FINANCIAL STATEMENT-EXPENSES

Cause No.
DATE OF INFORMATION:
( )Petitioner () Movant ( ) Respondent
Carole Cross
Attorney
1. HOUSING: MONTHLY EXPENSES
a. House Payment or Rent........ccccovviiiiiciiiniinniiicns e 3
b. Insurance (Homeowner or Tenant).......c.cocecererereieneneniennncesinseserenns $
C. EIECtiC ULHILY ... veveiiiceri e sae et e st eeneneseenene s $
d. Natural Gas ULl .......coeeeriieienririiierseesrrensriseeresesiesesnesesesssnenees 3
e. WaALET ULIIEY....cvveviiirecriniriscenieinteriecsstenseeseeesbesassesssnssesssssesessessssessenns $
f. TEIEPNONE. ... coveeiiereierriereet ettt e ene s e e see e srenenesena $
2. Maintenance and Repair........cococccoereieienninienene e $
2. VEHICLE AND TRANSPORTATION:
a. Vehicle Loan or Lease AMOUNt......c.ccccvreerineiriomennninennneeenens $
b. Vehicle INSUTANCE. ... .ccrvrrricereierreeieeeete et e enebesesrensiesesnenesesaenenenes $
C. GASOINE..vevvvviveriiriteieeererereae e et et b bbbt s re e seen st e eeenns b
d. Maintenance and REPAIL..........ccvrerrriierreeerineennereneseecessensseseserennes $
e. Other Transportation/ Tolls.......ccovcerrnecireiiirnneererereee s $
3. PERSONAL INSURANCE
a. Medical, Dental, & Health INSUrance...........cocovvveviveeriencreveeseesresenn e $
b. Life INSUIANCE......vvcveierietereeeierenete et ree s ese s inee e sesbesesbenesesessoes $
c. Other Insurance......(Long Term Disability).......ccccocvrnivniinicirnnens b
4. FOOD, CLOTHING, AND PERSONAL.:
a. GIOCETIES 1uvvvvisierirrseereteieteeeseeeseseee ettt ettt n bbb $
b. Restaurant MEals........c.covvireiriirieinreeniiesieiseniecene e sesnenesnenenes $
c. School Supplies, Fees, & Other CostS......c.ccoevreriviiiicvniinne e, b
d. CLOtING . 1ctvivteiieiierese st rie s e ettt ebt et ebes b e sea s e beseenesanenenrennenrens $
e. Grooming (Barber, Stylist, ELC.)....covviirieririrererririieeieeineeesecsennens $
f. Cleaning and Laundry........ccocooiiiiiine i $
g. WOTK UNITOIINS. ....viviivieiieiicie e cteeie et ctsnsteeaesasseererbesbeseseresbesanesenaeeneens $
h. Dues (Union, Professional, BLC.)....ccocvvvvriererienniiirenieniencneceeneeenens $
i ENEItainmENL...cccvivieiereriersrereerreieresesresesseesestsessestesesssesssiesnerescsneneneens $
5. HEALTH CARE: (Not paid by insurance)
a. Physicians and Hospital........cccoocvivveveninneeniinenon s b
b. DIENLISES. .. vevevreveieiierereiiereressrsesrresaesesrs b s cscssebebeseassrebeseneaneresrsnesneesnas $
c. Prescription DIUZS.....ccccvevirernennienernerne et 3
6 CHILD CARE:...c oottt eireneetcreneer et rmtess e sesesnessrnesareseseneseneesans $
7 CHARGE ACCTS. & OTHER PAYMENTS:
B $
B, e et $
G e ettt et $
Ao e e $
. rr—————— $




