
A TIORNEY OR PARTY WITHOUT A TIORNEY (Name. Stale Bar number, and address) FOR COURT USE ONLY 

_ Desiree Capuano 
13820 S. 44th St 
#1244 
Phoenix, AZ 85044 

TELEPHONE NO.: 480-361-1650 
E-MAIL ADDREss !OplionaiJ desiree.capuano@gmai I. com 

ATIORNEY FOR (Name) .· 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles 
STREET ADDRESS: 200 West Compton Blvd 
MAILING ADDRESS: 

CITY AND ZIP CODE: Compton, CA 90220 
BRANCH NAME: South Central District 

PETITIONER/PLAINTIFF: Richard Riess 
RESPONDENT/DEFENDANT: Desiree Capuano 
OTHER PARENT/CLAIMANT: 

INCOME AND EXPENSE DECLARATION 
CASE NUMBER: 

TD053597 

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

a. Employer: Apollo Group Inc 
b. Employer's address: 4620 E Elwood St, Phoenix AZ 85040 
c. Employer's phone number: 602-557-6947 
d. Occupation: Systems Analyst II 
e. Date job started: 02/29/2008 
f. If unemployed, date job ended: 

g. I work about 50 hours per week. 

Attach copies 
of your pay 
stubs for last 
two months 
(black out 
social 
security 
numbers). 

h. I get paid$ 3493.88 gross (before taxes) W per month D per week D per hour. 

FL-150 

(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 1-0ther Jobs" at the top.1 

2. Age and education 

a. My age is (specify).' 33 
b. I have completed high school or the equivalent: CZJ Yes D No If no, highest grade completed (specify) : 

c. Number of years of college completed (specify) : 2 D Degree(s) obtained (specify) : Associates of Science 
d. Number r yers of graduate school completed (specify) : UJ Degree(s) obtained (specify) : 
e. I have: professional/occupationallicense(s) (specify) : 

D vocational training (specify) : 

3. Tax information 
a. W I last filed taxes for tax year (specify year) : 20 12 
b. My tax filing status is m single D head of household D married, filing separately 

D married, filing jointly with (specify name) · 

c. I file state tax returns in D California m other (specify state): Arizona 
d. I claim the following number of exemptions (including myself) on my taxes (specify) : 2 

4. Other party's income. I estimate the gross monthly income (before taxes) of the other party in this case at (specify) .· $ 6.848 
This estimate is based on (explain) : PETITIONERS INCOME AND EXPENSE DECLARATION 

(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: __ _ 

I 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: 0 J /26/2014 
Desiree Capuano 

(TYPE OR PRINT NAME) 

Form Adopted for Mandatory Use 
Judicial Council of Cal~omia 

FL-150 [Rev. January 1, 2007) 

INCOME AND EXPENSE DECLARATION 
Pa e1of4 

Family Code, §§ 2030-2032, 
2100-2113, 3552, 3620-3634, 

4050-4076, 4300-4339 
www.courtinfo.ca.gov 



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

CASE NUMBER: 

FL-150 

TD053597 

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. 

6. 

7. 

Income (For average monthly, add up all the income you received in each category in the last 12 months 
and divide the total by 12.) Last month 

a. Salary or wages (gross, before taxes). . . . . . . . . . . . . .. . . . .. . . .. . . . .... .... . .............. $ 3345.90 
b. Overtime (gross, before taxes) .. . . . . . .. . . . .... ................ . . .. . ... .. .... . _ ........ $_0 ___ _ 
c. Commissions or bonuses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $_0 ___ _ 
d. Public assistance (for example: TANF, SSI, GAIGR) D currently receiving . . ....... . .. . ... . $_0 __ _ 
e. Spousal support D from this marriage D from a different marriage . . . .. . ... . ........ $ -::0,.----__ _ 

f. Partner support D from this domestic partnership D from a different domestic partnership $-=0 ___ _ 
g. Pension/retirement fund payments._ ...... . . ... . .. . . .. . ......... . . ........... .. .. .. _ .. . . $...,0 ___ _ 
h. Social security retirement (not SSI) . .. . . . .... . . ... .. . . . . .... ...... .. ...... . ... .. . ..... . . $_0 __ _ 
i. Disability: D Social security (not SSI) D State disability (SDI) D Private insurance . $_0 __ _ 
j . Unemployment compensation .......... .. ...... . ... .......... .. .. ... . 0 .. $ ___ _ 

. $...,..0 __ _ 
0 .. ... . . .. ...... ..... . .. . ..... $ ___ _ 

k. Workers' compensation . ... .. .............. .. ... . 

I. Other (military BAQ, royalty payments, etc.) (specify) : . .. .. . 

Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.) 
a. Dividends/interest. ...... . ...... . .... .. _.. . ... . .... . ................ . ...... $" __ _ 

0 b. Rental property income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... . . . . ......... $...;:,.----
c. Trust income . . ... . ... .. . . . . _ . . . . . . . . . . . . . . . . . . . . . . . _ ............... . . _ ..... $ -::0'-------
d. Other (specify) : ........ . . . .. .... . .. .. . .... ............................. . ....... . ... $ ...c.O __ _ 

0 Income from self-employment, after business expenses for all businesses .. _ .... . . .. .. . . . ..... $ _ _ _ _ 

I am the D owner/sole proprietor D business partner D other (specify): 
Number of years in this business (specify) : 

Name of business (specify) : 

Type of business (specify) : 

Average 
monthly 
3493.8 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

0 

Attach a profit and loss sbtement for the last two yeal'5 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. D Additional income. I received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and 
amount): 

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

10. Deductions Last month 

a. Required union dues ........ .. ................ _ . ...... . . . ....... . .... .. . . .... . . ............. . .. $ _0 __ _ 
b. Required retirement payments (not social security, FICA, 401 (k) , or IRA) . . .. . . . . . . . . .. .. . . ... . .. . . ..... . . . . $ -::0-::--:::--=-::-

c. Medical, hospital, dental, and other health insurance premiums (total monthly amount) . . . ......... . .... ...... . $ 135 · 70 
d. Child support that I pay for children from other relationships ... . ........... .. . .. ... . ... .. .. ... .. .. . ...... $ ..::0 __ _ 

e. Spousal support that I pay by court order from a different marriage. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ---=0 __ _ 

f. Partner support that I pay by court order from a different domestic partnership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ..:.0 __ _ 

g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g'') . . . .. $ ..::0 __ _ 

11 . Assets Total 

a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts .. . . ...... __ . . . . $ --:::0 __ _ 

b. Stocks, bonds, and other assets I could easily sell ... . .. ... ......... .. .. ...... . ... .... . . . . . . .. ... .... $ ...:::.0 __ _ 

c. All other property, D real and D personal (estimate fair market value minus the debts you owe) . . . . $ _0 __ _ 
FL-150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION Page 2 of 4 



PETITIONER/PLAINTIFF: Richard Riess 
f--RESPONut::N !/DEFENDANT: Desi ree Capuano 

OTHER PARENT/CLAIMANT: 

12. The following people live with me: 

FL-150 
CASE NUMBER: 

TD053597 

How the person is That person's gross Pays some of the 
Name Age related to me? (ex: son) monthly income household expenses? 

a G  Riess 13 Son 0 D Yes W No 

b. S  Capuano 10 Son 0 D Yes []] No 

C. D Yes D No 

d. D Yes D No 

e. DYes D No 

13. Average monthly expenses [l] 

a. Home: 

(1) W Rent or D mortgage. 

If mortgage: 

(a) average principal : $ 0 
(b) average interest: $ 0 

Estimated expenses D Actual expenses D Proposed needs 

h. Laundry and cleaning . . . . . . . . . . . . . . . . . $ _O ___ _ 
. . $ 1375.00 i. Clothes ... . . . ... . . . . . .. ....... .. . .. $ ...,5_0 __ _ 

j . Education . . . . . . . . . . . . . . . . . . . . . . . . $ _0 ___ _ 

k. Entertainment, gifts, and vacation. . . . . . . $ _0 ___ _ 

1. Auto expenses and transportation 

(2) Real property taxes .. .. .. . (insurance, gas, repairs , bus, etc.) . . . . . . . $ _5_8_0 __ _ 

(3) Homeowner's or renter's insurance 
(if not included above) ... . ...... . . $ 21.58 

(4) Maintenance and repair ........... $ ....:;0 __ _ 

b. Health-care costs not paid by insurance ... $ _1_5_0 _ _ 

c. Child care ...... .. . ........ . . ... .... $ _0 __ _ 

m. Insurance (life, accident, etc.; do not 
include auto, home, or health insurance) . .. $ 50.86 

n. Savings and investments.... . .. $ 149.81 
o. Charitable contributions. . . . . . . . . . . . . . . . $ _0 _ __ _ 
p. Monthly payments listed in item 14 

(itemize below in 14 and insert total here) .. $ _3_7_5 _ _ _ 

d. Groceries and household supplies ... .. . . $ _4_5_0 __ q. Other (specify): . . . . . . . . . . . . . . . . . . . . . . $ ....:;0 ___ _ 

e. Eating out. ....... . ............ . . . . . $ _0 __ _ 

f. Utilities (gas, electric, water, trash) ...... $ _1_4_0 __ 
r. TOTAL EXPENSES (a-q) (do not add in 

the amounts in a(1)(a) and (b)) $ 3,592.25 
g. Telephone, cell phone, and e-mail . ..... . $ _2_0_0 __ 

s. Amount of expenses paid by others $ _0 _ _ _ _ 

14. Installment payments and debts not listed above 

Paid to For Amount Balance Date of last payment 

Gillespie, Shields and Durrant Lawyer Fees $ 100 $2,600 12/30/201 3 
ACS Student Loans $ 75 $960 12/30/201 3 
Sleep America Bed Financing $50 $2,100 01/13/2014 
Capital One Credit Card $50 $450 01/1 3/2014 
Checkmate Loan $ 150 $ 1,400 01/24/2014 

$ $ 

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

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

I confirm this fee arrangement. 

Date: 

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

FL-150 [Rev. January 1. 2007) INCOME AND EXPENSE DECLARATION Page 3 of 4 



PETITIONER/PLAINTIFF: Richard Rie 
r qEsPONDENT/DcrcNDANT: Desirt:~ Capuano 

OTHER PARENT/CLAIMANT: 

CHILD SUPPORT INFORMATION 

CASE NUMBER. 

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

16. Number of children 

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

TD053597 

b. The children spend 90 percent of their time with me and 1 0 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. [{] 1 do D I do not have health insurance available to me for the children through my job. 

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

P.O. Box 14079 
Lexington, KY 40512-4079 

d. The monthly cost for the children's health insurance is or would be (specify): $ 135.70 
(Do not include the amount your employer pays.) 

18. Additional expenses for the children in this case Amount per month 

a. Child care so I can work or get job training .. ... . ... ... .. . . ...... . $...::.0 ___ _ 

b. Children's health care not covered by insurance .. . .. .. .. . . . . . .. . . $50 
c. Travel expenses for visitation ..... . ........ . ...... . . . ... . . . . . . . $...::.0 ___ _ 

d. Children's educational or other special needs (specify below) : $...;_0 ___ _ 

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

FL-150 

(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..... .. . ..... ..... $ _0 ____ _ 

b. Major losses not covered by insurance (examples: fire, theft, other 
insured loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $_0 ____ _ 

c. (1) Expenses for my minor children who are from other relationships and 
are living with me . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _____ _ 

(2) Names and ages of those children (specify) .· 

(3) Child support I receive for those children. . . . . . . . . . . . . . . . . . . . . . . $ _____ _ 

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

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

FL-150 (Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION Page 4 of 4 



. ('J 
.APOLLO 

Apollo G1·oup Inc Pay Group AGS-Apollo Group Staff Adnrr #: 2181391 
402) S KJvapoml P;ukwa) Pay llcgrn Dale 10 13 2013 Ad,·icc Date· I 1.'01 2013 

~~GROUP~ P~OCllL~ A2 850-10-1958 Pay End Date 10 26 2013 
602 557-69H 

TAX DATA: h deral A.Z Star. 
Desiree \'\·onne Capuano Employre ID: 11 9462 Marital Status Single [},J 

13820 S 44tl> S1 Dtpal lmcnt 9000 679-Tech Quail : Rel~asc Svc.s JKST Allowances 2 0 
=1144 Job T1t1r · Sys Analyst II Add! Pet 
i'llOCilLX A:L 8)0-14 Pay June· S65.094 51 Anllual 

Add! Ann 

HOURS Al\ll L\RI\ThGS TA..U:S 
- -- Cur nom ··--· -- \TD ·---· 

Dgscaj otiou lUl.f ll2lUl Urlli.lw ll2nn f.auli.ll~ Dmliprion ~ ill! 
Regular 2.)03 64 1,)6 / 82 48 Il l 46 Fed \\"11hhold!12 24 9 1 4 185 72 
Regular 31.19544 2 -16.00 -500.73 0.00 ted Ml:.LJIU 3) 32 //4 21 
V • cation S;~bned 31 29544 2 1600 500 73 116 IS 3.61 0 60 Fed OASDI 'EE 151.02 3.310.41 
A\\'atds 000 341.16 AZ W11llhold!tg 41 59 91 2.00 
Holjday Salaried 0.00 68.00 2.085.91 
S1ck Pay 000 800 250 36 
Unpaid T unr Sal 0 00 3 82 -119.55 

TOTAL: 0.00 2,503.64 1,763.82 54 ,886. 5~ TOTAL: 552 .8~ 9,182 .35 

BEFORE-TA."\: DEDl'CTIO~S AFTER-TAX DEDUCTIO~S El\IPLO\"l:R P.UD BL"'OEFITS 
Dr~cripliou Cl!u:tn.! .ITll Drurjptjon C!u:nJll l:l1! DHCI'jpliou Qu:rw.! ill! 
40 l (k) 125.18 2.716.88 Chtld L1fe 0 48 10 6 40 l (k) 37.55 818.01 
Dental 9 72 213 84 401k Loan H9.81 3.195.81 USHARE Coutnbut10n 000 1.30 1 89 
M~d!cal 52 83 1.16~ . 26 Long Tem1 DJS-Grn Ded 3.60 79.20 
ViSIOO 5 30 116 60 Shon Trrm 1J1s-Gen IJed 11 32 249 0~ 

AddlAD&D 5.77 126.94 
Add! L1fe 4 26 93 72 
Award 0.00 227 .95 

TOTAL: 193.03 4,219.58 T01AL: 175.24 4,083.23 'TAXABLE 

TOTALGKOSS n:D TAXAJ!LJ:: GROSS TOTALTA:US TOTAL DEDL"CTIO<'iS :'/J::T l'AY J 
Current 2.503.64 2.3 10.61 552.84 368.27 1.581.53 I 
YTD 54.886 54 50.666 96 9.182.35 8,30281 37.401 38 

L.an Summan· Balaort 1\'ET PAY DISTRIBLTIOl'i 
\i<ic.lt ton Ad\';ll tccd 1360 AH2lllll I'l!f ,1.H2lllll ~umbn .Dfi!Q•it i\Jn!!YI!I 
\ 'acat10n Earned 0 6 Ad nee~ 218 139 1 Chedmg 908427776 s 1.582 53 
Sick 36.7 

TOT,\L; Sl ,582.53 

l\II:SSAG[: D1d you know tllat Apollo has a dedicated Ethics Helplme? Call or report on.line at : 1-888-3 10-9569 



0 
~ 

ApoUo Group Inc Pay Group AGS-Apollo Group Staff Ad,·tce #: 220395~ 
APOLLO 401) S K.s ve1po111l Poukwa) P41)" lkgm O;~lc 10 ~ 1201j Ad,·ice Date: 111 5~013 

~~ GROUP~ PhOCJlLX. AZ 85040-1958 Pay End Date 11092013 
601 557-69-1 7 

l A.\DATA: hdrnl .UStote 
Df'sin·e Y,-ouoe Capuano Employ« ID: 119-162 Marital Sldtus Single n 'a 
13810 S 44th St Department 9000 -5679-T.ch Quality Rclc•..: Svc~ JNST AUommces 2 0 
# l ~H Job Tttk Sys Analyst U Add! Pet 
l'hO<rux AL 8)044 Pay !Ute S65.094 51 Annual Add! Amt 

HOl.JR S A.l\1) .E.-\.R."\"IKGS TA.U:S 

-- Cun·•nr Yrn - -· 
Drscaj ption E.a1f ll.2.wl La.!:JWw ll.lll!.u ~ Um dl![i2u C utn nt l:m 
Regulor 2.503 64 1.64781 51.21 10 Fed \\'tthholdn - 3~4 9 1 4.525 89 
Awards 0.00 3H.76 hd ~U:.lJ 1:.1: )).)J 810 41 
EPIC Pomts 000 61 03 FedOASDI1:E 151.0~ 3.465.22 
Hobda, Salarted 0.00 68.00 2 .08~ 9 1 AZ \ \it thholdJ g 41 59 954 69 
Sick P~y 0.00 8.00 250.36 
Unpatd Tune Sal 000 3 81 -119 55 
Vac:<~tiou Sllon ed 000 116.18 3.610 60 

TOTAL: 0.00 2 ,503.6~ 1,8H82 5 7.~5L21 TOTAL: 552.83 9,756.21 

BHORE-TA.'\: DIDUCTIOXS AfTIR-L\X DEDUCTIO:\'S El\IPLO\'l:R PAID BD'IFITS 
Dt-scriutiou Cu.t:rw.l. x:rn Dricliptjon Qw:w ill! Dt'irription C urrent ill! 
40l(k) 125.18 2.852.06 C1uld L1fc 048 II 04 40 1(1.:) 37. 55 855.56 
Dent•l 9 71 11 3 56 401k Loau 149.81 3.445 .63 USHARE Contnbut1on 000 L 0 1 S9 
Medtcal 52 .83 1.2 15.09 Long Tem1 D1 -Gen Ded 3.60 82 .80 
Vis10n 5 30 111.90 Short Term Dt -Gen Ued II 32 260 36 

AddlAD&D 5.77 132.71 
Addl L1fe 4 26 97 98 
EPIC Points 0.00 ~ 0 .00 
A\\·ard 0.00 217 95 

TOTAL: 193.03 4 ,~12 .61 TOlAL: 175.24 4,298A 7 •TAXABLE 

TOTAL GROSS t't:D TAXAl!Ll GROSS TOTAL TAXES TO'JAL Dt:DI."CTJOi\S :\'lTPAY I 
Currem 2.503 .~ 2.310.61 552 .83 368.27 1.582.54 
YTD 57.451 21 53 ,038 60 9.756 21 8.711 OS 38.983 .92 

L~•n' Summan· B~l•ur• l\'l:T PAY DISTRIBt!IO:\' 
Vac.atlon Ad, ·auccd 136 0 ~H211!lt l'l!~ i!.H211Ull"IID!bU Dtl!2!il ,\mQ!JUl 
Vac>l lon Earned 68 Advtce ~ 220395~ Checkmg 908417776 $ 1.582 54 
Stck 38.2 

TOTAL Sl ,S82.54 

l\IISSAGI: 



c 
~~ APOLLO 

Apollo Education Group P~y Group AGS-Apollo EducatiOn Group Ad\'ICt # : 2226015 

I lor sr.Jf Adn ceDate. 11 "29 2013 

~1)' GROUP"" 402) S Rm:::rpomt hrkw•v Pay Begm Date II 10 20 13 
Pl~M!IL' AZ 85().10-1958 Pay End Date 11.13.1013 
.e n"' :-.::"'1 ~,.. .,.. 
vv_ JJ I""\1,, 1 i 

TAX DATA : hdrral .UState 
Desiret YYonn< Capuano Employet iD: 11 9~6~ Marital Status Single n a 
13820 S +lth St Department 900055079-Tt'Ch Quah ; Reluse S\'cs !1\ST Allowances 2 0 
*1244 Job TtUe Sys Analyst ll Add!. Pet : 
l'hoerux AZ 8)~ Pa\' Rate S6 · .09~ 52 Ann.ul 

Adell Ami 

HOURS A .. l\"D L.ffi..\'IJ\"GS H .U:S 
-- CuiTf'DI --- --- \TD .. 

Demjplion li..i!.l.l: I1luu.l ~ lWln LJ.l:D.ilw Dmliorion C!i.rnn! l.m 
Regul2r 2 ) 03 6~ I 721 Sl )3 / 18 "14 Fed \\"uhholdng 3~4 9 1 4 850 so 
Award.s 0.00 347.76 ted t-U:U tt 3) 32 8~~./3 

EPIC Pomts 000 61 03 Fed OASDI'EE 151.02 3.616.24 
Holld.a) Salaned 0.00 68 00 l .Oh91 AZ Wtlhholdng 41 59 996 28 

Sick Pav 0.00 8.00 250.36 
Unpatd ·Tuue Sal 000 3 82 -119 5 
V<~catton Salaried 000 116.18 3.610.60 

TOTAL: 0.00 2,503.6-l 1,923.82 S9,9SU5 TOTAL: 552.8-l 10,309.05 

BEFORE-I .-\..\: DEDUCTIO:"\S AFTER-T.-\..\: DEDUCTIO~S BIPLOYER PAID BIXEfJTS 
Dt>scriptjon k.!!..tn.!!! ni! Dr\rljprlon Qullnl l:.I.I! Df'UiipliOII Clu:wll ll.ll 
40 1(k) 125.18 2.977.2~ Cbtld Ltfc 0 43 II )2 ~O I (k) 37. 55 893 .11 
Dental 9 72 233 ~ 8 ~O ik Loao 1~9 . 81 3 .595 . 4~ USHARE Contnbutton 0 00 1.301 89 
Mtdtcal 51 83 1.267.92 Long Tem1 Dts-Gen Ded 3.60 8640 
ViSJOD 5 30 12720 Short Te:rm Dts-Ger Ded II 32 271 68 

Add1AD&D 5.77 138AS 
Addl Ltfe 4 l 6 102 4 
EPIC Poum 000 40.00 
A\\·ard 0.00 227.95 

TOTAL: 193.03 4 ,605 .6~ TO.JAL: 175.24 4,473.71 'TAXAHLl 

TO"J .-\LGROSS n::.v "1.-\.."\A.HLl: GROSS TOTAL "JA.U:S TO.JAL DlDGCTJOj';S XHI'A\' 
Current 2.503 .64 2.3 10.61 55~ .8~ 368.27 1.582 .53 
YTD 59.954 85 55.349 21 10.309 05 9.079 35 40.566 .j ) 

Lf'a,·t Summ;arY Balanct i\"ET PAY DISTRffiVTIOi\" 
Vacauon Adn 111ccd 130 0 :1.~~211111 In1r .cl.ttQUUI ~uw!ur lltl!2iil Qw21!1!1 
Vacatton Earned 12 9 Ad nee;; 22260 15 Checkmg 908427776 s 1.582 53 
Stck 39.7 

TOT.-\L ; Sl ,582.53 

l\I£SSAGE: 



0 
.APOLLO 

Apollo Education Group P>y Group AGS-ApoUo Educahon Group Adnce P: 22~ 73 09 

Inc Sla!T Ad\·ice Date: 12 13 2013 

~~GROUP"' 402) S R.ln ·rpomt Parkwa y Pav Be2m Date: 11 14 20 13 
PhOC11L~ AZ 850-10- 1958 Po)· End Date 1107.2013 
6C2 557-6947 

TAX DA TA : hdt n l :\ Z St~t • 

Desin·t' Y Yonru· Capuano Employer ID. 11 9~ 62 Marital Status Smgle na 
13820 S -HUt St Department 900055679-Toch Quail _- Release Svu I ·sr Allowancrs 2 0 
=1244 Job Tt tle Sys Analyst U Addl Pet 
Phorrux AZ 8 ().14 Pay Rate S71.001 OS Atmual 

Addl Amt 

HOURS ~'~E-~~~GS TA.TIS 
-- Currrnl - ---- \ T O - -·-

12mJ.jpli!Ul .R.au! l1lu!J.l ~ 1l&uil Liillilw. Dmriotioo Wu:ttu.! ill! 
R.egul:tr 2.)30 1 1 l , /91 82 ) .748 22 Fed Wtthholdng 331 22 182 02 

Regular 3 U9S-H 2 -16.00 -500.73 0.00 ~ed Mtl>t.t: 3) II 881.4 4 

Holiday Salaned 31 29544 2 1600 00 73 84 00 2.586 64 Fed OASDJ'EE 152.67 3.768.91 

A wards 000 34 / 16 AZ \\' tthholdng 42 OS 1.038 33 

EPIC Points 0.00 61.03 
Stck Pav 000 800 2SO 36 
Unpatd ·rune Sal 000 3.82 -119.55 
Vacation Salaned 0.00 116 18 3.61 0 60 

TOTAL: 0.00 2,530.21 2,003.82 62,485.06 TOTAL: 561.65 10,870. 70 

BEFOR.£-TA.\: DEDUCTIO:'\S AFTER-TAX DEDUCTIO:'\S El\IPLOYER PAID BE:\'EFITS 
Dturitllion Qu:wu XI.!! Dmdptjou ~ :an Dncrjption Quun.! Ull 
40 l(k) 126.51 3.103 .75 Cluld Ltfc 048 12 00 40 1(k) 37.95 931.06 
Dental 9 72 24 00 40 1k Loan H 9.SI 3.745.25 USHARE Contnbutton 000 1.30 1.89 
:Vledt al 51 83 1.3 ~0 . 75 Long Term Dts-G•n Ded 3.60 90.00 
V JSlOll 5.30 132 50 Short Twn Dts-Gcn Oed 11 32 283 00 

Add!AD&D 5.77 1+1.25 
Add! Ltfe 4 26 106 so 
EPIC Poutts 0.00 40.00 
Award 0.00 ~27.95 

TOTAL: 194.36 4,800.00 TOTAL: 175.24 4,648.95 ''IAXAHLt:: 

TOl ALGKOSS H:U TA.X.-U!Lt:: GKOSS TOTALlAllS TO'IAL Dt::U L'CTJO:\'S :\t::T PA Y 
Current 2.530.21 2.335.85 561.65 369.60 1.598.96 
iTD 62.485 06 S7 .685 06 10.870 70 9.448 95 41.165 4 1 

Loan Summar\' Balan co 1\'ET PAY DISTRIBtTIO:'\ 
V:~c.41 1 1UU Ad,·.-11Ccd 1360 AH2llll! I'·l!• Arc2uur l'·uw!!fr l!U!2~il Am!!lll! l 
Vacatton Earned 19 I Adnce ~ 124'/309 Checkmg 908H7776 $1.598 96 
Sick 41.3 

TOTAL: Sl,598.96 

l\IESSAGE: 



' 0 
6fi6 Apollo Education Group Pay Group AGS-Apollo Educahon Group Ad' tee - = 2268S90 

I 
APOLLO Inc S I ~IT Ad,·icc Date. 12 27 2013 

~~ GROUP~ 4025 S Rl\'t'Til01111 Park\\'<!\' Pay Begm Date· 12 OS 2013 
P~oerux AZ 85040- 1958 Pay End Dale 1:21 2013 
602 557 £9~7 

"l A."\ DA1A: hdr ral A'L Stat• 
Df>ir•• \'yonnr Capuano Employee ID: 119~6~ Marital Status Single na 
13810 S -l-Ith Sl Depatlmcnl 9000;;679-Ttch Quah · Rei<a~ Svcs 11\"ST Allowances 2 0 
"12+-l Job Til le Sys Analystll Addl Pet· 
l'h<XDL' AL. 8:>0-H Pay R.11e S72.001 o· Ann~~<~ 1 

Add1 Ami 

HOURS A.l\"D EAR."\"~GS I A. "US 

-- Curnnr --- --- YTD ----
Ut~s:Linli2D lii!.l.f 1Wio f.wl.i.lw lWul UnliiiD Dmription C!l..rn.!u IT!l 
Regub t 2.169 21 1 8 / 1 82 ) 8 ) ) / -! 9 Fed Wnhholdng 388 00 5 7001 
Award.; 0.00 3-17.76 ~ ed t-U:L> l:.t 39.11 910.61 
EPIC Pomrs 000 61 03 Fed OAS"DI'Ef 167.48 3.936.39 
liohda) Salaned 000 8-l .OO 1.) 86.6-l AZ Wtlhholdng 46 13 I 084 46 

Sick Pay 0.00 8.00 250.36 
l:npa1d Tune a! 000 3 82 -11 9 5 
Vacation SalaJ ied 0.00 116.18 3.610.60 

TOT.-\L: 0.00 2,169.21 2,083.82 65,25~ .33 TOT.-\L: 6~0.78 ll ,511.48 

BHOR.E-T.-\.."'1: DEDUCTIO:"S AITER-T.-\.."1: DEDUCTIOXS EMPLOYER PAID BEXEFITS 
Jlr\;criuliOJI Currflll ill! Dmrjption Cw:wu IT1! Dt10crjp1iou Qu:J.:m.! ll1! 
-l01(k) 138.46 3.142.2 1 Cluld Ltfc 0 48 1 ~ 48 40 l(k) ~1.5 -l 972.60 
Dental 972 2 172 401k Loan 149.81 3.895.06 USHARE Conlttbuhon 0 00 U0 1 89 
:V!edtcal 5283 U73.5S Long Tenn OtS-G<n D<d 3.60 93.60 
ViSJOO 5 30 137.80 Shorr Tern1 l>JS-Gen !Jed II 32 294 32 

AddlAD&D 5.77 150.02 
Add! Ltfe 4 26 11 0 76 
EPIC Points 0.00 40.00 
A\\'<!rd 0.00 22 7.95 

TOTAL: 206.31 5,006.31 1'01.-\L: 175.24 4,82H9 'TA."\ABL[ 

TOTAL CROSS n :D lAXAliLl GROSS TOT.-\L T.-\..U:S 'I 0"1 AL DlDL'C'IIO:'iS ~ll' PAY I 
Curren! 2. 769.17 2.561.96 6-lO. 78 381.55 1.746.94 
YTD 65.254 33 60.248 02 11.5 11 48 9.83050 43 ,912 35 

L•an Suwman· Balanrt 1\l:T PAY DISTRJBliiO~ 
Vac.'il11on Ad,·anccd 136 0 ;~H!!lllll lYJ!f ~H!!IIUI 1'\llll!!!•r l!tROli! ;Yugyg[ 
Vacahon Earned 2 2 Adnce ~ 226S 90 Checkmg 908-127776 SU46 94 
Stck 42.8 

TOTAL Sl ,746.9~ 

MESSAGE: 



' . FL-335 
A TIORNEY OR PAR1Y WITHOUT ATTORNEY (Name, State Bar number. and addrBss)" FOR COURT USE ONLY 

_j)esiree Capuano 
13820 S. 44th St 
#1244 
Phoenix, AZ 85044 

TELEPHONE NO.: 480-361-1650 FAX NO. (Optional): 

E-MAIL ADDREss (Optional): desiree.capuano@gmai !.com 
ATTORNEY FOR (Name). 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF los Angeles 
STREET ADDRESS: 200 West Compton Blvd 
MAILING ADDRESS: 200 West Compton Blvd 

CllY AND ZIP CODE: Compton, CA 90220 
BRANCH NAME: South Central District 

Richard Riess CASE NUMBER: 
PETITIONER/PLAINTIFF: TD035397 

RESPONDENT/DEFENDANT: Desiree Capuano 
(If applicable. provide): 

OTHER PARENT/PARTY: HEARING DATE: 

HEARING TIME: 
PROOF OF SERVICE BY MAIL DEPT.: 

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330). 

1. I am at least 18 years of age, not a party to this action, and I am a resident of or employed in the county where the mailing took 
place. 

2. My residence or business address is: 

3341 E. Cochise Dr 
Phoenix, AZ 85028 

3. I served a copy of the following documents (specify) : 

FL-150 Income and Expense Declaration 
FL-335 Proof of Service by Mail 

by enclosing them in an envelope AND 
a. D depositing the sealed envelope with the United States Postal Service with the postage fully prepaid. 
b. CZJ placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary 

business practices. I am readily familiar with this business's practice for collecting and processing correspondence for 
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of 
business with the United States Postal Service in a sealed envelope with postage fully prepaid. 

4. The envelope was addressed and mailed as follows: 
a. Name of person served: Richard Riess by care of Horacio Lozano 
b. Address: 14717 Hawthorne Blvd, Suite F 

Lawndale CA 90260 
c. Date mailed: 0 1/26/2014 
d. Place of mailing (city and state): Phoenix, AZ 

5. D I served a request to modify a child custody, visitation, or child support judgment or permanent order which included an 
address verification declaration. (Declaration Regarding Address Verification-Posljudgment Request to Modify a Child 
Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.) 

6. I declare under penalty of perJury under the laws of the State of Cahforn:z·a that t foregoing is true and correct 

Date. 01 /26/2014 II.. 
Teresa Hoffman ,. 

--~JU~~~L-~~~~fiL~~~~~---------

Form Approved for Optional Use 
Judicial Council of California 

FL-335 {Rev. January 1, 2012) 

(lYPE OR PRINT NAME) 

PROOF OF SERVICE BY MAIL 

Page 1 of 1 

Code of Civil Procedure, §§ 1013, 1013a 
VA-vw.courts.ca.gov 




