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Code: 1740
Name: pLexaAcEr M.  Fhgon!
Address: 160G pN. Uitaing STHESS

IN THE FAMILY DIVISION
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF WASHOE

_AXanoEl M. Ehtcon)
HXano Case No. P\/Dg - 03 QDD

g

Plaintiff/Petitioner )
)
VS ) Dept. No. &5

)

Adllh*l!iﬁ ‘}ﬁ)hJ ‘275¥§¢44i(— s )

Defendant/Respondent)

)

SHORT FORM FINANCIAL DECLARATION

STATE OF NEVADA )
County of _\NASHOE )

I,  Aexanpee M FEALGOA | , being duly sworn and under the penalties of

{(print your name)

perjury, depose and state as follows:
I have read the contents of this Financial Declaration and am competent to testify as to the
contents, and the contents are true of my own knowledge except for those matters stated on

information and belief, and as to those matters, I believe them to be true.

M~ =

(Signafure of Declarant)

Submitted by: S&@A4F

SUBSCRIBED and SWORN to before me

this gsﬂéay of aﬂm 1,20 0?

NOTARY PUBLIC

(Sigfiature of Attorney)

JULIE D. ERCOLIN E
Notary Public - State of Nevada

2 Now - 36645.2 - Expies ocermbe 15, 2011'
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V2. 14 ® ¢
1
) MONTHLY INCOME
3
4 If you are presently unemployed, answer questions 1 -- 2 and then go on to the rest of the
guestions. If you are employed, print “not applicable” in questions I — 2 and go on to the rest
5 of the questions.
6
7 1. l:’ [ ) I am presently unemployed and have been unemployed since
8 N l H"
(date of your last employment)
9 _
1o 2. My last employer was W /4 and I
11 earned $ INWE. ¢ per hour / week / month (circle one)
12 Answer all of the following questions. If the question is not applicable in your particular
13 circumstances, print “N/A in the spaces.
14 Monthly Money Earned and Received
15 | 3. I am employed and earn the following wages:
16 I am paid by the hour and my hourly wage is: $9. 29 $ (2§ 3
17 Iwork 32 hours per week.
18 I am paid (circle one) every week; Ix a month
. 2x a month and without anything being deducted from it, each G (6-,
9 check is for (attach last 3 paystubs): bb¥ $ (D / Checll
20 _ )
I work overtime approximately O hours per
21 month at the rate of § (3 , $25 per hour for an
. average monthly overtime earning of: $ O
23 I receive commissions each month in the amount of: $ O
(averaged over a year)
24 I receive tips each month in the amount of: S O
(averaged over a year)
25 I receive bonuses each month in the amount of: $ a L Q
26 (averaged over a year)
27 Based upon the above information, 2 o 4 g’
’8 My total average monthly income from employment is: $ '
Income Other Than Wage Earnings
03/29/05 2
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HL3
TERMA

WC Hourly Fay Begin Data:

hay End Date:

ray Group:

Buginess Unit:

V2 ’J'J1C5T'CIT‘-.’ PAYNOLL
« PO 1A £63206

O/ 2008
GB/L13/2008

Advice &
Advice Date:

2351593
0B/231/2

CHLBLOTTE, M

Locaticn: NV Renco Mariral Status Zingle gingle
1 o
2Ad) .. Amt:
. PR
B - TRXES
sescription . DéscripLicn current
“ilome: ERtertainment Bondas | 1,529,135 " ‘|Fed withholdng 224.14
aular Hourly BN 561.25 5,189 84 Feed' MED/EE 15.37%
id Time ODEF 7.00 £1.75 Fed ORZDI/ER B2.R3
ting ) .50 50.88
‘vize Award 57.409
-LwBrage Qvertime.” 7.50 34.79
- wack Pay’ 58.18
- iraining .25 630.38
; T
j Total: R 65550 7,553.08 Tokal: 12634 1,
’ © BEFORE:TAX-DEDUCTIONS . 3 ' AFTER TARY DEDUCTIONS PTD Plan
Depciiption ] U :'Cdix4¢p£' Current YD
. Y PTQ
Earned &.06
PR ; Taken a.00
Balance 0.60-
Curreat 210
1 Fa Earned I TY
: e ) . Tl aoan
Bslance 17.61
TMPUTED THOOME
Cursent: 0.0
N j e B I YTR: 0.0
rokal; - 9.00." . G.o0 |foral: .09 0.00
TOTAL.GROSS ' ,FED TAXARBLE GROSS TOTAL TAXES TOTAL DEDUCTICHS NET PR
Current : 1,335.98 "1,335.58 36,34 o, 00 1,009 €
| ¥TD: 7,958.08 . 7.525.08 1.415.00 0,00 G.152.0
MERGAGE. VERIFY YOUR PERSONAL INFD FOR 2007 W2 ACCURRCY
¥ FOLY AND TEAR HERE W
— S s o e g i e D SR e SV -
. . . .
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CIRCUIT CITY ‘PAYROLL oups, HLE ¥ We- Hour Ly - Pay Degin Bate: 07/03/2008 Fdvice #: 2863914

PO OHOX 563986 3 OniL:  USANA : Fay, End Date: D1/ 1672006 Belvice Date: 07/24/2¢

C) TTE, NBC 2ARASG- 39846 n DRV o

L- 288-6353 Imployae LD: AOETTa TEX, DATE- Fedaval WY Stare
- Departsent : 027100 Rene 8

ALEXANDER MICKREL FALCONI Location: M Reno Marxital Statug Single . Single

105 N Virginian #28 Allawvances: 1 o

AL

TARYES
Pescription in DE"-}Cr}étl : Surrent
Homs Entectainment. Hu:mu.é = 3{“)0::00 Lo F .d*wi.t_'h‘}'io'l'dﬁq a 253.11 {
Rkegular Honrly 3 98‘3 LGE [?edj MED/EE" ) 22.01
brize Award L 67s 00, ‘|Fed ‘OASDI/EE 94,14
Meel ing . 18,50
Average Owvertime : 34.70
Back Pay 52.34
Training 630:18
Potal: e '5,521.40 | [Toral: AEH 26 H
DEFGRE ‘TAX DEOUCTIONS. [ - AFTER TAX'BEDUCTIONS PO Blan
Description . L o Current’ Current. YTh
PY PTQ
warned
Taken
. . Balance
Current BTG
Earned . 14,
- L Taket -
Balance iL.6%
IMPOTED TNCOME
Current: [T
. . p - ¥YTD: 9.00
Taral ; G0 o|reral: . 9,00 4.0
TOTAL GROSS . . FED TAXABLE GROSS. | TOTiL TAXES | TOTAL DEDUCTIGRS NET BRY
Current: T 17aus - ) 1;49% 32 I6T.26 G.00 L, 126 .0¢
TID: S,.521 20 ., - 5,5RE.40 - 981.15 0.00 4.540.2¢

MESSRGE VERTFY YOUR PERGONAL THFO FOR 2007 W2 ACCURACY
¥ PO AND TEAR HERE ¥
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BC Honrly

Pay Begin Date:

0T/1T/2008

Rdvice #: 297i08%

CIRCUIT TITY PAYROLL Bay - Group: HLS
PO By SE39R6 . Business UniL; TUSANA “Pay End Date; 07/30/2008 Advice Date: 08/0%/21
V2_CH TTE, ‘NC 20256-3986 -
1-BO0-288-6353 Employee ID: 10324747 TAX DATA: Pederal NV State
= Department: 027100 - Reno S8
ALEXRMDER MICHAEL FALCOMI Location: NV Eene Marital Status single Bingle
1605 W Virginidn k6 i - Rllewances: 1 a
Renc, NV 39503 |rddL. Bct:
“[raaz. amt.
TRXEY
Description current
Reqular Hourly S1.91 ¢
Heeting 10.16
Prize Rward 43.44
Home Entertainment Bonus: -
Average Overtime ’
Buck PBay
Tra'mimj
¢
!
i
fréral: . - ‘6.322.10 Toral:, 108.51 1,0
BEFCRE -ThY DEDUCT APTER. TAX. DEDUCTIONS ¥10 Plan
Description.: o : ‘ Currenc ¥
K S oY PTO
) Earned .20
N Taken n.ag
Balance 0. 00~
Current pTO
Earned 21.38
’ - TAlam An
balance it.03
TMPUTED INCOI
Current: o.no
= T SO SR - 1T 0,00
Toral: .0 pa. i Total:. 0.00 0.00 T |
TOTRL GROSE /. FER. TAXABLEGROSS - . TOTAL : TAXES TOTAL DEDUCT IONS NET ERY
;Current: 0070 g © TR0 108.5L ¢.00 592 1
ATh: 6,222.10 6,%8%.10 . 1. 0B9. 56 ©.00 5,132 4

WESEAGE VERIFY YOUR PERSONAL INFO FOR 2007 W2 ACCHRRCY

¥ FOLD AND YEAR HE
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24
25
26
27
28

V2.18 ® ()

4. I receive child support each month from the other party in the

amount of (amount of court order § O wiA ) h Q
5. I receive child support each month from someone ¢lse in the
amount of (amount of court order § O o) AJ h O
6. I receive alimony/spousal support cach month from the
other party in the amount of O
(amount of court order §___ \J/ 4 ): $
7. I receive alimony/spousal support each month from
someone else in the amount of O
(amount of court order §___ W[ i ): $
8. I receive the following government assistance:
I receive Social Security Benefits each month in the amount oft  $ O
I receive Non Social Security Disability each month in the O
amount of: $
I receive State or County assistance (welfare, TANF, SIIS, etc.) O
each month in the amount of: $
I receive unempioyment each month in the amount of: $ [~
9. I receive retirement benefits each month in the amount of: $ O
tha
10.  Ireceive investment income each month in the amount of: $ C‘)
11. I receive income from rental properties @)
(excluding depreciation) each month in the amount of: $
12. I live with someone (friend, relative, significant other) who Q)
contributes to the living expenses each month in the amount of:  §
13. I amreceiving educational or school benefits in the amount of: 5 C) "?’\
14. I am receiving money from friends, relatives, others each month 0
in the amount of: $
15.  Iam receiving other sources of income, including but not
limited to monthly distributions from a trust or will in the O
amount of’ $

MY TOTAL MONTHLY INCOME FROM ALL SOURCES 1S8: $ 3 Q I 01
(this amount is your “gross income”™)
HOW MUCH 1S BEING WITHHELD FROM YOUR INCOME EACH MONTH?

03/29/05 3
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V2. 19 ® @
L Federal income taxes: $ ‘ 40
2
Social Security $ (9 4
3
4 Medicare taxes b ( 6
5 Child support for children with the otherparty ~ §_2.00
6 Child support for children with someone else $ o,
7 Alimony/spousal support paid to the other party $ O
8
Alimony/spousal support paid to someone else: $ C
9
Retirement, 401K, etc. b 8]
10
11 Health insurance total: o 8 O
Of this amount, $ O is the
12 amount paid for your and the other party’s
children.
13
14 Any other garnishments or withholdings, please list:
15 N/ $ &
16 M/ $ ©
17
N & $ &
18
9 TOTAL WITHHOLDING FROM PAYCHECK: $ 14’{ q
20
21 YOUR TOTAL EXPENSES EACH MONTH (REPORT ONLY THE AMOUNT YOU
” ACTUALLY PAY)
23 |1 Each month I pay rent or Iporl‘:gage or [ contribute to the 5
rent or mortgage where I live in the amount of: $ 4‘ b
24
2. For food each month, I spend or contribute to the family with q o
25 whom I am living the amount of: $
26
3. For house/apartment utilities (gas, power, water, garbage, sewer)
27 I pay or contribute to my houschold the amount of: b O
28 |4 Life insurance $ O
5. I have a vehicle and pay the following each month:
03/29/05 4
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V2. 20
1
2
3.
4
5 |6
6
17
g |8
9 |9.
10
11 | 10.
12
3.
14
15
16 112,
7.
18
19
20
21
22
23
24
25
26
27
28 |14,
15.

03/29/05

Vehicle payment each month in the amount of:
Fuel for the vehicle in the amount of:
Insurance for the vehicle (if paid over a period of
six months or a year, average the payment out)
Repairs and maintenance (averaged over a year)

I do not own a vehicle but my monthly transportation costs
(bus, taxi, etc.) are:

I have medical bills that I pay on each month in the amount of:
I have medical prescriptions each month in the amount of:

I pay health insurance (not deducted from my check) in the
amount of’

[ am paying child support each month that is not deducted
directly from my paycheck in the amount of $200
(amount of court order § ¢ )

I am also Jegally responsible for the support of others, namely:
WIS

cach month in the amount of

(amount of court order § i )

Each month I pay child care in the amount of:

I have credit card /charge account payments each month and pay

those charges as follows:
Name of Credit Card or Charge Account

WhMarT  (Leor  CARD
CtdeT e T cato)T
AMiim oNg

BANE ol pmew (UK

o 5

o o

[Ys)

30

 bo

in the amount of: $
in the amount of* §
in the amount of §

in the amount of §

MA in the amount of $

NMIA in the amount of $

Tr

Clothing, cleaning, laundry, etc. each month:
I have school or educational expenses cach month of:

5

§
s $37

OGg |10 0 G

V2. 20




V2. 21 ® ®

oW N

N D0 -1 N

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

16. My recreational expenses each month are: $ ' oo
17. My charitable expenses each month are: $ O
18.  Other expenses not listed above, please list: O
N $
/4 S -
A s O
TOTAL MONTHLY EXPENSES: $ l 1; 17, :IL
NET INCOME (DEFICIT) EACH MONTH | oH 3
(TOTAL MONTHLY INCOME MINUS TOTAL +_g_§:’k
WITHHOLDING MINUS TOTAL MONTHLY EXPENSES): §
BME
ASSETS AND DEBTS
In the following section, list ALL assets and debts you have, either separately or jointly
with the other party.
1. House/Mobile Home (circle ong)  Separate/Community/Joint (circle one)
Who has possession? (circle one) me/the other party
a. How much it is worth: $ o
b. How much you owe on it: $ %
2. Checking Accounts:

Write the Account’s Location, Separate/Community/Joint Property, and Who has Possession
Db oF- pMeN1ts  (SEPEME) (AUX Fawes)  $_Hoo

o 1A s_ O
/A 5. O
3. Savings Accounts:

Write the Account’s Location, Separate/Community/Joint Property, and Who has Possession;

4

03/29/05 6
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V2. 22 ® ®

1

) N A s O

3 N/ A $ O

414 Cash you have on hand: $ 5

5

5. Retirement Accounts (indicate in whose name accounts are held)
6
7 N/ s__ O
O

8 n/ g $_

9 v|{ $ o
10 N , {’) $ ')
11

6. Vehicles: (list ALL vehicles owned by you and/or the other party, even if your name is not
12 | on the registration and include such things as motorcycles, boats and recreational vehicles)
13 a, Make and model:_ T e ¥YorA cofdor LA
14 O
What you owe on the vehicle: $
15
16 What the vehicle is worth: s loowo
17 b. Make and model: A
18 What you owe on the vehicle: $ Qo
19 What the vehicle is worth: b O
20
C. Make and model: v / A
21 D
- What you owe on the vehicle: $
23 What the vehicle is worth: $
24
7. Stocks and bonds: $ O
25
26
27 | 8. Credit Cards and Store Charge Accounts:
28 Name of Account Balance Minimum Monthly Payment
Erek or pmguce 5 o 5. O

03/29/05 7
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V2. 23 ® ®

1
5 | ALMC e cHD $ @) $ Q
3_ QBT 6Ty esorm $ O $ O
4 —
CAV Tay, o $ &) $ O
5
A $ O $ O
6
7
On the lines below, please list any other assets worth more than $500.00 or debts you have that have not
8 been previously listed. Assets such as furniture, jewelry, boats, assets held in your child’s name or joint
tenancy with any other person, and personal loans owed to you. Debis such as medical bills and
9 persenal loans owed to others.
o Asset Value of Asset
11
M A s__ 0
12 o
$
13 a4 5
14 ALy $
15 Debt Balance Owed on Debt
16} SrvoenT LOAM §_24%50

17 N A s 0

18
; il s
20 N/A | $

O
O
21 N/ g s O
2 N4 s O

> ATTORNEY FEE ARRANGEMENT
24 | I have paid my attorney $ o , including costs and expert fees, since this
25 | case began. I paid this amount from (source of funds used) (s
2 | Lcurrently owe my attorney $ o in addition to the amount paid above.
. My fee arrangement is as follows:

/
. N\,

03/29/05 8
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11

12

13

14

15

18

17

18

19

20

21

22

23

24

25

26

27

28

D4 ® ®

SECOND JUDICIAL DISTRICT COURT
COUNTY OF WASHOE, STATE OF NEVADA

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding document,

FiNANCIAL  QecignaTiosd

(Title of Document)

filed in case number:

Document does not contain the social security number of any person
-OR-

Document contains the social security number of a person as required by:

|:| A specific state or federal law, to wit:

(State specific state or federal law)
-or-
|:| For the administration of a public program
-or-
[ ] For an application for a federal or state grant
-or-

D Confidential Family Court Information Sheet
(NRS 125.130, NRS 125.230 and NRS 125B.055)

Date: € ~15~ 2oog /Mﬁ

{Signaturgy”
Mepnnder. Creon

{Print Name)

<gLF

(Attorney for)

Affirmation
Revised December 15, 2006
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