MHAWKI NS

001 PAYROLL CLEARI NG FUND

FUND TOTAL

1 Clains

Account Number

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

3487 to

BC ELECTED OFF/CHI LD MED.
BC ELECTED OFF/FAM LY MED.

GLMCLMI7 09/056/2017 14:33 NMADI SON COUNTY YR 2016- 2017

Docket of Clainms
Rel ease date from 09/06/ 2017 thru 09/06/ 2017

Tr ans

Rel ease

Date

Claim
Date

176205 09/06/ 2017 09/05/ 2017
Descri pti on

GROSS WAGES

RETI RENMENT MATCHI NG

CONSTABLE RETI RENMENT

FI CA MATCHI NG

NMEDI CARE VATCHI NG

I nvoice #

GUARDI AN ELECTDENTAL/ VI S/ LI FE

3487 Checks

1 Total

33, 5685. 31 Manual

Claim
Nunmber

Check
Nunber

3487

Date P.O

09/ 05/ 2017
09/05/ 2017
09/ 05/ 2017
09/05/ 2017
09/05/ 2017
09/05/ 2017
09/ 05/ 2017
09/ 05/ 2017

33, 5685. 31
Amount

Hel d

PAGE 1

27, 205. 00
1,831.73
1,090. 25
1,642. 80

384. 21
584. 34
584. 34
262. 64

Tot al

33, 585. 31



MHAVKI NS GLMCLMI7 09/05/2017 14: 33 NMADI SON COUNTY YR 2016- 2017 PAGE 2
Docket of Claims
Rel ease date from 09/06/ 2017 thru 09/06/ 2017

FUND 1 Claims 3487 to 3487 Checks 1 Total 33, 5685. 31 Manual Hel d Total 33, 585. 31

Total for all Funds Checks 1 Total 33, 585. 31 Manual Hel d Tot al 33, 585. 31



