
Expense Worksheets 

HOME EXPENSES
Month: _1_
Year: 200__

Rent/ Homeowners Property Telephone Cell Pager Internet Security
Mortgage Association Taxes phone System

Fees

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $________



HOME EXPENSES

Cable/ Electricity Gas/Oil Water/ Trash Grass Landscape Snow
Satellite Propane Sewer Removal Cutting Mainte- Removal

Wood Fertilizing nance

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $_________



HOME EXPENSES FOOD EXPENSES

Repairs Home House Pest Misc. Groceries Snacks Fast
Mainte- Renos Cleaning Control House- Food
nance Upgrades Rodents/ hold

Windows/ Insects
Carpets

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $________



FOOD and ENTERTAINMENT EXPENSES

Restaurant Entertainment Videos Movies Hobbies Classes/ Vacations Member-
Meals (excludes CDs/DVDs Theater for Self Lessons Travel ships/Club

dining out) Tapes (Recreational) for Self

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $________



MEDICAL EXPENSES (After Insurance)

Physicians Dentist/ Optometry Prescriptions
Orthodontist Glasses/

Contacts

Jan. $__________ $__________ $__________ $__________

Feb. $__________ $__________ $__________ $__________

Mar. $__________ $__________ $__________ $__________

Apr. $__________ $__________ $__________ $__________

May $__________ $__________ $__________ $__________

June $__________ $__________ $__________ $__________

July $__________ $__________ $__________ $__________

Aug. $__________ $__________ $__________ $__________

Sept. $__________ $__________ $__________ $__________

Oct. $__________ $__________ $__________ $__________

Nov. $__________ $__________ $__________ $__________

Dec. $__________ $__________ $__________ $__________

TOTAL $__________ $__________ $__________ $__________

Average/
Month $__________ $__________ $__________ $__________

Projected
Mthly. $__________ $__________ $__________ $__________



INSURANCE 

Life Health Dental Disability Long- Home Auto Other
term (boat,
Care umbrella)

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $________



TRANSPORTATION AND CLOTHING FOR SELF

Auto Fuel Repair/ Parking/ License Clothing Laundry/
Payment Maintenance/ Tolls Dry-

Carwash Cleaning

Jan. $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________



MISCELLANEOUS EXPENSES 

Gifts/ Vitamins Toiletries Beauty Pet- Books Home- Postage/
Holiday Non-Prescription Hair Care Newspapers Office Courier

Expenses Drugs Nails Vet Magazines Supplies

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $________



MISCELLANEOUS EXPENSES (Continued)

Business Education Bed/ Floral Photo Contributions Cash Other
Expenses Expenses Bath/ Arrange- Developing/ Donations Misc.

(non- (non- Kitchen ments Printing
reimbursed) reimbursed) Items

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $________



OTHER PAYMENTS 

Quarterly
Taxes & Credit- Loan Service Fees Elder- Spousal- Child-

Other Tax Card Payments (banks, IRAs, Care Support Support
Payments Debt investments, etc.) Payments Payments

Jan. $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________



OTHER PAYMENTS (Continued)

Professional  Other
Fees Mediation Therapist/ Divorce-

(accounting Arbitration Counselor Related
financial plan, Court Expenses

legal, etc.) Costs

Jan. $__________ $__________ $__________ $__________

Feb. $__________ $__________ $__________ $__________

Mar. $__________ $__________ $__________ $__________

Apr. $________ $________ $________ $__________

May $__________ $__________ $__________ $__________

June $__________ $__________ $__________ $__________

July $__________ $__________ $__________ $__________

Aug. $__________ $__________ $__________ $__________

Sept. $__________ $__________ $__________ $__________

Oct. $__________ $__________ $__________ $__________

Nov. $__________ $__________ $__________ $__________

Dec. $__________ $__________ $__________ $__________

TOTAL $__________ $__________ $__________ $__________

Average/
Month $__________ $__________ $__________ $__________

Projected
Mthly. $__________ $__________ $__________ $__________



CHILD-RELATED EXPENSES

Education/ School Childcare Childcare Sports/ Hobbies/ School

Tuition Supplies/ Work Related Non-Work Camps/ Toys/ Meals

Field  Trips (After  Tax Related Lessons Games

Credit)

Jan. $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________



CHILD-RELATED EXPENSES (Continued)

Clothing Medical Dentist Optometrist Prescriptions Allowances Transportation Misc.

(not covered (not covered (not covered (not covered

by insurance) by insurance) by insurance) by insurance)

Jan. $________ $________ $________ $________ $________ $________ $________ $________

Feb. $________ $________ $________ $________ $________ $________ $________ $________

Mar. $________ $________ $________ $________ $________ $________ $________ $________

Apr. $________ $________ $________ $________ $________ $________ $________ $________

May $________ $________ $________ $________ $________ $________ $________ $________

June $________ $________ $________ $________ $________ $________ $________ $________

July $________ $________ $________ $________ $________ $________ $________ $________

Aug. $________ $________ $________ $________ $________ $________ $________ $________

Sept. $________ $________ $________ $________ $________ $________ $________ $________

Oct. $________ $________ $________ $________ $________ $________ $________ $________

Nov. $________ $________ $________ $________ $________ $________ $________ $________

Dec. $________ $________ $________ $________ $________ $________ $________ $________

TOTAL $________ $________ $________ $________ $________ $________ $________ $________

Average/
Month $________ $________ $________ $________ $________ $________ $________ $________

Projected
Mthly. $________ $________ $________ $________ $________ $________ $________ $________




