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MADI SON COUNTY YR 2016- 2017
Docket of Ciainms
Rel ease date from 03/07/2017 thru 03/07/2017

Rel ease

Trans
# Date

Claim

Claim
Date Number

Check
Nunber

PAGE 1

001 PAYROLL CLEARI NG FUND

FUND TOTAL

Account Nunber

001- 262- 461
001- 262- 465
001- 262- 466
001- 262- 466
001- 262- 468
001- 262- 468
001- 262- 468

1 Claims 2018 to

173331 03/07/ 2017 03/06/ 2017

Descri pti
GROSS WAGES
CONSTABLE R
FI CA MATCHI

on

ETI REMENT
NG

MEDI CARE MATCHI NG

BC ELECTED

BC ELECTED OFF/FAM LY MED.

OFF/ CHI LD MED.

| nvoice #

GUARDI AN ELECTDENTAL/ VI S/ LI FE

2018 Checks

1 Total

32, 969. 90 Manual

2018

Date P.O.

03/06/2017
03/06/ 2017
03/ 06/ 2017
03/ 06/ 2017
03/ 06/ 2017
03/ 06/ 2017
03/ 06/ 2017

32,969.90 _
Amount

Hel d

27,630. 00
1,934.10
1,672.32

391.10
539. 87
539. 87
262. 64

Tot al

32, 969. 90
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698 PAYROLL CLEARI NG FUND
Account Nunmber
698- 102- 404
698- 102- 465
698- 102- 466
698- 102- 466
698- 102- 469

FUND TOTAL 698 O ai ms 6 to

MADI SON COUNTY YR 2016- 2017

Trans

Docket of Claims
Rel ease date from 03/07/2017 thru 03/07/2017

Rel ease
Date

Claim Claim Chec
Date Nunber Nurb

173332 03/07/2017 03/06/ 2017

Descri ption
GROSS WAGES

RETI REMENT MATCHI NG

FlI CA MATCHI NG

MEDI CARE MATCHI NG
STATE UNEMPLOYMENT

6 Checks

1 Total

I nvoice #

4,549, 70 Manual

6

Date
03/ 06/ 2017
03/06/ 2017
03/ 06/ 2017
03/06/ 2017
03/06/ 2017

PAGE 2

k Claim
er Amount Approved/ Di sapproved
4,549. 70
P. O. Amount
3,692, 80
581.62
216. 04
50. 53
8. 71
Hel d Total

4,549.70



MHAWKI NS GLMCLMI7 03/06/2017 13:41 MADI SON COUNTY YR 2016- 2017
Docket of Clains
Rel ease date from 03/07/2017 thru 03/07/2017

SUMVARY OF ALL FUNDS

FUND 1 Clains 2018 to 2018 Checks 1 Total 32, 969. 90 Manual Hel d
FUND 698 Cl ai ns 6 to 6 Checks 1 Total 4, 549. 70 Manual Hel d
Total for all Funds Checks 2 Total 37, 519. 60 Manual Hel d

PAGE 3
Tot al 32, 969. 90
Tot al 4,549.70

Tot al 37.519. 60



