





FL-310

PETITIONER/PLAINTIFF: Richard Riess CASE NUMBER:
. TD 035397
RESPONDENT/DEFENDANT: Desiree Capuano
5. [__] ATTORNEY FEESANDCOSTS a. [_] Fees: $ b. [ Costs: $

6. [__] PROPERTY RESTRAINT (] To be ordered pending the hearing
a. The [_] petitioner ] respondent ] claimant s restrained from transferring, encumbering, hypothecating,
concealing, or in any way disposing of any property, real or persenal, whether community, quasi-community, or
separate, except in the usual course of business or for the necessities of life.

[_] The applicant will be notified at least five business days before any proposed extraordinary expenditures,
and an accounting of such will be made to the court.

b. 1 Both parties are restrained and enjoined from cashing, borrowing against, canceling, transferring, disposing of, or
changing the beneficiaries of any insurance or other coverage, including life, health, automobile, and disability,
held for the benefit of the parties or their minor children.

c. [ Neither party may incur any debts or liabilities for which the other may be held responsible, other than in the
ordinary course of business or for the necessities of life.

7. ] PROPERTY CONTROL [ 1 To be ordered pending the hearing
a L1 The petitioner 1 respondent  is given the exclusive temporary use, possession, and control of the following
property that we own or are buying (specify):

b. L1 The petitioner 1 respondent  is ordered to make the following payments on liens and encumbrances coming
due while the order is in effect:
Debt Amount of payment Pay to

8. [_] OTHER RELIEF (specify):

9. [ 1 request that time for service of the Order to Show Cause and accompanying papers be shortened so that these documents
may be served no less than (specify number): days before the time set for the hearing. | need to have the order

shortening time because of the facts specified in item 10 or the attached declaration.

10. FACTS IN SUPPORT of relief requested and change of circumstances for any modification are (specify):
Contained in the attached declaration. (You may use Attached Declaration (form MC-031) for this purpose).

See attached Declaration of Richard Riess in Support of Request for Child Support.

| declare under penaity of perjury under the laws of the State of California that the foregoing is true and correct.
Date: G- (O ~/2

Richard Riess ) /%/?//K/_ B

(TYPE OR PRINT NAME) (SIGNATURE OF APPLICANT)

FL-310 {Rev. July 1,2011] APPLICATION FOR ORDER AND SUPPORTING DECLARATION Fage2of2






FL-150

PETITIONER/PLAINTIFF: Richard Riess CASE NUMBER:
| _RESPONDENT/DEFENDANT: Desiree Capuano D 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 fast 12 months Average
and divide the total by 12.) Last month monthly
z. Salary or wages (gross, DBfOrE BaNES). . ..o cuww s vswm s vie s sme 5 s 50 5 5 0w 4% 8 Ay E S 3 4
b. Overtime (gross, before taxes) . .. .. ... ... e $ o a
C. COMMUISSIONS OFDOMUSES. . .« «ic v oo v vt vmsauasinsssmsasonsssessssnssstsanssesssssssassns 3 (4 a
d. Public assistance (for example: TANF, SSI, GA/GR) ] currently receiving .. ...... ... ... s_C ad
e. Spousal support [ 1 fromthis marriage [ from a different marriage . ... ... $ (& Cj
f. Partner support 1 from this domestic partnership (1 from a different domestic partnership $ ﬁ a
g. Pension/retirement fund payments. . . ... .. $ o a
h. Social security retirement (Nnot SSI) . . . .. .. s_ O 7
i. Disabilty; ] Social security (notSSI) [ State disability (SDI) [ Private insurance . $_C/ d
. Unemployment COMPENSAtioN . . . .. ... ..o\ttt e e s_C o
K. Workers" COMPENSAtION .« vic v s wicm vsim s ms i s 68 5 555 om0 8 508 5.5 5 48 555 5% 5 5539 565 508 315 6 i) miol 8 686 5 o $ o ad
I. Other (military BAQ, royalty payments, tC.) (SPECIfy): . . .. ..o $ ﬁ o
6. Investment income (Attach a scheduie showing gross receipts less cash expenses for each piece of property.) )
B EONIITHABBEIIRE . o o v s ok e ol 5 05 505 5.5 5 w21 b 5k 5 o o e m 4 o im0 B 8 B 8 R 3 s < s
b~ Rental propery-income —rrsmmmrrrrr s SRR e e T e e e e e 3 Lt C
G " THUSHANCOINE: wam s 2 5 & £ 52 /5 52 S 505 § 5TSETR 550 § 508 Fol 5 o 5ina Rhmle g 4ckh ryaoiom o1y sk i = SRS fors 579 5 5 s Hl $ e c
A OMNET (SPECIY): - - o o e oo e e e e e e e e e e s O o
7. Income from seif-employment, after business expenses forali businesses. . . ... ............ ... $ o

lamthe [__] owner/sole proprietor 1 business partner 1 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 outyour
social security number. If you have more than one business, provide the information above for each of your businesses.

8. [_1 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
8. REUIMBH URION GUESE . « -+ o oy oiv s eis e s b s s s im s 6 e oot o o 5 4 it 56 5 0 e e 5_C
b. Required retirement payments (not social security, FICA, 401(k), orIRA). . . .. ... ... .. .. . 3 (&
c. Medical, hospital, dental, and other health insurance premiums (fota/ monthly amount). .. .. ................... $ c
d. Child support that | pay for children from otherrelationships. . . . ... ... .. ... . .. ... .. ... .. ... $ —49—
e. Spousal support that | pay by court order from adifferentmarriage. .. ... ... ... ... .. $ _L
f. Partner support that | pay by court order from 2 different domesticpartnership ... .......... ... .. ... ... ... .. $ o
g. Necessary job-related expenses not reimbursed by my employer (aftach explanation labeled "Question 10g”) . . . .. $ L
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other depositaccounts . . ....... ... .. s <
b. Stocks, bonds, and otherassetslcouldeasily sell . ... ... ... . .. . . . $ &
c. All other property, (] real and [ personal (estimate fair market value minus the debts youowe) . ... $ &
FEISGRey. Januayh, 207 INCOME AND EXPENSE DECLARATION FageZofd






FL-150

PETITIONER/PLAINTIFF: Richard Riess CASE NUMBER:

| _RESPONDENT/DEFENDANT: Desiree Capuano
OTHER PARENT/CLAIMANT:

TD 035397

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)

16. Number of children

a.
b.

| have (specify number): 1 children under the age of 18 with the other parent in this case.

The children spend percent of their time with me and percent of their time with the other parent.
(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

I have sole physical custody of Child. Respondent has visitation during school vacations (although
Child's primary residence remains with me). See attached custody and visitation order.

17. Children’s health-care expenses
a. D I do ldonot  have health insurance available to me for the children through my job.

b. Name of insurance company:
¢. Address of insurance company:
d. The monthly cost for the children's health insurance is or would be (specify): $
(Do not include the amount your empioyer pays.)
18. Additional expenses for the children in this case Amount per month
a. Child care solcanworkorgetjobtraining. .. ...................... $ O
b. Children's health care not covered by insurance . ... ............ .. .. $ €
c. Travel expenses for Vistation .. .. ... ... s__ QO
d. Children's educational or other special needs (specify below): ... ... .. $ <

19.

Special hardships. | ask the court to consider the following special financial circumstances

For how many months?

(aftach documentation of any item listed here, including court orders): Amount per month

a. Extraordinary health expenses notincludedin18b.................. $

b. Major losses not covered by insurance (examples: fire, theft, other I,
INSUNEA l0SS) . . . .ottt e $

c. (1) Expenses for my minor children who are from other relationships and

arelivingWithme . . ... ... ... i s_ C

(2) Names and ages of those children (specify):

)
(3) Child support | receive for those children s C

The expenses listed in a, b, and ¢ create an extreme financial hardship because (explain):

20. Other information | want the court to know concerning support in my case (specify):

Respondent has been absent from Child's life from 2002 through 2011 and has never made a single
contribution to his care or financial welfare.

R TR ey 1, 2 INCOME AND EXPENSE DECLARATION
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FL-320

PETITIONER/PLAINTIFF: Richard Riess DABE BENDER:

g TD 035397
RESPONDENT/DEFENDANT: Desiree Capuano

OTHER PARENT:

6. [_] PROPERTY RESTRAINT
a. [:] | consent to the order requested.
b. L] 1do not consent to the order requested.
c. L] 1 consent to the following order:

7. ] PROPERTY CONTROL
a. [ 1 consent to the order requested.
b. [__] 1 do not consent to the order requested.
c. L] 1 consent to the following order:

8. [_] OTHER RELIEF
a. L] 1 consent to the order requested.
b. [__] 1 do not consent to the order requested.
c. [__1 1 consent to the following order:

9. (] SUPPORTING INFORMATION
1 Contained in the attached declaration. (You may use Attached Declaration (form MC-031) for this purpose).

NOTE: To respond to domestic violence restraining orders requested in the Request for Order (Domestic Violence Prevention)
(form DV-100), you must use the Answer to Temporary Restraining Order (Domestic Violence Prevention) (form DV-120).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and cormrect.

)

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

i i hanit RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE Fagezors
OR NOTICE OF MOTION

Date:




FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address) FOR COURT USE ONLY

TELEPHONE NO.:

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION GRmENpt

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

Attach copies b. Employer's address:
of your pay ; .
shubvs ot fast c. Employer's phone number:
two months d. Occupation:
(bla‘ck out e. Date job started:
 social f.  If unemployed, date job ended:
security
numbers). g. | work about hours per week.
h. |getpaid$ 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):

b. | have completed high school or the equivalent: ] Yes ] No If no, highest grade completed (specify):
c. Number of years of college completed (specify): ] Degree(s) obtained (specify):

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

e.

| have: ] professional/occupational license(s) (specify):
L1 vocational training (specify):

3. Tax information
a. [ 1lastfiled taxes for tax year (specify year):
b. My tax filing status is L] single [ head of household [__] married, filing separately
L1 married, filing jointly with (specify name):
c. |file state tax returns in L] California 1 other (specify state):
d. |claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based on (explain):

(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: ’
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 10f 4
Family Code, §§ 2030-2032,
G on e el INCOME AND EXPENSE DECLARATION B b Ay
uncil of California i \ 3
FL-150 [Rev. January 1, 2007] 4050-4076, 4300-4339

www.courtinfo.ca.gov




FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
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). . ... I -

b. OVErtime (Gross; DEIOr fAXEE) . . oo usmsws s sm s s s s s msm s ms s a s 08w a4 £5 65 545 6% 50 e a0 m 755000 $
¢ COMMISSIONS OT DONUSES: v wievra s vis oo E5is 5 5@ a6 §505 8 25 5585558 5m b d @5 G555 65550083 EIH s 3
d. Public assistance (for example: TANF, SSI, GA/GR) C 1] currently receiving . ........ ... .. $
e. Spousal support [ from this marriage [ from a different MBITIAGR  « 500 = s wiv sam s § $
f.  Partner support L1 from this domestic partnership [ 1 from a different domestic partnership $
g. Pension/retirarment UG PAVIIGHIS, s umsms ns ms b b s s b s 555 e ms ae s 6o b5 085 65 58§ 505 8E §% 08 e e $
h. 'Social security feliremient (MOl SSIY & s s5 vn eo v 586 £ 8528 5050 5 505005 & 58 mm s ms s 550 5 ms 5n m 55 o8 $
i. Disability: ] Social security (not SSI) [__] State disability (SDI) [__] Private insurance . $
j. Unemployment compensation . . . . ... ... $
k. Workers! ComPENSBLION . wis s v s wn s 65 53 85 95 95 05 5500 5585555 555 55508208 5d M iR 85 6o s mE i 5 n $
|.  Other (military BAQ, royalty payments, etc.) (specify): . ... . . ... . . 3

6. Investmentincome (Aftach a schedule showing gross receipts less cash expenses for each piece of property.)

a: Dividendshinterest: . c v viarminrurmin i S e eihii it o b e me s 55 FE RS E s 8w s a e e e $
b. Rental property iNCOmMe . ... .. 3
6. THUSEINBOMIE.: 60t sor nnism sn R85 5o EE 58 Bn B8 A SF 5 R E 6 m ke oo 600 5 8 o 008 50, 8 10 ot (i 1 $
o W@ 1o (=2 ok 7o) =107 i O A B S PN 3
7. Income from self-employment, after business expenses for all businesses. . . .. ... . .. ... .. $

lamthe [__1 owner/sole proprietor [ business partner L1 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
8 ReQUITEH HEIONIAUBS. ... s 5 1wioh 5 s s &5 oo i s e . e 950 & 3 070 & 1079400 651 00 8 30 W68 S5 [ e B $
b. Required retirement payments (not social security, FICA, 401(k), or IRA). . . ... ... ... .. .. .. . . ... ... ... $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount). . . . ... ... ... ....... $
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 .. ..... ... ... ... ... ... ... ... $
g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g") . . . . . 3
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts . . . .......... ... 3
b. Stocks, bonds, and other assets | could easily sell ... ... .. . . . . $
C. All other property, [ 1 real and [_] personal (estimate fair market value minus the debts youowe).... §$

EloA e Jaery S 000 INCOME AND EXPENSE DECLARATION e



FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| _RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. [:\ Yes l:] No
b. [ JYes [ No
c. [ JYes [_]No
d. [ Jves [_]No
e. :] Yes :} No
13. Average monthly expenses [__] Estimated expenses 1 Actual expenses 1] Proposed needs
a. Home: h. Laundryandcleaning................. $
(1) [ ] Rent or mortgage. . . $ i ClotheS. .civivsisimimssinimons -
If mortgage: Jo Edueation ......ivimimescucsrmsmanas $
(a) average principal: $ K. Entertainment, gifts, and vacation. . . .. . .. $
(b) averageinterest. § I, Auto expenses and transportation
(2) Real property taxes . ... .......... $ (insurance, gas, repairs, bus, etc.) .. .. ... $
(3) Homeowner's or renter's insurance m. .Ins|u?nce ("fi’ acciden;, etlcfw; do not
(if not included above) . ... ... ... .. $ include auto, home, or health insurance). .. $
(4) Maintenance and repair. .. ........ s Savings and investments. . .. ......... .. $
b Health ; t oaid by i 0. Charitable contributions. . .............. $
; -C sts not pa insurance. . . i -,
ie e G $ p. Monthly payments listed in item 14
€ Childeate u:n:wsmminsesmensis SO (itemize below in 14 and insert total here). . $
d. Groceries and household supplies. . . . . .. $ q. Other(specify):...................... $
€. EaUNGIOUL - on o5 o w o w2 e st s i prd o u e
. : r. TOTAL EXPENSES (a—q) (do not add in
. Utilities (gas, electric, water, trash) . . .. .. ;T the amounts in a(1)(a) and (b)) $
-mail .. ... ..
g Telephans, call pnone, and e-mal $ s.  Amount of expenses paid by others $
14. Installment payments and debts not listed above
Paid to For Amount Balance Date of last payment

@ (O || N | DD
P |H | Ph| PO |P

15. Attorney fees (This is required if either party is requesting attorney fees.):

a. Todate, | have paid my attorney this amount for fees and costs (specify): $
b. The source of this money was (specify):
c. |still owe the following fees and costs to my attorney (specify total owed): $
d. My attorney's hourly rate is (specify): $

| confirm this fee arrangement.

Date:

)

(TYPE OR PRINT NAME OF ATTORNEY) (SIGNATURE OF ATTORNEY)

FL-T50 [Rev January 1, 2007 INCOME AND EXPENSE DECLARATION Page 3014




FL-150

PETITIONER/PLAINTIFF: CASE NNBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)

16. Number of children
a. | have (specify number): children under the age of 18 with the other parent in this case.

b. The children spend percent of their time with me and percent of their time with the other parent.
(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

17. Children's health-care expenses

a. D I do [:] | do not have health insurance available to me for the children through my job.

b. Name of insurance company:
c. Address of insurance company:

d. The monthly cost for the children's health insurance is or would be (specify): $
(Do not include the amount your employer pays.)

18. Additional expenses for the children in this case Amount per month
a. Child caresolcanworkorgetjobtraining. .. ........ ... ... ....... $
b. Children's health care not covered by insurance .. ... ............... 3
c. Travel expenses forvisitation. .. ...... ... ... .. oL $
d. Children's educational or other special needs (specify below): ........ $

19. Special hardships. | ask the court to consider the following special financial circumstances
(attach documentation of any item listed here, including court orders): Amount per month

a. Extraordinary health expenses notincludedin18b.................. 3

For how many months?

b. Major losses not covered by insurance (examples: fire, theft, other
INSUTET 1O88) s s s ms s e v as vos 66 55 55 55 6% 08 65 3 ams sl saeans s 3

c. (1) Expenses for my minor children who are from other relationships and
AT VI WITI B ¢ v v su s 56 6 msimt v G5 05w s dhasis os e minssems $

(2) Names and ages of those children (specify):

(3) Child support | receive for those children. . ..................... $

The expenses listed in a, b, and ¢ create an extreme financial hardship because (explain):

20. Other information | want the court to know concerning support in my case (specify):

ELetSD e Januany«d)200) INCOME AND EXPENSE DECLARATION
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v

what your required (or per s I should say "supposed") to do wit
having to involve the count. when it gets to the point of requestiny a
court order for you to disclose information which is clearly related to
the matterat hand (orto accept your financial responsibilities as a
parent) it is too late for you to make yourself look good by doing what
the court orders you to do.

If you want information in layman's terms have a look at the following
site, forexample:

it explains a bit about the party's discovery rights and obligations in
family law matters.

The parties are expected to attempt to resolve discovery disputeson
their own before involving the court, and | believe | have made a more
than reasonable and good faith effort to resolve this matter with you.
You have very clearly stated that you will not participate in discovery
or provide any disclosure unless ordered by the court. So, thatleaves
me no alternative but to request such an order. | would hope it would
not come to that because, as | pointed out, refusing to participate in
discovery is going to make you look bad.

And, here, just to show you that | AM actually trying to help you, I'll

give you another heads-up: the Scottsdale Police notified the Secret
Service about Kristopher's possible involvement in the counterfeiting
scheme (counterfeit currency is under the jurisdiction of the Secret
Service) and it's being investigated. The Scottsdale Police didn't buy
his story about Jose and the pool cue because they know about the
counterfeit bill he attempted to pass at the Fantasia store in
September. They've also added the charges of Organized Retail Theft,
and Criminal Simulation. You can confirm all this with the Scottsdale
Police, but the Secret Service won't comment because the investigation
isongoing. I'm assuming you were not aware of this because you've
insisted those charges were dropped. Now see, why would | alert you to
that if | wasn't trying to help you?

Thank you.

Richard

On Thu, 2012-03-29 at 12:42 -0700, Desiree Capuano wrote:

> Only an actually officer of the court can demand or require that |

> submit anything further to that request. if the judge orders that |

> provide documentation or specific answers | will comply. Until then
> you have my response as certified as received through the Compton
> Courthouse.

>

> On Thursday, March 29, 2012, Richard Riess wrote:

> Desiree:

>

> With respect to my prior discovery request wOhich you refused
> to provide

> responses or objections to | request that you please either

> furnish the

Page 2 of 3



VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVYVVVY

requested docume’ nd information or, in the alternativ
provide your
specific, individual objections to each request.

In your response you only provided a single blanket objection
to the

entire request and no legitimate basis for the objection. In
the event

you object to any specific request(s) you're required to list
each

individual request or interrogatory that you're objecting to
and the

basis for the objection. Also, discovery matters are to be
handled

between the parties and only a notice of request and response
should be

filed with the court. In the event you refuse to provide the
requested

documents and information, and you refuse to provide your
individual

objections then | will have to notify the court of your

refusal to

participate in discovery.

If you're unsure of how to proceed or what you're discovery
requirements

are please referto the California Code of Civil Procedure or
consult a

California attorney.

Your prompt attention and cooperation are appreciated.

Thank you,
Richard

PS. Thisis a legitimate legal request -1 am not harassing

you or

trying to be difficuit. You are claiming that you cannot

afford child

support due to your expenses and cost of living so | have the
right to

demand that you provide proof of your claims regarding your
financial

situation.

Page 3 of 3
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pencils.

- Blue or black ink pens. Please do not use any other color
for your
homework assignments. You may use other colors for your
personal
correspondence.

- Red pen for correcting.

- Highlighters (2 maximum).

- Erasers.

- Colored pencils.

- 3-hole punch, college ruled lined paper. Please do not
use
perforated or spiral bound papers.

- Small pencil sharpener with cap.

- Three-ring binder 3-paper hole puncher.

- Adictionary.

- Athesaurus thatincludes synonyms and antonyms.

Please advise me on how you intend to proceed.

Richard

Page 2 of 2
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> We'll get his supp’

>

> On Friday, June 29, 2012, Richard Riess wrote:
> Desiree:

>

> i received, in the mail, yesterday a letter from
Dodson which

> included a

S list of the supplies Gabriel will require upon the
start of

> schoolin

> August. | have copied the list below. | am writing
to

> inquire whether

> you intend to pay any portion of those costs. |
will forward

> you a copy

> of the receipts once | acquire the items (that is,
if you

> actually

> intend to contribute). Specifically,lam
requesting you

> contribute at

> least half of the cost (since yourincome is
actually greater

> than

> mine).

>

> - Backpack. Please do not use a tote bag, it will
not be

> large enough.

> - General Binder for classroom organization.

> - Class dividers labeled for English, Math, History,
Science,

- Elective

55 and PE.

> - Plastic 2-pocket 3-prong pocket portfolio.

> - Pocket dividers with sieeves.

> - Pencil pouch to keep the following items:

> - 4 sharpened pencils on a daily basis. We do not
advise

> mech

Page 2 of 2
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Dodson Middle School 7 http://www.d  nms.org/apps/pages/?ZuREC_ID=...
Every Thursday is a 1:34 p.m. dismissal September 17th and September 26th are Pupil Fi

[Searchthis S[]

HOME ABOUT US ACADEMICS STUDENTS PARENTS STAFF ALUMNI
S SIS 0292 AhaSa—_—— 0 S—

SCHOOL POLICIES

A committee of parents and staff adopted the Dodson uniform policy in 1995. The Joint Leadership Dress Code I
Committee, the schooldecision making body for Dodson, which contains parents, teachers and
administrators, adopted a mandatory uniform policy in May 2008, The LAUSD has supported the Acceptable Use Policy

mandatory uniform poilcy by signing a LAUSD/UTLA Waiver Request. This document allows Dodson
to waive District and State policy regarding uniforms. Our basic standard for students is to dress as if Code of Conduct
they were coming to work. School is a place of business and education is the students’ job. Also, for

school and student safety reasons, it is important to influence student dress standards. Failture to Valuable Personal Property
follow the mandatory uniform policy will result in a referral tot he RISC room to change to the . -
appropriate clothing. Uniforms will be provided for students who have financial difficulties. Attendance Office Policies

Uniform Guidelines:

1. Tops: Boysl Girls —Shirts or blouses are solid white or powder blue with both a collar and sleeves
or the Dodson T-shirt, for sale in the student store. Shirts that hang below the top edge of the pants
pocket are to be tucked in; all undershirts must to tucked in. There will be no exceptions. All shirts are
to be buttoned up for both girls and boys. Striped shirts are not acceptable. No other colors are
acceptable. No inappropriate (Alcohol, tobacco, drug, sexual, or violence related) logos or imagery.

2. Bottoms:

Girls —Skirts, skorts, culottes, jumpers, shorts or pants in solid navy blue or black. All clothing must
be of appropriate length, nothing too short or rolled at the waist. Shorts and skirts must extend to the
middle of the thigh.

Boys —Pants and shorts, in solid blue or black, must fit well at the waist without a belt. Pants and
shorns must be no more than one size bigger than the students’ normal sizes. No excessively baggy
or sagging (at the discretion of the school) pants or shorts are permitted.

3. Pants and shorts: must be hemmed. Navy biue or black denimis permitted. No pants or shorts with
cut seams or holes are allowed.

4. Outerwear: Jackets and sweatshirts should have no inappropriate (Alcohol, tobacco, drug, sexual,
or violence related) logos or imagery.

Dress Code:

There will be no uniform waivers issued to students. Below is a list of additional guidelines to
ensure that studetns meet health and safty standards at Dodson. .

1. Neither clothing advertising alcoholic or tobacco products nor any controlled substance.

2. No clothing that expresses or suggests profanity, acts of sex, racial slurs or concepts that are found
to be in poor taste or culturally offensive or aggressive.

3. No sleeveless or spaghetti strap tank tops or T-shirts.

4. No blouses or shirts, such as midriffs, see-through, mesh, or those that expose cleavage are to be
worn. Any attire that is sexually suggestive or extremely brief is inappropriate. Undergarments must
remain covered at all times.

5. For safety reasons, no open-toed or open heeled shoes are to be worn.

6. No clothing, jewelry, belt buckles, or any accessory that can be interpreted as gang or tagging crew
related.

7. Sunglasses or hair rollers are not to be worn at school. Wallet chains or any other chains are not to
be wom to school, even when wom as jewelry.

8. Hats, beanies, hair rags, doo rags, etc. are not to be worn at school.

9. Baggy pants more than one size larger than the students' normal size or that cannot be worn
without a belt are not acceptable.
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10. Hooded sweatshirts are acceptable, but the hoods are ngt to be wom up except on rainy days.

11. Pajamas are not to he worn at school.
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6210 — Salaries

6140 — Payroll Taxes
6140 — Payroll Taxes
6140 — Payroll Taxes

Final Pay (6/21/12-6/22/12)
Social Security Tax
Medicare Tax

SUI/SDI Tax

City National Bank-Ch  Final Pay (through 6/22/12)

6/22/2012

2558

638.46
-26.82
-9.26
-6.38

596.00
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State of California
Secretary of State

|, BRUCE McPHERSON, Secretary of State of the State of
California, hereby certify:

That the attached transcript of ‘ page(s) has been compared
with the record on file in this office, of which it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of
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BRUCE McPHERSON
Secretary of State

Sec/State Form CE-107 (REV 03/31/5)
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ENDORSED - FILED
in the office of the Secretary of Siate

ARTICLES OF INCORPORATION of the State of California
MAR 2 9 2005
Article I

The name of the corporation is: Radical Maverick Technologies Corporation

Article I1
The purpose of the corporation is to engage in any lawful act or activity for which a corporation
may be organized under the General Corporation Law of California other than the banking
business, the trust company business or the practice of a profession permitted to be incorporated
by the California Corporations Code.

Article ITI
This corporation is authorized to issue only one class of shares of stock; and the total number of
shares which this corporation is authorized to issue is one million (1,000,000), with a one dollar
(81) par value per share.

Article IV

The name and address in the State of California of this corporation’s initial agent for service of
process is:

Richard Riess, 8831 Cedar Street , Bellflower, California 90706

Article V

The liability of the directors of the corporation for monetarv damages shall be eliminated to the
fullest extent permissible under California law.

Business Filings~ncorporated, Incorporator
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ACT:IN OF SOLE INCORPUORATOR
OF

Radical Maverick Technologies
Corporation

The undersigned, being the sole incorporator of Radical Maverick Technologies
Corporation a California Corporation, (the “Corporation”), does hereby approve and adopt the
following resolutions:

Election of Directors
RESOLVED, that the following persons are hereby elected as the directors of the
Corporation to serve until the first annual meeting of the directors or until their successors

are duly elected and qualified:

Richard Riess, 8831 Cedar Street , Bellflower, California 90706

The undersigned, upon completion of this Action of Incorporator, shall have no further
responsibilities or obligations to the Corporation in his capacity as sole incorporator.

BusiKess Filings Inco’r;forated, Incorporator
Mark Schiff, Assistant/Vice-President




*jj;ﬁ?» [RS DEPARTMENT OF THE = ASURY

,rv
(=

B
e S
hﬂi:v

00293

INTERNAL REVENUE SERVICE
PHILADELPHIA PA 19255-0023

Date of this notice: 04-20-200D5

plover Identification Number:
-1597558

Form: SS5-4
Number of this notice: CP 575 C

RADICAL MAVERICK TECHNOLOGIES

7% RICHARD RIESS For assistance
BB31 CEDAR ST 1-800-829-4533
BELLFLOWER CA 90706

vou may call us at:

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an EIN. We assigned you EIN 72-1597558. This EIN will
identify your business account, fax returns, and documents, even if yvou have no
employees. Please keep this notice in your permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
vou should use your EIN and complete name and address shown above on all federal tax
forms, pavyments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account. If yvou use any variation of your name or EIN, doing so could cause =
delay in processing and may. result in incorrect information in your account. Doing so
could result in our assigning vou more than one EIN.

Based on the information from you or your representative, vou must file the following
form(s) by the date shown next to it.

Form 1120 ) 03/15/2006

If vou have guestions about the form(s) or the due date(s) shown, vou can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If you need help in determining what your tax yezar is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office or from our web site at
WWW,1rs.gov.

We assigned vou a tax classification (S-Corporation, Partnership, etc.) based on
information obtzined from vou or your representastive. It is not a legal determination
nf vour tax classification, and is not binding on the IRS. If you want a determination
of your tax classification, you may seek a private letter ruling from the IRS under

the procedures set forth in Revenus Procedure 98-01, 1998-1 I.R.B.7 (or superceding
revenue procedure for the year at issue.)]




(IRS USE ONLY) 578 04-20-2005 RADI 0534266100 SS-4
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Keep this part for your records. CP 575 C (Rev. 1-2005)

Return this part with any correspondence

so we may identify your account. Please CP 575 C
correct any errors in vour name or address,

0534266100
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: DG-20-2005
( ) = EMPLOYER IDENTIFICATION NUMBER: 72-159755B

FORM: S5-4 NOBQD

RADICAL MAVERICK TECHNOLOGIES

INTERNAL REVENUE SERVICE CORPERATION
PHILADELPHIA PA 19255-0023 % RICHARD RIESS
b ilabsnnahidslabichibadbacalbinnnsbabaablanal il 2 8831 CEDAR ST

BELLFLOWER CA 90706




SECRETARY OF STATE

I, Kevin Shelley, Secretary of State of the State of
California, hereby certify:

That the attached transcript of _| _ page(s) has
been compared with the record on file in this office, of
which it purports to be a copy, and that it is full, true
and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of
the State of California this day of

AUG 1 8 2003

Secretary of State

Sec/State Form CE-107 (rev. 1/03)




ENDORSED - FILED

in the office of the Secratary of State
of the State of Califarnia

JUL 2 8 2003

KEVIN SHELLEY
Article I: The name of this corporation is: Solar Varia, Inc. Secretary of State

ARTICLES OF INCORPORATION

Article IT. The purpose of this corporation is to engage in any lawful act or activity for which a
corporation may be organized under the General Corporation Law of California other than the
banking business, the trust company business or the practice of a profession permitted to be
incorporated by the California Corporations Code.

Article ITI: This corporation is authorized to issue only one class of shares of stock, which shall
be designated common stock. The total number of shares it is authorized to issue is one million
(10,000,000) shares.

Article IV: The name and address in the State of California of the corporation's initial agent for
service of process is:
Richard S. Riess, 8831 Cedar Street, Bellflower, CA 90706.

Article V: The names and addresses of the persons who are appointed to act as the initial
directors of this corporation are:
Richard S. Risss, 8831 Cedar Street, Bellflower, CA 90706

Article VI: The liability of the directors of the corporation for monetary damages shall be
eliminated to the fullest extent permissible under California law.

IN WITNESS WHEREOQOF, the undersigned, being all persons named above as the initial
directors, have executed these Articles of Incorporation.

- e
DATED: "2?4%%4223 /éééé%fsz—__\\\\~——»~”

— :
Richard S. Riess

The undersigned, being all persons named above as the initial directors, declare that they are the
persons who executed the foregoing Articles of Incorporation, which execution is their act and
deed.

DATED: ;;f%g/fij éééézii:/—_‘\\\“‘—"—_ﬂ /S

Gcehard S. Riess 7/
‘I" ££3
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DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 08-29-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 56-2387967
FORM: S5-4 NOBGD 00000603543

0134648420 B

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
SOLAR VARIA INC STUB OF THIS NOTICE.
7% RICHARD RIESS

8831 CEDAR ST
BELLFLOWER CA 90706

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for your Faorm S5S-4, Application for Employver Identification Number
(EIN). We assigned vou EIN 56-2387%67. This EIN will identify your business account,
tax returns, and documents even if you have no employees. Please keep this notice in
vour permanent records.

Use your complete name and EIN shown above on all federal tax forms, pavments and
related correspondence. If you use any variation of your name or EIN, it may cause
2 delay in processing and may result in incorrect informatien in your account. It also
could cause yvou to be assigned more than one EIN.

Based on the information shown on your Form SS-4, wvou must file the following
form(s) by the date we show.

Form 1120 03/15/72004

Your assigned tax classification is based on information obtained from your Form
S5-4. It is not a legal determination of your tax classification, and is not binding
on the IRS. If you want a determination of your tax classification, you may seek &
private letter ruling frem the IRS under the procedures set forth in Revenue Procedurs
98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for the year st issue).

If you need help in determéning what vour tax year isf vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have guestions about the Torm(s) or the due date(s) shown, vou can call us
=2t 1-800-829-0115 or write to us at the address shown above.




(IRS USE ONLY) 575A 08-29-2003 SOLA B 46648620 SS-4

Keep this part for yvour records. CP 575 A (Rev. 1-2001)

Return this part with any correspondence
so we may identify your account. Please CP 575 &
cerrect any errcrs in yvour name or address.

013466468620

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-29-20C3

( ) - EMPLOYER IDENTIFICATION NUMBER: 56-23B7967
FORM: SS-6 NOBOD
INTERNAL REVENUE SERVICE SOLAR VARIA INC
HOLTSVILLE NY 00501-0023 % RICHARD RIESS
Hlsastsnasdedsllsnsanadblasellionnedcdaallalefadl 8831 CEDAR ST

BELLFLOWER CA 30706






