Worksheet 6: Summarize Your Monthly Expenditures

Amount Spent
. Month
Line Week 1 | Week 2 | Week 3 | Week 4 | Week 5
Total
Housing
1 Mortgage or rent
2 Utilities: Water, sewer
3 Utilities: Gas
4 Utilities: Electric
5 Utilities: Trash
6 Utilities: Home phone
7 Utilities: Cell phone service
8 Appliance rental
9 Furniture rental
10 Cable TV service
11 Internet service
12 Long-distance telephone service
13 Caller ID and other add-on features
14 Home supplies
15 Repairs
Transportation
16 Car payment or lease payment
17 Gasoline
18 Maintenance / repairs
19 Parking costs
20 Public transportation costs
21 Other transportation expenses
Medical
Recurring out-of-pocket necessary
22 medical expenses (prescriptions,
medical supplies, etc.)
Debts and Legal Obligations
23 Credit cards
24 Student loans
25 Alimony / child support
Food
26 Food groceries
27 School lunches
28 Fast food
29 Restaurants
30 Candies, snacks
31 Other:

Non-Food Groceries

32 |N0n—f00d groceries




Worksheet 6: Summarize Your Monthly Expenditures

Amount Spent
. Month
Line Week 1 | Week 2 | Week 3 | Week 4 | Week 5
Total
Insurance

Health insurance (include medical and
33

dental)
34 Homeowner’s or renter’s insurance
35 Car insurance (per month)
36 Life insurance
37 Disability insurance
38 Long-term care insurance
39 Other types of insurance

Other

40 Child care
41 Salon services (hair, nails, etc)
42 Gym membership
43 Personal trainer
44 Laundromat
45 Dry cleaning
46 Music, sport, etc. lessons
47 Movies — in movie theater
48 Movies - rental
49 Theater, concerts, etc.
50 Other entertainment
51 Clothing
52 Alcohol
53 Other:
54 Other:
55 Other:
56 Total Expenditures for the Month:




