REPORT.: 07/18/18
RUH....: 07/17/18 Time; 14:26
Run By.: MARY DICKINSON

City of Ogallala

Master Payroll Register

Payroll Control Mode = A

*** (Category 10 GENERAL ***

PAGE: 001

ID #: SPPR
CTL.: OGA
PGM.: 1501

CLOUC CLOUSE, COLETTA I

EARN DIST
CODE  Nr DESCRIPTION

E##-#4-1118 BI-WEEKLY CHECK

HP -- HOLIDAY PAY
HP 01
HP 02
RH ~=- REGULAR PAY
RH 01
RH 0z

DEQUCT

CCDE DESCRIPTION

69 DIRECT DEPGSIT
5L  SUPPLEMENTAL LIFE

T¥/BEN
Cobe DESCRIPTION

03 STATE INCOME ThX

10 MEDICARE

1i MEDICAL INSURANCE

13 LIFE INSURANCE

15 FENSION

50 HSA HEALTH SAVINGS

ACCRUAL
SCRN DESCRIETION

15 07/01/18 07/14/18

SUB-TOTALS GROSS EARNINGS

83.
a3.

954,
555,

WITHHELD

g8
88

14
70

1509.84

-1055.
~58.

WITHHELD

44
0q

-1113.44

TOTAL WITHHELD

T COMP TIME PAY
HP HOLIDAY PAY
SP  S5ICK PAY

VA  VACATION PAY

ACCOUNT ID
10 40223 10
37 40220 37
10 40223 10
37 40220 37
EMPLOYEE ACCOUN
coopon0907941
o
TAXABLE EXPENDI
EARNTINGS ACCOUNT
1331.12
1448.55
10 40300
i7 40300
10 40300
37 40300
1331.12
1448.55
10 40300
37 40300
10 40300
37 40300
.00
10 40340
37 40340
10 40340
37 40340
.00
.00
10 40350
37 40350
10 40350
37 40350
1677.60
10 40330
37 40330
10 40330
37 40330
.00
10 40341
37 40341
10 40341
37 40341
PRICR TAKEN
BAL FWD THIS P/R
5.47 .Q
40.0 8.0
515.25% .0
le0. ¢ .0

DIST MULT
TYPE BY HOURS RATE
1.0 8.0 20.97
¥ 1.0 4.0 50.0
% 1.0 4.0 50.0
1.0 72,0 20.97
H 1.0 45.5 20.97
H 1.0 26.5 20.97
LIABILITY
T NO ACCOUNT IR CTR
10 2125
10 2153
TURE EMPLOYER LIABILITY
ID PAID ACCOUNT 1D
00 10 2152
10 2135
-89.81 10 2135
10 4.49
37 4.49
10 51.08
37 25.75
00 10 2151
10 2135
-21.00 10 2135
10 1.0%
37 1.05
10 11.94
37 6.96
10 2154
~803.52 10 2154
10 40.18
37 10.18
10 457.04
37 266.12
.00 10 21542
10 2153
-11.00 10 2153
10 55
37 .55
10 6.26
37 3.64
10 2145
-117.43 10 2145
10 5.87
37 5.87
10 66.79
37 38.90
10 Z21eb5
-66.00 10 2165
10 3.30
37 3.30
10 37.54
37 21.86
OVER MAX ACCRUED
THIS P/R THIS P/R NET
.0 19.12 24.6
.0 .0 32.0
.0 4.0 519.25
.0 6.0 166. 6

APP'L TX/BEN

LOWER GROS5S

LOWER GROSS



07/14/18

SUB-TOTALS

GROSS EARNINGS

WITHHELD

REPORT.: 07/19/18 City of Cgallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
“+¥ Category 10 GENERAL ***
ID Nr EMPLOYEE NAME SOCIAL SEC EAY PERICD Nr FROM
DICO0  DICKINSON, MARY K HE#-H##-9678 BI-WEEKLY CHECK 15 07/901/1¢#
EARN DIST DIST MULT
CODE  Nr DESCRIPTION ACCOQUNT ID TYPE BY HOURS RATE
FL ~- FUNERAL LEAVE 1.0 23.75 15.86
L 01 10 40224 10 ¥ 1.0 23.75 100.0
HP -- HOLIDAY PAY 1.0 8.0 15.86
HP 01 10 40223 10 $ 1.0 8.0 100.0
RH -- REGULAR PAY 1.0 48.0 15.86
RH 01 10 40223 10 % 1.0 4.0 100.0
VA --  VACATION PAY 1.0 .25 15.86
VA 01 10 40223 10 % 1.0 .25 100.0
DEDUCT LIABILITY
COLE DESCRIPTION EMPLOYEE ACCOUNT NO ACCGUNT ID CTR
99 DIRECT DEPOSIT C2380975 10 2125
3L SUPPLEMENTAL LIFE C 10 2153
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID
01 FEDERAL INCOME TAX 972.69 L0010 2152
02 FICA 1061.51 10 2135
-65.81 10 2135
10 40300 10 19.54
10 40300 10 6.58
10 40300 10 39.49
10 40300 10 .20
03  STATE INCOME TAX 972.69 .00 10 2151
10 MEDICARE 1061.51 10 213%
-15.39 10 2135
10 40300 10 4.57
10 40300 10 1.54
19 40300 10 9.23
10 40300 10 .05
11 H™MEDICAL INSURANCE 00 10 2154
. -803.52 10 2154
10 40340 10 238,57
10 40340 10 80.3%
10 40340 10 182.11
10 40340 10 2.49
12 DENTAL INSURANCE .00 00 10 21542
13 LIFE INSURANCE .00 10 2153
~11.00 10 2153
10 40350 10 3.2
10 40350 10 1.10
10 40350 10 6.60
10 40350 10 .03
15 PENSION 1268,81 10 2145
~-88.82 10 2145
10 40330 10 26.37
10 40330 10 g.88
10 40330 10 53.29
10 40330 10 .28
50 HSA HEALTH SAVINGS .00 10 Z21e5
-66.00 10 2165
10 40341 10 19,60
10 40341 10 6.60
10 40341 10 39.60
10 40341 10 .20
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R  THIS P/R THIS P/R NET
He HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SF  SICK PAY 36.25 .0 .0 4.0 40, 2!
VA  VACATION PAY 18.7 25 .0 5.0 23.45

PAGE: 002
1D #: SPPR
CTL.: OGA
BPGM.: 1501
APP'L TX/BER
01 02 03 10 11
12 12 13 50
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
LOWER GROSS
01 02 03 10

LOWER GROSS



REPORT, : 07/19/18 City of Ogallala
RUN....: 01/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
*¥*x Category 10 GENERAL =*+**
ID Nr EMPLOYEE NAME SOCI1AL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
ROBO3 ROBERTS, LYNN M #44-H#-6580 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE MNr DESCRIPTION ACCOUNT [D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
HE -- HOLIDAY PAY 1.0 8.0 15.86 126.88
HP 01 10 40223 10 $ 1.0 8.0 100.0 126.88
RH -~ REGULAR PAY 1.0 57.25 15.86 907.98
RH 01 10 40223 10 % 1.0 57.25 100.0 807. 48
VA --  VACATION PAY 1.0 14.75 15.86 233.94
VA 01 10 40223 10 % 1.0 14.75 100.0 233.94
1268.80
DEDUCT LIABILITY
CCLE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT C2500456786 16 2125 -B58.14 -943.64
5L SUPPLEMENTAL LIFE c 10 2153 -85.50
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CCDE DESCRIPTION EARNINGS ACCOUNT 1D PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 1004.48 .00 16 2135 -106.93 -325.1¢
02 FICA 1183.30 ig 2135 -73.36
-73.36 10 2135
10 40300 10 7.34
10 40300 10 52.50
10 40300 10 13.52
03 STATE INCOME TAX 1094.48 .00 10 2151 -38.89
10 MEDICARE 1183.30 10 2135 -17.1¢6
-17.16 10 2135
10 40300 10 1.72
10 40300 10 12.28
10 40300 10 3.16
13 LIFE INSURANCE .00 10 2153 .00
-11.00 10 2153
10 40380 10 1.10
10 40350 10 7.87
10 40350 10 2.03
1% PENSICN 1268.80 10 2145 -88.82
-88.82 10 2145
10 40330 10 8.88
10 40330 10 63.56
10 40330 10 16.38
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRH DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HCLIDAY PAY 40.0 g.0 0 .0 32.0
5P SICK PAY 179.75 .0 Q 4.0 183.75
VA VACATION PAY 8.5 14,7% 0 5.0 68.75

PAGE: 003
ID #: SPPR
CTL.: OGA
PGM.: 1501
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 0z 03 10 11
12 13 15 50
0l 02 03 10 11
12 13 15 50
LOWER GROSS
01 02 03 10
LOWER GROSS
01 03



City of Ogallal

a

Master Payroll! Register

Payroll Control Mede = A

** Category 10 GENERAL ***

PAGE:
1D #:
CTL,:
PGM, :

Q04
SPPR
OGA
1501

REPORT.: 07/1%/1%
RUN,...: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME SOCIAL SEC
SKIOl SKINNER, JANE M, a#-#8-028
EARN DIST
CODE Nr DESCRIPTION ACCOUNT ID
HP -~ HOLIDAY PAY
HP 01 16 40210 10
RH -- REGULAR EBAY
RH 01 10 40210 10
DEDUCT
CODE DESCRIPTION EMPLOYEE ACCOUNT NO
%9 DIRECT DEPOSIT £365288
L3 PENSION LOAN REPAY 3 C
LR FENSION LOAN REPAY o
SL SUPPLEMENTAL LIFE C
T¥/BEN TAXABLE EXPENDITURE
CODE DESCRIPTION EARNINGS ACCOUNT 1D
01 FEDERAL INCCME TAX 2502.54
02 FICA 2704.70
10 40300 10
10 40300 10
03 STATE INCOME TAX 2502.54
10 MEDICARE 2704.70
10 40300 10
10 40300 10
11 MEDICAL INSURANCE .00
10 40340 10
10 40340 10
12 DENTAL INSURANCE Ml
13 LIFE INSURANCE .00
10 40350 10
10 40350 10
15 PENSION 2888.00
10 40330 10
10 40330 10
50 HSA HEALTH SAVINGS .00
10 40341 10
10 40341 10
ACCRUAL PRIOR TRKEN OVER
SCRN DESCRIPTION BAL FWD THIS P/R THIS
HE HOLIDAY PAY 40.0 8.0
SP SICK PAY 540.0 0
VA VACATION PAY 196.13 0

PAY PERICD Nr FROM TO CHEC¥ AMOUNT
5 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .Q0
DIST MULT
TYPE BY HCOURS RATE SUB-TOTALS GROSS EARNINGS
1.0 8.0 36.10 288.80
% 1.0 8.0 100.0 288.80
1.0 2.4 36.10 2599.20
% 1.0 72.0 1Q0.0 2599.20
2888.00
LIABILITY
ACCOUNT ID CTIR WITHHELD TOT DEDUCTIONS
10 2125 -1678.43 -2089%.28
10 2147 -219.35
10 2147 -176.530
10 2153 -15.00
EMPLOYER LIABILITY
PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
.00 10 2152 -136.57 -788.72
10 2135 -167.69
-167.693 10 2135
16.77
150.92
.00 10 2151 -84.78
10 2135 -39.22
-39.22 10 2135
3.92
35.30
10 2154 -55.80
-803.,52 10 2154
80.35
723.17
L0010 21542 -37.50
10 2153 .00
-11.00 10 2153
1.10
9.90
10 2145 -202,16
-202.16 10 2145
20.22
181,94
10 2165 =75.00
-66.00 10 2165
6.60
59.40
MAX  ACCRUED
P/R  THIS P/R NET
.0 Ny 32.0
.0 4.0 544.0
2.13 6.0 2Q00.0

TX/B

EN

Gl 02 03 10

LOWER GRGSS



REPORT.: 07/19/18 City of Ogallala PAGE: 005
RUN....: 07/17/18 Time: 14:26 Master Payrcll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1501
*#% Category 10 GENERAL ***
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
SMIQ0 SMITH, BRUCE E #H#-#4-3387 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TQOTALS GROSS EARNINGS APP'L TX/BEN
HF  —- HOLIDAY PAY 1.0 8.0 54,207 433.66 01 02 03 10 11
12 13 15 50 14
HP Q1 10 40200 10 % 1.0 8.0 100.0 433.66
RH --  REGULAR PAY 1.0 64.00 54.207 3469.24 01 02 03 10 11
12 13 15 50 14
RH 01 10 40200 10 % 1.0 £64.0 100.0 3468.24
SP  -- SICK PAY 1.0 8.0 54.207 433,66 01 0z 03 10 11
12 13 15 50 14
sp 01 10 40200 10 % 1.0 8.0 100.0 433.66
4336.56
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT C2494024 10 2125 -2854.19 -2854.19
TX/BEN TAXABLE EXPENDITURE EMPLCYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHEELD TOTAL WITHHELD LOWER GROSS
01 FeEDERAL INCOME TAX 3789.70 00 10 2152 -423.66 -1482.37
02 FICA 4093.2¢ 10 2133 -253.78
-253.78 10 2135
10 40300 10 25.38
10 40300 10 203.02
10 40300 10 25.38
03 STATE INCOME TAX 3789.70 .00 10 2151 -~196.72
10 HMEDICARE 4093.26 10 2135 -56.35
-59.35 10 2135
10 40300 10 5.%4
10 40300 10 47.48
130 40300 10 5.93
11 MEDICAL INSURANCE a0 10 2154 -55.80 61 02 03 10
-B03.52 10 2154
10 40340 10 80.35
10 40340 10 642.82
10 40340 10 80.35
12 DENTAL INSURANCE o0 00 10 21542 -37.50 01 02 03 10
13 LIFE INSURANCE GO 10 2153 e} 01 02 03 10
-24.86 10 2153
10 40350 10 2.49
10 40350 10 19.89
10 40350 10 2.48
15 PENSION 4336.56 10 2145 -303.56 01 03
-303.56 10 2145
10 40330 10 30.36
10 40330 10 242.89
10 40330 10 30.3%
50 HSA HEALTH SAVINGS .00 10 2165 -150.00 01 02 03 10
-66.00 10 21653
10 40341 10 6.60
10 40341 10 52.80
10 40341 10 6.60
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLTDAY PAY 40.0 B.0O .0 .0 32.0
5P SICK PAY 101.0 8.0 .0 4.0 87.0
YA VACATION PAY 88.0 L0 .0 4.0 92.0




REPORT.: 07/19/18 City of Ogallala PAGE: 006

RUN....: D7/17/18 Time: 14:26 Master Payroll Reglister ID #: SPPR
Run By.: MARY DICKINSOW CTL.: OGA
Payroll Control Mode = A PGM.: 1501

**+% Category 10 GENERAL ***

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOCD Nr FRCM TO CHECK AMOUNT
WELC1 WELSH, ROXANE HHH#-44-4878 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .Qo
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
CT -- COMP TIME PAY 1.0 2.0 19.36 3g.72 01 02 03 1 11
12 13 15 50
CT 01 10 40226 10 % 1.0 2,0 100.0 38.72
HP -- HOLIDAY PAY 1.0 g.0 19.3¢ 154.88 01 02 02 1G¢ 11
12 13 15 50
HP 01 16 40223 10 $ 1.0 8.0 100.0 154.88
RH -~ REGULAR PARY 1.0 62.00 19.36 1200.32 01 02 03 10 11
12 13 15 50 14
RH 138 10 40223 10 % 1.0 62.0 10Q.0 1200.32
VA -- VACATION PAY 1.0 8.0 19.36 154.88 01 02 03 10 11
12 13 15 50
VA 01 10 40223 10 % 1.0 8.0 100.0 154,828
154%.80
DEDUCT LIABILITY
CODE DESCRIPTICN EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
98 DIRECT DEPOSIT (ALT) $290012020¢% 10 2125 ~150.00 -4978.87
99 DIRECT DEPOSIT C2900435908 10 2125 -634.75
LR PENSION LOAN REPAY C 10 2147 -194.12
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 1222.08 00 10 2152 -88.69 -569,93
02 FICA 1330.50 10 2135 -82.49
-§2.49 10 2135
10 40300 10 2.086
10 40300 10 8.25
10 40300 10 63.93
10 40300 10 8.25
03 STATE INCOME TAX 1222.08 .00 10 2151 -52.74
10 MEDICARE 1330.50 10 2135 -19.29
-19,29 10 2135
10 40300 10 48
10 40300 10 1.93
10 40300 10 14.95
10 40300 10 1.93
11 MEDICAL INSURANCE .00 10 2154 -55.80 01 02 03 10
-803.52 10 2154
10 40340 10 20.09
10 40340 10 80.35
10 40340 10 622.73
10 40340 10 80.35
12 DENTAL IWSURANCE el .00 10 21542 -37.50 01 02 03 10
13 LIFE INSURANCE .00 10 2153 .0 01 02 03 10
-11.00 10 2153
10 40350 10 28
10 40350 10 1.10
10 40350 10 8.53
10 40330 10 1.09
15 PENSION 1548.80 19 2145 -108.42 0l 03
-108.42 10 2145
10 40330 10 2.7
10 40330 10 10.84
10 40330 10 84.03
10 40330 10 10.84
50 HSA HEALTH SAVIRGS .00 10 2165 -125.00 01 0z 03 10
-66.00 10 2165
10 40341 10 1.65
10 40341 10 6.60
10 40341 10 51.15
10 40341 10 6.60
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS #/R THIS P/R NET
CT COMP TIME PAY 2,15 2.0 .0 .15
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SP  SICK PAY 531.5 N 0 4.0 535.5
VA VACATION PAY 83.0 g.0 .0 6.0 81.0



REFORT.: 07/18/18 City of Ogallala PRGE: 007

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSQON CTL.: OGA
Payroll Control Mode = A PGM.: 1501
*+** Category 10 GENERAL ***
ID Nr ®EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO {HECK AMOUNT
WELLJ WELLS, JAMES C H##-HH#-2361 BI-WEEKLY CHECK 15 Q7/01/18 07/14/18 Qo
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCQUNT ID TYPE BY HCURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
DT -- DOUBLE TIME PAY 2.0 1.0 20.03 40.06 01 02 03 10
pT 01 24 40226 24 ¥ 2.0 1.0 100.0 140.06
HP -~ HOLIDAY PAY 1.0 8.0 20.03 160,24 01 02 03 10 11
12 13 15 50 14
HP 01 10 40222 10 % 1.0 .06 .83 1.33
HP 0z 21 40222 21 % 1.0 .92 11.52 18.46
HP 03 24 40222 24 $ 1.0 3.25 40.71 65.23
RP 04 31 40222 31 £ 1.0 .20 2.5% 4,09
HP 05 32 40222 32 3 1.0 1.80 22.6 36.21
HP 06 34 40222 34 ¥ 1.0 3.92 4%.0 34.92
HP 07 36 40222 36 % 1.0 .031 .39 .Qao
ip 08 37 40222 37 % 1.0 428 5.32 .Q0
KP 0% 42 40222 42 % 1.0 .896 11.2 .00
HP 10 46 40222 46 % 1.0 .325 4.06 .00
BP 11 48 40222 48 8 1.0 .018 .22 .00
HP 12 25 40222 25 % 1.0 .009 .11 .00
oC -- ON CALL 1.0 1.0 50.00 50.00 01 02 03 10 11
12 13 15 50 14
oc 01 24 40222 24 % 1.0 1.0 100.0 50.00
RH -- REGULAR PAY 1.0 56.50 20.03 1131.69 01 02 03 10 11
12 33 15 50 14
RH 01 24 40222 24 H 1.0 1%.5 20.03 390.59
RH 0z 32 40222 32 H 1.0 17.0 20.03 340.51
RH 03 37 40222 37 H 1.0 7.0 20.03 140.21
RH 04 42 40222 42 H 1.0 13.0 20.03 ?260.38
VA -—  VACATION PAY 1.0 15.5 20.03 310.47 01 02 03 10 11
12 13 15 50 14
VA, 01 10 40222 10 % 1.0 .12 .83 2.58
VA 0z 21 40222 21 % 1.0 1.78 11.52 35,77
VA 03 24 40222 24 % 1.0 6.31 40.71 126.39
Vi 04 31 40222 21 5 1.0 .38 2.55 7.92
VA G 32 40222 32 $ 1.0 3.50 22.6 10,17
VA a6 34 40222 34 % 1.0 7.59 49.0 67.64
VA a7 36 40222 36 % 1.0 .0 .39 .00
VA 08 37 40222 37 % 1.0 .0 5.32 .00
VA Q9 42 40222 42 £ 1.0 .0 11.2 .00
VA 10 46 40222 4% % 1.0 .0 4.06 .00
VA 1 48 40227 48 % 1.0 .0 .22 .00
VA 12 25 40222 25 % 1.0 .0 .11 .00
1692.46
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT £2904084372 10 2125 -951.,03 -1135.47
LZ? PENSION LOAN REPAY 2 C 10 2147 -82.54
PE  PENSION Q 10 2159 -67.70
SL SUPPLEMENTAL LIFE c 10 2153 -34.20 01 02 03 14
TX/BEN TAXABLE EXPENDITURE EMPLCYER LIABILITY
CODE DESCRIPTION BEARNINGS ACCOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD LOWER GROSS

01 FEDERAL INCOME TAX 1406.89 .00 10 2152 -135.27 -556.9%



REFPORT. :
RUM,. ...
Run By.:

0z

07/19/18
07/17/18 Time: 1l4:26
MARY DICKINSON

FICA

MEDICARE

1522.56

15z22.56

24
10
21
24
31
32
34
36
37
42
46
48
25
24
24
32
37
42
19
21
24
31
32
34
36
37
42
46
48
25

40300
40300
40300
40300
40300
40300
40300
40300
40300
4G300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300
40300

24
10
21
24
31
32
34
36
37
42
46
48
25
24
24
32
37
42
10
21
24
31
32
34
36
37
42
16
48
23

~94.40
2.24
.08
1.03
3.63
.23
2.02
1.4
.00
.00
Aol
.00
.00
.00
2.78
21.79
18,99
1.82
14.52
.14
1.99
7.05
.44

City of Cgallala
Master Payroll Register

Payroll Control Mode

10
10

10

= A

*+* Category 10 GENERAL ***

2135
2135

2135
2135

-94.40

PAGE: 008

D #: SPPR
CTL.: OQGA
PGM.: 1503



REPORT. :

11

12

07/19/18
07/17/18 Time: 14:26
MARY DICKINSON

MEDICRL TNSURANCE

DENTAL INSURANCE

LIFE INSURANCE

.00

24
10

o
2

24
31
32
34
36
37
42
46
48
25
24
24
32
37
42
10
21
24
31
32
34
36
37
42z
46
48
25

40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
50350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350
40350

24
10
21
24
31
32
34
36
37
42
46
48
25
24
24
32
37
42
10
21
24
31
32
34
36
3
42
46
48
25

City of Cgallala

Master Payroll Register

Payroll Control Mode

= A

++¥ Category 10 GENERAL ***

-382.32
9.06
.31
4.17
14.72
.92
8.18
7.88
.00
.00
.00
.00
.Qo
.00
11.28
88.24
76.92
31.66
58.80
.57
8.07
28.56
1.80
15.87
15.29

-11.00
.26
.01
.12
.42
.03
.24
.23
.00
.00
.00
.00
.00
.00
.32

2.54
2.21

1.68
.02
.23
.82
.05
L6
.44
.00
.00
.00
.00
.00
.00

10
10

2154
2154

2153
2153

-13.20

PAGE:
ID #:
CTL.:
PGM.

01 03

Q1 02

009
SPFR
OGA
1503

02 10

a3 10



REPORT.: 07/19/18 City of Ogallala PAGE: 010

RUN....: 07/17/18 Time: 14:26 Master Payrcll Register ID #: SPPR
Run By,: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1503

*+* Category 10 GENERAL ***

15 PENSTON 1652.40 10 2145 -115.67 01 03
-115.67 10 2145
24 40330 24 2,74
10 40330 10 .09
2 40330 21 1.26
24 40330 24 4,45
31 40330 31 .28
32 40330 32 2.48
34 40330 34 2.38
36 40330 36 .00
37 40330 37 .00
42 40330 42 .00
46 40330 46 .00
48 40330 48 .00
25 40330 25 .00
24 40330 24 3.41
24 40330 24 26.70
32 40330 32 23.27
37 40330 37 9.58
42 40330 42 17.79
10 40330 10 .17
21 40330 21 2.44
24 40330 24 8.64
31 40330 31 .54
32 40330 32 4.80
34 40330 34 4,63
36 40330 36 .00
37 40330 37 .00
42 40330 42 .00
46 40330 46 .Q0
48 40330 48 .00
25 40330 25 .02
50 HSA HEALTH SAVINGS .00 10 2165 -110.00 0r 02 03 10
-47.50 10 2165
24 40341 24 1.13
10 40341 10 .04
21 40341 21 .52
24 40341 24 1.83
3140341 31 L1l
32 40341 32 1.02
3440341 34 .98
36 40341 36 .00
740341 37 .00
42 40341 42 .00
46 40341 46 .00
48 40341 48 .00
25 40341 25 .00
24 £0341 24 1.40
24 40341 24 10.96
32 40341 32 9.56
37 40341 37 3.93
42 40341 42 7.31
10 40341 10 .07
21 40341 21 1.00
24 40341 24 3.55
31 40341 31 .22
32 40341 32 1.97
34 40341 34 1.90
36 40341 36 .00
37 40341 37 .00
42 40341 42 .00
46 40341 46 .00
48 40341 48 .00
25 40341 25 .00
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SP  SICK PAY 515.0 .0 L0 4.0 51%.0
VA VACATION PAY 155.0 15.5 Q 6.0 145.5



City of Qgallala
Master Payrcll Register

Payroll Control Mode = A

**+ Category 21 STREET ***

ACCOUNT ID
21 40226 21
21 40223 21
21 40223 21
21 40223 21

EMPLOYEE ACCQUNT NO

2108576

TAXABL
EARNING

1388,

1537.

PRIOR
BAL FWD

E
S

08

20

DIST MULT

TYPE BY HOU
2.0 1

% 2.0 1

1.0 8

& 1.0 8

1.0 1

$ 1.0 1

1.0 72

£ 1.0 72

10

10

10

10

10

TURE EMPLOYER

D PAID

.00
-86.06

21 2.03
21 8.13
21 2.74
21 73.16
.00

-20.13

21 .48
21 1.90
21 .64
21 17.11
-803.52

21 18.96
21 75.93
21 25.55
21 663.08
.00

-11.00

21 .26
21 1.04
21 .35
21 9.35
-107.60

21 2.54
21 10.17
21 3.42
21 91.47
-66.00

21 1.56
21 6.24
21 2.10
21 56.10

OVER MAX ACCRUED
THIS F/R THIS P/R

LI
ACC

ABILITY
OUNT ID CTR

LIABILITY
ACCOUNT 1D

REPORT.: 07/19/18
RUM,...: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME
CURD1 CURTIS, JASCON S.
EARN DIST
CODE Nr DESCRIPTION
DT -— DOUBLE TIME PAY
DT 01
HP --  HQLIDAY PAY
HP 01
oc --  ON CALL
oc 01
RH -- REGULAR PAY
RH 01
DEDUCT
CODE DESCRIPTION
99 DIRECT DEPOSIT C
L2 PENSION LOAN REPAY 2 C
L3 PENSION LOAN REPAY 5 C
LR PENSICN LOAN REPAY c
SL SUPFLEMENTAL LIFE C
TX/BEN
CODE DESCRIPTION
01 FEDERAL INCOME TAX
02 FICA
03 STATE TNCOME TAX
10 MEDICARE
11 MEDICAL INSURANCE
12 DENTAL INSURANCE
13 LIFE INSURANCE
15 PENSION
50 HSA HEALTH SAVINGS
ACCRUAL
SCRW DESCRIPTION
HP HOLIDAY PAY
SP  SICK PAY

VACATION PAY

EXPENDI
ACCOUNT
21 40300
21 40300
21 40300
21 40300
21 40300
21 40300
21 40300
21 40300
21 40340
21 40340
21 40340
21 40340
21 40350
21 40350
21 40350
21 40350
21 40330
21 40330
21 40330
21 40230
21 40341
21 40341
21 40341
21 40341
TAKEN

THIS P/R

8.0

.0

.0

50.00

1338.48

WITHHELD

1574.35%

TOT DEDUCTIONS

-1117.72

TOTAL WITHHELD

1
12

[¢h3
12

02
13

0z
13

PAGE:

o

#:

CTL.:
PG 2

TX/

03
15

03

15 5

BEN

GROSS

01 02 03 10

011
SPPR
OGR
1501

11

LOWER GROS3



REPORT.: 07/1%/18 City of Ogallala PAGE: 012
RUN....: 07/17/18 Time: 14:2¢ Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1501
¥¥* Category 21 STREET ***
ID Nr EMPLOYEE NAME SQCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
HOOO1 HOOD, TRACY R. ###-##-3880 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEM
HE -— HOLIDAY PAY 1.0 8.0 18.59 148.72 01 02 03 10 11
12 13 15
HE 01 21 40223 21 ¥ 1.0 8.0 100.0 148.72
oC -- ON CALL 1.0 1.0 50.00 50.00 01 02 03 10 11
12 13 15
oC 01 21 40223 21 ¥ 1.0 1.0 100.0 50.00
RH -- REGULAR PAY 1.0 72.0 18.59 1338.48 01 02 03 10 11
12 13 15
RH 01 21 40223 21 % 1.0 72.0 100.0 1338.48
1537.20
DEDUCT LIABILITY
CCDE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT C2904082855 10 212% -1072.80 -1115.80
5L SUPPLEMENTAL LIFE C 10 2153 -43.00 01 02 03 10
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY .
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 1386. 60 .00 10 2135 -141.99 -421.40
02 FICA 1494.20 106 2135 -92.64
-92.64 10 2135
21 4030C 21 8.96
21 40300 21 3.01
21 40300 21 80.67
03 STATE INCOME TAX 1386.60 .00 10 2151 -57.50
10 MEDICARE 1444.,20 10 2135 -21.67
-21.67 10 2135
21 40300 21 2.10
21 40300 21 .70
21 40300 21 18,87
13 LIFE INSURANCE .00 10 2153 .00
-11.00 10 2153
2140350 21 1.06
21 40350 21 .36
21 40350 21 9.58
15 PENSION 1537.20 10 2145 -107.60 01 03
-107.60 10 2145
21 40330 21 10.40
21 40330 21 3.50
21 40330 21 93.70
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTICN BAL FWD THIS P/R THIS P/R THIS P/R NET
CT COMP TIME PBAY 7.51 .0 .0 8.25 15.78
HP HOLIDAY BAY 40.0 8.0 L0 .0 32.0
SP  SICK PAY 535.5 .0 .0 4.0 539.5
VA VACATION PAY 160.5 .0 .0 6.0 166.5



15 ¢7/01/18 07/14/18

SUB-TOTALS

GROSS EARNINGS

559.86

144,48

573,40

27.0¢

139.97

WITHHELD

573.40

27.09

139.97

1444.80

TOT DEDUCTIONS

TOTAL WITHHELD

REPORT,.: 07/19/18 City of Cgallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mede = A
*** Category 21 STREET ***
ID Nr EMPLOYEE NAME SOCTAL SEC PAY PERICD Nr
POHO1 POHLMAN, KENNETH J #H#-#H#-5358 BI-WEEKLY CHECK
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE
CT -- COMP TIME PAY 1.0 31.0 18.06
CT 01 21 40226 21 % 1.0 31.0 100.0
HF -~ HOLIDAY PAY 1.0 B.0 18.06
HP 01 21 40223 21 2 1.0 5.0 100.0
RH -- REGULAR PARY 1.0 31.75 18.06
RH 01 21 40223 21 % 1.0 31.75 100.0
SP -- SICK PBAY 1.0 1.5 18.086
SP 01 21 40223 21 % 1.0 1.5 100.0
VA -— VACATION PAY 1.0 7,75 18.06
vE 01 21 40223 21 % 1.0 7.75 100.0
DEDUCT LIABILITY
COLE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
98 DIRECT DEPOSIT (ALT) $29%00108078 10 2125
39 DIRECT DEPOSIT £2904090429 10 2125
LR PENSION LOAN REPAY c 20 2147
PE PENSION o 10 2159
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
COLE DESCRIPTICHN EARNINGS ACCQUNT ID PAID ACCOUNT 1D
01 FEDERAL INCOME TAX 1190.36 00 10 2152
2 FICA 1291.50 10 2135
-80.07 10 2135
21 40300 21 31.03
21 40300 21 8.01
21 40300 21 31.78
21 40300 21 1.51
21 406300 21 7.74
03 STATE THCOME TAX 1190.36 .00 10 2151
10 MEDICARE 1291.50 10 2135
-18.73 10 2135
21 40300 21 7.26
21 40300 21 1.87
21 40300 21 7.43
21 40300 21 .35
21 40300 21 1.82
11 MEDICAL INSURANCE .o0 10 2154
-803.52 10 2154
21 40340 21 311.36
21 40340 21 B0 .35
21 40340 21 318.92
21 40340 21 15,11
21 40340 21 71,78
12 DENTAL INSURANCE .00 .00 10 21542
13 LIFE INSURANCE .00 14 2153
-11.00 10 2153
21 40350 21 1,26
21 40350 21 1.10
21 40350 21 4,37
21 40350 21 .21
21 40350 21 1.06
15 PENSION 1444.80 10 2145
-101.14 10 2145
21 40330 21 39.19
21 40330 21 10.11
21 40330 21 40.14
21 40330 21 1,80
21 40330 21 9.80
50 HSA HEALTH SAVINGS .00 10 2165
-66,00 10 2165
21 40341 21 25,59
21 40341 2% 6.60
21 40341 21 26.20
21 40341 2% 1.24
21 40341 21 6.38
ACCRUAL PRIOCR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS B/R THIS P/R THIS P/R NET

COMP TIME PAY

PAGE :
ID #:
CTL. :
PGM. ¢

Q13
SPPR
OGA
1501

TX/BEN

10
50

01
12

02
13

03
15

11
14

0l
12

02
13

a3
15

10
50

11
14

0z
13

03
15

01
12

10
50

11
14

GROSS

LOWER GRCSS



REPORT.: 07/19/18

RUN....: 07/17/18 Time:

Run By.: MARY DICKINGSON

ACCRUAL
SCRN DESCRIPTION

HP HOLIDAY PAY
SP  SICK PAY
WA  VACATION PAY

14:26

PRIOR TAKEN
BAL FWD THIS P/R

City of Ogallala
Master Payroll Register

Payroll Control Mode = A

*+* Category 21 STREET **~*

OVER MAX ACCRUED
THIS P/R THIS P/R

PAGE: Q14

ID #: SPFR
CTL.: OGA
PGM.: 1503



PAGE: 015
1D 4: SPPR
CTL.: OGA
PGM.: 1501
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
LOWER GROSS
01 02 03 10

LOWER GROSS

01 0z 03 10

REPORT.: 07/19/18 City of Ogallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSCN
Payrall Control Mede = A
*+*+ Category 21 STREET **~*
ID Nr EMPLOYEE NAME SOCTAL SEC PAY PERIOD Nr FRCOM TO CHECK AMOUNT
SMI0& SMITH, MATTHEW C. HHH-##-9223 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS ERARNINGS
HP -— HOLIDAY PAY 1.0 8.0 24,91 199.28
HP 01 21 40220 21 % 1.0 8.0 100.0 199.28
SP -- SICK PAY 1.0 72.0 24,91 1793.52
SP 01 21 40220 21 ¥ 1.0 72,0 100.0 1793.52
1992.80
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOCYEE ACCOUNT NO ACCQUNT ID CTR WITHHELD TOT DEDUCTIONS
499 DIRECT DEPOSIT €2900468457 10 2125 -1403.02 -1406.62
SL  SUPPLEMENTAL LIFE C 10 2153 -3.60
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD  TOTAL WITHHELD
01 FEDERAL INCOME TAX 1631.40 00 10 2152 -54.87 -586.18
02 FICA 1770.90 10 2135 ~109.80
-109.80 10 2135
21 40300 21 10.98
21 40300 21 98.82
03 STATE INCOME TAX 1631.40 00 16 2151 -38.03
10 MEDICARE 1770.90 10 213% -25.68
-25.68 10 2135
21 40300 21 2.57
21 40300 21 23,11
11 MEDICAL INSURANCE .00 10 2154 -55.80
-803.52 10 2154
21 40340 21 80.35
21 40340 21 723.17
12 DENTAL INSURANCE .00 00 10 21542 -37.50
13 LIFE INSURANCE .00 16 2153 00
-11.00 10 2153
21 40350 21 1.10
21 40350 21 2.90
15 PENSION 1992.80 10 2145 -139.50¢
-139.50 10 2145
21 40330 21 13.95
21 40330 21 125.55
50 HSA HEALTH SAVINGS .00 10 2165 -125.00
-66.00 10 2165
21 40341 21 6.60
21 40341 21 5%.40
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS B/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
3P SICK PAY 146.0 12.0 .0 4.0 8.0
VA VACATION PAY 137.0 .0 0 4.0 141.0



REPCRT, : 07/19/18 City of Ogallala PAGE: 0i6

RUM....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: QGA
Fayroll Control Mode = A PGM.: 1501

*** Category 21 STREET *+*

STRO1 STRAUB, JOSEF C #HH-4#-1658 BI-WEEKLY CHECK 15 Q7/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr  DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB~TOTALS GROSS EARNINGS AFP'L TX/BEMN
RH -- REGULAR PAY 1.0 8.0 12.15 583.20 01 02 03 10
RH 01 21 40224 21 % 1.0 48.0 100.0 583.2
583.20
DEDUCT LIABILITY
CODE DESCRIPTICHN EMPLOYEE ACCOQUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT CQ000008B15842 10 2125 -515.99 -515.99
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCQUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 583.20 .00 10 2152 -13.90 -67.21
¢z FICA 583.20 21 490300 21 36.16 10 2135 -36.16
03 STATE INCOME TAX 583.20 .00 10 2151 -8.69

10 MEDICARE 583.20 21 40300 21 8.46 10 2135 -8.46



REPORT.: 07/19/18 City of Cgallala
RUN,...: 07/17/18 Time: 14:28 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
“** Category 21 STREET ***
ID Nr EMPLOYEE NAME SOCIAL SEC BAY PERICD Nr FROM TO CHECK AMOUNT
WOODW  WOOD, WAYNE A #4#-##-7776 BI-WEEKLY CHECK 15 07/01/18 Q7/14/18 .Qo
BARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
HF -- HOLIDAY PAY 1.0 8.0 23.49 187.82
HP 01 21 40220 21 $ 1.0 8.0 100.0 137.92
RH -- REGULAR PAY 1.0 70.00 23.4%9 1644.30
RH 01 21 40220 21 % 1.0 70.0 100.0 1644.30
VA —-  VACATION PAY 1.0 2.0 23.49 46.886
VA 01 21 40220 21 % 1.0 2.0 100.0 45.98
1879.20
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 PIRECT DEPOSIT C700601971 10 2125 -1171.9¢9 -1415.91
PE PENSION o 10 2159 -187.492
5L SUPPLEMENTAL LIFE C 10 2153 -56.00
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCQUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
Gl FEDERAL INCOME TAX 1691.66 00 10 2152 -135.04 -463.29
02 FICA 1823.20 10 2135 -113.04
-113.04 10 2135
21 40300 21 11.30
21 40300 21 98.91
21 40300 21 2.83
03 STATE INCOME TAX 1691.66 .00 10 2151 -57.23
10 MEDICARE 1823.20 10 2133 ~26,44
-26.44 16 2135
21 40300 21 2.64
21 40300 21 23.14
21 40300 21 66
13 LIFE TNSURANCE .00 10 2153 .00
-11.00 10 2153
21 40350 21 1.10
21 40350 21 9.63
21 40350 21 .27
15 PENSION 1879.20 10 2145 -131.54
-131.54 10 2145
21 40330 21 13.15
21 40330 21 115.10
21 40330 21 3.29
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTICH BAL FWD THIS P/R THIS B/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SP  SICK PAY 517.0 .0 .0 4.0 521.0
VA VACATION PAY 186.0 2.0 .0 6.0 200.0

PAGE: 017
ID #: SPPR
CTL.: OQGA
PGM.: 1501
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
LOWER GROSS
01 02 03 10

LOWER GROSS



REPORT. :
RUN, ,..:
Run By.:

01/19/18
07/17/18 Time: 14:2¢6
MARY DICKINSON

City of Cgallala
Master Payrell Register

Payroll Control Mode = A

**+ Category 24 WATER *++*

ID Nr EMPLOYEE HAME

BATTC BATT , CHRISTOPHER C

EARN
CODE

DIST
Hr DESCRIPTION

E#4-#4#-8089 BI-WEEKLY CHECK

CT
CT
HP

HE
HP
RH

RH
RH
VA

WA
VA

DEDUCT
CODE

-- BACKUP ON CALL

01

-- COMP TIME PAY
01

02

-- HOLIDAY PAY
01

02

-- REGULAR PAY
01

2

-- VACATICN PAY
01

02

DESCRIPTION

24

24
25

24
25

24
25

24
25

EMPLOYEE ACCOUNT NO

40220

40220
40220

40220
40220

40220
40220

40220
40220

24
25

24
25

24
25

24
25

DIST
TYFE

MULT
BY

15 07/01/18 07/14/18

SUB-TOTALS

GROSS EARNINGS

o

o

o

—
OO0

[ (=
[ R e [ Ra )

— -
oo

C2476184

39
SL

TX/BEN
CODE

DIRECT DEPOSIT
SUPPLEMENTAL LIFE

DESCRIPTION

C

TAXAB
EARNTIN

LE EXFENDITURE

GS ACCOUNT 1ID

1733

.60

MEDICARE

1733

.60

MEDICAL INSURANCE

LIFE INSURANCE

24
24
25
24
25
24
25
24
25

40350
40350
40350
40350
40350
40350
40350
40350
40350

24
29
25
24
25
24
25
24
25

EM

50.00

17.88
4.47

143.10
35.78

715.52
178.88

554,53
138.63

WITHHELD

178.88

894 .40

693,16

-1256.31
-42.00

WITHHELD

-1298.31

TOTAL WITHHELD

HOURS RATE
2.0 25.00
2.0 100.0
1.0 22.36
.8 80.0
2 20.0
8.0 22.36
6.4 80.0
1.6 20.0
40,00 22.36
32.0 80.0
8.0 20.0
31.0 22,36
24.8 80.0
6.2 20.0
LIABILITY
BCCQUNT 1D CTR
10 2125
10 2153
PLOYER LIABILITY
PAID ACCOUNT ID
.00 10 2135
10 2135
-107.48 1¢ 2135
2.92
1.04
.26
g.36
2.10
41.82
10.46
32.42
8.10
.00 10 2151
10 2135
-25.14 10 2135
.68
.24
.06
1.96
.49
9.78
2.45
7.58
1.%0
10 2154
-382.32 10 2154
10.40
3.1
.92
29.74
7.46
148.7¢6
37.20
115,31
28.82
.00 10 21542
10 2153
-11.00 10 2153
.30
L1i
.03
.86
.21
4.29
1.07
3.32
82

01
12

01
12

01
12

LOW

0z
13

02
13

02
13

ER

PAGE :

1D

#:

CTL.:
PGM. =

TX/BEN

03
15

03
15

03
15

10
50

10
50

10
50

GROSS3

018
SPPR
OGA
1501

11
14

il
14

11

01 02 03 10

01 g2 03 10



REPORT.: 07/19/18 City of Ogallala
RUN,,..: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Contrel Mode = A
**+ Category 24 WATER *=**
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIARILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID
15 PENSION 1838.80 10 2145
-128.72 10 2145
24 40330 24 3.50
24 40330 24 1.25
25 40330 25 .31
24 40330 24 10.01
25 40330 25 2.51
2440330 24 50,09
25 40330 25 12.52
24 40330 24 38.82
25 40330 2% 9,71
50 HSA HEALTH SAVINGS .C0o 10 2165
-47.50 10 2165
24 40341 24 1.29
24 40341 24 .46
25 40341 25 .11
24 40341 24 3.70
25 40341 25 .93
24 40341 24 18,48
25 40341 2% 4.62
24 40341 24 14.33
25 40341 25 3.58
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTICHN BAL FWD THIS P/R THIS P/R THIS P/R NET
CT COMP TIME PAY 1.93 1.0 .0 .83
HP HOLIDAY PAY 40.0 g.0 .0 .0 32.0
SP SICK PAY 509.0 .0 0 4.0 513.0
VA VACATION PAY 113.0 31.¢ 0 6.0 88.0

WITHHELD

TOTAL WITHHELD

PAGE: 019

ID #: SPPR
CTL.: OGA
PGM.: 1503

LOWER GROSS

01 02 03 1¢



City

of Ogallala

Master Payrcll Register

Payroll C

*+* Categ

ontrol Mode = A

ory 24 WATER ***

REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:2¢
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME
BRUOZ BRUCKNER, LYNN A
EARN DIST

CODE Nr DESCRIPTION

24
25

24
25

24
25

24
25

EMPLOYEE ACCOUNT NO

ACCOUNT

40223
40223

40223
40223

40223
40223

40223
40223

HE#-H##-5477 BI-WEEKLY CHECK

24
25

24
25

15 07/01/18 07/14/18

SUB-TOTALS

GROSS EARNINGS

DIST MULT
TYPE BY
1.0

$ 1.0

¥ 1.0
1.0

% 1.0

$ 1.0
1.0

3 1.0

¥ 1.0
1.0

$ 1.0

% 1.0

HP -- HOLIDAY PAY
HF 933
HE 02
RH -- REGULAR PAY
RH a1
RH 2
SP -— SICK PAY
5P 01
5P 02
VA -- VACATION PAY
VA 01
VA 02
DEDUCT
CODE DESCRIPTION
99 DIRECT DEPOSIT
TX/BEN
COoDE DESCRIPTION
01 FEDERAL INCOME TAX
02 FICA
C3 STATE INCOME TAX
10 MEDICARE
11 MEDICAL INSURANCE
13 LIFE INSURANCE

2290500

TAXAR
EARNIN

1402

1402

38%6

LE EXPENDITURE

G5 ACCOUNT ID

.60

.60

EM

116.67
29,17

561.48
140,37

371.90
92.97

116.67
29.17

WITHHELD

701.85

464.87

145.84

1458.40

TOT DEDUCTIONS

6.4 80,0
1.6 20.0
38.50 18.23
30.8 80.0
7.7 20.0
25.5 18.23
20.4 80.0
5.1 20.0
8,0 18.23
6.4 80.0
1.6 20.0
LIABILITY
ACCOUNT ID CTR
10 2125
PLOYER LIABILITY
PAID ACCOUNT ID
00 10 2152
10 2135
-86.96 10 2135
£.96
1.74
33.48
8.37
22.17
5.54
6.96
1.74
00 10 2151
10 2135
-20.34 10 2135
1.63
.41
7.83
1.96
5.19
1.30
1.63
.38
10 2154

WITHHELD

-1068.52

TOTAL WITHHELD

PAGE :

D

CTL.
PGM

#r

azo

SPER

OGA
1501

TX/BEN

01
12

01
12

LOW

02
13

ER

03

15 5

10
50

10
50

GROSS

11

11

11

LOWER GROSS

01 02 03 10

01 02 03 10



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKIWSON

15 PENSICON

50 HSA HEALTH SAVINGS

ACCRUAL
SCRMN DESCRIPTION
HP HOLIDAY PAY
5P SICK PAY

VACATION PAY

1458.4Q

PRICR

24 40330
25 40330
24 40330
25 40330
24 40330
25 40330
24 40330
25 40330
24 40341
25 40341
24 40341
25 40341
24 40341
25 40341
24 40341
25 40341
TAKEN

BAL FWD THIS P/R

City of Qgallala
Master Payroll Register

Payroll Control Mode = A

+*+ Category 24 WATER ***

10 2145

-102.09 10 2145
24 8.17
25 2.04
24 39.30
25 9.82
24 26.03
25 6.50
24 8.17
25 2.06

10 2165

-66.00 10 2165
24 5.28
25 1.32
24 25.41
25 6.35
24 16.83
25 4,20
24 5.28
25 1.33

OVER MAX ACCRUED
THIS$ P/R THIS P/R NET
.0 .0 3z.0
.0 4.0 454.0
.0 6.0 182.75

-102.09

PAGE: 021
ID #: SPPR
CTL.: OGA
PGM.: 1503

01 03

01 02 03 10



REPORT.: 07/19/18
07/17/18 Time:

Run By.: MARY DICKINSON

14:26

City of Ogallala

Master Payroll Register

Payroll Control Mode

A

**+ Category 24 WATER ***

/18 07/14/18

SUB-TQTALS

GROSS EARNINGS

98.43
24.61

689,02
172.26

49.22
12.30

WITHRELD

B61.28

61.52

104%,84

TOT PEDUCTIONS

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERICD Nr FRO)
HEF0O0 HEFLIN, JUSTIN M ###-##-1051 BI-WEEKLY CHECK 15 07/01
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE
HP -- HOLIDAY PAY 1.0 8.0 15.38
HP 0l 24 40223 24 £ 1.0 6.4 80.0
HP 02 25 40223 25 % 1,0 1.6 20.0
RH -— REGULAR PAY 1.0 56.0 15.38
RH 01 24 40223 24 % 1.0 44.8 80.0
RH 2 25 40223 25 ¥ 1.0 11.2 20.0
VA -- VACATION PAY 1.0 4.0 15.38
VA 01 24 40223 24 ¥ 1.0 3.2 86.0
VA 02 25 40223 25 % 1.0 8 20.0
DEDUCT LIABILITY
CODE DESCRIPTICN EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
99 DIRECT DEPOSIT C2900436843 10 2125
SL  SUPPLEMENTAL LIFE C 10 2153
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS BCCOUNT ID PAID ACCQUNT ID
01 FEDERAL INCOME TAX 879.33 .00 10 213%
02 FICA 952.54 10 2135
-59.06 10 2135
24 40300 24 5.56
25 40300 25 1.39
24 40300 24 38.91
25 40300 25 9.73
24 40300 24 2.78
25 40300 25 .69
G3 STATE INCOME TRX 879,33 .00 10 2151
1C MEDICARE 952,54 10 2135
-13.81 10 2135
24 40300 24 1.30
25 40300 25 .32
24 40300 24 9.10
25 40300 25 2.27
24 40300 24 .65
25 40300 25 17
11 MEDICAL INSURANCE .00 10 2154
-803.52 10 2154
75.61
18.88
529.3¢
132,34
37.85
9.48
12 LCENTAL INSURANCE .00 10 21542
12 LIFE INSURANCE .00 10 2153
-11.00 10 2153
24 40350 24 1.04
25 40350 25 .26
24 40350 24 7.25
25 40350 25 1.81
2 40350 24 .52
25 40350 2% .12
15 PENSION 1b45.84 10 2145
-73.21 10 2145
24 40330 24 6.89
25 40330 25 1.72
24 40330 24 48.23
25 40330 25 12,06
24 40330 24 3.45
25 40330 25 .86
5G HSA HEALTH SAVINGS .00 10 2165
-66.00 10 2165
24 40341 24 6.21
25 40341 2% 1.55
24 40341 24 43.48
25 40341 25 10.87
24 40341 24 3.11
25 40341 25 78

LOWER

01 02

PAGE: 022
ID #: SPPR
CTL.: OGA
PGM.: 1501
TX/BEN

03 10 11
15 50

g3 i0 11
1% 50

03 10 11
15 50
GROSS

03 10

LOWER GROSS

01

01

02 03 10

02 03 10



REPORT.: 07/19/18

RUN,,..: 07/17/18 Time:

Run By.: MARY DICKINSON

ACCRUAL
SCRN DESCRIPTICHN

City of Ogallala
14:26 Master Payroll Register

Payroll Control Mode = A

*** Category 24 WATER ***

PRIOR TAKEN OVER MAX ACCRUED
BAL FWD THIS P/R THIS P/R THIS P/R

HP  HOLIDAY PAY
SP SICK PAY
VA VACATION PAY

40.0 8.0 .Q .0
137.5 .0 0 4.0
4.0 4.0 0 4.0

PAGE: 023

ID #: SPPR
CTL,: OGA
PGM.: 1503



REPORT. :

07/19/18

1 07/17/18 Time: 14:26
: MARY DICKINSON

MERD2 MERCER, BILLIE L.

EARN DIST
CODE Nr DESCRIPTION
HP  -- HOLIDAY PAY
HP 01
HP 02
oC  -- ON CALL
oc 01
RE  -- REGULAR PAY
RH 01
RE 02
SP -- SICK PAY
se 01
sp 02
DEDUCT
CODE  DESCRIPTION
99 DIRECT DEPOSIT
SL SUPPLEMENTAL LIFE
T¥/BEN
CODE  DESCRIPTION
01 FEDERAL INCOME TAX
02 FICA
03 STATE INCOME TAX
10 MELiCARE
13 LIFE INSURANCE
15 PENSION
ACCRUAL
SCRN DESCRIPTION
HP HOLIDAY PAY
SP SICK PAY

c
C

City of Cgallala
Master Payroll Register

Payroll Control Mode = A

*** Category 24 WATER ***

15 07/01/18 07/14/18

SUB-TOTALS

#HKE-~-##-2898 BI-WEEKLY CHECK

DIST MULT
ACCOUNT ID TYPE BY HOURS RATE
1.0 8.0 15.15
24 40223 24 % 1.0 6.4 80.0
25 40223 25 ¥ 1.0 1.6 20.0
1.0 1.0 50.00
24 40223 24 ¥ 1.0 1,0 100.0
1.0 70.00 15,15
24 40223 24 % 1.0 56.0 80.0
25 40223 25 ¥ 1.0 14.0 20,0
1.0 2.0 15.15%
24 40223 24 ¥ 1.0 1.6 80.0
25 40223 25 % 1.0 4 20.0
LIABILITY
EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
2613564 10 2125
10 2153
TAXABLE EXPENDITURE EMPLOYER LIABILITY
EARNINGS ACCCUNT ID PAID ACCOUNT ID
1085.46 .00 10 2152
1173.80 10 2135
-72,78 10 2135
24 40300 24 5.59
25 40300 25 1.40
24 40300 24 2.88
24 40300 24 48.93
25 40300 25 12.23
24 40300 24 1.40
25 40300 25 35
1085.46 00 10 2151
1173.80 10 2135
-17.02 10 2135
24 40300 24 1.31
25 40300 25 .33
24 40300 24 .67
24 40300 24 11.44
25 40300 25 2,88
24 40300 24 .33
25 40300 25 .08
.00 10 2153
-11.00 10 2153
24 40350 24 84
25 40350 25 .21
24 40350 24 .44
24 40350 24 7.40
25 40350 25 1.85
24 40350 24 .21
25 40350 25 .05
1262.00 10 2145
-88.34 10 2145
24 40330 24 6.78
25 40330 25 1.70
24 40330 24 3.50
24 40330 24 59.38
25 40330 25 14,85
24 40330 24 1.70
25 40330 25 .4z
PRICR TAKEN OVER MAX ACCRUED
BAL FWD THIS P/R THIS P/R THIS P/R NET
40.0 8.0 .0 .0 32.0
8.0 2.4Q .0 4.0 10.0
11.25 .0 .0 4.0 15.25

VACATION PAY

96.96
24,24

50.00

B848.40
212.10

24,24
6.06

WITHHELD

50.00

1060.50

30.30

1262.00

TOT DEDUCTIONS

01
12

01
12

0l
12

0z
13

Q2
13

0z
13

PAGE:
ID #:
CTL.:
PGM. :

TX/BEN

03 10
15 50

03 10
15 50

15 50

GROSS

024
SPPR
0GA
1501

11

11



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSCH
ID Nr EMPLOYEE NAME SOCIAL SEC
SAUQ1 SAUER, JOHNNY A
EARN DIST
CODE Nr DESCRIPTION ACCOUNT ID
HP -- HOLIDAY PAY
HP 01 24 40220 24
HE 0z 25 40220 25
RH -- REGULAR PAY
RH 01 24 40220 24
RH Py 25 40220 25
VA -—  VACATIGN PAY
vA 01 24 40220 24
VA 02 25 40220 25
DEDUCT
CODE DESCRIPTION EMPLOYEE ACCOUNT NO
99 DIRECT DEPGSIT C518758
L3 PENSION LOAN REPAY 3 C
LR PENSICN LOAN REPAY C
PE PENSION C
$1L SUPPLEMENTAL LIFE C
TX/BEN TAXABLE EXPENDITURE
CODE DESCRIPTION EARNINGS BCCOUNT ID
01 FEDERAL INCOME TAX 2081.65
02 FICA 2245.90
24 40300 24
25 40300 25
24 40300 24
25 40300 25
24 40300 24
25 40300 25
03 STATE INCOME TAX 2081.65
10 MEDICARE 2245.90
24 40300 24
25 40300 25
24 40300 24
25 40300 25
24 40300 24
25 40300 25
11 HMEDICAL INSURANCE .00
24 40340 24
2% 40340 25
24 40340 24
25 40340 25
24 40340 24
25 40340 25
12 DENTAL INSURANCE .00
13 LIFE INSURANCE .00
24 40350 214
25 40350 2%
24 40350 24
25 40350 25
24 40350 24
25 40350 25
15 PENSION 2346.40
24 40330 24
25 40330 25
24 40330 24
25 40330 25
24 40330 24
25 40330 25
50 HSA HEALTH SAVINGS .00
24 40341 24
25 40341 25
24 40341 24
25 40341 2
24 40341 24
25 40341 25

City of Ogallala

Master Payroll Register

Payr

2ll Control Mode

= A

**+ Category 24 WATER *v+

###-H#-5468 BI-WEEKLY CHECK

o of

o0 o

o of

15 07/01/18 07/14/1%

PAGE: 025
ID #: SPPR
CTL.: OQGA
PGM.: 15301
CHECK AMOUNT
.00
GROSS EARNINGS APP'L TX/BEN
234.64 01 02 03 10 11
12 13 15 50
2023.77 01 02 03 10 11
12 13 15 50
§7.99 01 0z 03 10 11
12 13 15 50
2346.44Q
TOT DEDUCTIONS LOWER GROSS
-1545.84
01 02 03 10

TOTAL WITHHELD

MULT
BY HOURS RATE SUB-TOTALS
1.0 8.0 29,33
1.0 6.8 85.0 198,44
1.0 1.2 15.0 35.20
1.0 £9.00 29.33
1.0 5B.65 85.0 1720.20
1.0 10.35 15.0 303.57
1.0 3.0 29.33
1.0 2.55 B5.0 74,79
1.0 .45 15.0 13.20
LIABILITY
ACCOUNT iD CTR WITHHELD
10 2125 -1394.78
10 2147 -45.21
10 2147 -44,12
10 2138 -46.93
10 2153 -14.80
EMPLOYER LIABILITY
PAID ACCQUNT ID WITHHELD
.00 10 2135 -270.48
10 2135 -139.25
-139.25% 10 2135
11.84
2.09
1062.08
18.02
4.44
.78
.00 10 2151 -108.31
10 2135 -32.57
-32.57 10 2135
2.1
-48
23.88
4.21
1.04
18
10 2154 -13.20
-382.32 10 2154
32.50
5.73
280.28
49.47
12.20
2.14
00 10 21542 -12,50
10 2153 .00
-11.00 10 2153
.94
.17
8.06
1.42
.35
.06
10 2145 -164.25
-164.25 10 214%
13.96
2.46
120.41
21.25
5.24
83
10 2165 ~60.00
~47.50 10 2165
4.04
L7l
34.82
6.15
1.52
2&

LOWER GROSS



REPORT.: 07/19/18

RUN....: 07/17/18 Time:

Run By.: MARY DICKINSON

ACCRUAL
SCRN DESCRIPTION

HP HOLIDAY PAY
3P  SICK PAY
VA VACATION PAY

14:26

TAKEN
THIS P/R

City of Ogallala
Master Payroll Register

Payroll Control Mode = A

**%v Category 24 WATER ***

OVER MAX ACCRUED
THIS P/R THIS P/R

PAGE: 026

ID #: SPFR
CTL.: OGA
PGM.: 1503



REPORT. :

07/18/18
07/17/18 Time: 14:26

.1 MARY DICKINSON

City of Ogallala
Master Payroll Register

Payrcll Control Mode = A

**¥ Category 25 SEWER ***

PAGE: 027

1D #: SPPR
CTL.: OGA
PGM.: 1501

10 Nr  EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TG CHECK AMOUNT
FLCOO FLORES, DOUGLAS J ###-44-7420 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TCTALS GROSS EARNINGS
HP -- HOLIDAY PAY 1.0 8.0 24.09 192,72
He 01 25 40220 25 £ 1.0 8.0 100.0 192,72
RH -- REGULAR PAY 1.0 72.0 24.09 1734,48
RH 01 25 40220 25 $ 1.0 72,0 100.0 1734.48
1827.20
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR  WITHHELD  TOT DEDUCTIONS
99 DIRECT DEPOSIT 2900473288 10 2125 -1438.92 -1528.07
CS CHILD SUPPORT o 10 2161 -46.,15
SL SUPPLEMENTAL LIFE C 10 2153 -42.00
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD  TOTAL WITHHELD
01 FEDERAL INCOME TAX 1712.80 .00 10 2152 -47.05 -3949.13
02 FICA 1847.70 10 2135 -114.56
-114.56 10 2135
25 40300 25 11.46
25 40300 25 103.10
03 STATE INCOME TAX 1712.80 00 10 2151 -38.33
10 MEDICARE 1847.70 10 2135 ~26.79%
-26.79% 10 2135
25 40300 25 2.08
25 40300 25 24.11
12 DENTAL INSURANCE el 00 10 21542 -37.50
13 LIFE INSURARNCE .00 10 2153 .00
-11.00 10 2153
25 403530 25 1.10
25 40350 25 9.90
15 PENSION 1927.20 10 2145 -134.90
-134.90 10 2145
25 40330 25 13.49
25 40330 25 121.41
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRM DESCRIPTION BAL FWD THIS P/R THIS B/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .a 32.0
3P  SICK PAY 69.5 .0 .0 4.0 73.5
VA VACATION PAY 99.25 .0 0 5.0 104.25

APP'L TX/BEN

01 02 03 10

LOWER GROSS



REPORT.:

Run By.:

HILOZ H

EARN
CODE

VA
DEDUCT
CODE

99
LR

TX/BEN
CODE

15 07/01/18 07/14/18

SUB-TOTALS GROSS EARNINGS

13.32

73.32
135.3¢6

135.36
50.00

5¢.00
25.38

25.38
i082.88

1082.8%8
135.3%

135.36
1502.30
WITHHELD TOT DEDUCTIONS
~1002.85 -1038.81

-35.96
WITHHELD TOTAL WITHHELD
-83,33 -463.,49

-84.26

-34.64

-19.71

-55.80

-37.5%0

.00

—88.25

G7/19/18 City of Ogallala
07/17/18 Time: 14:26 Master Payroll Register
MARY DICKINSON
Payroll Control Mode = A
**+* Category 25 SEWER *~*
MPLOYEE NAME SOCIAL SEC PAY PERIOD Nr
ILTCN, RILEY W HE#-HH#~8275 BI-WEEKLY CHRCK
DIST DIST MULT
Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE
-- DOUBLE TIME PAY Z.0 2,16 16.92
01 25 40226 25 $ 2.0 2.16 100.0
-- HOLIDAY PAY 1.0 8.0 16.92
01 25 40223 25 $ 1.0 8.0 100.0
-- ON CALL 1.0 1.0 50.00
01 25 40223 25 % 1.0 1.0 160.0
-- OVERTIME PAY 1.5 1.0 16,92
01 25 40226 25 % 1.5 1.0 100.0
-- REGULAR PAY 1.0 64.00 16.92
a1 25 40223 25 % 1.0 64.0 100.0
-- VACATICON PAY 1.0 8.0 16.92
01 25 40223 25 % 1.0 8.0 100.0
LIABILITY
DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
DIRECT DEPOSIT 25800442739 10 2125
PENSION LOAN REPAY < 10 2147
TAXABLE EXPENDITURE EMPLOYER LIABILITY
DESCRIPTION EARNINGS ACCOUNT 1D PAID ACCOUNT 1D
FEDERAL INCOME TAX 1260.75 00 10 2152
FICA 1359.00 10 2135
-B4.26 10 2135
25 40300 25 4.11
25 40300 295 7.59
25 403C0 25 2.81
25 40300 25 1.42
2 40300 25 60.73
2% 40300 295 7.60
STATE INCOME TAX 1260.75 .00 10 2151
MELICARE 1359.00 14 2135
-19.71 10 2135
25 40300 25 .96
25 40300 25 1.78
25 40300 25 .66
25 40300 25 .33
25 40300 25 14.21
25 40300 25 1,77
MEDICAL INSURANCE 20 10 2154
-803,52 10 2154
25 40340 25 39.21
25 40340 25 72.40
25 40340 25 26.76
25 40340 25 13.58
25 40340 25 579.18
25 40340 25 72.39
DENTAL INSURANCE .0o .00 10 21542
LIFE INSURANCE .00 10 2153
-11.00 10 2153
25 40350 25 .54
25 40350 25 .99
25 40350 25 .37
25 40350 25 .19
25 40350 25 7.93
25 40350 25 .98
PENSION 1403.60 10 2145
-98.25 10 2145
25 40330 25 1.79
2% 40330 25 8.85
2% 40330 25 3.27
25 40330 25 1.66
25 40330 25 70.82
2 40330 25 8.86

PAGE: 028
ID #: SPPR
CTL.: OGA
PCGM.: 1501
APP'L TX/BEN
01 02 03 10
01 02 03 10 11
12 13 15 50
01 0z 03 10 11
12 13 15 50
01 02 03 10
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
LOWER GROSS

LOWER GRCSS

01 02 03 10

01 02 03 10



PAGE: 029

REFORT.: 07/19/18 City of Qgallala
RUN,...: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: AQGA
Payroll Control Mode = A PGM.: 1503
**+ Category 25 SEWER ***
50 HSA HEALTH SAVINGS .00 10 2165 -50.00 01 0z 03 10
-66.00 10 2165
25 40341 25 3.22
25 40341 25 5.95
25 40341 25 2.20
25 40341 25 1,12
25 40341 25 47.57
25 40341 25 .94
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
5P SICK PAY 339.0 .0 .0 4.0 343.0
VA VACATION PAY 98.5 8,0 .0 5.0 95.5



REPORT.: 07/1%/18 City of Ogallala
RUN....: 07/11/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
*++ Category 32 POLICE *#*+
1D Nr EMPLOYEE NAME SCCIAL SEC PAY PERICD Nr FROM TO CHECK AMOUNT
HER01 HERMAN, JAMES D #4H-##-0082 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
COBE Nr DESCRIPTICH ACCQOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
HP ~- HOLIDAY PAY 1.0 .0 30.47 243.76
HP 01 32 40223 32 % 1.0 8.0 100.0 243.76
RH -- REGULAR PAY 1.0 64.0 30.47 1950.08
RH 01 32 40223 32 % 1.0 64,0 100.0 1950.08
VA -- VACATION PAY 1.0 8.0 30.47 243.76
VA 01 32 40223 32 % 1.0 8.0 100.0 243.76
2437.60
DEDUCT LIABTLITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
%% DIRECT BEPOSIT C408054 10 2125 -1693.62 -1725.82
SL SUPPLEMENTAL LIFE o 10 2153 -32,20
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 2081.47 .00 10 2152 -143.51 -711.78
02 FICA 2252.10 10 2135 ~139.03
-13%.63 10 2135
32 40300 32 13.96
32 40300 32 111.70
32 40300 32 13.97
03 STATE INCOME TAX 2081.47 .00 10 2151 -72.0%
10 MEDICARE 2252.10 10 2135 -32.66
~32.66 10 2135
32 40300 32 3.27
32 40300 32 26.13
32 40300 32 3.26
11 MEDICAL INSURANCE 0o 10 2154 -55.80
-803.52 10 2154
32 40340 32 80.35
3z 40340 32 642.82
32 40340 32 80,35
12 DENTAL INSURANCE .00 00 10 21542 -37.50
13 LIFE INSURANCE .00 10 2153 00
-11.00 10 2153
32 40350 32 1.10
32 40350 32 8.80
32 40350 32 1.10
15 PENSION 2437,60 DO 10 2145 -170.63
50 HSA HEALTH SAVINGS .00 10 2165 -€0.00
-66.00 10 2165
32 40341 32 6.60
32 40341 32 52.80
32 40341 32 6.60
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R  THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .Q 32.0
SP  SICK PAY 540.0 .0 0 4.0 544.,0
VB VACATION PAY 187.5 8.0 .0 6.0 185.5

PAGE =
ID #:
CTL.
PGM.

Q30
SPPR
OGA
1501

APP'L TX/BEN

01 02 03 10

LOWER GROSS



REPORT.: 07/19/18

RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Centrol Mode = A
**+ Category 32 POLICE ***
ID Nr EMPLOYEE NAME SCCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
KOLSR KOLSRUD, RODNEY L #44-H#-7941 BI-WEEKLY CHECK 15 Q7/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  HNr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
HP -- HOLIDAY PAY 1.0 8.0 30.47 243.76
HP 01 32 40220 32 $ 1.0 8.0 100.0 243.76
CT -- OVERTIME PAY 1.5 24.5 30.47 111%.77
oT 01 32 40226 32 % 1.5 24.5 100.0 1114.77
RH -~ REGULAR PAY 1.0 84.0 30.47 2559.48
RH 01 32 40220 32 % 1.0 84.0 100.0 2559.48
3923.01
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT C404654 10 2125 -2451.,39 -2496.79%
SL SUPPLEMENTAL LIFE Cc 10 2153 -45,40
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
00 10 2135 -560.04 -1426.22
10 2135 -228.43
-228.43 10 2135
14,19
65.19
149.05
.00 10 2151 -194.80
10 2135 -53.42
~53.42 10 2135
3.32
15.25
34,85
10 2154 -55.80
-803,52 10 2154
49,90
229.32
524.30
.00 10 21542 -37.50
10 2153 a0
-11.00 10 2153
.68
3.14
.18
00 10 2145 -196.23
50 HSA HEALTH SAVINGS .00 10 2165 -100.00
-66.00 10 2165
32 40341 32 4.10
32 40341 32 18.84
32 40341 32 13.06
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32,0
5P SICK PAY 540.0 0 .0 4.0 544.0
vh VACATION PAY 148.0 0 .0 6.0 154.0

City of Ogallala

PACE: 031

ID #: SPPR
CTL.: OGA
PGM.: 1501

APP'L TX/BEN

01 02 03 10 11
12 13 15 50

LOWER GROSS

LOWER GROSS



REPORT.: 07/19/18 City of Cgallala PAGE: 032

RUN....: D7/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM. : 1501

+*+ Category 32 POLICE *#**

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOCD Nr FRCM TO CHECK AMCUNT
NIEQL NIELSEN, CHRISTOPHER J. H##-#8-2459 BI-WEEKLY CHECK 15 D7/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTICH ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
HP -- HOLIDAY PAY 1,0 8.0 16.29 130.32 01 02 03 10 11
12 13 15 50
HP 01 32 40223 32 % 1.0 8.0 106.0 130.32
oT -— OVERTIME PAY 1.5 1.0 16.29 97.74 01 02 03 10
oT 01 32 40226 32 $ 1.5 4,0 100.0 97.74
RH -- REGULAR PAY 1.0 63.0 16.29 1026.27 01 02 03 10 11
12 13 15 50
RH 01 32 40223 32 % 1.0 63.0 100.0 1026.27
VA -- VACATION PAY 1.0 21.0 16.29 342.09 01 02 03 10 11
12 13 15 50
VA 01 3240223 32 & 1.0 21,0 100.0 342.09
1596.42
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT CEDUCTIONS LOWER GROSS
9% DIRECT DEPOSIT €5114871 10 2125 -1155.55 -1155.55
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 1465.81 .00 10 2135 -132.34 -440.87
02 FICA 1570.72 10 2135 -97.38
-97.38 10 2135
32 40300 32 7.95
32 40300 32 5.96
32 40300 32 62.61
32 40300 32 20.86
03 STATE TNCCME TAX 1465.81 .00 10 2151 -57.76
10 MEDICARE 1570.72 10 2135 -22.78
-22.78 10 2135
32 40300 32 1.8¢
32 40300 32 1.38
32 40300 32 i4.65
32 40300 32 4,88
11 MEDICAL INSURANCEZ .00 10 2154 -13.20 01 02 03 10
-382,32 10 21%4
32 40340 32 31.20
32 40340 32 23.40
32 40340 32 245.79
32 40340 32 81.93
12 DENTAL INSURANCE .00 .00 10 21542 =-12.50 01 02 03 10
13 LIFE INSURANCE .00 10 2153 .00
-11.00 10 2153
32 40350 32 .90
32 40350 32 .67
32 40350 32 7.07
32 40350 32 2.386
15 PENSICON 1498.68 .00 10 2145 -104.91 01 03
50 HSA HEALTH SAVINGS .00 10 2165 .00 01 03 02 10
-47.50 10 2165
32 40341 32 3.88
32 40341 32 2.91
32 40341 32 30.54
32 40341 32 10.17
ACCRUAL PRICR TRKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS PB/R NET
HP HOLIDAY PAY 40.0 8.0 a .0 32.0
SP  SICK PAY 11z2.0 N 0 4.0 i16.0
VA VACATION PAY 96.5 21.0 ¢ 4.0 79.5



City of Cgallala
Master Payroll Register
Payroll Control Mode = A

*** Category 32 POLICE ***

REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKIMNSON
ID Nr EMPLOYEE NAME
ROBOO ROBERTS, BOWEN B
EARN DIST
CODE  Nr DESCRIPTICN
FL -- FUNERAL LEAVE
FL 01
HP -- HOLIDAY PAY
HP 01
oT -- OVERTIME PAY
oT 01
RH —— REGULAR PAY
RH 01
VA -—  VACATION PAY
VA 01
DEDUCT
CODE DESCRIPTION
9% DIRECT DEPOSIT
TX/BEN
CODE DESCRIPTION
01 FEDERAL INCOME TAX
02 FICA
03 STATE INCOME TAX
10 MEDICARE
11 MEDICAL INSURANCE
12 DENTAL INSURANCE
13 LIFE INSURANCE
15 PENSICN
50 HSA HEALTH SAVINGS
BCCRUAL
SCRM DESCRIFTION
HP HOLIDAY PAY
SP SICK PAY

SOCIAL SEC BAY PERIOD Nr FROM TO CHECK AMOUNT
#44-44-0790 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
DIST MULT
ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
1.0 10.5 20.65 216.83
32 40223 32 ¥ 1.0 10.5 100.0 216.83
1.0 8,0 20.6 165.20
32 40223 32 ¥ 1.0 8.0 100.0 165.20
1.5 3.25 20.85 100.67
32 40226 32 % 1.5 3.25 100.0 100.67
1.0 63.0 20.65 1300. 95
32 40223 32 % 1.0 63.0 100.0 1300.95
1.0 10.5 20.65 216.83
32 40223 32 $ 1.0 10.5 100.0 216.83
2000.48
LIARILITY
EMPLOYEE ACCOQUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
2435243 10 2125 -1278.64 -1278.64
TAXABLE EXPENDITURE EMPLOYER LIABILITY
EARNINGS ACCOUNT ID PRID ACCOUNT 1D WITHHELD TOTAL WITHHELD
1674.19 .00 10 2135 -180.84 -721.84
1807.18 10 2135 -112.05
-112.05 10 2135
32 40300 32 12.15%
32 40300 32 9.26
32 40300 32 5.64
32 40300 32 12.87
32 40300 32 12.13
1674.19 .00 10 2151 -76.4¢
1807.18 10 2135 -26.20
-26.20 10 2135
32 40300 32 2.84
32 40300 32 2.16
32 40300 32 1.32
32 40300 32 17.04
32 40300 32 2.84
.00 10 2154 -55.80
-803.52 10 2154
32 40340 32 87.10
32 40340 32 66.37
32 40340 32 40.42
32 40340 32 522.53
32 40340 32 87.10
.00 .00 10 21542 -37.50
.00 10 2153 .00
-11.00 10 2153
32 40350 32 1.19
32 40350 32 .91
32 40350 37 .55
32 40350 32 7.15
32 40350 32 1.20
1899.81 .00 10 2145 -132.99
.00 10 2165 -100.00
-66.00 10 2165
32 40341 32 7.15
32 40341 32 5.45
32 40341 32 3.32
32 40241 32 42,92
32 40341 32 7.16
PRIOR TAKEN OVER MAX ACCRUED
BAL FWD THIS P/R THIS ®/R THIS P/R NET
40.0 8.0 .0 .0 32.0
540.0 .0 .0 4.0 544.0
195.5 10.5 .0 6.0 191.0

VA

VACATION BAY

PAGE: 033
ID #: SPPR
CTL.: OGA
PGM.: 1501
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
01 02 03 10
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
LOWER GROSS

LOWER GROSS



RFPORT.: 07/19/18 City of QOgallala
RUM....: 07/11/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payrall Contrel Mode = A
*** Category 32 POLICE ***
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
ROWO1 ROWLEY, SPENCER W. ###-##-3820 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE HNr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
HP -- HOLIDAY PAY 1.0 8.0 i8.00 144.00
HP 01 32 40223 32 % 1.0 8.0 100.0 144.00
oT -— OVERTIME PAY 1.5 10.5 18.00 283,50
OoT 01 32 40226 32 $ 1.5 10.5 100.0 283.50
RH -- REGULAR PAY 1.0 13.5 18.00 1323.00
RH 01 32 40223 32 % 1.0 73.5 100.0 1323.00
1750.50
BEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
9% DIRECT DEPOSIT C7800910510 10 2125 -1202.76 -1212.746
SL SUPPLEMENTAL LIFE C 10 2153 -10.00
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
COLE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 1478.51 00 10 2152 -109.46 -537.74
02 FICA 1581.20 10 213% -88.03
-98.03 10 2135
32 40300 32 g.07
32 40300 32 15.88
32 40300 32 74,08
03 STATE INCOME TAX 1478.51 00 10 2151 -45.33
10 MEDICARE 1581.20 10 2135 -22.93
~22.93 10 2135
32 40300 32 1.89
32 40300 32 3.71
32 40300 32 17.33
11 MEDICAL INSURANCE .00 10 2154 ~55.80
-803.52 10 2154
32 40340 32 66.13
32 40340 32 130,17
32 40340 32 607.22
12 DENTAL INSURANCE .00 00 10 21542 -37.50
13 LIFE INSURARNCE .00 10 2153 00
-22.00 10 2153
2 40350 32 1.81
32 40350 32 3.56
32 40350 32 16.63
15 PENSION 1467.00 00 10 2145 -102.68%
50 HSA HEALTH SAVINGS .00 00 10 2165 ~66.00
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
5F SICK PAY 20.0 .0 L0 4.0 24,0
VA VACATION PAY 20.0 .0 .0 4.0 24.0

PAGE: 034

ID #: SPPR
CTL.: OGA
PGM.: 1501

APP'L TX/BEN

01 02 03 10 11

01 02 03 10

LOWER GROSS



15 07/01/18 D7/14/18

SUB-TOTALS

GROSS EARNINGS

126G.96

725.76

94.50

808.92

WITHHELD

-1262.90

WITHHELD

REPORT.: 07/19/1% City of Ogallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
*++ Category 32 POLICE **+
ID Nr EMPLOYEE NAME SOCIAL SEC BAY PERIOD Nr FROM
SIGOC  SIGWING, CHRISTINA M HH¥-H##-8161 BI-WEEKLY CHECK
EARN DIST DIST MULT
CODE Hr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE
HP —- HOLIDAY PAY 1.0 8.0 15,12
HE 01 32 40223 32 % 1.0 8.0 100.0
RH -- REGULAR PAY 1.0 48.0 15.12
RH 01 32 4Q223 32 % 1.0 48.0 100.0
52 -— SICK PAY UPON TERM. .23 25,0 15.12
2 01 32 40227 32 % .25 25.0 100.0
VA ~— VACATION PAY 1.0 53.5 15.12
va 01 32 40223 32 3 1.0 53.% 100.0
DEDUCT LIABILITY
CODE DESCRIPTICN EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
99 DIRECT DEPOSIT C2900471427 10 2125
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CCPE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID
01 FEDERAL INCCME TAX 1647.45 .60 10 2135
02 FICA 1763.34 10 2135
-109.33 10 2135
32 40300 32 7.55
32 40300 32 45,34
32 40300 32 5.80
32 40300 32 50.54
©3 STATE INCOME TAX 1647.45 .00 10 2151
10 MEDICARE 1763.34 10 2135
-25.57 10 2135
32 40300 32 1.77
32 40300 32 10,60
32 40300 32 1.38
32 40300 32 11.82
i1 MEDICAL INSURAMNCE 00 .00 10 2134
15 PENSION 1655.464 10 2145
~115.89 10 2145
32 40330 32 8.01
2 40330 32 48.06
32 40330 32 6.26
32 40330 32 53.56
50 HSA HEALTH SAVINGS .00 0O 10 2165
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS PB/R NET
HP HOLIDAY PAY 40.0 40.0 .0 .0 .Q
SP  SICK PAY 25.0 25.0 .0 .0 .0
YA VACATION PAY 53.5 53.5 .0 .0 .0

PAGE:

ID

#e

CTL. :
BGM. :

APP'L TX/BEN

01 02 03

c1 02 03
12 12 15

10

10
50

LOWER GROSS

035
SPPR
OGA
1501

11
14



15 07/01/18 07/14/18

SUB-TOTALS

GROSS EARNINGS

144,00

513.00

1323.00

WITHHELD

513.00

1323.00

1980,00

TOT DEDUCTIONS

-1585.60
-12,50

WITHHELD

TOTAL WITHHELD

REPORT.: 07/19/18 City of Ogallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mode == A
*#+* Category 32 POLICE ***
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM
SMI08 SMIDT, BLAKE H. H##-H##-7648 BI-WEEKLY CHECK
EARN DIST DIST MULT
CODE  MNr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE
HP -— HOLIDAY PAY 1.0 8.0 18.00
s 01 32 40223 32 1.0 8.0 100.0
oT ~- OVERTIME PAY 1.5 19.0 18.00
CT 01 32 40228 32 % 1.5 19,0 100.0
RH -- REGULAR PAY 1.0 13.5 18.00
RH Q1 32 40223 32 % 1.0 73.5 100.0
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
9% DIRECT DEPOSIT C2626445 10 2125
Si, SUPFLEMENTAL LIFE [ 10 2153
T¥/BEN TAXABLE EXPENDITURE EMPLCYER LIABILITY
CODE DESCRIPTION EARNINGS ACCQUNT 1D PAID ACCOUNT ID
01 FEDERAL INCOME TAX 1864.81 .00 10 2152
02 FICA 1967.50 10 2135
-121,99 10 2135
32 40300 32 8.87
32 40300 32 31.861
32 40300 32 81.51
C3 STATE TNCOME TAX 1864.81 .00 10 2151
1} MELDTCARE 1967.50 10 2135
-28.53 10 2135
32 40300 32 2.07
32 40300 32 7.39
3z 40300 32 19.07
1% LIFE INSURANCE .00 10 2153
-11.00 10 2153
32 40350 32 .80
32 40350 32 2.85
32 40350 32 7.35
15 PENSION 1467.00 .00 10 2145
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R MET
HE HCLIDAY PAY 40.0 6.0 .0 .0 2.0
SP SICK PAY 75.0 .0 .0 4.0 79.0
VA  VACATION PAY 41.0 0 .0 4.0 45.0

PAGE: 036
ID #: SPPR
CTL.: OGA
PGM.: 1501
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 02 03 10
01 02 03 10 11
12 13 15 50
LOWER GROSS
01 02 03 10

LOWER GROSS



REPCRT, : 07/19/18 City of Ogallala
RBUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payrcll Control Mode = A
¥*% Category 32 POLICE ***
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
TROXE TROXEL, ERIC D f##4-4#-0126 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
HE -- HOLIDAY PAY 1.0 8.0 21.43 171.44
HP 01 32 40223 32 % 1.0 8.0 100.0 171.44
oT -— OVERTIME PAY 1.5 13.75 21.43 441.99
OoT 01 32 40226 32 % 1.5 13.75 100.0 441.99
RR -- REGULAR PAY 1.0 74.0 21.43 1585.82
EH 01 32 40223 32 % 1.0 74.0 100.0 1585.82
21984.25
DEDRUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT £2904093720 10 2125 -1456,07 -1456.07
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CCDE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCCUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 1820.44 .00 10 2152 -150.49 -143.18
02 FICA 1943.45 10 2135 ~120.49
-120.49 10 2135
32 40300 32 $.40
32 40300 32 24.22
32 450300 32 86.87
03 STATE INCOME TAX 1620.44 00 10 2151 -65.21
10 MEDICARE 1943.45 10 2135 -28.18
~28.18 10 2135
32 40300 32 2,20
32 40300 32 5.66
32 40300 32 20.32
11 MEDICAL INSURANCE .00 10 2154 -55.80
-803.52 10 2154
37 40340 32 62.67
32 40340 32 161.51
32 40340 32 578.34
13 LIFE INSURANCE .00 10 2153 Q0
~11.00 10 2153
32 40350 32 .86
32 40350 32 2.21
32 40350 32 7.93
15 PENSION 1757.26 .00 10 2145 -123.01
50 HSA HEALTH SAVINGS .00 10 2165 -200.00
-66.00 10 2165
32 40341 32 5.15
32 40341 32 13.27
32 40341 32 47.58
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 0 .0 32.0
SF SICK PAY 540.0 .0 Q 4.0 544.0
VA VACATION PAY 182.75 .0 4] 6.0 188.75

PAGE: 037
IC #: SPPR
CTL.: OGA
PGM.: 1501
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 02 03 10
01 Q2 03 10 11
12 13 15 50
LOWER GROSS

02 03 140



REPORT.: 07/19/18 City of Ogallala PAGE: 038
RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payrell Centrol Mode = A PGM.: 1501
**+ Category 32 POLICE *#**
Ib Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM T CHECK AMOUNT
VANDO1 VANCE, TIMOTHY JOSEPH ###-#4-9154 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTICH ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
HP -- HOLIDAY PAY 1.0 8.0 21.81 174,48 01 02 03 10 11
12 13 15 50
He 01 32 40223 32 ¥ 1.0 8.0 100.0 174,48
oT ~- OVERTIME PAY 1.5 18.0 21.81 588.87 01 02 03 i0
oT 01 32 40226 32 % 1.5 18,0 100.0 586.87
RH —- REGULAR PAY 1.0 79.5 21.81 1733.90 01 02 03 10 11
12 13 15 50
RH 01 32 40223 32 % 1.0 79,5 100.0 1733,480
2487.25
DERUCT LIABILITY
CODE DESCRIPTICH EMPLOYEE ACCOUNT HNO ACCOUNT ID CTR WITHHELD TOT DEDUCTICNS LOWER GROSS
99 DIRECT DEPOSIT 2505248 10 2125 -1713.91 -1713.91
T%/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCQUNT 1D PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD LOWER GRO3S
01l FEDERAL INCOME TAX 2170.36 00 10 2152 -192.48 -183.34
G2 FICA 2303.95 10 2135 ~142.84
-142.84 10 2135
32 40300 32 9.98
32 40300 32 33.68
32 40300 32 49,18
03 STATE INCOME TAX 2170.36 00 10 2151 -87.72
10 MEDICARE 2303.95 10 2135 -33.41
~33.41 10 2135
32 40300 32 2,34
32 40300 32 .88
32 40300 32 23.19
11 MEDICAL INSUJRANCE .00 10 2154 -55.80 01 02 03 10
-803.52 10 2154
3240340 32 56.17
32 40340 32 189,47
32 40340 32 557.88
12 DENTAL INSURANCE .00 .00 10 21542 -37.50 01 02 Q3 10
13 LIFE INSURANCE .00 10 2153 .00 01 02 03 10
-11.00 10 2153
2 40350 32 Rk
32 40350 32 2.59
32 40350 32 7,64
15 PENSION 1908.38 .00 10 2145 -133.5% 01 03
50 HSA HEALTH SAVINGS .00 10 2165 -100.00 01 g2 03 10
-66.00 10 2165
32 40341 32 4.61
32 40341 32 15.586
32 40341 32 45,83
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL EWD THIS P/R THIS P/R THIS P/R NET
HE HOLIDAY PAY 40.0 8.0 .0 .0 32.0
5P SICK PAY 525.75 .0 .0 4.0 528.75
VA VACATION PAY 132.0 .0 .0 6.0 138.0
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOQD Nr FROM TO CHECK AMOUNT
VANOS VAN BILJCN, PAUL D, HH#-H#-6700 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARMNINGS APP'L TX/BEN
HE -~ HOLIDAY PAY 1.0 8.0 18.00 144.00 01 02 03 10 11
12 13 15 50
HP 01 32 40223 32 % 1.0 8.0 100.0 144.Q0
oT -- OVERTIME PAY 1.5 4.5 18,00 121.50 01 02 03 10
aT 01 32 40226 32 % 1.5 4.5 100.0 121.50
RH ~-— REGULAR PAY 1.0 84.0 18.00 1512.00 0l 02 03 10 11
12 13 15 50



REPORT.: 07/19/18 City of Ogallala
RUN....: 07/17/18 Time: 14:26 Master Payrocll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
*** Category 32 POLICE ***
EARN DIST DIST MULT
CCDE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE
RH 01 32 40223 32 % 1,0 84.0 100.0
SB --  STGHING BONUS 1.0 1.0 1500.00
SB 01 32 40223 32 % 1,0 1.0 100.0
DEDUCT LIABILITY
CODE DESCRIPTICH EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
4% DIRECT DEPOSIT CO700636640 10 2125
SL SUPPLEMENTAL LIFE C 10 2153
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID
01 FEDERAL INCOME TAX 3015.58 00 10 2135
02 FICA 3131.50 10 2135
-194.15 10 2135
32 40300 32 8,52
32 40300 32 T.20
32 40300 32 89.56
32 40300 32 48.87
03 STATE INCCOME TAX 3015.58 .00 10 2151
10 MEDICARE 3131.50 10 2135
-45.41 10 2135
32 40300 32 1.99
32 40300 32 l.68
32 40300 32 20.95
32 40300 32 20.72
11 WEDICAL INSURANCE .00 10 2154
-803.52 10 2154
32 40340 32 35.27
2 40340 32 29.81
32 40340 32 370.66
32 40340 32 367.78
12 DENTAL INSURANCE 0o L0010 21542
13 LIFE INSURANCE .00 10 2153
-11.00 10 2153
32 40350 32 .48
32 40350 32 .41
32 40350 32 5.07
32 40350 32 5.04
15 PENSION 1656.00 .00 10 2145
50 HSA HEALTH SAVINGS .00 10 2165
-66.00 10 2165
32 40341 32 2.%0
32 40341 32 2,45
32 40341 32 30.45
32 40341 32 30.20
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HE HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SP  SICK PARY 86.0 .0 .0 4.0 100.0
VA VACATION PAY 12.5 .0 0 4.0 76.5

SUB-TOTALS

GROSS EARNINGS

1512.00

1500.00

WITHHELD

-2213.58
-2.70

WITHHELD

3277.50

TOT DEDUCTIONS

-2216.28

TOTAL WITHHELD

PAGE: 039
ID #: SPPR
CTL.: OGA
PGM.: 1501
LPP'L TX/BEN
01 02 03 10
LOWER GROSS
01 02 03 10

LOWER GROSS



REPORT.: 07/19/18 City of Ogalliala PAGE: 040

RUN....: 07/17/18 Time: 14:26 Master Fayroll Register 1D #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1501

**+ Category 34 CEMETERY ***

Ik Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
FENOQ FENWICK, JON D #44-44-3683 BI-WEEKLY CHECK 15 07/01i/718 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTIOHN ACCOUNT IB TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
DT -- DOUBLE TIME PAY 2.0 1.0 18.89 37.78 gl 02 03 10
LT 01 34 40226 34 $ 2.0 1.0 100.0 37.78
HP -- HOLIDAY PAY 1.0 8.0 18.89 151,12 01 02 03 10 11
12 13 15 50
HP g1 34 40220 34 g 1.0 8.0 100.0 151.12
oT -- OVERTIME PAY 1.5 5.0 18.8% 141,68 01 02 03 10
o7 a1 34 40226 34 2 1.5 5.0 100.0 141.68
RH -- REGULAR PAY 1.0 72.0 18.89 1360.08 0l 02 03 10 11
12 13 15 50
RH 01 34 40220 34 % 1.0 72,0 100.Q 1360.08
1630.66
DELUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
9% DIRECT DEPOSIT (ALT) C0700615787 10 2125 -75.00 -1174.42
949  DIRECT DEPOSIT 2388400 10 2125 -9685.83
L2 PENSION LOAN REPAY 2 C 10 2147 -50.19
L: PENSION LOAN REPAY 3 C 10 2147 -63.49
PE PENSION C 10 2139 -16.81
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CCDBE DESCRIPTION EARNINGS ACCOQUNT 1D PAID ACCQUNT ID WITBHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 1524.18 .00 10 2135 -158.54Q -516.24
02 FICA 1629.96 10 2135 -101.06
-101.06 10 2135
34 40300 34 2.25
34 40300 34 9.03
34 40300 34 8.47
34 40330 34 81.31
03 STATZ INCOME TAX 1524.18 00 10 2151 -66.57
10 MEDICARE 1629.96 10 2135 -23.63
-23.63 10 2135
34 40300 34 .53
34 40300 34 2.11
34 40300 34 1.98
34 40300 34 16.01
11 MEDICAL INSURANCE .00 10 2154 -13.20 01 02 03 10
-382.32 10 2154
3¢ 40340 34 .53
34 40340 34 34.18
34 40340 34 32.04
34 40340 34 307.57
12 DENTAL INSURANCE 00 L0010 21542 ~12.50 01 02 Q03 10
13 LIFE INSURANCE G0 10 2153 .00
-11.00 10 2152
34 40350 34 .25
34 40350 34 .98
34 40350 34 .92
34 40350 34 8.85
15 PENSION 1511.2¢ .00 10 2145 -105.78 01 03
50 HSA HEALTH SAVINGS .00 10 2165 -35.00 01 03 @2 10
-47.50 10 2165
34 40341 34 1.08
34 40341 34 4.25
34 40341 34 3.88
34 40341 34 38.21
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIETION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SP  SICK PAY 238.0 e .0 4,0 242.0
VA  YACATION PAY 192.5 0 Q 5.0 187.5



City of Ogallala
Master Payroll Register

Payroll Control Mode = A

+++ Category 34 CEMETERY ***

15 07/01/18 07/14/18

#H4-H#-3712 BI-WEEKLY CHECK

C
C

SOCIAL SEC
ACCOUNT ID
34 40223 34
34 40223 34
34 40223 34
34 40223 34

EMPLOYEE ACCOUNT NO

2608896
TAXABL

EARNING

1406,

1006.

PRIOR
BAL FWD

SUB~-TOTALS

GROSS EARNINGS

DIST MULT
TYPE BY HOURS RATE
1.0 8.0 13.87
% 1.0 8.0 100.0
1.0 55.00 13.87
% 1.0 55.0 100.0
1.0 4.5 13.87
% 1.0 4.5 100.0
1.0 12.5 13.87
% 1.0 12.% 100.0
LIABILITY

EMPLOYER
PARID

-66.00

45,38
3.72
16.30

OVER MAX ACCRUED

P/R THIS P/R

ACCOUNT ID CTR

REPORT.: 07/19/18
RUN,,,.: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
ID Nr EMPLCYEE NAME
GRIOI GRMSW-NEWMAN, DALLAS W.
EARN DIST
CODE Nr DESCRIPTION
HP ~— HOLIDAY PAY
HE 01
RH ——- REGULAR PAY
RE 01
Sp -- SICK PAY
SP 01
VA --  VACATION PAY
VA 01
DEDUCT
CCDE DESCRIPTION
99 DIRECT DEPQSIT
SL SUPPLEMENTAL LIFE
TX/BEN
CODE DESCRIPTION
01 FEDERAL INCOME TAX
02 Fich
03  STATE INCOME TAX
10 MEDICARE
11 MEDICAL INSURANCE
12 DENTAL INSURANCE
13 LIFE INSURANCE
15 PENSION
50 KBSA HEALTH SAVINGS
ACCRUAL
SCRN DESCRIPTION
HP HOLIDAY PAY
SP  SICK PAY

VACATION PAY

E EXPENDITURE
S ACCOUNT ID
.63
30
34 40300 34
34 40300 34
34 40300 34
34 40300 34
.63
30
34 40300 34
34 40300 34
34 40300 34
34 40300 34
.00
34 40340 34
34 40340 34
34 40340 34
34 40340 34
00
.00
34 40350 34
34 40350 34
34 40350 34
34 40350 34
60
.00
34 40341 34
34 40341 34
34 40341 34
34 40341 34
TAKEN
THIS P/R THIS
8.0
4.5
12.5

2125
2153
LIABILITY
ACCQUNT ID
10 2135
10 2135
10 2135
10 2151
10 2135
10 2135
10 2154
10 2154
10 21542
10 2153
10 2153
10 2145
10 2165
10 2165
NET
32,0
18.0
23.0

110.96

762.84

62.42

173.38

WITHHELD

1109.¢€0

TOT DEDUCTIONS

PAGE: 041
ID #: SPPR
CTL.: OGA
PGM.: 1301
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
LOWER GROSS
01 02 ¢3 10
LOWER GROSS
01 02 03 10
01 02 03 10
01 03
01 02 03 10



*+

REPCRT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME
HARO1 HARMON, MICHAEL §$.
EARN DIST
CODE Nr DESCRIPTION
RH -~ REGULAR PAY
RH 01
DEDUCT
CCDE DESCRIPTION
99 DIRECT DEPOSIT
TX/BEN
CODE DESCRIPTION
01 FEDERAL INCCME TAX
2 FICA
03 STATE INCOME TAX
10 MEDICARE

HE-#H#-005

ACCOQUNT ID

34 40224 34

EMPLOYEE ACCOUNT WO

C224443¢
TAXABLE EXPENDITURE
EARNINGS ACCOUNT ID
648.00
648.00 34 40300 34
€48.00
648,00 34 40300 34

City of Ogallala
Master Payroll Reglster

Payroll Contrel Mode = A

* Category 34 CEMETERY ***

PAGE: 042
Ibh #: 3PPR
CTL.: OGA
PGM.: 1501

PAY PERIOD Nr
5 BI-WEEKLY CHECK
DIST MULT
TYPE BY HOURS RATE
1.9 72,0 9.00
% 1.0 72.0 100.0
LIABYLITY

ACCOUNT ID CTR

EMPLOYER
PAID

LIABILITY
ACCOUNT ID

15 07/01/18 07/14/18

SUB-TQOTALS GROSS EARNTNGS

APP'L TX/BEN

01 02 03 10 11

LOWER GROSS



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
o
ID Nr EMPLOYEE NAME SOCIAL SEC
HAGO2  HAGGERTY, JAMES M. BE4-#H-105
EARMN DIST
CODE Nr DESCRIPTION ACCOUNT 1D
RH -- REGULAR PAY
RH 01 36 40225 36
DEDUCT
CODE DESCRIPTIQON EMPLOYEE ACCOUNT NO
99 DIRECT DEPOSIT C5337972
T¥/BEN TAXABLE EXPENDITURE
CODE DESCRIPTION EARNINGS ACCOUNT ID
01 FEDERAL INCCOME TAX 70.00
02 FICA 70.00 36 40300 36
032 STATE INCOME TAX 70.00
10 MEDICARE 70,00 36 40300 36

City of Cgallala
Master Payroll Register

Payroll Ceontrol Mcode = A

* Category 36 AMBULANCE **+*

PAY PERIOD Nr FROM
7 BI-WEEKLY CHECK
DIST MULT
TYPE BY HOURS RATE
1.0 3.5 23.00
¥ 1.0 3.5 100.0
LIABILITY
ACCOUNT ID CTR
0 2125
EMPLOYER LIABILITY
PAID ACCQUNT ID
00 10 2152
4.34 10 2135
.00 10 2151
1.02 10 2135

15 07/01/18 07/14/18

SUB-~TOTALS GROSS EARNINGS

.an
4,34
.00
-1.02

TOTAL WITHHELD

PAGE: 043
ID #: SPPR
CTL.: OGA
PGM.: 1501
AFP'L TX/BEN
01 02 03 10 11
12 13 15 50
LOWER GROSS

LOWER GROSS



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON

ID Nr EMPLOYEE NAME

City of Cgallala
Master Payroll Register

Payroll Control Mode = A

*** Category 36 AMBULANCE +**

PAGE: 044

ID #: SPPR
CTL.: OGA
PGM.: 1501

S0OCIAL SEC PARY PERICD Nr FROM TO CHECK AMOUNT
SiM0Z2 SIMMERMAN, DELL R HWH#-#¥-6398 BI-WEEKLY CHECK 15 Q7/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARMINGS
RH -— REGULAR PAY 1.0 1.0 281.39 281.39
RH 01 36 40220 36 $ 1.0 .5 50.0 140.70
RH 02 31 40220 31 % 1.0 .5 0.0 14D.69
281.39
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CIR WITHHELD TOT DEDUCTIONS
49 DIRECT DEPOSIT €2210052 10 2125 -259.86 -259.86
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 281.39 L0010 2135 a0 -21.53
0z FICA 281.39 10 2135 -17.45
-17.45 10 2135
36 40300 36 8.713
31 40300 31 8.72
03 STATE INCOME TAX 281.39 .00 10 2151 .00
10 MEDICARE 281.39 10 2135 -4.08
-4.,08 10 2135
36 40300 36 2.04
31 40300 31 2.04

APP'L TX/BEN

01 02 03 10

LOWER GROSS



REPORT.: 07/19/18
RUN....: 07/17/18 Time:
Run By.: MARY DICKINSON

City of Qgallala
14:26 Master Payrcll Register

Payroll Control Mode = A

*++ Category 36 AMBULANCE *+¥*

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIGD Nr FROM TO CHECK AMOUNT
TOROO  YORK, JOHN J #HH-#4#-7707 BI-WEEKLY CHECK 15 07/01/18 Q7/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RE -- REGULAR PAY 1.0 3.5 20.00 70.00
RH 0l 36 40225 36 ¥ 1.0 3.5 100.0 70.00
70.00
DEDUCT LIABILITY
CObE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT TP CTR WITHHELD TOT DEDUCTIONS
9% DIRECT DEPQOSIT C2900432982 10 2125 -64.64 ~64.64
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIFPTION EARNINGS ACCOUNT 1D PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 76.00 .00 10 2152 .00 -5.36
02 FICA 70.00 36 40300 36 4.34 10 2135 ~4,34
03 STATE INCOME TAX 70.00 .00 10 2151 .00
10 MEDICARE 70.00 36 402300 36 1.02 10 2135 -1.02

PAGE: 045

Ih #: SPPR
CTL.: OGA
PGM.: 1501

APP'L TX/BEN

01 02 03 10

LOWER GROSS

LOWER GROSS



City of Qgallala
Master Payrcll Register

Payroll Control Mode = A

* Categeory 37 HANDIBUS *+*

7 BI-WEEKLY CHECK

DIST MULT

TYPE BY HOURS

SUB-TOTALS

15 07/01/18 07/14/18

GROSS EARNINGS

64.5
64.5

10.70
100.0

LIABRILITY
ACCOUNT ID CTR

TOT DEDUCTIONS

EMPLOYER
PAID

LIABILITY
ACCOUNT ID

TOTAL WITHHELD

.00 10

REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
.
ID Nr EMPLOYEE NAME SOCIAL SEC
DETC2 DETWILLER, MICHAEL J HHE—#H-203
EARN DIST
CODE Nr DESCRIPTION ACCOUNT ID
RH -- REGULAR PAY
RH 01 37 40224 37
DEDUCT
CODE DESCRIPTICN EMPLOYEE ACCOUNT NC
99 DIRECT DEPOSIT C25%5327
TX/BEN TAXABLE EXPENDITURE
CODE DESCRIPTION EARNINGS ACCOUNT 1D
91 FEDERAL INCOME TAX 690.15
02 FICH 690.15 37 40300 37
03 STATE INCOME TAX 690.15
10 MEDICARE 690,15 37 40300 37

10.01 10

PAGE:
ID #:
CTL.:
PCM. 2

046
SPPR
QGA
1501

APP'L TX/BEN

01 02 03 10

LOWER GROSS

LOWER GROSS



REPCRT.: 07/19/18 City of Cgallala PAGE: (47

RUN....: 07/17/18 Time: 14:26 Master Payroll Register I #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1501

*** Category 37 HANDIBUS ***

IT Nr EMPLOYEE NAME SOCIAL SEC PAY PERICD Nr FROM TO CHECK AMOUNT
LOGO1 LOGSDON, LLOYD W, ##4~-##-8206 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
R2 -~ SECOND RATE OF PAY 1.0 32.0 11.53 368.96 g1 02 03 10 11
R2 01 42 40224 42 % 1.0 32.0 100.0 368.86
RH -— REGULAR PAY 1.0 41.2% 10.44 430.65 g1 02 03 10 11
RH 01 37 40224 37 % 1.0 41.25 100.0 430.65
799,61
DEDUCT LIABILITY
CODE BESCRIPTICN EMPLOYEE ACCQUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS5
99 DIRECT DEPOSIT C2247293 10 2125 -705.63 -705.63
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABTLITY
CODE DESCRIPTICN EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROS3S
01 FEDERAL INCOME TAX 799,61 00 10 2152 ~19.5 ~93.9%8
02 FICA 799.61 10 2135 -49.58
-49,58 10 2135
42 40300 42 22.88
37 40300 37 26.70
03 STATE INCOME TAX 799,81 00 10 2151 -13.23
10 MEDICARE 799,61 10 2135 -11.59
-11.59 10 2135
42 40300 42 5.35

37 40300 37 6.24



REPORT.: 07/19/18
07/17/18 Time:

Run By.: MARY DICKINSON

14:26

City of Ggallala
ter Payroll Register

oll Control Mode = A

#¥+ Category 37 HANDIBUS +**

MCEQQ MCENTEE, CORRENE K
EARN DIST

CODE  HNr DESCRIPTION

01

RH
RH

REGULAR PAY

DEDUCT

CODE DESCRIPTICN

29 DIRECT DEPOSIT
TX/BEN

CODE DESCRIPTICN

MULT
BY

15 07/01/18 07/14/18

SUB-TQOTALS

#44-##-35954 BI-WEEKLY CHECK

GROSS EARNINGS

FEDERAL INCOME TAX
FICA

STATE INCOME TAX
MEDICARE

Mas
Payr
SOCIAL SEC
DIST
ACCOUNT ID TYPE
37 40224 37 %
EMPLOYEE ACCOUNT NO
C2902243434
TAXABLE EXPENDITURE
EARNINGS ACCOUNT ID
928.20
928,20 37 40300 37
928.20
928.20 37 40300 37

LIABILITY
ACCOUNT ID CTR

LIABILITY
ACCOUNT 1D

EMPLOYER
PAID

TOTAL WITHHELD

.00 10
13.46 14

PAGE: 048
ID #: SPPR
CTL.: OGA
PGM.: 1501

APP'L T®/BEN

LOWER GROSS



15 07/01/18 07/14/18

SUB-TOTALS

GROSS EARNINGS

TR

161.20

1088,10

201.50

161.20

WITHHELD

-1208.13

WITHHELD

1088.10

201.50

161,20

1612.00

TOT DEDUCTIONS

TOTAL WITHHELD

REPQRT,: 07/19/18 City of Ogallala
RUN....: 07/17/18 Time: 14:2¢ Master Payroll Register
Run By.: MARY DICKINSON
Payroll Centrol Mode = A
*#* Category 38 R3VP ***
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr
STEQl STEINKE, VIRGINIA L #fi#-H#-1607 BI-WEEKLY CHECK
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCQUNT 1ID TYPE BY HOURS RATE
HE —- HOLIDAY PAY 1.0 8.0 20.15
HE 01 38 40220 38 % 1.0 8.0 100.0
RH —- REGULAR PAY 1.0 54.00 20.15
RH 01 36 40220 38 % 1.0 54.0 100.0
sp —-- SICK PAY 1.0 10.0 20.15
sp 01 368 40220 38 % 1.0 10.0 100.0Q
VA —-- VACATION PAY 1.0 9.0 20.15
VA 01 38 40220 38 % 1.0 8.0 100.0
CEERUCT LIABILITY
CCDE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT 1D €
99 DIRECT DEPOSIT €2900440132 10 2125
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT 1ID PAID ACCOQUNT ID
01 FEDERAL INCOME TAX 1486.66 .00 10 2152
02 FICA 1599.50 10 2135
-99,17 10 2135
38 40300 38 9.82
38 40300 38 66,94
38 40300 38 12.40
38 40300 38 9,91
03 STATE INCOME TAX 1486.66 00 10 2151
10 MEDICARE 1599.50 10 2135
-23.19 10 2135
38 40300 38 2.32
38 40300 38 15.65
38 40300 38 2.90
38 40300 38 2.32
12 DENTAL INSURANCE .00 .00 10 21542
13 LIFE INSURANCE .00 10 2153
-5.50 10 2153
38 40350 38 .55
38 40350 28 3.71
38 40350 38 .69
38 40350 38 55
15 PENSTOM 1612.00 10 2145
~112.84 10 2145
38 40330 38 11.28
38 40330 38 76.17
38 40330 38 14.11
38 40330 38 11.28
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
5P  SICK PAY 495.5 10.0 .0 4.0 489.5
VA VACATION PAY 23.0 8.0 .0 6.0 21.0

PAGE :
D #:
CTL.:
PGM. :

049
SPPR
OGA
1501

TX/BEN

03 10 11
15

03
13 15

10
50

11
14

02
13

03
15

01 10 11

12
01 11
12

02
13

03
15

10

GRCSS

LOWER GROSS



15 07/01/18 07/14/18

SUB-TOTALS GROSS EARNINGS

133.60
133.60
1202.40
1202.40
1336.00
WITHHELD TOT DEDUCTIONS
-817.39 -882.21
-41,.82
-23.00
WITHHELD TOTAL WITHHELD
-58.19 -453.79
~€9.42
-23.12
-16.24
-55.80
-37.50
.00
-93.52
-100.00

REPORT.: 07/18/18 City of Ogallala
RUN,...: Q7/17/18 Time: 14:26 Master Payroll Register
2un By.: MARY DICKINSON
Payroll Control Mode = A
*** Category 40 INDOOR POOL ***
ID Nr FEMPLOYEE NAME SOCIAL SEC pAY PERICD Nr
BREO1 BRENNEN, GERARD A #HH-##-7355 BI-WEEKLY CHECK
EARN DIST DIST MULT
CODE Nr DESCRIPTICN ACCOUNT ID TYPE BY HOURS RATE
HP -- HOLIDAY PAY 1.0 8.0 16.70
HP 01 40 40223 40 % 1.0 8.0 100.0
BH -- REGULAR PAY 1.0 72.0 16.70
RH 01 40 40223 40 g 1.0 2.0 100.0
DEDUCT LIABILITY
CODE DESCRIPTICHN EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
99 DIRECT DEPOSIT C2558112 10 2125
LR PENSTON LOAN REPAY C g 2147
SL SUFPLEMENTAL LIFE o 10 2153
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
COoDE DESCRIPTIQN EARNINGS ACCOUNT ID PAID ACCOUNT ID
01 FEDERAL INCOME TAX 1026.18 00 10 2152
02 FICA 1119.70 10 2135
-69.42 10 2135
40 40300 40 6.94
40 40300 40 62,48
03 STATE INCOME TAX 1026.18 g0 10 2151
10 MEDICARE 1119.70 10 2135
-16.24 10 2135
4% 40300 40 1.62
40 40300 40 14,62
11 MEDICAL INSURANCE .00 10 2154
-803.52 10 2154
40 40340 40 80.35
40 40340 40 723,17
12 DENTAL INSURANCE .00 .00 10 21542
13 LIFE INSURANCE .00 10 2153
-11.00 10 2153
40 40350 40 1.10
40 40350 40 9,90
15 PENSION 1336.00 10 2145
-93.52 10 2145
40 40330 40 9.35
40 40330 40 84,17
50 HSA HEALTH SAVINGS .00 10 2165
-66.00 10 2le5s
40 40341 40 6,60
40 40341 40 59.40
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTTION BAL FWD THIS P/R THIS P/R THIS B/R NET
HF HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SP  SICK PAY 180.75 0 .0 4.0 184,75
Vo VACATION PAY 60.0 0 .0 1.0 4.0

PAGE: 050
TD #: SPPR
CTL.: OGA
PGM.: 1501
APP'L TX/BEMW
01 0z 03 10 11
12 13 15 50 14
01 0z 03 10 11
12 13 15 50 14
LOWER GROSS
01 02 03 10
LOWER GROSS
01 02 032 10
01 02 03 10
0l 03
01 0z 03 10



26

City of Cgallala

Master Payroll Register

Payroll Control Mode =

A

*** Category 40 INDCOR POOL ***

REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME
SPRC1 SPRINGER, MELIS3A K
EARN DIST
CODE Nr DESCRIPTION
CT -- COMP TIME PAY
CT 01
CT 02
HF -- HOLIDAY PAY
HP 01
HP 02
RH -- REGULAR PAY
RH 01
RH 02
VA -— VACATION PAY
VA 01
VA 0z
DEDUCT
CODE DESCRIPTICN

99 DIRECT DEPOSIT

SIL. SUPPLEMENTAL LIFE
TX/BEN

CODE DESCRIFTIOCH
01 FEDERAL INCOME TAX
02 FICA
03 STATE INCCME TAX
10 MEDICARE
11 MEDICAL INSURANCE
12 DENTAL INSURANCE
13 LIFE INSURANCE

ACCOUNT ID
40 40220 40
41 40220 41
40 40220 40
41 40220 41
40 40220 40
41 40220 41
40 40220 40
41 40220 41
EMPLOYEE ACCOUNT NO
€2507980
C
TAXABLE EXPENDITURE
EARNINGS ACCQUNT ID
1171.10
1274.70
40 40300 40
41 40300 41
40 40300 40
41 40300 41
40 40300 40
41 40300 41
40 40300 40
41 40300 41
1171.10
1274.70
40 40300 40
41 40300 41
40 40300 40
41 40300 41
40 40300 40
41 40300 41
40 40300 40
41 40300 41
.00
40 40340 40
41 40340 41
40 40340 40
41 40340 41
40 40340 40
41 40340 41
40 40340 40
41 40340 41
.00
.00
40 40350 40
41 40350 41
40 40350 40
41 40350 41
40 40350 40
41 40350 41
40 40350 40
41 40350 41

PAY PERICD

15 07/01/18 07/14/18

##H-#H#-4394 BI-WEEKLY CHECK

148.00

739,99

161.88

1480.00

TOT DEDUCTIONS

DIST MULT
TYPE BY HOURS RATE
1.0 23.25 18.50
¥ 1.0 17.43 175.0 322.60
% 1.0 5.81 25.0 107.53
1.0 8.0 18.50
$ 1.0 6.0 75.0 111.00
¥ 1.0 2,0 25.0 37.00
1.0 40.00 18.50
% 1.0 30.0 15.0 554.99
¥ 1.0 10,0 25.0 185.00
1.0 8.75 18.50
% 1.0 6.56 75.0 121.41
% 1.0 2.18 25.0 40.47
LIABILITY
ACCOUNT ID CTR  WITHHELD
10 2125 -961.47
10 2153 -12.400
EMPLOYER LIABILITY
PAID ACCQUNT IR WITHHELD
.00 10 2135 -77.82
10 2135 -79.,03
-74,03 10 2135
17.23
5.75
5.93
1.98
29.64
9.88
6.48
2.14
.00 10 2151 -34.30
10 2135 -18.48
-19.48 10 2135
4.03
1.34
1.39
.46
6.93
2.31
1.52
50
10 2154 -55.80
-803.52 10 2154
175.17
58.42
60.26
20.09
301.32
100.44
65.89
21.93
.00 10 21542 -37.50
10 2153 .00
-11.00 10 2153
2.40
.BO
.83
.28
4.13
1.38
.90
28

PAGE:
ID #:
CTL.:
PGM. ¢

051
SPPR
OGA
1501

TX/BEN

10
50

03
15

01
iz

02
12

03
15

10
50

02
13

03
15

10
50

11
14

01
12

GROSS

01 02 03 10

LOWER GROSS

01 02 03 10

01 02 03 10



REPORT. :

15

07/19/18
07/17/18 Time:

: MARY DICKINSON

PENSION

14:26

50 HSA HEARLTH SAVINGS

ACCRUAL

SCRN

DESCRIPTION

COMP TIME PAY
HOLIDAY PAY
SICK PAY

City of Cgallala

Master Payroll Register

Payroll Control Mode = A

*++ Category 40 INDOOR POQOL ***

1480.00 10 2145
-103.60 10 2145

40 40330 40 22.58

41 40330 41 7.53

40 40330 40 7.77

41 40330 41 2.59

40 40330 40 38.85

41 40330 41 12.95

40 40330 40 8.50

41 40330 41 2.83
.00 10 21&5
-66.00 10 2165

40 40341 40 14.39

41 40341 41 4.80

40 40341 40 4.95

41 40341 41 1.65

40 40341 40 24.75

41 40341 41 8.25

40 40341 40 5.41

4140341 41 1.80

PRIOR TAKEN OVER MAX ACCRUED
BAL FWD THIS P/R THIS P/R THIS P/R NET

23.25 23,25 .0 .0
40.0 8.0 0 .0 32.0
43.25 .0 0 4.0 47,25
32.5 8.75 0 4.0 27.75

VACATION PAY

-103.60

PAGE: 052

ID #: SPPR
CTL.: OGA
pGM.: 1503
01 03
01 02 03 10



REPORT.: 07/19/18
RUN,..,..: 07/17/18 Time:
Run By.: MARY DICKINSON

City of QOgallala
14:26 Master Payroll Register

Payroll Control Mode = A

*** Category 41 OUTDOOR POQL **=*

PAGE: 053

ID #: SPPR
CTL.: OGA
PGM.: 1501

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
APPO]  APPLE, CHARLI J HH#-HH#-0233 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
COBE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARRNINGS
RH -- REGULAR PAY 1.0 17.0 5.00 153.00C
RH 01 41 40224 41 ¥ 1.0 17.0 100.0 153.00
153.00
DEDUCT LIABILITY
CODE PESCRIPTEON EMPLOYEE ACCOUNT NO ACCOUNT ID CITR WITHHELD TOT DEDUCTICNS
9% DIRECT DEPOSIT 3600924 10 2125 -141.29 -141.29
TX/BEN TAXABLE EXPENDITURE EMPLCYER LIABILITY
CODE DESCRIPTICN EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 153.00 .00 10 2135 .00 -11,71
02 FICA 153.00 41 40300 41 9.49 10 2135 -9.49
03 STATE INCOME TAX 153.00 .00 10 2151 .00
10 MEDICARE 153.00 41 40300 41 2.22 10 2135 ~2.22

APP'L TX/BEN

01 02 03 10

LOWER GRQSS

LOWER GRCSS



PAGE: 054

ID #: SPPR
CTL.: OGA
PGM.: 1501

APP'L TX/BEN

LOWER GROSS

REPORT.: 07/19/18 City of Cgallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
**+ Category 41 OQUTDOOR POQL ***
1D Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
CAS02 CASKEY, GABRIELLA E. #4#-#4-2494 BI-WEEKLY CHECK 15 07/01/718 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
FH -~ REGULAR PAY 1.0 13.75 9.00 123.75
RH 01 41 40224 41 £ 1.0 13.75 100.0 123.75
123.75
DEDUCT LIABILITY
CODE DESCRIPTICN EMPLOYEE ACCOUNT NO ACCOUNT 1D CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT C2583%285 10 2125 -114.29 -114.29
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE BESCRIPTION EARNINGS ACCOUNT ID PAID ACCOQOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 123.75 .00 10 2135 .o -5.46
0Z FICA 123,75 41 40300 41 7.67 10 2135 -7.67
03  STATE INCOME TAX 123.75 .00 10 2181 .00
10 MEDICARE 123.75% 41 40300 41 1.79 10 2135 -1.79



REPORT.: 07/19/18 City of Ogallala PAGE: 055
RUM...,: 07/127/18 Time: 14:2¢ Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA

Payroll Control Mode = A PGM.: 1501

¥+* Category 41 OUTDOOR PCOL **=*

EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECKE AMOUNT
CHRO3 CHRISTENSEN, JUSTIN J. k##-#4-5912 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
COBE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS AFPP'L TX/BEN
RH ~-- REGULAR PAY 1.0 15.0 g.00 135.00 01 02 02 10
RH 01 41 40224 41 % 1.0 15,0 100.0 135.00
135.00
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT 57597030 10 2125 -124,67 ~124.67
TX/BEN TAXABLE EXFENDITURE EMPLOYER LIABILITY
CODE DESCRIPTICN EARNINGS ACCOUNT 1D PAID ACCOUNT ID WITHHELD TQTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 135.00 .00 10 2135 .00 ~10.33
02 FICA 135.00 41 40300 41 8.37 10 2135 -8.37
03 STATE INCOME TAX 135.00 .00 10 2151 .00
10 MEDICARE 135,00 41 40300 41 1.96 10 2135 -1.496



REPORT.: 07/19/18
RUN....: 07/17/18 Time:
Run By.: MARY DICKINSON

City of Ogallala
Master Payroll Register

Payrell Control Mode = A

*** Categaory 41 OUTDOOR POOL ***

ID Kr EMPLOYEE NAME
COG02  COGGINS, MILAN C.
EARN DIST
CCDE Nr DESCRIPTION
RH —— REGULAR PAY
RH ol
DEDUCT

CODE DESCRIPTION

9% DIRECT DEPOSIT

TX/BEN
CODE DESCRIPTICHN

01 FEDERAL INCOME TAX

02 FICA
23 STATE INCOME TARX
10 MEDICARE

ACCOUNT 1D

41 40224 41

EMPLOYEE ACCOUNT NO

C2620668
TAXABLE EXPENDITURE
EARNINGS ACCOUNT 1D
130.50
130.50 41 40300 41
130.50
130.50 41 40300 41

ACCOUNT ID CTR

EMPLOYER LIABILITY
PAID ACCOUNT 1D

PAGE: 056

ID #: SPPR
CTL.: OGA
PGM,: 1501

HE#-##-3879 BI-WEEKLY CHECK

FAY PERIOD Nr FROM TO CHECK AMOURT
15 07/01/18 07/14/18 .00
MULT

BY HOURS RATE SUB~TOTALS GROSS ERRNINGS
0] 9.00 130.50

a 14.5 100.0 130.50
130.50

LIABILITY

WITHHELD TOT DEDUCTIONS

-120.52 ~120.52
WITHHELD TOTAL WITHHELD
.00 -95.98

-B.0%

.00

~1.89%

APP'L TX/BEN

01 02 03 10

LOWER GROSS

COvV01 COVIELLO, BRENNAN J
EARN DIST
CODE Nr DESCRIPTION
RH -- REGULAR PAY
RH 01
PEDUCTY

CODE DESCRIPTION

9% DIRECT DEPOSIT

TX/BEN
CODE DESCRIPTION

01 FEDERAL INCOME TAX

02 FICA
3 STATE INCOME TAX
1 MEDICARE

#H#-#4#-8120 BI-WEEKLY CHECK

DIST MULT

ACCOUNT ID

41 40224 41

EMPLOYEE ACCOUNT NO

2610419
TAXABLE EXPENDITURE
EARNINGS ACCOURNT 1D
191.25
191.25 41 40300 41
191.25
191.25 41 40300 41

TYFE BY

15 07/01/18 07/14/18 .00
HOURS RATE SUB-TOTALS GROSS EARNINGS
1.0 21.25 9.00 191.25

1.0 21.25 100,0 141.25

LIABILITY
ACCOUNT ID CTR WITHHELD
10 2125 -176.62
EMPLOYER LIABILITY

PAID ACCOQUNT ID WITHHELD TOTAL WITHHELD
.00 10 2135 .00 -11.63

11.86 10 2135 -11.86

.00 10 2151 .00

2,77 10 2135 -2.77

APP'L TX/BEN



REPORT.: 07/19/18 City of Qgallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register

Run By.: MARY DICKINGON

Payroll Contrel Mode = A

*+#* Category 41 OUTDOOR POOL ***

PAGE: 057

IC #: SPPR
CTL.: OQGA
PGM.: 1501

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMQUNT
DICO1 DICKINSCN, EMMA K. H##-H4-2876 BI-WEEKLY CHECK 15 0%/01/18 D7/14/18 .G0
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS BARNINGS
RH —-=~ REGULAR PAY 1.0 24.25 9.00 218.25
RH 01 41 40224 41 % 1.0 24.25 100.0 218,25
218,25
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUWT ID CTR WITRHELD TQT DEDUCTIONS
99 DIRECT DEPOSIT C2572619 10 2125 -201.586 -201.56
T¥/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT 1D PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 218B.25 00 10 2135 .00 -16.69
02 FICA 218.25 41 40300 41 13.53 10 2135 -13.53
03 STATE INCCME TAX 218.25 00 10 2151 .00
10 MEDICARE 218.25 41 40300 41 3,16 10 2135 -3.16

APP'L TX/BEN

01 02 03 10

LOWER GROSS



PAGE: 058
ID #: SPPR
CTL.: OGA
PGM.: 1501

APP'L TX/BEN

01 02 03 10

LOWER GROSS

REFORT.: 07/19/18 City of Ogallala
RUN....: 01/17/18 Time: 14:26 Master Payroll Register
Run By,: MARY DICKINSON
Payroll Control Mode = A
**+ Categeory 41 QUTDOCR POOL ***
ID Hr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
DOHO1  DOHERTY, JACK D. #4#-4#-0343 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION BCCQUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -- REGULAR PAY 1.0 47,25 9.51 448.35
RH 01 41 40224 41 H 1.0 41.25 $.51 392.29
RH 02 40 40224 40 H 1.0 6.0 9.51 57.06
449.35
DERUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPGSIT 57517790 10 2125 -374.41 -374.41
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 449.35 .00 10 2135 -30.70 -74.94
02 FICA 449,35 10 2135 -27.86
-27.86 10 2135
41 40300 41 24.32
40 40300 40 3.54
03 STATE INCOME TAX 449,35 .00 10 2151 -9.86
10 MEDICARE 449.35 10 2135 ~-6.52
-6.52 10 2135
41 40300 41 5,69
40 40300 40 .83



REPORT.: Q7/18/1% City of Cgallala PAGE: 039

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSOWN CTL.: OGA
Payroll Control Mode = A PCHM.: 1501

*¥+ Category 41 OUTDOOR POOL ***

ID Nr EMPLOYEE NAME SOCIAL SEC BAY PERIOD Nr FROM TO CHECK AMOUNT
ELLO1l ELLARD, DYLON & HH#-#4-804]1 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 22.0 8.00 198.00 01 02 Q3 10
RH 01 41 40224 431 % 1.0 22.0 100.0 198.00
198.00
PEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEPUCTIONS LOWER GROSS
99 DIRECT DEPOSIT £2900455565 10 2125 -175.39 -175.39
TX/BEN TAXABLE EXPEMDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCQUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 198.00 .00 10 2135 -5.57 -22.61
02 FICA 198.00 41 40300 41 12.28 10 2135 -12.28
03 STATE INCOME TAX 198.00 .00 10 2151 -1.89

1¢ MEDICARE 198.00 41 40300 41 2.87 10 2135 -2.87



REPORT.: 07/19/18
RUN....: 07/17/18 Time:
Run By.: MARY DICKINSON

City of Ogallala
Master Payroll Register

Payroll Control Mode = A

4% Category 41 OUTDOOR POOL ***

PAGE: 080

1D #: SPFR
CTL.: OGA
PGM. @ 1501

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERICD Nr FROM TG CHECK AMGUNT
EVEG2Z EVELAND, SETH B. H##-#4-1488 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARRN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -— REGULAR PAY 1.0 .5 9.00 202.50
RH 01 41 40224 41 % 1.0 22,5 100.0 202.50
202.50
DEDUCT LIABILITY
CODE DESCRIPTICH EMPLOYEE ACCOUNT NO ACCOQUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT C2614815 10 2125 -187.00 -187.00
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CONE DESCRIPTION EARNINGS ACCOUNT 1D PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 202.50 .00 10 2135 .00 -15.50
02 FICA 202.50 41 40300 41 12.56 10 2135 -12.56
03 STATE INCOME TAX 202.50 .00 10 2151 .00
H MEDICARE 202.50 41 40300 41 2.84 10 2135 -2.94

AFPP'L TX/BEN

LOWER GROSS

LOWER GROSS



REPORT.: 07/19/18 City of Cgallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSCHN

Payroll Control Mode = A

*** Category 41 OUTDOOR POOL ***

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
GLAC1 GLAZEBROOK, PHILIP J. ###-#8-1453 BI-WEEKLY CHECK 15 07/01/18 07/14/18 Neh]
EARN DIST DIST MULT
CODE  WNr DESCRIPTICN ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -- REGULAR PAY 1.0 17.0¢ 9.27 435,69
RH 01 41 40224 41 % 1.0 17,0 100.0 435,69
435,69
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NQ ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT C2618939 10 2125 ~363.60 -363.60
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTICON EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 435.69 .00 10 2135 -2%.34 ~12.09%
0z FICA 435,69 41 40300 41 27.01 10 2135 -27.01
03 STATE INCOME TAX 435,69 .00 10 2151 -9.42

10 MEDICARE 435.69 41 40300 41 6.32 10 2135 -6.32

PAGE: 06l
ID #: SPPR
CTL.: QGA
PGM.: 1501

APP'L TX/BEN

01 02 03 10 11

LOWER GROSS

LOWER GRO3S



HALOS HALLIGAN, BRENNAN A

REPCRT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON

City of Ogallala
Master Payrell Reglister

Payroll Control Mode = A

*¥¥ Category 41 QUTDOOR POOQL **~*

EARN DIST
CCDE  Hr DESCRIPTION

DEDUCT
CODE DESCRIPTION

99 DIRECT DEPOSIT

TZ/BEN
CODE DESCRIPTION

01 FEDERAL INCOME TAX
02 FICA

03 STATE INCOME TAX
10 MEDICARE

GROSS EARNINGS

SOCIAL SEC PAY PERIOD Nr FROM TO
HEH#-44-6930 BI-WEEKLY CHECK 15 Q7/01/18 07/14/18
DIST MULT
ACCOUNT ID TYPE BY HOURS RATE SUB-TQTALS
1.0 5 9.00
41 40224 41 $ 1.0 13.5 100.0 121.50
LIABILITY
EMPLOYEE ACCCOUNT NO ACCOUNT 1D CTR WITHHELD
€2500471933 16 2125 -112.05
TAXABLE EXPENDITURE EMPLOYER LIABILITY
EARNINGS ACCOUNT ID BAID ACCQUNT ID WITHHELD
121.50 .06 10 2135 .00
121.50 41 40300 41 7.53 10 2135 -7.,53
121,50 .00 10 2151 -.16
121.50 41 40300 41 1.76 10 2135 ~1.76

PAGE: 062

ID #: SPPR
CTL.: QGA
PGM.: 1501

APP'L TX/BEN

01 02 03 10

LOWER GROSS

HANO1 HANMSMEIER, LUKE K

EARN DIST

CODE Nr DESCRIPTION
RH —- REGULAR PAY
RH 01

DEDUCT

CODE DESCRIFPTTON

99 DIRECT DEPOSIT

TX/BEN
CODE DESCRIPTION

01 FEDERAL INCOME TAX
02 FTCA

03 STATE INCOME TAX
10 MEDICARE

#44-H#-7015 BI-WEEKLY CHECK 15 07/01/18 07/14/18
DIST MULT
ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS
1.0 11.25 9.00
41 40224 41 % 1.0 11.25 100.0
LIABILITY
EMPLOYEE ACCOUNT KNO ACCOUNT ID CTR WITHHELD
C2576310 10 2125 -983.50
TAXABLE EXPERNDITURE EMPLOYER LIABILITY
EARNINGS ACCOUNT 1D PAID ACCOUNT 1D WITHRELD
101.25 .00 10 2135 .00
101.25 41 40300 41 6.28 10 2135 -6.28
101.25 .00 10 2151 .00
101.25 41 40300 41 1.47 10 2135 -1.47

APP'L TX/BEN

01 02 03 10

LOWER GROSS



REPORT.: 07/19/18
RUN....: 07/17/18  Time:
Run By.: MARY DICKINSON

14:2¢

City of Ogallala

Master Fayroll Register

Payroll Control Mode = A

*** Category 41 QUTDOOR POOL ***

PAGE:
1D #:
CTL.:
PGM. :

063
SPFR
oGA
1501

APP'L TX/BEN

01 02 03 10 11

LOWER GROSS

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIGCD Nr FRCM TO CHECK AMOUNT
LINQZ LINDGREN, MAXWELL J. H#H-##-5706 BI-WEEKLY CHECK 15 07/01/18 G7/14/1¢ .00
EARN DIST DIST MULT
CODE Nr DESCRIPTICN ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH ~- REGULAR PARY 1.0 54,0 9.79 528.66
RH 01 41 40224 41 H 1.0 47,75 2.79 467.47
RH 02 40 40224 40 H 1.0 6.25 9.79 61.19
DEDUCT LIABILITY
CODE DESCRIPTICH EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT €2900467313 10 2128 -436.7¢6 ~436.76
TX/BEN ThXABLE EXPENDITURE EMPLOYER LIABILITY
COCE PESCRIPTICH EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 528.66 L0010 2135 -39.04 -91.90
02 FICA 528,66 10 2135 ~32.78
-32.78 10 2135
41 40300 41 28.99
40 40300 40 3.79
03 STATE INCOME TAX 528.66 .00 10 2151 -12.41
10 MEDICARE 528.66 10 2135 -7.67
-7.67 16 2135
41 40300 41 6.78
40 40300 40 .89
Il Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TC CHECK AMOUNT
LINO3 LINDGREN, JACK L ##4H-##-2137 BI-WEEKLY CHECK i5 07/01/1% 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTICHN ACCQUNT ID TYPE DBY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -- REGULAR PAY 1.0 35.5 8.77 346.84
RH 01 41 40224 41 % 1.0 35.5 100.0
DEDUCT LIABILITY
CODE DESCRIETION EMPLOYEE ACCQOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT €2900467302 10 212% -293.30 -293.30
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CCDE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 346.84 .00 10 2135 ~20.45 -53.54
02 FICA 346.84 41 40300 41 21.50 10 2135 -21.50
03 STATE INCOME TAX 346.84 .00 10 2151 -6.5%6
10 MEDICARE 346.84 41 40300 41 5.03 10 2135 -5,03

APP'L TX/BEN

01 02 03 10 11

LOWER GROSS

LOWER GROSS



REPORT.: 07/18/18 City of Ogallala PAGE: 064

RUN,...: D7/17/18 Time: 14:2¢6 Master Payroll Register B #: SPER
Run By.: MARY DICKINSON CTL.: OGA
Payrcll Control Mode = A PGM.: 1501

¥*+ Category 41 OUTDOOR POQL ***

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TG CHECK AMOUNT
MEIO1 MEIER, TAYLOR M. #HH#-##-8588 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GRCSS EARNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 43.5 10.14 441.09 01 42 03 10 11
12 13 15 50
RH 01 41 40224 41 H 1.0 37.0 10.14 375.18
RH 02 40 40224 40 H 1.0 6.5 10.14 65.91
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT MO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
9% DIRECT DEPOSIT C2600459217 10 2125 -407.34 -407.34
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCQUNT ID PRID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 441,09 00 10 2135 .00 -33.75
02 FICA 441.09 10 2135 -27.35%
-27.35 10 2135
41 40300 41 23.26
40 40300 40 4.09
03 STATE TNCOME TAX 441.09 .00 10 2151 .00
10 MEDICARE 441.09 10 2135 -6.40
-6.40 10 2135
41 40300 41 5.44
40 40300 40 .96
ID Nr EMPLOYEE NAME S0CIAL SEC PAY PERIOD Nr FROM TG CHECK AMOUNT
MESOO MESTL, MAAIKA K #H4-#H-0050 BI-WEEKLY CHECK 15 97/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GRCSS EARMINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 46.25 10.7¢ 497.65 0 02 03 10
RH 01 41 40224 41 H 1.0 45,75 10.76 492.27
RH 0z 40 40224 40 H 1.0 ] 10.7¢ 5.38
497.65
DEDUCT LIABILITY
CCoDE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT C2490402 10 2125 -459.58 ~45%9.58
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PRID ACCOUNT 10 WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL TNCOME TAX 497.65 00 10 2135 00 -38.07
02 FiCA 497,65 10 2135 -30.85
-30.85 10 2135
41 40300 41 30.52
40 40300 40 L33
03 STATE INCOME TAX 497.65 00 10 2151 0o
10 MEDICARE 497.65 10 2135 ~17.22
-7.22 10 2135
41 40300 41 7.14
40 40300 40 .08
ib Nr  EMPLOYEE NAME SOCIAL SEC PAY PERICD HNr FROM TO CHECK AMOUNT
MES01 MESTL, KIRA S, #44-##-2432 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Hr DESCRIPTICN ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 34.75 10.¢64 369.74 01 02 03 10 11
12 13 15 50
RH 01 41 40224 41 % 1.0 34.7% 100.0 369.74
369.74
DEDUCT LIABILITY
CODE DESCRIFTIGHN EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS

99 DIRECT DEROSIT C25555749 10 2125 ~341.46 -3¢l.46



REPORT.: 07/19/18 City of Ogallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By,: MARY DICKINSON

Payroll Control Mode = A

*++ Category 41 QUTDOOR POOL **~*

TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTICN EARNINGS ACCGUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 369.74 .00 10 2135 .00 -28.2
Q2 FICA 369.74 41 40300 41 22.92 10 2135 -22.92
03 STATE INCOME TAX 369.74 .00 10 2151 .00

10 MEDICARE 365.74 41 40300 41 5.386 10 2135 -5.36

PAGE: 065
ID #: SPPR
CTL.: OGA
PGM,: 1503

LOWER GROSS



REPORT.: 07/19/18 City of Ogallala PAGE: 066
RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1501
**+ Category 41 QUTDOOR POQL ***
ID Nr EMPLOYEE NAME S50CIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
MONOY MONTGCMERY, LEXI R. #4#-#H#-4367 BI-WEEKLY CHECK 15 07/01/18 07/14/18 N
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 32,175 9.00 294,75 01 02 03 10
RH o 41 40224 41 H 1.0 26.5 5.00 238.50
RH 0z 40 40224 40 H 1.0 6,25 9.00 56.25
294,75
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCCUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LCWER GROSS
99 DIRECT DEPOSIT 52900124542 10 2125 -232.21 -272.21
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTICN EARNINGS ACCOUNT ID PAID ACCOUNT 1D WiTHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 294.75 .00 10 2135 .00 -22.%4
02 FICA 294.75 10 2135 -18.27
-18.27 10 2135
41 40300 41 14.78
40 40300 40 3,49
03 STATE INCOME TAX 294.75 00 10 2151 .00
10 MEDICARE 264.75 10 2135 -4.27
-4.27 10 2135
41 40300 41 3.46
40 40300 40 .81
ID Nr EMPLOYEE NAME
MOR0Q2 MORRELL, KIMBERLY S HE#-##-7173 BI-WEEKLY CHECK 15 07/01/18 07/14/18 0o
EBRN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 38.5 15.33 590.21 01 02 03 10
RH 01 41 40224 41 % 1.0 38.5 100.0 580.21
590.21
DEDUCT LIABILITY
ZODE DESCRIPTICH EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
9% DIRECT DEPOSIT C2%02460806 10 2125 -521.54 -521.54
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL TNCOME TAX 590.21 .00 10 2152 -14.60 -68.67
02 FICA 590,21 41 40300 41 36,59 10 2135 -36.59
03 STATE INCOME TAX 500.21 .00 10 2151 -8,92
10 MEDICARE 590.21 41 40300 41 8.56 10 2135 -8.56



REPCRT.: 07/19/18
RUN....: D7/17/18 Time: 14:26
Run By.: MARY DICKINSON

City of Cgallala
Master Payroll Register

Payroll Control Mode = A

*** Category 41 QUTDCOR POOL ***

PAGE: Q&7

ID #: SPPR
CTL.: OGA
PGM.: 1501

EAVQ1l PAVLIK, TREYTON @

EARN DIST
CODE  Nr  DESCRIPTION

DEDUCT
CCODE DESCRIPTION

99 DIRECT DEPGSIT

TX/BEN
CODE DESCRIPTION
01 FEDERAL INCOME TAX
02 FICA
03 STATE INCOME TAX
10 MEDICARE

GROSS EARNINGS

TOT DEDUCTIONS

TQOTAL WITHHELD

SOCIAL SEC PAY PERICD Nr FRCM TGO
##li-#4-8881 BI-WEEKLY CHECK 15 Q7/01/18 07/14/18
DIST MULT
ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS
1.0 .5 9.46
41 40224 41 $ 1.0 29.5 100.0 279.07
LIABILITY
EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD
C800505277 10 2125 -239.66
TAXABLE EXPENDITURE EMPLOYER LIABILITY
EARNINGS ACCOUNT 1D PAID ACCOUNT ID WITHHELD
279.07 .00 10 2135 -13.68
279.07 41 40300 41 17.30 10 2135 -17.30
279.07 .00 10 2151 -4.38
279.07 41 40300 41 4.05 10 2135 -4.05

APP'L TX/BEN

LOWER GROSS

LOWER GROSS



REPORT.: 07/19/18 City of Ogallala PAGE: 068

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SEPR
Run By.: MARY DICKINSON CTL.: OGA
Payrecll Control Mede = A PGM.: 1501

*4r Category 41 OUTDOOR POOL *+*

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERICD Nr FROM TO CHECK AMOUNT
REIO6 REITZ, KORTNEY B. #44-#4-2827 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
RH -— REGULAR PAY 1.0 47.5 9.55 453.63 01 02 03 10
RH C1 41 40224 41 H 1.0 46,25 9.55 441.69
RH 0z 40 40224 40 H 1.0 1.25 9.55 11.94
453,63
DEDUCT ’ LIABILITY
CODE DESCRIPTICN EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT C2602312 10 2125 -377.79% -371.179
TX/BEN TRXABLE EXPENDITURE EMPLOYER LIABILITY
COLE DESCRIPTIOH EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCCME TAX 453.63 00 10 2135 -31.13 -75.84
02 FICA 453,63 10 2135 -28.12
-28.13 10 2135
41 40300 41 27.39
40 40300 40 .14
03 STATE INCOME TAX 453.63 Q0 10 2151 -10.00
10 MEDICARE 453.63 10 2135 ~6.58
-6.58 10 2135
41 40300 41 6.41
40 40300 40 .17

REIO® REIL, HUNTER C ###-48-0968 BI-WEEKLY CHECK 15 07/01/18 07/14/1% .00
EARN DIST DIST MULT
CODE  dr DESCRIPTICH ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS ERRNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 18.5 9.27 171.50 01 02 03 10
RH [ 41 40224 41 % 1.0 18.5 100.0 171,50
171.50
CEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DERUCTIONS LOWER GROSS
99 DIRECT DEPQSIT 50007512252 16 2125 -154.17 -154.17
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CCOBE DESCRIPTION EARNINGS ACCOUNT 1ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCCOME TAX 171.50 .00 10 2135 -2.,92 -17.33
02 FICA 171.50 41 40300 41 10.63 10 2135 -10.063
03 STATE INCOME TAX 171.50 .00 10 2151 -1.29

10 MEDICARE 171,50 41 40300 41 2.49 10 2135 -2.49



REPORT.: 07/1%/18 City of QOgallala
RUN....: 07/17/18 Time: 14:26 Master Payroll Register
Run By.: MARY DICKINSON
Payrcll Control Mcode = A
**+% Category 41 OUTDOOR POOL ***
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
SAU02 SAUER, AUSTIN A. HH#-##-5420 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -— REGULAR PAY 1.0 30.0 9.00 270.00
RH 01 41 40224 41 s 1.0 30.0 100.0 270,00
270.00
DEDUCT LIABILITY
CCDE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEBUCTICNS
99 DIRECT DEPOSIT C7010001506 10 2125 ~249.34 -249.34
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 270,00 .00 10 2135 .00 -20.66
02 FICA 270.00 41 40300 41 16.74 10 2135 -16.74
03 STATE INCOME TAX 270.00 .00 10 2151 .00
10 MEDICARE 270.00 41 40300 41 3.92 10 2135 -3.92

PAGE: 069
ID #: SPPR
CTL.: OGA
PGM,: 1501

APP'L TX/BEN

01 02 03 10

LOWER GROSS

LOWER GROSS



REPORT.: Q7/19/18
RON,,..: 07/17/18 Time:
Run By.: MARY DICKINSON

City of Ogallala
14:26 Master Payroll Register

Payroll Control Mode = A

*** Category 41 OUTDOOR POOL ***

ID Nr EMPLOYEE HNAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK BMOUNT
SCH17 SCHMER, COOPER H. HE¥-H$-4074 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTION ACCOUNT ID TYPE BY HQURS RATE SUB-TOTALS GROSS EARNINGS
RH -- REGULAR PAY 1.0 §.77 674.13
RH 01 41 40224 41 % 1.0 63.0 100.0 674,13
674.13
DERUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCQUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT 57558082 10 2125 -570.55 -570.55
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EBRNINGS ACCOUNT ID PRID ACCOUNT ID WITHHELD TOTAL WITHRELD
01 FEDERAL INCOME TAX €74.13 .00 10 2135 -37.34 -103.58
02 FICA 674,13 41 40300 41 41,80 10 2135 -41.80
03 STATE INCOME TRX 674.13 .00 10 2151 -14,67
10 MEDICARE €74.13 41 40300 41 9,77 10 2135 -4.77

PAGE: 070

ID #: SPPR
CTL.: OGA
PGM.: 1501

APP'L TX/BEN

01 02 03 10 1%

LOWER GROSS

LOWER GROSS



REPORT.: Q7/19/18 City of Ogalliala PRGE: 071

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Contrel Mede = A PGM.: 1501

*++ Category 41 QUTDOOR POOL ***

ID Nr EMPLOYEE NAME SOCIARL SEC PAY PERIOD Nr FROM TG CHECK AMOUNT
SHAD2 SHAW , GWENDALYN M. HEH#-#H#-4075 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HQURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 26.5 9.27 245.6¢6 01 02 03 10
RH 01 41 40224 41 % 1.0 26.5 100.0 245.66
245.66
DEDUCT LIABILITY
CODE DESCRIPTION EMPLCOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPGSIT £2900467247 10 2125 -213.23 -213.22
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTICH EARNINGS ACCQUNT ID EAID ACCOUNT 1D WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 245.66 .00 10 2135 -10.34 -32.43
02 FICA 245,66 41 40300 41 15.23 10 2135 -15.23
03 STATE INCOME TAX 245.66 .00 10 2151 -3.30

10 MEDICARE 245.66 41 40300 41 3.56 10 2135 -3.56



REPORT.: 07/19/18
RUN....: 07/17/18 Time:
Run By.: MARY DICKINSON

City of Cgallala
14:26 Master Payroll Register

Fayroll Control Mode = A

*** Category 41 QUTDOCR PQOL ***

PAGE :
ID #:
CTL.:
PGM. :

072
SPPR
OGA
1501

ID Nr EMPLOYEE NAME SQCIAL SEC PAY PERICD Nr FROM TO CHECK AMOUNT
SMI07 SMITH, KELLI J #4#-4#-8547 BI-WEEKLY CHECK 15 Q7/01/18 Q7/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -— REGULAR PARY 1.0 44,25 15.19 672.16
RH 01 41 40224 41 $ 1.0 44.25 100.0 672.16
672.16
DEDUCT LIABILITY
CCDE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT €2588151 10 2125 -616.47 ~6l16.47
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD
01 FEDERAL INCCME TAX 672.16 .00 10 2152 .00 -55.69
02 FICA 672,16 41 40300 41 41.67 10 2135 -41.67
03  STATE INCOME TAX 672.16 .00 10 2151 -4.27
10 MEDICARE 672.16 41 40300 41 9.75 10 2135 -9.75

APP'L TX/BENM

01 0z 03 10 11

LOWER GRQOSS



* k%

City of Ogallala
Master Payroll Register

Payrell Contrel Mode = A

Category 41 OUTDOOR PQOOL ***

HEf-44-200

T ID

4 41

EMPLOYEE ACCOUNT NO

EXPENDITURE
ACCOUNT ID

40300 41

PAGE: 072
ID #: SPFR
CTL.: OGA
PGM.: 1501

SUB-TOTALS

15 07/01/18 07/14/18

GROSS EARNINGS

TOTAL WITHHELD

PAY PERIOD Nr FROM
6 BI-WEEKLY CHECK
DIST MULT
TYPE BY HOURS RATE
1.0 18.25 9.00
% 1.0 18.25 100.0
LIABILITY
ACCOUNT ID CTR
10 2125
EMPLOYER LIABILITY
EAID ACCOUNT ID
.00 10 2135
10.18 10 2135
.00 10 2151
2.38 10 2135

REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By,: MARY DICKINSON
ID Nr EMPLOYEE NAME
3TEO6 STEVENS, CONNER J.
EARN DIST
CODE Nr DESCRIPTION ACCOUN
RH -- REGULAR PAY
RH 01 41 4022
DEDUCT
CODE DESCRIPTION
99 DIRECT DEBOSIT C0365130
TX/BEN TAXABLE
CODE DESCRIPTION EARNINGS
{1 FEDERAL INCOME TAX 164.25
02 FICA 164.25 41
03 STATE INCOME TAX led.25
10 MEDICARE 164.25 41

40300 41

APP'L TX/BEN

01 0z 03 10

LOWER GROSS

LOWER GROSS



REPORT.: 07/1%/18 City of Ogallala

RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSCH

Master Payroll Register

Payroll Contrcl Mode = A

+*+ Category 41 OUTDOOR POOL *+*

PAGE: 074
ik #: SPPR
CTL.: QGA
PGM.: 1501

THCO1 THODE, BRIANHA A.

15 07/01/18 07/14/18

#HH-H#H-1039 BI-WEEKLY CHECK

SUB-TOTALS GRCSS EARNINGS

390.39

WITHRELD

EARMN DIST DIST MULT
CODE Nr DESCRIPTICHN ACCOUNT ID TYPE BY HOURS RATE
RH -— REGULAR PAY 1.0 38.5 10.14
RH 01 40 40224 40 % 1.0 38.5 100.0
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCCUNT NO ACCCUNT ID CTR
99 DIRECT DEPOSIT C02601133 10 212%
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCQUNT ID
01 FEDERAL INCOME TAX 390.39 00 10 2135
02 FICA 390.39 40 40300 40 24,20 10 2135
03 STATE INCOME TAX 390.39 00 10 2151

10 MEDICARE 390,39 40 40300 40

APP'L TX/BEN

01 02 03 10 11
12 12 15 50

LOWER GROSS



REPORT.: Q7/18/18
RUM....: Q7/17/18 Time: 14:26
Run By.: MARY DICKINSON

City of CGgallala
Master Payroll Register

Payroll Control Mode

= A

*4x Category 41 CUTDCOR POOL ***

PAGE: Q75

ID #: SFPR
CTL.: OGA
PGM.: 1501

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERICD Nr FROM TO CHECK AMOUNT
WACOZ WACH, ADAM J HEH-#4-7871 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -- REGULAR PAY 1.0 57.0 9.00 513.00
RR 0t 41 40224 41 H 1.0 50.75 9.00 456,75
RH 02 40 40224 40 H 1.0 6.25 9.00 56.25
513.00
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
49 DIRECT DEPOSIT €700633982 10 2125 ~473.75 -473.75%
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTICHN EARNINGS ACCOUNT ID BAID ACCOUNT ID WITHHELD TOTAL WITHHELD
.00 10 2135 .00 -39.2%
10 2135 -31.81
-31.81 10 2135
41 40300 41 28.32
40 40300 40 3.49
03 STATE INCOME TAX 513.00 .00 10 2151 .00
10 MEDICARE 513.00 10 2135 -7.44
-7.44 10 2135
41 40300 41 6.62
40 40300 40 .82

APP'L TX/BEN

01 02 03 10

LOWER GROSS

LOWER GROSS



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME S0CIAL SEC
BARO2 BARNES, KARISSA L HE#-H#-002
EARN DIST
CODE Nr DESCRIPTION ACCOUNT 1D
RH -- REGULAR PAY
RH 01 42 40224 42
DEDUCT
CODE DESCRIPTION EMPLOYEE ACCOUNT NO
9% DIRECT DEPOSIT C2557451
TX/BEN TAXABLE EXPENDITURE
CODE DESCRIPTION EARNINGS ACCOUNT 1D
Cl1 FEDERAL INCOME TAX 666.00
02 FICA 666,00 42 40300 42
03 STATE INCOME TAX 666.00
10 MEDICARE 666.00 42 40300 42

City of Ogallala
Master Fayroll Register

Payroll Control Mode = A

**+ Category 42 PARKS **+

PAGE: 076
ID #: SPPR
CTL.: OGA
PGM.: 1501

SUB-TOTALS

15 07/01/18 Q7/14/18

GROSS EARNINGS

PAY PERICD Nr FROM
1 BI-WEEKLY CHECK
DIST MULT
TYPE BY HOURS RATE
1.0 72.0 9.25
% 1.0 2.0 100.0
LIABRILITY
ACCOUNT ID CTR
10 2125
EMPLOYER LIABILITY
PAID ACCOUNT ID
.00 10 2135
41.29 10 2135
.00 10 2151
9.66 10 2135

TOT DEDUCTIONS

TOTAL WITHHELD

01 02 03 10

LOWER GROSS

LOWER GROSS



REBORT,: 07/19/18 City of Ogallala PAGE: 077

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: 0GA
Payroll Control Mode = A PGM.: 1501

“*+ Category 42 PARKS ***

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
CUROZ CURTIS, JSARRCD S. Afi-4#-2018 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE  Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
HP --  HOLIDAY PAY 1.0 9.0 23.76 190.08 01 02 03 10 11
iz 13 15 50 14
HP 31 42 40220 42 % 1.0 7.2 80.0 171.07
HP 02 40 40220 40 % 1.0 4 5.0 9.50
HP 03 41 40220 41 % 1.0 .4 5.0 9.51
oT -- OVERTIME PAY 1.5 3.0 23.76 106.92 01 02 03 10
oT 01 42 40226 42 % 1.5 3.0 100.0 106,92
oT 02 41 40226 41 3 1.5 .0 .0 .00
oT 03 40 40226 40 % 1.5 .0 .0 .00
RH -— REGULAR PAY 1.0 72.0 23.76 1710.72 01 02 03 10 11
12 13 15 50 14
RH 01 42 40220 42 ¥ 1.0 64.8 80.0 1539.65
RH 02 40 40220 40 % 1.0 3.6 5.0 85.54
RH 03 41 40220 41 ¥ 1.0 3.6 5.0 85.53
2007.72
DEDUCT LIABRILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LCWER GROSS
98 DIRECT DEPOSIT (ARLT) 5730492 16 2125 -25.00 -1307.32
99 DIRECT DEPGSIT £280030 10 2125 -1123.70
L2 PENSION LOAN REPAY 2 C 10 2147 -132.37
SL  SUPPLEMENTAL LIFE C 10 2153 -26.25 01 02 03 10
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILLITY
CODE DESCRIPTION EARNINGS BCCOUNT 1ID BAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 1555.11 .00 10 2152 -99.50 -700.40
02 FICA le88.17 10 2135 -104.67
~104.67 10 2135
42 40300 42 8,82
40 40300 40 49
41 40300 41 49
42 40300 42 5.58
41 40300 41 00
40 40300 40 .00
42 40300 42 80.27
40 40300 40 4.46
41 40300 41 4.46
03 STATE INCOME TAX 1555.11 00 10 2151 -45.29
10 MEDICARE legg.17 10 2135 -24.48
-24.48 10 2135
42 40300 42 2.09
40 40300 40 12
41 40300 41 .12
42 40300 42 1.30
41 40300 41 .00
40 40300 40 .Q0
42 40300 42 18.77
40 40300 40 1.04
41 40300 41 1.04
11 MEDICAL INSURRNCE .00 10 2154 -595.80 01 02 03 10
-803.52 10 2154
42 40340 42 €8.4¢6
40 40340 40 3.78
41 40340 41 3.78
42 40340 42 42.83
41 40340 41 oQ
40 40340 40 00
42 40340 42 616.22
40 40340 40 34.23
41 40340 41 34.22
12 DENTAL INSURANCE .00 ¢0 10 21542 -37.50 01 02 03 10
13 LIFE INSURANCE .00 10 2153 .C0
~-11,00 10 2153
42 40350 42 .94
40 40350 40 05
41 40350 41 .05
42 40350 42 .58
41 40350 41 Do
40 40350 40 .00
42 40350 42 9.44
40 40350 40 .47

41 40350 41 .46



REPORT.: 07/19/18 City of Ogallala PAGE: 078

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM, : 1503

**+¥ Category 42 PARKS ***

15 PENSION 1900.80 10 2145 -133.06 01 03
-133.06 10 2145
42 40330 4z 11.34
40 40330 40 .63
41 40330 41 .63
42 40330 42 T.09
41 40330 41 .00
40 40330 40 .00
42 40330 42 102.04
40 40330 40 5.67
41 40330 41 5.66
50 HSA HEALTH SAVINGS .00 10 2165 -200.00 01 02 03 10
-66.00 10 2165
42 40341 42 5.62
40 40341 40 .31
41 40341 41 .31
42 40341 42 3.52
41 40341 41 .00
40 40341 40 .00
42 40341 42 50.62
40 40341 40 2,91
41 40341 41 2.81
ACCRUAL PRIOR TAKENW OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HF HOLIDAY PAY 40.0 8.0 .0 .Q 32.0
5P  SICK PAY 540.0 .0 .0 4.0 544.0
VA VACATION PAY 198.0 .0 4.0 6.0 200.0



REPORT. :

07/19/18
07/17/18 Time: 14:26

: MARY DICKINSON

City of Qgallala
Master Payroll Register

Payroll Control Mode = A

*** Category 42 PARKS ***

DEALG DEALEY, GERALD S

EARN
CODE

DEDUCT
CODE

99
PE

TX/BEN
CODE

DIST

tir DESCRIPTION

-- HOLIDAY PAY
01

02

03

-- OQVERTIME PAY
g1

-~ REGULAR PAY
0l

02

03

-— VACATION PAY
01

02

03

DESCRIPTICH
DIRECT DEPOSIT
PENSION
DESCRIPTICH

FEDERAL TNCOME TAX

MEDICARE

MEDICAL INSURANCE

LIFE INSURANCE

PAGE: 07%

ID #: SPPR
CTL.: OGA
PGM.: 1501

.00

GROSS EARNINGS

68.51

1169.28

146,16

1530.11

TOT DEDUCTIONS

SOCIAL
BH#-H#-3305 BI-WEEKLY CHECK 15 07/01/18 07/14/18
DIST MULT
ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS
1.0 B.C 18.27%
42 40223 42 £ 1.0 7.2 90.0 131.54
40 40223 40 % 1.0 N 5.0 7.31
41 40223 41 % 1.0 -4 5.0 7.31
1.5 2.5 18.27
42 40226 42 % 1.5 2.5 100.0 68.51
1.0 64.00 18.27
42 40223 42 3 1.0 57.6 90.0 1052.35
40 40223 40 $ 1.0 3.2 5.0 58.46
41 40223 41 % 1.0 3.2 5.0 58.47
1.0 8.0 18.27
42 40223 42 % 1.0 7.2 90.0 131,54
40 40223 40 % 1.0 -4 5.0 7.31
41 40223 41 % 1.0 .4 5.0 7.31
LIABILITY
EMPLOYEE ACCOUNT NO ACCOUNT ID CTR  WITHHELD
c5286087 10 2125 -922.32
c 10 2159 -122.41
TAXABLE EXPENDITURE EMPLOYER LIABILITY
EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD
1269.00 00 10 2152 -84.32
1371.31 10 2135 -85.02
-85.,02 10 2135
42 40300 42 1.31
40 40300 40 .41
41 40300 41 W41
42 40300 42 3.81
2 40300 42 58.48
40 40300 40 3.25
41 40300 41 3.25
42 40300 42 7.31
40 40300 40 .41
41 40300 41 .38
1269.00 00 10 2151 -35.05
1371.31 10 2135 -19.88
-19.88 10 2135
42 40300 42 1.1
40 40300 40 .10
41 40300 41 .10
42 40300 42 .89
42 40300 42 13.67
40 40300 40 .76
41 40300 41 76
42 40300 42 1.7
40 40300 40 .10
431 40300 41 .08
.00 10 2154 -55.80
-803.52 10 2154
42 40340 42 £9.10
40 40340 40 3.86
41 40340 41 3.86
42 40340 42 36.00
42 40340 42 552.66
40 40340 40 30.69
41 40340 41 30.68
42 40340 42 £9.10
40 40340 40 3.86
41 40340 41 3.70
.00 10 2153 .Q0
-11.00 10 2153
42 40350 42 .95
a0 40350 40 .05
41 40350 41 .05
42 40350 42 .49
2 40350 42 7.57
43¢ 40350 40 42
41 40350 41 W42
42 40350 42 .95
40 40350 40 W03
41 40350 41 .05

RPP'L TX/BEN

01

01
12

01
12

02 03 10

02 03 10 11
13 15 50

02 03 10 11
13 15 50

LOWER GROSS

01 02 03 10



REPORT.: 07/19/18 City of ODgallala PAGE: 080

RUN....: 07/17/18 Time: 14:286 Master Payroll Register D #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1503

+** Category 42 PARKS *=*+

TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CGDE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD LOWER GROSS
15 PENSICH 1461.60 10 2145 ~102.31 .00 01 03
-102.31 10 2145
42 40330 42 8,80
40 40330 40 .49
41 40330 41 .48
42 40330 42 4.58
42 40330 42 T0.37
40 40330 40 3.91
41 40330 41 3.91
42 40330 42 8.80
a0 40330 40 .49
41 40330 41 .47
50 HSA HEALTH SAVINGS .00 10 2165 -103.00 01 02 03 10
-66.00 10 2165
42 40341 42 5.68
40 40341 40 .32
41 40341 41 .32
42 40341 42 2.96
42 40341 42 45.39
40 40341 40 2.52
41 40341 41 2.52
42 40341 42 5.68
40 40341 40 .32
41 40341 41 .29
ACCRUAL PRICR TAKEN QVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SF SICK PAY 495.0 0 .0 4.0 499.0
VA  VACATICN PAY 200.0 8.0 .0 6.0 198.0



REPCRT.: 07/19/18B City of Ogallala PAGE: 081

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A PGM.: 1501

*+*% (Category 42 PARKS ***

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
KENO1 KENKEL, GERALD E, #H#-##-8390 BI-WEEKLY CHECK 15 Q7/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARMNINGS APP"L TX/BEN
RH -- REGULAR PAY 1.0 72.0 9.00 648.00 g1 02 03 10
RH 01 42 40224 42 % 1.0 72.0 100.0 648.00
648.00
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
49 DIRECT DEPOSIT C192036319 10 2125 -528.80 -528.80
TA/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTICN EARNINGS ACCOUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROES
01 FEDERAL INCOME TAX 648,00 .00 10 2135 -53.36 -119.20
02 FICA 646.00 42 40300 42 40.18 10 2135 ~40.18
03 STATE INCOME TAX 648,00 00 10 2151 -16.26

10 MEDICARE 648,00 42 40300 42 9:40 10 2135 ~9.40



REPORT.: 07/19/18 City of Ogallala PAGE: UB2
RUN....: 07/17/18 Time: 14:206 Master Payroll Register ID #: SFPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Contrel Mode = A PGM,: 1501
*+¥ Category 42 PARKS **¥
ID Nr EMPLOYEE NANME SOCIAL SEC PAY PERIOD Nr FRCM TO CHECK AMOUNT
MOS03  MOST, TYREL J #44-#4-9668 BI-WEEKLY CHECK 1% 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCQUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
HP -- HOLIDAY PAY 1.0 8.0 13.43 107,44 01 02 03 10 11
12 13 15 50
HE 01 42 40223 42 % 1.0 8.0 100.0 107,44
RH -- REGULAR PAY 1.0 2.0 13.43 966.96 01 02 03 10 11
12 13 15 =0
RH 01 42 40223 42 % 1.0 72.0 100.0 966,96
1074,40
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT IR CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
%9 DIRECT DEPOSIT C2504405 14 2125 -739.49 ~141.39
SL SUPPLEMENTAL LIFE Cc 10 2153 -2.10 01 02 03 10
TX/BEN TAXABLE EXFENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 903.79 .00 10 2135 -64.90 -232.81
0z  FICA 978.00 10 2135 -60.70
-60.70 10 2135
42 40300 42 6,07
42 40300 42 54.63
03 STATE INCOME TAX 903.79 .00 10 2151 -24.50
10 MEDICARE 979.00 10 2135 -14.20
-14.20 10 2135
42 40300 42 1.42
42 40300 42 12.78
11 MEDICARL INSURANCE .00 10 2154 -55.80 01 02 03 10
-803.52 10 2154
42 40340 42 80.35
42 40340 42 723.17
12 DENTAL INSURANCE a0 LO0 10 21542 ~37.50 01 02 03 10
13 LIFE INSURANCE .00 10 2153 .00 01 02 03 10
-11.00 10 2153
42 40350 42 1.10
42 40350 42 9.90
15 PENSION 1074.40 10 2145 -75.21 01 03
-75.21 10 2145
42 40330 42 7.52
42 40330 42 67.69
50 HSA HEALTH SAVINGS .00 10 2165 .00 01 02 03 10
-66.00 10 2165
42 40341 42 6.60
42 40341 42 59.40
ACCRUAL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIETION BAL FWD THIS P/R THIS P/R  THIS P/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
5P GSICK PAY 53.0 .0 .0 4.0 57.0
VA VACATION PAY 60.40 .0 .0 1.0 64.0



REPCRT.: 07/1%/18 City of QOgallala PAGE: 083

RUN....: 07/17/18 Time: 14:26 Master Payroll Register ID #: SFEPR
Run By.: MARY DICKINSOH CTL.: QGA
Payrcll Control Mode = A PGM.: 1501

**+ (Category 44 LIBRARY *+~

ID Nr EMPLOYEE NAME SOCIAL SBEC PAY PLRIOD Nr FROM TO CHECK AMOUNT
BECO3 BECKIUS, LOURINE M. #4##-#4-6145 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE HNr DESCRIPTION ACCOUNT ID TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
RH -- REGULAR PAY 1.0 13.25 9.18 121.64 01 02 03 10 11
12
RR 01 44 40224 44 % 1.0 13.25 100.0 121.64
121.64
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
99 DIRECT DEPOSIT C2137385 10 2125 -112.18 -112.18
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOQOUNT ID PAID ACCOUNT 1D WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 121.64 .00 10 2135 G0 -9.46
02 FICA 121.64 44 40300 44 7.54 10 2135 -7.54
03 STATE INCOME TAX 121.64 .00 10 2151 -.16

10 MEDICARE 121.64 44 40300 44 1.76 10 213% -1.76



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON

BRANE BRANDT, BARBARA 5

EARN DIST

CODE Nr DESCRIPTION
RH -— REGULAR PAY
RH 01

DEDUCT

CODE DESCRIPTION

99 DIRECT DEPOSIT

TX/BEN

CODE DESCRIPTION

01 FEDERAL INCCOME TAX
02 FICA

03 STATE INCOME TAX
10 MEDICARE

City of Ogallala

Master Payroll Register

Payroll Control Mede

= A

*+* Category 44 LIBRARY *#*

ACCOUNT ID

EMPLOYEE ACCOUNT NO

PAGE: 084

ID #: SPPR
CTL.: OGA
PGM.: 1501

GROSS EARNINGS

TQTAL WITHHELD

SOCIAL SEC PAY PERIOD Nr FROM TC
#H#~##-1797 BI-WEEKLY CHECK 15 07/01/18 07/14/18
DIST MULT
TYPE BY HOURS RATE SUB-TOTALS
1.0 7.0 14.15
40224 44 % 1.0 7.0 100.0 99.05
LIABILITY
ACCOUNT ID CTR WITHHELD
10 2125 -91.47
EXPENDITURE EMPLCYER LIABILITY
ACCOUNT ID PAID ACCOUNT ID WITHHELD
.00 10 2152 .00
403G0 44 6.14 10 2135 -6.14
.00 10 2151 .00
40300 44 1.44 10 2135 -1.44

APP'L TX/BEN

¢l 02 03 10 11
12 13

LOWER GROSS

LOWER GRGSS



City of O
Master Payro

Payrcll Contr

+** Category 4

gallala
11 Register
ol Mede = A

4 LIBRARY ***

A

CCOUNT ID

44

44

44

44

40220 44

40220 44

40220 44

40220 44

15 07/01/18 07/14/18

SUB-TOTALS

#HH-#H#-3503 BI-WEEKLY CHECK

GROSS EARNINGS

DIST MULT
TYPE BY

1.0

$ 1.0

1.0

$ 1.0

1.0

% 1.0

1.0

$ 1.0

EMPLOYEE ACCOUNT NO

2375551

TAXABL
EARNING

1396,

1396.

1880,

E EXPENDI

S ACCOUNT
11
77
44 40300
44 40300
44 40300
44 40300
11
77
44 40300
44 40300
44 40300
44 40300
00
44 40340
44 40340
44 40340
44 40340
00
.00
44 40350
44 40350
44 40350
44 40350
80
44 40330
44 40330
44 40330
44 40330
.00
44 40341
14 40341
44 40341
44 40341
TAKEN

PRIOR
BAL FWD

THIS P/R THIS P/R THIS PB/R

TURE EMPLOY
ID BAID
-86.

44 17.
44 8
44 51.
44 g
-20.

44 4
44 2.
44 12.
44 2
-803

44 160
44 80
44 182,
44 80.
-11

44 2
44 1
44 &
44 1
-131.

44 26.
44 13.
44 7%
44 13.
-66

44 13
44 3
44 39
44 6

OVER MAX ACCRUED

376.16

188.08

1128.48

148,08

WITHHELD

1128.48

188.08

1880.80

TOT DEDUCTIONS

REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME
CAS00 CASKEY, KENDRA A
EARN DIST
CODE Nr DESCRIPTION
EL -- EXECUTIVE LEAVE
EL 41
HP -- HOLIDAY PAY
HE a1
RH -- REGULAR PAY
RH 01
SP -- SICK PAY
5P g1
DEDUCT
CODE DESCRIPTION
8% DIRECT DEPOSIT c
DC DEPENDANT CARE-FRETX C
PE  PENSION C
TX/BEN
CODE DESCRIPTION
01 FEDERAL TNCOME TAX
02 FICA
03 STATE INCOME TAX
10 MEDICARE
11 MEDICAL INSURANCE
12 DENTAL INSURANCE
13 LIFE INSURANCE
15 PENSION
50 HSA HEALTH SAVINGS
ECCRUAL
SCRN DESCRIPTICN
ElL. EXECUTIVE LEAVE
HP HOLIDAY PAY
SP SICK PAY

VACATION PAY

HCURS RATE
16.0 23.51
i6.0 100.0

8.0 23.51

8.0 100.0

48,00 23.51

48.0 100.0

8.0 23.51

8.0 100.0
LIABILITY

ACCOUNT 1D CTR

10 2125

10 2164

10 2159

ER LIABILITY

ACCOUNT ID

.00 10 2152

10 2135
60 10 2135
32

.66
96

.66

.00 10 2151

10 2135
25 10 2135

.05
03
15

.02

10 2154

.52 10 2154

.10

W35
11
36

.00 10 21542

10 2153

.00 10 2153

.20

.10
60
10

10 2145
66 10 2145
33
17

.00
16

10 2165

L0010 2165

.20

.60

.60

.60

NET

.0 8.0

.0 32.0

.0 16.0

.0 61.0

-1015.22
-169.23
~122.25

WITHHELD

-1306.70

TOTAL WITHHELD

0l
12

01
12

02
13

02
13

PAG
b

CTL
PGM

TX/

LOWER

E:
#:

085
SPPR
0GA
1501

BEN

11
14

11

GROSS



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON

City of Ogaliala
Master Payroll Register

Payroll Control Mode = A

*** Category 44 LIBRARY ***

PAGE: 0B6

ID #: SPPR
CTL.: QGA
PGM.: 1501

IC Nr EMPLOYEE NAME SOCIAL SEC PAY FERIOD Wr FROM TO CHECK AMOUN
DEROQ DEABLER, KATRINA I ¥##-##-4281 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT ID BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -- REGULAR PAY 1.0 60.5 10.53 637.07
RH 01 44 40224 44 1.0 60.5 100.0 637.07
637.07
DEDUCT LIABILITY
CQODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT 1401000470 10 2125 -577.01 -577.01
TX/BEN TAXRBLE EXPENDITURE EMPLGYER LIABILITY
CODE DESCRIPTICN EARNINGS ACCQUNT ID PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 637.07 .00 10 2152 -3.32 -60.06
02 FICA 637.07 44 40300 44 39.50 10 2135 -39.50
03 STATE INCOME TAX 637.07 00 10 2151 -8.00
1 MEDICARE 637.07 44 40300 44 9,24 10 2135 -9.24

APP'L TX/BEN

01 02 03 10

LOWER GROSS



15 07/Q1/18 07/14/18

SUB-TOTALS

GROSS EARNINGS

111.36

1002.24

WITHHELD

1117.08

TOT DEDUCTICNS

TOTAL WITHHELD

REPORT.: 07/19/18 City of Ogallala
RUN,...: 07/17/18 Time: 14:26 Master Payrcll Register
Run By.: MARY DICKINSON
Payroll Control Mode = A
*** (ategory 44 LIBRARY ***
ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr
HELOO HELMUTH, KASIA J ##4-4##-0384 BI-WEEKLY CHECK
BARN DIST DIST MULT
CODE Nr DESCRIPTION ARCCOUNT ID TYPE BY HOURS RATE
CT -- COMP TIME PAY 1.0 .25 13.92
CT 01 44 40226 44 & 1.0 .25 100.0
KP -~ HOLIDAY PAY 1.0 2.0 13.92
HP 01 44 40223 44 g 1.0 §.0 100.0
RH -- REGULAR PAY 1.¢ 72,0 13.92
RH 01 44 40223 44 $ 1.0 72.0 100.0
DEDUCT LIABILITY
CODE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR
99 DIRECT DEPOSIT £2900450274 10 2125
DC DEPENDANT CARE-PRETX C 10 2164
L2 PENSICH LOAN REPRY 2 C 10 2147
LR FPENSION LOAN REPAY c 10 2147
SL SUPPLEMENTAL LIFE C 10 2153
T#/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PAID ACCOUNT 1D
01 FEDERAL INCOME TAX 691.28 .00 10 2135
02 FICA T69.48 10 2135
-47.71 10 2135
44 40300 44 15
44 40300 44 4.76
44 40300 44 42.80
03 STATE INCCOME TaAX 601.28 00 10 2151
10 MEDICARE T69.48 10 2135
-11.16 10 2135
44 40300 44 .03
44 40300 44 1.11
44 40300 44 10.02
11 MEDICAL INSURANCE .00 10 2154
-803.52 10 2154
44 40340 44 2.49
44 40340 44 80.11
44 40340 44 120,92
12 DENTAL INSURANCE .00 .00 10 21542
13 LIFE INSURANCE .00 10 2153
-11.00 10 2153
44 40350 44 .03
44 40350 44 1.10
44 40350 44 §.87
15 PENSICN 1117.08 10 2145
-78.20 10 2145
44 40330 44 .24
44 40330 44 7.80
44 40330 44 70.16
50 HSA HEALTH SAVINGS .00 140 2165
-66.00 10 2165
44 40341 44 .20
44 40341 44 6.58
44 40341 44 59.22
ACCRUAIL PRICR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R THIS P/R NET
CT CQMP TIME PAY .0 .2 .0 .38 13
HF HOLIDAY PAY 40.0 8.0 .0 .0 32.0
SP SICK PAY 5.0 .0 .0 4.0 99.0
VA VACATION PAY 137.25 .0 .0 4.0 141.25

PAGE: 087
ID #: SPPFR
CTL,: OGA
PGM.: 1501
APP'L TX/BEN
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
01 02 03 10 11
12 13 15 50
LOWER GROSS
01 02 03 10
01 02 03 10

01 02 03 10



City of Cgallala
Master Payrpll Register

Payroll Control Mode A

“*++ Category 44 LIBRARY ***

SUB-TOTALS

PAGE:
1D #:
CTL.:
PEM.

0es
SPPR
OGA
1501

15 07/01/18 07/14/18

GROSS EARNINGS

REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON
ID Nr EMPLOYEE NAME SQCIAL
HOR(GO FOUST, CHELSEA M BH4-H#
EARN DIST
CODE Nr DESCRIPTION ACCOUNT ID
He —— HOLIDAY PAY
HP 0l 44 40223 44
RH —— REGULAR PAY
RH 01 44 40223 44
SP -— SICK PAY
SP c1 44 40223 44
DEDUCT
CODE DESCRIPTION EMPLOYEE ACCOUN
%8 DIRECT DEPOSIT 2900449647
SL SUPPLEMENTAL LIFE C
TX/BEN TAXABLE EXPENDI
CODE DESCRIPTION EARNINGS ACCOUNT
01 FEDERAL INCCME TAX 932.91
02 FICA 1008.930
414 40300
44 40300
44 40300
03 STATE INCOME TAX 932.91
10 HMEDICARE 1008. 80
44 40300
44 40300
44 40300
11 MEDICAL INSURANCE .00
44 40340
44 40340
44 40340
12 DENTAL INSURANCE .00
13 LIFE INSURANCE .00
44 40350
44 40350
44 40350
15 PENSION 1085.60
44 40330
44 40330
44 40330
57 HSA HEALTH SAVINGS 0o
44 40341
44 40341
44 40341
ACCRUAL PRIOR TAKEN
SCRN DESCRIPTION BAL FWD THIS P/R
HE HOLIDAY PAY 40.0 8.0
SP  SICK PAY 67.75 15.0
VA VACATION PAY 18.0 .0

SEC PAY PERIOD Nr FROM
-6501 BI-WEEKLY CHECK
DIST MULT
TYPE BY HOURS RATE
1.0 8.0 13.57
¥ 1.0 2.0 100.0
1.0 57.00 13.57
¥ 1.0 57.0 100.0
1.0 15.0 13.57
% 1.0 15,0 100.0
LIABILITY
T NO ACCOUNT ID CTR
10 2125
10 2153
TURE EMPLOYER LIABILITY
D PAID ACCOUNT ID
.00 10 2135
10 213%
-62.55 10 2135
14 6.26
14 44.57
14 11.7%2
.00 16 2151
10 2135
-14.63 10 2135
44 1.46
44 10.42
44 2.75
10 2154
-382.32 10 2154
a4 38.23
44 272.40
44 71.69
.00 10 21542
10 2153
~-11.00 10 2153
44 1.10
44 7.84
44 2.06
10 2145
-75.99 10 2145
44 7.860
44 54,14
44 14.25
10 2165
~47.50 10 2165
44 4.75
44 33.84
44 8.91
OVER MAX ACCRUED
THIS B/R THIS P/R NET
.0 .0 32.0
.0 4.0 56.75%
L0 4.0 23.0

108.56

773.49

203.55

WITHHELD

1085.60

TOT DEDUCTIONS

TX/BEN

11

1l

01 0z 03 10

LOWER GROSS



REPORT.: 07/19/18
RUON....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON

*

SOCIAL SEC
MILO1 MILLIKIN, MICEELLE L. #4d-H4#-044
EARN DIST
CODE Nr DESCRIPTION ACCOUNT ID
RH -- REGULAR PAY
RH 01 44 40224 44
DEDUCT
CODE DESCRIPTION EMPLOYEE ACCOUNT NO
93 DIRECT DEPOSIT C2900456808
TX/BEN TAXABLE EXPENDITURE
CODE DESCRIPTION EARNINGS ACCOUNT 1D
01 FEDERAL INCOME TARX 426.87
02 FICA 426.87 44 40300 44
02 STATE INCOME TAX 426.87
10 MEDICARE 426.87 44 40300 44

City of Ogallala
Master Payrecll Register

Payroll Control Mode = A

** Category 44 LIBRARY ***

PAY PERIOD Nr FROM TO CHECK AMOUNT
4 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
DIST MULT

TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
1.0 46.5 9.18 426.87

% 1.0 46.5 100.0 426.87
426.87

LIABILITY
ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
10 2125 ~375.01 -375.01
EMPLGYER LIABILITY

PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
.00 10 2135 -12.49 -51.86

26.47 10 2135 -26.47

.00 10 2131 ~-6.71

6.19 10 2135 -6.19

PAGE: 089
ID #: SPER
CTL,: OQGA
PGM.: 1501

AFP'L TX/BEN

01 @2 03 10 11
12

LOWER GROSS

LOWER GROSS



REPORT.: 07/19/18
RUN....: 07/17/18 Time:
Run By.: MARY DICKINSON

City of Qgallala
14:26 Master Payrcll Register

Payroll Control Mode = A

*** Category 44 LIBRARY ***

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
SVOD6 SVOBODA, KAMA L. H44-44-4684 BI-WEEKLY CHECK 15 07/01/18 07/14/18 .00
EARN DIST DIST MULT
CODE Nr DESCRIPTION ACCOUNT 1D TYPE BY HOURS RATE SUB-TOTALS GROSS EARNINGS
RH -— REGULAR PAY 1.0 21.0 8.18 192.78
RH 01 44 40224 44 ¥ 1.0 21.0 100.0 192.78
192.78
DEDUCT LIABILITY
COLE DESCRIPTION EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS
99 DIRECT DEPOSIT €2500425040 10 2125 -178.03 -178.03
TX/BEN TAXABLE EXPENDITURE EMPLCYER LIABILITY
CCBE DESCRIPTICON EARNINGS ACCOUNT 1D PAID ACCOUNT ID WITHHELD TOTAL WITHHELD
01 FEDERAL INCOME TAX 192.78 .00 10 2135 .00 -14.75
02 FICA 192.78 44 40300 44 11.95 10 2135 -11.95
03 STATE INCOME TAX 192,78 .00 10 2151 .00
10 MEDICARE 192.78 44 40300 44 2.80 10 2135 ~2.80

PAGE: 090

ID #: SPPR
CTL.: OGA
PGM.: 1301

01 62 03 10 11

LOWER GROSS

LOWER GROSS



REPORT.: 07/19/18 City of Ogallala PAGE: 091

RUN....; 07/17/18 Time: 14:26 Master Payroll Register ID #: SPPR
Run By.: MARY DICKINSON CTL.: OGA
Payroll Control Mode = A BPGM.: 1501

**% Category 48 PLANNING ***

ID Nr EMPLOYEE NAME SOCIAL SEC PAY PERIOD Nr FROM TO CHECK AMOUNT
KNOEK KNOEPFEL, KENNETH P ##4#-44-0481 BI-WEEKLY CHECK 15 07/01/718 07/14/18 .00
EARN DIST DIST MULT
CCDE Nr DESCRIPTION ACCOUNT ID TYPE BY ROURS RATE SUB-TOTALS GROSS EARNINGS APP'L TX/BEN
HP -- HOLIDAY PAY 1.0 8.0 26.89 215.12 01 Q02 03 10 11
12 13 15 50
HP 01 48 40220 48 % 1.0 8.0 100.0 215.12
RH -- REGULAR PAY 1.0 64,00 26.89 1720.96 01 02 03 10 11
12 13 15 50
RH 01 48 40220 48 ¥ 1.0 64.0 100.0 1720, 98
VA -- VACATION PAY 1.0 8.0 26.89 215.12 01 02 03 10 11
12 13 15 50
VA 01 48 40220 48 ¢ 1.0 8.0 100.0 215.12
2151.20
DEDUCT LIABILITY
CODE DESCRIPTICN EMPLOYEE ACCOUNT NO ACCOUNT ID CTR WITHHELD TOT DEDUCTIONS LOWER GROSS
93 DIRECT DEPOSIT €2904071247 10 2125 -1464.40 -1464.40
TX/BEN TAXABLE EXPENDITURE EMPLOYER LIABILITY
CODE DESCRIPTION EARNINGS ACCOUNT ID PRID ACCOUNT ID WITHHELD TOTAL WITHHELD LOWER GROSS
01 FEDERAL INCOME TAX 1869.82 .00 10 2152 -162.26 -686.80
02 FICA 2Q020.40 10 2135 ~125.26
-125.26 10 2135
48 40300 48 12.53
48 40300 48 100.21
48 40300 48 12.52
03 STATE INCOME TAX 1869.82 ,00 10 2151 -88.60
10 MEDICARE 2020.40 10 2135 -29.30
-29.30 10 2135
48 40300 48 2.83
48 40300 48 23.44
48 40300 48 2.93
11 MEDICAL INSURANCE .00 10 2154 -55.80 01 02 03 14
-803.52 10 2154
48 40340 48 80.35
48 40340 48 642,82
48 40340 48 80.35
13 LIFE INSURANCE .00 10 2153 00 01 02 03 10
-11.00 10 2153
49 40350 48 1.10
48 40350 48 8.80
48 40350 48 1.10
15 PENSION 2151.20 10 2145 -150.58 01 03
-150.58 10 2145
48 40330 48 15.06
48 40330 48 120.486
48 40330 48 15.06
50 HSA HEALTH SAVINGS .00 10 2165 -75.00 01 02 02 10
-66.00 10 2165
48 40341 48 6.60
48 40341 48 52.80
48 40341 48 £.60
ACCRUAL PRIOR TAKEN OVER MAX ACCRUED
SCRN DESCRIPTION BAL FWD THIS P/R THIS P/R  THIS F/R NET
HP HOLIDAY PAY 40.0 8.0 .0 .0 32.0
5P  SICK PAY 500.0 .0 .0 4.0 504.0
VA  VACATTION PAY 198.0 8.0 .0 6.0 196.0



REFPORT. :

Run By.:

EARNINGS
COPE
HP
RH
FL
VA
sp
CcT
DT
o
B
aT
52
SB
R2
EL

DEDUCT
CODE
99
SL
L3
LR
98
L2
PE
s
DC

PX/BEN
TYPE

01

az

10

11

13

15

50

07/19/18
07/17/18 Time:
MARY DICKINSON

14:26

DESCRIPTION
HOLIDAY PAY
REGULAR PAY
FUNERAL LEAVE
VACATION BAY
SICK PBAY
COMP TIME PAY
COUBLE TIME PAY
CN CALL
BACKUP OW CALL
OVERTIME PAY
SICK PAY UPON TERM.
SIGNING BONUS
SECOND RATE OF
EXECUTIVE LEAVE

PAY

TOTAL EARNINGS...

DESCRIPTION
DIRECT DEPOSIT
SUPPLEMENTAL LIFE
PENSION LOAN REPAY 3
PENSION LOAN REPAY
DIRECT DEPOSIT (ALT)
PENSION LOAN REPAY 2
PENSION
CHILD SUPPORT
DEPENDANT CARE-FRETX

TOTAL DEDUCTIONS. ..

DESCRIPTION

HOURS

5066, 92

EMPLOYER PAID

City of Ogaliala
Master Payrocll Register

Payroll Control Mode

DETAILED DISBURSEMENT SUMMARY

GROSS EARNINGS

6873.50
69354.94
593.51
4483.42
3404.99
1054.55
188.34
250.00
50.00
3609.53
94.50
1500.00
368,98
376.16

WITHHELD

-63204,04
-748.45
-402.83
-863.66
-275.00
-436.90
-593.02
-46.15
-361,53

92202,

40

FEDERAL INCOME TAX

ETCA

STATE INCOME TAX

MEDICARE

MEDICAL INSURANCE

LENTAL

INSURANCE

I.IFE INSURANCE

PENSION
PENSION
PENSION

HSA HEALTH SAVINGS

TOTAL TAXES/BENEFITS.

TOTAL DISBURSEMENTS.,

5327.14

.00

1245.95

23988.96

.00

459.36

.00
303.56
3271.32

2001.00

-5327.14

-2587.08

-1245.95

-1572,60

-887.50

.00

-1182,66
~303.56
-3454.77

-2710.75

-66931.

58

. 36597.29

= A

ORG./
VENDOR

EFTO1

STAOL

EFTQ1

HEAOD1

HEAQ1

HARDQ

MANDO4
ICMO1
MANDZ

VALO7

ORGANIZATION/VENDOR NAME

EFTPS

TX/BEN 01 TOTAL......

EFTPS

T¥/BEN 02 TOTAL......

STATE OF NEBRASKA

TX/BEN 03 TOTAL......

EFTPS

TY/BEN 10 TOTAL,,....

HOSPITAL & MEDICAL

TX/BEN 11 TOTAL......

HOSPITAL & MEDICAL

TX/BEN 12 TOTAL......

HARTFORD LIFE ARD ACCIDEHN
TX/BEN 13 TOTAL......
MANULIFE FINANCIAL

ICMA RETIREMENT TRUST 401

MANULIFE FINANCIAL

TX/BEN 15 TOTAL......

VALLEY BANK

TX/BEN 50 TOTAL......

PAGE: 092
ID #: SPER
CTL.: OGA
PGM,: 1504

TOTAL TG VENDOR

5998.81

10654.28

1065428

2587.08

2587.08

2491.90

2491.90

25561.56

1182.66
607,12
6726.09

8515.87

4711.75

61868.11



REPORT.: 07/19/18
RUN....: 07/17/18 Time: 14:26
Run By.: MARY DICKINSON

CATEGORY
ID

City of Ogallala

Master Payrcll Register

Payroll Control Mode =

CATEGORY SUMMARY

GROSS TOTAL EMPLOYER PD

DESCRIPTION EARNINGS DEDUCTIONS TAXES DISBURSED TAX/BENEFIT
GENERAL 14681.03 10011.29 4669.74 .00 6913.99
STREET 911,58 6557.54 2454.04 .00 3689.82
WATER 1951.44 5614.72 2336.72 .00 3784.70
SEWER 3429.50 2566.88 g62.62 .00 1369.99
POLICE 23412.15 16116.82 7285.33 .Q0 8359.76
CEMETERY 3448.26 2482 .45 955.81 Nols] 1572.59
AMBULANCE 421,39 389.14 32,25 .00 32.25
HANDIRUS 2417.96 2029.34 388.62 . Q0 184.98
RSVP 1612.00 1208,13 403.87 .00 240,70
INDOOR POOL 2816.00 1855.68 960.32 .00 2141.33
OUTDOOR POOL 9362.77 8288.18 1074.59 ,Q0 116.26
PARKS 5926,23 4186.67 1739.56 .00 3361.62
LIBRARY 5560.89 4150, 34 1410.55 00 2843.61
PLANNING 2151.20 1464.40 686,80 .00 1185.66
GRAND TOTALS 92202.40 66931.58 25270.82 .00 36597.29

Number of Employees Paid {This Register).:

85

BAGE: (83

ID #: SPPR
CTL.: OGA
PGM.: 1504



REPORT.: 07/17/18
RUN....: 07/17/18

Time: 14:26

Run By.: MARY DICKINSON

City of Ogallala

PAYROLL REGISTER - ACCOUNT POSTING SUMMARY

Payroll Control Mode

ACCOUNT NAME

= A

BMOUNT

EXTENSION

ACCOUNT ID
180 2125
10 2125
140 2135
10 2145
10 2147
10 2147
10 2151
19 2152
19 2153
10 2153
10 2154
10 21542
10 2159
10 2161
10 2164
10 2165

10 40200 10
10 40210 10
10 40222 10
10 40223 10
10 40224 10
10 40226 10
10 40300 10
10 40330 10
10 40340 10
10 40341 10
10 40350 10
21 40220 21
21 40222 21
21 40223 21
21 40224 21
21 40226 21
21 40300 21
21 40330 z1
2 40340 21
21 40341 21
21 40350 Z1
24 40220 24
2 40222 24
z4 40223 24
24 490226 24

24 40300 2
24 40330 29
24 40340 24
24 40341 24
24 40350 24
25 40226 25
ZE 40223 25
25 40226 25
25 40300 25
25 40330 25
25 40340 25
25 40341 25
Z5 40350 25
31 40220 31
31 40222 21
31 40300 31
31 40330 31
31 40340 31
31 40341 31
31 40350 31
32 40220 32
32 40222 32
32 40223 32
32 40226 32
3240227 32
32 40200 32
740330 32
32 40340 32
32 40341 32
32 40350 32

34 40220 34
34 40222 34
34 40223 34
34 40224 34
34 40226 34
34 40300 34
34 40330 24

ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINTISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
STREET SUPERVIS
STREET MECHANIC

SALARIES PAYARBLE

SALARIES PAYABLE

F.I.C.A. PAYABLE

PENSION PAYABLE

PENSION LOAN PAYRBLE

PENSION LOAN PAYABLE

STATE TAX PAYABLE

FEDERAL TAX PAYABLE

LIFE INSURANCE PAYABLE

LIFE INSURANCE PAYABLE
MEDICAL INSURANCE PAYABLE
DENTAL INSURANCE PAYABLE
VOL PENSION DEDUCTION PAYABLE
MISC VOL DEDUCTION PAYABLE
IRS 125 CAFETERIA

HEALTH SAVINGS ACCOUNTS

CITY MANAGER ADMINISTRATION
CITY CLERK ADMINISTRATION
MECHANIC ADMINISTRATION

FTE - HOURLY ADMINISTRATION
PTE - HOURLY ADMINISTRATION
OVERTIME ADMINISTRATION
F.I.C.A., ADMINISTRATION
RETIREMENT ADMINISTRATION
MED INS - CITY ADMINISTRATION
HEALTH SAVINGS ADMINISTRATION
LIFE INS - CITY ADMINISTRATION
OR STREET DEPT

STREET DEPT

STREET FTE - HOURLY STREET DEPT
STREET PTE - HOURLY STREET DEPT

STREET OVERTIME
STREET F.I.C.A,
STREET RETIREME
STREET MED INS

STREET DEPT
STREET DEPT

NT STREET DEPT

- CITY STREET DEPT

STREET HEALTH SAVINGS STREET DEPT

STREET LIFE INS
WATER PLANT SUP
WATER PLANT MEC
WATER PLANT FTE
WATER PLANT OVE
WATER FLANT F.I
WATER PLANT RET
WATER PLANT MED

- CITY STREET DEPT
ERVISOR WATER DEPT
HANIC WATER DEPT

- HOURLY WATER DEPT
RTIME WATER DEPT
.C.A. WATER DEPT
IREMENT WATER DEPT

INS ~ CITY WATER DEPT

WATER PLANT HEALTH SAVINGS WATER DEPT

WATER PLANT LIF
SEWER TREATMENT
SEWER TREATMENT
SEWER TREATMENT
SEWER TREATMENT
SEWER TREATMENT
SEWER TREATMENT
SEWER TREATMENT
SEWER TREATMENT
FIRE SUPERVISOR

E INS - CITY WATER DEPT
SUPERVISOR SEWER

FTE - HOURLY SEWER
OVERTIME SEWER
F.I.C.A. SEWER
RETIREMENT SEWER

MED INS - CITY SEWER
HEALTH SAVINGS SEWER
LIFE INS - CITY SEWER
FIRE DEPT

FIRE MECHANIC FIRE DEPT
FIRE F.I.C.A. FIRE DEPT

FIRE RETIREMENT
FIRE MED INS -

FIRE DEPT
CITY FIRE DEPT

FIRE HEALTH SAVINGS FIRE DEPT

FIRE LIFE INS -

CITY FIRE DEPT

POLICE DEPT. SUPERVISCR POLICE DEPT

POLICE DEPT. ME
POLICE DEPT. FT
POLICE DEPT. OV
POLICE DEPT. SI
POLICE DEPT. F.
POLICE DEPT. RE
POLICE DEPT, ME
POLICE DEPT. RE
PCLICE DEPT. LI

CHANIC POLICE DEPT

E - HOURLY POLICE DEPT
ERTIME POLICE DEPT

CK BENEFIT FY POLICE DEPT
I.C.A. POLICE DEPT
TIREMENT POLICE DEPT

D INS - CITY POLICE DEPT
ALTH SAVINGS POLICE DEPT
FE INS - CITY POLICE DEPT

CEMETERY SUPERVISOR CEMETERY DEPT

CEMETERY MECHAN
CEMETERY FTE -
CEMETERY PTE -
CEMETERY OVERTI
CEMETERY F.L.C.
CEMETERY RETIRE

IC CEMETERY DEPT
HOURLY CEMETERY DEPT
HOURLY CEMETERY DEPT
ME CEMETERY DEPT

&. CEMETERY DEPT
MENT CEMETERY DEPT

34 40340 34
34 40341 34
34 40350 34

CEMETERY
CEMETERY
CEMETERY

MED INS - CITY CEMETERY DEPT
HEALTH SAVINGS CEMETERY DEPT
LIFE INS - CITY CEMETERY DEPT

36 40220 36
36 40225 36
36 40300 36

AMBULANCE FUND
AMBULANCE FUND
AMBULANCE FUND

SUPERVISOR AMBULANCE DEFT,
OTHER - HOURLY AMBULANCE DEET.
F.I.C.A. AMBULANCE DEPT.

37
37
37
37

37
37
37
38

40220
10222
40224
40300
40330
40340
40341
40350
40220

37
37
37

37
37
37
38

PUBLIC TRANSIT SUPERVISOR PUBLIC TRANESIT
PUBLIL TRANSIT MECHANIC PUBLIC TRANSIT

PUBLIC TRANSIT PTE - HOURLY PUBLIC TRANSIT
PUBLIC TRANSIT F.I.C.A. PUBLIC TRANSIT

FUBLIC TRANSIT RETIREMENT PUBLTIC TRANSIT
PUBLIC TRANSIT MED INS - CITY PUBLIC TRANSIT
PUBLIC TRANSIT HEALTH SAVINGS PUBLIC TRANSIT
PUBLIC TRANSIT LIFE INS - CITY PUBLIC TRANSIT

R.S5.V.P.

SUPERVISOR RSVP

-31093.15
-32385.89
~16375.45
~8515.87
-176.50
-1526.89
-2587.08
-2769.54
-911.21
-296.60
-25561,56
-887.50
-593.02
-46,15
-361.53
~4711.75
4336.56
2888.00
3.91
4709.03
376.68
38.72
862,37
864.70
3712.18
304.95
75.170
3872.00
54.23
3959.34
583.20
597.04
642,61
591.08
2422.80
199.52
55.35
3475.,47
632.21
3022.99
40.06
515.81
500.83
2070.40
203.11
49.09
2636.93
2146.85
98.70
350.20
334.89
1256.68
108.76
32.27
140.69
12.01
11.58
.82

2.72

.33

.08
2803.24
146.89
17247.37
3267.04
34.50
1714.17
146.44
6107.93
456.05
112.91
1511.20
102,56
1109.60
648.00
179,46
258.30
7.0l
1209.01
116.38
z22.67
140.70
140.00
21.49%
639.58
140.21
2049.00
208.65
54.35
337.9¢6
29.09
5,10
1612.00

-31083.15
~63479.04
-79854 .49
-88370.36
-88546.86
-90073.75
-92660.83
-95430.37
-96341.58
-96638.18%
-122199.74
-123087.24
-123680.26
-123726.41
-124087.94
-128799.6%
-124463.13
-121575.13
-121571.22
-116862.19%
-116485.51
-116446.79
~115584.42
-114719.72
-111007.54
-110702.59
-110626.89
-106754.89
-106700.66
-102741.32
-102158.12
-101561.08
-100918.47
-100327.39
-979504.59
-97705.07
-97649.72
-94174.25
-93542.04
-90519.0%5
-90478,99
-89963.18
-89462.35
-87391.95
-87188.84
-87139.75
-84502.82
-82355.97
-82257.27
-81907.07
~B1572.18
-80315.50
~80206.74
-80174.47
-80033.78
-80021.77
-80010.19
-80009.37
-80006.65
-80006.32
-80006.24
-77203.00
-76756.11
-59508,74
-56241.70
-56147.20
-54433.03
-54286.59
-48178.66
-47722.61
-47609.70
-46098.50
-455895.04
-44886.34
-44238.34
-44058.88
-43800.58
-43793.57
-42584.56
-42468.18
-42445.51
-42304.81
-42164.81
-42143.32
-41503.74
-41363.53
-39314.53
-39105.48%
-38051.53
-38713.57
-38684,48
-38679. 3%
-37067.38
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REPCORT.: 07/17/18 City of Ogallala PAGE: 095

RUN....: 07/17/18 Time: 14:26 PAYROLL REGISTER - ACCOUNT POSTING SUMMARY ID #: SPPR

Run By.: MARY DICKINSCON CTL.: OGA

Payroll Control Mode = A PGM.: 1505
ACCOUNT 1P ACCOUNT NAME AMOUNT EXTENSION
38 40300 38 R.S.V,P, F,I.C,A, RSVP 122.36 -36945.02
38 40330 38 R.S.V.P. RETIREMENT RSVP 112.84 -36832.18
38 40350 38 R.3.V.P. LIFE INS - CITY RSVP 5.50 -36826.68
40 40220 40 GRC SUPERVISOR GRC 1205,04 -35621.64
40 40223 40 GRC FTE - HOURLY GRC 1409.08 -34212.56
40 40224 40 GRC PTE — HOURLY GRC 704.37 -33508.19
40 40300 40 GRC F,I.C.A. GRC 223.84 -33284.35
40 40330 40 GRC RETIREMENT GRC 182.41 -33101.94
40 40340 40 GRC MED INS - CITY GRC 1482.58 -31619.36
40 40341 40 GRC HEALTH SAVINGS GRC 121.78 —314%7.58
40 40350 40 GRC LIFE INS - CITY GRC 20.30 -31477.28
41 40220 41 QUTDOOR POOL SUPERVISOR QUTDOOR POOL 4€5.04 -31012.24
41 40223 41 QUTDQOR POOL FTE - HOURLY QUTDOOR POOL 73.09 -30939.15
41 40224 41 QUTDOCOR POOL PTE - HOURLY QUTDCOR POOL 8658.40 -22280.75
41 40300 41 CUTDOOR POOL F.I.C.A. OUTDOOR POOL 697.82 -21582.93
41 40330 41 CUTDOOR POOL RETIREMENT OQUTDOOR PQOL 37.06 -21545.87
41 40340 41 OUTDOOR POOL MED INS - CITY GUTBOOR POOL 277.13 -21268.74
41 40341 41 QUTDOOR POOL HEALTH SAVINGS OUTDOOR POCL 22,75 -21245.99
41 403%0 41 QUTDOOR POOL LIFE INS - CITY CUTDOOR POOL 3.717 -21242.22
42 40220 42 PARKS SUPERVISOR PARKS DEPT 1710.72 -19531.54Q
42 40222 42 PARKS MECHANIC PARKS DEPT 260.38 -19271.12
42 40223 42 PARKS FTE - HOURLY PARKS DEPT 2389.83 -16881.29%
42 40224 42 PARKS PTE - HOURLY PARKS DEPT 1682.96 -15198.33
42 40226 42 PARKS OVERTIME PARKS DEPT 175.43 -15022.90
42 40300 42 PARKS F.I.C.A. PARKS DEPT 433.40 -14589.50
42 40330 42 PARKS RETIREMENT PARKS DEPT 306,02 -14283.48
42 40340 42 PARKS MED INS - CITY PARKS DEPT 2316.68% -11966.7¢
42 40341 a2 PARKS HEALTH SAVINGS PARKS DEPT 192.78 -11774.01
42 40350 42 PARKS LIFE INS - CITY PARKS DEPT 32.62 -11741.3¢%
44 40220 44 LIBRARY SUPERVISOR LIBRARY 1880.80 -9860.59
44 40223 44 LIBRARY FTE - HOURLY LIBRARY 2199.20 -1661.3%
44 40224 44 LIBRARY PTE - BROURLY LIBRARY 1477,41 -6183.98
44 40226 44 LIBRARY OVERTIME LIBRARY 3.48 -6180.50
44 40300 44 LIBRARY F.I.C.A. LIBRARY 355.93 -5824.57
44 40330 44 LIBRARY RETIREMENT LIBRARY 285.85 -5538.72
44 40340 44 LIBRARY MED INS - CITY LIBRARY 1989.3¢6 -3549.36
44 40341 44 LIBRARY HEALTH SAVINGS LIBRARY 179.50 -3369.86
44 40350 44 LIBRARY LIFE INS - CITY LIBRARY 33.00 -3336.86
48 40220 48 PLANNING SUPERVISOR PLANNING 2151.20 -1185.66
48 40300 48 PLANNING F,I.C.A. PLANNING 154.56 -1031.10
48 40330 48 PLANNING RETIREMENT PLANNING 150.58 -880.52
48 40340 48 PLANNING MED INS - CITY PLANNING 803.52 =-77.00
48 40341 48 PLANNING HEALTH SAVINGS PLANNING 66,00 ~-11.00

48 40350 48 PLANNING LIFE INS - CITY PLANNING 11.00 .00



PAYROLL DEDUCTION SPREAD SHEET
PP#1507/19/18 (07/01/18-07/14/18)
EMPLOYEE

MA

HARTFORD HARTFORD AFLACPT AFLACAT

11
EMPLOYEE

CLOUSE, COLETTA
DICKINSON, MARY
ROBERTS, LYNN
SKINNER, JANE
SMITH, BRUCE
WELSH, ROXANE
WELLS, CHRIS
GENERAL TOTAL
CURTIS, JASON
HOOD, TRACY
POHLMAN, KENNETH
SMITH, MATTHEW
WOOD, WAYNE
STREET TOTAL
BATT, CHRIS
BRUCKNER, LYNN
HEFLIN, JUSTIN
MERCER, BILLIE
SAUER, JOHNNY
WPF TOTAL
FLORES, DOUG
HILTON, RILEY
STF TOTAL
HERMAN, JAMES
KOLSRUD, ROD
NIELSEN, CHRISTOPHER
ROBERTS, BOWEN
ROWLEY, SPENCER
SIGWING CHRIS
SMIDT, BLAKE
TROXEL, ERIC
VAN BILJON, PAUL
VANCE, TIMOTHY
POLICE DEPT. TOTAL

FENWICK, JON
GRIMSHAW-NEWMAN, DALLAS
CEMETERY TOTAL
STEINKE VIRGINIA
RSVP TOTAL
BRENNEN, GERARD
SPRINGER, MELISSA
POOLIGRC
CURTIS, JARROD
DEALEY, GERALD
MOST, TYREL
PARKS TOTAL
CASKEY, KENDRA
FOUST, CHELSEA
HELMUTH, KASIA
LIBRARY TOTAL
KNOEPFEL, KEN
PLANNING TOTAL
DEDUCTION TOTAL

EMP EE EMP ER
58.00 11.00
14.00 11.00
85.50 11.00
15.00 11.00

000 2486
0.00 11.00
3420 11.00
208.70 90.88
43.00 11.00
4300 11.00
0.00 11.00
360 11.00
56,00 11.00
145.60 55.00
42.00 11.00
0.00 11.00
10.00 11.00
B8.20 11.00
14.80 11.00
155.00 55.00
42,00 11.00
000 11.00
42.00 22.00
3220 11.00
4540 11.00
0.00 11.00
0.00 11.00
10.00 22.00
000 0.00
12,50 11.00
000 11.00
270 11.00
0.00 11.00
102.80 110.00
0.00 11.00
10.00 11.00
10.00 22.00
0.00 5.50
0.00 5.50
23.00 11.00
12.00 11.00
35.00 22.00
26.25 11.00
0.00 11.00
210 11.00
28.35 33.00
ooo 11.00
11.00 11.00
1200 11.00
23.00 33.00
0.00 11.00
0.00 11.00
748.45 459.36

39.39

3538

119.79

118.79

g8

136.24
136.24

3400
3939

1979
13624
36478

3991

30.91

g &

B

44 60

55.80
55 80
0.00
5580
55.80
55.80
13.20
292.20
55.80
0.00
5580
5580
000
167.40
1320
55 80
55.80
0.00
13.20
138.00
0.00
55.80
55.80
55 80
55.80
1320
5580
55.80
-13.20
0.00
55.80
5580
55.80
390,60
13.20
55.80
69.00
0.00
0.00
55 80
5580
111.60
5580
55.80
55 80
167.40
55.80
13.20
55.80
124.80
55.80
56.80

1,672.80

11 HSA HSA DENTAL 125 Plan Deductions CHILD LOAN GARNISHMENT
EMPLOYER EMPLOYER Medical _Dep Care SUPPORT REPAY
803.52 66.00 77.75 37.50 GROSS EARNINGS 2,202.40
803.52 66.00 100.00 3750 PP PPE2 PPE3
0.00 AC-AFLAC CANCER 224.38 000
803.52 66.00 75.00 37.50 39585 MD MEDICAL 125 0.00 000 000
B03.52 66.00 150.00 3750 DC DEPENDANT CARE 125 36153 36153 36153
803.52 66.00 12500 3750 194,12 AA-AFLAC ACCIDENT 12276 000
38232 47.50 110.00 1250 82.54 AH-AFLAC HOSP CONFINEM 0.00 0.00
4,399.92 3r7.50 837.75 200.00 0.00 0.00 0.00 0.00 672.51 0.00 ALAFLAC INTENSIVE CARE 1664 000
803.52 66.00 50.00 3750 30175 AT-AFLAC DENTAL 0.00 o000
0.00 MAFLAC LIFE 0.00 000
803.52 66.00 8500 1250 25164 11-EE-MEDICAL INSURANCE 157280 157260
803.52 66.00 125.00 3750 SO-EEHSA 271075 271075
0.00 12-DENTAL 88750 88750
2,410.58 198.00 260.00 87.50 0.00 0.00 0.00 0.00 553.39 0.00 SL-SUPP LIFE 0.00 74845
38232 47.50 37.50 1250 Total Pretax Deductions 580716 628083 36153
803 52 66.00 0.00 Taxable Earmings 8830524 8592157 91,84087
803.52 86.00 15.00 1250 FICA 535082 532714 568413
0.00 Medicare 125143 124586 133168
38232 47.50 60.00 1250 89.33 FICAP/R 000 532714 000
2,371.88 227.00 112,50 37.50 0.00 0.00 0.00 000 89.33 0.00 WEDP/R 000 124595 000
0.00 3750 46.15 FICA VAR 5,350.92 000 5.604.13
803,52 66.00 50.00 3750 35.56 MED VAR 125143 (009 133169
803,52 66.00 50.00 75.00 0.00 0.00 0.00 48.15 35.96 0.00
80352 66.00 60.00 a7.50
803.52 66.00 100.00 37.50
382.32 47.50 0.00 1250
803.52 66.00 100.00 3750
803.52 0.0 66.00 3750
0.00 0.00 0.00
0.00 0.00
803.52 66.00 200.00
803.52 66.00 50.00 3750
803.52 66.00 100.00 3750
6,008.96 443.50 876.00 237.50 0.00 0.00 0.00 0.00 0.00 0.00
38232 47 50 35.00 1250 11368
803.52 66.00 25.00 1250
1,185.84 113.50 60.00 25.00 0.00 0.00 0.00 000 113.68 0.00
0.00 1250
0.00 0.00 0.00 1250 0.00 0.00 0.00 0.00 0.00 0.00
803.52 66.00 100.00 3750 41.82
803,52 66.00 100.00 3750
1,607.04 132.00 200.00 75.00 0.00 0.00 0.00 0.00 41.82 0.00
803.52 66.00 20000 3750 132.37
803,52 66.00 103.00
803,52 66.00 0.00 3750
2,410.58 198.00 303.00 75.00 0.00 0.00 0.00 0.00 13237 0.00
803.52 66.00 2150 37.50 169.23
38232 47.50 40 00 1250
803.52 66.00 75.00 1250 192.30 64.33
1,089.36 178.50 336,50 62,50 000 36153 0.00 000 8433 0.00
803.52 66.00 75.00
803.52 68,00 75.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23,988.96 2,001.00 2,710.78 887.50 000  381.53 0.00 48.15 1,703.39 0.00
361.53
86366
3690

20283

170336



