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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

FORM B

Name: Mary Ann Lutz

Daytime Telephone:

New Member of or Candidate for  State:

CA

x| U-S. House of Representatives District; _ 32
Candidates - Date of Election: ___November 2020

FILER

Check if
Amendment

WY 97 2018

Page 1 of 8

LEGISLATIVE RESOURCE CENTER
18 MAY 17 AMII: 37

LLE R

) S L fp
U.5. HOUSE OF REPRESENTATIVE S

Q\@\.Aoaoo Use Only)

STATUS

New Officer or Employee
Employing Office:

Staff Fller Type (If Applicable):
Shared[ | Principal Assistant ]

Period Covered: January 1,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? of
b. Recsive more than $200 in uneamed income from any reportable
asset during the reporting period?

Yes

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

A $200 penaity shall be assessed against any
. | Individual who flies more than 30 days late.

Yes

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

F. Did you have any reportable agreement or arrangement with an
outside entlty during the reporting period or In the current calendar
year up through the date of filing?

Yeos

D. Did you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

Yes

No

X

J. Did you receive compensation of more than $5,000 from a
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

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

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you exciuded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

v [

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

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D




SCHEDULE A - ASSETS & “UNEARNED INCOME”

—zn_:o" Mary Ann Lutz —vneo 2_of_8 —

BLOCK A BLOCKB BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of Income
dentiy (s} each ssset heid for invesiment vaiue of asset st close of the reporting period. i all columns that apply. For sssets checked « " .
producion of income and with a falr market val » valuation method other than fair market value, generate tax-deferred icome (such Selcee %ﬁ?&gﬂnhﬁggz&%rﬁ
osecing $1,000 at the end of the reporting the method used. (K), IRA, or 529 accounts), you may gaine, even If reinvested, must be disclosed as income for ssaets heid in taxsble sccounts,
d (b} any other reportable asset or source of an asset was soid during the reporting period and “Tax-Defarred” column. “None” it no Income was earmned or generated.

e e yoar, T 3200 In only heceuse it generated income, the vaiue  ohd Sk pelos, v

co Yoor. f »

‘None. assots heid in taxabh " Xt is for aasets heid by your spouse or depandent child in which you have no interest.

Provide complete nemes of stocks and mutust umn M s for sesets held by your spouse or # the ssset genecsted no
do not use only ticker symbols). In which you have no interest, the reporting perod,

Current Year v.iooa_:h.<3..
or bank other cash accounts. amount A|lB|CID|E[FIG|H]|]I]Jd]|K]LIM p——
and otal the tta(miwvivivwiwixixixpafi|nim{v|v|v|wlmix]xixix

you have a privetely-raded fund that is an
nvestment Fund, pleass check the "E!F” bax.

if you 80 choose, you may indicate that an asset
come source |8 that of your spouse (SP)

dent child (DC), or joinby heid with anyone (JT),
?03818_538903.8?

8 detaled ckacusalon of Schedule A requirements,

45,000,000
Spouse/DC hoome over $1,000,000°

15
i
i
g
i
Ofher Type of ncome (Speclly: 6., Parinership Incoms or Farm inooms)

$5,000,001-325,000,400
$25,000,001-850,000,000
SpouseOC Assst over $1,000,000*
$1,000,001-$5,000,000

Spouss/DC Income over $1,000,000*
$1,000,004-85,000,000

$15,001-$50-000
x $50,001-3100,00¢

$100,001-$250,000
$250,001-$500,000
$500,001-§1,000,000
$1,000,001-$5,000,000
Cver $5,000,000
$1,001-82,500
$2.501-88,000
$5,001-$15,000
$50,001-$100,000
$HR00141,900.000

$15,001-450,000

$100,001-41,000,000

TAX-DEFERRED

$1,001-$15,000
CAPITAL GANS
$5,001-815.000
$15,001-50,000
$50,001-$100,000

$201-$1,000
$1,001-62,500
$2,501-45,000

$1-31,000

o refer 1o the instruction booklet. m

]
1
: BF
_ m_ :
1 Stock X
1
X Examplos: Simon & Schusler
e | : I ; ,

Alabarrm Pork X X X

x| $201$1,000

>
b3

Monrovia Place X

Kausi X X X

. T in California Tax Free Income Fung
" Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Mary Ann Lutz Page_3 of_8
BLOCKA BLOCK B BLOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of income
alalclolelelalnt|oixic]n Current Year Preceding Year
P nfmiwiviviwiwmx[x|xDals{n|wln]viviwwe x
HHE IR H g g|d
mmmmWMMMWMu rmm mm mwmm mmmwm mwwmmwmm ]
S
HEHHHHBBHEHE HHEUHBHAE HHEHEHEHHEEY HEBEHHHEHEE
.mw ASSET NAME = ,
JT | PO Yot Retum Fund x X X X
8P| Oppenheimer Discovery Fund IRA M X X X
Opparisaimet Inteenalionel Bond Find IRA X X ] X
® Globel Fund IRA X X X X
5P | Paciic Lke Voyages Varisbe Aty IRA X * X i
sp|  PWCO infeton Maneged VAIRA X X X X
5P Blactrock Heelh § Sclences VAIRA X X x X
8P| AFIS Growh VARRA X X X x
% | AFiS Growh & ncome vARA X X X X
gp | Clembridge Larpe Vakie Va{RA X X X X
8P| Pacifc Lie Voyagers Vanisble vy IRA X X x x
8P| AFIS Growh VARA X X X q
o | AFISGrowh dincome VARA ] X X X
Pl Dlackuck Heslh & Sciences VAHRA X X X q
s PIMCO kedation Manged VASRA X ~ 5 i X " X

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

Name: Mary Ann Lutz Page__* _of_8
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
ot Rl RS el R el Bl L A Al Al INERE BLYS 0%:“:»5««“.. X|X[Xajxgljiaim 21_.“00“_:“ ds._b-.ﬁ XN
(1] ] | |
g 3 5 g| |§ g| |¥
g mmmwmwmwu 3 ] mmwmwmmmmm mmmmwmmmmm
mwmmmmum i M m mn mm 5|2 HHHFE w wmqummmmww
NHEHHEEHEEEN BHBHEHE I THEEEEHEHEEE AHHEEBHHHEE
»,
.“n. ASSET NAME BF
JT Buckle Inc X X X X
31 Carlyle Group LP Com Unit LTDY X X X X
JT| Chimera Intemational Group X X X X
JT} China Mobit X X X
JT | Colony Northstar Inc. X p |
JT| Consolidated Communities X X y X
JT| Entergy New Corp X X X
J¥ Ford Motor Company X X X
JT|General Electrc X X ’
JT| Huan Eng Power TNTL X
JT) JC Penny X X A |
J1| Life Storage X X X X
JT| Omega Healthcare X X pol
J1| Pifzer inc, X X X
] SeatLTD X A q X

Use additional sheets if move spece is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: Mary Annlutz

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Incoms Sources Value of Asset Type of Income Amount of income
alelclolelelalnlileleleln Current Year Preceding Year
AR EE RN AR AR AN L USARER AL ] AR AR ! X
(1] |8 W W
g|8|8 m £ i g| |B g 1}
: mmmmw mmu |2 WM THHE mwawM MAOHHHHE |
28 mwmmm £ m m 4k m mmmwm HHE M HHHHBHEHE m
§i2122(5|8 = & m m M rw HHEIHBEHEEHEE humuwmummu
“".. ABSET NAME BF
£l
J1| Telefonica X X X X
JT|Teva Pharacutical X X X
JT| Under Amor ind. X X il
J7 Walt Disney X X X X
JT| Dreyfus Opportunistic Small Cap Fd X X
JT Drefus S & P 500 index Fund X X
Cal Pers 457 B X X k| b
Thrit Savings FERS FRAE X X A X
SR Fortune Dynamic Inc. 401 K Plah X X X )
Lutz & Company, INC. X $iCorporgti EE.@E# X ux__

Use additional sheets if more spacs is required.



m .mOIchrm C - EARNED INCOME

Name: Mary Ann Lutz

Page

8 o 8

professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

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 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 Soclal Security Act.

INCOME LIMITS and PROMIBITED INCOME: Be advised that the income imit and prohibited income may apply to you after you are on House payrol. The 2016 limit on outside eamed income for
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 (nolably honoraria, director's fees, and payments for

Source (inciude date of receipt for honoraria)

Amount

Type " Current Year to Filing Preceding Year
Examples: % -WHS %
House of Representatives Salary $0 $6,661
Fortune Dynamic Spouse Salary NA NA

n Use additional sheets if more space is required.




m SCHEDULE D - LIABILITIES 8

Name: Mary Ann Lutz — Page_’  of

Report Habilities 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 ali Nabilities secured by real property Including morigages on their personal residence. Exchde: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or applances; liabllities of a business in which you own an interest (uniess you are personally liable); and
liabiitles owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (l.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 [ ] E F G H ] J X

Date
E Creditor i Type of Liabiity . wm
MO/YR o l.sles|5 |8
:e e |28 |38 382858 38 | B8 § &
88 |58 &2 |2° |25 |38 |58 |88 88 7|3
gc |23 (g2 |28 |88 (85 |z5 85(88|28 |8

Example First 8ank of Wimington, DE 898 Mortgage on Rental Property, Dover, DE X
.  SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, 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 and fwa previous years.
Position Name of Organization
Board Member - Non-compenszated Boys and Girls Club of the Foothills
Officer / President - Non-compensated Monrovia Library Foundation Board
Officer / President - Non-compensated Foothill Unity Center
President - Non-compensated National Women's Political Caucus, Greater Pasadena Area
Board Member - Non-compensated immigration Resources Center of San Gabriel Valley

\ Use additions! shests If more space is required.
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SCHEDULE D - LIABILITIES

Name: Mary Ann Lutz Page_ 8 of_8

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 personai residence. Exclude: Any morigage on your personal residence
(uniess you rent it out or are 8 Member); loans secured by automobiles, household furniture, or appliances; labiiities of a business in which you own an interest (unless you are personally liable); and
liabitities 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 ciose of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

Date
Liability

o Creditor neure Type of Liability w
MO/YR . |E18
, .m Fm %m a.lm mm W.m mm m m
AEIEEEEREL B
Ss (25|58 (29|85 (52|55 55 982 |25
Example First Bank of Wiimington, DE 5/68 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report alt positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or aducational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
political entities (such as political partles and campaign organizations), al 3%5@?&3333383 New Msmbers and second-ysar candidates report positions held in the reporting
period and the current calendar year. Flrst-year candidates and hew emplo itions held in the current calendar year and previous years,

Position Name of Organization
Co | Member - Norr-compensated Monrovia Healing Connections
N Member - Non-compensated Monravia Guild of Children's Hospital LA
Member - Non-compensated Monrovia Chamber of Commerce
Board Member Consultant - stipend Southem California Air Quality Management Board (2017)

1 Use additionsl sheets If more specs is required.



