





FL-310

PETITIONER/PLAINTIFF: Richard Riess CASE NUMBER
. TD 035397
ResPONDENT/DEFENDANT: Desiree Capuano
5. [__] ATTORNEY FEESAND COSTS a [__J 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 personal, 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. L1 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. L] PROPERTY CONTROL ] To be ordered pending the hearing

a. C ] The petitioner ] respondent  is given the exclusive temporary use, possession, and control of the following
property that we own or are buying (specify):

b. L] The petitioner ] 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):

0. [ 11 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: /~3~ /2 72—
} S 2

Richard Riess STl

(TYPE OR PRINT NAME) ) = (SIGNATURE OF APPLICANT)
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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 monthjy
a. Salary orwages (gross, beforetaxes). . . ... g &/ </

&7

b. Overtime (gross, before taxes) . ... ... .. $_& <
c. CommissioNs Or DONUSES. . . . ... oo $ d o
d. Public assistance (for example: TANF, SSI, GA/GR) L] currently receiving .. ... ... ... $ < ¢
e. Spousalsupport [ ] from this marriage from a different marriage . . .. ... ..... .. .... g O o
f. Partner support L] from this domestic partnership L1 from a different domestic partnership $ < O
g. Pension/retirement fund payments. .. .. ... $ ¢ C
h. Social security retirement (N0t SSI) ... ..ot P $__ 0 &
i. Disability: [ Social security (not SSI) [ State disability (SDI) Private insurance . $__ & o
j. Unemployment compensation . . . ... ... $ g ‘«f’
K. WOrKErs' COMPENSAtON . .. .. oot e e 5 & &
. Other (military BAQ, royalty payments, etc.) (SPECIY): - ..o 3 <& </

6. Investmentincome (Aftach a schedule showing gross receipts less cash expenses for each piece of property.)
A, DIVIdENAS/NIErESE. . . .. ... s <
b. Rental property iNCOME . . . . . ... o g & c
C TrUSEINCOME. o o [ o
d. Other (Specify): . . . $ v (44

7. Income from self-employment, after business expenses for all businesses. . .. ... .. .. .. . . .. $ (% o

lamthe [ 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
a. Required UNION AUBS . . . . . .. oot o $ ad
b. Required retirement payments (not social security, FICA, 401(k), or IRA). ... ... ... $ o
¢. Medical, hospital, dental, and other health insurance premiums (total monthly amount). . ... ........ ... ... ..... 3 7
d. Child support that | pay for children from other relationships. . . .. ... .. ... .. ... .. ... ... ... ... s_ &
e. Spousal support that | pay by court order from a different marriage. ... ... ... ... ... 3 __C__;___
f. Partner support that | pay by court order from a different domestic partnership ... ... ... ... ... ... . ..., 3 &
g. Necessary job-related expenses not reimbursed by my employer (aftach explanation labeled "Question 10g") . . . .. $ _c
11. Assets Total ..
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts . . ... . ........ .. 3 g
b. Stocks, bonds, and other assets | could easily sell ... ... ... . $ L”

C. All other property, [ ] real and [_] personal (estimate fair market value minus the debts youowe) . ... $ v
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FL-150

PETITIONER/PLAINTIFF: Richard Riess CASEIIMBET:

| _RESPONDENT/DEFENDANT: Desiree Capuano TD 035397
OTHER PARENT/CLAIMANT:

16.

17.

19.

20.

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)
Number of children
a. | have (specify number): 1 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.)

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.

Children's health-care expenses

a L] Ido | 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.)

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

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 For how many months?
a. Extraordinary health expenses not included in 18b

b. Major losses not covered by insurance (examples: fire, theft, other
insured loss)

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

(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):

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.
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