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" SCHEDULE C — EARNED INCOME

Name: Hon. Doris O. Matsui
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List the source, type, and amount of aarned income from any source (other than the filer’s current employment by the U.S. government) totafing $200 or more during the reporiing period. For a spouss, list
ggigiggﬁggga«%g%ggu ,000. mooeﬁ:nacost )

%giag~§§ director's gi%?%%% fiduclary relationship) are totelly prohibited.

Source (include date of receipt for honoraria)

it

Examples: Stata of Manytand

Keene Siate 000
Legisistve Pension $18,000

CVi Wer Roundtatle (Oct. 2) Spouse Spesch 1,000

Ovéario Courty Board of Education Spose Setary NA




SCHEDULE D - LIABILITIES

Name: Hon, Doris O. Matsul Paged__or 13

gg%sgogisgggasgggggSégﬁagﬂuﬂhggﬁ. g?&igiget%

gwo&ﬁn& §§§3n§3§§§88 _ﬁﬁﬁ. g&i gﬁ. §§§85§§§ sﬁgagx%?%i
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report & revolving change account (/.e., credit card) only if the balance at the closa of the reporting period exceedad
$10,000, *Column K Is for Habifiles he!d solely by your spouse or dependent child.

Amount of Liability
I I I I R I I I I R R
o Craditor Liabl%y Type of Liability
e . ol iol ool sl 1
HEEEE R
HEEHHEEEE R
Exurple First Benk of Wikninglon, DE 20 Morigage on Rontsl Proparty, Dover, DE
JT | American Express 1223 | Credit Card | X
Capital One 12/23 ] Credit Card X

SCHEDULE E ~ POSITIONS

Report ail posifions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, gageﬁggﬁ proprietor, representative, employee, or

g!?a&gg&g;pﬁga R&uz.c:&sa enterprise, gggggagﬁ&iggﬁggcggg
| Posttions held iri any refiglous, social, fratemna!, or pafitical entities {euch as political parties and campaign organizations); and pesitions solel naturs.

Position Name of Organization
Regent Smithsonlan Board of Regents
Advisory Board Member Smithsonian National Museum of American History

Member of Advisory Councli Smithsonian National Museum of African American History and Culture
At-large Director (advisory in nature) Greater Sacramento Economic Council

Use additional shests if moro space Is required.



SCHEDULE F - AGREEMENTS _ .
Name: Hon. Doris O. Matsui age_10 ot 13

Date Parties to Agreement Toerms of Agreement

mO_._m_uc_.m G - GIFTS

Report the source (by nante}, a brief description, and the value of all gifts totsiling more than$480 received by you, your spouss, woﬁ%.xioa& from any source during the year, Exchede:
Clifts from relatives, %Qgg;g.gggign%igﬂgg local meals, and gifts to a spouse of child that ere totally
g&.ﬁﬁ:ﬂgsi.g;né&«‘ﬁﬂggigggg $480 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifis except as specifically provided In the rule and some gifts require prior approval of the Commiiitee on Ethics,

Source Description Value
Example: Mr. Joseph Smith, Arington, VA Siiver Platter {prior detesmination of perzonel friendship received from the Committes on Etiics) $500

Uso additionzf sheets ifmore space is required



SCHEDULE H —~ TRAVEL PAYMENTS and REIMBURSEMENTS

mxo_.cumngorgeag!&u&33%&.0832&88.3&3%.23.3&%%3583&2%c:a!csmgagaagc)aa?a :
ﬂs.m%.zmgxnaﬁﬁggrggsggﬁsa Federal Election Campaign Act; travel provided to a spouse or dependent child that Is totally independent of his or her relationship to

’ Member
Souros Deisfs) Clty of Departure-Destnation-Clly of Retum Jﬂ...o ﬂ.la. E&.«B

Govemenant of Chine (MECEA) Mg 644 DC-Befing, Chine0C

Enmple:
Fabitat for Huranlty (Chadly Fandesiesr) ﬁ ar. 34 DC-BoskonC

. aemmaan

Use addions) shoots lrmave spacd s requlred.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN . T
LIEU OF HONORARIA
Name: Hon. Doris O. Matsui Page 12 ot 13




FILER NOTES

(Optional)

Name: Hon. Doris O. Matsui

Page13  or 13

NOTE

NOTES

1

1

Spouse has interests In six charitable remainder trusts as described in Section 684 of the Internal Revenue Code. The

Trusts make distributions to spouse for his lifetime and terminate at his death with the balance passir

organizations. . percentage of the Trusts"annually determined value. The
are reported as income for spouse. The underlying Trust investments are also reported.

to charitable

il

Uso addiional shaets If more space Is required.




