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UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT

Form A

For Use by Members, Officers, and Employees

ML

Page 1 of 13
LEGISLATIVE Rzsoipee centen

0343 15 P oA
Aoaooormoowzv? 315
rove O 10

vl Cprre
LS. [HiHIS m_m..:u_ ...m.,m.”::

et .:.(..:....:._.no

Name: Hon. Doris O. Matsul Daytime Telephone: 202-226-7168 A $200 penalty shall be assessed against any
Individual who flles more than 30 days late.
FILER Member of the U.S. State; CA Officer or  Employing Office: Staft Filar Type: (if Applicabie)
srarus | (X House of Representaiives Distict: 7 Employee shared [ | Principet Assistant ||
zmvoivu_. X | 2022 Annual (Due: May 15, 2023) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:

reporting perlod?

ngwaggggéggg“a.gﬁ::@ ﬂ.gﬁ<3703§§§§g§a§ﬂ=
end of the reparting perlod? ot Yes|x | No outside entity during the reporting period o in the curentcalendar  Y0® No |X
b. Receive more than $200 in uneamed income from any reportable year up through the date of fillng?
asset during the reporting peried?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your ndent child receive
exchange any securities or reportable real estate in a transaction Yes | X No avo.sw_o n«m@ﬁm__an ao«c:ﬁauwm\_ §invalue froma aﬂua Yes No X
exceeding §1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earmed” income {(e.g., salaries, . . ndent chil
honorarle, or pansionIRA distributions) of $200 of more during the ~ Yes No | X N tobie vl o omhuramonts or reval otaing morstnan Yo N |X
reporting period? $415 In value from a single source during the reporting period?
1. Did any individual or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yes|X | No Yos No |X
lisbility {more than $10,000) at any point during the reporting period? lieu of paying you for  speech, sppearance, or articie during the

E. Did you hold any reportable positions during the reporting pesiod or Yes | No
in the cument catendar year up through the date of filing?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committes on Ethics for further guldance.

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

<S_H_ zoa

from this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS — Details regarding “Qualified Blind Trusis” approved by the Commitiee on Ethics and certain other "excepted trusts® need not be disclosed. Have you excluded

<8D zoa

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet D ‘
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No /|
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SCHEDULE C — EARNED INCOME
Name: Hon. Doris O. Matsui Page8  or 13

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

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

INCOME LIMITS and PROHIBITED INCOME: The 2022 imit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $20,895. The 2023 Imitis $31,815.
In additlon, 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) ._.v.%c >=|.o|—._r=»
Keene Siate Approved Teaching Fes $8,000
Examples: Stele of Marytand Logisiative Pansion $10,000
Civil Wer Roundtabie (Oct. 2) Spouse Spesch $1,000
Ontario County Board of Education Spouss Saiery NA

Use additional sheets if more apace is required.




SCHEDULE D - LIABILITIES

Name: Hon. Doris O. Matsui v&.m ot 13

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 owad during the reporting
period. Members: Members are required to report all fiabilities secured by reat property including morigages on their personal residence. Excluda; Any morigage on your perecnal rosidence (uniess you
rent it st or are a Member}; foans sacured by automoblies, househald furniture, or appilances; llabifities of & business in which you own an Interest (unless you are personally liahle); and liabilities owed

ta you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (l.e., credit card) anly ff the halare at t® close of Tie repariing period excaaded
$10,000. *Columrt K (s for Habilities held solely by your spouse or dependent child,

Amount of Liabifity

A ] [+ 1] 3 ¥ <] H 1 J X
Date

o Creditor Liabifty Type of Liability 1

. MO/YR | oesl 28l 8
, , Lo | 2 vo.ﬂmmmwmmmmm.)
58 88| 88|28 |38 |55 54| g8 &8 s
eo|og | g | 2838|682 24| 58| 58| & 141

Exerple First Sank of Witmington, OE 820 Mortgage on Rental Propesty, Dover, DE : X

JT | American Express 12/22 Credit Card X -

SP | Chase 12/22 Credit Card X

8P | Northern Trust 12/22 Credit Card X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprieior, representative, employee, or
consuitant of arty corporation, firm, partnership, or other business enterprise, nonprofit organization, lebor organization, or educational or other institution other than the United States. Exclude:
litical parties and campalgn organizations); and positions of an ho nature.

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

Use additiona! shasts if more space is required.




SCHEDULE F - AGREEMENTS

Name: Hon. Doris O. Matsui Page 10 of 13

gg@ﬂo

Identify the date, parties to, and general terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or doferral of paymients by a former or current employer other than the U.S. government; or continuing participation in an empioyee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifis totaling more than $415 recelved by you, your spouse, or your dependent child from any source during the year. Exclude:
Qifts from relatives, gifis of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifis to a spouse or dependent child that are totally
independent of his or her relationship to you. Glifts with a vatue of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 6) prohiblis
accepiance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description Value

Example:

Mr. Josaph Smith, Asfington, VA Silver Piaiter (prior determination of personal friendship receivad from the Commiitee on Ethics) $500

Use additional sheets i more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Hon. Doris O. Matsui

Page 11 _of 13

paid by you and reimbursed by the sponsor.

identify the source and it iravel [tinerary, dates, and nature of expenses provided for travel arid travel-related expsnises fotating mone than $415 recelved 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: Travelrelated expenses provided by federal, state, m:aaﬂ_eg:?23»§=§3§~§=_§33§§§u§§oﬂ§=o_aoﬂo@§8>n§.m
U.S.C, § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dapendent child that is totally independent of his or her relationship to

the filer. ]
Family Member
Souree Date(s) City of Departure-Destination-City of Retum Lodging? Food? s-.ﬁ.%a?
() )
Govermment of Ching (WECEA} o841 R
Examples:
Hablttfor Humeny {Charky Fundreser) Y. 34 DC-Bostn-0C

Use additional sheets If move spacs fs required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Hon. Doris O. Matsui

Page 12 of 13

List the source, activity (Le., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization In lieu of paying an honorarium to you. A separate
confidential list of charities recelving such payments must be filed directly with the Committes on Ethics. ’

Source

Activity

Date

Amount

Examples: Association of American Assoclations, Washington, DC

XYZ Manazine

Speech

Feb. 2, 2022

$2,000

Aiclp

Al13.2022,

600

Use additional sheats If more space is required.




FILER NOTES

{Optional) Name: Hen. Doris O. Matsui Page 13 __of 18
e e

mue:ﬁ _ﬁw interests in ax a:uamzw rermainder trusts as %mgﬁa in Saction 664 of fhe sﬁag m%méa Qn% ,..:w
1 &E«?p spousa for his lifetime and N. his death with the balance pagsing fo ¢l

aéms_nmagm mg._gagm ma m fixed pereentag

e Truste’ annually determined value,
are reported as income for spouse. The underlying Eﬁ investments are also reported.

:m Trust at_ éaa:a

Use addfticnal sheets if more space lsvequired.




