
DAILY SPENDING RECORD

MONTH OF _______________________  20 ___

INCOME TOTAL FOOD LIFE
Available Electric

Net Lliving Mortgage Property Water Phone Other Food & Car Gas & Car Repairs Life
Income DAY Giving Saving Funds or Rent Taxes Gas & Cell Housing Grocery Payment Oil Insurance & Other Insurance
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GIVING & SAVING HOUSING TRANSPORTATION



MONTH OF _______________________  20 ___

Clothes DEBT GIFTS
Personal Small

Debt Doctor & Medical Drugs Eating Activities & Hair Education Supplies Cash
Clothes Repay Dentist Insurance & Other Gifts Out Vacation & Trips Other Care Internet Expense & Postage Other Items

ENTERTAINMENT & RECREATION MISCELLANEOUSMEDICAL


