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CALIFORNIA FORM 700 
FAIR "OLlll:::;l.L P~;l,ClIGES CO!'!;MI$$I~r~ 

AMENDMENT 
PIeMfJ typfJ or print In Ink. 

NAJiE OF RLER (l.A5TI 

STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 

(FlRST) 2015 A f' R ;: 0 Pi'i 4: I t: (MIDOI.E) 

Buckley Daniel J. 

1. Office, Agency, or Court 
Agency Name (Do not usa acronyms) 

Superior Court 

Dlvlsloo, Board, Departmen~ District, if applicable 

Los Angeles County 

Your Position 

Judge 

.-~ 
>fi'1 

(') 
. 'l' 
~Cl 

"" 9· ...., 
::- :::0 -U 
;;a m - ("') 
,f:" fT1 

<: til, fT1 
N CJ 

~ ~ filing for multiple positions, list below or 00 an attachment (Do not use acronyms) . '" 
:-J '-::::. ("') 

Ag 
Judicial Council of Callfomla en~ __________________________________ __ Position: Judicial Council Member§~ 

-' .... J 
'j( 

.~ .. ~ 
2. Jurisdiction of Office (Check.t 1_ one box) 

III State 

o MlJlti-County __________________________ _ 

OC~ci---------------------------

3. Type of Statement (Chock.t 1_ on. ""x) 

III Annual: The period covered ~ Jenuary 1, 2014, through 
December 31, 2014, 

The period covered ~ ---.1---.1, _______ through 

December 31, 2014, 

o Assuming OffIce: Date assumed ---.1---.1 ______ _ 

III Judge or Court Comm~sioner (Statewide Jurisdiction) 

o County ci __________________________ _ 

o Other ______________ __ 

o loevlng OffIce: Date loft ---.1---.1, _____ _ 
(Check one) 

o The period covered ~ January 1, 2014, through the date of 
IeB'ling office. 

o The period covered ~ ---.1---.1, _____ ~ through 
the date of leaving cifice. 

o Candidate: Bectlon year ________ _ and cifice sought, if different than Part 1: ___________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

o Schedule A-l -Investments - schedule alfsched 

o Schodule A-2 -Investmenls - schedule alfsched 

o Schedule B - Real Property - schedule attached 

·or .. 

~ Total number of pages Including this cover page: _5 ____ _ 

IZI Schedule C • Income, LDans, & Business Positions - schedule attached 

o Schedule 0 • Incoma - Gifts - schedule alfached 

IZI Schadul. E - Incoma - Gifts - Tlavel Payments - schedule attsched 

o None - No rspoJtable 1n19f9S1s on any schedule 

5               
                                     
                     ⁒⁾₷†         
                                        

                                           

                   

                                                                                 ⁴⁾†                                                                    
                                                                         ⁴⁾†                     

I cortlfy under penalty of peljury under the laws of the Stat. of Colffomlo thot t         

Date Signad 04/14/2015 
(""""'- "., ,.." 

                       
FPPC Advice Email: advlcefPfppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
"';!,IR POLlTlC.4L P:;,;!ACTIC!:;S cm,!!'AlSSI!H-l' 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print in ink. 

NAME OF FILER 

Buckley 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Superior Court 

(LAST) 

Division, Board, Departmen, District, if applicable 

Los Angeles County 

Daniel 

(fIRST) 

Your Posrtlon 

Judge 

~ If fiing for muHipie positiOl1S, list below or on an attachment. (Do not use BC1DIlymS) 

(IIIDOlE) 

J 

(J'"I 

3: 
;po 
;;D 

I , 
~ 

"'" :>: 

t:? 

$ 
:0 
?-
o~ 

-l:~ 

C=;:iJ::f] 
pi m 
0"l""'Oc; 

Orr. nr-
o < 
:J:=nl 
-r nO -.,. 
v:1;'" 

Ag~~: __________________________________ __ 
if' P~oo: __________________________ == __ ~_ 

2, Jurisdiction of Office (Chock at least one box) 

III State 

o Multl-Coonty __________________ _ 

OC~m----------------------------

3. Type of Statement (Chock at I .. st one box) 

III Annual: The period covered is January I, 2014, tIlrough 
DfC€mber 31, 2014. 

-or· 
The period covered is ~~ _______ Ihrough 
December 31, 2014. 

o Assuming Office: Dale assumed ~~ ______ _ 

0 -
III Judge or Court Commissioner (Statewide Jurisdiction) 

OCoonty of ____________ _ 

o Other ______________ _ 

o Leaving Office: Date Left ~~, ______ _ 
(Check one) 

o The period covered ~ January 1, 2014, tIlrough tile dale m 
leaving office. 

o The period covered is ~~ _______ tIlrough 
tile date of leaving office. 

o esndldate: Election year __________ _ and office sought. if differerrt tIlan Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _5 __ _ 

III Schedule C • Income, LDans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

III Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable inlemsfs 011 any schedule 

                
                                             
                                                                  

                                    
                                           

                  

                                                                        ⁾⁷†                                                                            
                                                                                                     

I certify under penalty of perjury under the laws of tha State of esmomla that the         

Date Signed _-=()-=3f-~..::.()..LI+I.--"ZA=.!.~-""5'----
I (""'h J., '"'" 

                  
FPPC Toll-Free Helpline: 866/275-

(c)(1)

(c)(1)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAI~ pnun!:::!!. "I'f;l;.r::71';::~S COMMlss.mJ 

Name 

(Other than Gifts and Travel Payments) Daniel J. Buckley 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

University of Southern Califomia Law School 
ADDRESS (Business Address Acceptable) 

699 Exposition BI, Los Angeles CA 90089 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS posmON 

Adjunct Professor 

GROSS INCOME RECEIVED 

0$500 - $1,000 

0$10,001 - $100,000 

III $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR w-tICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic plIrtner's Income 
(For 5eI:f--employed U~ Sdledule A-Z) 

o Partnership (Le~ than 10% ownership. For 10% Of greater use 
SchediJe A-2) 

o Loan repayment 

o Commission or 0 Rental Income, list "acil sou~ of $10 000 or 1TlO/tt 

(Descnbe) 

D~h~--------------~--~-------------
(DelSalbe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURGE OF INCOME 

Loyola Law School 
ADDRESS (Business Address Acreptabls) 

919 Albany St., Los Angeles CA 90015 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

YOUR BUSINESS posmON 

Adjunct Professor 

GROSS INCOME RECEIVED 

0$500 - $1,000 III $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR 'M-IICH INCOME WAS RECEIVED 

1lI S3ary 0 Spouse's or registered domestic partner's Income 
(for self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of ______ -;;:====== ____ _ 
(Rflaf properly, car. boat etc.) 

o Loan repayment 

o Comn'issIDo or 0 Rental Income, lut fl8d! soun::I! 01 S1oJ}OO or mom 

(De:scnbe) 

D~h~--------------_=--~-------------
(DIlscnbtl) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail Installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1.000 

0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

• Comments: 

INTEREST RATE lERM (MonthslYears) 

______ .% 0 None 

SECURITY FOR LOAN 

o None 0 Persona! "';donee 

o Real Property ___________ ===:::-__________ _ 
Sheet address 

City 

D Guarantor _________________ _ 

o ~h~ ______________ -:::----,-,-____________ _ 
(De!$C1l00J 

FPPC Form 700 (2014/2015) 5th. C 
FPPC Advice Email: advfte@fppc.ca.gov 

FPPC Tol~Free Helpline: 866/275·3772 www.fppc.ca.gov 



" 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUl'ClRNIA FORM 700 
FA.R il'CHi .. , -lei!.'=. P;;;OA!C nC:fS CQMMt5SI;:;,r ... 

Name 

(other than Gifts and Travel Payments) Daniel J. Buckley 

~ 1. INCOME RECEIVED II>- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Southwestem Law School 
ADDRESS (Business Address ACCBpteble) 

3050 Wilshire BI, Los Angeles CA 90010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS posmON 

Adjunct Professor 

GROSS INCOME RECEIVED 

D $500 - $1,000 

0$10,001 • $100,000 

III $1,001 • $10,000 

DOVER $100,000 

CONSlDERATION FOR 'M-UGH INCOME WAS RECEIVED 

[lJ Salary 0 Spouse's Of regi!ltered dom~c partner's Income 
(For self-employed ure Schedule A-2) 

D Partnership (Less than 10% ownership. FOf 10% or grai'ller use 
Schl!!dule A~2.) 

DSaleof----===--::c:==,-----(Real property. ca~ bOllt, etc_! 

o loan repayment 

o Commlsskln or 0 Rental Income, list eKlJ ~= of $10 000 or mom 

(£JfJscrr/m) 

D~h~--------------~~~------------
(Describe} 

,. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

216 S. Alameda LLC 
ADDRESS (Business Address Acceptable) 

107 S. Fair Oaks, Ste 310, Pasadena CA 91105 
BUSINESS ACTIVITY, IF Am, OF SOURCE 

YOUR BUSINESS POS1T10N 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

III $10,001 - $100,000 0 OVER $100,000 

CONSIDERATIOO FOR w-iICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domestic partner's Income 
(For self-employed use Sdledule A-2.) 

D Partnership (Less than 10% ownershlp. For 10% or greater use 
Sc::hedule A-2.) 

D Sale of _____ =====;-:;:-;--___ _ 
(R&J property. car, b<»t, etc.) 

o Loan repayment 

o Commlssioo or 0 Rental Income, Ei$t =c/l .t1JlHt:8 of 110 000 IJf mora 

D~hoc ______________ ~--~--------------
(DI!!$Cllbe) 

* You are not required to report loans from commercial lending insjijutions, or any indebtedness created as part of a 
retail Installment or credit card transaction, made In the lender's regular course of business on tenms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Addrass Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNelHli) 

------.% D None 

SECURITY FOR LOAN 

D No" D Pe<SOOBl """'oce 
D Real Property __________ -;=== __________ _ 

Street "dare,s 

City 

o Guarantor _________________ _ 

D OOer ________ =-...,-, ______ _ 
(De5CTIOO) 

FPPC Fonn 700 (2014/2015) 5th. C 
FPPC Advice Email: advfce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
"Al~ I"~LlnCAL "RAC'l';::;ES c:or'!§MHjSm~4 

Name 

Travel Payments, Advances, 
and Reimbursements 

Daniel J. Buckley 

• Mark either the gift or income box . 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 

or the "Speech" box If you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interesL 

... NAME OF SOURCE (Not an Acronym) 

University of Notre Dame Law School 
ADDRESS (Business Ar:JcJress Acceptable) 

1100 Eck Hall of Law 
CITY AND STATE 

Notre Dame, IN 46556 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S)~09,~.~S~ AMT,6oo.00 
(If gift) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

III Made a SpeechlParticipated in a Panel 

D Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Association of Business Trial Attorneys 
ADDRESS (Business Address Acceptable) 

8502 E. Chapman Ave, Suite 443 
CITY AND STATE 

Orange, CA 92869 

III 501 (c)(3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) ~ 02 (~. 05 ( 04 (~ AMT $$..6_00_.0_0 __ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

III Made a Speed1lParticipated in a Panel 

o Other· Provide Description __________ _ 

.... NAME OF SOURCE (Not an Acronym) 

University of Notre Dame Law School 
ADDRESS (Business Address Accept"ble) 

1100 Eck Hall of Law 
CITY AND STATE 

Notre Dame, IN 46556 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATEIS) 08 (~~. 08 ,20 I~ AMT 0..< 7_5_0_._00 __ _ 
(ff gift) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

III Made a SpeechlParticipated In a Panel 

o Other - Provide DescripUon __________ _ 

... NAME OF SOURCE (Nat an Acronym) 

Association of Business Trial Attomeys 
ADDRESS (Business Address Acceptable) 

8502 E. Chapman Ave, Suite 443 
CITY AND STATE 

Orange, CA 92869 

[l] 501 (c}(3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATEIS).~~~'~~~ AMT$2,400.00 
(If giN) 

TYPE OF PAYMENT." (must check one) III Gift 0 Income 

III Made a SpeecltlParticipated in a Panel 

o Other· Provide Description __________ _ 

Commenb: _______________________________________________________________________________ ___ 

FPPC Form 700 (2014/20lSl5ch. E 
FPPC Advice Email: advlce@fppc.ca..gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.fppt.ta.gov 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box, 

CAUFORNIAFORM 700 
"A!R PQLHI~;:l,t P"/i.C'iCt:S c:!tl§lMIS11!Hl§l 

Name 

Daniel J. Buckley 

• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel, These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

Consumer Attorneys of Los Angeles 
.... NAME OF SOURCE (Not an Acronym) 

California Judges Association 
ADDRESS (Business Address Acceptable) 

800 W. 6th Street, Suite 700 

CITY AND STATE 

Los Angeles, CA 90017 

III 501 (C)(3) or DESCRIBE BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE!")c 08,30,15 _ 08,~~ AMT"-$4_5_0_.00 ___ _ 
(II ¢lJ 

TYPE OF PAYMENT: (must meek one) III Gtft 0 Income 

III Made a Speech/Partlcipated In a Panel 

o Other - Provlde Description __________ _ 

~ NAME OF SOURCE (Nat en Acronym) 

ADDRESS (Business Address Acceptable) 

em AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE!S). ---1---1_ . ---1---1_ AMT $, _____ _ 
Iff ginJ 

TYPE OF PAYMENT: (must dleek one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Desaiptlon __________ _ 

ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150 
CITY AND STATE 

Sacramento CA 95833 

[lJ 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF AH't, OF SOURCE 

DATE(S)~.EJ~ . ~~~ AMT $ 350.00 
(ff f/lnJ 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

!lI Made a SpeechlPartiopated In a Panel 

o Olher· Provlde Descriptlon __________ _ 

.. NAME OF SOURCE (Not en ACfDfiym) 

ADDRESS (Business Address Acceptable) 

CiTY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE!S) ---1---1 __ - ---1---1 __ AMTc .. $ _____ _ 

(II giIIJ 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a SpeechlPartidpated In a Panel 

o Other - Provide Oescription __________ _ 

Commen~: ___________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 8(;6/275-3772 www.fppt.ca.gov 


