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ABSOLUTE
MINISTRIES
ABSOLUTE Member Sample Budget Name:
Date:
Monthly Items Monthly Total Notes
.
Income
Total 0
Tuition
Subtotal 0
Tithe-Donations:
Tithe
Subtotal 0
Food-Grocery
Food
Subtotal 0

Loans / Debt Payments

Subtotal




Monthly Item

Monthly Total

Notes

Medical / Dental / Medicine / Glasses

Subtotal

Clothing:

Subtotal

Cell Phone / Internet

Sub Total

Personal Spending

Haircut-personal products

Eating Out

Misc Spending

Entertainment

Subtotal

Auto:

Gas

Maintenance

Tabs

Insurance

Subtotal

Other

Subtotal

Total Expenses

Income/Expense Difference




