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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

-

For New Members, Candidates, and New Employees
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Name: Mary Ann Lutz Daytime Telephone

New Member of or Candidate for  State: CA

U.S. House of Representatives District: 32 Check if
X i ion: November 2020 Amendment
FILER Candidates ~ Date of Election:
STATUS ] ]
New Officer or Employee Staff Fller Type (If Apphcable): Period Covered: January 1, A $200 penalty shall be assessed agalinst any
Employing Office: Shared _H_ Principal Assistant D to . [individual who files more than 30 days late.
——

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Nﬁ:ow_w_« o_.o.wo:_.wzﬂa mm”ﬂﬂ.& was worth more than $1,000 at the Yes No E. Did you hold any reportabie pasitions during the reporting Y X| N
A porting penod s of , X period or in the current calendar year up through the date of filing? ' c° o
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
] “ - . 1
C. Did you or your spouse have “earned” income (6.g., salaries, F. Did you have any reportable agreement or arrangament with an
:o:o«.m_._m. or pension/IRA distributions) of $200 or more during the Yes| X | No outside entity during the reporting period or in the current calendar Yes No X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos 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 fwo prior years?
9 g

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

._.wcm._.m..camm_mSon.d.:o.ﬁcmﬁ@am:.._a._.:._mw.mv??oau«:.oOoﬂEEooo:miomm:anmnmsQ:o_...oxoovnonqcmz::oon:Qco&mo_omon.Im<o<ocoxo_caoa _H_ S
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!v._._Oz..Im<o<o=oxo_:aoawoas._w«ovo:m=<oﬁ=o-mwmo$..§cm~:3.5830.o_,_mmz_aomQnmgzmooqaovo:noano:._aco8:$»:o<3$~m=~=q3§ﬁ3~ D g
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Mary Ann Lutz Page 2 o8
BLOCKA BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income

ntify (a) each asset held for investment offindicate value of asset at close of the reponting pariod. i

heck all columns that apply. For accounts thal " “N 1
roduction of income and with @ fair market valudlLsse a valuation method other than fair market vaiue, p For assats for which you checked ‘Tax-Defarred in Block C, you may check the "None’ column. For all athe?

nerate tax-defermed income (Such a8 401(k)Ragsats indicate the category of i income by checking the wuuavavs box below, Dividends, interest, andf
RA, or 529 accounts), you may check the 43 pital gains, even if rei d, must be di for sasets hold in taxable accounts,

[Check "None” if no i :ooa_oiwmomq or generated.
ptal gaine, sven If relavested, must ba _ ned or gel

sclosed as income for asseis held _-.nOo
ts. Check “Nore” i the asse kimn X is for assets held by your spouse or dependent child in which you have no interest.

nerated no income during the reporti
period.

N 4 - fif an asset was sold during the reporting period and i
income which generated more than $200 g, ed anly b it generated income, the value shou

uneamed” income during the year. “None."

Provide complate names of stocks and mutual fu 'Calumn ! s for assets held by your spouse of depende
do not use only ticker symbols). i in which you have no imarest.

For all IRAs and other retirement plans (such ag

Current Year _u_daoa_:n Year
vl dmpne | v {vipvalvmfoc] x| xobxud [ nfm]viv [vipva| vl o x]x|x

or bank and other cash accounts, total the amounf A [B { € { O | E[FIGH| I [JIK[L|M
in alt interest-bearing accounts. If the total is ovel
,000, fist every financial institution where there &
afe than $1,000 in interest-bearing accounts.

For rental and o_:o- real property beld 3

Eo; oc E:B_ vavonz and a city m
e.

For an ownership interest in a privately-he
business that is not publicly traded, state the nam:
the business, the nature of its activities, and i
ographic location in Block A.

iude: Your p i including sec:
mes and vacation homes {(unfess there was ranta
income during the reporting period); and an
5»:3_ imerest in, or 5830338 from, & federal

;
:
prog! g the Thyift Savings m
_u_!.
f you report a privately-traded fund that is W & m m
w”88n Inwestment Fund, please check the ..m_ﬂj m M M m
4 = |= & 2 S -
e ARAMARRACH A R Jalgl | Jale|
.:ﬂssomgaa_s_:s:nasoa;#..e mmmmmmmmmmm " mmm ~ mmmm%m.m;&m: mmmmwmwmmu
o o domed decmson o scrocue | |B12| 2 |Z8|5|2|B|5|5|8|5]. AR AP HEEHHBEHE ARHEEHEHEEEEE
5838...288aa:oﬁxi.:ag:g%a.mw..wummwmwmmmw Wmmmwmw m mwwmwmmmmmwm(mmwmwmmmmmw«m
' EIF
m Shock X X ) X X
Simon & Schuster indefiits Royaties X X
Examples: ]
ABC Hedge Fund X £ s X X
Allabama, Park X X X X
Monrovia, Genoa X X X X
Kauai X X X X

Use additionai sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: BD&,S ?)3 —\;\;_lﬁ _umnow of 8
BLOCKA BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
" Current Year Precadi _.l.n.<onq
ol R R T e el S B vy [viivian] XX xe{xue | @ jmpvEviwvwvis]x Xl
<F g g
: .,WM g g
=4 Nlh & nw‘a m &
g|&|8 g m It gl 8 & 8 2
e lele|zlEl2|5]2 slg| ki AAALE g1z 5
HHHHEHHEEEL BARRUEHEE RAAREEHHEL mmwmmmmmmm
I E I HEBEEL RHREE 2 HEEHEEEEE IR HEEHHEBEE
m.mmmmmm@mmww ARHEE £ m:mmmmmmaw HEEHHEHEE
HEHHHEEHEHEEIEE BHEHBHEIE 2 HHEHHHEHBEEEE HHEEHEHBENE
o,
oc, ASSET NAME EIF
JT
JT|Frankiin Califomia Tax X X X X
Tax free income fund
JT|PIMCO Total Return Fund X X X X
SR Oppenheimer Discovery X X X K
Fund IRA
ISE Oppenheimer Internatiopal X X X X
Bond Fund IRA
5P| Oppenshimer Global X X X X
Fund IRA
BP| Pacific Life Voyages X X X X
Vanable Annunity IRA
BPlpiMCO Infiation Managed VA-|RA X X X X
SP| Blackrock Health & Sciences YA-RA X X X X
ISP|AFIS Growth VA-IRA X X X X
T_u AFIS Growth & income VA-IRA X X Ix

Use additional sheets if more space Is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 3?2 Psﬁﬁgfﬂl

Page

BLOCK A BLOCKB BLOCKC

Value of Asset Type of income

Assats and/or Income Sources

BLOCKD

Amount of Income

Current Year

Pynpupv| vy vigvinf Ix

EXCEPTED/BLIND TRUST

Other Type of Income (Specify: e.g.,
Partnership Income or Farm (ncome}
$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5.001:$15,000

$15,001-$50,000

$50,001-$100,000
$100.001-$1,000,000

None
$1-$200

Nome
$1$1,000

$1,001-$15,000

$15,001450,000

$50,001-$108,000
$100,001-8250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,004-$5,000,008
$5,000,001-425,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPTTAL GAINS

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

=
=

SpousaDC income over $9 000,900

$15200

$201-$1,000

$1,001-82,500
$2,501-45,000
$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
Over §5,000,000

|

=]

Spouse/DC Income over $1,000,000°

ASSET NAME 214

Ih_gg

SH Pacific Life Voyages X X X

>

Variable Annully IRA

SRAFIS Growth

SH AFIS Growth & income VA-IRA

SPBlackrock Health & Sciences YA-RA

ISH Oppenheimer Internatiogal

> [ X lse | b

ISP PIMCO Inflation Managed <L_§_

Cal Pers 457 B X

Thifty Savings FERS FRAE X

x

P| Fortune Dynamic 401k

IR > > 1R X| RN

I‘é‘x ><><><><><><><

Lutz & Company, Inc. X S prting Consultant X

JT| China Mobile Limited X

JT | Chimera Investment Corp. X

UT | Colony Capital X

x

X | x[xi0
b4

UT | Consolidated Communication Holding 7

Use additional sheets i more spacs s requised.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: 30(«,& >55 FC\\TNI Page 5 of 8
BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alsfclolelr|e|u]||afx|t|m Current Year Preceding Year
Trntwmvivivivelviniocd X[ XIEXOR | 0[] v Viviivivinix| x| x| xi
& $f g g
.m E : .
gl8l&| |5 g % z| |¥ gl |¥
SEE IR 5 i gz g|5
EEEE g 2|2{g| £ -lelglg|Els HE
wwmmmmmmwmw 2| |.|53|8 wm mmmmmmmmmm mmmmmmmmmm
HHHHEEHHHEE PHRHEBE R R EHE HHEE BB AEHEHEEEEERE
HEHHBHHEIEHEHL HHEHBEHEIR ] HEHHHBHEHEE L HEHEBHEEHEEMHE
8P,
D¢, ASSET NAME BF
JT
JT| Dreyfus Opportunistic Small Gap Jund X X X X
JT| Ford Motor Compan X X X X
JT| General Electrick X X X X
JT JC Penny X X X X
JT Dreyfus S & P 500 Index Fung X X X X
JT) AT&T X X X X
JT| Teva Pharmaceutical Industrigs X X X X
J1 Under Armour X X X X
U T\ashington Prime Grou X X X X

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: Mary Ann Lutz

Page®  of 8

List the source, type, and amount of earned 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 earned 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 outside eared income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limitis $28,440. In additiaon, 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.

Amount
Source (include date of receipt for honoraria) Type Curront Year to Filing Preceding Year
ABC Trae Association, Bailimore, MD (July 15, Honorarum 0 $500
. Iy Salary $20,000 $76,000
Examples: S ot e o4.2) Spouse Speach S0 $1,000
Ontario oo::R EB of Education mnoﬁo Salary E zb>
Fortune Dynamic
’ Spouse Salary N/A N/A

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES

7 o8

Name: Mary Ann Lutz Page

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 ali fiabilities secured by reai property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless yau rent it out or are a Member); ioans secured by automobfies, 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 revoiving charge account (i.e., credit card) anly if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities heid solely by your spouse or dependent child.
Amount of Liability
A B Cc s] E F G H J J K
Date
- Creditor Liability Type of Liability g ww
MONVR . . o |colcal=-8]88 wm wm m m.m_
HACIEIEIEIE IR B
gc |25 |58 |25 |58 |82 |52 |58|85|8 | &8
Example First Bank of Wilmington, DE 516 Morigage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit arganization, labor organization, or educational or other insiitution other than the United States. Exclude: Positions held in any religious, social, fraternal, 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
iod and the current calendar year. First-year candidataes i

Name of O_,mmauoao_..

Board Member - Non-Compensated

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

Board Member - Non-Compensated

immigration Resource Center of San Gabriel Valley

Uss additional shests if more space is required.




SCHEDULE D - LIABILITIES 8

Name: Mary Ann Lutz Page of 8

Report liabilities of aver $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 1o report al} kabilities 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 furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liabie); 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. *Coiumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c b E F G H | J K
Date
P, , Liability o P
oc, I¥ Creditor I F onpv.\ﬂﬂa Type of Liability m m m
' K- -Q 8 3
io|2s |28 |28 |48 (2B |28 |22 8815 |58
> 5 & X=3 > 5 “
585 |58|65 |55 |52 88 (B |5 |k
55 |28 Bz |38 | & = z8 |88 |88 |3 |82
Example First Bank of Wilmington, DE 516 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 carporation, 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, fraternal, or
political entities (such es political perties and cempaign orgenizations), end positions salely of an honorary nature. New Mambers and second-year candidates repart positions held in the reparting

riod and the current calendar year. Flrst-year candidate: itions held in the current calendar year and previous years.
Position Name of Organization
Member - Non-Compensated Monrovia Guild of Children's Hospital
Officer / President - Non-Compensated Monrovia Healing Connections
Member - Non-Compensated Monrovia Chamber of Commerce
Member - Non-Compensated Covina Women's Club
Member - Non-Compensated Rotary Club of Monrovia

Use additional sheets if more space is required.



