MHAVK] NS

GLMELMI7 10/31/2017 09: 54 DMADI SON COUNTY YR 2017- 2018

Docket of Claims
Rel ease date from 10/31/2017 thru 10/31/2017

PAGE 1

001 PAYROLL CLEARI NG FUND

FUND TOTAL

Account Number

001-103-410
001- 103- 465
001- 103- 466
001- 103- 466
001- 103- 468
001- 103- 468
001- 103- 469

1 Claims 130 to

Trans Rel ease Claim Ciaim Check
Date Date Nurrber Nummber
180310 10/ 3172017 10/ 3172017 130

Descri ption I nvoice # Date P.
GROSS WAGES 10/ 31/ 2017
RETI REMENT MATCHI NG 10/ 31/ 2017
FI CA MATCHI NG 10/ 31/ 2017
MEDI CARE MATCHI NG 10/ 31/ 2017
BLUE CROSS ENMP. NEDI CAL 10/ 31/ 2017
GUARDI AN ENP. VI SI ONf DENTAL/LIF 10/ 31/ 2017
STATE UNEMPLOYNENT 10/ 31/ 2017

130 Checks 1 Total 5, 870. 78 Manual

Hel d

5, 870.78
Armount

5, 870.78



MHAVKI NS GLVCLMIZ 10/31/2017 08: 54 NADI SON COUNTY YR 2017- 2018 PAGE 2
Docket of Clains
Rel ease date from 10/31/2017 thru 10/31/2017

FUND 1 Clains 130 to 130 Checks 1 Total 5,870.78 Manual Hel d Tot al 5,870, 78

Total for all Funds Checks 1 Total 5, 870. 78 Manual Hel d Tot al 5,870.78



