1 DAVID J. KELLY

< = ATTORNEY AT LAW, PA Fax: 952.525.7924

11900 Wayzata Blvd. » Suite 116E » Minnetonka, MN « 55305 dave@kelly-law.com

Monthly Expense Sheet

Besides having to pass the means test, recent cases emphasize the importance of actual
expenses in determining eligibility for Chapter 7 or in determining what the monthly payment will be
under aChapter 13 plan. Please completethefollowing to the best of your ability. Keepinmind that
you may be asked to produce backup documentation to provethe accuracy of the expensesyou claim.
Please sign where indicated at the end of this form.

1. Resi dence paynents
a. Rent or nortgage
b. are property Taxes i ncl uded Yes __ No __
C. i s homeowners insurance i ncl uded Yes __ No __
d. Mai nt enance

2. Utilities:

a. Gas and el ectric

b. Wat er & sewer

C. Gar bage

d. security

e. cable

f. other utilities

g. tel ephone
3. Food at hone, school |unches

or eating out



10.

11.

12.

C ot hi ng
Laundry/dry cl eani ng

Medi cal & dental (not deducted from
your paycheck)

Transportation: (gas, oil, repair)

Recreation/ cl ubs/ entertai nnent;
newspaper s/ peri odi cal s/ books:

Charitabl e contributions:

| nsur ances:

a. Honeowner s/ renters (not
i ncl uded with your

nort gage paynent)

b. Life insurance: (not deducted
from your paycheck)

C. Heal t h i nsurance: (not deducted
from your paycheck)

d. Aut o i nsurance:

e. O her insurance:

Taxes:

a. Real estate property taxes:
b. O her taxes:

Auto install ment paynent:



13.

O her

instal l ment paynents (this is
for only the paynents you are keeping
after you file bankruptcy):

14.

15.

16.

17.

18.

19.

20.

Chil d support paid:

Nane,
a.
b.
C.

d.

age of child, relationship of
child to debtor/spouse:

Child care

Spousal support:

Ent er

name, age, and r

el ati onshi p of

ex-spouse to debtor/spouse:

Paynents for dependent
home Enter nane, age,
t o debtor/spouse

s not living at
and rel ationship

Per sonal groom ng
i ncluding haircuts
(Chapter 13 only)

Pet expenses including Veterinary
(Chapter 13 only)

Tot al

nont hl y expenses



| HAVE CAREFULLY READ EACH QUESTI ON CONTAI NED I N THI S FORM AND HAVE
ANSVERED THOSE QUESTI ONS TO THE BEST OF MY ABI LI TY.

DATE:

SI GNATURE

DATE:

SI GNATURE



