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My Money Map — During Incarceration

Choose
Monthly Income Current & Plan Actual
Sources
Wages
Outside Deposits
Non-cash Receipts
Gross Monthly Income: $ $ $

Automatic Deductions
Fines/Costs
Support Payments
Other

Total Deductions: $ $ $
Net Monthly Income: $ S $

Monthly Expenses

Reentry Set-Asides
Savings
Victims Compensation Fund
Documentation Fees
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Savings Goal (i.e., commissary purchase)
Health Care Co-pays
Dental Co-pays
Phone Card
Kiosk Card
Organizational Sales
Donations/Gifts
Cable
Commissary:
Clothing
Toiletries
Electronics
Snacks
Tickets (Ice cream/soda)
Block Store
Miscellaneous Expenses

Total Monthly Expenses: $ $ S
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Compare
Net Monthly Income: $ S $
(minus)

Total Monthly Expenses:  $ S $

Cash Flow: $ $ S
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