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[bookmark: _GoBack]Expenses:                                                          (Net) Monthly Income:
                                                                                       _______________________________
Housing_____________________________                 __________________________________
Property tax__________________________                __________________________________
Heat________________________________                __________________________________
Electricity____________________________                __________________________________
Food________________________________               ___________________________________
Health insurance______________________                ___________________________________
Home (renters) insurance_______________                ___________________________________
Life insurance________________________                 ___________________________________
Medical/health_______________________                 ___________________________________
Car Payments________________________                  ___________________________________
(these should be to yourself)
Car insurance_________________________                __________________________________
Car maintenance______________________                 __________________________________
Gas_________________________________                 __________________________________
Other car expenses____________________                  __________________________________
Other transportation___________________                  __________________________________
Phone(s)_____________________________                  __________________________________
Internet______________________________                __________________________________
TV__________________________________                  __________________________________
Debt payments________________________                  __________________________________
Retirement___________________________                   __________________________________
Savings goal 1_________________________                   __________________________________
Savings goal 2_________________________                   __________________________________
Savings goal 3_________________________                   __________________________________
Home maintenance____________________                   __________________________________          
Household needs______________________                   __________________________________
Clothing_____________________________                    __________________________________
Personal needs_______________________                     __________________________________
(haircuts, nails, makeup, shaving, etc…)
School supplies_______________________                      _________________________________
Office supplies________________________                     _________________________________
Activities/Hobbies_____________________                     _________________________________
Eating Out ___________________________                     _________________________________
Entertainment________________________                     __________________________________
Subscriptions_________________________                     __________________________________
Christmas____________________________                     __________________________________
Other Holidays________________________                     __________________________________
Gifts_________________________________                    __________________________________
Travel________________________________                    __________________________________
Other________________________________                     __________________________________
Other________________________________                     __________________________________
Other________________________________                     __________________________________
Other________________________________                     __________________________________
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