
Beaufort/Jasper Community Conflict Resolution Center
2015 Boundary Street

Beaufort, South Carolina 29902
BJCCRC.org

MONTHLY BUDGET OF EXPENSES

Name: ____________________________ Date ____________

ITEM   YOURSELF CHILDREN

HOUSING

Mortgage (principal & interest) _____________
Second Mortgage/ Equity line _____________
Rent _____________
Home Insurance _____________
Renters insurance _____________
Real Estate Taxes _____________
Home Owners Association dues _____________
Other _________________ _____________
Other _________________ _____________

Subtotal _____________

UTILITIES

Electricity _____________
Gas/ propane, heating oil _____________
Telephone (land line) _____________
Water _____________
Trash collection _____________
Cellular phone, talk,text,data _____________

____________
Other _________________ _____________
Other _________________ _____________

Subtotal _____________
____________

HOUSEHOLD OPERATION

Maintenance/ repairs _____________
Yard work _____________
Domestic help _____________
Service contracts _____________
Cable TV _____________
Internet Services _____________



Household cleaning supplies _____________
Other _______________ _____________
Other _______________ _____________

Subtotal _____________

FOOD

At home _____________
____________

Away from home _____________
____________

Subtotal _____________
____________

CLOTHING _____________
____________

TRANSPORTATION

Gasoline _____________
____________

Oil and fluids _____________
____________

Repairs/ maintenance _____________
____________

Auto licenses/taxes _____________
____________

Auto insurance _____________
____________

Auto installment  payments _____________
____________

Auto installment payments (2) _____________
____________

Parking _____________
____________

Other ______________ _____________
____________

Other ______________ _____________
____________

Subtotal _____________
____________

HEALTH, MEDICAL, DENTAL

Medical/hospital insurance _____________
____________



Dental insurance _____________
____________

Dental (uncovered) _____________
____________

Orthodontia _____________
____________

Eye Care/glass/contacts _____________
____________

Therapy/counseling _____________
____________

Medical/health (uncovered) _____________
____________

Co-pays _____________
____________

Medicine/ prescriptions _____________
____________

Life insurance _____________
____________

Disability insurance _____________
____________

Other ____________ _____________
____________

Other ____________ _____________
____________

Subtotal _____________
____________

CONTINUING EDUCATION

Tuition ______________
Books and fees ______________
Parking ______________
Other _____________ ______________
Other _____________ ______________

Subtotal ______________

CHILDREN’S EDUCATION
CHILD CARE

Day care/ child care
____________

Babysitting
____________

Private school tuition
____________



College tuition ( if current)
____________

Room and board
____________

Books and fees
____________

Other ____________
____________

Other ____________
____________

Subtotal
____________

ALLOWANCES

Sports/ lessons (itemize)
_________________

____________
_________________

____________
_________________

____________
Allowance/children’s spending money

____________
Other ______________

____________
Other ______________

____________ Subtotal
____________

PERSONAL/ENTERTAINMENT

Books, magazines, newspapers _______________ ___________
Drycleaning/laundry _______________

____________
Hairstyling _______________

____________
Personal grooming/sanitation _______________

____________
Dues, memberships (not as a
business expense) _______________ ___________
Contributions/charities ________________

____________
Cultural, recreational (itemize)
__________________ _______________ ___________
__________________ _______________ ___________
Other _______________ _______________ ___________



Other _______________ _______________ ___________
Subtotal _______________ ___________

VACATION/TRAVEL

Self _______________
Children ___________
Summer camp _______________ ___________
Other ____________ _______________ ___________

Subtotal _______________ ___________

GIFTS/ HOLIDAYS/BIRTHDAYS

____________________ _______________ ___________
____________________ _______________ ___________
____________________ _______________ ___________

Subtotal _______________ ___________

MISCELLANEOUS

Pet care _______________ ___________
Religious contributions _______________ ___________
Computer technology _______________ ___________
Professional services and fees _______________ ___________
____________________ _______________ ___________
____________________ _______________ ___________
____________________ _______________ ___________
____________________ _______________ ___________

Subtotal _______________ ___________

SUPPORT

Spousal support from previous marriage  ____________
Child support from previous marriage      ____________

Subtotal       ____________

TOTAL _______________ ___________




