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	DATES:
	1st of __
	
	15th of __
	
	
	

	 
	
	Beginning or
	
	
	Monthly
	
	

	Category
	
	End of Month
	
	Mid-Month
	Totals
	Percentages

	
	
	
	
	
	
	
	

	I. Income
	
	 
	
	
	
	
	

	Source 1
	
	
	
	
	
	
	

	Source 2
	
	
	
	
	
	
	

	Source 3
	
	
	
	
	
	
	

	Source 4
	
	
	
	
	
	
	

	Income Totals (+)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	II. Routine Expenses
	
	
	
	
	
	
	

	PYF* Savings
	
	
	
	
	 * Pay Yourself First !
	

	Food
	
	
	
	
	
	
	

	Eating Out
	
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	
	

	Gas
	
	
	
	
	
	
	

	Personal Items
	
	
	
	
	
	
	

	Beverages
	
	
	
	
	
	
	

	Tobacco Products
	
	
	
	
	
	
	

	Mailing Items & Postage
	
	
	
	
	
	

	Barber/Beauty Shop
	
	
	
	
	
	

	Laundry/Dry Cleaning
	
	
	
	
	
	

	Contributions
	
	
	
	
	
	

	Entertain. Hobbies, Rec
	
	
	
	
	
	

	Reading/Papers/Mags
	
	
	
	
	
	

	Child Care
	
	
	
	
	
	
	

	School Expenses
	
	
	
	
	
	
	

	Pets & Care
	
	
	
	
	
	

	Calling Cards Bought
	
	
	
	
	
	

	"STUFF"
	
	
	
	
	
	
	

	House Clean & Yard
	
	
	
	
	
	
	

	Cards & Gifts
	
	
	
	
	
	

	Clothing
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Sub-total
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	III. Depends on Date
	
	
	
	
	
	
	

	Mortgage or Rent
	
	
	
	
	
	
	

	Electric
	
	
	
	
	
	

	Gas
	
	
	
	
	
	
	

	Water, Services
	
	
	
	
	
	
	

	Phone
	
	
	
	
	
	
	

	Cell Phone
	
	
	
	
	
	
	

	Cable/Direct TV
	
	
	
	
	
	
	

	Internet Connection
	
	
	
	
	
	
	

	Car Insurance
	
	
	
	
	
	

	Health Insurance
	
	
	
	
	
	

	House/Property Ins
	
	
	
	
	
	

	Additional Taxes
	
	
	
	
	
	

	Dues & Fees
	
	
	
	
	
	

	Medical Co-pays
	
	
	
	
	
	

	Dental Co-pays
	
	
	
	
	
	

	Car Loans
	
	
	
	
	
	

	Creditor 1
	
	
	
	
	
	
	

	Creditor 2
	
	
	
	
	
	
	

	Creditor 3
	
	
	
	
	
	
	

	Creditor 4
	
	
	
	
	
	 PowerPay portion
	

	Other
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total expenses (-)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Difference
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Amount to "Roll-over"
	
	
	
	
	
	
	

	Next Paycheck
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	























