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PERSONAL SPENDING PLAN

Fixed Amount Expenses Monthly Totals Periodic or Unexpected Expenses Yearly Totals
Rent/house payment................... $ Car repairs/maintenance ................ $
Child support/support of others.$ Car tags/Inspections...........c...ceeuen. $
Auto payment(s).......ccceeeeveeenennns $ Home maintenance..............c......... $
AUto INSUrance ..........coeeeeeuveennnn. $ Medical/dental expenses................. $
Cable TV/satellite..........ccceeeneee. $ Home insurance.........c.cccceevvvveenne $
Student loans..........cccceevveeneennne. $ Medical/dental insurance ............... $
Fixed Total: ............ $ Tuition/books......c.ceevvveriieniiennnen. $
GiftS v $
Variable Amount Expenses Monthly Totals Hobbies/club dues...........cccceveeennn. $
YOUur SAVINES .....eeevvveeriveenieenienns $ Vacation/travel..........cccocceeveennnen. $
Groceries ($___ /WK)..oeevveeenne. $ Tax payments (IRS)........cccceeneee.. $
Snacks/sodas ($___/wk).............. $ Tax payments (State) ............c........ $
Gasoline/oil ($___/WK)................ $ Tax payments (Property)................ $
Pocket money (§___/wk)............. S e $
Utilities (average) .........cccovveeennnee. S s $
Work/school lunches................... S e $
Telephone(s) (average)................ S e $
Clothing ........coovvviiviiiiieeieeee S e $
Laundry/dry cleaning................. S e $
Child care expense...................... S s $
Books/mewspapers/magazines....§ __ e $
Pet food/expenses .........cccocuveeennne $ Periodic or Unexpected Total....... $
Recreation/entertainment ........... $ Divide by 12 for monthly amount..$ ( )
Alcohol/tobacco products .......... $
Personal grooming ..................... $ TOTAL FIXED EXPENSES......... $
Charitable contributions ............ $ TOTAL VARIABLE EXPENSES .$
Loans/credit card payments ....... $ TOTAL PERIODIC EXPENSES .$
Bus/train/parking ....................... $
Bank service charges................... $ TOTAL MONTHLY INCOME ..$
Other.....ccovvveviieeieeeeeeee e, $ TOTAL MONTHLY EXPENSES .$
Other......cccevviieriiecieee e, $ DIFFERENCE (+ OR -) ........... $

Variable Total:......... $
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