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on eAz 2355 W Pinnacle Peck Rd. Period End Date

.,,'A Phoenix, AZ 85027-1261 11/30/24 XXXXXXXXB8471
CREDIT UNION OneAZcu.com

1.844.663.2928

! Give More

J/ Earn more

Earn up to
BOWIE FIRE DEPARTMENT when you share the joy of
PO BOX 241 better banking with your friends.

BOWIE AZ 85605
Visit OneAZ cu.com/ReferAFriend

“Foe full detai's vizit OneAZoscomMaterAFdend.

Statement Summary

Deposit Accounts Total Balance: $9,222.59
Account Type Previous Balance Deposits Withdrawals Ending Balance
BUS SAVINGS ACCT (XXXXXXXX7100) 5.43 0.00 0.00 5.43
\_.Small Business (XXXXXXXX1706) 7,730.22 9,000.00 7,513.06 9,217.16 )/
BUS SAVINGS ACCT (XXXXXXXX7100) Period 11-01-2024 - 11-30-2024
Previous Balance: $5.43
Ending Balance: $5.43
Deposits 0.00 Dividends 0.00
Withdrawals 0.00 Dividends Earned YTD 0.00
\_Fees 0.00 Annual Percentage Yield Earned .00% J
Small Business (XXXXXXXX1706) Period 11-01-2024 - 11-30-2024
Previous Balance: $7,730.22
Date Description Deposits Withdrawals Ending Balance
11-07 Check 5556 -2,231.42 5,4598.80
11-08 Check 5555 -686.46 4,812.34
11-13 Deposit 9,000.00 13,812.34
11-14 External Withdrawal INTUIT 44316453 - PAYROLL -578.13 13,234.21
17837395
11-14 External Withdrawal INTUIT 44316453 - PAYROLL -1,719.46 11,514.75
17837395
11-27 External Withdrawal INTUIT 45459473 - PAYROLL -578.13 10,936.62
17837395
11-27 External Withdrawal INTUIT 45459473 - PAYROLL -1,719.46 9,217.16
17837395
Ending Balance: $9,217.16
Cleared Items This Period
Date Check # Amount Date Check # Amount Date Check # Amount
11-08 5555 686.46 11-07 5556 2,231.42
* Indicates a break in check number sequence
. __/
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CHECKING RECONCILEMENT « s o o o THIS FORM 15 PROVIDED TO ASSIST YOU IN BALANCING YOUR CHECKING ACCOUNT

LIST CHECKS OUTSTANDING NOT CHARGED TO YOUR CHECKING ACCOUNT PERIOD ENDING
CHECK NUMBER AMOUNT CHECK NUMBER AMOUNT
i 1. SUBTRACT FROM YOUR CHECK REGISTER ANY CHARGES LISTED ON THIS CHECK

STATEMENT WHICH YOU HAVE NOT PREVIOUSLY DEDUCTED FROM YOUR
BALANCE. ALSO, ADD ANY DIMIDEND.,

. 2. ENTER ENDING CHECK EALANCE $
T SHOWN ON THIS STATEMENT HERE

3, ENEER DEPOSITS MADE
v LATER THAN THE ENDING *
DATE OF THIS STATEMENT

.

- TOTAL [
EROSH

A, HIYOUR CHECK REGSTER. CHECK CFRALL
CHECKS PAID AD [N AREA PRIVIDED AT
i LEFT. LIST PALAMBERS AND AMOUNTS CFALL.
LNPAID CHECKS

5. SUBTRACT TOTAL CHECKS $

|4 e

/ DUTSTANDING
6, THS AMOWT SHOULD EQUALYOUR =
1 TOTAL CHECK REGISTER BALANCE = $

IF YOU DO NOT BALANCE
VERIFY ADDITIONS AND SUBTRACTIONS - ABOVE AND I YOUR CHECK REGISTER
A4 COMPARE THE DOLLAR AMODUNTS GF CHECKS LISTED ON THIS STATEMENT WITH THE CHECK
AMOUNTS LISTED IN YOUR CHECK REGISTER
COMPARE THE DOLLAR AMOUNTS OF DEPOSITS LISTED ON THIS STATEMENT WITH THE DEPOSIT
AMOUNTS RECORDED IM YOUR CHECK REGISTER

I CASE OF ERRARS OR INQUIRIES ABOUT YOUR STATEMENT QF ACCOUNT
The Federal Truth in Lending Act requires prompt correction of mistakes on your Statement of Account.

1, e want to presenve your slghas under the A, here's what 1o daif yoo think your Siatement ef Azounts weeng or § youneed more informatien 2bout an it

2, Wiiteonthe Statement of Actoxmt or sepztate shiet of paper {you may eleghone your inquiy bt daing so will it preserve your rights under the law) the following:
L Yournzme and account number.
I, Adescripionofthe error ang an explination (to the extentyou can explzin) why you believe itis an emrer. H you only need more Informaticn, explin the item you arenat sure 2bout, 20 youiish, ack for eddencef the

trznsaction. Do ot send inyzisr topsy o any document unless you have 3 duplicate ropy fos your records.

. The dallar amcurk of the sesperiad ettor.
YV, Ay athes réorination {such 25 your address) which youthink vl help the Credit Unéonia Idestify you or the reasondor your tomplaine of Inquty,

b. Sendyouy aoite of seaement encr i the ardress Bsted e the front of the ststement, Mallt1 25 5000 25 you ez, bt any case, eatfyenoughio reach the CregitUnion within 60 days after the stziemant vras mlled or othenvise
defivered toyon.

[ if)wluna{:um!imd s to pay your eredit caed biffauiomatically from yous savings o checkieg aceount, ot ¢an stop the pament o0 any amount you ik &5 wrong. s oafet to stop the pagment, your latter gwst be ferwarded tothe
Caedit Unton a4 feast three trasiess days befoee the anomat payment bs scheduled o orcer.

2. The CreditUnion must acknowledge 2lerters poiniting curt passible envers within 30 days of receipt, unless the Credit Bniga is able I porest your siarement deiring that Jdlay period Within 90 days afier recetring your leter, the Credit
Unln amust either cosmect the erves o explain whythe Cradit Unloa belreves the statement ws corect. Once the Credit Union huas explained the statement, the Credit Unian has no further ebkization to you evan though you si believe that
thereiis an esnol, except as provided In paragraph 5 below.

. Alier tha Credk Linkon has heen notified, neifher e Credit Unian, nar 2n aticmey, 5or 3 coBectisn agenty razy take 2ny collaction adionwith respert to the 2meunt in dispute; hawesey, we tin toatinue 10 bill you for the disputed amomt,

elucting Bnance charges and we @n apply any npaid amount agans your eredh St You do potfive 1o pay the dlspered amamtwhi tha Credic Union condoas s bvestigation, betyeu remaln obligated to pay the

-partsofyour statement that are not In dispute.

s i determined that the Credit Union has made amistake on yous statement, you vll not have o pay any finznice charges on any disputed ameumt, IFitoens gt it the Cradit Unjon has not made amercor, yon wil have topay any

finance charpes o7 e ariount i dispute 20 youswi have to malse up any missed minimun of sequired payments on e dispuied amcuze, tneiber e2se, we will sed you 2 wiitten starement of the amouat you wre 2nd the datetisdve.

Ifthe Credit nkan's explanation doee notsatishy you and you ncdfy the Credit Union In writing within 10 days afier you receive s explanation dhat you will refuse o pay the dispated smount, the Credii Union may repostyeu to the

credit bureaws and ether credilors and may pursue regudar tollection procedures. But te Credit Upson sust also reperi Batyou thinkyou da ot owe the money and the Credti Unlon must Y you know fo whom suth fepors were made.

Doce the matter has beea resolvad between youand the Ceediturien, the Credil Unlon st natify thosa to whom the (redit Usion reporied you as delinguent cf the subsequent resolusion,

6 lftheCraditUinian dges not fotfovs these rudes, tha Credit Unlon is not allowed to collect the frst §50 of the disgited amount even if the statement 1urvs ottt ba comedt.

7. Hfyon have a praiblies wah preperty er senvices purhased with a credit asd, you mayhave the tight not to pay the remalaing amonat doe oathess, Eyeudint ry in good Lith 1o fecizm them or give e merchant 2 chence 1o Comed! the

prohlem There are twa limitaticns pa this
2. Towmust have bought thesminyour home etate 2nd i nowatin your home stare, within 100 ebes of ysur current maillng address and
b. Vhepurchase peice must have heen mere Gan $50,
However, thete fnigations do not appy d the Credit Union owns oroperztes the merchantos if the Credit imion mailed yous the adverdsesent for the propety cr senites.

[y

™

s

¥ £ASE OF ERRORS OR QUESTIONS ABOUT YOUR FLECERONIC TRANSFERS

Telephone us 2t be telephons rasuber showa oa (he satement, orvate 15 at e address shawn o0 the front ef this Statessent a5 5000 a5 you €20 Hyou think you satement or reteipt is wrang, or i you need mare infrmation 2hasta ansler
enthe statesend of receipt, We mustheat ircrayou oo daier tha 60 days alervie sent yous the FIRST eatamanton whichthe erzor of groblemzppeared.

{)Tell us your name and account pumber

{2) Destribe the ervct or e tansier you are tmsure about and explain s dearly 25 you canwhy you believe there s 2 esror or why you need mote infermation

31 ell wsthedolas amount of the susgected eror
ie will Investigate your complaint and delesmine whether an esrar occurmed witkin 10 butiness days ahter we hear from yeuand willcarrect any errot promptly. We may take 10 43 daysty Investigate your compiaint or question if vve need
more time. e decide t da this, we vdll cadic your account within 10 business days for the amountyou think is in esrar, 5o that youwill beve bse of the manay curing cur westigation. For esrees invching new accounts, peintel sale, o
fareigarinitisted transacions, we may take up £ 90 days Lo imvesligate your compiaint or quuestio. For nev; at(ouns, we may ke £ 10 20 brugiress days to ereditout aceound for the amount you thick s s emror. iVe will ellyou the resuht of
our Emrestigation wRhia 3 days of completion, we datermine that there was RO €N, wewilsend jeura vrien expianaiion, You #aay sequestceples of the documentaticn wsed in qurkwveslgatin.

Federally insured by NCUA @ Vet atassvihe
Yourszvings s federallyinsuredto a least 250,600 2nd bacied by the bl sth and rediof e Federal air Housing Lawand the qual
{inited States Gonernment National Credit nion Admiclstration, 2 US. Govemment Ageray. CENDER  CrediOppommityAct
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o AZ 2355 W Pinnacle Peak R, Period End Date
"" " ne Phoenix, AZ 85027-1261

r 4 CREDIT UNION  OneAZcuscom 11/30/24 XXXXXXKX8471
1.844.663.2928
; Dep05|ts .o : . . ' 5,000.00 Dividénds N 00
W:thdrawals . 7,513.06  Dividends Earned YTD . . " 0.00
iFees [+ . .. .. .. 0.00 Annual Percentage Yield Earned. * . } s . .00% ;
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From: QuickBooks Online Payroll

Sent: Tuesday, November 26, 2024 8:38 PM

To: bowiefiredist@vtc.net
Subject: Payroll direct deposit receipt for Bowie Fire District

©

quickbooks.

Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$2297.59

Withdrawn on
Paid to employees on
From account ending

Transaction ID

11/27/2024
11/27/2024
... 1706

8aa2f0b0935¢20a2019369bedc063d58

To Employees

Elizabeth E. DeSpain
Martin C. Minnick

No transfer fees or taxes apply

Direct deposit services brought to you by:




From: QuickBooks Online Payroll

Sent: Wednesday, November 13, 2024 7:59 PM

To: bowiefiredist@vtc.net

Subject: Payroll direct deposit receipt for Bowie Fire District

Pop— — -

miuit

quickbooks.

Payroll direct deposit receipt

Y Your direct deposit for Bowie Fire District.

Total amount

$2297.59

Withdrawn on 11/14/2024 ‘
Paid to employees on 11/14/12024 | 1
From account ending ....1708 |
Transaction 1D 8aa2f4cfa30f6adf019326¢cb8caB82f52

To Employees

Elizabeth E. DeSpain
Martin C. Minnick

No transfer fees or taxes apply

Direct deposit services brought to you by:




OneAZ

CREDIT UNION
SAFFORD
13 Nov 2024 11:28 AM

Branch: 1009
Seq# 720
Teller Number; 87399

;, Check Total $9,000.00

$9,000.00 Avall Date:11-13-24
_’/Bowie Fire Depariment

Acct #: *t*******1?06
Small Business Checking
Deposit

Amt.$9,000.00

Curr Bal: 13,812.34

Avail Bak: 13,812.34
\
\

5
Thank yout fory‘qur membership.
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Arizona Form
A1 -QRT Arizona Quarterly Withholding Tax Return

= g DO NOT file more than.one original A1-QRT per EIN per quarter.

Taxpayer Information (Refer to the instruction before completing Part 1.)
Business Name (As listed on the Arizona Joint Tax Application) Employer Identification Number {EIN)
JBowie Fire District . 86—-0589510
Number and street or PO Box QUARTER AND YEAR
PO Box 241 3 2024
City or town, state and ZIP Code

* Enter Quarter (1, 2,-3 or4) and

Bowie AZ 85605 four digits of year. See instructions.
Business telephone number (with area code) REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
(520) 847-2553

Check box If:

A[JAmended Retum B [JAddress Change € [JFinal Return (CANCELACCOUNT)

If this Is your final return, the department will cance! your withholding account. Enter the date final
wages were pald and complete Part 6 .......... ¢ R

D [JCheck this box if this form is being filed by the surviving employer and the periods coveredi. PM . RCVD
by this return are for less than three (3) months. Also enter the following:
Predecessor Employer Name ......... L :

Pradecesser Employer ElN...vciiver.
E Total Arizona payroll TOr thiS QUAMEE. ... eeesiessrosimasmmisassssesissssssesosas sssssssssessse semresssssrasssssssasassestesses sesssssssmesssssasasasases 17589 ?4
F Total number of employses pald Arizona wages for this quarter.... 2|&:

Tax Liability Schedule include all withholding amounts from all sources (i.e. wages & salary, pensions & annuities,
gambling winnings, etc.). See instructions.

‘AzQuarterlyDeposit:Sehiedule: "Complétesif prior 4iguarter-average was notmorethan-$1,500.,. 5. . 5. &. ~#

A Tax Liability. Enter the total amount withheld during the quarter. Also enter this amount on Part 3, lne 1...vevveesne A1, 686 |4 6

Complete Section A above OR Section B below; DO NOT COMPLETE BOTH.

|:B#Monthly.orn,Semi-Wéekiy/Next:Day Deposit Schedule: Complete if.prior4 ‘quarfer average'was:greater:than$1;500:>." =

Semi-weekly depositors and taxpayers with a next-day tax deposit obligation during the quarter, CHECK THIS BOX and complete Part 4. [
For lines B1 through B3, enter the fotal amount withheld for each month in the quarter.

BT Month 1 LIBBHRY...correseesr e rrsreenivninenrisise e svisssssssssasstsmnensnns I eeLbtesmnatnanrenn s bene s STg b nRRRRe T eEAR LR RS s abEeaRea nEaasn B1

B2 Month 2 Liability.... et st b e remestsraseans s sesanssanerr et nirare B2

B3 Month 3 Liability.... FretereeLEesseeREREeSLbEIEASS LSS e TSR SRR ReAT R e bR e rba D B3

B4 Total. Enfer this amount on Part 3 Ilne 1 " e e B4

Tax Computation (See instructions.)

1 Lliability: Enterthe amount from INEAT-OFIINE B4 ... coeeccecerieessesisrseresrssonssemsassssssassrnsmsiossessass esssssnse 1sssssensasssassnssoasss 1 686 146

2 Payments made during this QUAMEL. ...uniiiiiminmmmeciisisniinssisimssmiossemrssssrtars srasasssmssassorassasas senssens s sasesvssnsasasansssenes 2

3 Tofal Amount Due: Subtract line 2 from Ilne 1. Enlerthe dlfference Use a minus sign to Indicate a :
NEQAtVE BMOUNL ..ocvireceieesesesvassasssassssasssnerensssereseonstomsss . iisresee e st teens 3 686 |46

. . ;.,_.a‘.
,Deciaratloq and correct return.
_'Please B
sgh - _13etbe Delag I0-20 .24 (520) 847-2553

Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, it is a true, complete

.__Hera ., w TAXPAYER'S SIGNATURE DATE BUSINESS TELEPHONE NUMBER

PAID PREFPARER'S SIGNATURE - . . DATE PAID PREPARER'S PTIN
Pow:e Fme ,ie‘f‘rlc‘r"f Qib~- R 9510
FIRM'S NAME (OR PAID PREPARER'S NAME/IF SELF-EMPLOYED} FIRM'S EIN
8 W Hamchalla 520 -847-2653
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Bow e Al 505
CITY STATE ZIP CODE

» Payment by EFT may be required. See instructions,
P This form must be e-flled unless the taxpayer has a waiver or is exempt from e-filing. See instructions

ADOR 10888 (23) REV 10724124 OSP
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Name (as shown on page 1) EIN
Bowie Fire District 86-0589510
Part 4 Semi-Weekly/Next Day Deposit Schedule
A. First Month of Quarter {Days of the Month) -
110 " Bl 15[ 1221 29)1
-~ 21 gild 16|00 23|07 301
. 3I00 10|00 A7l 24|07 310
40 10 18| 25| . Check:a box-only if yoir
5101 1210 49101 25i{] B
:]|m] 1310 20{0] 27|C] el & next-banking 'd‘a‘f ’
7l 14|01 21100 230 . deposit obligation. -
Month 1 Liability: Enter total here and 0N Part 2, B Bl e voeeoeesserssrrsessssessesoemesseessssoseessseesesseesssesossees $ |
B. Second Month of Quarter (Days of the Month)
10 ald 15100 22)1 29100
- 2101 9|0d 16103 23,03 a0l
3] 10(0] 17100 24|01 31100 i
401 110 1801 25|00 "Check a.box only if you
5] 1210 19|00 26il1 !
- had a next-banking day-
6|1 13100 2011 270 ne ey
-0 1400 21100 28|01 deposit obligation.
Moenth 2 Liability: Enter total here and on Part 2, [IN8 B2.....uweeersieisssersasasssesessens sossesssrsnsassossrsns ssenssasssasssesssssasssse 5 |
C. Third Month of Quarter (Days of the Month
110 all] 1510 2213 29i0]
2|03 olf] 16|01 23|00 30i]
3|l 10|01 1713 2410 311
4|03 1100 18103 251 Check a box only if you
sl 1210 18!0 26(1 :
had a next-banking da
s|0] 13{7 203 2700 gcay
70 140 24101 = deposit obligation.
Month 3 Liability: Enter total here and on Part 2, INE BA.......emresesmmimsinimiessssmsssssses 3 |

Part 5§

Amended Form AT-QRT Return Information

If you checked the box “Amended Return” in Part 1, explain why an amended Form A1-QRT is being filed (include additional sheets, if necessary):

1

Part 6 Final Form A1-QRT

If you checked the box "Final Return® in Part 1, check the box that indicates why this is a final return:
1 [} Reorganization or-change In business entity {example: from corporation to-parinershlip).

{1 Business sold.

] Business permanently closed.

[+ TN RS PR 1)

[ Other {specify reason):

[] Buskness has only leased or temporary agency employees,

[ Business stopped paying wages and will not have any employees in the future,

-

Name: .

J

Number and Street: .

[0 Check this box if records will be kept at a location different from the address shown in Part 1.

City: .

[0 Check this box If thera Is a successor employer.
Name: |

o0

State: , :

Number and Street: .

ZIP Code: ,

EIN: |

City: |

State: _______

ZIP Code: ,

ADOR 10888 (23)

AZ Form A1-GRT (2023)

REV 10/24/24 OSP

Page 2of 2




Instructions for Filing Form A1-QRT
Quarterly Withholding Tax Return

File Form A1-QRT quarterly to report your withholding tax liabllity and payments.

To file

1. Review the account information on the completed form, To edit, go to your account settings.

2. Print your return.

3. Sign and date your return.

4. Write a check for the amount due, payable fo: Arizona Department of Revenue. Include EIN on payment,

5. Mail the form and check to the agency using the address on the form. Or go to the agency website and
follow their instructions.

You can view your submitted form in your Archived forms.

Your form and payment are due on 10/31/2024
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45550

11/05/2024

Cochise County Treasurer **2,231.42

Two thoUsand two hundred thirty_one and 42/1 00********************************i‘*******************t**i***************'

Cochise County Treasurer
P O Box 1778
Bisbee, AZ 85603-2778

941 Payroll tax for Q3 10/31/24 86-0589510

I




Bowie Fire District

This payment was made outside of QuickBooks.

PAYMENT DETAILS

Tax Type

Federal Taxes (941/943/944)
Liability Period

10/01/2024 - 10/31/2024

Payment Date
11/05/2024

Memo
Marked as paid on 11/05/2024

PAYMENT AMOUNT
Tax item Amount
Federal Income Tax $885.84

Social Security

Social Security Employer

$545.27?WFD491$;

$545.215

i

Medicare

i

$127.52

)

Medicare Employer

23504

2
$127.52 S

Total

$2,231.42




E Outlook
Federal Tax account (FICA payments)

From Bernal, Carmen <cbernal@cochise.az.gov>

Date Tue 2/4/2025 10:56 AM

To Cathy Dyer <cdyer@whetstonefire.org>; pomernewater@gmail.com <pomernewater@gmail.com>; Bowie Fire
<bowiefiredist@vtc.net>

Cc  Mendez, Alma A <AMendez@cochise.az.gov>

Hello

On 11-6-24 someone made a deposit to the account in the amount of $2231.42, but the funds have
never been withdrawn. Please check to see if this belongs to you.

Thanks carmen

Carmen Bernal
Accountant |

Cochise County Treasurer
P O Box 1778

Bisbee, Arizona 85603
(520) 432-8407
cbernal@cochise.az.gov




@ Outlook

FICA Account/Deposit

From Bernal, Carmen <cbernal@cochise.az.gov>
Date Thu 5/15/2025 1:37 PM
To bowiefiredist@vtc.net <bowiefiredist@vtc.net>

Beth/Chris

We still have the deposit from 11-6-24 for $2231.42 for your FICA account. What are we doing with
these funds since they never did take them out.

We now have a new account and will need you to change the information with your company. The new
account is with Wells Fargo Bank Account #4877353037.

| will setup that account for you to be able to scan the check into that new account number.

T

..Youaalsomagie”a deposit to our ma n 4 m&3494 .80 but” e 'ngl.sénd us-the sliprse™”
(—<we cah ctedit youM’ccOu- seemal to me-and-we can clegr that:
g

T
Thanks and if you have any questions, just call me or email me.

Carmen Bernal
Accountant |

Cochise County Treasurer
P O Box 1778

Bisbee, Arizona 85603
(520) 432-8407

cbernal@cochise.az.gov



1 TAXPAYER NAME: BOWIE FIRE DEPARTMENT TIN: xxxxx9510

Deposit Confirmation

Your payment has been accepted,

Payment Successful

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER:

270553982736503

[ ——

PLEASE NOTE

purposes only.

Any amounts rapresented In the subcategories of Social Security, Medicare, and Income Tax Withholding are for informational

Payment Information Entered Data
Taxpayer EIN xoox9510
Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Tax Perled Q412024
Payment Amount 5$2,231.42
Settlement Date 05/19/2025
Subcategories:
1 Soctial Security $1,090.54
2 Medicare $255.04
3 Tax Withholding $885.84
Account Number xxxxx8493
Account Type CHECKING
Routing Number 122100024
Bank Name JPMORGAN CHASE BANK, NA




Payroll details report

Bowie Fire District

From Oct 17, 2024 to Oct 17, 2024 for all employees from all locations

| Pay date Name Hours Gross pay Qther pay Empioyes taxes & deductions Net pay | Employer taxes & contributions Total pa{gosl:
1
; :
Jotal Gross 120h $2,931.54 Employee taxes -$633.95 $2,297.59 Total $224.26 ; $3,155.80
Salary 120h $2,931.54 Federa! Income -$295.28 Employer taxes $224.26 E
Adjusted gross $2,931.54 Tax Social Security $181.75
Social Security -$181.75 Ermployer !
Medicare $42.51 | Medicare s42.51 |
AZ Income Tax -$114.41 Employer :
' AZ SU] Emplayer $0.00 }
: t
10/4712024 ' DeSpain, Gtoss 40h $720.00 Employee taxes -$141.87 $578.13 Total $55.08 $775.08
09/30 - 10113 ElizabethE Sal 40h $720.00 FIT -$49.78 Employer taxes $55.08 u
Direct deposit Adjusted gross $720.00 | S8 -$44.64 55 $44.64 "
| Med -$10.44 ! Med $10.44 ;
- } AZPIT -$37.01 i AZ SU| $0.00
- ¢ — i - : —
+ : . .
¥ 1011712024 Minnick, Martin Gross 80h $2,211.54 i Employee taxes -$492.08 $1,719.46 | Total 3$169.18 $2,380.72 '
09/30 - 10113 c Sal B0h $2,211.54 t FIT -$245.50 ; Employer taxes $169.18
i‘ Direct deposit Adjusted gross $2,211.54 Ss -$137.11 i SS $137.11
1 Med -§32.07 i Med $32.07 .
! ! AZ PIT -$77.40 ; AZ SUI $0.00 1
>
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Bowie Fire District
P.O. Box 241 [
Bowie AZ 85605

Pay Stub Detail
PAY DATE: 10/17/2024
NET PAY: $578.13

Elizabeth E. DeSpain
P.O. Box 94
San Simon AZ 85632

%

EMFfLO.YER. _ PAY PERIOD
Bowie Fire District Period Beginning 09/30/2024
P.O. Box 241 Period Ending: 10/13/2024
Bowie AZ 85605 Pay Date: 10/17/2024
EMPLOYEE
Elizabeth E. DeSpain
P.O. Box 94
San Simon AZ 85632
NET PAY: $578.13
Acct....4332; $578.13
MEMO:
PAY Hours Rate Current YD DEDUCTIONS Current YTD
Salary - - 720,00  15,120.00
TAXES Current YTD
Federal Income Tax 49,78 1.045.38 SUMMARY Current YTD
Social Security ' 44.64 937.44
Medicare 10.44 21924 |Jotal Pay $72000  $15,120.00
AZ | 3701 77721 Taxes $141.87 $2,979.27
neome Tax - : Deductions $0.00 $0.00

Net Pay $578.13




Bowie Fire District
P.O. Box 241
Bowie AZ 85605

Martin C. Minnick
P O Box 132
Bowie AZ 85605

Pay Stuh Detail
PAY DATE: 10/17/2024
NET PAY: $1,719.46

EMFfLO_YER i PAY PERIOD

Bawte Fire District Period Beginning 09/30/2024

P.O. Box 241 Pariod Ending: 10/13/2024

Bowie AZ 85605 Pay Date: 10/17/2024

EMPLOYEE

Martin C. Minnick

P O Box 132

Bowie AZ 85605
NET PAY: $1,719.46
Acct#....8359: $1,719.46

MEMO:

PAY Hours Rate Current YTD DEDUCTIONS Current YTD

Salary - - 2,211.54 48,653.88

TAXES Current YTD

Fed.eral Income Tax 245,50 4,098.44 SUMMARY Current YTD

soolal Security 18711 301654 Iyotal pay $221154  $48,653.88

edicare 3207 705.48
AZ | T 77 40 1.083.58 Taxes $492.08 $8,904.04
ncome Tax ’ e Deductions $0.00 $0.00

Net Pay $1,719.46

M




