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[ spouse
OR SPOUSE'S BUSINESS

2
FEE RECEIVED BY

[C] DEPENDENT CHILD
OR CHILD'S BUSINESS
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FEE AMOUNT [A(ess THan 86000 [ $6,000-80,000 () $10,000-424,090 ()82
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FEE RECEIVED FROM

FEE RECEIVED BY

(] FiLER
OR FILER'S BUSINESS
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OR SPOUSE'S BUSINESS

[C] pEPENDENT CHILD
OR CHILD'S BUSINESS
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| DEPENDENT CHILD
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LESS THAN $5,000

[ 19$5,000-$9.999 [ ] $10.000-$24 999

[] $25.000—OR MORE
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NAME OF BUSINESS
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RETAINERS PART 1B
[] NOTAPPLICABLE

This section concems fees received as a retainer by you, your spouse, or a dependent child (or by & business in which you,
your spouse, or a dependent child have a "substantial interest”) for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS~INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
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[ spouse
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS ___

3
| FEE AMOUNT

(Fless THAN$5,000 () 85.000-30,098 [ $10,000-$24,999 [] $25,000-OR MORE

FEE RECEIVED FROM

FEE RECEIVED BY

AND ADDRESS

NAME OF BUSINESS

] FiLER
OR FILER'S BUSINESS

[T] spouse
OR SPOUSE'S BUSINESS

L] pereNDENT CHILD
OR CHILD'S BUSINESS =y

e EES

FEE AMOUNT

[ A ST, SR

(] Less THan 35,000  [] $5,000-59.998 [ $10,000-$24,999 [ $25.000-OR MORE
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2
FEE RECEIVED BY

.

OR FILER'S BUSINESS 23 b

[C] spouse
OR SPOUSE'S BUSINESS

[C] bEPENDENT CHILD
OR CHILD'S BUSINESS

3
FEE AMOUNT

FEE RECEIVED FROM

FEE RECEIVED BY

[ FiLER
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

[C] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [ Less THAN$5,000 [ $5,000-59,989
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