Description

Balance
Owed

Periodic
Expense-
Annual Total

Minimum
Monthly
Payment

Past
Due

Interest
Rate

Due
Date

Payment
Method

Mortgage

SMECO

Metcom

Verizon Wireless

Credit Card

Metrocast

WasteManagement

Food

Gas

Allowance

Personal Expense

Entertainment

Prescriptions/Vitamins

Medical Expense

Household Maint.

Vehicle Insurance

Vehicle Maint.

Medical/Dental/Vision

Gifts

Clothing

Income Tax Prep

Dues

Pet Care

Special Entertainment

Hobbies/Sports

Total Monthly Exp.

Net Income:

Total Income

Future Goals/Needs




Jan

Feb

March

April

May

June

July

August

Sept

Oct

Nov

Dec




Year-to-

Monthly Spending Plan Date
Monthly
JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP | OCT | NOV | DEC |TOTAL| Avg |

Entertainment

20

20

Personal (Nails, Hair, Cosmetics, etc.)

20

20

Meals Out

20

20

Car (Maintenan

20

20

Clothes

20

20

Groceries, Hou

sehold Items

20

20

Gas

20

20

Other

20

20

Savings

20

20

GRAND TOTAL

20

20




