FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY
| Henrik Karapetian, Esq. 259223
The Law Office of Henrik Karapetian
100 N. Brand Blvd., Suite 207
Glendale, California 91203
Tecerrone No: 818-476-0092
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): Desiree Capuano
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles
streetaporess: 200 W. Compton Blvd.
MAILING ADDRESS:  SaINE¢
crvanozecooe: Compton, 90220
sranchnave: South Central
PETITIONER/PLANTIFF: Richard Riess
RESPONDENT/DEFENDANT: Desiree Capuano
OTHER PARENT/CLAIMANT:
CASE NUMBER:

INCOME AND EXPENSE DECLARATION TD 035397

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
a. Employer: The Apollo Group

Aftach copies | b, Employer's address: 4620 E. Elwood St, Phoenix AZ 85040
of your pay
stubs for last c. Employer's phone number:
two months d. Oceupation: Production Support Owner (PSO)
(black out e. Date job started: 2/29/08
social f. If unemployed, date job ended:
security
numbers). g. lworkabout 40 hours per week.
h. 1getpaid$ 4838.58 gross (before taxes) permonth [_] perweek [ perhour.

(If you have more than one job, attach an 8%:-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)

2. Age and education
a. My age is (specify): 31
| have completed high school or the equivalent: Yes [ No If no, highest grade completed (specify):
Number of years of college completed (specify): 2 Degree(s) obtained (specify): Associates of Science
Number cEEe]ars of graduate school completed (specify): 1 Degree(s) obtained (specify):
| have: professional/occupational license(s) (specify):
vocational training (specify):

® 200

3. Tax information
a. [/ ilast filed taxes for tax year (specify year): 2010
b. My tax filing status is single [ head of household [_] married, filing separately
1 married, filing jointly with (specify name):
C. Ifile state tax retunsin [ California other (specify state): Arizona
d. I claim the following number of exemptions (including myself) on my taxes (specify): 2

4, Oﬂ)er party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $ 0
This estimate is based on (explain): Unemployed but has ability to earn over $175,000 per year

(If you need more space to answer any questions on this form, attach an 8%-by-11-inch sheet of paper and write the
question number before your answer.) Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:
Desiree Capuano P Senabre vie EAXK
(TYPE OR PRINT NAME) v (SIGNATURE OF DECLARANT)
Page10f4
F ted for Mandatory U: Family Code, §§ 2030-2032,
e e aum INCOME AND EXPENSE DECLARATION BB S Sk e
FL-150 [Rev. January 1, 2007] 40504076, 43004339

www.courtinfo.ca.gov



mmmmmmmumwwﬂ ' FOR COURT USEONLY
| Henrik Karapetian, Esq. : 259223
The Law Office of Henrik
100 N. Brand Bivd., Suite 207
Glendalc,Califcmia91203
reeuoneno:  818-476-0092
E-MAL ADDRESS (Optionaf:

ArrorseY FoR plamey Desiree Capuano.

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LosAngelcs
smeeracorsss: 200 W. Compton Blvd.
MAILING ADDRESS:  SAINIC

CITY AND 2P CODE: 90220
SRASCH NAME: Central

PETITIONER/PLAINTIFF: Richard Riess
RESPONDENTDEFENDANT: Desiree Capuano
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION CASENMER 1D 035397

1. Employment (Give information on your current job or, if you're unempioyed, your most recent job.)

a. Employer. The Apollo Group
:fﬂlehm b. Empidyer's address: 4620 E. Elwood St, Phoenix AZ 85040
be et | Employer's phone number:
wo months d. Occupation: Production Support Owner (PSO)
(black out e. Date job started: 2/29/08
social f.  funemployed, date job ended:
m). g. Iworkabout 40  hours per week.
h. Igetpaid$s 4838.58 gross (before taxes) permonth [ perweek [ perhour.

{if you have more than one job, attach an 8%-by-11-inch sheet of paper and list the same information as above for your other
mm'W1—wum'uww)
2. Age and education

a. My ageis (specify): 31

b. | have completed high school or the equivalent [ 21 Yes [ No Hmwmm(w

¢ Number of years of college completed (specify): 2 [Z] Degree(s) obtained (speciy): Associates of Science

d. Number of years of graduate school completed (specify): [ Degree(s) obtained (specify):

e. |have: professional/occupational ficense(s) (specify): .

3 vocational training (speciy):

3. Tax Informetion

a 1 tast filed taxes for tax year (specify year): 2010

b. Mytexfiingstatusis [ 7] single [ ] head ofhousenod [ married, filing separately

1 married, fifing jointly with (specify name): -

C ifiestatetaxretumsin [ California [ 7] other (speciy stats): Arizona

d. |ciaim the following number of exemptions (inciuding myseif) on my taxes (specify): 2
4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $0

This estimate is based on (explain): Unemployed but has ability to eam over $175,000 per year
(i you need more space to answer any questions on this form, attach an 8%-by-11-inch sheet of paper and writs the
question number before your answer,) Number of pages attached:

| deciare under penaity of perjury under the laws of the State of Cafifomnia that the information contained on ail pages of this form and
any sttachments is true and comect.

pete; |/18/2012 XZ ' (
D&sxreeCapuano b sagay & 2? A~
(TYPE OR PRINT NAME) (SIGNA DECLARANT)
qold
P ity (o INCOME AND EXPENSE DECLARATION T
FL-150 [Rev. January 1, 2007) 4050-4078, 43004230



FL-150

PETITIONER/PLAINTIFF: Richard Riess CASE NUMBER:
|_RESPONDENT/DEFENDANT: Desiree Capuano TD 035397
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal
tax return to the court hearing. (Black out your social security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month monthly
a. Salary or wages (gross, beforetaxes). . .. ... ... .. $ 4697.66  4838.5
b. Overtime (gross, before taxes) . .. ... ... i e $ 0 0
C. COMMISSIONS OFDONUSES: 4.5 55 s i s 55,85 55 5055 @5 HE3 55 F 85105 5855 F s GHEESEREIEEREE T8 TE $ 0 0
d. Public assistance (for example: TANF, SSI, GA/GR) —] currently receiving . ... ... $
e. Spousal support [ fromthis mamriage [__] from adifferentmarriage .................. $
f. Partner support 1 from this domestic partnership 1 from a different domestic partnership $
g. Pension/retirement fund payments. . .. ... $ 0 0
h. Social security retirement (MOt SSI) . . . . ... ... .. $ 0 0
i. Disability: 1 social security (not SSI) [ state disability (SDI) ] Private insurance . $
j-  Unemployment compensation . .. ............ . $ 0
K. WOrKers' ComPeNSatioNn . . .. .. ... e $ 0 0
I.  Other (military BAQ, royalty payments, etc.) (SpeCify): . ... $ 0 0
6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)
a. Dividends/interest. . . ... ..o $ 0
b. Rental property iNCOMe . . ... ... $ 0 0
C TrUSEINCOME. . . o $ 0 0
d. Other (SPECIY): . . o o $ 0 0
7. Income from self-employment, after business expenses for all businesses. .. .................. 3 0

lamthe [ owner/sole proprietor ] business partner [ other (specify):
Number of years in this business (specify):

Name of business (specify):
Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for each of your businesses.

8. [_] Additional income. ! received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amount):

9. [ Change in income. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
Q. REGUIFST UNIOT QUBS:: « 55 o w5505 575 60855 5 5.5 5 95 505 5 55 78 00 5 505 Fin oo w115 it 2 100 o o 050 5 s 3 50 o s . 10 8 0 e 3 1 o e
b. Required retirement payments (not social security, FICA, 401(k), or IRA). . . .. ..ottt $ 28.36
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount). .. ..................... $ 181.00
d. Child support that | pay for children from other relationships. . .. ... ... ... .. $
e. Spousal support that | pay by court order from a differentmarriage. .. ............. .. ... ... ... ... ... $
f. Partner support that | pay by court order from a different domestic partnership ............................. (. N—
g- Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g") . . . . . &M
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other depositaccounts . . .. ............ 51_00-_(10_
b. Stocks, bonds, and other assets | could easily Sell ... ...ttt $
C. All other property, ] real and [J personal (estimate fair market value minus the debts youowe).... $

FLERCIm.ansey ST INCOME AND EXPENSE DECLARATION .












co FILE #
PCSDG6 000119462

001681-001681

& e
Apollo Group Inc
4025 S Riverpoint Parkway
Phoenix, AZ 85040-1958
Mail Stop: CF-K704  602-557-6947

Exemptions Add1 Amt Addl %

Fed: S-3

AZ: 1.80%
Earnings Rate Hours This Pericd VYear-te-Date
Regular 2348.83 46034.95
Regular 29.36 -16.00 -469.77
Vacation Salaried 29.36 16.00 469.77 3653.04
Sick Pay 0.00 1644.17
Unpaid Time Sal 0.00 -84.56

- Retroactive-Pay e -8,00 712.70

Tax Deductions

Fed Withholdng 265.20 7384.42
Fed MED/EE 33.09 732.13
Fed OASDI/EE 95.84 2120.66

AZ Wit

862.02

Additional Deductions

*401 (k) 117.44 2597.99
Child Life 0.48 10.56
*Dental Vision 8.31 182.82
401k Loan 14,18 311.96
Long Term Dis-Gen Ded 3.44 75.68
*Medical 58.43 1285.46
Short Term Dis-Gen Ded 9.00 198.00
Add1 AD&D 8.77 192.94

2.22 48.84

Add1 Lif

Dégoéitéd ‘to the account of
ESIREE YVONNE CAPUANO

Earnings Statement

Page 001 of 001

Period Ending: 10/29/2011
Advice Date; 11/04/2011
Advice Number: 0000842628
Batch Number: 000000000074

DESIREE YVONNE CAPUANO
20100 N. 78th Pl #1080
Scottsdale, AZ 85255

Centinued This Period Year-to-Date

Other Information
Fed Taxable Wages 2164 .65 47894.03

Employer Paid Benefits
401(k) 35.23 779.38
*Taxable Benefit T 5

Leave Summary Balance
Sick 24.76
Vacation Balance 128.00
Vacation Earned 1.23-

Bank Transaction Summary

Trans __ Type  Account Amount
Deposit Checking XXXXX7776 1,693.47
Message

1693.47

NON-NEGOTIABLE

I THE ORIQINAL DOCUMEINT HAS AN AMTIFICIAL WATEFMAFIS O TH

zack B

m

FIOLD AT AN ANGLE 7

OVIZW WHEN CHECIUNG THE EMoossEmEnT, B

©1998, 2006. ADP, Inc. All Rights Reserved.

72 <« TEAR HERE
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co FILE # 001722-001722
PCSDG6 000119462
&6 a2
Apolle Group Inc
4025 S Riverpoint Parkway
Phoenix, AZ 85040-1958
Mail Stop: CF-K704  602-557-6947
Exemptions Addl Amt Addl %
Fed: S-3
AZ: 1.80%
Earnings Rate Hours This Peviod Year-to-Date
Regular i 2348.83 47679.13
Regular 29.36 -24.00 -704.65
Vacation Salaried 29.36 24.00 704.65 4357.69
Sick Pay 0.00 1644.,17
Unpaid Time Sal 0.00 -84.56
va*Pa - 0 L A— ‘?12 70

T

A SR
ﬁﬁﬁﬁ it

Tax Deductions

Fed Withholdng 265.20 7649.62
Fed MED/EE 33.09 765.22
Fed OASDI/EE 95.85 2216.51

38,96

AZ Withholdng

Additional Deductions

*401 (k) 117.44 2715.43
Child Life 0.48 11.04
*Dental Vision 8.31 191.13
401k Loan 14,18 326.14
Long Term Dis-Gen Ded 3.44 79.12
*Medical 58.43 1343.89
Short Term Dis-Gen Ded 9.00 207.00

Earnings Statement

Page 001 of 001

Period Ending: 11/12/2011
Advice Date: 11/18/2011
Advice Number: 0000871188
Batch Number: 000000000076

DESIREE YVONNE CAPUANO
9153 N. 84th
Peocria, AZ 85345

Centinued This Period Year-to-Date
Other Information

Fed Taxable Wages  2164.65 50058.68
Employer Paid Benefits

401 (k) 35.23 814.61
*Taxable-Benefit ~-- = e
Leave Summary Balance
Sick 26.30
Vacation Balance 104.00
Vacation Earned 19.08-
Bank Transaction Summary

Trans  Type  Account Amount
Deposit Checking XXXXX7776 1,693.46

Message

CISEHBREOHRENING g&flﬁﬂﬁﬁ)ﬂ?@ﬁﬁﬂﬁ%ﬁw ANTEVE)

1693.46

NON-NEGOTIABLE

I._ B U2 UMIGINAL DOCUNENT HAS AN LA TIFICILL WATERIEARL DN THE B

HOLD AY AN ANGLE TO VIEW WHEN CHECKING THE ENponsznznT. B

©1998, 2006. ADP, Inc. All Rights Reserved.

«{ TEAR HERE



€O FILE # 001734-001733 Earnings Statement

PCSDGE 000119462

% GROIL-JLPQ o G I Page 001 of 001
4A5;5 h F;.o‘g’ "'.‘;t Parkwa Period Ending: 11/26/2011
Proent %z"z‘w A 19583’ Advice Date: 12/02/2011
oenix, / - Advice Number: 0000899216
Mail Stop: CF-K704  602-557-6947 Batch Number: 000000000078

DESIREE WONNE CAPUANO

] 9153 N. 84th D
E)F(:rggtwgr:s Addl Amt Addl % Poorla, AZ 85 345
AZ: 1.80%
Earnings Rate Hours This Period Year-to-Date Continued This Peried Year-ts-Date
Regular 2348.83 49793.08 Other Information
Regular 29.36 -8.00 -234.88 Fed Taxable Wages 2164.65 52223.33
Vacation Salaried 29.36 8.00 234.88 4592 .57
Sick Pay 0.00 1644.17 Employer Paid Benefits
Unpaid Time Sal 0.00 -84.56 401 (k) 35.23 849.84
Retroactwe Pa T L0077 712070 T *Taxable Benefitt : . —
S - T

Leave Summary Balance
Tax Deductions Sick 27.84
Fed Withholdng 265.20 7914.82 Vacation Balance 96.00
Fed MED/EE 33.09 798.31 Vacation Earned 20.92- B
Fed OASDI/EE 95.85 2312.36 §
AZ hhthho'ldn 38.96 939.94 Bank Transaction Summary z
Totay T Trans__Type  Account Amount 2]

Deposit Checking XXXXX7776 1,693.46 =
Additional Deductions =
*401 (k) 117.44 2832.87 £
Child Life 0.48 11.52 Message 8
*Dental Vision 8.31 199.44 "
401k Loan 14.18 340.32 g
Long Term Dis-Gen Ded 3.44 82.56 g
*Medical 58.43 1402.32 2
Short Term Dis-Gen Ded 8.00 216.00 e
Add1 AD&D 8.77 210.48

Addl Life 2.22 _53.28

TEAR HERE

) <

S)L“J'Z:_L REAMISECE Aﬁ"fn 1:‘1"19 ‘3.': Cir

Deposited to the account of Account Numbe
‘DESlREE YVONNE CAPUANO

Checking XOOKXXX7776 G

%
"g’;‘! = NON-NEGOTIABLE

DAL MATERHAF O TRE BASK. B HOLD AT AN ANGLE TC VIZW WHEN CHECIONG THE sxponszuzyT. B

l_ B TS ORGHAL DOCUSENT HAS AN 27




co FILE # 001739-001737
PCSDG6 000119462
b 2R
Apollo Group inc
4025 S Riverpoint Parkway
Phoenix, AZ 85040-1958
Mail Stop: CF-K704  602-557-6947
Exemptions Addl Amt Addl %
Fed: S-3
AZ: 1.80%
Earnings Rate Hours  This Pericd Year-to-Bate
Regular 2348.83 51437.26
Regular 29.36 -24.00 -704.65
Vacation Salaried 29.36 24.00 704.65 5297.22
Sick Pay 0.00 1644.17
Unpaid Time Sal 0.00 -84.56

Tax Deductions

Fed Withholdng 265.20
Fed MED/EE 33.10
Fed OASDI/EE 95.85

AZ w1thholdn- 38 96

P A
W-,:z’.é&‘m

Additional Deductions

*401 (k) 117.44
Child Life 0.48
*Dental Vision 8.31
401k Loan 14.18
Long Term Dis-Gen Ded 3.44
*Medical ‘ 58.43
Short Term Dis=Gen Ded 9.00
Add1 AD&D

Add1 L!fe

o c :
20258 Rlve\-pomt Paﬂomy
Phoenix,  AZ - 85040~ 1958

ngd‘hd to=ihe’ account of

Betroqctive P - -0.0Q

8180.02

831.41

2408.21
978.90

2950.31
12.00
207.75
354.50
86.00

1460.75
225.00

Earnings Statement

Page 001 of 001

Period Ending: 12/10/2011
Advice Date: 12/16/2011
Advice Number: 0000927062
Batch Number: 000000000080

DESIREE YVONNE CAPUANO
9153 N. 84th Dr
Pecoria, AZ 85345

Centinued This Period Year-to-Date

Other_Information
Fed Taxable Wages

2164.65 54387.98
Employer Pald Benefits

401(k) 35.23 885.07
*Taxable Benefit : .

Leave Summary ___Balance
Sick 29.38
Vacation Balance 72.00
Vacation Earned 38.77-
Bank Transaction Summary

Trans Type Account Amount
Deposit Checking XXXXX7776 1,693.45

Message

Apollo Ethics Helpline
Confidential and Anonymous - 24/7
1-888-310-9569 or www.apollohelpline.com

. Mail. St9p. CF Km | 602-557-6947

DESIREE YVONNE CAPUANO

Checking XXXXX7776 s’

T b
unt Numbe ‘Hran Amount
%—24 1693.45
.= "i;igaksjé

NON-N EGOTIABLE

%2« TEAR HERE

©1998, 2006. ADP, Inc. All Rights Reserved.
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T2 OMIGHIAL DOCUMEIT HAS AN AFTIFISILL Wi

sack B
s

HOLDAT AR AMGLE TO VIZW WHEMN CHECKING THE ENDunszi=yT. B



co FILE # 001693-001693 H
KOS CDTIGUE Earnings Statement

APOLLO
% GRObLP' o G i Page 001 of 001
?ggs A é%e A Period Ending: 12/24/2011
Broci AZ%%O 4&19581’ Advice Date: 12/30/2011
’ v Advice Number: 0000955046

DESIREE YVONNE CAPUANO

: 9153 N. 84th Dr
E;::;;:tmgs:z Addl Amt Addl % Pooria, AZ 85345
AZ: 1.80%
Earnings Rate Hours This Period Year-to-Dite Continued This Period Year-to-Date
Retroactive Pay 310.06 1022.76
Regular 2419.29 53614.62 Other_information
Regular 30.24 -8.00 -241,93 Fed Taxable Wages 2526.14 56914.12
Holiday Salaried 30.24 8.00 241.93 241.93
Vacation Salaried 0.00 5297.22 Employer Paid Benefits
Sick Pay . g 0.00 1644.17 ARy © 40,94 926.01 ' -
Un aid Time Sal 0. *Taxable Benefit
Leave Summary Balance
Tax _Deductions Sick 30.92
Fed Withholdng 391.16 8571.18 Vacation Balance 72.00 -
Fed MED/EE 38.60 870.01 Vacation Earned 32.62-

Fed OASDI/EE 111.83 2520.04

AZ Wi thho1dn ' 45.48 1024.38_ Bank Transaction Summary

2
&
&
£
TOTRY oy Dadaetione. o000 Trans _Type Account Amount =
Deposit Checking XXXXX7776 1,900.98 p
Additional Deductions £
*401 (k) 136.47 3086.78 §
Child Life 0.48 12.48 Message ;
*Dental Vision 8.31 216.06 %
401k Loan 14.18 368.68 @i
Long Term Dis-Gen Ded 3.44 89.44 6
*Medical 58.43 1519.18
Short Term Dis-Gen Ded 9.00 234.00
Add1 AD&D 8.77 228.02
s Add'l L1fe 2.22 57.72
——— e % /'{W“ PO09R0N0 - SPORIROmTO0R w53 wi
$B ST IO L L DR !
i
i
SR x|
<
W
=
A v
© 2002 Autorwti: Dutu Proceasng (PCEUVOYT™ .

AW -».;Mall s:op cF K704 602-557-6947

'Deposited to the account of
Checking xxxxx7776

zﬁﬁ

! »
\fi NON-NEGOTIABLE |

0024 1900.98

W THE OMGUIAL DOCUMENT HAS AF AZTIZISIAL HATERBAZE U3 TRESATA FFOLD AT AM ANGLE TO VIEW WHEN CHECNE THE E2noossEmeNT. Il








