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GLNCLMI7 07/ 27/2017 13: 32 NMADI SON COUNTY YR 2016- 2017

Docket of Cl

ai ms

Rel ease date from Q7/27/2017 thru 07/ 2772017

PAGE

1

001 PAYROLL CLEARI NG FUND

Account Number

001- 100- 400
001-100- 404
001- 100- 405
0071- 100- 465
001- 100- 466
001- 100- 466
001- 100- 468
001- 100- 468
Q01-100- 468
001- 100- 468
001- 100- 468
001- 100- 468
Q01-100- 468
001- 100- 469
001- 101- 446
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

Trans Rel ease Claim Cl ai m Check
# Date Date Nunber Nunber
176692 07727/ 2017 07/ 2712017 3088
Descri pti on | nvoice # Date P.
GROSS WAGES 07/ 2712017
GROSS WAGES 07/ 271 2017
GROSS WAGES 0712752017

RET! RENMENT MATCHI NG

F1 CA MATCHI NG

VEDI CARE NMATCHI NG

BC ELECTED CFFfFAM LY WMNED.
BLUE CROSS ENP/CHI LD MEDI CAL
GUARDI AN EMP, VI SI ONf DENTAL/LIF
GUARDI AN ELECTDENTAL/ VI S/ LI FE
BC ELECTED OFF/SPOUSE MED.
EVMPLOYEE | NS. MATCH PP

BC ELECT. OFF.NEDI CAL NATCH PP
STATE UNENPLOYNENT

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

RETI RENMENT NMATCHI NG

FlI CA MATCHI NG

NEDI CARE MATCHI NG

GUARDI AN ENMP. VI SI ON/ DENTAL/LIF
GUARDI AN ELECTDENTAL/ Vi S/ Li FE
BC ELECTED OFF/SPQUSE NED.
ENMPLOYEE | NS. MATCH PP

GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

GRCS5S5 WAGES

RETI REMENT MATCHI NG

FlI CA MATCHI NG

NEDI CARE MATCHI NG

GUARDI AN ENP. VI SI ONf DENTAL/LI F
GUARDI AN ELECTDENTAL/ VI S/ LI FE
EMPLOYEE | NS. MATCH PP

GROSS WAGES

GROSS WAGES

RETI REMENT MATCHI NG

FI CA NMATCHI NG

NEDI CARE NMATCHI NG

BC ELECTED COFF/CHILD MED

BLUE CROSS ENP. NEDI CAL

BLUE CROSS ENP/CHI LD NEDI CAL
GUARDI AN ENMP. VI SI ONf DENTAL/LIF

07/ 2712017
07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017
0772772017
07/ 27/ 2017
07/ 27/ 2017
0772712017
07/ 271 2017
07/ 2712017
07/ 27/ 2017
07727/ 2017
07727/ 2017
07/ 2712017
0772712017
07/ 2772017
07/ 27/ 2017
0772712017
0772772017
07/ 27/ 2017
07/27/2017
07/27/2017
07/ 27/ 2017
Q7/ 2772017
07727/ 2017
07/ 2712017
0727/ 2017
07/ 2712017
07/ 2712017
07/ 2712017
07/ 27/ 2017
07/ 27/ 2017
0772772017
07/ 27/ 2017
0772772017
07/ 27/ 2017
07/ 272017
07727/ 2017
07/ 27/ 2017
071272017
07/27/ 2017
07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017

704, 847. 29
Amount

19, 041.
12, 232.
3, 808.
5, 625,
2,051,
479.
539.

1, 349.
256,
393.
1,079.
1. 079.
539.

2,

1, 500.
80.
441,
208.
416.
46.
500.
502.
187.
43.
512.
33.
273.

4, 858.
750.
750.

3, 000.
750.
750.
944,
354.
82.
455,
52,

4, 318.
11, 875.
86, 318.
15, 465.
5, 798.
1, 356,
539.

4, 858.
3, 185.
1, 195.

70



GLMCLMIZ 07/ 27/2017 13:32 MADI SON COUNTY YR 2016- 2017 PAGE 2
Docket of Cl aims
Rel ease date from 07/27/2017 thru 07/ 2772017

WVHAVKI NS

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Nunber Nurmber Anmount Appr oved/ Di sappr oved
001 PAYRCLL CLEARI NG FUND 175592 07/ 2772017 07/ 2712017 3088 704, 847. 29 { CONTI NUED}
Account Number Descri pti on I nvoice # Date P. Q. Arrount
001- 103- 468 BLUE CROSS FAM LY WEDI CAL 07/ 27/ 2017 2,159.48
001- 103- 468 BLUE CROSS EMP/ SPOUSE MED. 07/ 2772017 1,079. 74
001- 103- 469 STATE UMNENPLOYNENT 07727/ 2017 19.93
001- 104- 400 GROSS WAGES 07/ 271 2017 2,671. 87
001- 104- 402 GROSS WAGES 07727/ 2017 46, 725. 74
001- 104- 465 RET| RENENT NMATCHI NG 077271/ 2017 8, 849, 98
001- 104- 466 FI CA MATCHI NG Q77271 2017 2,950. 81
001- 104- 466 WED|I CARE MATCHI NG 0772712017 690. 09
001- 104- 468 BC ELECTED OFFI ClI ALS NED! CAL 07/ 27/ 2017 539. 87
001- 104- 468 BLUE CROSS EMP. MEDI CAL 07727/ 2017 5, 938. 57
001- 104- 468 BLUE CROSS EMP/ CHI LD NED! CAL 07/ 27/ 2017 593. 86
001- 104- 468 GUARD! AN EMP. VI SI ON/ DENTAL/LIF Q712712017 796. 74
001- 104- 468 GUARDI AN ELECTDENTAL/ VI S/ LI FE 0772712017 65. 66
001- 104- 468 BLUE CROSS FAM LY MEDI CAL 07/ 27/ 2017 539. 87
001- 104- 468 BLUE CROSS EMP/SPOUSE MED. 07/ 2712017 539. 87
001- 104- 469 STATE UNENPLOYNENT 07/ 2772017 22.63
001-120- 401 GROSS WAGES 07/ 2772017 9, 969. 58
001- 120- 465 RETI RENMENT MATCHI NG 0742712017 1, 570. 21
001- 120- 466 FlI CA MATCHI NG 07/ 2772017 591.79
001- 120- 466 NEDI CARE MATCHI NG 07/ 27/ 2017 138. 40
001- 120- 468 BLUE CROSS EMP/CHI LD NMED! CAL 07/ 2772017 539. 87
001- 120- 468 GUARDI AN ENP. VI S| ON/ DENTAL/LIF 07/ 27/ 2017 56. 91
001-121- 401 GROSS VWAGES 07127/ 2017 7,083. 34
Q001- 121- 404 GROSS WAGES 072712017 14, 229. 80
001- 121- 465 RETI RENENT WMATCHI NG 07/ 27/ 2017 3, 3566. 83
001-121- 466 Fl CA MATCHI NG 0712772017 1,267.96
001-121- 466 WED!I CARE NATCHI NG 07/ 274 2017 296. 55
001-121- 468 BLUE CROSS EMP. MEDI CAL 07/ 27/ 2017 539, 87
001-121- 468 BLUE CROSS ENP/ CHI LD MEDI CAL 07/ 27/ 2017 . 1,079.74
001- 121- 468 GUARDI AN ENP. VI S1 ONf DENTAL/LIF 07127/ 2017 227. 64
001-122- 401 GROSS WAGES 07/ 27/ 2017 5, 849, 59
001-122- 404 GROSS WAGES 07/ 27/ 2017 1,491.84
001-122- 465 RETI RENMENT NMATCHI NG 07/ 27/ 2017 1,.156. 28
001-122- 466 FI CA MATCHI NG 07/ 27/ 2017 423. 29
001- 122- 466 MED|I CARE NWATCHI NG 07/ 27/ 2017 99. 00
001-122- 468 BLUE CROSS ENMP. MEDI CAL 07/ 27/ 2017 539. 87
001-122- 468 BLUE CROSS EMP/ CHI LD NEDI CAL 07/ 27/ 2017 269. 94
001- 122- 468 GUARDI AN EMNP. VI S| ON/ DENTAL/LIF 07/ 27/ 2017 85. 37
001- 151- 401 GROSS WAGES 07/ 27/ 2017 5, 066. 67
001-151- 430 GROSS WAGES 07/ 272017 11, 683. 50
001- 151- 465 RETI RENENT MATCHI NG 07/ 2712017 2,838. 15
001- 151- 466 FI CA MATCHI NG 077 27/2017 1,017.52
001- 151- 466 NEDI CARE MATCHI NG 07727/ 2017 237.96
001- 151- 468 BLUE CROSS EMP. MED! CAL 07/ 27/ 2017 2,569.78
001- 151- 468 GUARDI AN ENP. VI S| ON/ DENTAL/LIF 07/ 27/ 2017 327. 80
001- 151- 468 BLUE CROSS ENMP/SPQUSE MED. 07/ 27/ 2017 539. 87
001- 151- 469 STATE UNEWMPLOYNMENT 07/ 27/ 2017 11. 14
001- 152- 402 GROSS WAGES 07/ 27/ 2017 12, 050. 64
001- 152- 408 GROSS WAGES 0772772017 7,532. 44
001- 152- 465 RET]I RENENT MATCHI NG 072772017 3,084. 34
001- 152- 466 . FI CA MATCHI NG Q77272017 1,180.85
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Docket of Cl

ai ms

Rel ease date from 07/27/2017 thru 07/27/ 2017

Claim
Ammount

Approved/ Di sapproved

PAGE

3

001 PAYROLL CLEARI NG FUND

Account Number

001- 152- 466
001- 1652- 468
001- 152- 468
001- 1562- 468
001- 1652- 468
001- 154- 401
001- 154- 402
001- 154- 465
001- 154- 466
001- 154- 466
001- 154- 468
001- 154- 468
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- 4564
001- 162- 465
001- 162- 466
001- 162- 466
001- 162- 468
001- 162- 468
001- 162- 468
C01- 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
001- 163- 469

Trans Rel ease Claim Claim Check
# Date Date Number Nurber
1755892 0Q7/27/ 2017 07/ 27/ 2017 3088
Descripti on | nvoi ce # Date P, O

MED! CARE MATCHI NG

BLUE CROSS ENP. NEDI CAL

BLUE CROSS ENP/CHI LD NEDI CAL
GUARD! AN ENWP. VI S ON/ DENTAL/ LI F
BLUE CROSS EMP/SPOUSE MED.
GROSS WAGES

GROSS WAGES

RETI RENENT MATCHI NG

Fl CA NMATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. NEDI CAL
GUARDI AN ENP. VI SI O/ DENTAL/ LI F
GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

RETI RENENT MATCHI NG

Fi CA NMATCHI NG

WVEDI CARE MATCHI NG

BLUE CROSS EMP. NED! CAL
GUARDI AN ENMP. VI S| ONf DENTAL/LI F
GUARDI AN ELECTDENTAL/ VI S/ LI FE
BC ELECTED OFF/SPQUSE NED.
STATE UNEWMPLOYMENT

GROSS WAGES

GROSS WAGES

RETI RENENT MATCHI NG

FI CA NATCHI NG

MED| CARE NMATCHI NG

GUARD! AN ELECTDENTAL/ VI S/ LI FE
GROSS WAGES

GROSS WAGES

GROSS WAGES

GROSS WAGES

RETI RENENT NMATCHI NG

Fl CA MATCHI NG

NEDI CARE MATCHI NG

BC ELECTED OFFI Cl ALS MEDI CAL
BLUE CROSS ENP. WNEDI CAL
GUARDI AN ENP. VI S| ON/ DENTAL/LI F
GUARD! AN ELECTDENTAL/ VI S/ L1 FE
BLUE CROSS FAM LY MED! CAL
GROSS WAGES

RET! RENENT MATCHI NG

FI CA MATCHI NG

WEDI CARE MATCHI NG

BLUE CROSS EMP. NED! CAL

BLUE CROSS EWP/CHI LD WEDI CAL
GUARDI AN ENP. VI SI ONf DENTAL/ LI F
BLUE CROSS ENP/SPOUSE MED.
STATE UNENPLOYNMENT

07/ 27/ 2017
071 27/2017
0712772017
07/ 27/ 2017
07727/ 2017
07/ 2772017
07/ 27/ 2017
07/27/ 2017
07/27/2017
07/ 2712017
07727/ 2017
Q772772017
Q712772017
077271 2017
07/ 2772017
07/ 27/ 2017
Q712712017
0772712017
0772712017
Q712712017
07/ 27/ 2017
07/27/2017
07727/ 2017
07/ 272017
07t 27 2017
Q7/27/2017
0727/ 2017
0712712017
Q7/27/2017
07/ 27/ 2017
07/ 27/2017
07127/ 2017
07/ 2712017
07/ 2712017
07/ 271 2017
07/ 27/2017
07/ 271 2017
07/ 2712017
07/ 271 2017
07/ 2712017
07/ 271 2017
07/ 27/ 2017
07/ 2712017
07/ 2712017
07/27/2017
07/ 2712017
Q7/ 2712017
07/ 2712017
07/ 2712017
07/27{ 2017
07/ 27/ 2017

704, 847. 29 { CONTI NUED)

276.
1, 079.
539.
227.
539,
2,749,
2, 983,
903.
3560.
B2.
539.
113.
269.
3, 000.
8, 781,
3, 100.
2,343,
926.
218.
1,078,
113.
32,
265,

3.

23, 186.
750.
118.

1, 481.
346,

6

12, 099,
13, 098.
22, 500,
750.

5, 724,
2, 906.
679.
1,079,
539.
170.
137.
1,079,
13,672,
2,153,
796.
186.

1, 004.
539,
210,
453.

4.

35

99
92
00
00
97
02
63
74
87
73
89
74
91
49
83
35
80
87
63
42
11
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Docket of Clains
Re!| ease date from 07/27/2017 thru 07/27/2017
Trans Rel ease Claim Claim Check Claim
Fund Narme of Clai mant # Date Date Nunmber Nurber Amount Approved/ Di sappr oved
001 PAYRCLL CLEARI NG FUND 175592 07/27/ 2017 07/ 27/ 2017 3088 704, 847. 29 ( CONTI NUED)
Account Number Descri ption | nvoice # Dat e P. Amount

001- 165- 466 FI CA MATCHI NG 07/ 2772017 37. 20
001- 165- 466 MED| CARE MATCHI NG 07/ 271 2017 8.70
001- 165- 550 GROSS VWAGES 07/ 2712017 600. 00
001- 166- 402 GROSS WAGES 07/ 27/ 2017 31, 156. 18
001- 166- 405 GROSS WAGES 07/ 2712017 3,683. 33
001- 166-413 GROSS WAGES Q7/ 271 2017 15, 233. 36
001- 166- 465 RETI RENENT MATCHI NG 07/ 2712017 7, 306. 34
001- 166- 466 FI CA MATCHI NG 07727/ 2017 2,894.63
001- 166- 466 MEDI CARE WATCH! NG 07/ 27/ 2017 676. 96
001- 166- 468 BC ELECTED OFFI Cl ALS MED! CAL 07/ 27/ 2017 539. 87
001- 166- 468 BC ELECTED OFF/FAM LY NED. Q7/ 2712017 1,079. 74
001- 166- 468 BLUE CROSS ENP. WNEDI CAL Q7/ 271 2017 2,159.48
001- 166- 468 BLUE CROSS EWNP/CHI LD NMED! CAL 07/ 27/ 2017 1,619. 61
001- 166- 468 GUARDI AN ENP. VI SI ONf DENTAL/LIF 07727/ 2017 512.19
Q01-166- 468 GUARDI AN ELECTDENTAL/ Vi S/ L1 FE 07/ 271 2017 262. 64
Q01- 166- 468 BLUE CROSS FAM LY NEDI CAL Q77 27! 2017 1,079. 74
001- 166- 468 BC ELECTED OFF/SPOUSE NED. 0772712017 539. 87
001- 166- 469 STATE UNEMPLOYNMENT Q71271 2017 3. 68
001-167- 400 GROSS WAGES Q772712017 1Q, 000. Q0
001- 167- 402 GRCSS WAGES Q772712017 1, 860. 00
001- 167- 465 RETI RENENT MATCHI NG 07727/ 2017 1, 866. 38
001- 167- 466 FI CA MATCHI NG 07/ 27/ 2017 660. 31
001- 167- 466 MED! CARE MATCHI NG 0712742017 154. 43
001- 167- 468 BC ELECTED CFF/FAM LY WMED, 07712712017 539. 87
001-167- 468 GUARD! AN ENP. VI SI ONf DENTAL/LIF 07/ 27/2017 113. 82
001- 167- 468 GUARD]I AN ELECTDENTAL/ VI S/ LI FE Q7712712017 6b. 66
001- 167- 468 BLUE CROSS ENP/SPOUSE MED, 07/ 27/ 2017 1,079.74
001- 167- 469 STATE UNEMPLOYNMENT 07/ 2712017 3.05
001- 168-402 GROSS WAGES 07/ 2712017 45, 087. 51
001- 168- 465 RETI RENENT MATCHI NG 07/ 2772017 7,101. 28
001- 168- 466 Fl CA NMATCH! NG 07/ 27/ 2017 2,714. 91
001- 168- 466 NMED! CARE NMATCHI NG Q7/27/2017 634. 9%
001- 168- 468 BLUE CROSS EMP. MEDI CAL 07727/ 2017 2,159. 48
001- 168- 468 GUARDI AN ENP. VI 81 ON/ DENTAL/ LI F 07/ 27/ 2017 398. 37
001- 168- 468 BLUE CROSS FAM LY MEDI CAL 07/ 27/2017 539. 87
001- 168- 468 BLUE CROSS ENP/SPOUSE MED. Q712712017 539. 87
001- 168- 469 STATE UNENPLOYNENT 07/ 27/ 2017 9.47
001- 169- 402 GROSS WAGES 07/ 2712017 2,827.44
001- 1692- 405 GROSS WAGES 07/ 27/ 2017 10, 125. 00
001- 169- 465 RET!{ RENENT NATCHI NG 07/ 2712017 2,040.01
001- 169- 466 FI CA NMATCHI NG 07727/ 2017 766. 40
001- 169- 466 NVED!I CARE MATCHI NG 07/ 2712017 179. 24
001- 169- 468 BC ELECTED OFF/FAM LY NED. 07/27/2017 539. 87
001- 169- 468 BLUE CROSS EMP. WEDI CAL 07/ 2712017 539. 87
001- 169- 468 GUARDI AN ENP. VI S1 ONf DENTAL/LIF 07/ 27/2017 56. 91
001- 169- 468 GUARDI AN ELECTDENTAL/ VI S/ LI FE 07/ 27/ 2017 6b. 66
001- 180- 459 GROSS WAGES 07/ 27/2017 5, 796. 00
001- 180- 466 FI CA NMATCHI NG 07! 27/2017 3563. 15
001- 180- 466 NEDI CARE WMWATCHI NG. 07/ 27/{2017 '82. 59
001- 180- 468 GUARDI AN ELECTDENTAL/ VI S/LIFE Q7/ 2712017 328. 30
001- 180- 468 BC ELECT. OFF. MEDI CAL MATCH PP 07/ 2712017 2,699.356



WMHAWKI NS

FUND TOTAL

Account Number

001- 180- 469
001- 262- 4681
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- 4686
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 Cdaims 3088 to

3088 Checks

GLMCLMI7 07/27/2017 13:32 MADI SON COUNTY YR 2016- 2017

Docket of Claims
Rel ease date from 07/27/2017 thru 07/ 27/ 2017
Trans Rel ease Claim Claim Check
# Date Date Nunber Numher
175592 07/27/2017 07/ 2712017 3088
Descri ption [ nvoice # Dat e P. Q.

STATE UNEMPLOYMENT

GROSS WAGES

RETI RENENT NATCHI NG

F1 CA MATCHI NG

NEDI CARE WMATCHI NG

GROSS WAGES

RETI REMENT MATCH! NG

F1 CA MATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. MED| CAL

GUARD! AN ENP. VI SI ONf DENTAL/LI F
BLUE CROSS FAM LY NEDI CAL
GROSS WAGES

RETI REMENT NMATCHI NG

Fl CA MATCHI NG

WED! CARE MATCHI NG

STATE UNENPLOYNENT

GROSS WAGES

GROSS WAGES

RETI RENMENT MATCHI NG

Fl CA NATCHI NG

NEDI CARE MATCHI NG

BLUE CROSS EMP. NEDI CAL

GUARD! AN EWMP. VI S1 ONf DENTAL/ LI F
STATE UNENMPLOYNENT

GUARD! AN ENP. VI S| ON/ DENTAL/LI F
EMPLOYEE | NS. WNATCH PP

1 Total

704, 847. 29 Manual

07/ 27/ 2017
07/27/ 2017
Q772712017
07/ 27/ 2017
07727/ 2017
07/ 27712017
07/ 271 2017
07727/ 2017
07/27/ 2017
07/ 27/ 2017
07/ 271 2017
07727/ 2017
07/ 27/ 2017
07/2712017
0772712017
07127/ 2017
07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017
0727/ 2017
0772772017
07/ 27/ 2017
0712712017
07727/ 2017
Q7/ 27/ 2017
Q7/ 2712017

Claim
Amount

704, 847. 29 ([ CONTI NUED)
Amount

Hel .d

PAGE 5

Appr oved/ Di sappr oved

001 PAYROLL CLEARI NG FUND

2.
725,
114,

44,
10.

6, 2569,
985,
361.
84,
269.
8s.
539.
1, 400.
220.
86.
20.

3.

5, 895.
1, 802.
1, 070.
467.
109.
1,618.
170Q.
15.
113.

1, 079.

Tot

52
00
20
95
52
68
89
22
47
93
36
87
00
50
80
30
50
12
17
96
91
43
61
73
58
82
74

al

704, 847. 29
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GLNCLMIZ 07/ 27/ 2017 13:32 NADI SON COUNTY YR 2016- 2017

Docket of Clains

Rel ease date from 07/27/2017 thru 07/ 27/ 2017

PAGE 6

012 PAYROLL CLEARI NG FUND

FUND TOTAL

Account Nunber

012- 180- 401
012-190- 404
012- 190- 465
012-190- 466
012- 190- 466
012- 190- 468
012- 190- 468
012- 190- 468
012- 190- 486

12 Claims 165 to

Trans Rel ease Claim Claim Check
# Date Date Nunber Nunber
175593 07/27/2017 07127/ 2017 165
Descri pti on | nvoi ce # Date

GROSS WAGES 07727/ 2017
GROSS WAGES 07/ 27/ 2017
RETI RENENT NMATCHI NG 07/ 2712017
Fl CA NMATCHI NG 07727/ 2017
NED] CARE MATCHI NG 07/ 271 2017
BLUE CROSS EMP. NEDI CAL 07727/ 2017

BLUE CROSS EMP/CHI LD MEDI CAL
GUARDI AN ENP. VI SI ON/ DENTAL/LIF
GROSS WAGES

1 Total

165 Checks 36, 288. 76 Manual

07/ 27/ 2017
07/ 2772017
0772712017

Hel d

6, 250. 00
19, 997. 04
4,133. 92
1,602, 38
374. 74
2,159, 48
1,079. 74
341. 46
360. 00

Tot al

36, 298. 76



MHAVKI NS

GLNMCLM17 07/27/2017 13: 32

MAD! SON COUNTY YR 2016- 2017

Trans

Docket of Claims
Rel ease date from 07/27/2017 thru 07/27/2017

Rel ease
Date

PAGE 7

097 PAYROLL CLEARI NG FUND

Account Number

097- 230- 401
097- 230- 402
097- 230- 465
097- 230- 466
Q97- 230- 466
097- 230- 468
097- 230- 468
097- 230- 469

FUND TOTAL 97 Claims 110 to

1756594 07/27/2017 Q7/27/2017

Dascri pti on

GROSS WAGES
GROSS WAGES

RETI RENMENT MATCHI NG

Fl CA MATCHI NG

WVED] CARE MATCHI NG

BLUE CROSS ENP. MEDI CAL
GUARDI AN ENP. VI S| ON/ DENTAL/LIF
STATE UNEMPLOYMENT

110 Checks

1 Total

Claim Claim = Check
Dat e Nurmber Number
110
| nvoi ce # Date P.
0772712017
07/ 2712017

9, 774. 80 Manual

07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017
07/ 2772017
07/ 27/ 2017
07/ 27/ 2017

Hel d

G, 774. 80
Amount

9,774. 80



MHAVKI NS GLMCLMI7 07/27/2017 13: 32 MADI SON COUNTY YR 2016- 2017 PAGE 8
Docket of Claims
Rel ease date from 07/27/2017 thru 07/27/2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Number Number Amount Appr oved/ Di sapproved
104 PAYROLL CLEARI NG FUND 175595 07/27/ 2017 07/27/ 2017 21 247.30 __
Account Number Description I nvoice # Date P.iO; Amount

104- 131- 414 GROSS WAGES 07/ 27/ 2017 200. 00

104- 131- 465 RETI RENENT MATCHI NG 07/ 27/2017 31.50

104- 131- 466 FI CA MATCHI NG 07/ 2712017 12. 40

104- 131- 466 MEDI CARE MATCHI NG 07/ 27/ 2017 2.90

104- 131- 469 STATE UNENPLOYNENT 07/ 27/ 2017 50

FUND TOTAL 104 Cl ai ns 21 to 21 Checks 1 Total 247. 30 Manual Hel d Tot al 247. 30



NMHAVKI NS GLMCLMIZ7 07/27/2017 13:32 MADI SON COUNTY YR 2016- 2017 PAGE 9

115 PAYROLL CLEARI NG FUND
Account Nunber
115- 261- 402
115- 251- 465
115- 251- 466
115- 251- 466

FUND TOTAL 115 Cl ainms 129 to

Docket of Clainms
Rel ease date from 07/27/2017 thru 07/27/2017

Trans Rel ease Claim Claim Check Claim
# Date Date Nunber Nurber Amount Approved/ Di sappr oved
178596 07/27/2017 07/27/2017 129 3,245.43
Description | nvoice # Date P. O Amount
GROSS WAGES 07/ 277 2017 2,630. 00
RETI RENENT WNATCHI NG 0772712017 414, 23
FI CA MATCHI NG Q712712017 163. 06
NMED| CARE NMATCHI NG 07727/ 2017 38. 14
129 Checks 1 Total 3, 245. 43 Manual Hel d Tot al 3, 245. 43



VHAVK] NS GLMCLMI 7 07/27/2017 13:32 MADI SON COUNTY YR 2016- 2017 PAGE
Docket of Cl ains
Rel ease date from 07/27/2017 thru 07/27/2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Number Number Armount Appr oved/ Di sapproved
150  PAYROLL CLEARI NG FUND 175597 07/ 27/2017 07/ 27/ 2017 672 2,118.14
Account Number Descri pti on | nvoi ce # Date P. Q. Amount

150- 301- 420 GROSS WAGES 07/ 27 2017 1, 600. 00

150- 301- 465 RETI RENMENT MATCHI NG 07/ 27/ 2017 252. 00

150- 301- 466 FI CA MATCHI NG 07/ 27/ 2017 99. 61

150- 301- 466 MEDI CARE MATCHI NG 07/ 27/ 2017 23. 30

150- 301- 468 BLUE CROSS EMP. NEDI CAL 07127/ 2017 129. 57

150- 301- 468 GUARDI AN EMP. VI S| ON/ DENTAL/ LI F 07/ 27/ 2017 13. 66

10

FUND TOTAL 150 Cl ai ns 672 to 672 Checks 1 Total 2,118. 14 Manual Hel d Tot al 2,118.14
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Docket of Cl

ai ms

Rel ease date from 07/27/2017 thru 07/27/2017

PAGE 11

190

PAYROLL CLEARI NG FUND
Account Number

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 aims 87 to

Trans HRel ease Claim Claim Check
Date Date Nunmber Nunber

175598 07/ 27/ 2017 07/ 2712017 57
Description | nvoice # Date P.

GROSS WAGES

GROSS WAGES

RETI RENENT MATCHI NG

Fl CA MATCHI NG

MEDI CARE MATCHI NG

BLUE CROSS EMP. NEDI CAL
GUARDI AN ENMP. VI S| ONf DENTAL/ LI F
STATE UNEMPLOYNENT

GROSS WAGES

RETI RENENT NMATCHI NG

Fl CA MATCHI NG

VEDI CARE MATCHI NG

BLUE CROSS ENP. MED! CAL
GUARDI| AN ENP. VI Sl ON/ DENTAL/ LI F
BLUE CROSS EMP/SPCUSE NED.
STATE UNENPLOYNENT

57 Checks 1 Total

16, 164. 64 Minual

07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017
07/ 274 2017
07/ 27/ 2017
07/ 2712017
07/ 27/ 2017
07/ 27¢ 2017
07/ 2742017
07/2712017
0712712017
Q712772017
07/ 27/ 2017
07/ 2712017
07/ 2712017
0712712017

0.

Hel d

16, 164. 64
Arount

Tot al 16, 164, 64
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PAYROLL CLEARI NG FUND

Account Number
191-161- 402
191-161- 465
191- 161- 466
191- 161- 466
191- 161- 468
191- 161- 468

FUND TOTAL 191 Cl ai ms 97 to

MADI SON COUNTY YR 2016- 2017

Trans

#

Docket of Cl ainms
Rel ease date from 07/ 27/ 2017 thru 07/ 27/ 2017

Rel ease
Date

175599 07/27/2017 07/ 27/ 2017

Descri pti
GROSS WAGES

on

RETI REMENT MATCHI NG

FI CA MATCHI

NG

MEDI CARE MATCHI NG
BLUE CROSS EWMP. MNEDI CAL
GUARDI AN EMP. VI SI ON/ DENTAL/ LI F

97 Checks

1 Total

Claim Claim Check

Date Nunmber Number
97

I nvoice # Dat e P.

9, 948. 33 Manual

07/ 27/ 2017
07/ 27/ 2017
07/ 27/ 2017
077127/ 2017
07/ 27/ 2017
07/ 27/ 2017

Hel d

9, 948. 33
Ampbunt

PAGE 12

9, 948. 33
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Docket of Claims
Rel ease date from Q7/27/ 2017 thru 07/ 27/2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Number Number Arount Approved/ Di sappr oved
697 PAYROLL CLEAR! NG FUND 175600 07f27/2017 07/27/ 2017 11 47,823.17 o
Account Number Descri pti on | nvoi ce # Date P. Q. Armount

697- 101- 404 GROSS WAGES . Q77272017 28, 803. 14

697- 101- 465 RETI RENENT MATCHI NG 07/27/ 2017 6,111.50

697-101- 466 FI CA NATCHI NG 07/ 27/ 2017 2, 345. 65

697-101- 466 MEDI CARE MATCH! NG 0772712017 548. 55

697-101- 469 STATE UNENMPLOYNENT 07727/ 2017 14. 43

FUND TCTAL 697 C ai s 11 to 11 Checks 1 Total 47,823. 17 Manual Hel d Tot al 47,823.17
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Docket of Claims
Rel ease date from 07/27/2017 thru 07/27/2017

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Number Number Amount Approved/Di sappr oved
698 PAYROLL CLEARI NG FUND 175601 07/27/2017 07/27/ 2017 1" 29,333.95 __
Account Nunber Descri pti on [ nvoice # Date P.Q Ammount

698- 102- 404 GROSS WAGES 07/ 27/ 2017 23, 847. 60

698- 102- 465 RETI REMENT NMATCHI NG 07/27/ 2017 3,756.00

698- 102- 466 FI CA MATCHI NG 0712712017 1,402, 38

698- 102- 466 VED|I CARE WATCHI NG 07/ 27/ 2017 327. 97

FUND TOTAL 698 Claims 11 to 11 Checks 1 Total 29, 333. 95 Manual Hel d Total 29, 333. 95
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SUMMVARY OF ALL FUNDS
FUND 1 Cai
FUND 12 Cl ai
FUND 97 O ai
FUND 104 O ai
FUND 115 O ai
FUND 150 Ci af
FUND 190 Qi ai
FUND 191 O ai
FUND 697 O ai

32333334333

3088
165
110

21

1289
672

Checks
Checks
Checks
Checks
Checks
Checks
Checks
Checks
Checks

GLNCLMI7 07/27/2017 13:32 NADI SON COUNTY YR 2016- 2017

Docket of Clains
Rel ease date from Q7/ 272017

704, 847,
36, 298,
9, 774.
247.

3, 2485,
2,118,
16, 164.
9, 948,
47, 823.

29
76
80
30
43
14
64

thru 07/27/2017

704, 847.
36, 298,
9, 774.
247.

3, 245.
2,118.
16, 164.
9, 948.
47, 823.

Tot al

for

to 3088
to 165
to 110
to 21
to 129
to 672
to 57
to 97
to 11
to 11
Funds

859, 801.

859, 801.



