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FINANCIAL STATEMENT - EXPENSE
CALISE NO.

DATE OF INFORMATION:

{ Yeetitioner { ¥ Movant { )} Respondent

Attorney
1. HOUSING:
a. Mouse Payment . ... . ... i e e e $
b. Insurance (Homeowneror Tenant) ....... ... ... v, $
C. Electric Utlity ..o oo :3
d. Natral GBS o it e e e e e $
e. Water UHLY ... . e $
f. TelEphONe . . oo e $
g. Maintenance and REPaIF .. .. .. it e 4
2. VERICLE AND TRANSPORTATION:
a. Vehicle LoanorLease Payments . ... ... .. i 3
b. VehiCle INSUMANCE « it e it i e e s $
C. GasolinE ..t e s %
d. Maintenance and RePair ... . v vt i s e %
2. Other Transportation .. ... i e e $
3 PERSONAL INSURANCE:
a. Medical, Dental & Health ...... ... ... .. . . i 3
b, LI TNSURBIEE L Lt v st sttt et r s e $
c. OEher INSUIANCE © . v v v s it e e et e e i e s %
4, FOOD, CLOTHING AND PERSONAL:
a. OIS & o o v v e s s e s et e e st sa e e e $
b. Restaurant/ other expenses ... .. v v e i $
C. School supplies, Fees & OtherCosts ... ... ..ot $
d. Clothing . o o e e e %
e. Grooming (Barber, Stylist, Etc.) .. ..o o oo $
£ Cleaningand Laundry . . ..o $
g. WK LN OrmS . e e e e e $ -
f. Dues (Union, Professional, Etc.}) ... .. oo oo $
i RN = a = 12 51 1) A 5
5. HEALTH CARE: {Not Paid by Insurance)
a. Physiciansand Hospitals .. ........ .. ... o oo %
b. DENLISES L. e e $ ;
o Preseription DYUGS oo cv v e e s $
6. ML CARE Lt it e e e e $
7. CHARGE ACCTS. AND OTHER PAYMENTS
Be e e e e e e e $
By e e e e e e $
o $
O $
P U %

TOTAL MONTHLY EXPENSES §




