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- INSTRUCTIONS: If your income equals or. exceeds $75,000.00 you ‘must . complete the LONG FORM financial
statement, unless otherwise ordered by the Court. All questions-on both sides of this form mist be answered in full

_ or the word “none” inserted. If additional space is needed for any answer, an attached sheet may be filed in

addition

to, but not in lieu of, the answer. Information contained herein is cohfidential and ‘only available to the partles and

persons authorized un Pr bate and Fawy Esurt Department Supplemental Rule 401

1. Your Name ISOC Sec.No. _ Ry
' Address Y AAMM e Sigr— “IIA- Q-L‘?B S
) . (street and no.) _ (city or town) " o7 .' (ﬁzne) . (zip) -
Age 7 L Tel o. (?8 bR 8)/ "3 AW No é lldre living wrth yoL ,
Occupation : < Employer __ '
Employers Address 'Amm ' )OJOUJ\« N I/MML _
(streetand no)) B (state)' bR (zip)
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'Gross eekly income from AII Sources (strlke mappllcable words)

~tem AAa dda e

2. - - @b
a).’ Base pay from salary, wages.. $ ?672 -
b). ‘Self’Employment Income (attach a completed Schedule A) $ S Cl_
). Income from overtlme—commlssmns-tlps-bonuses—part-tlme ]ob $ ¢/
d).” D|v1dends - interest L : $ : : Q_
e). Income from trusts or annuities _ §_ _—
f). Pensions and retirement furids _s_ T/ C) :
g). Social Security - e G TRt O e 25
h). Disability, unemployment lnsurance or workers compensatlon $ 2XN», .
i). ‘Public Assistance (welfare, A FDC payments)’ ' $ et O
j). Rental from Income Producmg Property (attach a completed Schedule By . § —
k).. All other sources (including child support allmony) $ Fo, &
5 oo
). Total Gross _\Aﬁaﬂy Income (a through k) $ 4 Q S & N :
3. Itemize Deductions from Gross Income _ ' 6’:}—
a). Federal income tax deductions (claiming exemptions) _ $ : / 31’ =
b). State income tax deductions (claiming - exemptions) $__| 7’_‘ 5
c). F1.C.A/Medicare ‘ $_ S.SD
- d).. Medical Insurance_ - e %.7%?,;%‘1,__-_ .
e) Union Dues ' _ $_ [ 20
" 1). Total Deductions (a through e) * $ GQ. ?
4. Adjusted Net Weekly lncome ” | | . i}%
2 (1) minus 3 (f) $ 9 @g < ¥
‘5. Other Deductions from Salary o
a). Credit Union (Loan Repayment or Savmgs) $ 7&
b). Savings . v S i L 2 o $ - LT 20
c). Retirement _ ST ' $_QQ.$§CL_—‘
d). Other - Specify (such as Deferred Compensatlon or 401 K) h‘\ 0(\L \ M $ / (7’. /
e) Total Deductlons (a through d $ / / 79 &dy >
y 9948 E
6. Net Weekly Income Aminus5 (e) $ -
: wy
7. Gross Yearly Income from Prior Year $. S% (M{:) T g 3
. (attach copy of all W-2 and 1099 forms for pnor year) = g



