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M\ 13,200

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Page 1 of |._o|

LEGISLATIVE RESOURCE Conite

17 NOV27 AMII: 06

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

bl o CLER

Name:__Mary Ann Lutz Daytime Telephone: U.5. HOUSE OF REPRESERTATIVES
New Member of or Candidate for ~ State:
US. H ntati District: 32 Check if

X ouse of Representatives _ Amacment (Office Use Only)
Candidates — Date of Election: ___November 2018
FILER
STATUS -
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2016 A $200 penalty shall be assessed against any
Employing Office; Shared _U Principal Assistant D to_ Octoher31.2017 . lindividual who files more than 30 days late.
_

IR

A. Did you, your spouse, of your dependent child:

a. Mh:ow.ﬂo_d_.wwo_ﬂﬂm asset ﬂ“ﬁmm worth more than $1,000 at the ves| x | No E. Did you hold any reportable positions during the reporting ves| x | No

b. Receive more than muuoom:own_: med income from any reportable period or in the current calendar year up through the date of filing?

asset during the reporting period?

€. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more duting the Yes| * | No oSmE%Mﬂaq a:a& Swoavoa:u period of in So....um:g~ calendar  Ye$ No x| §
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No | x J. Did you receive compensation of more than $5,000 from a Yes No | x
liability (more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

M

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

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

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Yes _Ill_

exemption? Do not answer “yes” uniess you have first consuted with the Committee on Ethics.
| |

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for Yes D

zo!




- wm e e e e o mm e M R e e e e e A W em mm e e e e WS W We mm mm e e e M e G % W e e e e m mm e e Wb MW Mm M e e e e e M M ek e A S Wm e M mm em e = e e

SCHEDULE A — ASSETS & “UNEARNED INCOME” \an,  Mary Ann Ltz Page 2 of 10

BLOCKA BLOCKB BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

80: of Income and with a fair market valuefuse a valuation method other than fair market value, pl at (such as| the category of the p box below. Dividends, interest, and|

axcoeding $1,000 st the end of the reporting period, the method used. 0100, IRA, or 520 sooounés),you may o ke, wvon  rorvestod, must s Slacioned oe eeome for svests held I twrsble scorumal

" an assst was sold during the reporting period and I ax-Defered” oolumn.  Dividends, *None” if no income was earned or generated
.3 generated more than $200 in “uneamed’| :nenoaoiw.gno:a!!ng_:g the value shoul t, and capital gains, even

income during the year, vested, must be disclosed as incomej., "
“None.” assets held In taxsbie nts. Checld 'Column XIi is for agsets held by your spouse or depandent child in which you have no interest.

Provide complete names of stocks and mutual fui umn M is for assets held by your spouse or deperdenti‘Nong” if the asset generated no income)
{do not use only ticker symbols). id in which you have no interest. luring the reporting pericd.

mo.. ol IRAs and other retirement plans (such

Eo:5< (a) sach asset heid for investment Indicats value of asset at cioss of the reporting period. If you 7!*2.8_:3‘:583. 1Rn§=§m2§§§9§§4§5§o , you may check the "None” column. v.o..m_i

Current Year Preceding Year
ik kbl s oo v [ [w[vw]vwhw]o]xbabafs[ulw[w]v]v]wwmoc]x]a]a

I 08 list every financial institition where there i
e than $1,000 in interest-bearing accounts.

»
w
o
o
m
b3
@
x
-
=
-
£ 4

For an ownership interest in a privately-held busin
that is not publicly traded, state the name of th
fbusiness, the nature of Hs activites, and |
jgeographic location in Block A.

stirement program, including the Thrift Savings Plan.|

if you have a privately-traded fund that is an
Investment Fund, please check the "EIF” box.

If you so chooss, you may indicate that an asset o

or a delailed discussion of Schedule A requirements, |

Other Typs of income (Specify: e.g., Parinership incoma or Farm Income}

$1,001-$15,000
$15,001-850-000
$50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-825,000,000
$25,000,001-850,000,000
Ovar $50,000,000
SpousaDC Asest over $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTELVBLIND TRUST
TAX-DEFERRED
$201-$1,000
$1,004-$2,500
$2,501-%5,000
$5,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000
Spousa/DC lncome over $1,000,000°
$201-84,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-81,000,000
$1,000,001-85,000,000
Over $5,000,000
Spouse/C income over $1,000,000"

$1-$1,000

B8
%
=
=
=
=

Monrovia Genoa x X X x

Use additional sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” Page 3 of 10
Name: Mary Ann Lutz

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelelolelelalultlole!li]u Current Year Preceding Year
pleleiviviwliwh| x| x[xapali{wfa|w|v|v|wwxix X1
] 1 g B
£ il | i : .
HHHRY ; wﬁ g gl |} : g :
mmmmmm HHEH RAEEE i JHHHEE i JHHUHELE
THHHHHEE H IR UHHEHEHH RRBEDEHHE
HHEHEEEEHEH AHRHEHE AEEEHEEEHE Y REEHEHEHEE
§121212(8|8|8|8|2|=(5|8 m m m ..mrmumnws.nmsaw HMEEEHEEHEL
%_
[ ASSET NAME e
JT
Morvovia Place X X X X
Kaust X X X x|
4173 Kalani PL. Princedile, H1 X X X
T Frankin Calfornia Tax Free Income Fund X X X X
J | PINCO Total Retum Fund X X X X
P | Oppenneimer Giobal Furd IRA X X X X
SP|  Oppenheimer Discovery Fund IRA X X X X
SP{ Oppanheimer Intamalional Bond Fund IRA X X X X
Oppenshimer Staelath MLP FDS TR MZP X
8P ALPHAPLE F RA X bl b
3P| Pactic Like Voyages Variable Aty IRA x X X A
gp|  PIMCO inflaction Managed Fund VA IRA X X X X
sP| Blacktock Heskth Sciences VA IRA X x X X
8P| Cleaririige Large Vae VA IRA X X X r
S | AFIS Growh VA IRA X X X X
SP|  Oppenheimer Real Estabe Fund IRA X X X X

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Mary Ann Luz Page 4 of 10
BLOCKA BLOCKB BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alolclolelelalul lalclelu Current Year _v-oooa_:m Year
tlnjmlwfvijulwiw! o] x]aal{a{m|v|v]v]wwm x]x
5 §F : g
] | ,. g
M, > 5 m 3 »
AL £lo| 1] ilil, [ THAE
mmmmmaw?mm RHHIR MOEHHEHE ! mmmmmmlwm
HHEHEEHHHE BHEEHE A EHE AR AEHE wmmmmmw
HHHEEBIHEHEEEE mwmm £ 4 muwnwmnmunm muwuwmummnm
8P,
o, ASSET NAME EF
A
8P| Oppanheimer Developing Marksts IRA X X X "
110 insurance Company of the Southwest Universal Life X X X X
8P| AFIS Growth & icome VA IRA X X X X
Pacific Life Voyages Varisble Anrulty IRA X X X X
AFIS Growth VA [RA X X X X
AFIS Growth & ncome VA IRA . X X X
Blackrock Heath Scisnces VA IRA x X X X
PINCO Iflation Managed VA IRA . x X »
Cal PERS Deferred 457¢) Plan X X X X
Thrit Savings FERS FRAE X X x X
P | Fortune Dynamic Inc., 401K Plan X X X X
1] Buckl, e x X X X
Ji Cartyle Group, LF ComUnR LTD x x x i
JT | Chimera Investment Corporation X X X X
JT|  ChinaMobile Lie, X X X X

Use additional sheets if mors space is required.
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»x | x > o None

$1-31,000

> *® > $1,001-$15,000
ERES > > > $15,001-$50,000

| > $50,001-8100,000
$100,001-$250,000

< £250,001-8500,000
$500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
SpouselDC Assetover $1000000° X
NONE

Hiof4]{3(afoj9]|V

jossy jo enjep
%0018

P
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«3WOINI QINYVINN- 8 S1ISSV — V¥ ITNAIHIS

X oIx I | [x > X [x |x [>x ¥ [x | [x |X DMDENDS
RENT

INTEREST

CAPITAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

‘oweN

swoduj Jo edA )L
250078

Other Type of income (Spaclly. 6.g.,
Partnership lncome ar Farm Income)

None

$15200
$201-$1,000
$1,001$2,500
$2,501-$5,000

» » $5,001-$15,000

x | % » >< bed x $15,001-$50,000
> $50,001-$100,000
x $100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $9,000,000*
None

$1-8200
$201-$1,000
$1,001-$2,500

tad x > $2,501-$5,000

* $5,001-$15,000

b s | % x " > $15,001-$50,000
> $50,001-$100,000
> > $100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/C Income over $1,000,000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Mary Ann Lutz Page_ 6__ of __ 10

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Indicate value of asset at closs of the reporting period. f heck alt 8_:3_.8 s.i. g For accounts| E.uoa. Uo..o:dn. check
a valuation method other than fair market vaiue, pl at g L (such bl Qcﬁwﬁ <0:W_”ioﬂn s by ch in w_-.”h o iedind box coﬁ.a zﬂﬁ“ﬂs:ﬁﬁ
the method used. 01(k) IRA, or 529 gocounts), you may checkieapital gains, even If rel 4, must be disclosed a3 income for sssets held I faxable sccounts ]

“Tax-Dx o
:s:giﬁ-&n ai:oc..o.dvoa_.a period and | “JCheck “None” qasog..otnaoe_._..&o._og&
d only b itg , the valve shoul L and capltal gaine, even

“None.” vestsd, must be disclosed as incomek.c ), ;m, X1l s for assets held by your spouse or dependent child In which you have no interest.

Colurmn M is for assets held by your spouse or depen zﬂlgzn-onuw&ﬁso%a_:oo.:o
ild in which you have no intereet. uring the reporting perlod.

For all IRAs and other relirement plans (such
,.25 plans) provide the value for each asset held in)
the account that exceeds the reporting threshold:

Current Year Preceding Year
totattheamountin] A [ B {C [D{E|FIG|H |1 fe[K|L M
mﬂwﬁ!ﬁgﬂgﬁ?ga o plalm(wiviv]wimoc|xfa|xfr|[n|[m{wv]{viv|wwx]x|xa]|u

cﬁ:ﬂ ,000 in interest-hearing accounts.
Qi:ﬁgngﬁi!dvo&:&*ﬂs%r
- 38& %aonesaa-s

atirement program, inciuding the Thrift Savings Plan,

If you have a privately-traded fund that is an Excep!
investment Fund, please chack the “EIF" box.

If you 80 choose, you may indicate that an assat or]

58:5 source is that of your spouse {SP) o]
endent child (DC), or jointly held with anyone (JT),}

Sgigloﬁngg?qﬂg

:
a
5
&
%
a
i
8
]
4
]
~
g
Other Type of income (Specily: .g., Partnership Income or Farm income)

$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000"
Spause/DC income over $1,000,000*
Over $5,000,000

SpouseDC Income over $1,000,000*

Over $50,000,000
$1,000,001-$5,000,000

$100,001-$1,000,000
Over $5,000,000
$1,000,001-$5,000,000

EXCEPTEDVELIND TRUST

$15,001-$50-000
TAX-DEFERRED

$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001-825,000,000
CAPITAL GAINS
$201-$1,000
$1,001-$2,500
$2,601-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$201-$1,000
$1,001-$2,500
$2501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-8100,000
$100,001-$1,000,000

$1,001-815,000

NONE
DMDENDS
RENT
INTERESY

2
82
g
23
H
%4
¢
i
>
Nore
$1-$1,000

TRA]
:
§

{
i
;
i

A g Frd =
Lutz & Company, Inc. X S porporption - X X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: Mary Ann Lutz

Page 7 of 10

List the source, type, and amount of eamed income from any source (other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's 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: Be advised that-the income limit and prohibited income may apply to you after you are on House payroil.
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. in addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baltimore, MD (July 15 Honararium «»omw “«moo
. State of Maryl Sal 000 76,000
Examples: i Wae Resmataiis 2] Em.mzn_ ~$0 $1,000
Ontario County Board of Education ﬁs Salary NA N/A
U.S. House of Representatives Salary %6,661 $3.403
City of Monrovia Salary $200 80
County Sanitation Districts of Los Angeles Stipend s1000 50
San Gabriel Valley Council of Governments Stipend $300 %0
Fortune Dynamic Spouse Salary NA NA

e e o e e e W MR M e M e R M ML e me e ek W MR M e e mm e e e mm e e e e M R MY em em M e M M e M WS M @Y MM TR e e e e e e R e e e e e e e = e

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: Mary Ann Lutz

Page 8 of 10

Report iiabilities 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. New Members: Members are required to report all liabilities secured by real 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 automobiles, househotd fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
excesded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H 1 J K
Date
oo Creditor i Type of Liability g mm
MO/YR .o |.alzs |5 |5
ol l.alealealz8|88 88|88 |2 |8
83 )58 |88 2%\2815. g5 g8 |28 |8 s
221283338 88|85 |2s |55 |88|8 |58
Exampie First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or 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, social, fratemnal, or
politicat entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
period and the cumrent calendar yvear. First-year candidates and new employees report positions held in the current calendar year mE previous years.

Position Alf positions held prior 1o 2015 to present Name of Organization
Board Member - Non-compensated Boys and Giris Club of the Foothills
Officer / President Non-compensated Monrovia Library Foundation Board
Officer / President Non-compensated Foothill Unity Center

Working Council Member Non-compensated

National Women's Political Caucus - Greater Pasadena Area

Board Member - Non-compensated

Immigration Resource Center of San Gabriel Valley

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Mary Ann Lutz

Page 9 of 10

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 owed during the reporting
period. New Members: Members are required to report all liabilities secured by real 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 automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F G H ] J K
Date
o Creditor upian, Type of Liability g mm
MO/YR o |.alesls |8
tolzo |28 28 | 88 :8 |88 mmwmmmw
B8 |38 585183 /85(58 |88 |8 |88 ¢ |3
seie2g |88 | B8 |88 |82 |2z |95 |88 |8 |88
Example First Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or 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, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year, First-year candidates and new employees report positions held in the current calendar year mzﬁ previous years.

Position

Name of oﬂ»:ﬁ:.o:

Member - Non-compensated

Monrovia Healing Connections

Member - Non-compensated

Monrovia Guild of Children's Hopsital LA

Member - Non-compensated

Monrovia Chamber of Commerce

Board Member Consultant - stipend

Southem California Air Quality Management Board

Use additional sheets if more space Is required.
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SCHEDULE D - LIABILITIES

Page__10 of

10

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 owed during the reporting
period. New Members: Members are required to report all liabilities secured by real 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 automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B ] D E F G H | &4 K
Date
o Creditor __n._wwuu“ Type of Liability g mm
MO/YR . e |l2elg |23
& ' L.W %m L.m bm WW Wm. mm m m.
28158 185 |85|g5 |58 |88 (88 |881% |3
s2 |23 8% (55|88 8: |70 |85 (888|288
Exampie First Bank of Wilmington, DE 58 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or 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, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position

Positions held until June 2015 Name of Olwmw.:uozo:

Officer - Stipend $300

San Gabrie! Valley Council of Governments

Officer - Stipend $300

Gold Line JPA

Member - Stipend $ 150

Los Angeles County Waste Management Task Force

Member - Stipend $ 1000

County Sanitation Boards of Los Angeles County

Member - Stipend $50

San Gabriel Basin Water Quality Authority

Use additional sheets if more spaca Is required.




