
 
EXHIBIT I 

MINISTER'S CHECKLIST OF HOUSING EXPENDITURES 
KEEPING A RECORD OF YOUR HOUSING EXPENDITURES IS VITAL 

WHAT YOU SPEND IS A FACTOR IN AVOIDING INCOME TAX 
 

NAME: ________________________________________________YEAR:_______________ 
 
IF YOU OWN RESIDENCE: 
 The amount of the mortgage payments: ...........................................    $_______________ 
 
   Principal...................................... ____________ 
   Interest......................... .............. ____________ 
   Taxes.......................................... ____________ 
   Insurance................................... .____________ 
 
 Down Payment and Closing costs if year of purchase..........................$_______________ 

 
IF YOU RENT THE RESIDENCE: 
 The amount of the rental payments ......................................................$_______________ 

 
IF YOU OWN, RENT, OR UTILIZE A PARSONAGE: 
 Insurance on the contents of home.......................................................$_______________ 

 Repairs., Improvements, Additions .......................................................$_______________ 
 (Painting, Maintenance, Carpet, Roofing, Decks, Patio, 
       Driveway, Carport, Garage, etc.) 

 Furniture and appliances purchased.....................................................$_______________ 
 (Dishes, tableware, utensils, chairs., stove, refrigerator, etc.) 

 Repair of furniture and appliances ........................................................$_______________ 
 (Lawnmowers, lawn tools and supplies, etc.) 

 Decorator items (Rugs, Drapes, Curtains, Pillows, etc.) .......................$_______________ 

 Linens (Sheets, blankets, bed spreads, towels, etc.)............................$_______________ 

 Electric Utility Service............................................................................$_______________ 

 Gas Utility Service, Propane, Fuel oil, etc.............................................$_______________ 

 Water and Sewer Utility Service............................................................$_______________ 

 Telephone Service (except personal long distance) .............................$_______________ 

 Garbage Pickup and Removal ..............................................................$_______________ 

 Lawn Maintenance Service ...................................................................$_______________ 

 Cleaning Supplies (Brooms, mops, light bulbs, cleansers) ...................$_______________ 

 Other Cost of Housing...........................................................................$_______________ 

TOTAL HOUSING EXPENDITURES .........................................................$_______________ 
 
 


