2023 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES

FormA

For Use by Members, Officers, and Employees

Name: Hon. Doris O. Matsul

Daytime Telephone: 202-225-7163

HAND DELIVERED

LEG!S AT RESRFAT Cryyee

T o 5%, V] 2

" o

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

Yes No ‘HA

H. Did you, your spouse, or your dependent chikd recelve any
reportable travel or relmbursements for travel totating more than Yes
$480 in value from a single source during the reporting period?

FILER 7| Member of the U.S. State: CA Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS D] House of Represertaties District: 7 Employee Shared [ | Principal Assistant [ ]
xwwon_.m. g 2023 Annual (Due: May 15, 2024) Amendmant
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your ouocmm.o..«aﬂ_aaunaoaa&“ 000
a. Ownt giny reportaible adset that was warth more than $1,000 atthe F. Did you have any reportahle agreement or amarigement withan N/
. end of the Swo%ﬁrﬂn nﬂﬁoﬂ_@cﬁg med | from sy Yes g d outside entity during the 3_83...% period of In the currentcalendar Y98 No m
_Somta« wing the ? ncome reportable year up through the date of filing’
B. Did you, your spouse, or your dependent child purchase, sell, or ‘ G. Did you, your spouse, or your dependent child recelve any 7
exchange any securities or reportable real estate in a transaction Yes V A No ; p , Yes No .
exceeding $1,000 during the reporting period? A a_.wvo..sos_ u_ §o_m:w.n__3_3oa§n=~?8 in value from a single ; V;PA

w X

D. Did you, your spouse, or your dependent child have any reportable
liablity {more than $10,000).8t.any point during the reporting periad?

<3Ezo

1. Did any individual or arganization make a donation to charityin
ileu of paying you for a speech, appearance, or afticle during the ~ Ye®

reporting period?

zeg

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

v D o

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 allocated as a part of an Initial Public Offering during the reporting period? If you answered "yes” to this question, please

<8D zom

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

.<S_HH_ zom

EXEMPTION - Have you excluded from this report any other assets, “uneamed” iricome, transactions, or liabifities of a spouse or your dependent chlld because they meat _H_ !
gl three tests for exemption? Do not answer *yes” uniess you have first consulted with.the Committee on Ethics, Yes No vP




SCHEDULE A - ASSETS & "UNEARNED INCOME"
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Exceeded $200
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$1,001 - $75.000

$15.001 - $50.000

$50,00 - $100,000
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$250,001 - $500,000

$500,001 - $1,000,000

$1,000,001 - $5.000,000
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SCHEDULE B - TRANSACTIONS I 13
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SCHEDULE C - EARNED INCOME ,
Neme; Hon. Doris O. Matsui Page® 13

List the spuree, type, and amount of egimied income from any source (other then the filer’s curment employmert by the 1.8, government) totaling $2B0 or more during the reporting period. For a spouse, list
the sourca and.amount of any honorarie; st only the source for other spotrse earned income exceeding.$1,[KI0, See examples below,

EXELUDE: Military pay (such as Nafionsf Guard or Reserve pay), federal retirement programs, and benefits recelvad under the Sneial Security Act.

INGOME LIMITS snd PROHIBITED INCOME: The 20123 limit s.agggaﬁxﬁs%ﬁai%g at orabove the “senior staff” (e was$81,815, The 2024 limitis §21,875, In
agdition, certain types of innome {retahiy honoraria, direstor'sfees, and payrerits for profassiqnial services Rolvirig & Rduciary relationship) are toflly prohifited.
Source (Iinclude date of receipt for honoraria) . Ty Amount
'Koeow Stz Il : %@. A
Exariples: Giate of Macytand Legisistive Pension $18,000
CuAl War Rourieble {Oct . Spouse Spewth 1,000
Ontavio County Boerd of Education Spouse Selary A

Use:aditiionat stisels if more space ls requiied.




SCHEDULE D - LIABILITIES
Name: Hoh. Doris O. Matsui page® _ or 13

Report liabititles of aver $10,000 owed to any one credlior at any time during the reporting period by you, your spouss, or your dependent child. Mark the highast amount owed during the reporting
period, Members: Members are required to report alt llabllities secured by reat property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automoblies, household furniture, or appilances; liabilities of a business in which you own an interest (uniess you are personaily liable); and liablities owed
to you by a spouse or the child, parent, or sibithg of you or your spouse. Report a revolving charnge account {l.e., gﬂé%@:&o%ﬂ?&ﬁa?g&éu&aoxg
$10,000. “Cotumn K ig for liabifities held solely by your spousse or dependent child.

Ameunt of Liability
A 8 [+ [} E [ G N ] J K
Date
oo Creditor Habitty 1 - Type of Liabliity |y
MO/YR il e8| 28| E |2
pb»mmmmmmmmmm.m-mt)
2f 88|52 %2 |55 58| 28|88 8| % |3i8
se|e5 |85 |25 |88 | 83| 2| =8| 58| & | 248
Example First Bank of Wilmington, DE 8720 Mortgage on Reatal Property, Dovar, DE X
JT | American Express 12/23 | Credit Card X
Capital One 12/23 __ ] 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, proprietor, representative, employee, o
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor. organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, soclel, fraternal, or political entities (such as political and cam anizations); and positions solely of an honorary nature.

Positlon 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
At-large Director (advisory in nature) Greater Sacramento Economic Council

Use additional shests if more space Is required.




SCHEDULE F - AGREEMENTS

Name: Hon. Doris O. Matsui Page_10__or 13

amployer,

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer ather than the U.S. government; or continuing participation in an employee welfare or beneftt plan maintained by a former

Date

Partlas to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of all gifis totaling more than $480 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 & spouse or dependent child that are totally
independent of his or her relationship to you. Glifts with a value of $192 or less need not be added towards the $480 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohiblts
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Commilttes on Ethics. |

Source

Description

Value

Example:

Mr. Joseph Smith, Artington, VA

Siiver Platter (prior determination of personal fendship received from the Commities on Ethics} $500

Use additional sheets if more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Hon. Doris O. Matsui

Page 11 of 13

Identify the source and list fravel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 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. Disciosure is required regardless of whether the expenses were paid directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-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
:.w.n.w..mgx pofitical travel that is required to be reported under the Federal Election Campaign Act; travet provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Source

Date(s)

Lodging?
{Ym)

Pood?
(YM)

Fa Member
..K.w.&rﬂe (YIN)

Government of China (MECEA)

g, 611

Habitat for Humanity {Gharity Fundrainer)

M, 34

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Hon. Doris O. Matsui Page_ 12 or 13

List the source, activily (/.e., spesch, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in leu of paying an hanorarium to you. A separate
confidential fist of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examplos: Association of American Associations, Washington, DC Speach Feb. 2, 2023 $2,000
XYZ Magazipe Adige Aug, 13,2020 —t200

Use additional sheets If mave space is required.




FILER NOTES

(Optional) Name: Hon. Doris O. Matsui Page 13 or 13
NOTE
NUMBER NOTES
Spouse has interests in six charitable remainder trusts as described in Section 664 of the Interhal Revenue Code. The
1 Trusts make distributions to spouse for his lifetime and terminate at his death with the balance passing to charitable

organizations. The disfributions are a fixed percentage of the Trusts"annually defermined value. The Trus
are reported as income for spouse. The underlying Trust investments are also reported.

Use additional sheets If more space Is required.



