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Reporting Individual's Name

Nancy H. Sutley {corrected)

Page Number
Page 2 of 6

“BEOCK A

report éach-asset held for investmer
production of income which had a fa
value exceeding $1,000-at the closg
ing period, or- which generated more
in come during the reportmg nerl
w1th such income. -

For vourself also report the source

than from the U.S. Government). §
report the source but not the amour
income of more than $1,000 (excer

your spousc)

NoneD

actual acotmt of any honorana over

For }ou JOuF spouse -and dependent- chxldnen,

for the’
air.market”

of the- repon :
e tha $200..
nd; together :

éﬁd actual

amount of earned.income exceeding $200 (other: B
OT.YOUr Spouse.

tofearned .

Examgles. {Doe Jones & Smith, Hon
: Kempstone Equxty F und

‘|Central Airlines Common

TRA: Heartland 500 lndax Fund

setown, State-,

Dreyfus Premier Municipal

Bond Fund

Wells Fargo Bank - Person

al Savings

and Checking
3 |Bank of America - Persongl Savings
and Checking

4 {Citibank 1RA - certificates ¢f deposit

3year CD

6 month CD

s |City of Los Angeles {employer)
Annuat salary ’

s |Met Life - Whole Life Insurgnce

R

¥ This category applies only if the asset/income is solely that of the ﬁler‘s spouse or dependent chﬂdren If the asset/mcome i
mark the other higher categories df value, as appropriate.

BLOCK.C

. Amount’

“Onlyif
- Honoraria. ;

Salary
$138,000.00

S éltﬁer that of the filer or jointly held by the filer with the spouse or dependént children,

Prior Editions Cannot be Used.
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Reporting Individual’s Name “{Page Number

. Page 3 of 6
Nancy Sutiey

-

California Public Emiplo

yees'

Service creditx

Retirement System - defined benefit 2%xhighest 3 yrs}
plan salary at 55.

2 {Los Angeles City Emplbyees' Service credit x
Retirement System - defined benefit 2.16%xhighest
plan salary at

3 55/60f70,

depending on
length of service.

4

5

[

> -

s -

9

s

B

¥

This category applies only
mark the other higher categol

1f the asset/income 1s solely that of the filer's spouse or.dependent children. Ifthe asset/income is either that of the filer or jointly held by the filer w
res of value, as appropriate. -

ith the spouse or dependent childr

Prior Editions Cannot be Us
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Reporting Individual's Name Page Number

FNancy Sutley Page 4 of 6

"+ Amount of Transaction,

Date (Mo.,
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by the ﬁler or )omtly held by the ﬁl

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held

er w1th the spouse or dependent ch]ldren, use the other h1 gher catego 'es of value as appropnate

For voui, your- spouse and depénd
tion; a.nd the value of! (1Y gifts (4
food. or entertainment).teceived
(2) travel-related cash-reimburse
than, $260. For conflicts analysis,
as personal friend., agency. appro
authority, &t¢. For travel-rel

dates and the nature of expe

o
)

14

d.gifts and reimbursements, include travel mncrarv _ 2 .

lent ch1ldren, renort the source.: & brief descrip:
uch’as tangible items; transportation; lodging, ..
from one source totaling more than: $260: and.
mrents received from one source totaling more Ea
it is helpful to-indicate a basis for receipt; such
val under 5.S.C. §4114 or-other statutory -

Drov1ded Exciude anvthmg (Y

" the UL S. Government gwen to. vour aaency i connectm with: o”ﬁcxaI tra

" Source (Narme, aﬁd Address)

'Fm.nk Jones, San Franc

es: Nat‘lAss -'ofRock Co}Lectors NY, NY

ico, CA

5
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repomng Individual’'s Name

‘{Page Namber

Nancy H. Sutley Page 50f &

R to a'ny' one créditor at,
any tu'ne dunng thc reportmg penod by you YOUr SPOUS
or. dependent chﬂdren he_ck the, hlt,hest amount oW

,000.

Prormsso Hote”

* This category applies only if the Hability is solely that of the filer's spouse or dependent children. If the Liability is that of the filer ora joint liability of the filer
with the spouse or dependent childfen, mark the other higher categories, as appropriate.

‘continuing participation in ar
employee beneﬁt plan (€.g. 401}','.defex-.red.comnepsaﬁo'n'. ation: L
payment. by a former employer (i nclpdipg severan‘ce paymems): (3Yleaves' - i

" Status and Terms of any Agreement or Arrangement o ' - T T _ ‘Parties ‘
3 _Example" - Pursuant to partnership-pgreement, will recelve lump sum payment capltal accoun & partne ) e Sl B Doe Ji ones & Smxth,'H metown, Stat
: 2. | calculated oii service verformed througli: 1400, : o ’ N
1 Canforma Public Employees Retirement Systemn - enrolied member wnll receive retirement beneﬁts upon reachmg rettrement California Public Employees Retlrement System 10/98
age, began participating October 1999. Sacramento, CA Sacramento, CA .
2 |Los Angeles City Employeeg Retirement System - enrolled member, will receive retlrement benefits upon reachlng retirement Los Angeles City Employees Retirement 10/05
age, began participating Octpber 2005. Los Angeles, CA System, Los Angeles, CA
3
4
5
6.

Prior Editions Cannot Be Used.
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Reporting Individual's Narae

Nancy H. Sutley

TPage Number

Page 6 of 6

)utsnie 0. S Government

it 3 1d du mg the apphcable repqrtmg penod whethcr
compensated-or not... Positions include but are not limited to.those of an officer, .-
dlrector trustee, zeneral partner] Drovnetor representatwe emnlovce or

: 'consultant of any corporanon, ﬁrm partnersh , OF other busmess entcrpnsc or any
n onal: msntutxon Exclude Dosmons with 1'611210115

- Orgamzatlon- (Narm

: Irietown, o o RS ;

1 {City of Los Angeles Ofﬁce of the Mayor, Los Angeies CA Local Government _ ' Deputy Mayor 9/05 present

2 [Metropolitan Water Distri¢t of Southern California, Los Angeles, CA Public Water Agency ~ {Member, Board of Directors ‘ 2/06 ' present
{not compensated) i )

3 |Santa Monica Bay Restofation Commission, Los Angeles, CA California state agency Governing Board alternate /05 | present
(not compensated) '

4 {San Francisco Baykeeper, San Francisco, CA Non-profit environmentat Board of Directors 7105 present
{not compensated) : organization. i

5

8

PartII Compensatmn In Excess of $5 000-Paid: by One Source

Report sources of mere-than $5 000 compensatlon rccmved by you or your i corporauon ﬁrm partnershxp, or other busmcss enterprise, or any other: non-proﬁt
busmess afﬁhatxon for services provided ditectly. by you-during any one year. of o orgamzatlon when you.directly. provided the. servxces generating a fee orp ymen
thy is inchyc des the names of clients and customers of any " of more. than $5 000" You nee

- Source (Name and Adgiress)

Exam DoeJones & Smith, Hometown; §_t_a ________ ‘Legal'services -
T Metro University (client of Doe Jones th); Moneytown, State o 1 Tegal services i connection -‘with university. constructlon ) ) o e
1 |City of Los Angeles, Offite of the Mavor, Los Angeles, CA Chief policy advisor fo Los Angeies Mayor on all energy, enwronment and water issues
Deputy Mayor :

2

3

4

5

6
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