VHAVKI NS

GLMCLMI7 06/28/2017 15:37 [MADI SON COUNTY YR 2016- 2017

PAGE

1

001 PAYROLL CLEARI NG FUND

Account Nunber

001- 100- 400
001- 100- 404
001- 100- 405
001- 100- 465
001- 100- 466
001- 100- 466
001- 100- 468
001- 100- 468
001- 100- 468
001- 100- 468
001- 100- 468
001- 100- 468
001- 100- 468
001- 100- 469
001- 101- 447
001-101- 448
001- 101- 449
001- 101- 453
001- 101- 460
001- 101- 463
001- 101- 465
001-101- 466
001-101- 466
001- 101- 468
001-101- 468
001- 101- 468
001-101- 468
001- 102- 453
001- 102- 454
001- 102- 455
001- 102- 458
001- 102- 460
001- 102- 465
001- 102- 466
001- 102- 466
001- 102- 468
001- 102- 468
001- 102- 468
001- 103- 400
001- 103- 410
001- 103- 465
001- 103- 466
001- 103- 466
001- 103- 468
001- 103- 468
001- 103- 468
001- 103- 468
001- 103- 468

Docket of Claims

Rel ease date from 06/28/2017 thru 06/28/2017

Trans Rel ease Claim Claim Check

# Date Date Nunmber Nunber

175178 06/ 28/ 2017 06/ 28/ 2017 2857
Descri pti on Invoice # Date P. O.

GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017

RETI REMENT MATCHI NG

FI CA MATCHI NG

MEDI CARE MATCHI NG

BC ELECTED OFF/FAM LY MED.
BLUE CROSS EMP/CHI LD MED! CAL
GUARDI AN EMP. VI SI ON/ DENTAL/LIF
GUARDI AN ELECTDENTAL/ VI S/ LI FE
BC ELECTED OFF/ SPQUSE MED.
EMPLOYEE I NS. MATCH PP

BC ELECT. OFF.MEDI CAL NMATCH PP
STATE UNEMPLOYNMENT

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FlI CA MATCHI NG

MEDI CARE MATCHI NG

GUARD! AN EMP. VI SI ON/ DENTAL/ LI F
GUARDI AN ELECTDENTAL/ VI S/ LI FE
BC ELECTED OFF/ SPOUSE MED.
EMPLOYEE INS. MATCH PP

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

MEDI CARE MATCHI NG

GUARDI AN EMP. VI S| ON/ DENTAL/LI F
GUARDI AN ELECTDENTAL/ VI S/ LI FE
EVPLOYEE | NS. MATCH PP

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

NMEDI CARE MATCHI NG

BC ELECTED OFF/CHI LD MED.

BLUE CROSS EMP. NEDI CAL

BLUE CROSS EMP/CHI LD MEDI CAL
GUARDI AN ENP. VI SI ON/ DENTAL/ LI F
BLUE CROSS FAM LY MEDI CAL

06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
086/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

773,371. 60

Amount

19, 041.
12,523.
3, 808.
5, 571.
2,069,
483.
539.

1, 349.
256.
393.

1, 079.
1,079.



MHAVKI NS

GLMCLMI7 06/28/2017 15:37 MADI SON COUNTY YR 2016- 2017

Claim
Amount

Appr oved/ Di sapproved

PAGE

2

001 PAYROLL CLEARI NG FUND

Account Number

001- 103- 468
001- 103- 469
001- 104- 400
001- 104- 402
001- 104- 465
001- 104- 466
001- 104- 466
001- 104- 468
001- 104- 468
001- 104- 468
001- 104- 468
001- 104- 468
001- 104- 468
001- 104- 468
001- 104- 469
001- 120- 401
001- 120- 465
001- 120- 466
001- 120- 466
001- 120- 468
001- 120- 468
001-121- 401
001-121- 404
001-121- 465
001-121- 466
001-121- 466
001-121- 468
001-121- 468
001-121- 468
001- 122- 401
001- 122- 404
001- 122- 465
001- 122- 466
001- 122- 466
001- 122- 468
001- 122- 468
001- 122- 468
001- 122- 469
001- 151- 401
001-151-430
001- 151- 465
001- 151- 466
001-151- 466
001-151- 468
001- 151- 468
001- 151- 468
001- 161- 469
001- 152- 402
001-152- 408
001- 16562- 465
001- 152- 466

Docket of Cl ainms
Rel ease date from 06/28/2017 thru 06/ 28/ 2017
Trans Rel ease Claim Claim Check
Date Date Nunmber Nunmber
175178 06/ 28/2017 06/ 28/ 2017 2857
Descri pti on Invoice # Date P. Q.

BLUE CROSS EMP/ SPOUSE MED. 06/ 28/ 2017
STATE UNEMPLOYNENT 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RET! REMENT MATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MED! CARE MATCHI NG 06/ 28/ 2017
BC ELECTED OFFI Cl ALS MEDI CAL 06/ 28/ 2017
BLUE CROSS EMP. WMEDI CAL 06/ 28/ 2017
BLUE CROSS EMP/CHI LD MED!I CAL 06/ 28/ 2017
GUARDI AN ENMP. VI S| ON/ DENTAL/ LI F 06/ 28/ 2017
GUARDI AN ELECTDENTAL/ VI S/ LI FE 06/ 28/ 2017
BLUE CROSS FAM LY MEDI CAL 06/ 28/ 2017
BLUE CROSS EMP/SPOUSE NED. 06/ 28/ 2017
STATE UNEMPLOYMENT 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RETI REMENT MATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
IVEDI CARE MATCHI NG 06/ 28/ 2017
BLUE CROSS EWNP/CHI LD MEDI CAL 06/ 28/ 2017
GUARDI AN EMP. VI S| ON/ DENTAL/LIF 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017

RETI REMENT NMATCHI NG

FI CA MATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. WMEDI CAL

BLUE CROSS ENWMP/CHI LD MEDI CAL
GUARDI AN EMVP. Vi SI ON/ DENTAL/LIF
GROSS WAGES

GROSS WAGES

RET!I REMENT MATCHI NG

FI CA MATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. MEDI CAL

BLUE CROSS EMP/CHI LD MEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/ LI F
STATE UNEMPLOYMENT

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

MEDI CARE IMATCHI NG

BLUE CROSS EMP. WMED! CAL

GUARDI AN ENP. VI S| ON/ DENTAL/ LI F
BLUE CROSS ENP/ SPOUSE MED.
STATE UNEMPLOYMENT

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

773, 371. 60 ( CONTI NUED)
Amount

1,079.
30.
2,671.
66, 269.
11, 948.
4, 159.
972.
539.
5,938.
593.
796.
65.
539.
539.
30.

9, 969.
1,570.
591.
138.
539.
56.

5, 558.
15, 149.
3, 261.
1, 230.
287.
539.
1,079.
227.
5, 849.
1,562.
1,167.
427,
100.
539.
269.
85.

1.

5, 066.
10, 880.
2,511,
967.
226.
2, 569.
327.
539.

12, 624.
7, 532.
3,174.
1, 216.



VHAWKI NS

GLMCLMI7 06/28/2017 15: 37 MADI SON COUNTY YR 2016- 2017

Claim
Amount

Approved/ Di sapproved

PAGE

3

001 PAYROLL CLEARI NG FUND

Account Number

001- 162- 466
001- 1562- 468
001- 152- 468
001- 162- 468
001- 152- 468
001- 154- 401
001- 154- 402
001- 164- 465
001- 154- 466
001- 164- 466
001- 154- 468
001- 164- 468
001- 154- 469
001- 160- 404
001- 160- 411
001- 160- 412
001- 160- 454
001- 160- 465
001- 160- 466
001- 160- 466
001- 160- 468
001- 160- 468
001- 160- 468
001- 160- 468
001- 160- 469
001- 161- 405
001- 161- 454
001- 161- 465
001- 161- 466
001- 161- 466
001- 161- 468
001- 162- 405
001-162- 411
001- 162- 413
001- 162- 454
001- 162- 465
001- 162- 466
001- 162- 466
001- 162- 468
001- 162- 468
001- 162- 468
001- 162- 468
001- 162- 468
001- 163- 402
001- 163- 465
001- 163- 466
001- 163- 466
001- 163-468
001- 163- 468
001- 163- 468
001- 163- 468

Docket of Ci ainms

Rel ease date from 06/28/ 2017 thru 06/28/2017

Trans Rel ease Claim Claim Check

# Date Date Nurber Nunber

175178 06/ 28/2017 06/28/2017 2857
Descri ption I nvoice # Date P. O.

MEDI CARE MATCHI NG 06/ 28/ 2017
BLUE CROSS ENMP. NEDI CAL 06/ 28/ 2017
BLUE CROSS EMP/ CHI LD MEDI CAL 06/ 28/ 2017
GUARDI AN ENP. VI SI ON/ BENTAL/ LI F 06/ 28/ 2017
BLUE CROSS ENP/ SPOUSE MED. 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RETI REMENT NATCHI NG 06/ 28/ 2017

FI CA MATCHI NG

MEDI CARE IVATCHI NG

BLUE CROSS EMP. MEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/LIF
STATE UNEMPLOYMENT

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

RETI REMENT NMATCHI NG

FI CA MATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. MEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/ LI F
GUARDI AN ELECTDENTAL/ VI S/ LI FE
BC ELECTED OFF/SPOUSE MED.
STATE UNEMPLOYMENT

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

VEDI CARE MATCHI NG

GUARDI AN ELECTDENTAL/ VI S/ LI FE
GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FlI CA MATCHI NG

VED! CARE MATCHI NG

BC ELECTED OFFI ClI ALS NMEDI CAL
BLUE CROSS EMP. MEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/LIF
GUARDI AN ELECTDENTAL/ VI S/ LI FE
BLUE CROSS FAM LY MEDI CAL
GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

NMEDI CARE MATCHI NG

BLUE CROSS EMP. MEDI CAL

BLUE CROSS EMP/CHI LD MNEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/ LI F
BLUE CROSS EMP/ SPOUSE MED.

06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

773, 371. 60 ( CONTI NUED)
Amount

284.
1,079.
539.
227.
539.
2, 749.
3, 125.
925,
369.
84.
539.
113.

448.
3, 000.
9, 046.
4, 500.
2, 606.
1, 036.

242,
1,078.

113.

46.

382.

3.
23, 186.

750.

118.
1, 481.

346.

12, 099.
13, 262.
22, 500.
750.

5, 750.
2,916.
682.

1, 079,
539.
170.
137.
1,079.
14, 118,
2, 223.
824.
192.

1, 004,
539.
210.
453.



MHAWKI NS

GLMCLMI7 06/28/2017 15: 37 NMADI SON COUNTY YR 2016- 2017

Claim
Anmount

Approved/ Di sapproved

PAGE

4

001 PAYROLL CLEAR!I NG FUND

Account Nunber

001- 163-469
001- 165- 454
001- 165- 465
001- 165- 466
001- 165- 466
001- 165- 468
001- 165- 468
001- 166- 402
001- 166- 405
001- 166- 413
001- 166- 465
001- 166- 466
001- 166- 466
001- 166- 468
001- 166- 468
001- 166- 468
001- 166- 468
001- 166- 468
001- 166- 468
001- 166- 468
001- 166- 468
001- 166- 468
001- 166- 469
001- 167- 400
001-167-402
001- 167- 465
001- 167- 466
001- 167- 466
001- 167- 468
001- 167- 468
001- 167- 468
001-167- 468
001- 167- 469
001- 168- 402
001- 168- 465
001- 168- 466
001- 168- 466
001- 168- 468
001- 168- 468
001- 168- 468
001- 168- 468
001- 168- 469
001- 169- 402
001- 169- 405
001- 169- 465
001- 169- 466
001- 169- 466
001- 169- 468
001- 169- 468
001- 169- 468
001- 169- 468

Docket of Claims
Rel ease date from 06/28/2017 thru 06/ 28/ 2017
Trans Rel ease Claim Claim Check
# Date Date Number Nunmber
175178 06/ 28/ 2017 06/ 28/2017 2857
Descri pti on I nvoice # Date P. O.

STATE UNEMPLOYMENT 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RETI REMENT NMATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MEDI CARE MATCHI NG 06/ 28/ 2017
GUARD! AN ELECTDENTAL/ VI S/ LI FE 06/ 28/ 2017
BC ELECTED OFF/ SPOUSE WNED. 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RET! REMENT MATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MEDI CARE MATCHI NG 06/ 28/ 2017
BC ELECTED OFF! ClI ALS MEDI CAL 06/ 28/ 2017
BC ELECTED OFF/FAM LY MNED. 06/ 28/ 2017
BLUE CROSS EMP. MEDI CAL 06/ 28/ 2017
BLUE CROSS EMP/CHI LD MEDI CAL 06/ 28/ 2017
GUARD!I AN EIVP. VI SI ON/ DENTAL/LIF 06/ 28/ 2017

GUARD! AN ELECTDENTAL/ VI S/ LI FE
BLUE CROSS FAM LY MEDI CAL
BLUE CROSS EMP/SPOUSE MED.

BC ELECTED OFF/SPOUSE WMED.
STATE UNEMPLOYMENT

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

IVEDI CARE MATCHI NG

BC ELECTED OFF/FAM LY MED.
GUARD! AN EMP. VI S| ON/ DENTAL/LI F
GUARDI AN ELECTDENTAL/ VI S/ LI FE
BLUE CROSS EMP/ SPOUSE MED.
STATE UNEMPLOYMENT

GROSS WAGES

RETI REMENT MATCHI NG

FlI CA MATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. MEDI CAL
GUARDI AN ENP. VI SI ON/ DENTAL/ LI F
BLUE CROSS FAM LY WMEDI CAL
BLUE CROSS EMP/ SPOUSE WMED.
STATE UNEMPLOYMENT

GROSS WAGES

GROSS WAGES

RETI RENMENT MATCHI NG

FlI CA MATCHI NG

VED!I CARE MATCHI NG

BC ELECTED OFF/FAM LY MNED.
BLUE CROSS ENP. MEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/LIF
GUARDI AN ELECTDENTAL/ VI S/ LI FE

06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

773, 371. 60 ( CONTI NUED)
Amount

1, 079.
539.

4,525,
1, 350.
925.
289.

539.
113.

1,079.

1.

45, 981.
7.242.
2,770.
647.

2, 159.

539.
539,
12.
2,962.
10, 125.
2,061,
774.
181.
539.
539.

65.



VHAVKI NS

FUND TOTAL

Account Number

001- 180- 459
001- 180- 466
001- 180- 466
001- 180- 468
001- 180- 468
001- 180- 469
001- 262- 461
001- 262- 465
001- 262- 466
001- 262- 466
001- 265- 402
001- 265- 465
001- 265- 466
001- 265- 466
001- 265- 468
001- 265- 468
001- 265- 468
001-412- 402
001- 412- 465
001- 412- 466
001- 412- 466
001-412- 469
001- 450- 404
001- 450- 409
001- 450- 465
001- 450- 466
001- 450- 466
001- 450- 468
001- 450- 468
001- 450- 469
001- 630- 468
001- 630- 468

1 Clainms 2857 to

2857 Checks

GLMCLMI7 06/28/2017 15:37 NADI SON COUNTY YR 2016- 2017

Docket of Clainms
Rel ease date from 06/ 28/ 2017 thru 06/ 28/ 2017
Trans Rel ease Claim Claim Check
Date Date Nunber Number
175178 06/ 28/ 2017 06/ 28/ 2017 2857
Descri pti on I nvoice # Date P. O.
GROSS WAGES 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MED! CARE MATCHI NG 06/ 28/ 2017
GUARD! AN ELECTDENTAL/ VI S/ LI FE 06/ 28/ 2017
BC ELECT. OFF. MEDI CAL MATCH PP 06/ 28/ 2017
STATE UNENMPLOYMENT 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RETI REMENT MATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MEDI CARE NMATCHI NG 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RETI REMENT MATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MEDI CARE MATCHI NG 06/ 28/ 2017
BLUE CROSS EMP. MEDI CAL 06/ 28/ 2017
GUARDI AN EMP. VI SI ON/ DENTAL/LIF 06/ 28/ 2017
BLUE CROSS FAM LY MEDI CAL 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RETI REMENT MATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MEDI CARE MATCHI NG 06/ 28/ 2017
STATE UNENMPLOYNENT 06/ 28/ 2017

GROSS WAGES

GROSS WAGES

RETI REMENT NMATCHI NG

F1 CA MATCHI NG

MVEDI CARE MATCHI NG

BLUE CROSS EMP. NEDI CAL

GUARDI AN EMP. VI SI ON/ DENTAL/LIF
STATE UNEMPLOYMENT

GUARDI AN ENMP. VI SI ON/ DENTAL/ LI F
EVMPLOYEE INS. MATCH PP

1 Total

773, 371. 60 Manual

06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

Claim
Amount

773, 371. 60 ( CONTI NUED)
Amount

Hel d

PAGE 5

Appr oved/ Di sappr oved

001 PAYROLL CLEARI NG FUND

6,048, 00
368. 78
86. 25
328. 30
2,699, 35
2. 31
805. 00
126. 80

1,128. 63
490. 21
114. 66

1,619. 61
170. 73

19.77
113. 82
1,079.74

Tot al

773,371. 60



MHAVKI NS

GLVCLMI7 06/28/2017 15:37 NADI SON COUNTY YR 2016- 2017

Docket of Clainms

Rel ease date from 06/28/2017 thru 06/ 28/2017

PAGE 6

012

FUND TOTAL

PAYROLL CLEARI NG FUND
Account Nunber

012- 190- 401
012- 190- 404
012- 190- 465
012- 190- 466
012- 190- 466
012- 190- 468
012-190- 468
012- 190- 468
012- 190- 469
012- 190- 486

12 Claims 143 to

Trans Rel ease Claim Claim Check
# Date Date Nunmber Nunber
175179 06/ 28/2017 06/ 28/2017 143
Descri pti on I nvoice # Date P.O.
GROSS WAGES 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
RETI RENENT MATCHI NG 06/ 28/ 2017
FI CA MATCHI NG 06/ 28/ 2017
MEDI CARE MATCHI NG 06/ 28/ 2017
BLUE CROSS EMP. MEDI CAL 06/ 28/ 2017
BLUE CROSS ENMP/CHI LD NMEDI CAL 06/ 28/ 2017
GUARDI AN EMP. VI S| ON/ DENTAL/LIF 06/ 28/ 2017
STATE UNENMPLOYNENT 06/ 28/ 2017
GROSS WAGES 06/ 28/ 2017
143 Checks 1 Total 38, 120. 32 Manual

Hel d

38, 120. 32
Amount

6, 250. 00
20, 949. 28
4, 283. 88
1,698. 62
397. 26
2,159. 48
1,079. 74
341. 46

960. 00
Tot al

38, 120. 32



MHAVKI NS

GLMCLMI7 06/28/2017 15: 37 NMADI SON COUNTY YR 2016- 2017

Docket of Cl ains
Rel ease date from 06/28/2017 thru 06/ 28/2017

Rel ease

Trans
# Date

k
er

PAGE 7

097

PAYROLL CLEARI NG FUND
Account Nunmber

097- 230- 401
097- 230- 402
097- 230- 465
097- 230- 466
097- 230- 466
097- 230- 468
097- 230- 468
097- 230- 469

FUND TOTAL 97 Clains 98 to

175180 06/28/2017 06/ 28/ 2017

Claim Claim Chec
Date Number Nunmb
98
| nvoice # Dat e

Descri pti on

GROSS WAGES

GROSS WAGES

RETI RENMENT MATCHI NG

FI CA MATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. MED! CAL
GUARDI AN EMP. VI SI ON/ DENTAL/LIF
STATE UNENMPLOYNENT
98 Checks 1 Tota

9, 347. 51 Manual

06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

Hel d

9, 347. 51
Amount

5,416. 67
1,904. 32
1,1563. 06
455. 09
106. 43
269. 94
28. 46
13.54

Tot al

9, 347. 51



MHAVKI NS GLMCLMI7 06/ 28/2017 15: 37 MADI SON COUNTY YR 2016- 2017 PAGE 8
Docket of Clains
Rel ease date from 06/28/2017 thru 06/ 28/2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Clai mant # Date Date Nunber Number Amount Appr oved/ Di sapproved
104 PAYROLL CLEARI NG FUND 175181 06/ 28/ 2017 06/ 28/ 2017 19 247. 30
Account Nunber Descri pti on I nvoice # Date P. 0. Amount

104- 131- 414 GROSS WAGES 06/ 28/ 2017 200. 00

104- 131- 465 RETI REMENT MATCHI NG 06/ 28/ 2017 31.50

104- 131- 466 FI CA MATCHI NG 06/ 28/ 2017 12. 40

104- 131- 466 MEDI CARE MATCHI NG 06/ 28/ 2017 2.90

104- 131- 469 STATE UNEMPLOYMENT 06/ 28/ 2017 . 50

FUND TOTAL 104 Cl ai ms 19 to 19 Checks 1 Total 247. 30 Manual Hel d Tot al 247. 30



MHAVKI NS  GLMCLMI7 06/ 28/ 2017 15: 37

115 PAYROLL CLEARI NG FUND

Account Nunber
15- 251- 402
5- 251- 465
5- 251- 466
5- 251- 466
5- 251- 469

1
1
1
1
1

FUND TOTAL 115 Cl ai ms

112

to

MADI SON COUNTY YR 2016- 2017

Trans
#

Docket of Cl aims
Rel ease date from 06/28/2017 thru 06/28/2017

Rel ease
Date

Claim Claim Chec
Date Number Numb

175182 06/ 28/ 2017 06/ 28/ 2017

Descri ption
GROSS WAGES

RETI REMENT MATCHI NG

FI CA MATCHI NG

VEDI CARE MATCHI NG
STATE UNEMPLOYMENT

112 Checks

1 Total

| nvoice #

3, 247.56 Manual

112
Date
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

PAGE 9

k Claim
er Amount Appr oved/ Di sapproved
3,247.56
P.O. Amount
2, 630. 00
414. 23
163. 06
38. 14
2.13
Hel d Tot al

3, 247.56



MHAWKI NS GLMCLMI7 06/28/2017 15: 37 ©MADI SON COUNTY YR 2016- 2017 PAGE 10
Docket of Claims
Rel ease date from 06/28/ 2017 thru 06/28/2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Nunber Nunber Armount Approved/ Di sapproved
150 PAYROLL CLEARI NG FUND 175183 06/ 28/ 2017 06/ 28/ 2017 591 2,118. 14
Account Number Descri pti on I nvoice # Dat e P. Q. Amount

150- 301- 420 GROSS WAGES 06/ 28/ 2017 1, 600. 00

160- 301- 465 RET! RENVENT NMATCHI NG 06/ 28/ 2017 252. 00

150- 301- 466 FI CA MATCHI NG 06/ 28/ 2017 99, 61

150- 301- 466 MEDI CARE WATCHI NG 06/ 28/ 2017 23. 30

150- 301- 468 BLUE CROSS EMP. MEDI CAL 06/ 28/ 2017 129. 67

150- 301- 468 GUARDI AN EIVP. VI S| ON/ DENTAL/ LI F 06/ 28/ 2017 13. 66

FUND TOTAL 150 Cl ai s 591 to 591 Checks 1 Total 2,118. 14 Manual Hel d Tot al 2,118.14



MHAVKI NS

190 PAYROLL CLEARI NG FUND

Account Nunber

190- 163- 401
190- 163- 402
190- 163- 465
190- 163- 466
190- 163- 466
190- 163- 468
190- 163- 468
190- 163- 469
190- 172- 402
190- 172- 465
190- 172- 466
190- 172- 466
190- 172- 468
190- 172- 468
190- 172- 468
190- 172- 469

FUND TOTAL 190 Cl ai ns 52 to

GLMCLMI7 06/28/2017 15: 37 NMADI SON COUNTY YR 2016- 2017

Docket of Cl

ai ms

Rel ease date from 06/28/2017 thru 06/28/2017

Rel ease
Date

Trans

176184 06/28/2017 06

Descri ption
GROSS WAGES
GROSS WAGES
RETI RENENT MATCHI NG
FI CA MATCHI NG
MEDI CARE MATCHI NG
BLUE CROSS EMP. MEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/ LI F
STATE UNEMPLOYMENT
GROSS WAGES
RETI REMENT MATCHI NG
FI CA MATCHI NG
MEDI CARE MATCHI NG
BLUE CROSS EMP. NEDI CAL
GUARDI AN ENVP. VI SI ON/ DENTAL/LIF
BLUE CROSS EMP/ SPOUSE MED.
STATE UNENMPLOYMENT

52 Checks 1 Total

Claim

Date

12812017
| nvoice #

15, 419. 42 Manual

Claim
Nunber

Chec
Numb

52

Date
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017
06/ 28/ 2017

k
er

P. O

Claim
Armount

Hel d

15,419. 42
Amount

PAGE 11

Appr oved/ Di sapproved

Tot al

15,419, 42



MHAWKI NS GLMCLMI7 06/28/2017 15: 37 NADI SON COUNTY YR 2016- 2017 PAGE 12
Docket of Clains
Rel ease date from 06/28/2017 thru 06/ 28/ 2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Dat e Date Number Nunmber Amount Appr oved/ bi sappr oved
191 PAYROLL CLEARI NG FUND 175185 06/ 28/ 2017 06/ 28/ 2017 86 10, 376. 54
Account Nunmber Descri ption I nvoice # Date P. O. Amount
181-161- 402 GROSS WAGES 06/ 28/ 2017 7.548. 29
191- 161- 465 RETI REMENT MATCHI NG 06/ 28/ 2017 1, 188. 86
191-161- 466 FI CA MATCHI NG 06/ 28/ 2017 454, 15
191- 161- 466 VEDI CARE MATCHI NG 06/ 28/ 2017 106. 22
191- 161- 468 BLUE CROSS EMP. MEDI CAL 06/ 28/ 2017 971.77
191-161- 468 GUARDI AN EMP. VI SI ON/ DENTAL/LIF 06/ 28/ 2017 102. 44
191- 161- 469 STATE UNENMPLOYNENT 06/ 28/ 2017 4, 81

FUND TOTAL 191 Claims 86 to 86 Checks 1 Total 10, 376. 54 Manual Hel d Tot al 10, 376. 54



MHAWKI NS  GLMCLMI7 06/28/2017 15: 37

697 PAYROLL CLEARI NG FUND
Account Number
697- 101- 404
697- 101- 465
697- 101- 466
697- 101- 466
697- 101- 469

FUND TOTAL 697 Cl ai ms 10 to

MADI SON COUNTY YR 2016- 2017 PAGE 13
Docket of Clainms
Rel ease date from 06/28/ 2017 thru 06/28/2017

Trans Rel ease Claim Claim Check Claim
Date Date Number Number Armmount Appr oved/ Di sapproved
175186 06/ 28/ 2017 06/ 28/ 2017 10 50, 045. 53
Descri pti on | nvoice # Date P. O. Amount
GROSS WAGES 06/ 28/ 2017 40, 602. 94
RETI REMENT MATCHI NG 06/ 28/ 2017 6, 394. 96
FI CA MATCHI NG 06/ 28/ 2017 2,457. 11
VEDI CARE MATCHI NG 06/ 28/ 2017 574. 63
STATE UNEMPLOYMENT 06/ 28/ 2017 15. 89
10 Checks 1 Total 50, 045. 53 Manual Hel d Tot al 50, 045. 63



VHAVKI NS GLMCLMI7 06/ 28/2017 15:37 NMADI SON COUNTY YR 2016- 2017 PAGE 14
Docket of Clainms
Rel ease date from 06/28/ 2017 thru 06/ 28/ 2017

Trans Rel ease Claim Claim Check Claim
Fund Nanme of Cl ai mant # Date Date Nunber Nunmber Amount Appr oved/ Di sapproved
698 PAYROLL CLEARI NG FUND 175187 06/ 28/2017 06/ 28/ 2017 10 35, 721. 87
Account Nunmber Descri pti on I nvoice # Date P. O. Amount

698- 102- 404 GROSS WAGES 06/ 28/ 2017 29, 045. 28

698- 102- 465 RETI REMENT MATCHI NG 06/ 28/ 2017 4,574. 63

698- 102- 466 FI CA MATCHI NG 06/ 28/ 2017 1,701.74

698- 102- 466 MEDI CARE MATCHI NG 06/ 28/ 2017 398. 00

698- 102- 469 STATE UNEMPLOYNMENT 06/ 28/ 2017 2.22

FUND TOTAL 698 Cl ai ms 10 to 10 Checks 1 Total 35, 721. 87 Manual Hel d Tot al 35, 721. 87



VHAWK] NS

SUMVARY OF
FUND
FUND
FUND
FUND
FUND
FUND

FUND 190 ClI ai

FUND
FUND

GLMCLMI7 06/28/2017 15:37 WMADI SON COUNTY YR 2016- 2017
Docket of Clainms
Rel ease date from 06/28/2017

ALL
1
12
97
104
115
150

191
697

FUNDS
Cl ai
Cl ai
Cl ai
Q ai
Cl ai
Cl ai

C ai
a ai

3333333333

2857
143
98
19
112
591

Checks
Checks
Checks
Checks
Checks
Checks
Checks
Checks
Checks
Checks

Tot al
Tot al
Total
Tot al
Tot al
Tot al
Tot al
Total
Tot al

773, 371.
38, 120.
9, 347.
247,

3, 247.
2,118,
15, 419.
10, 376.
50, 045.
35, 721.

thru 06/ 28/ 2017

Total
Tot al
Total
Tot al
Tot al
Tot al
Tot al
Tot al
Tot al

773, 371.
38, 120.
9, 347.
247.

3, 247,
2, 118.
15, 419.
10, 3786.
50, 045.
35, 721.

for all

to 2857
to 143
to 98
to 19
to 112
to 591
to 52
to 86
to 10
to 10
Funds

Checks

938, 015.

Tot al

938, 015.



