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"‘ 2355 W Pinnacle Peak Rd. —
5 OneAZ

Phoenix, AZ 85027-1261 05/31/25 XAXXXXXXB471
CREDIT UNION OneAZcu.com - g v
1.844.663.2928
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Ease Into
Homeownership

Take up to 2% off the
rate your first year.**
BOWIE FIRE DEPARTMENT

PO BOX 241
BOWIE AZ 85605

Learn more at
OneAZcu.com/Mortgage

*=Visit OnaAZcu.comimettgage formore info.
insured by NCUA,. Equal Housing Lender, NMLS 607456

Statement Summary

Deposit Accounts Total Balance: $3,579.85
Account Type Previous Balance Deposits Withdrawals Ending Balance
BUS SAVINGS ACCT (XXXXXXXX7100) 5.43 0.00 0.00 5.43
Small Business (XXXXXXXX1706) 6,025.91 9,000.00 11,451.49 3,574.42 )
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 05-01-2025 - 05-31-2025
Previous Balance: $6,025.91
Date Description Deposits Withdrawals Ending Balance
05-01 External Withdrawal INTUIT 58491830 - PAYROLL -438.60 5,587.31
17837395
05-01 External Withdrawal INTUIT 58491830 - PAYROLL -639.81 4,947.50
17837395
05-01 External Withdrawal INTUIT 58491830 - PAYROLL -1,805.32 3,142.18
17837395
05-09 Check 5563 -1,515.49 1,626.69
05-14 Deposit 7,000.00 8,626.69
05-15 External Withdrawal INTUIT 59667018 - PAYROLL -559.24 8,067.45
17837395
05-15 External Withdrawal INTUIT 59667018 - PAYROLL -639.81 7,427.64
17837395
05-15 External Withdrawal INTUIT 59667018 - PAYROLL -1,805.32 5,622.32
17837395
05-20 Check 5565 -677.00 4,945.32
05-20 Check 5564 -799.61 4,145.71
05-22 Deposit 2,000.00 6,145.71
05-29 External Withdrawal INTUIT 59672545 - PAYROLL -353.44 5,792.27
L y
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on e AZ 2355 W Pinnacte Peak Rd. Period End Date
..‘r Phoenix, AZ 85027-1261
> CREDIT UNION  OneAZcu.com 05/31/25 XXXXXXXX8471
1.8448.663.2528
- ™
Date Description Deposits Withdrawals Ending Balance
17837395
05-29 External Withdrawal INTUIT 59672545 - PAYROLL -412.53 5,379.74
17837395
05-29  External Withdrawal INTUIT 59672545 - PAYROLL -1,805.32 .~ 3,574.42
17837395
Ending Balance: $3,574.42
Cleared Items This Period
Date Check # Amount Date Check # Amount Date Check # Amount
05-09 5563 1,515.49 05-20 5564 799.61 05-20 5565 677.00
* Indicates a break in check number sequence
_Deposits W 9,000,00  Dividends ) . 0.00
‘Withdrawals 11,451.49 Dividends Earned YTD .., 0.00
\ Fees 0.00 Annual Percentage Yield Earned .00% J
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Y CTiECKlNG RECONCILEMENT « s o s = THIS FORM IS 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

: 1. SUBTRACT FROM YOUR CHECK REGISTER ANY CHARGES LISTED ON THIS CHECK
STATEMENT WHICH YOU HAVE NOT PREVIDUSLY DEDUCTED FROM YOLIR
BALANCE. ALSC, ADD ANY DIVIDEND.

2. ENTER ENDING CHECK BALANCE $
SHOWN QN THIS STATEMENT HERE

3, ENTER DEPDSITS MADE
LATER THAN THE ENDING *
DATE QF THIS STATEMENT

RN N

Q@rus3)

TOTAL {=

4, IYOUR CHECK REGISTER, CHECK OFF ALL
CHECXS PAI} AND 38 AREA PROVICED AT
LEFT, LIST NUMBERS AND AMOLINTS OF ALL
LRIPAID CHECKS

5, SUBTRACT TOTAL CHECKS $

OUTSTANDING
- / 6 pmounTsioUDEUR R | 4
[ToTAL i CHECKREGISTER BALANCE

IFYOU DO NOT BALANCE
VERIFY ADDITIONS AND SUBTRACTIONS - ABOVE AND IN YOUR CHECK REGISTER
COMPARE THE DOLLAR AMOUNTS OF CHECKS LISTED ON THIS STATEMENT WITH THE CHECK
AMOUNTS UISTED IN'YOUR CHECK REGISTER
COMPARE THE POLLAR AMOUNTS OF DEPOSTS LISTED ON THIS STATEMENT WITH THE DEPOSIT
AMOUNTS RECORDED N YOUR CHECK REGISTER

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

1. 1f you wani to preserve your dights tder the Adt, here’s what ko do i you think your Statement of Acccunt s wrong or i you reed more infermation abeut 2 Biem:

2. Writz anthe Staterment of Awountor sepasate sheet of paper {you may telephone your inquiy bt doing so will not preserve your rights under the [aw} the following:
L Yourname and acoomt number,
1. Adescription of the evor and an explanztion {to the extentyots can mxplain) why you believe itis an-error. [f you onty need mone information, explain i item you re ok sure abewt, 2nd if you wish, askfor evdenceof ther

transaction, Do nat send inyour cony afany domument ualess you have a duplicatz copy for your records. -

KL, The dollar ametms of the suspected eror.
V. Anyatherinformation: (suth s your address) which you thinkwill helpthe Credit Undon to Idendfy you or the reason for your complzinr of Inguiy,

b. $znd yeur nctice of stement error to the address tiied on the frontof the staternent, Mall Tt & scon 25 you cam, but inany case, eary envugh ko each the Credit Linion within 80 days after the statement was malled or otherwise
deliverad to

[ Ilyouhanamumiledmmpanmuzdilmﬂh‘ﬁmﬂumeﬁcaﬂyfmnmsavinpudmﬁrgmmmt.)nucanstqnhep:ymenlmanyamotmyuuthinkismng.lnuxdermsmplhepa)nmymzienermbe[um:du{mm
Credt Union af Foast three business days before the atomatic paymentis sthed uled to occur,

2. The Credit Union must acknasdedge 2l letters peinting oi; possible erors within 30 days of receipt, tless the Credit Unioa isable t carrectyour siatement deing that 20 day period. Within 30 days after recefing your fetter, the Credit
Union must either commedt the enur of explain why Ihe Credit Union believes the statement was correct Once the Credit Union has explained the statement, the Credit Union has no further cbiigation tn you even thowgh you still believe that
there is an ey, excent as provided in pargraph 5 below.

3. Adter the Credi Uning has been notfied, neither the Credit Uinion, nor in atiemey, Tor a tollecion 2gen(y may tabe any collection artion with respect ko the amount In dispute; however, we can coninus o bT1 you for the dispated amoust,
duefing Finznce chargesand we can applyany unpald amount agalnst your credt mit. You do nct have to pay the disputed ameunt while the Credit linkon condiacs b kwestigation, butyou remaln obligated to pay the
parts of your statement that are not In dispute.

4, itis determied that the Credit Union has made amistzkz on your tatement, you will not have to pay aty finance dhiarges on aty disputed amount. B i tums ot that the Credit Union has niot made an emor, you will have to pay any

finarce tharpes on the:amotnt in dispute and you will ave to make upany missed minimers of required payments ey te disputed amoust, Ingither Gse, we will seod you 2 wiitten statement of the-amount you owe 2nd the Gate kisdue,

Iftha CreditUinion's explznation does not satisfyyou and yeu oty the CreditUnion In wiriting within 10 days alter you receive its explanation that you.will refuse to pay the disputed amounk, the Credit Union may regort you to the

reda bureaus and otfer creditors and may pursue regar collection procedkres. Bu the Credit Union smust alse repem thatyou think you do not gwe: the money and the Credif Uninn must et you know o whom sudh reports were made.

Orica the matier has been resoved hetween you and tha Credit union, the Credit Unicn must natify those Yo whom He Credit Union reported youas delinguent of the subsequent resofution.

1 the Credit Union doss not folicw these rules, the Credit Undon is not allowed to collect the First $50 of the dispited amaunt even il the statement tuoms cut to be qomedt.

1you have s problem vrth peopenty or services pumhasad with a credit eard, yott may have the right not to pay the remaiaing amaurd duse on them, fyoufirst try in good Laith to retum them o give the merchant a cunce o comred the

prohlemn There are two limitations on this r

& You must have bought tem fn your home state and if not within your home state, withkn 106 miles of your cuerent maillng address; and

. The purthase price must have been mere than $50,

However, these limitations do not apply ifthe Credit Unfon owns of operates the merchant or if the Credit Union mailed you the advertisement for the property or servces,

Ly

N

Talephone us at the telephona rember shown on the Satement, of wiite U at the addess shown on the Eonk of this siatement a5 saon 2s you ean  you think pour Slatement or raceiptis wrang, o & yout heed more information shout a ransfes
onthe statement oF retelpt, We must bear from you no ater than 60 days afier we sent you the FIRST statement cnwhich the error or probiem appeared.

{3 Tel tsyour name and actount nmber

{2) Destribe Ure exror or the tramsfer you are unstre abott and explain as dearly as you can vy you believe there is an ervor of why you need more information

131 Tellus the dollar amount of the stspected emror
We il ivvestigate your complaint and determine whethes 2n error conared within 10 business days 2fter we haar Erom you zod will correct any ervor promplly. We may teke up to 45 days to mvestigate your complaint o question fwe peed
more time, I we dacide to.da this, we will creci your account within 14 brusiness days for the ameuntyos think is b error, 50 that you will have use of the meney during our fvessigatice. Fot efroes involing new accounts, polnd of sale, o
foreig-inifated fransactions, we may ke upo.50 days 1o kwestigete your complaint of quistion. For new accounits, we may 2k up to 20 business days to credi pou atcoust for the amount youe thindk i In exwor, W wil il yo the reselt of
our investigation within 3 days of completion, 1f we detarmine tha there wis 10 exrof, wewll send you a written explanafion. You may request enpies of the dotumentation used in our investizfien.

Federally instired by NCUA Wedobesiness n aeordance wihthe
Youte savings s federally insured S0 2t feast $250,000 and backed by the £l faith and credi of the b Federal Fir Housing Lzw and the Equal
United States Govemeaent Natianal Credis Union Administration, a LLS. Govemment Agency. LENDER  Credit Cpportumity A
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“ Reports

Standard reports Custom reports Management reports

< Back Looking for Summary by Employee? Look here &

Payroll details Feedback Export Vv

Last pay date v| |05/29/2025 ﬁ] 05/29/2025 SJ {34 Customize

| Pay date Name Hours Gross pay
| -
} .
Total Gross 143h $3,226.92
Salary 80h $2,326.92
Regular Pay 63h $200.00
Adjusted gross $3,226.92
05/29/2025 DeSpain, Elizabeth E Gross 24h $432.00
05/12 - 05/25 Regular 24h $432.00
Direct deposit
Adjusted gross $432.00
05/29/2025 Minnick, Martin C Gross 80h $2,326.92 ’
05/12 - 05/25 Sal 80h $2,326.92
Direct deposit
Adjusted gross $2,326.92
05/29/2025 Nichols, Christopher J Gross 3%h $4568.00
05/12 - 05/25 Regular 3%h $468.00

Direct deposit
Adjusted gross $468.00




Bowie Fire District
P.0. Box 241
Bowie AZ 85605

\

1 Elizabeth E. DeSpain
| P.0O. Box 94

San Simon AZ 85632
|
\
|
\

Pay Stub Detail
PAY DATE: 05/29/2025
NET PAY: $353.44

EMPLOYER PAY PERIOD
Bowie Fire District Period Beginning 05/12/2025
P.O. Box 241 Period Ending: 05/25/2025
Bowie AZ 85605 Pay Date: 05/29/2025
Total Hours: 24.00
EMPLOYEE
Elizabeth E. DeSpain
P.O. Box 84
San Simon AZ 85632
NET PAY: $353.44
Acct#....4332; $353.44
MEMO:
PAY Hours Rate Curmrent YTD DEDUCTIONS Current YTD
Regular Pay 24.00 18.00 432.00 5,318.00
TAXES Current YTD
Federal Income Tax 18.58 361.78 SUMMARY Current Yip
Social Security 26.79 391.72
ko [ TR
AZ Income Tax 26.93 351.06 Deductions $0.00 $0.00

Net Pay $353.44




‘s

' -
Bowie Fire District
P.O. Box 241
Bowie AZ 85605
Pay Stub Detalil
PAY DATE: 05/29/2025
NET PAY: $412,53
Christopher J. Nichols
Bowie AZ 85605-0183
EMPLOYER PAY PERIOD
Bowie Fire District Period Beginning 05/12/2025
P.0. Box 241 Period Ending: 05/25/2025
Bowie AZ 85605 Pay Date: 05/29/2025
Total Hours: 39,00
EMPLOYEE
Christiiiii il iichols
Bowie AZ 85605-0183
NET PAY: $412.53
Acctf....6504: $412.53
MEMO:
PAY Hours Rate Current YTD DEDUCTIONS Current YTD
Regular Pay 39.00 12.00 468.00 1,908.00 Case # 913047452 12.64 12.64
TAXES Cuirent YTD
Federiai Income Tax ggg ﬁggg SUMMARY Current YTD
Social Security 29, .
Medicars 6.79 97 67 Total Pay $468.00 $1,908.00
AZ | 7.02 2862 Taxes $42.83 $203.21
ncome Tax ' ’ Deductions $12.64 $12.64
Net Pay $412.53




%W a & *

Bowie Fire District
P.0O. Box 241
Bowie AZ 85605

Pay Stub Detail
PAY DATE: 05/29/2025
NET PAY: $1,805.32

Martin C. Minnick
P O Box 132
Bowie AZ 85605

EMPLOYER PAY PERIOD
Bowie Fire District Period Beginning 05/12/2025
P.0. Box 241 Period Ending: 0512512025
Bowie AZ 85605 Pay Date: 05/29/2025
EMPLOYEE
Martin C. Minnick
P O:Box 132
Bowie AZ 85605
NET PAY: $1,805.32
Acct#....8359: $1,805.32
WMEMO:
PAY Hours Rate Current YiD DEDUCTIONS Current YD
Salary - - 2,326.92 25596.12
TAXES Current YD
Federal Income Tax 262.15 2,883.65 SUMMARY Current YTD
Social Security 14427  1,586.96 2,326.92 25,696.12
AZ Income Tax 81.44 895.84 Deductions $0-00 $0_00

Net Pay $1,805.32




Payroll details report

Bowie Fire District

From May 01, 2025 to May 01, 2025 for all employees from all locations

Pay date Name Hours Gross pay Other pay Employee taxes & deductions Netpay | Employer taxes & contributions | 19t pazl:'sl:
Total Gross 150h $3,586.92 Employee taxes -$703.19 $2,883.73 Total $279.60 $3,866.52
- - Salary 80h $2,326,92 Federal Incorme =$305.84 Employer taxes $279.80
Regular Pay 70h $1,260.00 Tax FUTA Employer $4.32
Adjusted gross $3,586.92 Social Security $222.39 Social Security $222.39
Medicare 552,01 Employer
AZ Income Tax -$122.95 Medicare $52.01
. Employer
AZ SUl Employer $0.88
05/01/2025 DeSpain, Gross 3ch $540.00 Employes taxes -$101.40 $438.60 Total $41.69 $581.69
04714 -p4f27 | Elizabeth E Regular 30h $540,00 BT $29.38 Employer taxes $41.69
Direct deposit Adjusted gross $540.00 S3 -$33.48 88 $33.48
Med -$7.83 Med $7.83
AZPIT -$30.71 AZ SUI $0.38
05/01/2025 Minnick, Martin Gross 80h $2,326.92 Employee taxes -$521.60 $1,805.32 Total $178.01 $2,504.93
04/14 - 04127 Y Sal 80h $2,326.92 FIT -$262.15 Employer taxes $178.01
Direct deposit AdJusted gross $2,326.92 S8 -5144.27 35 $144.27
Med -$33.74 Med $33.74
AZPIT -$81.44 AZ SUI $0.00
0510172025 Nichols, Gross 4Ch $720.00 Employee taxes -$80.19 $639.81 Total $59.90 $779.90
04/14 - 04/27 | Christopher J Regular 40h $720.00 FIT $14.31 Employer taxes $59.90
Direct deposit Adjusted gross $720.00 S8 -$44.64 FUTA $4.32
Med -510.44 SS $44.64
AZPIT -$10.80 Med $10.44
AZ SUI $0.50

Apr 30, 2025 12:37 PM PT




Bowie Fire District ”

P.0. Box 241
Bowie AZ 85605

Pay Stub Detail
PAY DATE: 05/01/2025
NET PAY: $639.81

Christopher J. Nichols

Bowie AZ 85605-0183

#

EMPLOYER PAY PERIOD

Bowie Fire District Period Beginning 04/14/2025

P.O. Box 241 Period Ending: 04/27/2025

Bowie AZ 85605 Pay Date: 05/01/2025
Total Hours: 40.00

EMPLOYEE

Chrigtopher J. Nichols
Bowie AZ 85605-018

NET PAY: $639.81
Acctt..,.6504: $639.81
. MEMO:
PAY Hours Rate Current YTD DEDUCTIONS Current YD
Regular Pay 40.00 18,00 720,00 720.00
TAXES Current YTD
gederaélncome Tax 1431 ljgl SUMMARY Current YTD
ocial Security 4, .
Medicare 10.44 10.44 Total Pay $720.00 $720.00
AZ | T 10.80 16.80 Taxes $80.19 580.19
ncoms Jax : = Deductions $0.00 $0.00

Net Pay $639.81




Bowie Fire District
P.0. Box 241
Bowie AZ 85605

Pay Stub Detail
PAY DATE: 05/01/2025
NET PAY: $438.60

Elizabeth E. DeSpain
P.0. Box 94
San Simon AZ 85632

EMELOYER_ ) PAY PERIOD
Bowie Fire District Period Beginning 04/14/2025
P.O. Box 241 Period Ending: 04/2712025
Bowie AZ 85605 Pay Date: 05/01/2025
Total Hours: 30.00
EMPLOYEE
Elizabeth E. DeSpain
P.O. Box 94
San Simon AZ 85632
NET PAY: $438.60
Accti....4332; $438.60
MEMO:
PAY Hours Rate Current YTD DEDUCTIONS Current YTD
Regular Pay 30.00 18.00 540.00 5,193.00
TAXES Current YTD
Federal Income Tax 29.38 %g?gg SUMMARY Current YD
Soclal Security 33.48 .
I pax e
AZ Income Tax 30.71 288.06 Deductions $0.00 $0.00

Net Pay $438.60




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

Martin C. Minnick
P O Box 132
Bowie AZ 85605

Pay Stub Detail

PAY DATE: 05/01/2025
NET PAY: $1,805.32

EMPLOYER PAY PERIOD

Bowle Fire District Period Beginning 04/14/2025

P.0O, Box 241 Period Ending: 04/27/2025

Bowie AZ 85805 Pay Date: 05/01/2025

EMPLOYEE

Martin C. Minnick

P O Box 132

Bowie AZ 85605
NET PAY: $1,805.32
Acchf....8359: $1,805.32

MEMO:

PAY Hours Rate Current YD DEDUCTIONS Current YID

Salary - - 2,326.92 20,942.28

TAXES Current YTD

Federal Income Tax %22; ? ?ggggg SUMMARY Current Yo

Soctal Security . ,298.

Medicara 3374 3036 |10l Pay i S S YR

AZ Income Tax 81.44 732.96 Deductions $0.00 ' $0.00
Net Pay $1,805.32

£




Bowie Fire District

Payroll details report

From May 15, 2025 to May 15, 2025 for all employees from all Iocations

Pay date Name Hours Gross pay Other pay Employee taxes & deductions Net pay | Employer taxes & contributions Total pa{g:sli

Total Gross  158,5h $3,739.92 Employee taxes -$735.55 $3,004,37 Total $291.41 $4,031.33
Salary 80h $2,326.92 Federal Income -$321.14 Employer taxes $291.41
RegularPay  78.5h $1,413.00 Tax FUTA Employer $4.32
- Adjusted gross $3,739.92 Social Security $231.87 Social Security $231.87

Medicare ~$564.23 Employer
AZ Income Tax -$128.31 Medicare $54.23
Emplayer

AZ SU| Employer $0.99

05/15/2025 DeSpain, Gross 38.5h $693.00 Employee taxes -$133.76 $559.24 Totat $53.49 $746.49
04128 - 051 | Elizabeth E Regular  38.5h $693.00 FIT -$44.68 Employer taxes $53.49
Direct deposit Adjusted gross $693.00 S5 -$42.96 88 $42.96
Med -$10.05 Med $10.05
AZ PIT -$36.07 AZ SUI $0.48

05/15/2025 Minnick, Martin Gross 80h $2,326.92 Employee taxes -$521.60 $1,805.32 Total $178.01 $2,504.93
oarz8-05111 | © sal 80h $2,326.92 FiT -$262.15 Employer taxes $178.01
Direct deposit Adjusted gross $2,326.92 58 -5144.27 S8 $144.27
Med -$33.74 Med $33.74
AZPIT -$81.44 AZ SUl $0.00

05/15/2025 Nichols, Gross 40h $720.00 Employee taxes -$80.19 $639.81 Total $59.91 $779.91
04/28 -0511 | ChristopherJ Regular 40h $720.00 FIT -$14.31 Employer taxes $59.91
Direct deposit Adjusted gross $720.00 88 -$44.64 FUTA $4.32
Med -$10.44 S8 $44.64
AZPIT -$10.80 Med $10.44
AZ SUI $0.51

=
May 14, 2025 12:22 PM PT 1




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

Pay Stub Detail
PAY DATE: 05/15/2025
NET PAY: $559.24

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

w

EMF:LOYER' PAY PERIOD
Bowie Fire District Period Beginning 04/28/2025
P.0O. Box 241 Period Ending: 0511172025
Bowie AZ 85605 Pay Date: 05/15/2025
Total Hours: 38.50
EMPLOYEE
Elizabeth E. DeSpain
P.O. Box 94
San Simon AZ 85632
NET PAY: $559.24
Acct#....4332: $559.24
MEMO:
PAY Hours _Rate Current YTD DEDUCTIONS Current YID
Regular Pay 38.50 18.00 693.00 5,886.00
TAXES Current YTD
Fed;ar[alslncorlme Tax 24.68 342.33 SUMMARY Current YTD
Soclal Security 2.96 364,
O e gaaeto
AZ Income Tax 36.07 32413 Deductions $0:00 ! $0_00

Net Pay $559.24




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

Pay Stub Detail
PAY DATE: 05/15/2025
NET PAY: $1,805.32

Martin C, Minnick
P O Box 132 ’
Bowie AZ 85605

| —

EMP.LOYER. ' PAY PERIOD
Bowie Fire District Period Beginning 04/28/2025
P.0. Box 241 Period Ending: 05/11/2025
Bowie AZ 85605 Pay Date: 05/16/2025
EMPLOYEE
Martin C. Minnick
P O Box 132
Bowie AZ 85605
NET PAY: $1,805.32
Acct....8359: $1,805.32
MEMO:
PAY Hours Rate Current YTD DEDUCTIONS Current YTD
Salary - - 2,326,992  23,269.20
TAXES Current YTD
Federal Income Tax %3‘42;; 5 2.2&1 50 SUMMARY Currant YTD
Saclal Security 27 1,442.69
Medicare 3374  337.40 |1ot@ Pay R oy R o
AZ Income Tax 81.44 814.40 Deductions $0:00 ! $0.00

Net Pay $1,805.32




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

Christopher J. Nichols

Bowie AZ 85605-0183

Pay Stub Detail
PAY DATE: 05/15/2025
NET PAY: $639.81

EMPLOYER PAY PERIOD
Bowie Fire District Period Beginning 04/28/2025
P.O. Box 241 Pertiod Ending: 05/11/2025
Bowie AZ 85605 Pay Date: 05/15/2025
Total Hours: 40.00
EMPLOYEE
Christopher J. Nichols
!owie AZ 85605-0183
NET PAY: $629.81
Acct....6504; $639.81
MEMO:
PAY Hours Rate Cutrent YD DEDUCTIONS Current YTD
Regular Pay 40.00 18.00 720.00 1,440.00
TAXES Current YTD
gedlerlaélnco%e Tax ﬂgl gggg SUMMARY Current YTD
oclal Securi . .
Medicars 10.44 20.88 Total Pay $720.00 $1,440.00
Taxes $80.19 $160.38
AZ Income Tax 10.80 21.60 Deductions $0.00 $0.00
Net Pay $639.81

w ¢
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TAXPAYER NAME: BOWIE FIRE DEPARTMENT TIN: xxxxx9510

o,

Deposit Confirmation

Your payment has been accepted.

Payment Successful

An EFT Acknowledgement Number has been provided for this payment. Flease keep this number for your records.
L]

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER: 270553364406770 J

PLEASE NOTE

Any amounts represented in the suhcategories of Social Security, Medicare, and Income Tax Withhalding are for informational

ptirposes only.

Payment Information Entered Data
Taxpayer EIN Xxxx9510
Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Tax Period Q1/2026
Payment Amount $1,515.49
Settlement Date 05/13/12025
Subcategories:
1 Social Security $737.80
2 Medicare $172.54
3 Tax Withholding $605.15
Account Number xooxxx8493
Account Type CHECKING
Routing Number 122100024
Bank Name JPMORGAN CHASE BANK, NA
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Bowie Fire District 5564
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Aq:izinaQFﬁnlr Arizona Quarterly Withholding Tax Return

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

m::payer Information (Refer to the instruction befora completing Part 1.}

Business Name {As listed on the Arizona Joint Tax Application) Employer Identification Number {EIN})

Bowie Fire District 86-0589510

Number and strest or PO Box QUARTER AND YEAR

PO Box 241 4 2024

City or town, state and ZIP Code $ Enter Quarter (1, 2, 3or 4) and
Bowie AZ 85605 four digits of year. See instructions.
Business lelephone number (with area code) REVENUE USE ONLY, DO NOT MARK IN THIS AREA.
(520)847-2553

Check box If:

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

it this Is your final return, the depariment wiil cancel your withholding account. Enter the date final
wages were paid and complete Part 6 ..c.......ececveeeeeosceeon, I '

D [ICheck this box if this form is being filed by the surviving employer and the periods coverad ' PM RCVD

by this retumn are for less than three (3) months. Also enter the following:
Predecessor Employer Name.......... o '

Predecessor Employer EIN,...........

E Total Arizona payroll for this quarter rretrres st nn $ 20484 |78
F Total number of ermployees paid Arizona wages for this quarter . 2 {4

Tax Liability Schedule Include all withholding amounts from all sources (i.e. wages & salary, pensions & annuities,

gambling winnings, etc.). See instructions.
‘A.-Quarterly:Deposit Schedule; Cormnplete If prior4’quarter average was not-more than $1;500; = TR

A1 Tax Liability. Enter the total amount withheld during the quarter. Also enter this amount on Part 3, Iine 1....... S ATL 799 '61
Complete Section A above OR Section B below; DO NOT COMPLETE BOTH.
[B. Monthly:or-Semi-Weekly/Next Day Deposit Schedule: Complate if prior 4'quarter average'was greater'than'$1,500; : |

Semi-weekly depositors and taxpayers with a niext-day tax deposit obligation during the quarter, CHECK THIS BOX and complate Part 4. i
Far lines B1 through B3, enter the total amount withheld for each month in the quarter.

B1 Month 1 Liability A B1
B2 Month 2 Liabllity.. Crreree b e sasars s e rer e sesanene B2
B3 Month 3 Liability......ceeemrseeeiersnnrssions B3
B4 Total, Enter this amount on Part 3, i1 Tew.......ooowosooo B4l _
Tax Computation (Sea instructions.)
1 Liabiiity: Enter the amount from fine A1 or line B4 “ 1 799 |61
2 Payments made during this quarter. ..o, i, 2
3 Total Amount Due: Subtract line 2 from line 1. Enter the difference. Use a minus sign fo indicate a l
negative amount. ............. 3 799 |61

Under penalties of perjury, I declare that 1 have examined this returm and to the best of my knowledge and bellef, It is a true, complete
" and corract returm.

-

| ] ~
h N 1 . CAZ/2025 (520) 847-2553
- TAXPAYER'S SIGNATURE DATE BUSINESS TELEPHONE NUMBER

PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN

Bowie Ere. WNistrich - 0

R FIRM'S NAME (OR PAID PREFARER" NAME, IF SELF-EMPLOYED)
- \ -
l!g) IA) K|E|(:‘_{[:l§&
- FIRM'S STREET ADDRESS M'S TELEFHONE NUMBER

wle A7 5405

CITY - STATE ZIP CODE

» Payment by EFT may be required. See instructions.

P This form must be e-filed unless the taxpayer has a waiver or Is exempt from e-filing, See Instructions
OR 10888 (23)

REV 01/15/25 OSP




Name {as shown on page 1) EIN
Bowie Fire Pistrict 86-0589510
m Semi-Weekly/Next Day Deposit Schedule
A. First Month of Quarter (Days of the Month)
1183 8| 15]01 22{] 297 .
20 9ll] 16{0J 2301 30/l1
3|l 10| Lyd/m| 24101 31100 _
4103 1100 18] 25|01 Check a box only if you
5|00 12j0 1941 26 .
had a next-banking da
s|d 1311 tz0/C] 27((1 g cay
i) 14|03 = 220 deposit obligation.
Month 1 Liability: Enter total here and on Part 2, I Bl.vuweeorr oo reeresnen R $ |
B. Second Month of Quarter (Days of the Month) !
110 8|0 4510 2210 29,0
2|03 8|1 16|01 23|31 30{7
3101 1017 100 2407 3101
410 1|0 18107 25| Check a box-only if you
5|0 : 12|00 19|00 26|01 .
2 had a next-banking da
6{ 13{01 2007 2710] g cay
7i0O 14]00 21|00 28107 deposit obligation.
Month 2 Liability: Enter total here and on Part 2, line B2.. l
C. Third Month of Quarter {Days of the Month
1100 8|0 15/07 220] 200
2|3 9|3 16/ 230 30|00
3|00 1003 17I00 24)0] 3110
4101 1100 18| 25|} Check a box only if you
5|00 12107 19401 26{
had a next-banking da
8i] 13|01 20|07 2710] acay
7i03 1410 2|0 28|07 deposit obligation.
Month 3 Liability: Enter total hera and on Part 2, line B3 $ l

Amended Form A1-QRT Return Information
I you checked the box “Amended Return® in Part 1, explain why an amended Form A{-QRT Is being filed (include additional sheels, if necessary);

| S— ]

| N—

f - :

— 1

XTI Final Form A1-QRT

Ifyou checked the box “Final Return® in Part 1, check the box that indicates why this is a final return:
1 O Reorganization ar change In business entity (example: from corporation to partnership),
[ ‘Business sold.
] Business stopped paying wages and will not have any employees in the futura.
O Business permanently closed.
] Business has only leased or temporary agency employees,
O3 Other (specify reason): ,__ .

L=LIL L B N~ R X

~

[} Check this box if recards will be kept at a location different from the address shown in Part 1.
Name:  __ ;
Number and Street: __ s
Clty: ;  Stater . ZIP Code: ,__ '

[ check this box if there is a successor employer.
Name: __ y  EIN:, :
Numberand Street; ;
City: y  State:, ZIP Code: :

ADCR 10888 {23) AZ Form A1-QRT (2023) REV 01/15/25 08P Page 2 of 2




Instructions for Filing Form A1-QRT
Quarterly Withholding Tax Return

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

To file

1. Review the account information on the completed farm. 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 to: 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 01/31/2025
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*

A\:i]zo.mdﬁm'r Arizona Quarterly Withholding Tax Return

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

M)mayer Information (Refer to the instruction before completing Part 1.}

Business Name (As listed on the Arizona Joint Tax Application} Employer Identification Number (EIN)

Bowie Fire District 86-0589510

Number and street or PO Box QUARTER AND YEAR

PO Box 241 . 1|2|0|2u5

City or town, state and ZIP Code * Enter,Quarter (1, 2, 3 or 4) and
Bowie AZ 85605 four digits of year. Seeinstructions.
Business telephone number (with area code) REVENUE USE ONLY, DO NOT MARK [N THIS AREA.
(520)847~2553

Check box if:
A [TJAmended Retum B [JAddress Change € [JFinal Return (CANCEL ACCOUNT)

If this is your final return, the department will cancel your withholding account. Enter the date final

wages were paid and complete Part 6 ......c..ooieeveesconecnns ;
D {_JCheck this box if this form Is being filed by the surviving employer and the periods covered PM RCVD
by this return are for less than three (3) months, Also enter the following:
Predecessor Employer Name......... — )
Predecessor Employer EIN............ b o
E Total Arizona payroll for this qUarter..........cc...correreeanee, . et 17318 |52
F Total number of employees pald Arizena wages for this L [EE= L O 20

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

Al Quarterly:Deposit:Schedule: “C_on‘lpla"te'rif:;jri,br}l-dudrler~'average_~w_a's-;ipt{n10re?'than $1,500, o0 e D T e
A1 Tax Liability. Enter the total amount withheld during the quarter, Also enter this amount on Part 3, ne 1........... - A'Il

Complete Section A above OR Section B below; DO NOT COMPLETE BOTH.
| fB."fMO’nthly:of,-z.Séml'-Weékllee)"tbDaﬁ‘Déposit*Si:hedﬁlé: Complete If prior 4 quarter:average was greater/than;$1;500: "> =2
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 tatal amount withheld for each month in the quarter.

BT Month 1 Liability.....ovueresvveneee raesrrarems s b e sas st s neranas
B2 Month 2 LIZbIIY.......cevevererrerenss s eeeeseemssssssssseessssroseeess

677 IOO

B4 Total. Enter this amount on Part 3, line 1........... \

MTax Computation (See instructions.)

1 Liability: Enter the amount from line A1 orline B4 ....... - . . . Cernsssea e erane e s et obes 1 677 100
2 Payments made during this quarter. ..........oeevmeen, . Vrsssnarina . . rersmraeseresne 2
3 Totat Amount Due: Subtract line 2 from fine 1. Enter the difference. Use a minus sign to Indicate a

Negative BMOUNE. ..o e s reeses veeersssnns R . Mers et ea st eens 3 677 100

Under penalties of perjury, | declare that | have examined this return and to the best of my knowiedge and belief, ItIs a true, complete
* and carrect return.

- ~ 2 /702 (520) 847-2553
TAXPAYER'S SIGNATURE BATE BUSINESS TELEPHONE NUMBER
PAID PREPARER'S SIGNATURE . DATE PAID PREPARER'S PTIN
. LY
R@ujl'ﬁ- F‘:{'E.. E\3+FIC'\_ D6 - 058 QEfQ
FIRM'S NAME {OR PAID PREPARER'S NAME, iF SELF-EMPLOYED), FIRM'S EIN

L HE W Kinehlla gm)‘zqz—:zess
FIRM'S STREET ADDRESS RM.S TELEPHONE NUMBER

Y "Beonste A7 Rl 05

CiTY STATE ZIP CODE

P Payment by EFT may be required. See instructions.

P _This form must be e-filed unless the taxpayer has a waiver or is exempt from e-filing. See instructions
ADOR 10888 (24)

REV 04/18/25 OSP




Name (a5 shown on page 1)
Bowie Fire District

EIN
86-0589510

Part 4 Semi-Weekly/Next Day Deposit Schedule
A. First Month of Quarter (Days.of the Month)

1101 8|0 15|03 22|00 29|71

2|03 9|l] 16|07 23100 30;01

3iC 10]01 17100 24[17 |

4] 1110 18{01 251 Check a box only if you

5|37 12|00 19|07 26{ .

had a next-banking da

(] 13100 201 27iCd ‘ gcay

valu| 14l0 21l00 28|00 deposit obligation.
Month 1 Liability: Enter total Bere and o Part 2, 18 Bl vue..vueessmeoeseeecesoesrs oo sesos oo oo oo I
B. Second Month of Quarter (Days of the Month)

1100 g|xd 15101 22/01 29l

2{] g|C] 16|00 23|10 30(0]

30 10]0 1710] 24)07 311[]

4|03 1110 18/ 25([] Check a box only if you

5|7 1201 19|71 26|71 1 .

e had a next-banking da

s[] 13100 20|03 27100 H g cay

7l 143 213 28l deposit obligation.
Month 2 Liabllity: Enter total here and on Part 2, line B2....... |
C. Third Month of Quarter (Days of the Month

110 8|7 15(0 22|00 29/

2|01 9|0 u[]m] 23|00 30(00

alld 10|03 17100 24/ a3

410 11]00 18|03 25|01 Check a box only if you

1m] 12100 1913 26{[] _ :

had a next-banking d

6|C] 13l0 20|03 27100 a2 next-banking day

7lg 14|03 21{3 28|00 deposit obligation.
Month 3 Liability: Enter total here and on Part 2, 1€ B3..w..c..meresmsseessessorsrssomsmrsssssesses oo oo A

EZRTE Amended Form A1-QRT Return Information

If you checked the box "Amended Return”

—

in Part 1, explain why an amended Farm A1-QRT is being filed (include additional sheets,

if necessary):

| S

Tl Fioal Form A1-QRT

)

\

\

|

|

| —
\

\

If you checked the box “Final Retumn” in Part 1, check the box that indicates why this is a final return:
1 [0 Reorganization or change in business entlty (sxample: from corporation to partnership).

1 Business sold.

1 Business permanently closed.

S oW oN

1 other (specify reason); _

O Business has only leased or temporary agency employess.

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

-

Name: |

Number and Streel:

[ Check this box If records will be kept at a location different from the address shown In Part 1.

City: o

0 Check this box if there Is a successor employer,
Name: |

State: , .t

Number and Street: |

ZIP Code: |

EIN: .

City: |

Stata: , R

ZIP Code:

ADOR 10883 (29)

AZ Fotm A1-QRT (2024)

REV 04/18/25 0spP

Page 2 of 2



s"b\r

Instructions for Filing Form A1-QRT
Quarterly Withholding Tax Return

File Form A1-QRT quarterly to report your withholding tax liability 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 to: Arizona Depariment 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 04/30/2025
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CHASE O

Deposit cash or checks
at most Chase ATMs.
‘nage of your check can

be ;. inted on your receipt.

My Transaction Summary
kekkkkkkbkkbk bbbk kbbb bk kb kkok ok

Transaction #24
Account Number Ending In: 8493
Checking Deposit $1,515.49

Further review may result in delayed
availability of this deposit

JPMorgan Chase Bank, N.A.
Safford, Branch 000009
1-800-935-9935
Your satisfaction matters. Share your
feedback at: chase.com/sendusfeedback

Member FDIC, Equal Housing Lender
Please keep your receipt
05/08/2025 13:37

Business Date 05/08/2025
Session #13

Thank you - James
Cashbox #03



@ QOutlook

Payroll direct deposit receipt for Bowie Fire District

From QuickBooks Online Payroll <QBOPayrollNoReply@intuit.com>
Date Wed 5/14/2025 8:02 PM

To

bowiefiredist@vtc.net <bowiefiredist@vtc.net>

@ §tiickbooks.

Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$3004.37

Withdrawn on
Paid to employees on
From account ending

Transaction ID

To Employees

No transfer fees or taxes apply

05/15/2025
05/15/2025
....1708

82a2f47896¢861de0196cfe23e574bc4d

Martin C. Minnick
Christopher J. Nichols
Elizabeth E. DeSpain

Direct deposit services brought to you by:

Intuit Payments Inc.

2700 Coast Avenue, Mountain View, CA 94043




Outlook

Payroll direct deposit receipt for Bowie Fire District:

from QuickBooks Online Payroll <QBOPayroliNoReply@intuit.com>
Date Wed 5/28/2025 7:05 PM
To bowiefiredist@vtc.net <bowiefiredist@vic.net>

@ Gliickbooks.

Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$2571.29

Withdrawn on 05/29/2025
Paid to employees on 05/29/2025
From account ending ... 1706
Transaction ID 8aa2fagi971564be0197180c81107e2f

To Employees

Christopher J. Nichols
Elizabeth E. DeSpain
Martin C. Minnick

No transfer fees or taxes apply

Direct deposit services brought to you by:
Intuit Payments Inc.
2700 Coast Avenue, Mountain View, CA 94043




