
CHAPTER 2 

Copyright © 2024 by Pennsylvania Assistive Technology Foundation www.patf.us 

Name: ___________________________________

 

   

 

     

       

       

       

       

       

       

   

   

   

 

 

✏ ACTIVITY #6: ORGANIZE MY CASH EXPENSES
In this activity, list your cash expenses and decide whether each one is a need or a want. 
You’ll use this information later when you put together your money map. 

Step 1: Name each expense category and check either need or want for the expense. 

Step 2: Write the amount you spent in each category next to the item. 

My Cash Expenses for the Month of ___________________________________________ 

Expense Description Need Want Amount 

1. _________________________________________ $ ___________ 

2. _________________________________________ $ ___________ 

3. _________________________________________ $ ___________ 

4. _________________________________________ $ ___________ 

5. _________________________________________ $ ___________ 

6. _________________________________________ $ ___________ 

EXAMPLE: Cash Expenses for SEPTEMBER 

Expense Description Need Want Amount 

1. Personal care items from drug store  X $ 7.65 

2. Takeout meals  X $ 9.20 

3. Groceries  X $150.00 

4. Doctor visit co-pay  X $ 25.00 

https://www.studymoney.us
https://patf.us
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