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Reporting Individual's Name

Nancy H. Sutley (corrected)

Page Number
Page 2 of 6

BEOCK A

For you, your spouse, and dependent-children,
report each-asset held for investmentorthe
production of income which had a fair.market’
value exceeding $1,000 at the close of the report-’
ing period, or which generated more than $200°
in income during the rcportmg penod togethe
with’ such income. -

For yourself, also report the source and actual -~ |
amount of eamed.income exceeding $200 (other:
than from the U.S. Government). For your spouse,
report the source but not the amount.of earned . =
income of more than $1,000 (except report the'
actual acount of any honorana o»er $200 of
your spouse) )

s

Central Airlines Common

Exa:np_ies Doe Jones & Smith, Homctoy_x_m State

[Rempstone Bauity Furd-—_
IRA: Heartland 500 Index-Fund

Dreyfus Premier Municipal Bond Fund

,V lua ion ‘of Assets

‘at.close.of
_repomno period:
- BLOCK B

r$1

Wells Fargo Bank - Personal Savings
and Checking

3 {Bank of America - Personal Savings
and Checking

4 |Citibank IRA - certificates of deposit
3year CD
6 month CD

5 |City of Los Angeles (employer)
Annual salary

s |Met Life - Whole Life Insurance

)

BLOCK.C

Amount’ -

This category applies only if the asset/income is solely that of the filer's spouse or dependent ch1ldren If the asset/income is € ther that of the fileror )omﬂy held by the fler with the spouse or dependent children,
mark the other higher categories of value, as appropriate.

. Dae
: > . .. | (Mo.. Day,
(Specify: ... {: . Yr).o
S Type& | I
Actual “Only if
_Amoyunt) - |~ Honoraria
.;__....«_.___.,..._.._L_..,__.,.._._1

Law Panncrship Income $130,000

Salary
$138,000.00

Prior Editions Cannot be Used.
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Reporting Individual's Name

Nancy Sutley

“{Page Number

Page 3of 6

NongD

1 |California Public Employees'
Retirement System - defined benefit
plan

2 |Los Angeles City Employees'
Retirement System - defined benefit
plan

Service credit x
2%xhighest 3 yrs|
salary at 55.

Service credit X
2.16%xhighest
salary at

55/60/70,
depending on
length of service.

* This category applies only if the asset/income 1s solely that of the filer's spouse or dependent ch
mark the other higher categories of value, as appropriate.

i

ldren. If the asset/income is either that of’ the ﬁler or Jomtly held by the filer with the spouse or dependent childr

Prior Editions Cannot be Used.
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Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate

Reporting Individual's Name

Nancy Sutley

“|Page Number

Page 4 0f 6

Report any purchase sale, or exchange by YOu, your spouse,’
or.dependent children durmg the repo penod of any. real

Teport 2 transaction involving property used solelv as you.r
“personal resuience ‘or a transaction solely between: vou

. Non"c.;:

" Transaction Amount of Transaction (x):

 Type(x) -

propcrty stocks, bonds; _commodny f .your:spouse, or dependent child. - Check the "Certificz 2. Date (Mo., |- . - - ol « I
-divestiture! block o indicate sales. made pursuant toa 2 &\ Day. 1r) |- ) ° 1. 8 3 8 88 s
“certifi catc of divestiture.from OGE:, & g L85 & gl8.818 & S Slai8i8 8 g 2
- g g g:9lsc = g8 S g g5 g 3|
-~ 3 L o S Qf B < g &3 5 2
e T : IdennﬁcanonofAssets P - » #le & & {e & | 1o e | AR Q. _EFf
: Example: [Central Airlines:Common - e o 21199 = :

* 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
by the filer or jointly held by the filer with the spouse or dependent children, use the other hlgher categories of value as apprOpnate

Part 1II: Gifts, Relmbursements, and ravel Expenses -

For you, vour spouse and dependent children. report the source a brief descrip-~
tion; and the value of: (1) gifts (such as tangible items, transportation; lodging,
food. or entertainment) received from one source totaling more than $260: and
(2) travel-related cash reimbursements received from: one source totaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend. agency approval under 5 U.S.C. § 4111 or other statutory -
authority, etc. For travel-related gifts and reimbursements. include travel itinerary.
dates and the nature of expenses provided. Exclude am/‘thmfir given to vou by

the U.S. Governmem given-to. your agency in- connectxon w1th oﬁ'lcxal travel;, -
received fromerelatives; received by vour spouse or. dependent: child totally
independent of their relationship to vou: or'provided.as:persorial-hospitality at
the donor's residence. Also. for purposes of aggregating giftsto'determine the
total value from one source, exclude items worth: $104 or; Icss See instructions
for other cxclusxons

“‘Souree (Name. and Address)

-Brief Descnpuon

| Examples:| Nat!l Assn. of Rock Collectors, NY, NY
e Prank Jones, San Francisco, CA

"-|{Leather brlefcase (personal fnend)

5

Prior Editions Cannot Be Used.
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Reporting Individual's Name

" {Page Number
Page 5 of 6

Nancy H. Sutley

Report habﬂmes over $10 000 owed to any.one crechtor at " personal resxdence unless it is rented out; loans secured
any time during the rcportmg period by you, your spouse, -~ - by automobiles, houseliold furmture or apphances and _
or. dependent children.. -Check:the hxl.,hest; nount owed. - -+ liabilities owed to certain relatives fisted in- mstructxons‘. i B
durmg the reportma perxod Exclude a mortgage. on you: : ‘ Sce mstrucnons for rcvolvxng chargc accounts

" Interest
“Rate

Crédltofs (Nalne and Add’resg) fr

Tohn: Jones 12537 SL Washmgton DC Promxssory note’ ..

* This category applies only if the lability 1s 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 children, mark the other higher categones as approg riate.

Part IT: Agreements or A -angements

Report,)four agrepment_s_,o_r: arrangements for: continuing participation in an ’ of absence and (4) future employment See instructions regardmg the repomng
employee benefit plan (e.g. 401k, deferred. compensation;:.(2) continuation . of negotiations for any of these arrangements or benefits
None [ ]

payment by a former employer (including severance payments); (3) leaves

Status and Terms of any Agreement or Arrangement’ ) ‘Parties o "1 Date
¥ Example"- Pursuant to pannershlp agreemens; will receive lump sum payment of capxtal acccyum & pa.rmershlp share Doe Jones & Smxth Hometown State. i e o S 78S
g calculated on service verformed throizh 1/00. i R B SR

1 Cam‘orma Public Employees Retirement System - enrolled member will receive retirement benefits upon reachmg retirement California Public Employees Rehrement System 10/99
age, began participating October 1999. Sacramento, CA Sacramento, CA

2'|Los Angeles City Employees Retirement System - enrolled member, will receive retirement benefits upon reaching retirement Los Angeles City Employees Retirement 10/05
age, began participating October 2005. Los Angeles, CA System, Los Angeles, CA

3

4

5

6.

Prior Editions Cannot Be Used.
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Reporting Individual's Name

Nancy H. Sutley

~TPage Number
Page 6 of 6

Part I: Positions: _Held Outside U.S. Government

Repon any positions held during the apphcable reporting pcnod whether
compensated-or not... Positions include but are not limited to those of an officer,
director; trustee, . goqgral Dartner‘ nroonetor representatwe emolovee or

consultant of any corporanon, ﬁrm parmershm, or other business enterprise or any
non-profit. organization or- cducanonal institution. Exclude positions with rehglous
.socxal fratemal or Dolmcal entities and those solely- of an honorary nature. -

Orgamzatxon (Name.and Address)

- Type ofOrgamzanon ~ Position Held

" | Boe Jones &'Smxth Hometown State'

..,_.._.._.__-.—- . o o, . e, 0

.rL"awﬁrm c

1 Clty 01 Los Angeles, Office of the Mayor, Los Angeles CA Local Government Deputy Mayor 9/05 présent

2 |Metropolitan Water District of Southern California, Los Angeles, CA Public Water Agency Member, Board of Directors ‘ 2/06 present
(not compensated)

3 |Santa Monica Bay Restoration Commission, Los Angeles, CA California state agency Governing Board alternate 9/05 present
{not compensated)

4 |San Francisco Baykeeper, San Francisco, CA Non-profit environmental Board of Directors 7/05 present
(not compensated) organization. i

5

6

Report sources of more-than $5 000 compensauon received by you or your
business affiliation for services provided directly by you'during any one year.of
the reporting period. This includes.the names of clients and customers of any:

Part II: Compensatlon In Excess Of $5 000 Paid by One Source "

Do not complete thls part‘v_: :
corporation,’ firm, partnership, or other busmcss enterpnse or any other non-profit  if you are an lncumbent
orgarization when you directly provided the services generating a fee or. payment :

of more.than. $5,000. You need not report thc U.S. Government as a source.

or Presidential: _Cé'ndvrdatef " :

Noné E:

Source (Name and Address)

) Brief Description of Dnties.

Doe Jones & Smith, Homctown State -
Metro Umvcrsnty (chcnt of Doe Jones & Smxth) Moneytown, State

Bample- | R2E Jone & Smith Hometows, STie__ S _ R

) Lega] services in connection with llanCl'Slt'y constructxon o

1 |City of Los Angeles, Office of the Mayor, Los Angeles, CA
Deputy Mayor

Chief policy advisor to.Los Angeles Mayor on all energy, environment and water issues

Prior Editions Cannot Be Used.




