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Hon, Doris O. Matsui 202-225-7163 Us. p G
Name: Daytime Telephone: >ggﬁwﬂﬁ§§8§ against any
; individual who files more than 30 days late.
FILER x Member of the U.S. State: CA Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: 7 Employee Shared _ _ Principal Assistant _H_
REPORT .
TYPE x 2024 Annual (Due: May 15, 2025) . Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent children: R

POS:»EBS.S&E»%.&S&&*SQ&%S»: 1,000 atthe F. Did you have any reportable agreement or arangement withan

b end om“ M.o Bﬁnﬁﬁa«ﬁoﬂﬂm_ﬂs med income from any Yes x No outside entity during the reporting period or in the curentcalendar  Yo® No x

muwo_ nnoo- P z:_o_ o.:o 2 neom reportable year up through the date of filing?
8. Did you, your spouse, or your dependent children purchase, . :
sell, or exchange any securities or reportable real estate in a Yeos x No M_..W gﬁ?ﬁﬁﬂﬂw ohhhomﬂ”ﬁﬁ%ﬂ_u%ﬂwm@h M Yes No N_
transaction exceeding $1,000 during the reporting period? single source during the reporting period?
C. Did you or your spouse have “earned” Income (e.g., salaries, H.D ndent child ve
honoraria, or pension/iRA distributions) of $200 or more during the Yos No x é&ﬁﬁoﬂﬁﬂgﬂwﬂﬁmﬁgﬁ_ Nos__hohg ﬁ: . Yes No x
reporting period? $480 in value from a single source during the reporting period?
] . _ I. Did any individual or organization donate to charity in lieu of

D. Did you, your spouse, or your dependent child have any reportable Yos No N ; L Yes No |,
Hiabiliy (more than $10,000) at any point during the reporting period? x .v%%ﬂ :mgam speech, appearance, or article during the x
E. Did you hold any reportable positions during the reporting period or , ’
in the current calendar year up through the date of filing? Yes x No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

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 Y D zom
contact the Committee on Ethics for further guidance. o A

._.wcm.qul_uoﬁ_m8@»3:6.05_32_m_mzn.—.amﬁ.mvvgag?ogaznoogmsggaSg.:%ﬁ,g&«aus.gag&%&._._n<o<oc Y D E
exciuded from this report details of such a trust that bensfits you, your spouse, or dependent child? a8 No (X

EXEMPTION - Have you exciuded from this report any other assets, “uneamed"” income, fransactions, or liabilities of a spouse or your depéndent child because they mest D m
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No |
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SCHEDULE A - ASSETS & "UNEARNED INCOME"
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SCHEDULE B - TRANSACTIONS
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SCHEDULE C - EARNED INCOME

Name: Hon. Doris O. Matsui Page8 o 13

List the source, type, and amount of earned 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 spouss, list the
source and amount of any honoraria; list only the source for other spouse eamned income exceeding $1,000. Ses examplas below.

EXCLUDE: Mllitary pay {such as Natlonat Guard or Resetve pay), federal retirement programs, and benatits received undar the Soclal Security Agt.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside eamed income for Mambars and employees compensated at or above tha*santor staff” rate was $31,815, The 2025 Umitis$33,285. In addition,
certain types of income {notably honoraria, director's fees, and payments for profeasional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kaene State . Approved Tosching Foa $6,000
Examples: State of Maryland Legilative Pension $18,000
Civil War Roundtabla {Oct. 2) Spouss Spesch $1,000
Ontario County Board of Education Bpouse Salery N/A

Use additional sheets if more space s required,




SCHEDULE D ~ LIABILITIES

Name: Paged o 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 children. Mark the highest amount owed during the reporting period.
Members: Members are required to report sll linbilities aecured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (untess you rent it out or
are a Member}; loans secured by sutomobiles, household furniture, ar appliances; abilities of 8 businass in which you own an interest (unless you are personally liable); and labilities owed to you by a spouse
or the children, parent, or slbling of you ar your spouse. Report a revolving charge acoaunt (i.e., credit card) only If the batgrive at the close of the reporting period exceeded

$10,000. .oo_m.:_.. K is for iabillties held solely by your spouse or dependent children.
) Amount of Liability
A B c o E F G H ] } K
Date
o, Liability ) 5
beT Creditor Incurred Type of Liability m w. :
MO/YR <o| 28| 8] &
ol eolealesleal o8 88| 88| 88| 3 (8
HEHEHEHEHEHEHE LR E &
s2| 2383|2558 82| 54| 59| 83| & |28
Example First Bank of Wilmington, DE B/20 Morigage on Rantat Propesty, Dover, DE X
JT American Express 12/24 Credit Card X
Capital One 12/24 | Credit Card X
SCHEDULE E - POSITIONS

Report all positions, compenaated or uncompensated, hield during the current or prior calendar year as an offlcer, director, trustes of an organization, partner, proprietor, rapresentative, employee, or
oo:w.._-s.s o* w.é oo_ﬂo_.mzo? a:.:. 3:..53..._? or other aco_soa. oa.o:x_.o. .5333 oiw:.uon_o? .n_uo.. a_.mm:_uw..._o:. or &coogozo_ or 8:2 5035.3 other than the United Statea. Exclude: Positions

voo.zos Name of oﬂo:_kéo__.
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 moo:&ao Council

Use additional shoets if moro space Is required.




SCHEDULE F - AGREEMENTS

Name : Page 10 of 13

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to future employment; a leave of absence during the pariod 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 employes welfare or benefit plan maintained by a former emplover,

Date Parties to Agreement . Terms of Agreement

SCHEDULE G - GIFTS

Report the source {by name), a brief description, and the value of all gifts totaling more than $480 received by you, your spouss, or your dependent children from any source during the year. Exclude: Gifts
from relatives, gifts of parsonal hospitality from an individual {which may not include a registered lobbyist or foreign agent}, local meals, and gifts to s spouse or depandent children that are totally
indepandent of his ot her relatlonship to you, Gifts with a value of $192 or leas naad not be added towards the $480 disclosure threshold. Note: The gift rule {House Rule 25, cleuse 5) prohibits
accaptance of gifts except as specifically provided Inthe rule and some gifts.require prior approval of the Committes on Ethias.

Source Dascription Value

Exampte: Mr. Joseph Smith, Arlington, VA Sitvar Platter (priar ination of p | friendehi ived from the Committes on Ethics) $580

Uss additional shests if move space Is réquired.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page, 11

of .—w

Identity the source and listtravet itinerary, detes, and nature of expensas provided for travel and travel-related axpanses totaling more than $480 recelved by you, your spouse, or your dependent children during the

reporting period. Indlcate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directty bythe sponsor or were paid by
youandreimbursedbythe sponsor.

EXCLUDE: Travel-related expenses provided by faderal, state, and tocal governments, or by a foreign govemment required to be separately reported undar the Foreign Gifts and Decorations Act (FGDA, 5
U1.8.C. § 7342); political travel that la required to be reported uridsr the Federal Election Campaign Act; travel provided to a spouse or dependent children that is totally indspendent of his er her relationship to the

fiter.
Famity Momber
Souros Dete(s) City of Departurs-Destination-City of Retumn ...ﬂd_.u« ﬂu..& tnoluded? (¥/N)
Government of China (MECEA) Aug. &-11 DC-Bsijing, Chine-DC Y Y . "
Examples:
Habltat for ty (Charity Fund Mat, 34 DC-Boston-DC Y

Use additional sheets if more space is reguired.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Listthe source, activity {i.6., speech, appearancs, or articis), dete, and smount of any payment made by the sponsor of an eventto a charitable organization inlleu of payingan honorarium to you. Aseparate
confidential Ulat of charitles receiving such paymants must be filed directly with the Committes on Ethics.

Activity

Date

Amount

Examples:

Speech

Feb. 2, 2024

gug

Aty

Aug. 13,2024,

Use additional sheets if more space is required.




.Q.

FILER NOTES
{(Optional) Name: Page 13 413
NOTE
NOTES
L -NUMBER

Spouse has interests in six charitable remainder trusts as described in Section 664 of the _:nm_,:m_ xoéscm oono ._._5
Trusts make distributions to spouse for his lifetime and terminate at his death with the

organizations. The distributions are a fixed percentage of the Trusts' annually aoﬁ::.:& <m_:o .:_o ...E% a.mﬁ_u::o:m
are reported as income for spouse. The underlying Trust investments are aiso reported.

2 Persimmon Tree Capital Fund, LP was terminated in 2024. Bpouse received the Fund's underlying investment in
Arborview Capital Partners, LP as an in-kind distribution. The terms of the Arborview investment remain the same.

Arborview LRI has no remaining value.

3 Spouse transferred all interests in Intrinsic Exchange Group by in-kind gift to a charitable foundation in 2024.

Spouse had an investment in Protein Sciences Corp. dating back to 1998. The investment was thought to have no
remaining value. Spouse received a distribution from the investment in 2024.

Spouse had an investment in Crosshill Partners ||, LP. The Fund terminated in 2024. Investors could receive a final payment
5 from a liquidating entity (CrossHill Georgetown Management).

Use ackitional sheets f more space ls required.




