
EXPENSE TRACKER 
Period: ____________________  
Budget Goal: $__________  

DATE DESCRIPTION CATEGORY PAID AMOUNT 

Fixed Essentials (Housing, Utilities) 

 
Rent / Mortgage Housing 

  

 
Electricity / Water Utilities 

  

Transportation & Fuel 

 
Gas / Fuel Transport 

  

 
Public Transit Transport 

  

Daily Living 

 
Groceries Food 

  

 
Insurance / Medical Health 

  

  
    

  
    



DATE DESCRIPTION CATEGORY PAID AMOUNT 

  
    

  
    

  
    

TOTAL EXPENDITURE $  


