27575 Ferry Road

CLIENT NUMBER

) TAX YEAR
Warrenville, 1. 60555
PHONE: (630) 393-0044 S FEE:
FAX: (630) 393-0045 Marnell Finaneial Services, L.
Ingpme P, lnvestments & Small Busioess Support
PLEASE PRINT AND USE PENCIL TAX ORGANIZER
Your Name 5.5.# ) } Birthdate ; ;
Spouse Name 5.5 ) } Birthdate J /

Mailing Address

Cecupation (TP)

Cceupation (SP)

EXEMPTIONS
Fegular 85 or Otdar Blind
Yourself B~ O O |
Spouse e | 1 [}
Amount of Tuition =
Grade = K-12 For College (Form 1098-T)
= Coilege For K-12 (Certain Deductions/Cradits
(Please Gircle One) Avallable for States Only)
Dependant Nama Halationship] Data of Birth Scoial Securlty Number Grads ikl v
1 /s
e VA
3. /oS
a. / /

OTHER INCOME -

State

{ER DEDUGTION

IRA Contribution Roth Traditional

State Tax Refund

Self Employment Health ins. Premium /HSA Cont.

Alimony Received

KECGH/SEP/SIMPLE Deduction

Unemployment Comp.

Penalty on Early Savings Withdrawal

Scc. Sec. (Box 5, S5A A/RAB 1099's)

Alimony Paid - Name/SS#:

Other Miscelianeous income

Moving Expenses

Tha above inforseation is furnished for use in my income or Estimated Tax and for that purpose only, and shall be treated as confidential. This information is correct to the

best of my knowledge and belief. PLEASE SIGN AND BRING THIS FORM WITH YOUR iINFORMATION TO YOUR TAX INTERVIEWER.

Residence Phone B

Business/Cell (TP)

Fax # (TP/SP)

B
Business/Celi (SP) B
B

E-Mail (TP} B

E-Mail (SP) B

Referred by |




OMIT CENTS-ROUND OFF

YOUR PERSONAL DEDUCTIONS

=B

CONTRIBUTION

MEDICAL INS., PREMIUMS, MEDICINES
& DRUGS, DOCTORS, DENTISTS,
NURSES, AND HOSPITALS

CHURCH

MISCELLANEQUS CASH CONTRIBUTIONS

MEDICAL TRAVEL (please list total miles}

TRAVEL FOR CHARITY (please fist tolal miles)

LONG TERM CARE INSURANCE PREMIUMS

Other {List - include dentures, eyeglasses, etc.}

REAL ESTATE (1st Home)

GOODWILL/SALVATION ARMY, ETC.
OTHER THAN CASH {Attach list, if over $500)

UNION DUES

REAL ESTATE {2nd Homne) INCOME TAX PREPARATION FEE
STATE AND LOCAL WITHHOLDING SAFE DEPOSIT BOX

STATE ESTIMATES INVESTMENT EXPENSES/PERIODICALS
PRIOR YEAH

IRA CUSTODIAL FEES

7| JOB SEARCH EXPENSES

HOME MORTGAGE - FORM 1088 {1st Home)

UNREIMBURSED EMPLOYEE BUS. EXPENSE

HOME MORTGAGE - FORM 1088 (2nd Home)

HOME EQUITY INTEREST

HOME MORTGAGE - INDIVIDUAL

NamelAddress of Payee

DEDUCTIBLE POINTS

DEDUCTIBLE INVESTMENT INTEREST

STUDENT LOAN INTEREST

MARNELL FINANCIAL SERVICES WILL COMPLETE THIS AREA
SALE OF SECURITIES — PLEASE BRING IN YOUR BROKERAGE CONFIRMATION SLIPS

Name of Stock Date Date Sales price
or description of property sold acquired sold less commissions Cost Gain/l.oss
1. it I $ 3 8
2, [/ I s $ %
3, [ /! $ $ 8
4, /[ /! $ 3 3
5. I/ [ I s $ $
8. ) ) 3 3 $
7, /I [ ] 3 3 $
8, i Il % 3 g
o, /] ) 3 $ $
10. L/ i $ $ $
11. /! [ S $ $
12, /o /o $ $ 3
. /! I g 3 s
14, I/ A A $ $
15. /! A $ $
6. [/ I 1 s $ $
17. f 7 i/ $ $ $
18. I [ 1% $ $
19. f 7 [ ! $ $ $
20, /1 I 1 s $ $
21, [ f..t $ ] $
22, f [ $ $ $

Please bring in your stockbrokers confirmation on both purchase and sale of any securities you sold




RENTAL PROPERTY SECTION

ADDRESS
GROSSRENTS ...............cocooiivinirnnn. $ $ $
PROPERTY USED LESS THAN 2 WEEKS ........... YES O NODO YESO NOD vES O NO [
ACTIVE PARTICIPANT? .. ..ot aan YES O NC [ YESDO NOL[] YES [ No O
BXPENSES ... i e ‘
ADVERTISING ... ..ot $ $ $
AUTOANDTRAVEL .. ..o v, $ $ $
CLEANING AND MAINTENANCE ... ............. $ $ $
COMMISSIONS . ....vvieiiiiii e, $ $ $
INSURANCE ...\t iiei et eeaeian s $ $ $
LEGAL AND PROFESSIONAL .. ......oviennn.nn. 3 $ $
MANAGEMENTFEES . ........c.civivnvninnnnnn. $ $ $
INTEREST .t $ $ $
REPAIRS . ..ttt e e $ $ $
BUPPLIES ..ot 8 $ $
TAXES . oo $ $ $
UTILTIES ... $ L $
OTHER LIS . ..o, 3 $ $
$ $ $
$ § $
$ 8 $
$ $ $
Depreclation/Amortization - Marnef! Financial will calculate $ 5 . $
ESTIMATED TAXES DATE PAID FEDERAL DATE PAID STATE #1 DATE PAID STATE #2
Prior Year 4th Quarter I $ /1 $ {_{ $
1st Quarter I ! $ I/ $ /1! $
2nd Quarter I/ $ I 1 $ f 1 $
.3rd Quarter i/ $ [ $ [ $
4th Quarter ! $ ! $ [ 7 $
Prior Year Qverpayment : o $ $
Applied -
Total $ _ . Totad $_ Total $
[0 ©HILD CARE: 2441 Provider #1 Amount Paid $ FEIN#/SS#
# Children cared for: . Address
Provider #2 Amount Paid $ FEIN#/SS#
Address

ST B R B

NOTES:




SELF EMPLOYMENT INFORMATION

BUSINESS NAME:

BUSINESS TITLE OR PROFESSION:

SALES/REVENUE/GROSS RECEIRTS:

COST OF GOODS SOLD (Purchases, Labor & Materiais)

BEGINNING INVENTORY

END INVENTORY

ADVERTISING HEPAIRS
COMMISSIONS/FEES PAID SUPPLIES

INSURANCE TAXES/LICENSES
INTEREST TRAVEL
LEGAL/PROFESSIONAL FEES MEALS/ENTERTAINMENT
OFFICE EXPENSE TELEPHONE
RENT/LEASE UTILITIES

AUTO MILES (TOTAL MILES ) WAGES (GROSS W2)
AUTO MILES (BUSINESS MILES ) DUES & PUBLICATIONS

AUTO (Gas, Insurance, Repairs, License, Interest, etc.)

OTHER EXPENSES

EQUIPMENT (Purchase Dats, Description, Cost)

WORKSHEET

USE THIS AREA TO NOTE ANY QUESTIONS




