
Data Input Forms
Submitter name: _______________________

General Information

General header information

Docket number _____________________________________________________

Index number _____________________________________________________

Division _____________________________________________________

Court _____________________________________________________

County _____________________________________________________

Petitioner/Plaintiff name _____________________________________________________

Petitioner Soc Sec No _____________________________________________________

Respondent/Defendant name _____________________________________________________

Respondent Soc Sec No _____________________________________________________

Submitter name _____________________________________________________

Submitter address _____________________________________________________

Submitter city, state, zip _____________________________________________________

Submitter telephone _____________________________________________________

Submitter fax _____________________________________________________

Submitter role _____________________________________________________

Submitter marriage role _____________________________________________________

Statement date _____________________________________________________

Marriage date _____________________________________________________

Marriage dissolution date _____________________________________________________

Submitter birth date _____________________________________________________

Submitter Soc Sec No _____________________________________________________

Submitter employed? _____________________________________________________

Submitter occupation _____________________________________________________

Submitter retired? _____________________________________________________

Date submitter retired _____________________________________________________

Number of household members _____________________________________________________

Number of dependents _____________________________________________________

Marriage has children? _____________________________________________________
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Submitter name: _______________________

Job(s)

Submitter's job #1 Occupation _____________________________________________________

    employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

    hours worked per week _____________________________________________________

    regular pay _____________________________________________________

    overtime pay _____________________________________________________

    gross pay _____________________________________________________

Submitter's job #2 Occupation _____________________________________________________

    employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

    hours worked per week _____________________________________________________

    regular pay _____________________________________________________

    overtime pay _____________________________________________________

    gross pay _____________________________________________________

Submitter's job #3 Occupation _____________________________________________________

    employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

    hours worked per week _____________________________________________________

    regular pay _____________________________________________________

    overtime pay _____________________________________________________

    gross pay _____________________________________________________

Unemployment information

Unemployment explanation _____________________________________________________

Efforts to find work _____________________________________________________

Expected employment date _____________________________________________________

Expected employment pay _____________________________________________________
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Submitter name: _______________________

Name Date of Birth Relationship

Other minor children living in household

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

Name Date of Birth Residing With

Children from this marriage

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

Job(s) Retired From

Submitter's retired job #1 employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

Submitter's retired job #2 employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________
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Submitter name: _______________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________

__________________________________________________ ______________ ___________________
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Submitter name: _______________________

Income and Deductions

Description of income source (job) Weekly

Categorized Income
or Annualor Monthly

___________ ______________________Business/Self-employment

Business/Self-employment description __________________________________

___________ ______________________Bonus

___________ ______________________Commission

___________ ______________________Fringe benefits

___________ ______________________Partnership

___________ ______________________Royalties

___________ ______________________Sale of Assets

___________ ______________________Interest

Interest taxable? __________________________________

___________ ______________________Dividends

Dividends taxable? __________________________________

___________ ______________________Real Estate

___________ ______________________Trust

___________ ______________________Profit Sharing

___________ ______________________Annuities

___________ ______________________Pension

___________ ______________________Other retirement

___________ ______________________Awards/prizes/grants

Awards/prizes/grants taxable? __________________________________

___________ ______________________Bequests

___________ ______________________Legacies

___________ ______________________Gifts

___________ ______________________Alimony other cases

___________ ______________________Child support other cases

___________ ______________________Long-term Capital Gains Deduction

___________ ______________________Depreciation, Amortization, Depletion

___________ ______________________Stock Options

___________ ______________________Income from Children

___________ ______________________Income from Familly Members

___________ ______________________Public aid, food stamps
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Submitter name: _______________________

___________ ______________________Workers comp.

___________ ______________________Disability

___________ ______________________Unemployment

___________ ______________________Stipend

___________ ______________________Veterans

___________ ______________________Fellowship

___________ ______________________Social Security

Other income item #1 desc __________________________________

    type __________________________________

___________ ______________________    amount

Other income item #2 desc __________________________________

    type __________________________________

___________ ______________________    amount

Other income item #3 desc __________________________________

    type __________________________________

___________ ______________________    amount

Other income item #4 desc __________________________________

    type __________________________________

___________ ______________________    amount

Other income item #5 desc __________________________________

    type __________________________________

___________ ______________________    amount

Page 6 of 49



Submitter name: _______________________

Categorized Deductions

Description

Tax filing status __________________________________________________

Number of dependents claimed __________________________________________________

Weekly or Annualor Monthly

___________ ______________________Federal tax

___________ ______________________State tax

___________ ______________________Local tax

___________ ______________________FICA or Self-Emp tax

___________ ______________________Medicare tax

___________ ______________________Mandatory union dues

___________ ______________________Mandatory retirement

___________ ______________________Health insurance prem (excl. child)

Other deductions #1 description __________________________________

___________ ______________________   amount

Categorized Nonpayroll Deductions

Description
Weekly or Annualor Monthly

___________ ______________________Unreimbursed business expenses

___________ ______________________Maintenance for spouse from other action

___________ ______________________Maintenance for spouse from this action

___________ ______________________Child support for non-subject children

___________ ______________________Family assistance

___________ ______________________Supplemental security income
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Submitter name: _______________________

Property Assets

Address, city, state, and zip Market value Total debt

Real Estate - Home NonMarital
hus  wife

Home #1 address  ______________________________________ ________________________ O     O
    title holder     date of acquisition

    source of funds     original value

    mortgage creditor name

    mortgage debtor name/address

    mortgage purpose     mortgage original value

    mortgage date incurred     mortgage maturity date

    mortgage payment amount     mortgage/home equity loans

______________________________________

_______________________________________________ __________________

_______________________________________________

________________________________________________________________________

____________________________________

_______________________

_______________________

___________________

___________________

___________________

________________________

Address, city, state, and zip Market value Total debt

Real Estate - Other NonMarital
hus  wife

Other property #1 address  ________________________________ ________________________ O     O
    title holder     date of acquisition

    source of funds     original value

    mortgage creditor name

    mortgage debtor name/address

    mortgage purpose     mortgage original value

    mortgage date incurred     mortgage maturity date

    mortgage payment amount     mortgage/home equity loans

______________________________________

_______________________________________________ __________________

_______________________________________________

________________________________________________________________________

____________________________________

_______________________

_______________________

___________________

___________________

___________________

________________________

Other property #2 address  ________________________________ ________________________ O     O
    title holder     date of acquisition

    source of funds     original value

    mortgage creditor name

    mortgage debtor name/address

    mortgage purpose     mortgage original value

    mortgage date incurred     mortgage maturity date

    mortgage payment amount     mortgage/home equity loans

______________________________________

_______________________________________________ __________________

_______________________________________________

________________________________________________________________________

____________________________________

_______________________

_______________________

___________________

___________________

___________________

________________________

Other property #3 address  ________________________________ ________________________ O     O
    title holder     date of acquisition

    source of funds     original value

    mortgage creditor name

    mortgage debtor name/address

    mortgage purpose     mortgage original value

    mortgage date incurred     mortgage maturity date

    mortgage payment amount     mortgage/home equity loans

______________________________________

_______________________________________________ __________________

_______________________________________________

________________________________________________________________________

____________________________________

_______________________

_______________________

___________________

___________________

___________________

________________________
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Submitter name: _______________________

Year, make, and model Market value Total debt

Vehicles NonMarital
hus  wife

________________________ O     OCar #1 year  ___________________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

________________________ O     OCar #2 year  ___________________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

________________________ O     OCar #3 year  ___________________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

Other property #4 address  ________________________________ ________________________ O     O
    title holder     date of acquisition

    source of funds     original value

    mortgage creditor name

    mortgage debtor name/address

    mortgage purpose     mortgage original value

    mortgage date incurred     mortgage maturity date

    mortgage payment amount     mortgage/home equity loans

______________________________________

_______________________________________________ __________________

_______________________________________________

________________________________________________________________________

____________________________________

_______________________

_______________________

___________________

___________________

___________________

________________________

Other property #5 address  ________________________________ ________________________ O     O
    title holder     date of acquisition

    source of funds     original value

    mortgage creditor name

    mortgage debtor name/address

    mortgage purpose     mortgage original value

    mortgage date incurred     mortgage maturity date

    mortgage payment amount     mortgage/home equity loans

______________________________________

_______________________________________________ __________________

_______________________________________________

________________________________________________________________________

____________________________________

_______________________

_______________________

___________________

___________________

___________________

________________________
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Submitter name: _______________________

________________________ O     OCar #4 year  ___________________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

________________________ O     OCar #5 year  ___________________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

________________________ O     OOther Vehicle #1 year  ___________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

________________________ O     OOther Vehicle #2 year  ___________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

________________________ O     OOther Vehicle #3 year  ___________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

________________________ O     OOther Vehicle #4 year  ___________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________
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Submitter name: _______________________

________________________ O     OOther Vehicle #5 year  ___________________________________

    title holder

    personal expense     business expense

    date of acquisition

    source of funds

    original value

    loan balance     payment amount

________________________________________

________________________________

________________________________

___________________________________________________________________________________

________________________________

________________________________

________________________________

________________________________

Description

Other Personal Property
Value

NonMarital
hus  wife

Other personal property #1 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #2 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #3 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #4 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #5 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #6 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________
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Submitter name: _______________________

Other personal property #7 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #8 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #9 desc  _____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________

Other personal property #10 desc  ____________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

___________________________________________________________________________________

__________________________________________

___________________________________________________________________________________

___________________________ _______________________
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Submitter name: _______________________

Financial Assets

Description

Checking Accounts
Value

NonMarital
hus  wife

Checking bank acct #1 desc  ____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

Checking bank acct #2 desc  ____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

Checking bank acct #3 desc  ____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

Description

Cash
Value

NonMarital
hus  wife

Cash on hand #1 desc  _____________________________________________ ___________ O     O
    account type

    source of funds

    date of deposit_________________________________

___________________________________________________________________________________

____________________________

    location __________________________________________________________________________________

Cash on hand #2 desc  _____________________________________________ ___________ O     O
    account type

    source of funds

    date of deposit_________________________________

___________________________________________________________________________________

____________________________

    location __________________________________________________________________________________

Cash on hand #3 desc  _____________________________________________ ___________ O     O
    account type

    source of funds

    date of deposit_________________________________

___________________________________________________________________________________

____________________________

    location __________________________________________________________________________________

Cash on hand #4 desc  _____________________________________________ ___________ O     O
    account type

    source of funds

    date of deposit_________________________________

___________________________________________________________________________________

____________________________

    location __________________________________________________________________________________

Cash on hand #5 desc  _____________________________________________ ___________ O     O
    account type

    source of funds

    date of deposit_________________________________

___________________________________________________________________________________

____________________________

    location __________________________________________________________________________________
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Submitter name: _______________________

Checking bank acct #4 desc  ____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

Checking bank acct #5 desc  ____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

Description Value

Other cash NonMarital
hus  wife

Other cash #1 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Description

Savings Accounts
Value

NonMarital
hus  wife

Savings bank acct #1 desc  _____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

    account type ________________________

Savings bank acct #2 desc  _____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

    account type ________________________

Savings bank acct #3 desc  _____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

    account type ________________________

Savings bank acct #4 desc  _____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

    account type ________________________

Savings bank acct #5 desc  _____________________________________ ___________ O     O
    financial institution

    account number    title holder

    date opened    source of funds

________________________________________

________________________________________

________________________

________________________

________________________________________

    account type ________________________
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Submitter name: _______________________

Other cash #2 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #3 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #4 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #5 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #6 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #7 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #8 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #9 desc  _________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________
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Submitter name: _______________________

Description Value

Security deposits NonMarital
hus  wife

Security deposit #1 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #2 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #3 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #4 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #5 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #6 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Other cash #10 desc  ________________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________
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Submitter name: _______________________

Description Value

Securities NonMarital
hus  wife

Security #1 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #2 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #3 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security deposit #7 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #8 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #9 desc  _____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________

Security deposit #10 desc  ____________________________________________ ___________ O     O

    location

    title holder

    deposit type

    source of funds

    date of deposit

___________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________ ______________________________
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Submitter name: _______________________

Security #4 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #5 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #6 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #7 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #8 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #9 desc  ___________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________

Security #10 desc  __________________________________________________ ___________ O     O

    location

    title holder

    security type

    source of funds

    date of acquisition

____________________________________________________________________________

___________________________________________

____________________________________

__________________________

__________________________

    original value ____________________________________
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Submitter name: _______________________

Description Date of valuation Shares Price/Share

Stocks

NonMarital
hus  wife

Input for stocks may be entered in two ways but you should not mix these two data entry methods.  Select either method but only select one 
method of entering stock input. 

Stock Input – Detail 
Input for stocks may be entered in detail using date of valuation, number of shares and price per share for each stock.

Stock Input – Simplified
If you do not want to list each stock separately, you may combine all stocks or groups of stocks and simply enter a description and enter the 
total value in the price per share column.  Leave the valuation date and number of shares blank in the simplified stock data entry method.

Stock #1 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #2 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #3 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #4 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #5 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #6 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Page 19 of 49



Submitter name: _______________________

Stock #7 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #8 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #9 desc  _________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #10 desc  ________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #11 desc  ________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #12 desc  ________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #13 desc  ________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Stock #14 desc  ________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________
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Submitter name: _______________________

Stock #15 desc  ________________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Description Date of valuation Shares Price/Share

Mutual Funds

NonMarital
hus  wife

Input for mutual funds  may be entered in two ways but you should not mix these two data entry methods.  Select either method but only 
select one method of entering mutual fund  input. 

Mutual Fund  Input – Detail 
Input for stocks may be entered in detail using date of valuation, number of shares and price per share for each stock.

Mutual Fund  Input – Simplified
If you do not want to list each stock separately, you may combine all stocks or groups of mutual funds  and simply enter a description and 
enter the total value in the price per share column.  Leave the valuation date and number of shares blank in the simplified mutual fund data 
entry method.

Mutual fund #1 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #2 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #3 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #4 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #5 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________
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Submitter name: _______________________

Mutual fund #6 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #7 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #8 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #9 desc  _____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #10 desc  ____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #11 desc  ____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #12 desc  ____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #13 desc  ____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________
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Submitter name: _______________________

Description Value

Options NonMarital
hus  wife

Option #1 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #2 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #3 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #4 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #5 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Mutual fund #14 desc  ____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________

Mutual fund #15 desc  ____________________ ___________ ____________________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

______________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________ ________________________
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Submitter name: _______________________

Option #6 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #7 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #8 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #9 desc  ____________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Option #10 desc  ___________________________________________________ ___________ O     O

    location

    title holder     option type

    source of funds

    date of acquisition     original value

____________________________________________________________________________

____________________________________________________________________________

________________________________

________________________________ ____________________________

____________________________

Description Value

Commodities NonMarital
hus  wife

Commodity contract #1 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #2 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________
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Submitter name: _______________________

Commodity contract #3 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #4 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #5 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #6 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #7 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #8 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #9 desc  __________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________

Commodity contract #10 desc  _________________________________________ ___________ O     O

    location

    title holder

    source of funds

    date of acquisition     original value

__________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________ __________________________
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Submitter name: _______________________

Description Value

Brokers' margin accounts NonMarital
hus  wife

Broker margin account #1 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #2 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #3 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #4 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #5 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #6 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #7 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #8 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Broker margin account #9 desc  ________________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________
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Submitter name: _______________________

Broker margin account #10 desc  _______________________________________ ___________ O     O
    name of broker     title holder

    source of funds

    date opened     original value

__________________________________

__________________________________________________________________________________

__________________________________

________________________________

________________________________

Description Value

Loans to others NonMarital
hus  wife

Loans to others #1 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #2 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #3 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #4 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #5 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #6 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________
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Submitter name: _______________________

Description Value

Accounts receivable NonMarital
hus  wife

Account receivable #1 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #2 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #3 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Loans to others #7 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #8 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #9 desc  ______________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________

Loans to others #10 desc  _____________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

___________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ _____________________________
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Submitter name: _______________________

Miscellaneous  Assets

Description

Vested Trusts
Value

NonMarital
hus wife

Account receivable #4 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #5 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #6 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #7 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #8 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #9 desc  ___________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________

Account receivable #10 desc  __________________________________________ ___________ O     O
    debtor's name

    debtor's address

    source of funds

    date payment due     original value

______________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ ______________________________
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Submitter name: _______________________

Description Value hus  wife

Vested trust #1 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #2 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #3 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #4 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #5 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #6 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________
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Submitter name: _______________________

Description

Contingent Interests
Value

NonMarital
hus  wife

Contingent interest #1 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Contingent interest #2 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Vested trust #7 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #8 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #9 desc  ______________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________

Vested trust #10 desc  _____________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition

    source of funds

    valuation method

    original investment     estimated value     unpaid lien amount

____________________________________________________________________________________

_________________________________________

_____________________

____________________________________________________________________________________

___________________________________

________________ ________________ ________________
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Submitter name: _______________________

Contingent interest #3 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Contingent interest #4 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Contingent interest #5 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Contingent interest #6 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Contingent interest #7 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Contingent interest #8 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________
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Submitter name: _______________________

Description

Business Interest Assets
Value

NonMarital
hus  wife

Business interest #1 desc  __________________________________________ ___________ O     O
    business type    name

    address

    capital contribution     percentage interest

    date of acquisition

    source of funds

    valuation method

    original value

    other relevant information

______________________________________________________________________________________________

____________________________________________

______________________________________________________________________________________

___________________________________

___________________________________

_______________________________________________________________________________

______________________

________________________________________________________________________

___________________________

_______________________

_______________________

Business interest #2 desc  __________________________________________ ___________ O     O
    business type    name

    address

    capital contribution     percentage interest

    date of acquisition

    source of funds

    valuation method

    original value

    other relevant information

______________________________________________________________________________________________

____________________________________________

______________________________________________________________________________________

___________________________________

___________________________________

_______________________________________________________________________________

______________________

________________________________________________________________________

___________________________

_______________________

_______________________

Contingent interest #9 desc  _________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________

Contingent interest #10 desc  ________________________________________ ___________ O     O

    location of assets

    title holder

    date of acquisition     date of vesting

    source of funds

    valuation method     original value

_________________________________________

_________________________________________________________________________________

_______________________________

_________________________________________________________________________________

_______________________________

_____________________

_____________________
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Submitter name: _______________________

Business interest #3 desc  __________________________________________ ___________ O     O
    business type    name

    address

    capital contribution     percentage interest

    date of acquisition

    source of funds

    valuation method

    original value

    other relevant information

______________________________________________________________________________________________

____________________________________________

______________________________________________________________________________________

___________________________________

___________________________________

_______________________________________________________________________________

______________________

________________________________________________________________________

___________________________

_______________________

_______________________

Description

Household Furnishings
Value

NonMarital
hus  wife

Household furnishing #1 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #2 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #3 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #4 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #5 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________
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Submitter name: _______________________

Household furnishing #6 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #7 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #8 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #9 desc  _______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Household furnishing #10 desc  ______________________________________ ___________ O     O

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

__________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________ _______________________________

Company Policy amt

Life Insurance
Cash value Loan amt

NonMarital
hus  wifeName of insured

____________________ ____________ ____________ ____________ O     O_________________

    insurer address

    policy number    policy owner

    date of acquisition

    source of funds

    amount

    loan creditor name/address

    loan debtor     loan purpose

    loan original amount     loan date incurred     loan payment amount

_____________________________________________________________________________________

__________________________________

__________________________________

_____________________________________________________________________________________

____________________________________________________________________________

_________________________________

_____________ ___________________________

_________________________________

_____________________________

_____________________________________
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Submitter name: _______________________

Description

Other Miscellaneous Assets
Value

NonMarital
hus  wife

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

____________________ ____________ ____________ ____________ O     O_________________

    insurer address

    policy number    policy owner

    date of acquisition

    source of funds

    amount

    loan creditor name/address

    loan debtor     loan purpose

    loan original amount     loan date incurred     loan payment amount

_____________________________________________________________________________________

__________________________________

__________________________________

_____________________________________________________________________________________

____________________________________________________________________________

_________________________________

_____________ ___________________________

_________________________________

_____________________________

_____________________________________

____________________ ____________ ____________ ____________ O     O_________________

    insurer address

    policy number    policy owner

    date of acquisition

    source of funds

    amount

    loan creditor name/address

    loan debtor     loan purpose

    loan original amount     loan date incurred     loan payment amount

_____________________________________________________________________________________

__________________________________

__________________________________

_____________________________________________________________________________________

____________________________________________________________________________

_________________________________

_____________ ___________________________

_________________________________

_____________________________

_____________________________________

____________________ ____________ ____________ ____________ O     O_________________

    insurer address

    policy number    policy owner

    date of acquisition

    source of funds

    amount

    loan creditor name/address

    loan debtor     loan purpose

    loan original amount     loan date incurred     loan payment amount

_____________________________________________________________________________________

__________________________________

__________________________________

_____________________________________________________________________________________

____________________________________________________________________________

_________________________________

_____________ ___________________________

_________________________________

_____________________________

_____________________________________

____________________ ____________ ____________ ____________ O     O_________________

    insurer address

    policy number    policy owner

    date of acquisition

    source of funds

    amount

    loan creditor name/address

    loan debtor     loan purpose

    loan original amount     loan date incurred     loan payment amount

_____________________________________________________________________________________

__________________________________

__________________________________

_____________________________________________________________________________________

____________________________________________________________________________

_________________________________

_____________ ___________________________

_________________________________

_____________________________

_____________________________________
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Submitter name: _______________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________
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Submitter name: _______________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________

___________ O     O_______________________________________________________________

    location of asset

    title holder

    source of funds

    original price     unpaid lien amount

_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________ _____________________________
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Submitter name: _______________________

Liabilities

Description Payment

Accounts Payable Liabilities
Period Balance

NonMarital
hus  wife

Account payable liability #1 desc  ______________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

___________________________________

___________________________________________________________________________

________________________________________________________________________________________

______________________ ____________________

Account payable liability #2 desc  ______________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

___________________________________

___________________________________________________________________________

________________________________________________________________________________________

______________________ ____________________

Account payable liability #3 desc  ______________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

___________________________________

___________________________________________________________________________

________________________________________________________________________________________

______________________ ____________________

Account payable liability #4 desc  ______________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

___________________________________

___________________________________________________________________________

________________________________________________________________________________________

______________________ ____________________

Account payable liability #5 desc  ______________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

___________________________________

___________________________________________________________________________

________________________________________________________________________________________

______________________ ____________________

Description Payment

Notes Payable Liabilities
Period Balance

NonMarital
hus  wife

Note payable liability #1 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

_________________________________________________________________________

_______________________________________________________________________________________

_____________ _____________
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Submitter name: _______________________

Note payable liability #2 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

_________________________________________________________________________

_______________________________________________________________________________________

_____________ _____________

Note payable liability #3 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

_________________________________________________________________________

_______________________________________________________________________________________

_____________ _____________

Note payable liability #4 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

_________________________________________________________________________

_______________________________________________________________________________________

_____________ _____________

Note payable liability #5 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

_________________________________________________________________________

_______________________________________________________________________________________

_____________ _____________

Description Payment

Installment Account Liabilities
Period Balance

NonMarital
hus  wife

Installment account liability #1 desc  _______________________________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

__________________________________

____________________________________________________________________________________

_________________ _________________

Installment account liability #2 desc  _______________________________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

__________________________________

____________________________________________________________________________________

_________________ _________________

Installment account liability #3 desc  _______________________________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

__________________________________

____________________________________________________________________________________

_________________ _________________
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Submitter name: _______________________

Installment account liability #4 desc  _______________________________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

__________________________________

____________________________________________________________________________________

_________________ _________________

Installment account liability #5 desc  _______________________________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

__________________________________

____________________________________________________________________________________

_________________ _________________

Description Payment

Brokers' Margin Account Liabilities
Period Balance

NonMarital
hus  wife

Brokers' margin account liability #1 desc  ________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

__________________________________________________________________________

________________________________________________________________________________________

______________ ______________

Brokers' margin account liability #2 desc  ________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

__________________________________________________________________________

________________________________________________________________________________________

______________ ______________

Brokers' margin account liability #3 desc  ________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

__________________________________________________________________________

________________________________________________________________________________________

______________ ______________

Brokers' margin account liability #4 desc  ________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

__________________________________________________________________________

________________________________________________________________________________________

______________ ______________

Brokers' margin account liability #5 desc  ________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

__________________________________

__________________________________________________________________________

________________________________________________________________________________________

______________ ______________
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Submitter name: _______________________

Description Payment

Tax Payable Liabilities
Period Balance

NonMarital
hus  wife

Tax payable liability #1 desc  ____________________________________ ___________ ___________ O     O
    date due ___________________

Tax payable liability #2 desc  ____________________________________ ___________ ___________ O     O
    date due ___________________

Tax payable liability #3 desc  ____________________________________ ___________ ___________ O     O
    date due ___________________

Tax payable liability #4 desc  ____________________________________ ___________ ___________ O     O
    date due ___________________

Tax payable liability #5 desc  ____________________________________ ___________ ___________ O     O
    date due ___________________

Description Payment

Other Debt Liabilities
Period Balance

NonMarital
hus  wife

Other liability liability #1 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

___________________________________

_____________________________________________________________________________________

_________________ _________________

Other liability liability #2 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

___________________________________

_____________________________________________________________________________________

_________________ _________________

Other liability liability #3 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

___________________________________

_____________________________________________________________________________________

_________________ _________________

Other liability liability #4 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

___________________________________

_____________________________________________________________________________________

_________________ _________________
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Submitter name: _______________________

Other liability liability #5 desc  _________________________ __________ ___________ ___________ O     O

    creditor name and address

    debtor

    purpose

    original debt     date incurred

_______________________________________________________________________

___________________________________

_____________________________________________________________________________________

_________________ _________________
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Submitter name: _______________________

Living Expenses

Description

Household Expenses
Weekly or Annualor Monthly

___________ ______________________Rent

___________ ______________________Mortgage

___________ ______________________Mortgage interest/amortization

___________ ______________________Real estate tax

___________ ______________________Condo fees/assessments

___________ ______________________Cooperative apt. management

___________ ______________________Home/rental insurance

___________ ______________________Heating oil

___________ ______________________Natural gas

___________ ______________________Electricity

___________ ______________________Water

___________ ______________________Telephone

___________ ______________________Cable TV

___________ ______________________Other utilities

___________ ______________________Household repair/maintenance

___________ ______________________Furniture repair & maint.

___________ ______________________Appliance service contracts

___________ ______________________Cleaning supplies

___________ ______________________Painting

___________ ______________________Sanitation/carting

___________ ______________________Gardening/landscaping

___________ ______________________Snow removal

___________ ______________________Pest control

Other maintenance exp  desc __________________________________

___________ ______________________    amount

___________ ______________________Maid/Cleaning

Other household help exp  desc __________________________________

___________ ______________________    amount

___________ ______________________Food/groceries

___________ ______________________Lunches at work

___________ ______________________Meals out

Other food __________________________________
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Submitter name: _______________________

Description

Personal Expenses
Weekly or Annualor Monthly

Description

Transportation Expenses
Weekly or Annualor Monthly

___________ ______________________Gas/Oil

___________ ______________________Car repair

___________ ______________________Car cleaning/detailing

___________ ______________________Auto tags/emissions

___________ ______________________Car insurance

___________ ______________________Tolls

___________ ______________________Parking

___________ ______________________Public/other Transportation

___________ ______________________Commuting and transportation

Other transportation exp #1 desc __________________________________

___________ ______________________    amount

Other transportation exp #2 desc __________________________________

___________ ______________________    amount

Other transportation exp #3 desc __________________________________

___________ ______________________    amount

Other transportation exp #4 desc __________________________________

___________ ______________________    amount

Other transportation exp #5 desc __________________________________

___________ ______________________    amount

___________ ______________________   amount

Other household exp #1 desc __________________________________

___________ ______________________    amount

Other household exp #2 desc __________________________________

___________ ______________________    amount

Other household exp #3 desc __________________________________

___________ ______________________    amount

Other household exp #4 desc __________________________________

___________ ______________________    amount

Other household exp #5 desc __________________________________

___________ ______________________    amount
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Submitter name: _______________________

___________ ______________________Term life insurance

___________ ______________________Whole life insurance

___________ ______________________Medical insurance

___________ ______________________Optical insurance

___________ ______________________Dental insurance

___________ ______________________Fire insurance

___________ ______________________Theft insurance

___________ ______________________Liability insurance

___________ ______________________Umbrella insurance

___________ ______________________Disability insurance

___________ ______________________Workers compensation insurance

Other insurance exp #1 desc __________________________________

___________ ______________________    amount

___________ ______________________Laundry

___________ ______________________Dry cleaning

Other laundry exp desc __________________________________

___________ ______________________   amount

___________ ______________________Husband's clothing

___________ ______________________Wife's clothing

Other clothing __________________________________

___________ ______________________   amount

___________ ______________________Unreimbursed Medical

___________ ______________________Unreimbursed Optical

___________ ______________________Unreimbursed Dental

___________ ______________________Unreimbursed Prescriptions

___________ ______________________Unreimbursed Surgical

___________ ______________________Unreimbursed Nursing

___________ ______________________Unreimbursed Hospital

Other unreimbursed medical exp  desc __________________________________

___________ ______________________    amount

___________ ______________________General

___________ ______________________Alcohol

___________ ______________________Entertainment (not children)

___________ ______________________Periodicals/Books

___________ ______________________Personal education

___________ ______________________Voluntary retirement

Page 46 of 49



Submitter name: _______________________

Other personal exp #1 desc __________________________________

___________ ______________________    amount

Other personal exp #2 desc __________________________________

___________ ______________________    amount

Other personal exp #3 desc __________________________________

___________ ______________________    amount

Other personal exp #4 desc __________________________________

___________ ______________________    amount

Other personal exp #5 desc __________________________________

___________ ______________________    amount

Description

Children's Expenses
Weekly or Annualor Monthly

___________ ______________________Childrens nursery, babysitting, day care

___________ ______________________Childrens lunch money

___________ ______________________Childrens allowance

___________ ______________________Childrens clothing

___________ ______________________Childrens General

___________ ______________________Childrens Nursery and pre-school

___________ ______________________Childrens Primary and secondary school

___________ ______________________Childrens College

___________ ______________________Childrens Post-graduate

___________ ______________________Childrens Religious instruction

___________ ______________________Childrens School transportation

___________ ______________________Childrens School supplies/books

___________ ______________________Childrens Tutoring

___________ ______________________Childrens School Events

Other education exp   desc __________________________________

___________ ______________________    amount

___________ ______________________Summer camp

___________ ______________________Team sports

___________ ______________________Sports lessons

___________ ______________________Music/dance lessons

___________ ______________________Birthday parties

Other child exp  #1 description __________________________________

___________ ______________________    amount
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Submitter name: _______________________

Other child exp  #2 description __________________________________

___________ ______________________    amount

Other child exp  #3 description __________________________________

___________ ______________________    amount

Other child exp  #4 description __________________________________

___________ ______________________    amount

Other child exp  #5 description __________________________________

___________ ______________________    amount

Description

Miscellaneous Expenses
Weekly or Annualor Monthly

___________ ______________________Vacations

___________ ______________________Movies

___________ ______________________Theatre/ballet

___________ ______________________Video rentals

___________ ______________________Tapes

___________ ______________________CD's

___________ ______________________Country/pool club

___________ ______________________Health club

___________ ______________________Sporting goods

___________ ______________________Hobbies

Other recreational expense  description __________________________________

___________ ______________________    amount

___________ ______________________General

___________ ______________________Federal taxes

___________ ______________________State taxes

___________ ______________________Local taxes

___________ ______________________Social Security taxes

___________ ______________________Medicare  taxes

___________ ______________________Beauty parlor/barber

___________ ______________________Cosmetics, toiletries, sundries

___________ ______________________Cigarettes/tobacco

___________ ______________________Gifts

___________ ______________________Charitable contributions

___________ ______________________Religious organization dues

___________ ______________________Union/organizational dues
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Submitter name: _______________________

___________ ______________________Pets

___________ ______________________Child support prev marriage

___________ ______________________Alimony previous marriage

___________ ______________________Unreimbursed business expense

Other expense #1 description __________________________________

___________ ______________________    amount

Other expense #2 description __________________________________

___________ ______________________    amount

Other expense #3 description __________________________________

___________ ______________________    amount

Other expense #4 description __________________________________

___________ ______________________    amount

Other expense #5 description __________________________________

___________ ______________________    amount
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