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I~ FL-150
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Siate Bar aumber, and address): FOR COURT USE OKLY
_ MICHAELINE A. RE (SBN 77853)
100 E. CORSON STREET, THIRD FLOOR
PASADENA, CA 91103 .
memone o, 626 396-9230 &@g couit
E-MAIL ADDRESS (Optional). g wi‘.‘uoﬁ
arrorsey ror mome. RESPONDENT RUFUS V. RHOADES > oy us st
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 106 A 9, 7,“\3 . (
streeTaopress: 300 E. WALNUT STREET b\\)() GLE?.\‘\
MAILING ADDRESS: YA L
crrapzecooe: PASADENA, CA 91101 N P-c\}-} (\:\’\%‘)\ﬁ\l
BRANGH NAME: ¥ 3%%;"{\10“‘0 T
SETITIONERPLAINTIFF: SUSAN P. RHOADES l5 o1
responNDENT/DEFENDANT: RUFUS V. RHOADES A
OTHER PARENT/CLARMANT:
CASE NUMBER:
INCOME AND EXPENSE DECLARATION GD 052764

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

"Afuag:rCC;P‘ES b. Employer's address: 100 E. CORSON STREET, SUITE 200, PASADENA, CA 91103
I gtu);)s foFr, l:st ¢. Employer's phone number:

| two months d. Occupation: LAWYER/AUTHOR

| (black out e. Date job started: 1/1/75

social . if unempioyed, date job ended:

security

' numbers) g. Iworkabout 40  hours per week.
| : ;

"= h. Igetpaid$ 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 ageis (specify). 80
I have completed high school or the equivalent; ves [ No If no, highest grade ccmpleled (specify):

b.

€. Number of years of college completed (specify): 4 (] Degree(s) obtained (specify): BA

d. Number of years of graduate school completed {specify): 3 Degree(s) obtained fspecify): JD
e. thave: i professional/occupational license(s) (specify): LAWYER

[ vocational lraining (spacify):

3. Tax information
a | 1ast filed taxes for tax year (specify year). 2011 )
b. Mytaxfilingstatusis [__] single [ head of household [ ] married, filing separately
[ married, filing jointly with (specify name}:
c. | file state tax returns in California [__] other (specify state):
d. | claim the following number of exemptions {including myself) on my taxes (specify}: 2

4. Other party’s income. | estimate the gross monthly income {before taxes) of the cther party in this case at {specify): %

This eslimate is based on fexplain): SEE SCHEDULE ATTACHED

{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 dectare under penalty of perjury under the laws of the State of California that the info i htained on all pag is form and
any attachments is true and correct. /
Date; AUGUST 7,2013 - ~ ﬂ{’
RUFUS V. RHOADES - ./
(TYPE OR PRINT NAME]) [SIGNATURE OF DECLARANT)
Pagalof4

Form Adopled lor Mandatory Use Family Coda, 030-2032,

Judicw;:gcet)uncil of Calfornia lNCOME AND EXPENSE DECLARATION ?ixgﬂ. 355§2§: gE?G—ngE.
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PETITIONER/PLAINTIFF: SUSAN P. RHOADES CASE NUMBER:
|_RESPONDENT/DEFENDANT: RUFUS V. RHOADES GD 052764
OTHER PARENT/GLAIMANT:

FL-150

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 afl the income you received in each calegory in the last 12 months Average
and divide the total by 12.) Last manth monthly
a. Salary orwages (gross, before 1axes). . . .. ... L e e $
b. Overtime {gross, before taxes) . ... ... %
c. CamMMISSIONS OF BONUSES. . . .. L. it it e e e 3
d. Public assistance (for example: TANF, 551, GA/GR) L3 currently receiving . ................ L3
e. Spousal support 1 from this marriage [__] from a different marriage . ................. $
f. Partner support [ from this domestic partnership (] from a different domestic partrership $
g. Pensionfretirement fund payments, ... . L e e e 5
h. Sociai securily retirement (N0t SSY) . . ... .. 3
i. Disability: [_] Social security (not 881y [__] State disability (SDI} [__] Private insurance . $
jo Unemployment compensation . . ... o $
K. Workers' COmMpENSalOn . .. .. e e e e %
1. Other {military BAQ, royalty payments, etc.) (specify): ... ... k]
6. Investmentincome (Altach a schedule showing gross receipts less cash expenses for each piece of properiy.)
2. Dividends/IRlerest. . . oL e e e %
D, Rental propeny INCOMmMIE . .. e e e e e e e %
L. TIUS IMCOMMIE. . L e e §
d. Olher (SpeCify): ... L)
7. Income from self-employment, after business expenses for all businesses. . ., ................. 5

| am the owner/sote proprietor [ 1 business partner C_] other {specify):
Number of years in this business {specify): 38

Name of business {specify): LAW OFFICES OF RUFUS V. RHOADES

Type of business (specify). AW PRACTICE

Attach a profit and foss statement for the last two years or a Schedule € 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, efc.) in the last 12 months {specify source and
amount).

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

10. Deductions Lasi month
2. Required Union dUBS . . ..o $
b. Required retirement payments (not social security, FICA, 40Uk}, or IRA). .. ... ..o %
¢. Medica, hospital, dental, and other health insurance premiums (fotal monthly amount). . . .. ... ... .. ... .. ... .. 3
d. Child support that | pay for children fram other relationships. . .. ........ ... ... .. . §
e. Spousal support that ! pay by court order from a differeni marnage. . . ...... ... ... ... .. k]
f.  Partner support that | pay by courl order from a different domestic partrership .. .............. ... ... . .. . )
g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g%). . ... $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts . .. .. ........... $20.000
b. Stocks, bonds, and other assets Lcould easily sell ........ .. ... ... ... .. .. . . . $M

<. All other property, real and [__J personal  {estimale fair market value minus the debts you owe) . . . . 52_@:_

FLAIS0 [Rew Janvary 1, 2007) INCOME AND EXPENSE DECLARATION Page 2o 4
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FL-150

PETiT:ONER/PLAINTIFF: SUSAN P. RHOADES
_RESPONDENT/DEFENDANT: RUFUS V. RHOADES
OTHER PARENT/CLAIMANT:

CASE NUMBER:

GD 052764

1Z. The following people live with me:

Name Age

How the person is
related to me? fex: son)| monthly income

That person's gross Pays some of the

household expenses?

a, RUFUS V. RHHOADES 80

b
c.
d
e

SELF

VARIES Yes ] No
:' Yes ':I No
[ Tves [_Ino
L___] Yes D No

D Yes [:] No

13. Average monthly expenses

a. Home:
(%) Rent or [ ] mortgage, .. % NL
If merigage:
(a) average principal: §
(b) average interest: $
(2) Realproperlylaxes.............. s0
{3) Homeownrer's or renter's insurance 0
(if not included above) . .. ......... 5
(4} Maintenance and repair........... $ 0
b. Health-care costs not paid by insurance. . . § 100
c. Childeare, ... ..o i, b g__
d. Groceries and heusehold supplies. .. .... $ *3,92._
e. Eatingoul. ......... ... ... .. ... $ é,Q,Q_%_
f.  Utilities (gas, electric, water, trash) . ... .. $ 100
g. Telephone, cell phone, and e-mait .. .. ... 3 200

4. Installment payments and debts not listed above

(1 Estimated expenses Aclual expenses ] Proposed needs

h. Laundryandcleaning . ... ............, 3 __—100
i, Clothes........ ... ... ......... 5 L
i Education ............ ... ... ... ... $ 9
k. Entertainment, gifts, and vacation. . . . .. .. s UNK
). Auto expenses and transportalion
{insurance, gas, repairs, bus, elc.) .. .. ... $ 1000
m. Insurance {life, accident, etc.; do not
include auto, home, or health insurance). .. § 0
Savings and investments. . ... .......... % 0
©. Charitable contributions. ., .. ........... 3 0
Monthiy payments listed in item 14
{itemize below in 14 and insert total here). . % 0
q. Other(specifyl:. ... ... . ..., $0
r. TOTAL EXPENSES (a-q) (do nat add in
the amounts in af1){a) and (b}} $ 5600.00
s. Amount of expenses paid by others k)

Paid 1o For

Amount Balance Date of last payment

€A |6 B |em

e o en [r e

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

a. Todate, | have paid my atlorney this amount for fees and costs (specify): $ O

b. The source of this money was (specify): EARNINGS

c. | still owe the following fees and costs to my attomey (specily total cwed): $ UNK

d. My attarney's hourly rate is (specify); $ 425.00
! confirm this fee arrangement.

Date; 8/7/13
MICHAELINE A. RE

{TYPE OR PRINT NAME OF ATTORNEY)

Y lechaii P M

{SIGNATURE OF ATTCRNEY)

FL-180 [Rev January 1, 2007}

INCOME AND EXPENSE DECLARATION

Page 3 of 4



FL-150
PETITIONER/PLAINTIFF: SUSAN P. RHOADES CASE NUMBER:
ESPONDENT/OEFENDANT: RUFUS V. RHOADES GD 052764
OTHER PARENT/CLAIMANT:
CHILD SUPPORYT 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 aother parent in this case.
b. The children spend percent of their time with me and percent of their time with the other parent.
{!f you're not sure about percenlage or it has not been agreed on, please describe your parenting schedule here,)
N/A '
17. <Children's health-care expenses
a1 1do [] t1donot 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 chitdren'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 caresolcanwork orgetjobtraining. ... ..................... 3
b. Children's health care not covered by insurance ., ... ............... $
c. Travelexpensesforvisitation........ ... .. ... ... .. ... ... .. ... ]
d. Children's educational or other special needs (specify below): ... ... . L
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. .. .......... .. ... g
b. Major losses not covered by insurance (examples: fire, theft, other
NSO JOSE) . . it i e e e 3
c. {1} Expenses for my minor children who are from olher relationships and
arglivingwithme . ....... . ... . . . 3

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

(3) Chitd support | receive for those children. .. _................... 3

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

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

FL-150 [Rev January 1. 2007] INCOME AND EXPENSE DECLARATION

Paged ol d



RHOADES v RHOADES
FL-150
Question 1—Other Jobs

I 'am a solo practitioner and an author. My combined income from those two endeavors runs
about $400,000 year, more or less. Of that, my book royalties are about $100,000 per year.

Question 4—Other Party’s Income

Susan and | hold two income producing assets: Pacific Coast Lessor, Inc, a California
corporation that produces, net, about $70,000 per year and the Price Fund that produces about
$65-70,000 per year. She claims the stock is community property and that the Fund is her sole
and separate property.

Questions 6 and 7—Income

For July:
Practice: $23,895
Royaities: -0-
PCL 6,484
Price Fund unknown
RvR social security 2,200
SPR social security 800
Average:
Practice: $24,000
Royalties: 8,500
PCL 6,484
Price Fund 6,250

Social security as above



Cash Basis

Rufus Rhoades
Profit & Loss

January through December 201 2

Ordinary Income/Expense
Income

Legal Fee Income
Royalty Income

Total Income

Expensa

Aceounting Fees
Backgreund Checks
Bank Service Charges
Business Llcenses and Permits
Computer & Equipment Expense
Computer and Internet Expenses
Deposltion Expense
Dues and Subscriptions
Expert Witness Fees Expense
Insurance Expense
Health Insurance
Profeasional Liability

Total insurance Expense

Interest Expense
Litigation Expense

Loan Payments

Meals and Entertainment
Office Supplles

Parking

FPension Expense

Postage and Delivery
Printing and Reproduction
Prefessional Fees
Reference & Research Expense
Rent Expense

Tanes

Telephone Expense
Transportation Expense
Travel Expense

Websile Expense

Total Expense
Net Ordinary Income

Net Incoame

Jan « Dec 12

342 805.00
106,226.00

44€ 835.00

1,430.00
29.95
217.00
389,00
1.472,83
480.00
2,862.00
6,546.83
G,000.00

3,241.00
3,356.00

6,587.00

5,576.00
3,100.00
8,113.00
1,135.98
1,564.88
110.25
1,125.00
B0.20
29,00
339,147.00
11,272,780
13,558,00
84.00
4,092,585
100.00
8,164.09
300.00

423,578,40

25,256 60

25,265.60

Page 1
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SCHEDULE C Profit or Loss From Business OME No. 15150074
(Farm 1040) (Sole Proprietorship) 201 1
Depadmen af the Treasury * Forinformaticn on Schedule € and its instructions, go to www.irs.govischodulec, P

icinat Revenue Servca @ (99) * Altacly to Form 1040, 1040NR, or 1041; parinerships enerally must fite Form 1065. Sequence o, 09
Mame ol proprietor Soclal securf SH)

US V. RHOADES

RUF
A

Pribtipal lisiness of pratesswn, Inchrding produc! or service (see instruc|gns)

LEGAL SERVICES & AUTHOR

B__Emter code |io|| Instrucilons

€ Husenpss name. |} no sepathte business name. feave blank. 0 Employer ib nynibar (E1N), (see Inslrs)
RUFUS V, RHDADES L !

E  Busmess atress {neluding suile o ronm no.)"_l_@ Q _E__ EQ_R_SQN_ _S?_ _SLJ LT_EL 2_0“_0 ____________________________________
Ciry, lown ot posl oliice, stole, and 2IP coge PASADENA, CA 91103

F Accounting method: (1) Cash (2} Dhccrual 3 DOlher Gpecity) » e e

G Did you ‘materially participate’ in the operation of this business during 20117 il 'No,’ ses instructions for fimi on losses . . Yes DND

H 1 you staried or acquired ihis business during 2017, cheCk MBIE. . ... oo ue ottt e T

I Did you make any paymenis in 2017 Ihat would require you to lile Form(s) 10997 {see instructions)..................... Yes HNo

Ir'ves," did you or will yeu file alf required Forms Y090 . . L X|Yes No

J
(PRI Income

Ta Merchant cord anc third parly payments. For 2011, ener -0-, ... .._............ la 0.
b Gross receipls or sales nal enfered on line 1a (see Inslructions). ............... 1b 383,515,
¢ Income reparied lo you on Form W-2 If the 'Statutory Employee’ box on that
larm was checked. Caution. Sec instruclions before complefing this line .. .. .. ., 1c
d Tolal gross receipis, Add lnes Yathrough 10, . . . o 383,515,
2 Relwns and allowances plus any olher adjustments (see instructions). . ...t oe e e
3 Sublractline 2 1rom IRe 1A, . . e e e T 383,515,
4 Cosl ol goods sold (from line 42)............ B e e e
5 Gross profit. Subtract ine 4 from liNe 3. .. i 383, 515.
6 Ofher income, including federal and slate gasolire or luel 1ax credit or refund
(S8 NS UC NS L e [
7 Gross income Addidines 5and B. . ... oo ieiis i e L7 383,515,
[Ra (It Expenses. Enter expenses for business usa af your home only on line 30,
8 Adverising ...... ._.,........ 3 18 Cffice expense (see Instructions) . .., ... [ 18 2,284,
9 Car and lruck expenses 19 Pension and profil-sharing plans . ....... 18
(see inslructions).............. ? 20 Rent or Isase (sea Instruclions): Fﬁ;’?ﬂ?
110 gzmz;s::;‘;and foes......... 10 a Vehicles, machlnery, and equipment. .. .. 20a
(see inslruclions) . ... ... .. 1 b Olher businass property....... ... ..... 20b 14,104,
12 Depletion..... vovoveor.. 12 21 Repairs and manlenance.. ... ., ....... 21
13 Deprecialion and section 22 Supplies (nol included inPartiny. ....... { 22
i79 expense deduclion 23 Taxes and ficonses . ...... ............ 23 50.
(not included in Parl il . T
(see Instructlonsy, ... .........|13 24 Travel, meals, and enlertainment: Vidta
14 Empluyee benelil progrars aTravel. ... oo i e 24a 2,712.
(olher Ihan cnting 19y .. ... ... 14 b Deductible meals and enlertainment
15 Insurance {olher than heafthy .. [ 15 9,719, (see instruclions) . ..... ... ......... 24bh 757.
16 Inleresk. LT 25 Uliles. ... ., ... |25 380,
o Maitgage {paid (o banks, ete) . .. ... . 16a 26 Wages (less employmenl credits). . ..., .. | 26
b Okher . ... ....|18b 27a Other expenses (from tine 48). ,......... 27a 27,069.
37 tugal & professional services. . .| 17 75,688, bReserved for fulure use ........ ... ... 27h
28 Toalaf expenses belore expenses for business use of home. Add lines 8 through 27a. ... . ... ... ™| 28 132,759,
29 Tenlalive profil of (loss), Sublract Hne 28 irem lne 7., . e A . B - 250,756,
30 Ewpunses for business use of your home, Atlach Form 8829, Do not repert such expenses elsewhere ... .. . 0
37 Net profit or (loss). Sublraci line 30 from line 29,
® It a pratll, enter on bolh Form 1040, line 12 (or Form 1040NR, line 13} and on
Schedule SE, line 2. If you entered an armourd on line 1¢, see insiructions. Eslales
and trusts, enter on Form 1047, lines. T = 3 250,756,
* [ a foss, you must ga lo line 32.
32 Hyou have a loss, check the box thal describes yaur ivestment in ihis aclivity (see inslructions).
* If you cheched 32a, enler the loss on bolh Form 1046, fine 12, (or Form 1040NR, line 13) and on Al investment is
Schedule SE, line 2 I you enlered an amount on line ¢, see ihe inslruclions for line 31, Eslales and 32a 4l rigk,
trusls, enter on Form 1041, line 3,
Some invesiment
® Il you checked 32b, you must atlach Form 6138, Your loss tnay be fimited. I2b {—] is nol al risk.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 10407 2011

FCIz0N20 10225001



7 2
Scheduie € (Form 1049) 2011 RUFUS V. RHOADES __Page_z

[BARAIAE Cost of Goods Sold (ses instuclions)
33 Methed(s) used to value closing inventory: a DCost b [:I Lowe.r of cost or markel ¢ DOIher (altach explanation)

38 Was there any change in delermiring quantlies, cosls, or valuations belweers opening and closing inventory?

IFYes," altach oxplanation . ... ... . it i e P e DYns DNO
35 lnventory a! beginning of year. I different Irom last year's closing invantery,
attach explanalion. . .................... A e e e e 35
36 Puichases less cosl ol dems withdrawn for parsonal use .. ....oooov it o oo 38
37 Cosl of fabor. Do nol include any amounts paid lo yoursell ... o .o 37
38 Maferials and swpplics .. ... e e b e e 38
3 ORI CBBIS c L it e e 39
4% Add lines 35 through 39, . . b e e e e e e e e e e e e 40
41 Invertory ol endof year. ... oo . e e R I &
Hala _Cc!s} of goods sold. Subtracl lino 41 from line 40. Enter the rasult hare and on na 4. .o oouvncvne et 12

AVl Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instruclions for line 13 1o find out if you must file Form 4562.

43 When did you place your vehicle In service for business purposcs? {monli, day, yeary »

44 Of Ihe lolal number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for:

aBusiness __ b Commuting (see instructions) _ _ _ _ _ _ __ cOther _ _ __ _______
45 Was your velicle available lor personal use during off-duly hours?. ... .. . P DYes DNo
4k Du yuu {or your spouse) have another vehicle available for parsonal Use?. . .. o or e DYes DNo
47a Do yeu have evidence to supporl your deduchon?, . ..o o e e e e DYus DNo
bH Yes," is e evidence Wrllen?, oo oot e e e [_]Yes [—INo
L_Ei"ﬁ"\/ﬁﬂ QOther Expenses. Lisl below business expenses ol included on lines 8-26 or line 30.
SEESTATEMENT 14
48_Total other expenses. Enter here andanline 27a. . ... .. 48 27,069,

Schedule C {Form 1040) 2011

FOIZRA12L ez
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2011 FEDERAL STATEMENTS PAGE 1

CLIENT 69217 RUFUS V. AND SUSAN P. RHOADES

810513 04:710PM
STATEMENT 14 - LEGAL SERVICES & AUTHOR
SCHEDULE C, PART V
OTHER EXPENSES
BANK CHARGES ............... ... . . ... ... . - 1,301,
COMPUTER EXPENSE ..., U £50.
DUES AND SUBSCRIPTIONS..............cooouiiienennns B S 4,148,
LICENSES & PERMITS................................... .00 oo 50.
QUTSIDE SERVICES . ...\ .\\\\uuiusisiiniiiaaanae L 3,691.
PARKING AND TOLLS.................................... R 1,348,
PENSTON ADMINISTRATION..............cooiicrrimimiunrnei oo 1,020,
POSTAGE ..ot 746.
PRINTING . .ovvoii ittt oo 2,192,
REFERENCE & RESEARCH ... ... ... 7,028
TAX PREP FEE . RSP ORRR 3,570.
TELEPHONE......oooii o it 1,327.

'TOTAL 3 27,069.
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PROOF OF SERVICE

STATE OF CALIFORNIA )
) SS
COUNTY OF LOS ANGELES )

1 am a resident of the State of California, over the age of 18 years, and not a party to the within
action. My business address is: Law Offices of Michaeline A. Ré, 100 E. Corson Street, Third Fleor,
Pasadena, California 91103. On August 23, 2013 I served the within documents:

INCOME AND EXPENSE DECLARATION

I sent such document from facsimile machine 626 396-9430 on June 26, 2008. [ certify that said
transmission was completed and that all pages were received and that a report was generated by
facsimile machine 626 396-9430 which confirms said transmission and receipt. 1, thereafter,
mailed a copy to the interested party(ies) in this action by placing a true copy thereof enclosed in
sealed envelope(s), postage fully prepaid, addressed to the parties listed below and deposited it in
the U.S. mail at 100 E. Corson Street, Third Floor, Pasadena, CA 91103.

X by placing the document(s) listed above in a sealed envelope with postage thereon fully prepaid,
in the U.S. mail at 100 E. Corson Street, Third Floor, Pasadena, CA 91103 to the persons and
addresses indicated on the attached list. I am readily familiar with the firm’s practice of colleting
and processing cotrespondence by mailing. It is deposited with U.S. Postal Service on the same
day in the ordinary course of business. I am aware that on motion of any party served, service is
presumed invalid if the postal cancellation date or postage meter date is more than one day after
the date of deposit for mailing set forth in this affidavit.

by personally delivering the document(s) listed above to the person(s) at the addresses set forth
bellow.

William R. Burkitt, Esq.
301 East Colorado Blvd., Suite 315
Pasadena, CA 91101

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Executed on August 23, 2013, at Pasadena, California.

M A

Michaeline A. Re

PROOF OF SERVICE




