratemal, or polltical entities (such as :

tions); and positions of an honorary nature,

Position Name of Organization
Regent Smithsonian, Board of Regents
Advisory Board Member Smthsonian National Museum of American History
Member of Advisory Council [Smithsonian National Museum of African American History and Culture

Use additione] sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Hon. Doris O. Matsui Page_ 12

employer.

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 paymenis by a former or current employer other than the U.S. government; or continuing particlpation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agresement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of ail gifis tolaling more than $415 received by you, your spouse, of your dependent child from any source during the year. Exclude:
Gifis from relatives, gifts of psrsonal hospitality from an individuat (which may not include a registered lobbylst or foreign agent), local meals, and gifts to a spouse or dependent child that are tolaity
independent of his or her relatlonship 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 §) prohibits

aeceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Commitiee on Ethies:

Source

Description

Value

Exampe:

Mr. Joseph Smith, Artington, VA

Silver Piatier (prior determination of personal friendship received trom the Committee on Ethics)

$500

Use additional sheets if more space s required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Hon, Doris O. Matsui

Page 13

ot 15

pald by you and reimbursed by the sponsor.

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related 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 or were

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a forelgn goyernment 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 Campalgn Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Family Mentber
Source Datels) City of Departure-Destination-Chy of Retum -~ oy Inchod? (Y
Gevernmant of China (MEGER) g, 841 0C-Bojing, Chine-OC Y ¥ N
Examples:
Habitatfor Humanty {Charty Funcraser) Ver. 34 DG-Boston-DC Y Y Y

Use additional sheets if more space Is required,




-

" SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Hon. Doris O. Matsui

of 15

confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activily (.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lleu of paying an honorarium to you. A separate

Source . Actlvity

Date

Amount

Examples: Assodiation of American Associations, Washington, DC Speech

Feb. 2, 2021

XYz Magazing Lticld

Aug. 13, 2021

§2,000
5200,

Use additional sheets if more space is required.




FILER NOTES 15 15
{Optional) Name: Hon. Doris O. Matsui Page, of
NOTE
NUMBER NOTES
1 _wvo:mo has interests in six charitable remainder trusts as described in Section 664 of the Internal Revenue Code. The
rusts make distributions to spouse for his lifetime and terminate at his death with the balance passing to charitable

Wamz_nmao:m ._.:m_a:c_ozmmammxwa vmam:m._mo oﬂma._‘_.cmw.m::cmu‘w"mﬁazm<mcm.
re reported as income for spouse. The underlying Trust investments are also reported.

2 Spouse transferred his investments in Blackstreet Capital Partners Il, LP, 888 Wharf, LLC and 888 Riverside, LLC to
a charitable organization in 2021. These were charitable donations, transferred in-kind.
Spouse held an investment in Protein Sciences dating back to 1908. The _:<aw§¢=~ was assumed closed; however,

3 a payment was received during 2021.

4 Spouse has a continuin _% investment in General Atlantic Investment Partners 2019, LP. The Fund, in its discretion, can
[form subsidiaries to hold certain underlying investments. Spouse received income from two such subsidiaries in 2021:

General Atlantic Invesiments Partners 20 an neral Aflantic Investments Partners 2019 Bermuda, LP.

hese are qmuo;oa separately on Schedule A; :oim<m_. they remain under the control of General Atlantic Investment

Investments in AG Super Fund International were renamed AG SF international (L), Ltd.

Use additional sheets if more space is required.
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