
FILED 
SUPERIOR COURT-OF CAUFORNIA 

II~l’~’~’~"’~’~ COUNTY O~iSRA~qGE~lFiling STATEMENT OF ECONOMIC II~I/I;;;rt=-O/OCENTRALJUSTICI$~F~U~TjF~I~ 
Official Use Only 

Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

Rogan James 

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

Superior Court, State of Califomia 
Division, Board, Department, District, if applicable Your Position 

Judge of the Superior Court 

~. If filing for multiple positions, list below or on an attachment. (DO not use acronyms) 

COVER PAGE JAN 3. 3 2015 
~AP~ .~r~N Cl~rk ofth~ Court 

BY:,Edw,,ard , ./"/!_’DEPUTY 

= 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdiction)--.C’ 

[] County of Orange 

[] City of [] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

The pedod covered is I    I 
December 31, 2014. 

through 

[] Leaving Office: Date Left I    L 
(Check one) 

O The peded covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed /    / O The period covered is I    / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

= 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-| - Investments - schedule attached 

[] Schedule A-2 -/nvestments - schedule attached 

[] Schedule B - Real Property- schedule attached 

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

[] Schedule D -/nceme - Gifts- schedule attached 

[] Schedule E, Income - Gifts - Treve/ Payments - schedule attached 

[] None - No reportable interests on any schedule 

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

01/13/2015 Date Signed 
(month, day, 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Old Politicals Auction 
ADDRESS (Business Address Acceptable) 

PO Box 484, Louisburg, NC 27549 
BUSINESS ACTIVITY;, IF ANY, OF SOURCE 

Auction house for vintage political memorabilia 
YOUR BUSINESS POSITION 

Consigner 

GROSS INCOME RECEIVED 

[~ ~5oo - $1,ooo ~i~ $1,OOl - $io, ooo 
[] $1o,ool - $1oo,ooo [] OVER $1oo,00o 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] 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.) 

[] Sa~e of Vintage campaign badges-flier’s collection 
(Real proper~, car, boat, etc.) 

[] Loan repayment 

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

[] Other 

(Describe) 

(Desorbe) 

Name 

NAME OF SOURCE OF INCOME 

Anderson Auctions 
ADDRESS (Business Address Acceptable) 

Po Box 644, Troy OH 45373 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Auction house for vintage political memorabilia 
YOUR BUSINESS POSITION 

Consigner 

GROSS INCOME RECEIVED 

[] ssoo - $1,ooo t~.’J $1,ool - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule 

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

[] Sale of Vintage campaign badges-flier’s collection 
(Real pmper~, car, boat, etc.] 

[] Loan repayment 

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

(Deschbe) 

[] Ot~er (Descrbe) 

* 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 o $1,000 

[] $I,ooI - $~o,ooo 
[] $~o,ool - $~oo,ooo 

[] OVER $100,000 

INTEREST RATE TERM (Months/Years) 

.% [] None 

SECURITY FOR LOAN 

[] None         [] Personal residence 

[] Real Property 
street address 

[] Guarantor 

[] Other (Desc~be] 

Comments: 

FPPC Form 700 (2014/Z015) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
Incom , Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Chapman University Law School 
ADDRESS (Business Address Acceptable) 

1 University Drive, Orange CA 92866 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law School 
YOUR BUSINESS POSITION 

Adjunct Professor 

GROSS INCOME RECEIVED 

[] $5oo - $1,o0o [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] 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 
(Real property,, car. boat, etc.) 

[] Loan repayment 

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

(D~scnbe) 

(Describe) 

NAME OF SOURCE OF INCOME 

Individual book purchasers at book signings 
ADDRESS (Business Address Acceptable) 

N/A 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cash from book purchasers 
YOUR BUSINESS POSITION 

Author 

GROSS INCOME RECEIVED 

[] $500 - $1,ooo [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] 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.) 

Books written by author (filer) 
[] Sale of 

(Real propedy, car, boat, etc.) 

[] Loan repayment 

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

(Desc~be) 

[] O~er (Desodbe) 

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) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

City 

(Deschb~ 

Comments: 

FPPC Form 700 (2014/2015) Sch. C , 
FPPC Advice Emaih advice@fpp¢.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

James E. Rogan 

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) 

Carter Political Items Collectors 
ADDRESS (Business Address Acceptable) 

461 Curve Road 
CITY AND STATE 

Delaware, OH 43015 

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

Money provided for travel & lodging reimburse only 

DATE(S): 09 / 26 / 14 _ 09 129 I 14 AMT: $1,471.00 
(If gift) 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Keynote speaker at 90th birthday party in Plains, GA 
for fmr. President Jimmy Carter travel expenses only) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineSs Address Acceptable) 

CITY AND STATE 

[] 501 [c)(3) or DESCRIBE BUSINESSACTIVITY, IFANY, OF SOURCE 

DATE(S): I I (if;i#) I I    AM]~ $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

[] Income 

DATE(S): I I (If-g~) I I    AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gi~ 

[] 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 

[] Income 

DATE(S): I I (/f;i#) I I    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (2014/2015} Sch. E 
FPP¢ Advice Emaih advice@fppc.ca.gov 

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


