B caurorniarorm 700
FAﬁ’POLlTIéAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

COURT OF APPEAL - SECOND DIST.

STATEMENT OF ECONOMIC INTERESTE [T T, T&edD)

o COVER PAGE JAN 22 2015
Please type or print in ink. é - 41 p v
NAME OF FILER (LAST) (FIRST) JOSEPHA, LANE (WDDLEY'[ ™ Clerk
Hoffstadt Brian Matthew /
1. Office, Agency, or Court (/
Agency Name (Do not use acronyms) ~n =
—
Court of Appeal :"‘_‘ oT
Division, Board, Department, District, if applicable Your Position fcg 5-;3;;-"
- . o Mg
Second Appellate District Justice = m)g ™
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) = E;'_——j;f.
TR X
} s 2%
Agency: Position: = L
w =
2. Jurisdiction of Office (Check at least one box) <
[/] State {71 Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County . [ County of
[ City of ] other
3. Type of Statement (Check at least one box)

[¢] Annual: The period covered is January 1, 2014,

through [C) Leaving Office:" Date Left J /
December 31, 2014. (Check one)
-Qr= y .
The period covered is —__/. / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[ Assuming Office: Date assumed J J + O The period covered is J J through

[ Candidate: Election year

4. Schedule Summary

and office sought, if different than Part 1

the date of leaving office.

Check applicable schedules or “None.”

[ Schedule A-1 - Investments — schedule attached
[J schedule A-2 - Investments - schedule attached
[ Schedule B - Real Property — schedule attached

-Or=

[} None - No reportable interests on any schedule

» Total number of pages including this cover page: 3

[¢] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule D - Income - Gifts - schedule attached

[¥1 Schedule E - Income - Gifts — Travel Payments — schedule attached

Date Signed 01/22/2015

{month, day, year)

| certify under penalty of perjury under the laws of the State of

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
|ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ’
Positions Name

(Other than Gifts and Travel Payments)

Brian M. Hoffstadt

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
LexisNexis / Matthew Bender & Co, Inc.

ADDRESS (Business Address Acceptable)
121 Chanlon Rd., New Providence, NJ 07972

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Publisher

YOUR BUSINESS POSITION
Author

GROSS INCOME RECEIVED
[ s500 - $1,000 $1,001 - $10,000
[] s10,001 - $100,000 {71 oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D 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.)

] sate of

(Real property, car, boat, etc.)
[[) Loan repayment

|:] Commission or [:] Rental Income, iist each source of $10,000 or more

{Describe)

(] Other Payment for reference manual manuscript
(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED-

[ s500 - $1,000 [ 1.001 - $10,000

[ 510,001 - $100,000 {3 oVeER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

] sale of
(Real property, car, boat, etc.)

[ Loan repayment

] Commission or  [[] Rental Income, list each source of $10,000 or more

{Describe}

[] other

(Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not requiréd 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 LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 °

] 1,001 - $10,000

O s10,001 - $100,000

[7] oVER $100,000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[J None [0 Personal residence

(] Real Property
Street address

City

[[] Guarantor

{1 other

{Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Brian M. Hoffstadt

» 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 interest.

» NAME OF SOURCE (Not an Acronym)
Appellate Judges Education Institute

ADDRESS (Business Address Acceptable)
P.O. Box 750116, Dallas, TX 75275-0116

CITY AND STATE
Dallas, TX

[Z| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): Lﬁzjﬁ‘m -%l/liﬂ_“ AMT 3
gi

TYPE OF PAYMENT: (must check one) [JGift  [/] Income

/] Made a Speech/Participated in a Panel

Other - Provide Description
Travel expenses, overnight hotel, one meal expense

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): e o - —J_J___ AwTS
(If gift)

TYPE OF PAYMENT: (must check one) [JGit [ Income
[0 Made a Speech/Participated in a Panel
[ Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S) /o /o S| ___ AMTS
(If gift)

TYPE OF PAYMENT:. (must check one) [T] Git - [] Income

[(] Made a Speech/Patticipated in a Panel

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SY ok — S e /| AMTS
(if gift

TYPE OF PAYMENT: (must check one) []J Gift  [] Income

] Made a Speech/Participated in a Panel

(] Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov -
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



PPEAL - SECOND DIS &
BTLED  ORIGINAL
o .. SCHEDULE C
MAR 19 2015 G @come, Loans, & Business AL PeACES oMo

/\/// Positions AMENDMENT
JOSEPH A, LANE Clerk (Other than Gifts and Travel Payments)

CALIFORNIA FORM 70 0

» 1. INCOME RECEIVED
NAME OF SOURCE OF INg

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME :-E
-—
Jones Day L B
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) % —f >
555 S. Flower St. 50tn Fl., Los Angeles, CA 90071 > o2
BUSINESS ACTIVITY, IF ANY, OF SOURCE : BUSINESS ACTIVITY, IF ANY, OF SOURCE g (%)) 6 2
. 0 -
Law Firm D L
YOUR BUSINESS POSITION YOUR BUSINESS POSITION o= :ag
Former Partner (resigned on 7/29/10) _ = =5
AV A r—
GROSS INCOME RECEIVED GROSS INCOME RECEIVED w w
—~d 5
[] s500 - 31,000 [ $1,001 - $10,000 [ ss00 - $1,000 7 s$1.001 - $10,000 o
$10,001 - $100,000  [] OVER $100,000 ] s10.001 - $100000 ] OVER $100,000 -
CONSIDERATION FOR WHICH INCOME WAS RECENED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary ] Spouse’s or registered domestic partner's income O salary  [] Spouse’s or registered domestic partner's incofnie .

(For seif-employed use Schedule A-2) (For self-employed use Schedule A-2)

D Partnership (Less than 10% ownership. For 10% or greater use l___] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2) Schedule A-2.)
[ sate of [] sate of

(Real property, car, boat, etc.) (Real property, car, boat, efc.)

[:] Loan repayment D Loan repayment

[ Commission or ] Rental Income, #st each source of $10,000 or more [] Commission or  ["] Rental Income, ist each source of $10,000 or more

{Deschibe) (Describe)
omer PENSIoON roll-over distribution (] oter
{Desciibe) ‘ Desarbe)

Comments: :
» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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 LENDER* INTEREST RATE TERM (Months/Years)
— % [ Nore
ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER - D Nore [ Personal residence
Real P i
D eal Property Street address
HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 Chty

| have used all reasonable diligence in preparing this statement. 1
contained herein and in any attached schedules is true and com

I certify under penalty o’ perjury under the laws of the State

Date Slgned 3/ / 7’ }!] /‘r

{month, day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



