[_[Monthly | [[Quarterly

| [[Semiannually

[ [[Annually

|
[FIXED EXPENSES [ L] ] Il |
[House Pmt or Rent 1| Il Il ) |
[Insurance 1| Il Il ) |
|[Homeowners 1| 1| LI ] |
[Automobile 1| Il Il ) |
|Health and Dental 1| 1| L] Il |
|Dental ||=|| ||=|| ||=|| ||=|| |
[Other (new car) Il L] Il ) |
[Property Taxes 1| Il Il ) |
| LI L ] Il |
[FLEXIBLE EXPENSES _|[ | Il Il ) |
|Electricity Il 1| L] Il |
|Gas and Oil (Heat) L] Il ] 0 |
[Telephone 1| Il Il ) |
|Cellular Telephone L] Il O 0 |
|Water and Sewer |!=!| |!=!| ”:“ ”=“ |
[Cable TV 1| Il Il ) |
[Pest Control 1| Il Il ) |
[Yard Care 1| Il Il ) |
[Household Help 1| Il Il ) |
|Repairs/ Maintenance |!=!| |!=!| |!=!| ”=“ |
(Other LI LI Il 0 |
| LI L ] Il |
Foop ] I I I |
|Groceries 1| 1| LI ] |
|Restaurants 1| 1| L] Il |
[Lunches 1| Il Il ) |
| L] ] ] ] |
[TRANSPORTATION 1| Il Il ) |
[Car Payment 1| Il Il ) |
|Gas and Oil 1| Il Il ) |
|Repairs/ Maintenance |!=!| |!=!| |!=!| ”=“ |
|Auto Tag and Taxes 1| LI LI ) |
| ] L] ] ] |
[CHILDREN 1| Il Il ) |
|Private School, Tutor Il Il I I |
|Activities (Sports, etc) || || 1| L] Il |
|School Lunches |!=!| |!=!| ”:“ ”=“ |
Qlner ] I I I |
' ] I I I |
[PERSONAL 1| Il Il ) |
[Your Clothing Il L] ] Il |
|Children's Clothing I I ”:“ ”=“ |
|Shoes Il Il 1| 1| |
|Accessories [ Tl Il 0 |




|Laundry/ Dry Cleaning 1| 1| 1| 1| |
|Beauty Shop/ Barber [ [ [ [ |
Cosmetics O O O O |
| O O O O |
[ENTERTAINMENT 1| 1| 1| 1| |
[Newspapers ] ] ] O |
IMagazines/ Books [ 1| 1| 1| |
[Sports/ Movies 0 0 0 ] |
IBallet and Symphony 1| 1| 1| 1| |
|Other Entertainment 1| 1| 1| 1| |
| O O O O |
[EDUCATION O O O O |
|Professional Fees [ 1| 1| 1| |
IBooks and Supplies 1| 1| 1| 1| |
| O O O O |
MEDICAL O O O O |
Doctors O O O O |
Dentst O O O O |
|Orthodontist 1| 1| 1| 1| |
[Optometrist ] ] ] O |
IMedical/ Prescriptions Il Il Il Il |
Counselor ] ] ] ] |
| O O O O |
[OTHER |l [ [ Il |
|Charitable Contribution || || Il Il Il |
|Gifts (B'day, Christmas) || || 1| 1| 1| |
|Taxes Withheld [ [ [ [ |
Savings ] ] ] O |
IRA O O O O |
Keogh O O 0 ] |
|Other Retirement 1| 1| 1| 1| |
[Paring ] ] ] O |
| O O O O |
[PERSONAL LOANS Il LI LI Il |
Logal Bils ] ] ] O |
ViSA O 0 0 ] |
|Furniture ||=|| ||=|| ||=|| ||=|| |
| O O O O |
[DAYCARE O O O O |
[MEDICAL INS L] L] LI LI |
ITOTAL EXPENSES 1| 1| 1| 1| |
[MTHLY NET INCOME___ ||| Il LI LI |
| O O O O |
[SURPLUS/DEFICIT |/ || LI LI LI |




