MHAWKI NS GLMCLMI7 01/31/2017 08: 42 MADI SON COUNTY YR 2016- 2017 PAGE 1
Docket of Claims
Rel ease date from 01/31/2017 thru 01/31/2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Nunber Nunber Anount Appr oved/ Di sapproved
001 PAYROLL CLEARI NG FUND 172754 01/31/2017 01/31/2017 1646 4,891. 46
Account Nunber Descri pti on Invoice # Date P. O Amount
001- 162- 405 GROSS WAGES 01/ 31/ 2017 4,533. 33
001- 162- 466 Fi CA MATCHI NG 01/31/ 2017 281. 07
001- 162- 466 MEDI CARE MATCHI NG 01/31/2017 65.73
001- 162- 469 STATE UNEMPLOYMENT 01/31/ 2017 11.33

FUND TOTAL 1 Claims 1646 to 1646 Checks 1 Total 4,891. 46 Minual Hel d Tot al 4,891. 46
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190 PAYROLL CLEARI NG FUND
Account Number
190- 172- 402
190- 172- 465
190- 172- 466
190- 172- 466
190- 172- 469

FUND TOTAL 190 Cl ai ms 18 to

MADI SON COUNTY YR 2016- 2017

Docket of Cl aims
Rel ease date from 01/31/2017 thru 01/31/2017

Trans Rel ease

#

Date

Claim Claim Chec
Date Number Nurb

172755 01/31/2017 01/31/2017

Descri pti on
GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

MEDI CARE MATCHI NG
STATE UNEMPLOYMENT

18 Checks

1 Tota

| nvoice #

1, 502. 66 Manual

18

Date
01/31/ 2017
01/31/ 2017
01/31/ 2017
01/31/ 2017
01/31/ 2017

3
er

P. O

Hel d

1, 502. 66
Anmount

PAGE 2

1, 215. 26
191. 40
75. 35
17.62
3.03

Tot al

1,602. 66



MHAVKI NS GLMCLMI7 01/31/2017 08:42 MADI SON COUNTY YR 2016- 2017
Docket of Clains
Rel ease date from 01/31/2017 thru 01/31/2017

SUMVARY OF ALL FUNDS

FUND 1 Clains 1646 to 1646 Checks 1 Total 4,891.46 Mnual Hel d
FUND 190 Ci ains 18 to 18 Checks 1 Total 1, 502. 66 Manual Hel d
Total for all Funds Checks 2 Total 6, 394. 12 Manual Hel d

PAGE 3
Tot al 4,891. 46
Tot al 1, 502. 66

Tot al 6,394.12



