Client:______________________      Expense Worksheet


Medical Expenses

Insurance Premium

___________

Co-Payments


___________

Eye Glasses 


___________

Dental Expenses 

___________

Prescriptions


___________

Transportation


___________

Total Medical


___________

Medical Miles


___________

Charitable Donations
Offering/Tithes/Donations

___________

Out of pocket expenses 

___________

Clothing (Fair market value)

___________

Vehicle donated (Fair Market Value)
___________

Household Items (Fair market value)
___________

Charitable Miles


___________

Job Related Expenses ( Unreimbursed)

Union Dues


___________

Professional Subscriptions
___________

Uniforms


___________

Job Search Expense

___________

Travel between Jobs (miles)*
___________

*If you have more than one job

Educational Exp

___________

Educational Travel

___________

Small tools 


___________

Tax Prep fee


___________

Other Expenses

Vehicle Registration Fee
___________

Child Care Expenses

___________

Moving Expenses

___________

Energy Saving Expenses
___________

Monthly Rent


___________

________________

___________

________________

___________

Business Expenses-(if you operate as a sole proprietor business)
Salaries & Wages 

____________

Repairs & Maintenance
____________

Rent



____________

Advertising


____________

Accounting 


____________

Auto & Truck Expenses
____________

Bank Charges


____________

Commissions 


____________

Delivery & Postage 

____________

Dues & Subscription

____________

Insurance


____________

Legal Fees


____________

Meals & Entertainment
____________

Office Expense 

____________

Outside Services 

____________

Tolls & Parking

____________

Permits & Fees 

____________

Printing


____________

Supplies


____________

Telephone


____________

Travel



____________

Uniforms


____________

Utilities


____________

Other
(List your other expenses)

____________

____________

____________

____________

____________

____________

Rental Property Expenses

Advertising 


____________

Auto 



____________

Cleaning & Maintenance
____________

Supplies


____________

Telephone


____________

Fuel Oil


____________

Insurance


____________

Legal/Court


____________

Labor Cost


____________
Tolls & Parking

____________

Permits & Fees 

____________

Repairs


____________
Water & Sewer

____________

Utilities


____________

Other
(List your other expenses)

____________

____________

____________

____________

____________

____________
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