
	

INCOME	AND	EXPENSE	STATEMENT	 		 		
		 	Month	1		 	Month	2		 	Month	3		
INCOME	 		 		 		
					Wages/Salary	 																-				 																-				 																-		
					Spouse/Partner	Wage/Salary	 																-				 																-				 																-				
					Pensions/Social	Security	 																-				 																-				 																-				
					Dividends	 																-				 																-				 																-				
					Interest	 																-				 																-				 																-				
					Other	 																-				 																-				 																-				
														TOTAL	INCOME	 		 		 		
		 Month	1	 Month	2	 Month	3	

EXPENSES	-	FIXED	 		 		 		
HOME	 		 		 		
					Mortgage/Rent	 																-				 																-				 																-				
					Electric/Gas/Water/Sewer	 																-				 																-				 																-				
					TV/Phone	 																-				 																-				 																-				
BILLS	 		 		 		
					Car	Payment	 																-				 																-				 																-				
					Credit	Cards	 																-				 																-				 																-				
INSURANCE	 																			 																			 																		
					Health	 																-				 																-				 																-				
					Home/Rental	 																-				 																-				 																-				
					Auto	 																-				 																-				 																-				
SAVING/INVESTING	 																-				 																-				 																-				

EXPENSES	-	VARIABLE	 		 		 		
FOOD/HOME	 		 		 		
					Groceries	 																-				 																-				 																-				
					House/Cleaning	Products	 																-				 																-				 																-				
TRANSPORTATION	 		 		 		
					Fuel	 																-				 																-				 																-				
					Repair/Maintenance	 																-				 																-				 																-				
					License	 																-				 																-				 																-				
MEDICAL	 		 		 		
					Doctors	 																-				 																-				 																-				
					Prescriptions	 																-				 																-				 																-				
PERSONAL	 		 		 		
					Clothes/Shoes	 																-				 																-				 																-				
					Hair/Nails	 																-				 																-				 																-				
ENTERTAINMENT	 																-				 																-				 																-				
GIFTS	 																-				 																-				 																-				
DONATIONS	 																-				 																-				 																-				
								TOTAL	EXPENSES	 		 		 		
INCOME	(MINUS)	EXPENSES	 		 		 		

	


