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SUPERIOR COURT OF WASHINGTON 
COUNTY OF SPOKANE 

In re: 

JUDITH GUINN, 
Petitioner, 

and 

WILLIAM KUENNIGER, 
Res ondent. 

1. Personal Information 

A. Name: William Kuenniger 

B. Occupation: 

C. The highest year of education completed: 

D. Are you presently employed? 

E. Where do you work? 

2. Summary of Basic Information 

No. 24-3-00791-22 

FILED 
SEP 3 0 2024 
TAACI A. GANTS 

L\NCOLN COUNTY CLERK 

Financial Declaration of William 
Kuenniger 
(FNDCLR) 

1. Total Monthl Net Income from section 3, line C estimate $4440.40 

2. Total Monthly Household Expenses After Separation (from section 7, 

line I 

$4107.00 

3. Total Monthl Pa ments for Other Debts from section 9 $0 
4. Total Month} add line 2 and 3 $4107.00 

RCW 26.18.220(1) 
Mandatory Fonn (0912016) 
FL All Family 131 

section 3. A. 

Financial Declaration 
p. 1 ofS 

$665.00 

HUGHES & NELSON, PLLC 
505 West Riverside Avenue. Suite 600 

Spokane, WA 9920/-1106 
(509) 252-3013 
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3. Income Information 

A. Gross Monthly Income: 

You Other 
Party 

Wages and Salaries $5357.50 $ 

Interest and Dividend Income 

Business Income 

Spousal Maintenance Received 

Other Income (SSD 

Tota] Gross Monthly Income (add all lines above) $5357.50 $820 

Total gross income for this year before deductions $64,290.00 $9840.00 
(starting Januarv 1 of this year until now) 

B. Monthly Deductions From Gross Income 

You Other 
Party 

Income Taxes (unlmown for Respondent) $917.10 $ 

FICA/Self-emolovment Taxes (unlmown for Respondent) $ $155 

State Industrial Insurance Deductions 

Mandatory Union/Professional Dues 

Mandatory Pension Plan Payments 

Voluntarv Retirement Contributions 

Spousal Maintenance Paid 

Normal Business Expenses 

Total Monthly Deductions (add all lines above) 

C. Monthly Net Income 

1. Total Gross Monthly Income (from A above) 

2. Total Monthly Deductions (from B above) 

3. Net Monthly Income (Line 1 minus Line 2) 

RCW 26.18.220(1) 
Mandato!)' Fonn (09/2016) 
FL All Family 131 

Financial Declaration 
p. 2 ofS 

$917.10 $155 

You Other Party 

$5357.50 $820.00 

$917.10 $155.00 

$4440.40 $665.00 

HUGHES & NELSON, PLLC 
505 West Riverside Avenue, Suite 600 

Spokane, WA 9920/-1106 
(509) 252-3013 
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4. Other Income and Household Expenses 

A. Other Income 

Child support received from other relationships 

Other income (From): 

Total Other Income (add all lines above) 

B. Income of Other Adults in Household 

Other adult's gross income (Name): 

Other adult's gross income (Name): 

Total Household Income of other adults in the home 

You Other 
Party 

0 

0 

0 

You Other 
Party 

0 

0 

0 

5. Disputed Income - If you disagree with the other party's statements about anyone's income, 
explain why the other party's statements are not correct, and your statements are correct: 
Does not apply. 

16 6. Available Assets 
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Cash on hand and money in all checking & 
savings accounts 

Stocks, bonds, CDs and other liquid financial 
accounts 

Cash value of life insurance 

Other liquid assets: 

Total Available Assets (add all lines above) 

RCW 26.18.220(1) 
Mandatory Form (09/2016) 
FL All Family 131 

Financial Declaration 
p. 3 ofS 

Petitioner Respondent 

$10,000 $1000 

$10,000 $1000 

HUGHES & NELSON, PLLC 
505 West Riverside Avenue. Suite 600 

Spokane, WA 99201-1106 
(509) 252-3013 
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7. Monthly Expenses After Separation (estimated for 3 people in household) 

A. Housine: Expenses 
Rent/ Mortgage Payment $1200 

Property Tax (if not in monthly 
oavment) 
Homeowner's or Rental Insurance 
Other mortgage, contract, or debt 
payments based on equity in your 
home 
Homeowner' s Association dues or 
fees 

Total Housing Expenses $1200 

B. Utilities Expenses 

Electricity and heating ( gas and oil) $300 
Water, sewer, garbage $50 
Telephone(s) $113 
Cable, Internet $50 
Other (specifv): 

Total Utilities Exoenses $513.00 
C. Food and Household Exnenses 
Groceries for (number of people): 3 $800 

Household supplies (cleaning, paper, $200 
pets) 
Eatin2: out $0 
Other {svecifv): 
Total Food and Household Expenses $1000 

D. Children's Expenses 

Childcare, babvsittinir 
Clothes diaoers 
Tuition, after-school programs, lessons 

Other expenses for children 
Total Children's Exnenses 

E. Health Care Exuenses 
Insurance premium (health, vision, $174 
dental) 
Health, vision, dental, orthodontia, $100 
mental health expenses not covered by 
insurance 
Other health expenses not covered by $60 
insurance 

Total Health Care Exoenses $334 

RCW 26.18.220(1) 
Mandatory Form (09/2016) 
FL All Family 131 

Financial Declaration 
p. 4 ofS 

F. Transoortation Exnenses 
Automobile payment (loan or 
lease) 
Auto insurance, license, $260 
registration 
Gas and auto maintenance $500 
Parking, tolls, public 
transportation 

Other transportation expenses 

Total Transportation $760 
Exoenses 

G. Personal Expenses (not 
children's) 
Clothes $0 
Hair care oersonal care $300 
Recreation, clubs. gifts $0 
Education books, ma2:azines $0 
Other Personal Exnenses $0 

Total Personal Expenses $300 
H. Other Exoenses 
Life insurance (not deducted $0 
from pav) 
Other (specify): 

Other (sveciM: 
Other -(svecifv): 

Total Other Expenses $0 
List all Total Expenses from 
above: 
A. Total Housing: Exoenses $1200 
B. Total Utilities Expenses $513 
C. Total Food and Household $1000 
Exoenses 
D. Total Children's Exoenses 0 
E. Total Health Care Exoenses $334 
F. Total Transportation $760 
Expenses 
G. Total Personal Expenses $300 
H. Total Other Expenses $0 

I. All Total Expenses (add A - $4,107.00 

H above) 

Use section 10 below to explain any unusual 
expenses, or attach additional pages. 

HUGHES & NELSON, PLLC 
505 West Ri\-erside Avenue, Suite 600 

Spokane, WA 99201-1 /06 
(509) 252-3013 
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8. Debts Included in Monthly Expenses listed in section 7 above 

Debt for what expense Who do you owe Amount you 
(mortgage, car loan, etc.) (Name of creditor) owe this 

creditor now 

0 0 

Last Monthly Payment 
made 

0 0 

8 9. Monthly payments for other debts (not included in expenses listed in section 7) 
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Describe Debt ( credit Who do you owe Amount you Last Monthly Payment 
card, loan, etc.) (Name of owe this (Date and Amount) 

creditor) creditor now 

0 0 

Total Monthlv Pavments for Debts 

10. Explanation of expenses of debts (if any needed): 

11. Lawyer Fees 

A.mount paid for attorney fees and costs to date: 

The source of this money was: Bank account 

Fees and costs incurred to date: 

0 0 

I $6000 

1$ 
Arrangements for attomev fees and costs are: Monthly billing and retainer 

0 

I declare under penalty of perjury under the laws of the state of Washin 
is true and correct. Signed at /.d(,·v-, <I "''if'· , Washington on 

going tJ 'oot} 

RCW 26.18.220(1) 
Mandatory Form (09/2016) 
FL All Family 131 
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HUGHES & NELSON, PLLC 
505 West Riverside Avenue. Suite 600 

Spokane, WA 99201-J 106 
(509) 252-3013 


