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FL-150

PARTY WTHOUT ATTORNEY ORATTORNEY . . - STATE BAR NUMBER:
naue:  Patricia Phillips (SBN 41516); Gregory W. Jessner (SBN 121920)
rirnd vame:Phillips Jessner LLP , :
street aboress: 350 South Grand Avenue, Suite 3550 _ --
arv: Los Angeles . -~ swie CA zpcose: 9071
TELEPHONENO: (21 3) 687-2650 FAXNO: (213) 687-2651
E-MAIL &PDRESS.‘ crt@pmllipsjemer‘com :
ATTORNEY FOR (neme): Respondent JOHN M. PIERCE =
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES
| streeTavoress: 111 North Hill Street .
MAILING ADDRESS: X
eIy AnD2IP cooe: [ o5 Angeles, CA 90012

BRANCHNAME: Central District ’

PETITIONER:

. RESPONDENT: JOHN M., PIERCE
OTHER PARTY/PARENT/CLAIMANT: '

INCOME AND EXPENSE DECLARATION _

FOR COURT USE ONLY

CASE NUMBER:

BD 639740

1. Employmient (Give information on your current job or, if you're unemployed, your most recent job.)
Employer: Pierce Bainbridge Beck Price & Hecht, LLP - h '
Employers address: 355 South Grand Avenue, 44th Floor, Los Angeles, CA 90071 .
Employer's phone numbsr: (213) 262-9333 T
Occupation: Attorney/Managing Partner

Date job started: January 2017

If unemployed, date job ended: N/A

I work about 80+  hours per week. _ -~ . '
lgetpaid$ Varies gross (before taxes) [ permonth [ per week (] perhour.

Attach copies
of your pay
stubs for last
two months
(black out
Social-
Security
numbers).

SO mpacose

(If you have more than one job, attach an 8 1/2-by-11-Inch sheet of paper and list the same Information as above for your other
jobs. Wrlte "Question 1—=0ther Jobs" at the top.)

2. Age and education
a. My age is (specify): 47 : _ _
I have completed high school or the equivalent: [XJ Yes [] No ifno, highest grade completed (specify): -
Number of years of college completed (specify): 4 [X] Degree(s) obtained (specify): BA in Finance
Number of years of graduate school completed (spacify): 3 [X7] Degree(s) obtairied (specify): J.D.

lhave: [X] professional/occupational license(s) (specify): California State Bar
[} vocational training (specify): ’ '

3. - Tax informatior
a, [X] !last filed taxes for tax year (specify year): 2018 :
b. My tax filing statusis  [X] single ] head of household (] married, filing separately
‘1 married, filing jointly with (specify name): R
C. lfiie state tax returns in - [X] California [ other (specify state): _
d. | claim the following number of exemptions (including myself) on my taxes (specify): 4 (self and three éhjldn:n)

4. Other party's income. | estimate the gross monthly Income (before taxes) of the other party in this case at (specify): $ 2,500
This estimate is based on (explain): Petitioner's Income and Expense Declaration '

(If you need more space to answer any questions on this form, attach an 8 1/2-by-11-inch sheet of paper and write the
question number before your answer.} Number of pages attached: . d

00 o

I declare under penalty of pe rjury under the laws of the State of California that the _il'{fnrm ation contairied on all pages of this form and
- any attachments is true arid correct, ' '

Date: November 7, 2019 : .
L John M. Pierce } ' B P T .
2 _ (SIGNATUHE OF OEQLARANT] .

(TYPE OR PRINT NAME)

Form Adpled for Mandalory Use . INCOME AND EXPENSE DECLARATION Co Family Code, §§ 2050-2082, 2100-2113,"
Judlclel Counell of Celfornia - . . 3552, 3620-3534, 40504078, 43004338
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FL-150

OTHER PARTY/PARENT/CLAIMANT:

. PETITIONER: CASE NUMBER:
. RESPONDENT: JOHN M. PIERCE :

BD 639740

" Attach coples 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. (Biack out your Social Security number on the pay stub and tax return.)

5.

.and divide the total by 12,)

NET T SE s apoo

Income (For average monthly, add up alf the income you received in each category in the last 12 months i Average
) = s . Last month manthly
Salary or wages (gross, before taxes]

$ - 0 0
Overtime (gross, before taxes) . § 0 0
ELORTTNESIONS G DO ey rqpmaraisisseeshommte e e s e -5 _ 0 0
Public assistance (for example: TANF, SSI, GA/GR) [J currently receiving (RTINS RS | 0
Spousal support [ from this marriage [ from a different marriage [ federally taxable*  $ ] 0
Partner support [ from this domestic partnership l:] from a different domestic partneré_hip $ _ 0 0
Psnsmn!ratirernenifundpaymams....‘..,,...........‘...,....‘,.,'....,,,..m.....“.......{....,,....‘..‘........... e 8 0 0
Social Security retirement (not 880).cuie S g, § () 0
Disability: "] Social Security (not SSI) [ state disability (SDI) (] Private insurance $ . ¢ 0
Unemployment compensation...............e..eeessssomssssesossssso - ~% 0 0
Workers' compensation........ e A AR b g e 0 0
Other (military allowances, royalty payments) (spscify): . B $ 0 0

. Investment income (Attach a schedule sho wing gross receipts le §s cash expénses for each piece of property.)
a. Dividends/interest...............cor.... e : g B 0 0
" b. Rental property income.. - $ 0 0
. © Trustincome................ b et s $ 0 0
d: Other (specify): b -8 0 0
Income from éoll-amploymarit. after business expenses for all businesses................ e § 0 Negative

10:

AP

lamthe [ ownerisole proprietor  [X7] business parinet [ other (specify): .
Number of years in this business (specify): 3 years :

Name of business (specify): Ppierce Bainbridge Beck Price & Hecht, LLP

Type of business (specify): Law Office )

Attach a profit and loss statement for the Jast two years of a Schadule C from your last federal tax return, Black out your
Soclal Security humber, If you have more than one business, provide.the Informatlon above for each of your businesses,
[ Additional Income. | received ons-ﬁma_money {lottery winnings, inheritance, ete.) in the last 12 months (specify source and

amount): »

(] Change in Income, My financial situation has changed significantly over the last 12 months because (specify):

Deductions

Last month
a. Required union dues...................... SRR — O —— LTI RNONC U S 0
b. Required retirement payments {not Social Security, FICA,-401{k), or IRAY......cnvuinnns $ 0
¢. . Medical, hospital, derital, and other health insurance premiums (total r:'_:omhar amount).... § 0
d. Child support that | pay for children from other relationships..............,‘....‘......._.....,......‘;....,...«.-........ . 0
e. Spousal support that | pay by court order from a different marriage [] federally tax deduictible*... $
f. Partner support that | pay by court order from a different domestic partnership.....c..oms....

Il

9. Necessary job-related expenses not reimbursed by my employer (atlach explanation labaled _"dussyan 10g")......... §

Assets

; . Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit aCCOUNMS......cocveerrreienen, 8 10,750
. b. “Stocks, bonds, and other assets | could easily seil ST ST, 0
<. All other property, [X] real and . [X] personal- (estimate fair market value minus the debts you owe).....$ _Negative

* Check the box if the spousal support order or Judgment was executed by the parties and the cour{ before January 1, 2019; or If a court-ordered change
maintdins the spousal support payments as taxable income 1o the reclplent and tax deductible to the payor,
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. - PETITIONER:

RESPONDENT JOHN M. PIERCE

OTHER PARTY.’F‘ARENTJCLAIMANT

FL-150

CASE NUMBER:

BD 639740

12. The following people live with me:

13, Average monthly expanses

] . |How the person is That person's gross Pays some of the

| Name Age - Irelated to me (ex: son) _{monthly income household expenses?
a [ JYes [JNo
b. CIYes [_InNo
c. A Yes [ INo
d. A Yes [_]nNo
e |I]- Yes [__] No

[X] Estimated expenses

‘] Actual expenées |:| Proposed needs

a. Home: ) - h. "Laundry and cleaning.... T | 500
(M JRent or [XJ morigage.......... § 2,181 i, Cfothea.,................,......-.......‘..' ..... § 1,000
If mortgage: ) ~ " j. Education,.......... TSIt ng b ey spama p— - 10,000 -
(a) average principal: s__ 0 k. Entertainment, gifts, and vacation.................. 3 200
(b) average interest: $__2181 B L. "Auto expenses and transportation _
(2) Real property taxes............... PE TR ne $ 1,800 (insurancs, gas, repairs, bus, ete.)onninnn $ 71,500
(3) Homeowner's or renter's insurance ’ m. Insurance (life, accident, etc.; do not include
(if not included above)....ccvrccccreern, - 600 auto, home, or health insurance)................... §_ 0
(4) Maintenance and repair.........oevieennn $ 1,500 n. Savings and investments.............. T rmsssagadieriss §_ 0
b. Health-care costs not paid by insurance....... $ 3.000 0. Charitable contribUONS..........oce.covucsrrrrsee.e $ 0
c. Child care.. $ _0 p. Monthly payments listed i item 14 -

) d : e 3 — (itemlze below In 14 and insert total here)..... $ 19,900
d. Groceries an househodsupplfes 2,000 a. Other (specify): Personal care & misc, s 400
e. Eating out... VOO | 1,000 -

Ut I § r. TOTAL EXPENSES (a—q) (do.not add in
f. Utilities (gas electric, water, trash) - 2.000 the amounts in a(1)(a) end (b)) . 3 49581
g ITeIephone. cell phone, and e-maii...‘ .8 2,000 s. Amounto le_xpansés pald by others s 0
14, Instaliment payments and debts not listed above _

Paidto For ) Amount  |Balance  |Date of last payment
Etienne Lowen Personal Loan 18 3.,000s 27,0000  9/15/2019
Citibank Term Loan $ '_?,0_00$ 90,0(_}0 : 9/03/2019
Franchise Tax Board Taxes ) 4,000/$ 200,000 10/05/2019
IRS Taxes $ 3,900} 850.000{  9/28/2019

$ $
|8 3,

15. Atlorriéy fees (This Information is required if either pariy is requesting attorne y fees):
a. Todate, I'have paid my attorney this amount for fees and costs (specify): § 7,956 (post-_]udgment)

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

Earnings

c.. | still owe the following fees and costs to my attorney (specify fotal owed): $ 32,363 + unbilled

" d. My attoiney's hourly rate Is (specify): -

* 1 confirm this fee arrangement.

Date: November 7, 2019
Gregory W. Jessner

$575

(TYPE OR PRINT NAME)

7 T ¥ (SIGNATURE OF DECLARANT)

FL-150 [Rev. January 1, 2018]
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