
HOME EXPENSE MANAGEMENT 
Period: ____________________ 20____ 

Total Budget: $________________ 

EXPENSE CATEGORY & DESCRIPTION DUE DATE BUDGETED ACTUAL PAID 

HOUSING & UTILITIES 

Mortgage / Rent 1st $ $ 
 

Electricity 
 

$ $ 
 

Water / Sewer / Trash 
 

$ $ 
 

Internet / Cable 
 

$ $ 
 

LIVING EXPENSES 

Groceries Weekly $ $ 
 

Dining Out 
 

$ $ 
 

Household Supplies 
 

$ $ 
 

TRANSPORTATION 

Car Payment / Insurance 
 

$ $ 
 



EXPENSE CATEGORY & DESCRIPTION DUE DATE BUDGETED ACTUAL PAID 

Fuel / Public Transit 
 

$ $ 
 

OTHER & SAVINGS 

Health Insurance / Medical 
 

$ $ 
 

Subscriptions / Entertainment 
 

$ $ 
 

Emergency Fund / Savings 
 

$ $ 
 

NOTES & DISCREPANCIES 

TOTAL ACTUAL SPENDING $ 

REMAINING BALANCE $ 

 


