A0 1 |..‘| NA'\“’_&AL DIS(_L()S,LRE “EPUR"I Report Requived by the Ethics

in Government Act of 1978

Rewe 12003 - 4 - Py
- FOR CALENDAR YEAR 2015 (5 US.C app §5 100-111)
1. Person Reporting (last name, Tirst, mididle initial) L, Cowrt or Organization 3. Date of Report
Rodgers, John T. L5 District Court, Eastern District of Washington 05152016
4. Titke (Articke 111 judges indicate active or senior status; Sn. Report Type (check appropriate type) 6. Reparting Period
mugistrate jodges indicare full- or part-time)
Nommination Dute Q10L2015
Full Time Magisrate Judge Initial . 4 ; fo
' | Amoual Final
I:' . I:' 1203172015

Sh. D Amended Heport

7. Chamhbers or (MTice Address

Wiest 920 Riverside Ave.
Suite 740

PO Box 1493

Spokane, WA 99210

IMPORTANT NOTES: The instructions aceom panying this forn must be [ollowed. Complete all parts,
checking the NONE box [or each part where pou have no reportable informatiom

I. POSITIONS. {Reporting fndividual only: see pp %13 of [fing instracrions, |

l:l NONE (No repariable positions. )
POSITION NAME OF ORGANIZATION/ENTITY

I, no position, frust secount closed 5-26-15 ( See Part VI ) [Relative's] Living Trust

I1. AGREEMENTS. (Reprring Tndividwal ouly: see ppo =16 of [iling insfrwctions |

NONE (No reportable agreements. )

DATE PARTIES AND TERMS




FINANCIAL DISCLOSURE REPORT Thamse ot Rerion: Hrwctiog

Dhute of Repart

Pagf: 2of6 Rodgers, John T. 5/ 1512016
I NON-INVESTMENT INCOME. (Ko poring individual and sponse; see pp. 1 7-24 of [iling fnsiruciions, |
A. Filer's Non-lnvestment Income
NONE (No reportable non-investment income, §
DATE SOURCE AND TYPE INCOME

(vours, not spouse’s)

B. Eplm se's Non-Investment Income = i} you were married during any portion of the reporing year, com plere this section.

(ol ol ol eguied goocepd for henoraria, )

|:| NONE (No reporiable non-invesiment income, }

1. 2015 wages from state employment
2
3
4,

IV. REIMBURSEMENTS - fras poatadio, lodging, [eod, erterininment,

tincliedies Meose o 3pose aad |||4'|l\|"1.."|‘\|'.ll'U‘fl.’.cl'.l'u‘\.']_‘ see pr 527 of filing insivachons,

NONE (No reportable reimbursements, )

SOURCE DATES LOCATION PURPOSE




FINANCIAL DISCLOSURE REPORT Name of Person Reporting Dute of Repart
Page 3 of 6 Rodgers, John T, 05152016

V. GIFTS. tinctudes mose fo s persise wmd de pendent childven; see ppe 28-31 of [illng fostracdions, )
NONE (No reporiable gifls.)

SOURCE DESCRIPTION VALUE

]

VI. LIABILITIES, jinciwdes those of spouse and deperdent children; see pp. 32-33 of filing instrwctions. |
NONE i No reportable liabilities. )

CREDITOR DESCRIPTION VALUE CODE

1




FINANCIAL DISCLOSURE REPORT | Nomeof Persan Reporting Date of Reprt
Pagﬂ -1~ ﬂf ﬁ HRuodgers, John T, 05/ 152006

VIL INVESTMENTS and TRUSTS - income, valiue, iransactions (Inclides those of spouse and dependeny childven; see pp. 3-00 of filing Instructions, )

I:I NONE (No reportable income, assefs, or fransactions. )

A, B e (]
Dheseription of Asscts Income during Giresss value ar end Transactions during reporting period
{inchuding trust assers ) reporting period of reparting periad
(1 12 1§ 12 (1 12} [EN (4} 51
Place "(3)" nfter cach nesct Amount | Type{e.g., Value Valug Tyvpe (g, e Value | Cain ety of
exemp from prior disclosure Codle | div., rent, Couliz 2 Method beay, sedl, mm'ddvy | Code2 | Code | buyerfeller
| A-H} or int) J-F) Code 1 redermption) (P | (A-H) [if privae
-5 trunsaction)
I Mas CREF- TIAA Traditional A Dividend K T
2, Tlas CREF - CREF Bond Market A Int /Dy, K T
3 TIAA CREF - TC Lifestyle 201 0-Rimt A Int/Dhiv, K T
4, TIAA CREFF - TC Lifecyele 2025-Rtmt A Int/Ehiv. L T
[ErEIE ]
5
6, Wash, State Dept. Ret. Systems - PERS 2 (] Interest M T
7. Wash, Swute Dept. Ret. Systems - PERS 2 B [nterest K T
{spois )
B,
9 Muritain VEBA - Vanguard LifeStralegy A Int_/Dhiv, J T
Conservative Growth
L1R
110 Giresn West Retirement {now MNone M T
"Empowerment”)
12
13 Spokane Teacher's Credit Union A It/ [y, M T
14
15, Family Living Trust - cash in LS, Bank {X}| A It/ [hv, ] T
b
I
1. Imcome Cain Codes A =51 0HH)-0r leses B =51.000 - §2,500F C =53 300 - 55,1HH) [F =45,0011 - %1500 E=515,H11 - 540,000
(Bt Columos 11 and T4) F S80,00 ] - SE00000 58 1AM - % 000,000 HI <51 D00 - 55,000,000 H =W than 55 (01 KH1
2. Vahse Codes 1 =51 5.000 or less K =5 15,011 - S500000 L =550,01| - SA00,000 M =51 LI - 5250000
(Sec Columns C | and [1) W =S 250, - RSO0 O =S5, - %1000 P1 =0 00000 - 85 I P2 =5 000000 - $25 IHHEIHHE
191 =52 (KL 1 - RS0 000,000 148 =Acwre This 550000 000
3. Wahue Method Codes 0 Appraisal R =Cost | Beal Estabe Unly) B = i sl I =Cush Blorkei

i See Columan C2) U =Hook Yalue ¥ =Lnher W o=Fstimnied



FINANCIAL DISCLOSURE REPORT Dt AL RETstr Repieiing Date of Report

Page 5 of 6 Hodgers, John T. 05/15/2016

VI ADDITIONAL INFORMATION OR EXPLANATIONS, iindicate part of repors.

Part 1 {Positions) and Pare V1T at ling 15 {Investments and Truses):

FOR THE YEAR ENDING 12-31-14, | REPORTED AS FOLLOWS:

Some time ago 1 was named Sole Trostee and Attormey in Fact for a "Living Trost" created by o Trustor who was a relative. 1 had no role or suthority, pending the
I'rustor's death or mcompetency.

On Jume 19, 2004, the Trustor became incompetent and | became the Sole Trostee and Attomwey in Fact, with complete authority over the assests of the Trust,

1 took no action and made no decisions for eleven days. On July 1, 2004, by written instrument, [ delegated my entire authority to another as Trustee and Attonrey
mn Fact.

Thereafter and throughout the lamer part of 2004, this suceeding Trastee liquidated Trust assers, and moved the value to instruments cutside of the trest, This did
nost rerguire my approval , contrel or acknowldegment,  (Evidently this is a commanly-recognized way to qualify the incompetent Trustor for Medicaid, while

maximizing the assets remaining for the maritsl community. )

On December 31, 2004 the sole remaining assel of the Trust was a bank account contaimng %1, 877.26,
FOR THE YEAR ENDING 12-31-15

The Trustor pissed away on 5-4-15

The bank account referenced above was closed by my successor trustee on 5-26-15

For the year ending 20016, 1 expect to check the box "SMONE™ in Part 1



FINANCIAL DISCLOSURE REPORT
Page 6 of 6

Mume of Person Reporting

Rodgers, John T,

Dute of Repart

03/ 15/2016

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is

accurate, true, and complete to the best of my knowledge and belief, and that any information not reported was withheld because it met applicable statutory

provisions permitting non-disclosure,

I further certify that earned income from outside emplovment and honoraria and the aceeptance of gifts which have been reported are in

compliance with the provisions of 5 US.C. app. § 5010 et. seq., 5 U.S.C. § 7353, and Judicial Conference regulations.

signature: 5/ John T. Rodgers

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FALLS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL

AND CRIMINAL SANCTIONS (5 US.C. app. § 104}

Suafe 2-301

Committee on Finanecial Disclosure
Administrative Office of the United States Courts

One Columbus Circle, N.E.
Washington, D.C, 20544




