NAME:

WEEKLY SPENDING PLAN

Date: (weekly or Bi-Weekly)

TOTALS

Net Income

Add'l Income - Source:

Total Income:

Less:

Giving

Tithes*

Offering*

Other Giving*

Savings

Emergency Fund

Retirement

Other

House

Mortgage(s)/Rent

Home /Renters Ins

Property Taxes

Maintenance/Repairs

Food

Groceries*

Dinners Out/Pizza Nights*

Vehicles

Car Payment

Car Insurance

Maintenance & Repairs*

Gas*

Utilities

Heating

Electrical

Water Co

Cable




NAME:

WEEKLY SPENDING PLAN

Date: (weekly or Bi-Weekly)

TOTALS

Telephones

Cell Phone#1

Cell Phone#2

House Phone

Other Debt

Credit Cards

Student Loans

Medical

Other

Children*

Activities

Clothes/Shoes

Clothing*

Clothes Purchases

Cleaners

Household*

Target/Walmart/Etc.

Dollar Store

Hair*

Hair Do's/Beauty Supply

Hair Cuts

Misc*

Mothers Day/Other holiday

Upcoming Birthdays

Total Expenses:

Balance: (Income - Expenses)

CONNERS
COACHING©O

1.800.962.2491




