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2018 in Detail

Dates: 01/01/2018 - 12/31/2018

Healthcare Services & Supplies

Transaction Date Post Date Merchant Amount
Doctors (Not Elsewhere Classified)

06/28/2018 06/29/2018 ISLAND DERMATOLOGY $660.00
Subtotal $660.00
Household Goods & Services

Transaction Date Post Date Merchant Amount
Home Supply Warehouse

06/10/2018 06/11/2018 ORCHARD SUPPLY #331 $80.75
Subtotal $80.75
Retail - General Merchandise

Transaction Date Post Date Merchant Amount
Book Stores

09/11/2018 09/11/2018 AMZN Mktp US $140.00
09/11/2018 09/12/2018 AMZN Mktp US $17.21
Subtotal $157.21
Wholesale Clubs

08/28/2018 08/29/2018 COSTCO WHSE #1110 $153.79
Subtotal $153.79
Services - Personal

Transaction Date Post Date Merchant Amount
Other Services (Not Elsewhere Classified)

08/23/2018 08/24/2018 SQ *GOSQ.COM JANAE $66.00
11/27/2018 11/28/2018 ANC*ANCESTRY DNA $177.00
Subtotal $243.00
Total Purchases $2,576.72

Run Date 06/14/2019 09.38.47
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2019 Annual Account Summary

Data Available as of 06/14/2019

U.S. Bank Cash+ Visa Signature(R) Card Account ending in 8121

Run Date 06/14/2019 09.41.09 Page 1 RE SP ' T APP 2 405

ER 001275
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2019 in Detail Data Available as of 06/14/2019
Transaction Date Post Date Merchant Amount
PAYMENTS Continued

05/23/2019 05/23/2019 CREDIT CARD PAYMENT -$3,257.06
Subtotal -$4,757.08
Total Payments -$4,757.06

Run Date 06/14/2019 09.41.09

Page
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if Dog causes property damage, or bites or injures any dog, animal or person (including
but not limited to Trainer and Trainer’s agents), during or after the term of this Agreement,
then Client agrees to pay all resulting losses and damages suffered or incurred, and to
defend and indemnify Trainer and Trainer’s agents from any resulting claims, demands,
lawsuits, losses, costs or expenses, including attorney fees. If Dog is injured in a fight or in any
other manner during or after the term of the Agreement, Client assumes the risk and agrees
that Trainer should not be held responsible for any resulting injuries, losses, damages,costs
Or expenses. At Trainer's sole election, Trainer's duties hereunder shall terminate if (a) in
Trainer's sole judgment Dog is dangerous or vicious to Trainer or any other person or
animal, or interferes with the training of other dogs, or (b) Client breaches any term or
condition of this Agreement. Upon termination in accordance with the foregoing, Trainer's
duties shall terminate but all other provisions of this Agreement shall continue in full force
and effect. This Agreement is binding upon Client, spouse of Client, and children of Client.
This Agreement supersedes all prior discussions, representations, warranties and
agreements of the parties, and expresses the entire agreement between Client and
Trainer regarding the matters described above.

The parties confirm that, except for that which is specifically written in this Agreement,
no promises, representations or oral understandings have been made with regard to Dog
or anything else. Without limiting the generality of the foregoing, Client acknowledges that
Trainer has not represented, promised, guaranteed or warranted that Dog will never bite,
that Dog will not be dangerous or vicious in the future, that Dog will not exhibit other
behavioral problems, or that the results of the training will last for any particular amount

of time. This Agreement may be amended only by a written instrument signed by both Client
and Trainer.

I understand that my participation in any of OCK-9Services dog training classes or private
training (hereby referred to as training) includes an element of risk for me, attending family
members/guests and my dog, which includes, without limitation, risk of iliness, falls, bites and
injury through contact with other people or dogs who may or may not be participants in
training, or interior/exterior surroundings of any facility or public place where training takes
place. Iunderstand that participation in training by me, attending family members/guests, and
my dog is voluntary. |, and attending family members/guests, individual, and on behalf of their
respective heirs, assigns or Successors, hereby expressly waives, releases and discharges Daniel
Ross dba OCK-SServices from any claims, demands, injuries, damages or causes of action that
are in any way related to participation in the training, even though such liability may arise out of
negligence or carelessness on the part of the persons named in this Waiver and Release.

I am willing to accept assumption of the risk of participation in training and the risk of illness,
bodily injury, death or property damage while under the supervision of Daniel Ross dba
OCK-9Services in my own home or a public space. Daniej Ross dba OCK-9Services make no

2
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and all claims, or claimg by any member of my family or any other person while on the grounds
of any facility where training takes place, the surrounding area thereto, on my own property, or
ina public area as a result of any action by any dog, including my own. | expressly agree that
the foregoing release and waiver, and assumption of risk are intended to be as expansive, broad
and inclusive as permitted by California law. | affirm and have proof that my dog is current on all
vaccinations appropriate to my dog. 1also understand that Daniel Ross dba OCK-9Services may
use for publicity pictures of my dog or me for Promotional purposes without liability or
obligation to me.Further, by signing below | understand that, if | am enrolling in a class that
does not require my puppy’s vaccinations to be completed prior to coming to class, there is still
inherent risk of illness, injury, disease, or death dye €xposure to other dogs and elements of this

appointments are set for training sessions.

Executed on this _/ — /.::Iay of ”_7 d 20082079

OCK-9Services Representative or Trg:r:
Ros s

(print name) L o'}

(signature) &Sy o~ %"‘1/
K Client: (print name) A\eaa, Doa

ﬁ(signature) &Qﬂﬁu@}a ?ﬂA D)
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m 9 E Gmalﬂ Alecia Draper <aleciadraper@gmail.com>

Emily,Monarch,2nd session
1 message

Daniel Ross Professional Trainer <ockOservices@gmail.com> Thu, May 9, 2019 at 7:17 PM
To: Alecia Draper <aleciadraper@gmail.com>

Recap of the session. For my notes also
Worked with personalities Emma-perfectionist-runs program,Jaime-15 yrs old-
not verbal, and Heidi-7years old- not familiar with dogs- afraid of the barking.

We had all the personalities engage with Monarch after they fed him for

positive association. The engagement was very basic, sit lay down commands,
and fetch.

Emma should have gloves available for her to feel comfortable engaging with
Monarch, fetch and feeding.

She does not like Monarch because he is dirty. Ask Emma how many baths
would it take to make him clean? Daily-weekly? Looking for solutions to make
it easier for Emma to at least be more at ease with Monarch.

Jaime did pretty good. She really tried to focus and do the hand signals
correctly, sit,down, stay. We rewarded Monarch for doing a few commands by
playing fetch. She can look at the video and work on the things we did in the
video as homework. Same homework for Emma. As with any person or dog
some repetition is critical to learn. We need to be as consistent as possible
with Monarch. Same hand signals and verbal commands.

Heidi played fetch and fed Monarch. She did not do any sit , down, or stay
commands | think? Check video

We need to teach, remind, Heidi to not get too excited when she is very close
to Monarch because the barking is pretty loud. This is normal excited barking.
He is feeding off of Heidi's energy. You should correct the barking when this
happens to Heidi. It must be done within 1 or 2 seconds

Let me know if you want to do this same training for more personalities next

session, go out in public with these personalities, or meet other dogs. We can
evaluate each session and decide priorities as we go.

Let me know if you have any? and if you received this please
Thank you
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Daniel Ross, Certified Dog Trainer
Trust & Loyalty
https://iwww.facebook.com/OCK9Services

http://ock-9services.com/ ........ Website
949-351-2572

4 attachments

@ OCK-9ServicesSIiTsit.rtf
1K

@ OCK9ServicesDOWN. rtf
4K

@ -OCK-9Services-Barking.rtf
9K
OCk-9Stay.rtf

W

o 3K
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Good afternoon,
Thank you for your payment. | have attached your receipt. Please let me know if you have any questions.
Thank you,

Jacqueline Guillen

Client Services Coordinator

Pasadena Villa Residential Psychiatric Services
Smoky Mountain Lodge

3889 Wonderland Lane

Sevierville, TN 37862

Phone: (865) 366-0285

Fax: (865) 366-6107
Jacqueline.guillen@pasadenavilla.com
Pasadena Villa Network of Services

Bill To:
Alecia Draper

Ship To:
Alecia Draper

Account : XXXXXXXXXX2019

Trx Type : Sale

Order : Alecia Draper (Admission Payment)
Auth : APPROVED 166143

Amount ; $8,500.00
Tax : $0.00
Total : $8,500.00

Cardmember Acknowledges Receipt Of
Goods and/or Services In The Amount Of
The Total Shown Hereon And Agrees To
Perform The Obligations Set Forth By The
Cardmember's Agreement With The Issuer

ER 001449
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EMILY REED'S MEDICAL AND COST OF LIVING EXPENSES FOR 2017,
2018 AND 2019 FROM JANUARY 2017 THRU DECEMBER 2019

2019 2018 2017
NOTE: SEE BACKUP DETAIL FOR SPECIFICS
MEDICAL * DR. ROUANZOIN,
EMDR SPECIALIST/THERAPIST
ACCOUNTED FOR WITH A.
GORREY'S TRIAL TO SHOW
ACTUAL COSTS FOR A YEAR -
STOPPED SEEING DR.
ROUANZOIN IN 2018 DUE TO
LACK OF FINANCES EVEN
THOUGH HE WAS HELPING
EMILY 0 $1,250.00 $9,500.00
MEDICAL * DR. FARRELL
(PSYCHIATRIST WHO
ADMINISTERS HER MEDS AND
DOES THERAPY. $5,000.00 $2,600.00 $4,000.00
Roger Boehm, PHD, CPSY
THERAPY $4,045.00 $2,025.00
OTHER MEDICAL $13,624.85 $4,978.50 $6,871.99
COST OF LIVING $17,176.26 $13,289.43 $11,101.69
THERAPY DOG EXP $2,652.81 $1,349.72 $2,278.42
CONSERVATORSHIP $7,558.14 $15,130.90 $0.00
TOTAL EXPENSES $50,057.06 $40,623.55 $33,752.10
TOTAL MONTHLY EXP $4,171.42 $3,385.30 $2,812.68
MONTHLY SSI 678.24 664.24 654.24
MONTHLY DIFFERENCE
FROM SSI INCOME AND
MONTHLY EXPENSES $3,493.18 $2,721.06 $2,158.44
MONIES ALECIA DRAPER
AND JEFF REED EACH
SHOULD PAY ON BEHALF
OF EMILY REED'S
MONTHLY EXPENSES $1,746.59 $1,360.53 $1,079.22
AVERAGE OVER THREE (3) YEARS EQUALS: $1,395.45
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H&R Block | H&R BLOCK

ADVANTAGE’

Prepared For:
JEFFREY A. REED

02/19/2018

Today's Savings

* By participating in a qualified retirement plan through your employer this year and making $725.00
your contributions with pretax dollars, you reduced your taxes by:

* In simple terms, the Marginal Tax Rate is the tax rate that you pay on your last dollar of taxable
income. It is the highest federal tax bracket that affects your tax calculation. The Effective Tax

Rate is the percentage of your total income that you paid in taxes. For 2017, your Marginal Tax
Rate is 25% and your Effective Tax Rate is 16%.

L€ LIRS 1 o $725.00

Filing, Refund and Balance Due Information

Refund /
Tax Return  efile (Balance Due) Summary Message
Federal Yes $1,232.00 Refund $1,232.00 See the Filing Checklist for instructions.

This H&R Block Advantage document provides information that could h elp you improve your tax and financiai situation. its contents should be considered in conjunction with
information you receive from oth er sources that are familiar with your specific circumstances. Tax services offered through subsidiaries of HRB Tax Group, Inc.

FDADVICE-1WV 1.0

Advantavge (20173
Copyright 1996 - 2018 HRB Tax Group, inc.

Form Software
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H&R Block
ADVANTAGE®

2017 Tax Return Summary

Federal Year over Year Comparison

INCOME Year 2017 Year 2016  Change($)
Wages, salaries, tips $78,564 $0 $78,564
Total income $78,564 $0 $78,564
ADJUSTED GROSS INCOME

Total income less total adjustments $78,564 $0 $78,564

TAXABLE INCOME

Standard deductions $6,350 $0 $6,350
Exemptions $4,050 $0 $4,050
Taxable income $68,164 $0 $68,164
TAX COMPUTATION

Income tax $12,783 $0 $12,783
Tax before credits $12,783 $0 $12,783
OTHER TAXES

Total tax $12,783 30 $12,783
PAYMENTS

Federal withholding $14,015 $0 $14,015
Total payments $14,015 $0 $14,015
REFUND

Overpayment $1,232 $0 $1,232
Refund due $1,232 $0 $1,232

OTHER COMPUTATIONS

Alternative minimum taxable income $78,564 $0 $78,564
Marginal tax bracket 25%

Effective tax bracket 16%

Filing status Single

Client Sum 2017? FDBASUM-1WV 1.0

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.
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JEFFREY A REED

Tax Return Signature/Consent to Disclosure
On-Line Self Select PIN without Direct Debit

Perjury Statement
Under penalties for perjury, | declare that | have examined this retum, including any accompanying statements and schedules and, to the best of my
knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

Iconsentto allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return to IRS and to receive the following
information from IRS: a) an acknowledgement of receipt or reason forrejection of transmission; b) an indication of any refund offset; c) the reason

for anydelay in processing orrefund; and, d) the date of any refund.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self
Select PIN below.

Taxpayer's PIN:. .. ... .. ... .. .. ... ... .. 12345 Date:.............. 02/06/2018
Taxpayer's Date of Birth: . ... ....... e 12/23/1968

Taxpayer's Prior Year Adjusted Gross |
Taxpayer's Prior year PIN . . .. ...
Taxpayer's Electronic Filing PIN. . .

84530L(Pa) (2017) FD84530D-1WV 1.0
Form Software Copyfight 1996 - 2018 HRB Tax Group, inc.
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. H&R BLOCK® 2017 Federal Tax Return Filing Instructions

FOR THE YEAR ENDING
December 31, 2017

JEFFREY A REED
Prepared for

GrossiIncome ... ... .. ... .. ... ... .. ... .. $ 78,564
Tax Adjusted Gross Income.... . ........... .. ... $ 78,564
Summary Total Deductions.............................. $ 10,400
Total Taxable Income. .. ... .................... $ 68,164
Total Tax ... ... . oo $ 12,783
Total Payments .............. ... ... ... .. ... $ 14,015
Refund Amount ... ............ ... ... ... ... $ 1,232
AmountYouOwe . ... ....................... $ 0

Make check | ynjted States Treasury

payable to
. Since you are filing your return electronically and you chose
r:gmg to use an electronic signature, you do not mail your return.
ress

Instructions
STEP 1 - Once your e-filed return has been accepted, you will receive
an e-mail

STEP 2 — Keep a copy

Print a copy of the return for your records.
Please attach a copy of each W-2, W-2G, 1099G and 1099R to your return.

Checklist $2017; ) FDCHECKE-1WV 1.0
Form Softwate Copyright 1996 - 2018 HRB Tax Group, Inc.
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ELECTRONICALLY SERVED
8/4/2020 10:29 AM
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Monthly Personal Income Schedule

A. Year-to-date Income.

As of the pay period ending my gross year to date pay is

B. Determine your Gross Monthly Income.

Hourly Wage
X =i $0.00 ixl 52 |={ $0.00 + 12 = $0.00

Hourly Number of hours Weekly Weeks Annual Months Gross Monthly

Wage worked per week Income Income Income
Annual Salary

+ 12 = $0.00
Annual Months Gross Monthly
Income Income

C. Other Sources of Income.

12 Month

Source of Income 1) enc
requency Amount Average

Annuity or Trust Income

Bonuscs

Car, Housing, or Other allowance:

Commissions or Tips:

Net Rental Income:

Overtime Pay

Pension/Retirement:

Social Security Income (SSI): MQ(\'\'*\\\_; 4 Db.2M Qﬁ 636.3Y
Social Security Disability (SSD):

Spousal Support
Child Support
Workman's Compensation
oter. Col Fren EBY rentniy B \qy.o° B 1ayeo
Total Average Other ln:ome Received 5?% 80 g_FO.-GG
Total Average Gross Monthly Income (add totals from B and C above) l&% &) "}Lﬂﬂ
Page 2 of 8 i
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D. Monthly Deductions

Type of Deduction Amount
1. Court Ordered Child Support (automaticaily deducted from paycheck)
2. Federal Health Savings Plan
3. Federal Income Tax

Amount for you:
4. Health Insurance For Opposing Party: 0.00

For your Child(ren):
3. Life, Disability, or Other Insurance Premiums
6. Medicare
7. Retirement, Pension, IRA, or 401¢k)
8. Savings
9. Social Security
10. Union Dues
11. Other: (Type of Deduction)

Total Monthly Deductions (Lines 1-11) 0.00

Business/Self-Employment Income & Expense Schedule

A. Business Income:

What is your average gross (

$

B. Business Expenses: Attach an additional page if needed.

pre-tax) monthly income/revenue from self-employment or businesses?

Type of Business Expense Frequency Amount

12 Month Average

Advertising

Car and truck used for business

Commissions, wages or fecs

Business Entertainment/Travel

Insurance

Legal and professional

Mortgage or Rent

Pension and profit-sharing plans

Repairs and maintenance

Supplies

Taxes and licenses
(include est. tax payments)

Utilities

Other:

Total Average Business Expenses

0.00

Page 3 of 8
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—
Personal Expense Schedule (Monthly)

A. Fill in the table with the amount of money you spend each month on the following expenses and
check whether you pay the expense for you, for the other party, or for both of you.

ForMe | OtherParty { For Both

Expense Menthly Amount I Pay & P &

Alimony/Spousal Support

Auto Insurance

Car Loan/Lease Payment

Cell Phone L% N

Child Support (not deducted from pay)

Clothing, Shoes, Etc... %)9.99
Credit Card Payments (minimum due)

Dry Cleaning

Electric
Food (groceries & restaurants) m
Fuel

Gas (for home)
Health Insurance (not deducted frompay) |$§ 37 .75

HOA
Home Insurance (if not included in mortgage)

Home Phone
Internet/Cable
Lawn Care
Membership Fees
¢/Rent/I-ease/Ud T, \ 8
Pest Control

Pets‘(}f_}ogomgb” Seovice bos B 111.)9

Pool Service

Property Taxes (if not included in mortgage)

Security JLB“I .99

Sewer

Student Loans

Unreimbursed Medical Expense ﬂ; Q .f], a%,clLL

Water

Lother: Pepsopal Hugene, b 3;.73

Total Monthly Expenses 0.00

S Aheched Y1751
H090 EXPRNZLS Fok

. : Page 4 of 8
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Household Information

A. Fill in the table below with the name and date of birth of each child, the person the child is living
with, and whether the child is from this relationship. Attached a separate sheet if needed.

Child’s Whom is this | Is this child Has this child been
Child’s Name DOB child living from this certified as special
with? relationship? | needs/disabled?
‘ s
2!\6
3I‘d
7

B. Fill in the table below with the amount of money you spend each month on the following expenses
for each child.

Type of Expense 1* Child 2" Child 3" Child 4" Child

Cellular Phone
Child Care
Clothing

Education

Entertainment

Extracurricular & Sports

Health Insurance (if not deducted from pay)

Summer Camp/Programs

Transportation Costs for Visitation

Unreimbursed Medical Expenses
Vehicle
Other:

Total Monthly Expenses 0.00 0.00 0.00 0.00

C. Fill in the table below with the names, ages, and the amount of money contributed by all persons

living in the home over the age of eighteen. If more than 4 adult household members attached a
separate sheet.

Person’s Relationship to You Monthly
Name Age {i.e. sister, friend, cousin, etc...) | Contribution

_Gaeoge%gxgzo (2 Step- Fadhep . 5'.{1{%./‘7\
_ﬂ.\ﬂug.&:a@en o (7 Methe '

AntnonyRee d Al Rrvrthep 400
| Adam Reed 19 Prathen 3 0.0

Page 5 of 8
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Personal Asset and Debt Chart

A. Complete this chart by listing all of your assets, the value of each, the amount owed on each, and

whose name the asset or debt is under. If more than 15 assets, attach a separate sheet.

Whose Name is
- " _ on the Account?
Line Description of Asset and Debt Gross Value Total Amount Net Value Yo, Your
Thereon Owed s .
pouse/Domestic
Partner or Both
1. h) -18 = $£0.00
2 S -1 3 =/ § 0.00
3 3 -1S =1 §0.00
4. 3 -8 =| $0.00
5. $ -8 =/ §0.00
6. $ -8 =[ $0.00
7. $ -3 =| $0.00
8. $ -1$ =| $0.00
9. 3 -1$ =| §0.00
10. $ -15 = $0.00
11. $ -18 =| $0.00
12. $ -13 =l $0.00
13. $ -3 =! §0.00
14, S -1 8 ={ $0.00
15, 3 -1$ = $0.00
Total Value of Assets -
(add lines 1-15) $0.00 -1%0.00 =/ $0.00
B. Complete this chart by listing all of your unsecured debt, the amount owed on each account, and
whose name the debt is under. If more than 5 unsecured debts, attach a separate sheet.
Line Description of Credit Card or Total Amount Whose Name is on the Account?
# Other Unsecured Debt owed You, Your Spouse/Domestic Partner or Both
1. . . . Ev\ |
Emily ¢ Roed - Cagdal Cne. |3 IB.I3 | Ao A.Deaper ( m:l acord)
2, . N .
Medical Bi)l — -Vruooid Svetes | $ ,08400 | Eanily @eed
3. . : ; ;
el Rudae Vien ¥ Behaviocad, Ue | ¥ R¢,0.24 Ermly Reedf
4. = : .
B welster Beatth Sustem, 1c [$ 102850 | Eeily_Reed, Crisuine.
5. $
6. $
Total Unsecured Debt (add lines 1-6) S & '73\ ) B
Page 6 of 8
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CERTIFICATION

Attorney Information: Complete the following sentences:

1. [ (have/have not) M&_MMremined an attorney for this case.

As of the date of today, the attorney has been paid a total of § mwon my behalf.
I have a credit with my attorney in the amount of $ O

I currently owe my attorney a total of $_{}nknouon
I owe my prior attorney a total of $ _O

R

IMPORTANT: Read the following paragraphs carefully and initial each one.

(\n care. Reed
AD X 1 swear or %%n%ﬁa\rmer penalty of perjury that 1 have read and followed all
instructions in completing this Financial Disclosure Form. I understand that, by my signature,
I guarantee the truthfulness of the information on this Form. I also understand that if I

knowingly make false statements I may be subject to punishment, including contempt of
court.

1 nave attached a copy of my 3 most recent pay stubs to this form.

I have attached a copy of my most recent YTD income statement/P&L
statement to this form, if self-employed.

Lin care R Enily Reed .
AD ZS I have not attach?d a copy of my pay stubs to this form because I am currently
unemployed.

/sl 2 [3 Zéoao

Si D
ignature C\N o0 Brm\tj Ree 00 ate

Page 7 of 8
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BRENNAN LAW FIRM
1980 Festival Plaza Drive
Suite 300
Las Vegas, NV 89135
(702) 834-8888

CERTIFICATE OF SERVICE

I certify that [ am an employee of Brennan Law Firm and that on this 4% day of August,
2020 service of the foregoing:
FINANCIAL DISCLOSURE FORM (Emily Reed)
mandatory electronic service through the Eighth Judicial District Court’s electronic filing system
and/or by depositing a true and correct copy in the U.S. Mail, first class postage prepaid, and

addressed to the following at their last known address:

Amanda M. Roberts, Esq.
Attorney for Jeffery Allen Reed

/s/ Elizabeth Brennan
An Employee of BRENNAN LAW FIRM
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BRENNAN LAW FIRM
1980 Festival Plaza Drive
Suite 300
Las Vegas, NV 89135
(702) 834-3888

ELECTRONICALLY SERVED
4/2/2020 3:56 PM

Elizabeth Brennan

Nevada Bar No. 7286

BRENNAN LAW FIRM

1980 Festival Plaza Drive, Suite 300
Las Vegas, NV 89135

Telephone: (702) 834-8888
Facsimile: (702) 507-1466
elizabeth@brennanlawfirm.com

Attorney for Plaintiff Emily Reed,
through her Conservator Alecia Draper

DISTRICT COURT
CLARK COUNTY, NEVADA
Alecia Ann Draper, Case No.: 05D338668
Plaintiff, Dept. No.: H
V.
Jeffery Allen Reed,

Defendant.

PLAINTIFF’S SUPPLEMENTAL DISCLOSURES

Alecia Draper, in her capacity as Conservator for Emily Reed (“Emily”), supplements
Plaintiff’s prior disclosures related to the pending request for child support for Emily as a

disabled child beyond the age of majority as follows:

L WITNESSES

1. Alecia Draper (Individually)
c/o Brennan Law Firm

Alecia will testify regarding her knowledge of all facts at issue, including but not
limited to, Emily’s treatment and medical condition at all pertinent time periods.

2. Dr. Love Ferrell (Expert Witness & Treating Doctor)
3150 Bristol Street, Suite 400
Costa Mesa, CA 92626

Dr. Ferrell will testify regarding her treatment of Emily as well as her Expert Opinion

regarding Emily’s disability at all pertinent time periods.

3. Emily Reed (Through her conservator Alecia Draper)
c/o Brennan Law Firm

Emlly will testify through her Conservator Alecia Draper regarding her
knowledge of all facts at issue, including but not limited to, Emily’s treatment and
medical condition at all pertinent time periods.
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BRENNAN LAW FIRM
1980 Festival Plaza Drive
Suite 300
Las Vegas, NV 89135
(702) 834-8888

House Mortgage & tax Payments ER 000792 - 000806 | Previously Provided
7/29/2019

Vehicle Insurance ER 000807 — 000813 | Previously Provided
' 7/29/2019

Vehicle Payments ER 000814 — 000841 | Previously Provided
7/29/2019

Updated FDF Page ER 000842 Previously Provided

7/29/2019

Proof of 49% Ownership ER 000843 - 000851 Previously Provided
7/29/2019

Alecia Passport ER 000852 Previously Provided
7/29/2019

Emily FDF ER 000853 — 000860 | Previously Provided
7/29/2019

Cell Phone Bill ER 000861 — 000872 | Previously Provided
7/29/2019

2017 Personal Tax Returns ER 000873 — 000895 | Previously Provided
7/29/2019

2018 Business Tax Returns ER 000896 — 000918 [ Previously Provided
7/29/2019

2017 Business Tax Returns ER 000919 — 000964 | Previously Provided
7/29/2019

2018 Business Tax Returns

ER 000965 — 001003

Previously Provided
7/29/2019

Emily’s Credit Report ER 001004 - 001012 | Previously Provided
7/29/2019

Emily’s High School Transcript ER 001013 Previously Provided
7/29/2019

Emily’s Passport & Driver’s License | ER 001014 Previously Provided
7/29/2019

Dr. Boehm - - ER 001015 Previously Provided
7/29/2019

Depression Treatment ER 001016 - 001017 Previously Provided

7/29/2019

Monarch Dog Grooming

ER 001018 - 001021

Previously Provided
7/29/2019

Monarch Dog Purchase ER 001022 Previously Provided
7/29/2019

Monarch Vet Bills ER 001023 - 001035 Previously Provided
7/29/2019

AAA Animal Hospital ER 001036 — 001038 | Previously Provided
7/29/2019

Sit Means Sit ER 001039 Previously Provided
7/29/2019

Twin Peaks Vet ER 001040 - 001045 Previously Provided
7/29/2019

Beach City Vet ER 001046 — 001051 Previously Provided
7/29/2019

OC Pass William Mason ER 001052 Previously Provided

7/29/2019

HIPPA Release Signed by Emily

ER 001053 — 001054

Previously Provided
7/29/2019

Dr. Rouanzion

ER 001055 - 001078

Previously Provided
7/29/2019
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1 CERTIFICATE OF SERVICE
2 I certify that I am an employee of Brennan Law Firm and that on this April 2, 2020, service
3 of the foregoing:
4 PLAINTIFF’S SUPPLEMENTAL DISCLOSURES
5 was made by mandatory electronic service through the Eighth Judicial District Court’s electronic
6 filing system and/or by depositing a true and correct copy in the U.S. Mail, first class postage
7 prepaid, and addressed to the following at their last known address:
8
Amanda M. Roberts, Esq.
9 Attorney for Jeffery Allen Reed
10
11
/s/ Elizabeth Brennan
12 An Employee of BRENNAN LAW FIRM
13
14
15
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19
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28
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HIPAA Release of information
AUTHORIZATION FORM

Sce Medicia p%o«/u/&ég

I ZHILY C feed hereby authorize g Arrached Lisr and

its affiliates, its employees and agents (collectively Medicn Donyidees ), to release to
ANA A LTS £S5 [Insert full name of person/organization] my personal ;
health information maintained by Hodica . Poovilees ¥e.g., information relating to the %o AT7AcKeak

diagnosis, treatment, claims payment, and health care services provided or to be provided to me /ST
and which identifies my name, address, social security number, Member ID number) except the
following information about me:

[DESCRIBE INFORMATION NOT TO BE
DISCLOSED, IF ANY] for the purpose of helping me to resolve claims and health benefit
coverage issues. Iunderstand that any personal health information or other information released
to the person or organization identified above may be subject to re-disclosure by such
person/organization and may no longer be protected by applicable federal and state privacy laws.

This authorization is valid from the date of my/my representative’s sigﬁature below and shall

expire the earlier of dvenbes 261 [INSERT DATE/EVENT UPON WHICH
THIS AUTHORIZATION EXPIRES] or the date my coverage ends with /A

I understand that I have a right to revoke this authorization by providing written notice to  Medicat 7 £ovidess

9B_ATTAcked Lici . However, this authorization may not be revoked if Medf/ca i Prov icless
N Ayr it’s employees or agents have taken action on this authorization

prior to receiving my written notice. I also understand that I have a right to have a copy of this

authorization.

I further understand that this authorization is voluntary and that I may refuse to sign this
authorization. My refusal to sign will not affect my eligibility for benefits or enrollment or
payment for or coverage of services.

Name of Member: EM/I—':/ C, /éeed;'

Signature of Member: % FZ&A
Date: 7// /07017

If applicable, Legal Representatives sign below:

By signing this form, I represent that I am the legal representative of the Member identified
above and will provide written proof (e.g., Power of. Attorney, living will, guardianship papers,
etc.) that I am legally authorized to act on the Member’s behalf with respect to this
authorization form.

Name of Legal Representative:

Signature of Legal Representative:

Date:

Name of Witness:

Signature of Witness;
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HIPAA Release of information
AUTHORIZATION FORM

Sce Medtcnac pp,_eoul dews

I Enee Y C Peed hereby authorize o0 Arrached LisT and

its affiliates, its employees and agents (collectively _Medic a . Popy.dess ), to release to

Amavda ) Ae,eTs, Esq [Insert fall name of person/organization} my personal

health information maintained by’ Yegica ¢ Plovdlees ¥e.g., information relating to the ¥ oa A77AcK eell

diagnosis, treatment, claims payment, and health care services provided or to be provided tome &/ST

and which identifies my name, address, social security number, Member ID number) except the
following information about me:

[DESCRIBE INFORMATION NOT TO BE
DISCLOSED, IF ANY] for the purpose of helping me to resolve claims and health benefit
coverage issues. I understand that any personal health information or other information released
to the person or organization identified above may be subject to re-disclosure by such
person/organization and may no longer be protected by applicable federal and state privacy laws.

This authorization is valid from the date of my/m)%gggemaﬁve’s si@aMe below and shall

expire the earlier of __ Novenbhes s, [INSERT DATE/EVENT UPON WHICH
THIS AUTHORIZATION EXPIRES] or the date my coverage ends with N/A

T'understand that I have a right to revoke this authorization by providing written notice to Medcat PA’—W iees

9B _BATTArd Li<[” . However, this authorization may not be revoked if Me /¢4 ¢ Eeovidess

ON _ArTAcked LieT ,it's employees or agents have taken action on this authorization

prior to receiving my written notice. I also understand that I have a right to have a copy of this
authorization.

I further understand that this authorization is voluntary and that I may refuse to sign this
authorization. My refusal to sign will not affect my eligibility for benefits or enrollment or
payment for or coverage of services.

Name of Member: EFpmie 9 C, /\‘oe ed

Signature of Member: _&gjz; /’Zij/
Date: ?// /070/'7

If applicable, Legal Representatives sign below:

By signing this form, I represent that I am the legal representative of the Member identified
above and will provide written proof (e.g., Power of Attorney, living will, guardianship papers,
etc,) that I am legally authorized to act on the Member’s behalf with respect to this
authorization form.

Name of Legal Representative:

Signature of Legal Representative:

Date:

Name of Witness:

Signature of Witness:
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