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Please type or print in ink. MR it A s A / Lok

NAME OF FILER LAST) " e (FIRST) MIDDLE]

Zelon . Laurie *+ Dee /

1. Office, Agency, or Court > o=
Agency Name (Do not use acronyms) ?:, I{:_Y_
Court of Appeal P e
Division, Board, Department, District, if applicable Your Position o ‘,’,{fjg
Second Appellate District Justice N ‘f)g =

O Ll
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) _?;-_ M
5 z=°
Agency: Position: R
=2
2. Jurisdiction of Office (Check at least one box) -
State (] Judge or Court Commissioner (Statewide Jurisdiction)
J Mutti-County [J County of
[ city of 1 Other
3. Type of Statement (Check at least one box)
- [¢] Annual: The period covered is January 1, 2014, through (] Leaving Office: Date Left . J
December 31, 2014 (Check one)
or The period covered is J ] through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office. .
O Assuming Office: Date assumed J J O The period covered is — J through

O Candidate: Election year

_the date of leaving office.

and office sought, if different than Part 1:

4, Schedule Summary
Check applicable schedules or “None.”
[¥] Schedule A-1 - Investments - schedule attached

(O Schedule A-2 - Investments — schedule attached
{TJ Schedule B - Real Property - schedule attached

«Ore

» Total number of pages including this cover page:

[] Schedule C - Income, Loans, & Business Positions ~ schedule attached

] Schedule D - Income — Gifts - schedule attached

¥ Schedule E - Income - Gifts - Travel Payments -

7] None - No reportable interests on any schedule

6

schedule attached

. Date Signed EZ/) 5 20/5

J'nonrh, day, year)

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

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




SCHEDULE A-1
Investments

caurorniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Zelon, Laurie Dee

» NAME OF BUSINESS ENTITY

E-Seek
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
[J s2,000 - $10,000
[ s100.001 - $1,000,000

$10,001 - $100,000
[ Qver $1,000,000

NATURE OF INVESTMENT
Stock ] other
(Describe)

[J Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /14 / /.14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Pepsi Bottling Group
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer products

FAIR MARKET VALUE
[ $2.000 - $10,000
(] $100,001 - $1,000,000

$10,001 - $100,000
1 over $1,000,000

NATURE OF INVESTM
0O Smko 7 Ot::rT Corporate Notes

{Describe)
[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Franchise Financial Corp.
GENERAL DESCRIPTION OF THIS BUSINESS

Financial

FAIR MARKET VALUE
[J s2.000 - $10,000
(] s100.001 - $1,000,000

(7] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock Other Corporate 20';‘:5)
oS e,

[7] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Repart on Schedule C}

IF APPLICABLE, LIST DATE:

J. /14 /. /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
American Express Centurion Bank
GENERAL DESCRIPTION OF THIS BUSINESS

- Banking

FAIR MARKET VALUE
] 2,000 - $10,000
] $100,001 - $1,000,000

$10,001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
7 stock otner _COTPOTatE (BD:";?):
St

[ Partnership O Income Received of 30 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

12 , 02 , 14 14
ACQUIRED , DISPOSED

NAME OF BUSINESS ENTITY
Leland Stanford Jr. University
GENERAL DESCRIPTION OF TH!S BUSINESS

education

FAIR MARKET VALUE
(7] s2.000 - $10,000

] 100,001 - $1,000,000

[ $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ Stk [7] Otner 5ONGS
{Describe}

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
CIT Bank -
GENERAL DESCRIPTION OF THIS BUSINESS

Banking

FAIR MARKET VALUE
{7 $2.000 - $10,000
] 100,001 - $1,000,000

[] $10.001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[ stock Other _COTPOrate (?::mf)
» SCN!

[] Partnership O Income Received of $0 - $499
. O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

14 44 12,02, 14 /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Com_ments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Zelon, Laurie Dee

» NAME OF BUSINESS ENTITY

State Bank of India
GENERAL DESCRIPTION OF THIS BUSINESS

Banking

FAIR MARKET VALUE
] $2.000 - $10,000

7 $100.001 - $1,000,000

[] $10,001 - $100,000
] ©ver $1,000,000

NATUR VESTMEN
O ;’mfk‘” W MSTOtherTCorporate Bonds

{Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

DFA
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
{3 s100.001 - $1,000,000

{1 $10,001 - $100,000
[ ©ver $1,000,000

NATURE OF INVESTMENT
[ stoek [ other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

12,02, 14 14 14 14

ACQUIRED DISPOSED ACQUIRED DISPOSED -
NAME OF BUSINESS ENTITY" NAME OF BUSINESS ENTITY
Synchrony Bank

GENERAL DESCRIPTION OF THIS BUSINESS

Banking

FAIR MARKET VALUE
O s2.000 - $10,000
] $100,001 - $1,000,000

[Z] $10.001 - $100,000
O over $1,000,000
NATURE OF INVESTMENT

O stock 7] Otner Corporate Bonds
(Describe)

[C] Partnership O Income Received of $0 - $499
. O Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ J_ 14 “J /_14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 s2.000 - $10,000
3 s100,001 - $1,000,000

[J 10,001 - $100,000
[ over $1,000,000

- NATURE OF INVESTMENT

[J stock - [] Other

{Describe)

[J Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedu/e c)

IF APPLICABLE, LIST DATE:

J___ 114 / ;1 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

DFA
GENERAL DESCRIPTION OF THiS BUSINESS

Financia!

FAIR MARKET VALUE
[0 s2.000 - $10,000

[ s100.001 - $1,000,000

[/} $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock (] Other Bonds
(Describe)

[ Partnership O Income Received of $0 - $499
Q Income Recesived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 2,000 - $10,000
[J $100.001 - $1,000,000

[ $10.001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
O stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

1,08 ,14 4 j14 ;14 14
ACQUlRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
'ncome’ Loa ns, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Buckingham Asset Management LLC

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceplable)
8182 Maryland Ave.,Clayton MO

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Investment Advisor

YOUR BUSINESS POSITION
Spouse salary

GROSS INCOME RECEIVED
] ss00 - $1,000 [ s1.001 - $10,000
] s10.001 - $100,000 [¥] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

|:] Partnership (Less than 10% ownership, For 10% or greater use
Schedule A-2.) :

[ sale of

[ Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ other

{Describe}

Zelon, Laurie Dee

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 500 - $1,000
{77 $10,001 - $100,000

[J s1.001 - $10,000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

D Salary

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

[ sate o

[ toan repayment

(Real property, car, boat, efc.)

[T} Commission or [ Rental Income, iist each source of §10,000 or moro

(Describe)

([ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending inétitutions, 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
[ ss00 - $1,000

] s1.001 - $10,000

[ $10.001 - $100,000

O oVvER $100,000

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN

] None [[J Personal residence
Real Prope|
D perty Street address
City
[ Guarantor
[ 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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BuSiness FAIR POLITICAL PRACTICES COMMISSION
’ y
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
E-Seek

ADDRESS (Business Address Acceptable)
245 Fisher Ave., #D5, Costa Mesa CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Technology

YOUR BUSINESS POSITION
Shareholder

GROSS INCOME RECEIVED
[ s$500 - $1,000 $1,001 - $10,000
] s10,001 - $100,000 [] 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.)

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

[ sale of

[ Loan repayment

(Real property, car, boat, efc.)

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

(Descnbe)

Other Dividend

(Describe)

Zelon, Laurie Dee

NAME OF SOURCE OF INCOME

Pro Bono Institute
ADDRESS (Business Address Acceptable)

4025 Connecticut Ave.,N.W.#205 Wash.,D.C.
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Consulting on Justice Issues
YOUR BUSINESS POSITION

Director-no compensation

GROSS INCOME RECEIVED
] $500 - $1,000
[ $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary ] Seouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[C] 1,001 - $10,000
[ oveR $100,000

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

[ sale of

[ Loan repayment

{Real property, car, boat, etc.)

[7] Commission or [} Rental Income, Jist each sourcs of $10,000 or more

(Describe)

[ other
{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{ 500 - $1.000

(] s1.001 - $10,000

[ s10,001 - $100,000

7] ovEeR $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None ] Personal residence
Real Prope
D perty Street address
City
] Guarantor
[ 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



CALIFORNIA FORM 700

SCHEDULE E : FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Zelon, Laurie Dee

and Reimbursements

« 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 $44Q gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym}
American Bar Association

ADDRESS (Business Address Acceptable)
321 N. Clark St., 19th Floor

CITY AND STATE
Chicago IL

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

DATE(S):—J /- ]/ AMTS 638.35

(!f gify
TYPE OF PAYMENT: (must check one) [ Gift Income
[/]- Made a Speech/Participated in a Panel

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronyim)

ADDRESS (Business Address Acceptablej

CITY AND STATE

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

DATE(S) e S e ) AMTIS
(If gift)

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

» NAME OF SQURCE (Not an Acronym)
National Conference of App. Court Clerks

ADDRESS (Business Address Acceptable)
300 Newport Avenue

CITY AND STATE
Richmond, VA

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

DATE(S) —J/— - | AMTS 716.44

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

Made a Speech/Participated in a Panel
[1 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(S) mod o - AMT S
(f gift) .

TYPE OF PAYMENT: {must check one) [] 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




C*".37 OF APPEAL - SECOND DIST ORIGINAL

V!
'3

PILED & wecoveo,  PEE—TT

SCHED L%%‘égs COHH\SS\OH FAIR POLITICAL PRACTICES COMMISSION
MAR 18 2015 Income “ Gifts AMENDMENT

JOSEPH A. LANE % Travel Payments,W&Jﬁcgg‘,ll:Sl

// <k and Reimbursements

» 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) » NAME OF SOURCE (Not an Acronym)
Legal Sevices Corporation Texas Center for the Judiciary
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
3333 K Street, NW, 3rd Floor “ 1210 San Antonio, Suite 800
CITY AND STATE CITY AND STATE
Washington, DC 20007 : Austin Texas 78701
] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Federal corporation :
DATE(S): _ollﬁl 14 _(_)l/ﬁ/ 14 AMT: $ 291.68 DATE(S): _0_2J.1_J 14 02 21,14 AMT: § 821.17
(It gif) 74 glft)
"TYPE OF PAYMENT: (must check one) [ Git [X Income TYPE OF PAYMENT: (must check one) [J Git ] lncome
Made a Speech/Participated in a Panel X Made a Speech/Participated in a Panel
- [ Other - Provide Description [ Other - Provide Description

> NAME OF SOURCE (Not an Acronym) - Filer's Verification

Texas C r the Judici i
enter fo J ary Print Name Laurie D. Zelon
ADDRESS (Business Address Acceptable)

1210 San Antonio, Suite 800
CITY AND STATE

Austin, Texas 78701 Statement Type [X]2014/2015 Annual  [JAssuming [JLeaving
g Annual [ candidate

| have used all reasonable diligénce in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
DATE(S): 01 (22 1 14 1 " AMT: $ 308.90 contained herein and in any attached schedules is true and complete.

ar g’”) | certify under penaity of perjury under the faws of the State of
California that the foregoing Is true and correct.

Maseh 18, 2005

Office, Agency

or Court Court of Appeal, Secénd App. Dist.

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

TYPE OF PAYMENT: (must check one) { ] Git [X Income

Date Signed

[x] Made a Speech/Participated in a Panel

[0 Other - Provide Description
Filer's Sign

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




o e 9

COURT OF APPEAL - SECOND DIST, @
FILEID !

MAR 18 2015

ORIGINAL

, @ ~ FAIR POLITICAL
7 LSCHEDUUE BCES COMHISSION

Income — @M% 19 an11:51
Travel Paymentsl,gA'd{lalnces,

RECEIVED

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

JOSEPH A. LANE 4L cerk and Reimbursements
/4

« 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)
State Bar of California

ADDRESS (Business Address Acceptable)
180 Howard Street

CITY AND STATE
San Francisco CA 94105

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Association-Licensing Agency

DATE(S):_OEI 24 14_ )/ AMT:S
(f gift)

TYPE OF PAYMENT: (must check one) [] Gift
] Made a Speech/Participated in a Panel
[X] Other - Provide Description

162.00

Income

» 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

DATES) —od ) e . AMT: $.
(if gift)

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

[0 Made a Speech/Participated in a Panel

[0 Other - Provide Description

Participated in meeting of California Commission on

Access to Justice

» 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) —orod e ) ] AMT: S

(if gift)
TYPE OF PAYMENT: (must check one) [ Gift
] Made a Speech/Participated in a Panel

(O Other - Provide Description

[ income

Filer’'s Verification

Print Name Laurie D. Zelon

Office, Agency

or Court Court of Appeal, Second App. Dist.

Statement Type [ ]2014/2015 Annual [ ] Assuming [] Leaving
D_W_.Annual [JCandidate

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct..

Date Signe

Filer's Sign

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



