Superior Court of California, County of Sacramento

Cover Sheet:

Effective Date:

Last Revision Date:

Family Law & Probate

Financial Disclosures

September 18, 2018

July 1, 2025

Purpose: The Financial Disclosure process must be completed by both parties
to a Dissolution or Legal Separation case.
Assistance: Parties who are acting as their own attorneys may receive help from

the Self Help Center to complete these forms. You may contact the
Self Help Center through the Court’s website, by creating an e-
Correspondence account, or visit the Self Help Center in person,
Monday through Thursday, and Friday morning.

Required Forms:

All forms are Judicial Council forms, unless otherwise indicated:

e Declaration of Disclosure, FL-140
e Schedule of Assets and Debts, FL-142
e Income and Expense Declaration, FL-150
e Declaration Regarding Service of Declaration of Disclosure
and Income and Expense Declaration, FL-141
Filing Fee: None
Copies: Make two copies of the required forms for filing with the Court. The

Court will file and keep the original and will endorse and return the
copies to you.

Before You File:

The Financial Disclosures must be served before the Declaration
Regarding Service of Declaration of Disclosure and Income and
Expense Declaration, FL-141, gets filed with the Court.

Filing:

All forms must be typewritten or printed in blue or black ink. (See
California Rules of Court, Rules 2.100-2.119)

Mail or place completed forms in the court drop-box located at the
Family Court at 3341 Power Inn Road, Sacramento, CA 95826.
Drop box hours are 8:00 am to 5:00 pm Monday through Friday,
excluding Court holidays.

Forms may also be filed in person between the hours of 8:30 am
and 4:00 pm. You must make an appointment online or obtain a
ticket from Reception to file in person.

Next Steps:

Seek legal assistance to determine the next steps to complete your
case.

Financial Disclosures
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FL-140

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.: FAX NO. :
E-MAIL ADDRESS:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Sacramento
STREET ADDRESS: 3341 Power Inn Road
MAILING ADDRESS: 3341 Power Inn Road
ciTy aNp zip cobe: - Sacramento, CA 95826
BrancH NAME: William R. Ridgeway Family Relations Courthouse

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

DECLARATION OF DISCLOSURE CASE NUMBER:
[_] Petitioner's [ ] Preliminary
[ ] Respondent's [ ] Final

DO NOT FILE DECLARATIONS OF DISCLOSURE OR FINANCIAL ATTACHMENTS WITH THE COURT

In a dissolution, legal separation, or nullity action, both a preliminary and a final declaration of disclosure must be served on the other

party with certain exceptions. Neither disclosure is filed with the court. Instead, a declaration stating that service of disclosure

documents was completed or waived must be filed with the court (see form FL-141).

1 In summary dissolution cases, each spouse or domestic partner must exchange preliminary disclosures as described in Summary
Dissolution Information (form FL-810). Final disclosures are not required (see Family Code section 2109).

I In a default judgment case that is not a stipulated judgment or a judgment based on a marital settlement agreement, only the
petitioner is required to complete and serve a preliminary declaration of disclosure. A final disclosure is not required of either party
(see Family Code section 2110).

I Service of preliminary declarations of disclosure may not be waived by an agreement between the parties.
I Parties who agree to waive final declarations of disclosure must file their written agreement with the court (see form FL-144).

The petitioner must serve a preliminary declaration of disclosure at the same time as the Petition or within 60 days of filing the Petition.
The respondent must serve a preliminary declaration of disclosure at the same time as the Response or within 60 days of filing the
Response. The time periods may be extended by written agreement of the parties or by court order (see Family Code section 2104(f)).

Attached are the following:

1. [__] A completed Schedule of Assets and Debts (form FL-142) or [__] A Property Declaration (form FL-160) for (specify):
[ ] Community and Quasi-Community Property [ | Separate Property.

N

. |:| A completed Income and Expense Declaration (form FL-150).

w

. |:| All tax returns filed by the party in the two years before the date that the party served the disclosure documents.

N

. |:| A statement of all material facts and information regarding valuation of all assets that are community property or in which the
community has an interest (not a form).

5. [__] A statement of all material facts and information regarding obligations for which the community is liable (not a form).

6. |:| An accurate and complete written disclosure of any investment opportunity, business opportunity, or other income-producing
opportunity presented since the date of separation that results from any investment, significant business, or other income-
producing opportunity from the date of marriage to the date of separation (not a form).

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

(TYPE OR PRINT NAME) SIGNATURE
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THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142

TELEPHONE NO.:

ATTORNEY OR PARTY WITHOUT ATTORNEY (name and address):

ATTORNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PETITIONER:
RESPONDENT:

CASE NUMBER:

SCHEDULE OF ASSETS AND DEBTS
[ ] Petitioner's [ ] Respondent's

— INSTRUCTIONS —
List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P (for Petitioner) or R (for Respondent) in the first column

(separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. For
additional space, use a continuation sheet numbered to show which item is being continued.

CURRENT GROSS |[AMOUNT OF MONEY
ITEM SEP. DATE FAIR MARKET OWED OR
NO. ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE
1. REAL ESTATE (Give street addresses and attach copies of $ $
deeds with legal descriptions and latest lender's statement.)

2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES

(Identify.)
3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc.

(Identify.)

Page 1 of 4

Code of Civil Procedure,

Form Approved for Optional Use
Judicial Council of California
FL-142 [Rev. July 1, 2025]

SCHEDULE OF ASSETS AND DEBTS

(Family Law)

§§ 2030.010-2030.310
Family Code, §§ 2100-2113
courts.ca.gov



ITEM
NO.

ASSETS DESCRIPTION

SEP.
PROP

DATE
ACQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

4. VEHICLES, BOATS, TRAILERS (Describe and attach copy of
title document.)

$

5. SAVINGS ACCOUNTS (Account name, account number,
bank, and branch. Attach copy of latest statement.)

6. CHECKING ACCOUNTS (Account name and number, bank,
and branch. Attach copy of latest statement.)

7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account
name and number, bank, and branch. Attach copy of latest
statement.)

8. CASH (Give location.)

9. TAX REFUND

10. LIFE INSURANCE WITH CASH SURRENDER OR LOAN
VALUE (Attach copy of declaration page for each policy.)

FL-142 [Rev. July 1, 2025]

SCHEDULE OF ASSETS AND DEBTS

(Family Law)

Page 2 of 4



ITEM
NO. ASSETS DESCRIPTION

SEP. DATE
PROP | ACQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY

OWED OR
ENCUMBRANCE

11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS

copy of latest statement.)

(Give certificate number and attach copy of the certificate or

$

12. RETIREMENT AND PENSIONS (Attach copy of latest
summary plan documents and latest benefit statement.)

13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of latest statement.)

14. ACCOUNTS RECEIVABLE AND UNSECURED
NOTES (Attach copy of each.)

15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
(Attach copy of most current K-1 form and Schedule C.)

16. OTHER ASSETS

17. TOTAL ASSETS FROM CONTINUATION SHEET

18. TOTAL ASSETS

FL-142 [Rev. July 1, 2025] SCHEDULE OF ASSETS AND DEBTS

(Family Law)
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ITEM SEP. TOTAL DATE
NO. DEBTS—SHOW TO WHOM OWED PROP OWING ACQUIRED

19. STUDENT LOANS (Give details.) $

20. TAXES (Give details.)

21. SUPPORT ARREARAGES (Attach copies of orders and statements.)

22. LOANS—UNSECURED (Give bank name and loan number and attach copy of latest
statement.)

23. CREDIT CARDS (Give creditor's name and address and the account number. Attach
copy of latest statement.)

24. OTHER DEBTS (Specify.):

25. TOTAL DEBTS FROM CONTINUATION SHEET

26. TOTAL DEBTS $

27. [__] (Specify number): pages are attached as continuation sheets.

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

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
FL-142 [Rev. July 1, 2025] SCHEDULE OF ASSETS AND DEBTS Page 4 of 4
(Family Law)
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FL-150

PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NUMBER: FOR COURT USE ONLY
NAME:

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE NO.: FAX NO.:

E-MAIL ADDRESS:
ATTORNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

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

Attach copies 2' Employerl. )

of your pay . Employer's address:

stubs for last | ¢ Employer's phone number:

two months | d. Occupation:

(black out e. Date job started:

Social f.  If unemployed, date job ended:

Security g. | work about hours per week.

numbers). h. 1getpaid $ gross (before taxes) [ | permonth [ ] perweek [ | per hour.

(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. Write "Question 1—Other Jobs" at the top.)

2. Age and education
a. My age is (specify):

b. 1 have completed high school or the equivalent: [ ] Yes [__]| No If no, highest grade completed (specify):
c. Number of years of college completed (specify): [ ] Degree(s) obtained (specify):

d. Number of years of graduate school completed (specify): [_] Degree(s) obtained (specify):

e.

I have: [ ] professional/occupational license(s) (specify):
[_] vocational training (specify):

3. Tax information
a. [ Ilastfiled taxes for tax year (specify year):
b. My tax filing statusis [ | single [ ] head of household [ ] married, filing separately
[_1 married, filing jointly with (specify name):
c. lIfile state taxreturnsin  [___| California [ ] other (specify state):
d. | claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based on (explain):

(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:

| 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:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4
Form Adopted for Mandatory Use INCOME AND EXPENSE DECLARATION Family Code, §§ 2030-2032, 2100-2113,
Judicial Council of California 3552, 3620-3634, 4050-4076, 4300-4339
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FL-150

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARTY/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

A
and divide the total by 12.) verage

Last month monthly

a. Salary or wages (gross, DEfOre taXES)......cuuuiiie ittt e e e e a e e e e e e aare $
b. Overtime (groSs, DEFOIE tAXES) ... ... cuuiiiie ittt et e e e et e e e e s e e e e e et b et e e e s atbateaeesantaeeeeessnees $
C. COMMISSIONS OF DOMUSES.......eiiiiiiiiieiit et ettt ettt b e sttt e e s et e sneene e e $
d. Public assistance (for example: TANF, SSI, GA/IGR) [___] currently receiving $
e. Spousal support [___| from this marriage [ | from a different marriage [__] federally taxable* $
f. Partner support [___] from this domestic partnership  [__| from a different domestic partnership $
g. Pension/retirement fUN PAYMENTS. .......ociviiiii et e e e e e s e e e e e e e stbae e e e s senarees $
h. Social Security retirement (NOL SSI)......uiiiiii e e e e e e e e e st ae e e e s e arraeeae s $
i. Disability: [ ] Social Security (not SSI) [_| State disability (SDI)  [_] Private insurance $
Jo UNemployment COMPENSALION. ........uii ittt ete e ee et ettt et e e s be e e s bee e e stbe e e anbeeesnteeesebeeesnbeeesnees $
O Vo 4 =T (o)1 ] o 1T T T o P TP PPPP $
. Other (military allowances, royalty payments) (specify): $

6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)

A DIVIHENAS/INIEIEST. ......eeiie ittt b et h et eehe e bt e s hb e e bt e sb bt e nbeenab e e beennneentees $
D, ReNtal PrOPEItY INCOMIB.. ...ttt e e ettt e e e e ettt e e e s e nabb e e e e e e annbeeeeeeeannneeas $
LoT I (1 3813 Tod o] T TS RR $
d. Other (specify): $
7. Income from self-employment, after business expenses for all businesses.........cccccocveeviiiiiiiiecinenne $

lamthe [ ] owner/sole proprietor [ ] business partner [ 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
. RequIred UNION QUES........couiiiiiiiiiiee ettt
b. Required retirement payments (not Social Security, FICA, 401(k), or IRA)
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount)...........ccccccceveeiiiiiiiee e, $
d. Child support that | pay for children from other relationShips. ...........oo e $
e. Spousal support that | pay by court order from a different marriage [___| federally tax deductible*.......................... $
f. Partner support that | pay by court order from a different domestic partnership..........cccoccceevieeiiie e $
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............cccvevvveerrinen. $
b. Stocks, bonds, and other assets | could asily SEIL...........coo i $

c. All other property, [ | real and [] personal  (estimate fair market value minus the debts you owe)..... $

* Check the box if the spousal support order or judgment was executed by the parties and the court before January 1, 2019, or if a court-ordered change
maintains the spousal support payments as taxable income to the recipient and tax deductible to the payor.

FL-150 [Rev. September 1, 2024] INCOME AND EXPENSE DECLARATION Page 2 of 4



FL-150

PETITIONER:
RESPONDENT:

OTHER PARTY/PARENT/CLAIMANT:

CASE NUMBER:

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me (ex: son) | monthly income household expenses?
a [ JYes [_]No
b. [ JYes [_]No
c. [ JYes [ ]No
d. [ lYyes [__]No
e. [ lYyes [ ]No
13. Average monthly expenses [ | Estimated expenses [ | Actual expenses [_] Proposed needs
a. Home: h. Laundry and cleaning.........ccccoceveviveeenineene $
(1) [ ] Rent or [ ] mortgage.......... I, ClOtheS....cui et $
If mortgage: Jo Education..........ccociiiiiiiini $
(a) average principal: $ k. Entertainment, gifts, and vacation................ $
(b) average interest: $ I.  Auto expenses and transportation
(2) Real property taxes...........cccoevvveververnnnn (insurance, gas, repairs, bus, etc.)............... $
(3) Homeowner's or renter's insurance m. Insurance (||fe, accident, etc.; do not include
(if not included above)...............ccc.eeuenn. auto, home, or health insurance)................. $
(4) Maintenance and repair...............c........... n. Savings and investments $
0. Charitable contributions............c.cccoveiennnen. $

14.

15.

@ ~ o 2o go

Health-care costs not paid by insurance........
Child care.......coveveeiiiiiiee e
Groceries and household supplies.................
Eating OUL......cccoiiiiiiiie e
Utilities (gas, electric, water, trash)................
Telephone, cell phone, and e-mail.................

p. Monthly payments listed in item 14

(itemize below in 14 and insert total here)... $
g. Other (specify): $
r. TOTAL EXPENSES (a—q) (do not add in

the amounts in a(1)(a) and (b)) $
s. Amount of expenses paid by others $

Installment payments and debts not listed above

Paid to For

Amount Balance

Date of last payment

R R = K A
h|h | BB PP

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

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

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

c. |1 still owe the following fees and costs to my attorney (specify total owed): $

d. My attorney's hourly rate is (specify):

| confirm this fee arrangement.

Date:

4

(TYPE OR PRINT NAME OF ATTORNEY)

(SIGNATURE OF ATTORNEY)

FL-150 [Rev. September 1, 2024]

INCOME AND EXPENSE DECLARATION
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FL-150

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:

16.

17.

18.

19.

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

Number of children
a. | have (specify number): 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.)

Children's health-care expenses

a. [__]ldo [ ] Idonot 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 expense for the children in this case Amount per month

a. Childcare so | can work or get job training...........ccueeiiioiiiiiiie e $
b. Children's health care not covered by INSUFANCE..........ccooriieeiiiieeiecee e $
C. Travel expenses for VISIAtION. ..........coiiii i $
d. Children's educational or other special needs (specify below):.............c.cceeveveeereenane. $

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...........ccccooviiiieinins $
b. Major losses not covered by insurance (examples: fire, theft, other

INSUFEA [0SS)... e ettt $
C. (1) Expenses for my minor children who are from other relationships and
are [IiVing WIth ME.......ooiiiiii e $
(2) Names and ages of those children (specify):
(3) Child support | receive for those children............ccccoiiiiiieeiiniiene $

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

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

FL-150 [Rev. September 1, 2024] INCOME AND EXPENSE DECLARATION Page 4 of 4
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FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.: FAX NO. :
E-MAIL ADDRESS:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Sacramento
sTReeT ADDRESS: 3341 Power Inn Road
mAILING ADDRESS: 3341 Power Inn Road
CITY AND zIP CODE: - Sacramento, CA 95826
BrancH NamE: William R. Ridgeway Family Relations Courthouse
PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

DECLARATION REGARDING SERVICE OF DECLARATION OF CASE NUMBER:
DISCLOSURE AND INCOME AND EXPENSE DECLARATION

[ | Petitioner's [ ] Preliminary
[ ] Respondent's [ ] Final

lamthe [ ] attorneyfor [ | petitoner [ ] respondent in this matter.

2. [ ] Petitioner's [ |Respondent's Preliminary Declaration of Disclosure (form FL-140), current* Income and Expense
Declaration (form FL-150), completed Schedule of Assets and Debts (form FL-142) or Community and Separate Property
Declarations (form FL-160) with appropriate attachments, all tax returns filed by the party in the two years before service of the
preliminary disclosures, and all other required information under Family Code section 2104 were served on:

[ ] the other party [ ]the other party's attorney by [ | personal service [ | mail
[ ] Other (specify):

on (date):

3. |:| Petitioner's |:| Respondent's Final Declaration of Disclosure (form FL-140), current* Income and Expense Declaration
(form FL-150), completed Schedule of Assets and Debts (form FL-142) or Community or Separate Property Declarations (form
FL-160) with attachments, and the material facts and information required by Family Code section 2105 were served on:

[ ]the other party [ ] other party's attorney by [ ] personal service [ ] mail
[ ] Other (specify):

on (date):

Service of [ | petitioners [ | Respondents [ | preliminary [ ] final declaration of disclosure
current income and expense declaration has been waived as follows:

a. |:| The parties agreed to waive final declaration of disclosure requirements under Family Code section 2105(d.)
(Form FL-144 may be used for this purpose.) The waiver [ | was filed on (date):

|:| is being filed at the same time as this form.

b. |:|The party has failed to comply with disclosure requirements, and the court has granted the request for voluntary waiver of
receipt under Family Code section 2107 on (date):

C. |:| This is a default proceeding that does not include a stipulated judgment or settlement agreement. Petitioner waives final
disclosure requirements under Family Code section 2110.

*Current is defined as completed within the past three months providing no facts have changed. (Cal. Rules of Court, rule 5.260.)

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

(TYPE OR PRINT NAME) SIGNATURE

NOTE: File this document with the court.
Do not file a copy of the Preliminary or Final Declaration of Disclosure or
any attachments to either declaration of disclosure with this document.

Page 1 of 1

Form Adopted for Mandatory Use DECLARATION REGARDING SERVICE OF DECLARATION OF Family Code, 8§ 2102, 2104,
Judicial Council of California 2105, 2106, 2112
FL-141 [Rev. July 1, 2013] DISCLOSURE AND INCOME AND EXPENSE DECLARATION WWW.COUS.Ca.gOV

(Family Law)



	Pages from fl142.pdf
	Financial Disclosure Packet.pdf
	Pages from fl150.pdf
	Pages from FINANCIAL DISCLOSURES PACKET.pdf

	Financial Disclosures.pdf

	FL-142[0]: 
	#pageSet[0]: 
	Page1[0]: 
	P1Footer[0]: 
	Button1[0]: 


	Page4[0]: 
	PXFooter[0]: 
	#area[0]: 
	Warning[0]: 
	Print[0]: 
	Save[0]: 
	Reset[0]: 




	Page1[0]: 
	P1Caption[0]: 
	AttyPartyInfo[0]: 
	TextField1[0]: 
	Phone[0]: 
	Email[0]: 

	CourtInfo[0]: 
	CrtCounty[0]: 

	TitlePartyName[0]: 
	Party1[0]: 
	Party2[0]: 

	FormTitle[0]: 
	RB2Choice2[0]: Off
	RB2Choice2[1]: Off

	CaseNumber[0]: 
	CaseNumber[0]: 


	List1[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List2[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List3[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 



	Page2[0]: 
	List4[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField5[0]: 


	List5[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List6[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List7[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List8[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List9[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List10[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 



	Page3[0]: 
	List11[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField5[0]: 


	List12[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List13[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List14[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List15[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List16[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField6[0]: 


	List17[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField6[0]: 


	List18[0]: 
	Li1[0]: 
	total1[0]: 
	total2[0]: 



	Page4[0]: 
	SignSub[0]: 
	SigDate[0]: 
	SigName[0]: 

	List19[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 


	List20[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField6[0]: 


	List21[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField6[0]: 


	List22[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField6[0]: 


	List23[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField6[0]: 


	List24[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField6[0]: 


	List25[0]: 
	Li1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField6[0]: 


	List26[0]: 
	Li1[0]: 
	TotalDebts[0]: 


	List27[0]: 
	Li1[0]: 
	ChoiceNumber[0]: Off
	FillText1[0]: 




	FL-150[0]: 
	Page1[0]: 
	StdP1Header_sf[0]: 
	AttyInfo[0]: 
	BarNo_ft[0]: 
	AttyName_ft[0]: 
	AttyFirm_ft[0]: 
	AttyStreet_ft[0]: 
	AttyCity_ft[0]: 
	AttyState_ft[0]: 
	AttyZip_ft[0]: 
	Phone_ft[0]: 
	Fax_ft[0]: 
	Email_ft[0]: 
	AttyFor_ft[0]: 

	CourtInfo[0]: 
	CrtCounty_ft[0]: 
	Street_ft[0]: 
	MailingAdd_ft[0]: 
	CityZip_ft[0]: 
	Branch_ft[0]: 

	TitlePartyName[0]: 
	Party1_ft[0]: 
	Party2_ft[0]: 
	Party3_ft[0]: 

	CaseNumber[0]: 
	CaseNumber_ft[0]: 


	List1[0]: 
	Li1[0]: 
	Employer_tf[0]: 

	Li2[0]: 
	Employer_address_tf[0]: 

	Li3[0]: 
	Employer_phone\: 
	ft[0]: 


	Li4[0]: 
	Party_occupation_tf[0]: 

	Li5[0]: 
	Date_started_job_tf[0]: 

	Li6[0]: 
	FillText1[0]: 

	Li7[0]: 
	hours_tf[0]: 

	Li8[0]: 
	gross_tf[0]: 
	Gross_cb[0]: Off
	Gross_cb[1]: Off
	Gross_cb[2]: Off


	List2[0]: 
	Li1[0]: 
	FillText1[0]: 

	Li2[0]: 
	HSchl_cb[0]: Off
	HSchl_cb[1]: Off
	FillText1[0]: 

	Li3[0]: 
	FillText1[0]: 
	RB2Choices[0]: Off
	FillText109[0]: 

	Li4[0]: 
	FillText1[0]: 
	RB2Choices[0]: Off
	FillText109[0]: 

	Li5[0]: 
	RB2Choices[0]: Off
	FillText10[0]: 
	RB2Choices[1]: Off
	FillText109[0]: 


	List3[0]: 
	Li1[0]: 
	RB2Choices[0]: Off
	FillText109[0]: 

	Li2[0]: 
	Tax_cb1[0]: Off
	Tax_cb2[0]: Off
	Tax_cb3[0]: Off
	RB2Choices[0]: Off
	FillText109[0]: 

	Li3[0]: 
	TaxSt_cb[0]: Off
	TaxSt_CB[0]: Off
	FillText109[0]: 

	Li4[0]: 
	FillText1[0]: 


	List4[0]: 
	Li1[0]: 
	FillTextincm[0]: 
	FillText1[0]: 


	FillTextpage[0]: 
	Signdate[0]: 
	FillText56[0]: 

	Page2[0]: 
	PxCaption_sf[0]: 
	TitlePartyName[0]: 
	Party1_ft[0]: 
	Party2_ft[0]: 
	Party3_ft[0]: 

	CaseNumber[0]: 
	CaseNumber_ft[0]: 


	List5[0]: 
	Li1[0]: 
	FillText1[0]: 
	TextField7[0]: 

	Li2[0]: 
	FillText1[0]: 
	TextField8[0]: 

	Li3[0]: 
	FillText1[0]: 
	TextField9[0]: 

	Li4[0]: 
	CBChoice1_cb[0]: Off
	FillText1[0]: 
	TextField10[0]: 

	Li5[0]: 
	CBChoice1_cb[0]: Off
	CBChoice1_cb2[0]: Off
	CBChoice1_cb3[0]: Off
	FillText1[0]: 
	TextField11[0]: 

	Li6[0]: 
	CBChoice1_cb[0]: Off
	CBChoice1_cb2[0]: Off
	FillText1[0]: 
	TextField12[0]: 

	Li7[0]: 
	FillText1[0]: 
	TextField13[0]: 

	Li8[0]: 
	FillText1[0]: 
	TextField14[0]: 

	Li9[0]: 
	CBChoice1_cb[0]: Off
	CBChoice1_cb1[0]: Off
	CBChoice1_cb2[0]: Off
	FillText1[0]: 
	TextField15[0]: 

	Li10[0]: 
	FillText1[0]: 
	TextField16[0]: 

	Li11[0]: 
	FillText1[0]: 
	TextField17[0]: 

	Li12[0]: 
	FillText1[0]: 
	FillText2[0]: 
	TextField18[0]: 


	List6[0]: 
	Li1[0]: 
	FillText1[0]: 
	TextField23[0]: 

	L2[0]: 
	FillText1[0]: 
	TextField22[0]: 

	L3[0]: 
	FillText1[0]: 
	TextField21[0]: 

	L4[0]: 
	FillText1[0]: 
	FillText2[0]: 
	TextField20[0]: 


	List7[0]: 
	L1[0]: 
	FillTxt1[0]: 
	TextField[0]: 
	CBChoice1_cb[0]: Off
	CBChoice1_cb1[0]: Off
	RB2Choices[0]: Off
	FillText109[0]: 
	FillText1[0]: 
	FillText2[0]: 
	FillText3[0]: 


	List8[0]: 
	Li1[0]: 
	CheckBox19[0]: Off
	TextField6[0]: 


	List9[0]: 
	L1[0]: 
	CheckBox1[0]: Off
	TextField6[0]: 


	List10[0]: 
	L1[0]: 
	FillText1[0]: 

	L2[0]: 
	FillText1[0]: 

	L3[0]: 
	FillText1[0]: 

	L4[0]: 
	FillText1[0]: 

	L5[0]: 
	CBChoice1_cb[0]: Off
	FillText1[0]: 

	L6[0]: 
	FillText1[0]: 

	L7[0]: 
	FillText1[0]: 


	List11[0]: 
	L1[0]: 
	FillText1[0]: 

	L2[0]: 
	FillText1[0]: 

	L3[0]: 
	realcb[0]: Off
	persncb[0]: Off
	FillText1[0]: 



	Page3[0]: 
	PxCaption_sf[0]: 
	TitlePartyName[0]: 
	Party1_ft[0]: 
	Party2_ft[0]: 
	Party3_ft[0]: 

	CaseNumber[0]: 
	CaseNumber_ft[0]: 


	List12[0]: 
	L1[0]: 
	FillText1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	item12a_cb[0]: Off
	item12a_cb[1]: Off

	L2[0]: 
	FillText1[0]: 
	TextField[0]: 
	TextField1[0]: 
	TextField2[0]: 
	People2_cb[0]: Off
	People2_cb[1]: Off

	L3[0]: 
	FillText1[0]: 
	TextField[0]: 
	TextField1[0]: 
	TextField6[0]: 
	People3_cb[0]: Off
	People3_cb[1]: Off

	L4[0]: 
	FillText1[0]: 
	TextField[0]: 
	TextField1[0]: 
	TextField6[0]: 
	People4_cb[0]: Off
	People4_cb[1]: Off

	L5[0]: 
	FillText1[0]: 
	TextField[0]: 
	TextField1[0]: 
	TextField6[0]: 
	People5_cb[0]: Off
	People5_cb[1]: Off


	List13[0]: 
	MonthEx_cb[0]: Off
	MonthEx_cb[1]: Off
	MonthEx_cb[2]: Off
	Li1[0]: 
	List[0]: 
	L1[0]: 
	CBChoice1_cb[0]: Off
	CBChoice1_cb1[0]: Off
	EXPN[0]: 
	List[0]: 
	L1[0]: 
	MortPrin[0]: 

	L2[0]: 
	MortInt[0]: 



	L2[0]: 
	EXPN[0]: 

	L3[0]: 
	EXPN[0]: 

	L4[0]: 
	EXPN[0]: 



	Li2[0]: 
	EXPN[0]: 

	Li3[0]: 
	EXPN[0]: 

	Li4[0]: 
	EXPN[0]: 

	Li5[0]: 
	EXPN[0]: 

	Li6[0]: 
	EXPN[0]: 

	Li7[0]: 
	EXPN[0]: 

	Li8[0]: 
	EXPN[0]: 

	Li9[0]: 
	EXPN[0]: 

	Li10[0]: 
	EXPN[0]: 

	Li11[0]: 
	EXPN[0]: 

	Li12[0]: 
	EXPN[0]: 

	Li13[0]: 
	EXPN[0]: 

	Li14[0]: 
	EXPN[0]: 

	Li15[0]: 
	EXPN[0]: 

	Li16[0]: 
	EXPN[0]: 

	Li17[0]: 
	FillText1[0]: 
	EXPN[0]: 

	Li18[0]: 
	TOTAL[0]: 

	Li19[0]: 
	EXPNother[0]: 


	List14[0]: 
	L1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	FillText1[0]: 
	FillText2[0]: 
	DateField1[0]: 
	TextField3[0]: 
	TextField4[0]: 
	FillText3[0]: 
	FillText4[0]: 
	DateField2[0]: 
	TextField5[0]: 
	TextField6[0]: 
	FillText5[0]: 
	FillText6[0]: 
	DateField3[0]: 
	TextField7[0]: 
	TextField8[0]: 
	FillText7[0]: 
	FillText8[0]: 
	DateField4[0]: 
	TextField9[0]: 
	TextField10[0]: 
	FillText9[0]: 
	FillText10[0]: 
	DateField5[0]: 
	TextField11[0]: 
	TextField12[0]: 
	FillText11[0]: 
	FillText12[0]: 
	DateField6[0]: 


	List15[0]: 
	L1[0]: 
	FillText1[0]: 

	L2[0]: 
	FillText1[0]: 

	L3[0]: 
	FillText1[0]: 

	L4[0]: 
	FillText1[0]: 


	Signsub[0]: 
	FillText1140[0]: 
	FillText56[0]: 


	Page4[0]: 
	PxCaption_sf[0]: 
	TitlePartyName[0]: 
	Party1_ft[0]: 
	Party2_ft[0]: 
	Party3_ft[0]: 

	CaseNumber[0]: 
	CaseNumber_ft[0]: 


	List16[0]: 
	L1[0]: 
	TextField6[0]: 

	L2[0]: 
	TextField[0]: 
	TextField1[0]: 
	TextField6[0]: 


	List17[0]: 
	L1[0]: 
	ChildHC_cb[0]: Off
	ChildHC_cb[1]: Off

	L2[0]: 
	FillText1[0]: 

	L3[0]: 
	TextField6[0]: 

	L4[0]: 
	FillText1[0]: 


	List18[0]: 
	L1[0]: 
	FillText1[0]: 

	L2[0]: 
	FillText1[0]: 

	L3[0]: 
	FillText1[0]: 

	L4[0]: 
	FillText2[0]: 
	FillText1[0]: 


	List20[0]: 
	L1[0]: 
	TextField6[0]: 


	List19[0]: 
	L1[0]: 
	FillText1[0]: 
	TextField24[0]: 

	L2[0]: 
	FillText1[0]: 
	TextField25[0]: 

	L3[0]: 
	List[0]: 
	L1[0]: 
	FillText1[0]: 
	TextField26[0]: 

	L2[0]: 
	TextField6[0]: 

	L3[0]: 
	FillText1[0]: 


	TextField6[0]: 



	#pageSet[0]: 
	LastPage[0]: 
	T23[0]: 
	Print_bt[0]: 
	Save_bt[0]: 
	Reset_bt[0]: 



	FormSet[0]: 
	fl140[0]: 
	Page1[0]: 
	StdP1Header_sf[0]: 
	AddInfo[0]: 
	PartyAttyAddInfo_ft[0]: 

	OtherContact[0]: 
	Phone_ft[0]: 
	Fax_ft[0]: 
	Email_ft[0]: 
	AttyFor_ft[0]: 

	CourtInfo[0]: 
	CrtCounty_ft[0]: Sacramento
	Branch_ft[0]: William R. Ridgeway Family Relations Courthouse
	CityZip_ft[0]: Sacramento, CA  95826
	Street_ft[0]: 3341 Power Inn Road
	MailingAdd_ft[0]: 3341 Power Inn Road

	TitlePartyName[0]: 
	Party1_ft[0]: 
	Party2_ft[0]: 
	TextField2[0]: 

	CaseNumber[0]: 
	CaseNumber_ft[0]: 

	FormTitle[0]: 
	caption_cb[0]: 
	CheckBox61[0]: Off

	caption_cb[1]: 
	respondent_cb[0]: Off

	caption_cb[2]: 
	preliminary_cb[0]: Off

	caption_cb[3]: 
	final_cb[0]: Off



	Disclose_cb[0]: 
	#area[2]: 
	Schedule_or_Prop_cb[0]: Off

	#area[3]: 
	taxreturns_cb[0]: Off

	#area[4]: 
	obligations_stmt_cb[0]: Off
	#area[5]: 
	investment_opp_db[0]: Off


	Mtl_facts_ft[0]: 
	obligations_ft[0]: 
	TextField2[0]: 
	#area[6]: 
	CheckBox61[0]: Off

	#area[7]: 
	CheckBox61[1]: Off

	#area[8]: 
	CheckBox61[2]: Off

	caption_cb[0]: 
	petitioner_cb[0]: Off


	investmt_opp_ft[0]: 
	Date_name_gp[0]: 
	IandE_cb[0]: Off

	Date[0]: 
	print_name_ft[0]: 


	fl141[0]: 
	Page1[0]: 
	StdP1Header_sf[0]: 
	OtherContact[0]: 
	Phone_ft[0]: 
	Fax_ft[0]: 
	Email_ft[0]: 
	AttyFor_ft[0]: 

	AddInfo[0]: 
	PartyAttyAddInfo_ft[0]: 

	CaseNumber[0]: 
	CaseNumber_ft[0]: 

	CourtInfo[0]: 
	CrtCounty_ft[0]: Sacramento
	Branch_ft[0]: William R. Ridgeway Family Relations Courthouse
	CityZip_ft[0]: Sacramento, CA  95826
	Street_ft[0]: 3341 Power Inn Road
	MailingAdd_ft[0]: 3341 Power Inn Road

	TitlePartyName[0]: 
	Party1_ft[0]: 
	Party2_ft[0]: 
	Party3_ft[0]: 

	FormTitle[0]: 
	CapFinal_gp[0]: 
	final_cb[0]: Off

	CapPrelim_gp[0]: 
	preliminary_cb[0]: Off

	CapPetResp_gp[0]: 
	Choose_Party[0]: Off



	PrePaperPetSvd_gp[0]: 
	petitioner_cb[0]: Off

	PrePapersRespSvd_gp[0]: 
	respondent_cb[0]: Off

	PreOtherParty_gp[0]: 
	other_party[0]: Off

	PreOtherPartyAtty_gp[0]: 
	op_attorney-cb[0]: Off

	PrePersonalSvc_gp[0]: 
	personalservice_cb[0]: Off

	PreMailSvc_gp[0]: 
	bymail_cb[0]: Off

	SvcOf_gp[0]: 
	service_of_cb[0]: Off

	AttyFor_gp[0]: 
	attorney_for_cb[0]: Off

	AttyForPet_gp[0]: 
	petitioner_cb[1]: Off

	AttyForResp_gp[0]: 
	respondent_cb[1]: Off

	FinPapersPetSvd_gp[0]: 
	petitioner_cb[2]: Off

	FinPapersRespSvd_gp[0]: 
	petitioner_cb[3]: Off

	FinOtherParty_gp[0]: 
	other_party_cb[0]: Off

	FinOtherPartyAtty_gp[0]: 
	other_party_atttorney_cb[0]: Off

	FinPersSvc_gp[0]: 
	personal_svc_cb[0]: Off

	FinMailSvc_gp[0]: 
	petitioner_cb[4]: Off

	PreOtherSpecify_ft[0]: 
	PreOther_gp[0]: 
	PreOtherSpecify_cb[0]: Off

	PreOnDate_ft[0]: 
	FinSpecify_ft[0]: 
	FinOther_gp[0]: 
	FinOther_cb[0]: Off

	FinOnDate_ft[0]: 
	DODPet_gp[0]: 
	petitioner_cb[5]: Off

	DODPre_gp[0]: 
	preliminary_cb[0]: Off

	DODFin_gp[0]: 
	final_cb[0]: Off

	DODResp_gp[0]: 
	petitioner_cb[6]: Off

	DODWaiveFin2105d_gp[0]: 
	DODWaiveFin2105d_cb[0]: Off

	IAndEDec_gp[0]: 
	IandEDec_cb[0]: Off

	ReceiptWaive_gp[0]: 
	WaiveReceipt_cb[0]: Off

	on_date_ff[0]: 
	DODWaiveFin2110_gp[0]: 
	DODWaiveFin2110_cb[0]: Off

	DODWaiveFileDate_ft[0]: 
	DODWaiveFile_gp[0]: 
	CheckBox61[0]: Off

	DODWaiveFileConc_gp[0]: 
	DODWaiveFileConc_gp_cb[0]: Off

	NameDate_gp[0]: 
	YourName_ft[0]: 
	DateTimeField1[0]: 






