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2355 W Pinnacle Peak Rd. Period End Date
5 OneAZ

Phaenix, AZ 850271261 02/29/24 XXXXXXXX8471
CRED IT UNION ©OneAZcucom

1.844.663.2928

‘L« 5 ,&:ﬂ«

BOWIE FIRE DEPARTMENT
B 397 of Credlt Optlons Avaﬂab[e

BOWIE Az 85605

Statement Su

.Deposit;Accounts’ L Y e . = Total Balance: $8,415.10
Account Type Previous Balance Deposits Withdrawals Ending Balance
BUS SAVINGS ACCT {XXXXXXXX7100) 5.43 0.00 0.00 5.43
Small Business (XXXXXXXX1706) 7.186.03 11,000.00 9,776,36 8,409.67 /

Period 02-01-2024 - 02-29-2024

Prevnous Balance L& 8543
Ending Balance. $5.43

e e I e

0.00 Divldends A
“i 0.00 Di\ndends ‘Barped YTD"‘* :
Tv .00

B T T s 7 - e e - L ) S "’:;.;J'—v';
- i

i Deposlt o S v

F
T

Annual Percentage Yield: Earned:’ |

Period 02-01-2024 - 02-29-2024
. .Previous,Balances, v _iir, $7/186.03:

Date Description Depaosits Withdrawals , Ending Balance
02-01  Check 5535 -1,301,52 J 5,884.51
02-06  Check 5536 -624.43 5,360.08
02-08 External Withdrawal PAYROLL - PAYROLL 17837395 -578.13 J 4,781.95
02-08 External Withdrawal PAYROLL - PAYROLL 17837355 -1,856.72 J 2,925.23
02-15 Check 5538 -1,361.00 J 1,564.23
02-21  Deposit '] 11,000.00 12,564.23
02-22 External Withdrawal INTUIT 22788153 - PAYROLL -578.13 ‘, 11,986.10
17837395 J
02-22  External Withdrawal INTUIT 22788153 - PAYROLL -1,856.73 10,129.37
17837395 ,/
02-27 Check 5539 -1,719,70 8,409.67
Ending Balance: $8,409.67
Cleared Items This Period
Date Check # Amount Date Check # Amount Date Check # Amount
02-01 5535 1,301.52 “; 02-15 *5538 1,361.00 {I
02-06 5536 524.43 02-27 5539 1,719.70
* Indicates a break in check number sequence
\.. S

Page 1 of 3



i

CHECKING RECONCILEMENT » & & a s THIS FORM [5 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 AMQUNT

1. SUBTRALCT FROM YOUR CHECK REGISTER ANY CHARGES LISTED ON THIS CHECK
STATEMENT WHICH YOU HAVE NOT PREVIDUSLY DEDUCTED FROM YOUR
BALANCE. ALS0, ADD ANY DIVIDEND.

2. EMTER ENDING CHECK BALANCE
SHOWN ON THIS STATEMENT HERE

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

H el ||

TOTAL
QPuUs3

A4, HYOUR CHECK REGISTER, CHECK OFF AL
CHECKS PAID AND N AREA PROVIDED AT
LEFT, ST HURMBERS AND AMOUNTS CF ALL
UNPAID CHECKS

5. SUBTRACT TOTAL CHECKS _ $

OUTSTANDING
/ B, THIS AMOUNT SHOULD EQUAL YOUR $
[ ToTAL CHECKREGISTER BALANCE

IF YOQU B0 NOT BALANCE
VERIEY ADDITIONS AND SUBTRACTIONS - ABOVE AND IN YOUR CHECK REGISTER
COMPARE THE DOLLAR AMOUNTS OF 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 DEPGSIT
AMOUNTS RECORDED IN YOUR CHECK REGISTER

INLCASE OF ERRORS OR INQUIRIES ABOUT YOUR STATEMENT QF ACCOUNT
The Federal Truthin Lending Act requires prompt correction of mistakes on your Statement of Account.

i you want to preserve your sights unde the A, here’s what o o you think your Statemend of ApuntEs waong or  you need more Enfprmation about aa item:
3. Wiite om (e Staterent of Atcotnt or separale sheet of paper (you may telephions your inguiry but delng so will not preserve your rights under the [aw) the following;
L Yourname and account number.
0. Adesiption of dhe error and 2n explanation £to the sxtent yoit can Explain) why you belleve It is aaverver, If you only need mare Informaticn, explain the ites your are not sure abour, and if you wish, ask for evidence of the
transadtion. Do ol send inyour copy of any Gooument unless you have a duplicate mpy for your records,
81, The dollr amount of the stspeded etror.
IV, Ay otherinformatian (such a6 your address) which you think il help e Credt Unéon to ldentify you or the reasen for yeur complalntos Ingquky,

b. Send yeur notice-of statement emros tn the ardress Isted cnthe front of the stement, Mall 1 as soon s you an, butin any case, early enoigh to reach the Credit Union within 60 days afier the slatement wos malled or oherwise
delvesed iy

¢ you have autfiosized vs bo pay your credit card bill autozsatically fromy yeur savings of Chcking account, you can stop the paymenl on sy ameunt you think is wiong, bn errfer to stop e payment, you letier must be forwarded to the
Credit Bnion at keast three business days beforz the automatic payment s sthedisled 1o ocour,

2. The Credit Unkon musst ackmowledige ol Tetlers polnting out possible ermors within 30 days of vecefpt, miess the Credit Unden b5 able 1o corredt yous statement during that 30 day period. Within 90 days alter recelving yous fetter, the Credfit
Union must either cosrect the exvos or explain why the Credi Union beleves the statement was correct. Onee ihe Credit tnion has expleined the statement, the Credit Union has no further obifzation b you even thaugh you st befieve that
thereisan eog, except as provided In paragraph 5 below.

1 Merthe Credi Unlon has been nofffied, neither the €raditUnion, nor an attomey, nor a collectionagency may take asy collection action with resped 1o the arauns in dispue; howerer, we can continue o bill you for the dispatted amaimne,
Inlucing Rinance charges and we can apply any unpaid amount agalnst your wredi rlt. You do nothave to pay the dipwied amotntwhile the Credit Unkon conduasits investigation, butyou remaln obligated to pay the

arts of your statement that are not in disputs.

4, [Fitls determbned that the Credit Unfon has made a mistake on your statement, you will not have to pay any finance charges on any disputed ameunt, 3 it tums eut that the Crexit Unlon has ot mate 2n esrer, you will have (o pay any
finance chargess on the amott in dispute and youndll hiave ta make up any mizsed minimum or required payments oa the dispuried amownt. In sither case, we will send you 2 writen statement of the amount you owe and the date s due,

5. ITthe Credit Union's explanation does not satisfyyou and you notly the Credit Union Iy writing within 10 days afier you receive Is explanation that you will refuse to pay the disputed amourd, the Credit Unon may report you to the

credit bureates and ofher creditors and may pursue regular collection pracedures. But the Credit Union mustalso report hat you think yot do not cwe the money and the Credit-Union must ket yourknow ta whom sudh reparts were made,

Once the matter has been resolved between you and the Creditunion, the Credit Uninnmest otify those to whorm the Crad Uricn raparied you &s detinquent of the sulisequent rescheion.

|1 the Credit Union dres mot follow these fules, the Credit Unlon Is not atlowed to collect the firs! $50 of the disputed amount even if the statemend turms out to becorred.

Ifyoes have & problem with property or services purthased with a credit €ard, you may have the right ot to pay the remalning amouat doe on them, Byon firsttryi good Falth to retutn them of gire the mesthant a chinge 1o corvedt the

preblem There are hwo fimitatians oo thise,

&, You musthave bought themn your home state and i not within your kome state, within 100 wiles of your currers mailng address and

b. The purchase price must have beea more than $50,

Howaver, these lmEations 4o notapplyif the Credit Union gwns or operates the menchant of if the {redit Uniosm mailed you the advertisement for the property of senvices,

EES

Tefephona s a4 the telephone number shown on the statement, or wiite ts atthe address shown on (e frnt of this satement 25 $000 as you (3n If you think your statement oz recelptis wiang, o i you need more ieformation 2bout a transfer
o the stateraent o recelpt. We must hear from you no kater than 60 days alier we sent you the FIRST statement on whih the error or problem zppeared.,

{1y Tell us yor name and Gccoust namber

{2) Describe the exmor o thedransfer you zre unsure about and explain 25 dearty as you canwihry you believe therz & an error of why youneed more information

(3) Tell us the dollar ameunt of the suspected eror
WWe il investigate your complint and determine whether an estor ocpuered witkin 10 Bursiness days after we hear from you and will corrett any emmor premply, We may take up Vo 45 days to lovestigate your complalit or question if we need
moce time, Fwe dedide todo this, ye will credi your account within 10 business days for tha anount you think s inerver, 5o that you wilt haeve e of the money during eur investigation. For ernrs inveing new accounts, point cf sale, or
ToreignHnitiated transactions, we may take up to 99 days to lnvestigate your complaint o7 question. For new accounts, wa miay take tp io 20 business days ta creeti your accound for fhe amount you thisk ks Tn emor. We will el you the result of
o investigationwithin 3 days of completion. If we determine ihat there was no eefor, wewlsend you a wriden explanation, Yoy may request coples of the documentation used in our Envestization.

Federally insured by NCUA @. W do busines in sccordame wilh the
Youi savings s federatly insured to 2t least 450,000 2nd backed by the Rl fath 20d credof the Fedetal Fai Housing Las and e £qual
United Sizbes Govenmant National Credit Union Administration, 2 US. Govemment Agency. TENGER  Credit Opporturity At
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Period End Date

2355 W Pinnacle Peak Rd.
*4' 74 OI‘Ie Phoenix, AZ 85027-1261
r 2 CREDIT UNION OneaZcu.com 02/29/24 XXXXXXXX8471
1.844,663.2928
: . T TTTIT T Ii;00000  Dividendsy. e
Y < 47 9,776.36, ¢ D:wdends Earned YTD e
X 3 T :0.00- . Anhual Percentage Yield Edrrigd oz
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Bowie Fire District

50001 OneAZ, Perlod Ending 02/29/2024

RECONCILIATION REPORT
Reconciled on: 03/11/2024

Reconciled by: Elizabsth DeSpain

Any changes made to fransactions after this date aren't included In this report.

Summary Uso
Statement beginning balance 7,186.03
Checks and payments cleared (8} -9,776.36
Deposits and other credits cleared {1) 11,000.00
Statsment ending balance 8,409.67
Uncleared transactions as of 02/29/2024 -9,896.01
Register balance as of 02/29/2024 -1.486.34
Cleared transactions after 02/29/2024 0.00
Uncleared transactions after 02/29/2024 -3,785.84
Register balance as of 03/11/2024 -5,282.18
Detalls

Checks and payments cleared (8}

DATE TYPE REF NO. PAYEE AMOUNT (UsD)
01/30/2024 Check 5535 Cochise County Treasurer -1,301.52
01/31/2024 Check 5536 AZ Dept of Revenue -524.43
02/08/2024 Payroll Check DD Martin C, Minnick -1,856.72
02/08/2024 Payroll Check DD Elizabeth E. DeSpain -578.13
02/08/2024 Payroll Check 55638 Jahn D, Novak -1,361.00
02/22/2024 Payroll Check DD Martin C. Minnick -1,856.73
02/22/2024 Payroll Check DD Elizabath E. DeSpain -578.13
02/26/2024 Check 5538 Cochise County Treasurer ~1,719.70
Total -9,776.36
Deposits and cther credits clearad (1)

DATE TYPE REF NO. PAYEE AMOUNT (USD)
02/29/2024 Deposit 11,000.00
Total 11,000.00
Additional Information

Uncleared checks and payments as of 02/29/2024

DATE TYPE REF NO. PAYEE AMOUNT (USD)
06/30/2018 Journal 7 -3.89
06/30/2023 Payroll Adjustment -7,464.60
07/13/2023 Payrall Adjustment -1,853.61
07/13/2023 Payroll Adjustment . -573.91
Total -9,896.01
Uncleared deposits and other credits as of 02/29/2024

DATE TYPE REF NOC, PAYEE AMOUNT (UsD)
11/01/2023 Tax Payment AZ DES-Unemployment Tax 0.00
Total 0.00

Uncleared checks and payments after 02/29/2024



[

DATE TYPE REF NO, PAYEE AMOUNT (USD)
03/07/2024 Payroll Check 5540 John D. Novak -1,360.99
03/07/2024 Payroll Check DD Martin C. Minnick -1,856.72
03/07/2024 Payroll Check DD Ellzabeth E. DeSpain -578.13
Total -3,795.84




From: QuickBooks Online Payroll

Sent: Wednesday, February 21, 2024 7:51 PM

To: bowiefiredist@vic.net

Subject: Payroll direct deposit receipt for Bowie Fire District

e e BT T e —— B e SN U .

5
i
It

ié’[iﬁ'flé.ltbooks.

; Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$2434.86

[,

i 1 Withdrawn on 02/22/2024
% Paid to employees on | 02/22/2024
5 From account ending ... 1706
! | Transaction 1D 8aa2f2e08dca80dd018dccife5a9673c¢

To Employees

Martin C. Minnick
Elizabeth E. DeSpain

| No transfer fees or taxes apply

Direct deposit services brought to you by:

LI S SV SN —

e
+




From: QuickBooks Online Payroll
Sent: Wednesday, February 7, 2024 8:08 PM

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

nfurt

quickbooks.

3

Payroll direct deposit receipt

Your direct deposit for Bowie Fire District.

Total amount

$2434.85

Withdrawn on
Paid to employees on
From account ending

Transaction ID

02/08/2024
02/08/2024
....1706

8aa2f5028d59e3b4018d84fb8c4a3ela

To Employees

Elizabeth E. DeSpain
Martin C. Minnick

No transfer fees or taxes apply

Direct deposit services brought to you by:




]
24 OHEAZ
W4 creoir union
SAFFORD
21 Feb 2024 10:24 Al
Branch: 1009
Seq.# 654
Teller Number: 1307

Check Total $11,000.00

$11,000.00 Avail Date:02-21.24
Bowie Fire Depariment

Acet # ==**=ri70g

Simall Business Checking
Deposit

Amt:$11,000.00

Curr Bal:
Avail Bal:

Thank you for your membership.




ARIZONASTATECU W 5535

' "_ ’_‘_Bowue Fire Dlstrict 280 W. Main ST.

OH ‘{‘a«a’,s ~Qur- aw 1034
P%ro” Lsa,bs\ k’G&S

Foon P.O. Box 241 Safford, AZ 85546 o,
 Bowie AZ 85605 91-7249/3221 L s
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CH ASE U VOID AFTER ONE YEAR
PAYABLE THROUGH COCHISE COUNTY
JPMorgan Chase Bank, N.A. SERVICING BANK TO COUNTY TREASURER
www.Chase.com & Mp .
A tbLt ! Ctm—
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- CHASE O

Deposit cash ar checks
at most Chase ATNs.
An image of your check can
be printed on your receipt.

My Transaction Summary
M st T R NS T T BT ey

Transaction #60
Account Number Ending In: . 8493
Checking Deposit $1,301.52

Further review may result in delayed
availability.of this deposit

L L N N NN N I I A I A A Y

EETED

’
!

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

B

3
L
=
<
3
I

Lee

Member FDIC, Equal Housing Lender
Please keep your receipt
01/31/2024 10:48

Business Date 01/31/2024
Session #27

Thank you - Linda
Cashbox #04

1
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Bowla‘Fire District 5535
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Bowie Fire District

5535
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01/30/2024

Cochise County Treasurer **1,301.52
One thOUSand thrEE hundred One and 52[1 00***********************************’***********i**********************’h******

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

841 taxes for January 2024




T U S O Y Y Y G IEG U DA ra e drinem a r vy e LB STTaw e Garraus;
it may surprise you to receive this letter fram me, since there has been no previous correspondence
between us. There is an unclaimed "permanent life insurance palicy” held by our deceased client.

The transaction pertains to an unclaimed "Payable-on-Death” (*POD") savings monetary deposit in the
sum of Thirteen Million Thirty Thousand United States Dollars ($13,030,000) with a Reputable Bank. The
policy holder was one of our clients, Mr. Alan Gates, who worked with Energy Company In Canada. He
died in an accident in Toronto Canada aver nine years ago. Since His death no one has come forward for
the claim and all our efforts to locate His relatives have proved unsuceessful.

The insurance company code stipulates that “insured permanent palicies” not claimed must be turned ove
lo the abandoned property division of the state after 10 years.

Theretore, 1 ask for your consent to be in parinership with me for the claim of this policy benefit, in view of
the fact that you share the same last name and nationality with the deceased. If you permit me to add you
name to the policy, all proceeds will be processed on your behalf. | wish to point out that | want 10% of thi
money to be shared among charity organizations while the remaining 90% will be shared between us.

This is 100% risk free; | do have all necessary documentation to expedite the process in a highly
professional and confidential manner. | will provide all the relevant documents to substantiate your claim
as the beneficiary. This claim requires a high level of confidentiality and it may take up to thify {30)
business days, from the date of receipt of your consent. Kindly provide a reachable contact number, for
faster communication.

Contact me via email: JERRY@WETZELSLAWCA.COM
COPY: JERRYWETZELJD@GMAIL.COM, tor more details on how to proceed

further.
Your earliest response to this matter would he highly appreciated.

%A—A—

Jerry Wetzel JD
Attorney at Law



From: EFTPS

Sent: Thursday, February 8, 2024 11:38 AM

To: bowiefiredist@vtc.net

Subject: IRS EFTPS Confirmation of Scheduled Transaction

Confirmation of Scheduled Transaction

You have scheduled a transaction. The following IRS EFTPS
transaction is scheduled to be debited from your account:

Confirmation Number 270-4439-1087-6181

We are processing your request.

This is an auto generated email and is not monitored by the IRS.
Please do not respond to this email. If you would like to check the
status of your transaction, you can view your transaction history by
logging into your account on the EFTPS home page.

If you have questions about this email, visit the "Help and Information”
link on the EFTPS home page.

Thank you for using IRS EFTPS!




MY PROFILE i

TAXPAYER NAME: BOWIE FIRE DEPARTMENT

Deposit Confirmation

TIN: xxxxx9510

Your payment has been accepted.

Payment Successful

An EET 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:

270443910876181

PLEASE NOTE

Any amounts represented In the subcategories of Social Security, Medicars, and Income Tax withholding are for informational

purposes only.

Feedback l

Payment Information
Taxpayer EIN
Tax Form
Tax Type
Tax Period
Payment Amount
Settlement Date
Subcategories:
1 Social Security
2 Medicare

3 Tax Withholding

Account Number

Account Type

Entered Data
xxxxx9510

941 Employers Federal Tax
Federal Tax Deposit
Q1/2024

$1,301.52

02/08/2024

$727.02
$170.02
$404.48

xxxxx8493
CHECKING
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Arizona Quarterly Withholding Tax Return

% . DO NOT file more than one original A1-QRT per EIN per quat;te'r.‘

Taxpayer 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 4 2023

City or town, stale and ZIP Code

* Enter Quarter {1, 2, 3or4) and

Bowie i A% 85605 four digits of year. See instructions.
Business telephone number {with area code) REVENUE USE CNLY. DO NOT MARK IN THIS AREA.
(520) 847-2553 ]

Check box if:

A [JAmended Retum B [JAddress Change € [IFinal Retumn (CANCEL ACCOUNT)

If this is your final refurn, the department will cancel your withholding account. Enter the date final
wages were paid and complete Part 6 SRR ¢ )

D []Check this box if this form is being filed by the surviving employer and the periads covered PM RGVD
by this retum are for less than three (3) months. Also enter the following:
Pradecessor Employer Name.......... L :

Predecessor Employer EIN.....ccovvv.
E Total Arizona payroll for this quarter......... e eRereseRersissserseststeieRemsstemeEeEersetsssseretsisbessatisssebetssietessasiers 5 22732 132
F Total number of employees pald Arizona wages for this quarter . N 2[&%

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

t Schedule!./Compléteiifiprior 4:quarter-average was not more'than:$1;500:% .° "o "+ 7, LT

-

A1 Tax Liability.- Enter the total amount withheld during the quarter. Also enter this amount on Part 3, line 1. A‘Il 524 I 43

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

[ B::Monthly or:Sgémi-Weekly/Next:Day Deposit Schedule:«Completeif priof 4 qliditer;aVéragewas greater:than;$1;500,:

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

81 Month 1 Liabllity.......ccoevemerrvinnvesiancnns . . S dember bttt et esatab i B1

B2 Month 2 Liabllity........ceuerresmsescrernses terrsemensameniias . - deeemsenesnee reas e e ana s oaue e B2

B3 Month 3 Liability ... cce et imscansss it sesnesesassmssesnsens " Vissseerasareranens B3

B4 Total, Enter this amount an Part 3, i 1....weussssesmens B4

MTax Computation (See instructions.)

1 Liability: Enter the amount from line A1 or line B4 ............... reeve e b geE A o et bt ARG RS AR aRE e LR R R s aReen 1 524 {43 gD

2 Payments made during thiS QUAMEE. ...cereeseimiisssisisms st s sesssssss sassesss s smsasios sesnsssnsissaseassst sansssarrasaras 2 - g2

3 Total Amount Pue: Subtractline 2 from Iine 1. Enter lhe difference. Usa a mlnus slgn to lndlcate a 244k B D
negative amoUnt. ... s ieeressrereessrasTTTrEe bbbt PR SR at e bRt e nn 3
De' 'a?- atlon Under penalties of perjury, | declare that | have examined this retum and to the best of my knowledge and bellef, it is a frue, complete

and correct return.

Bt D S [« 31-24 (520) 847-2553

% TAXPAYER'S SIGNATURE ¥ DATE BUSINESS TELEPHONE NUMBER

" PAID PREFARER'S SIGNATURE DATE FAID PREPARER'S PTIN
Bowie Eire cs+r-c ¢T %D_&‘LL_D_._- 5 1
FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELE-EMPLOYED) FIRM'S EIN
13 w. b<wwt’u“&— S0~ -

FIRM'S STREET ADDRESS - . FIRM'S TELEPHONE NUMBER
B ow e AZ 85 L NG
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 (22) REV 01/26124 OSP

'




. p%]

Name (as shown r.:n page 1) EIN
Bowie Fire District 86-0589510
Semil-Weekly/Next Day Deposit Schedule
A. First Month of Quarter (Days.of the Month)
1|03 : 8] 45|01 22101 29 0
2{] ! “9ll] 160 23|00 3001
3|0 : 10|C3 17|E] 24|00 3110
4|0 1230 18103 25| Check a box only if you
510 210 193] 26i1 , .
= had. xt-banking d
6] -3l 20|31 2710 ‘ anext gy
2lo 44100 21103 28|01 deposit obligatien.
Month 1 Liabllity: Enter total here and on Part 2, line B1.. cremesseeseeR b SALAneRR R aRSA bR RR e RRR R RAnERRRA TS $ |
B. :Second. Month.of Quarter {(Days.of the Month) 5
10 8] 15101 22|07 29|03
2i00 a{[J 16|00 23100 300
30 10|} 17 24|07 ‘3l i
410 11100 18{01 25|01 . Check a box only if you.
5|1 12|03 18]} 26|07 ;

: - had a next-banking da
6|01 13|00 20i 27|01 9 cay
7o 1l00 21100 2817 depaosit obligation.

Month 2 Liabllity: Enter total Nere and O Part 2, 1@ B2...-we.rwwsmummrrsssssssssms s esess st $ |
C. Third Moiith of Quarter (Days of the Month
1103 g1 15|01 22|00 291
2l ][] 16!03 23| 30ld
3|0 1013 1710 22100 31i0
41 110 18{01 25|01 Check a box only if you
5L 121 19101 26/ had a next-banking day.
(1 1m] 1311 207 27|81 '
7l 1410 21|00 28l deposit obligation.
Manth 3 Liability: Enter total here and on Part 2, line B3.. restesaseasmerss s smarasts . 5 |

X Amended Form A1-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):

t

Tl Fina! 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 partnership).
] Business sold.
[0 Business stopped paying wages and will not have any employees in the fulure.
J Business permanently closed.
[ Business has only leased or temporary agency employees.
3 other {(specify reason): , :

@ ;m RN

[l Check this box if records will be kept at a location different from the address shown in Part 1.
Name: . _ =
Number and Street: . '
City: . y  State: : ZIP Code: .

-

8 [0 Check this box if there is a successor employer.

Name: , 4 EIN: . =
Number and Street: . _.
City: s States . : ZIP Code: , ;

ADOR 10888 (22) AZ Form A1-QRT (2022) REV 01/28/24 OSP 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 form. To edit, go to your account settings.

2. Print your refurn.

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 01/31/2024
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Worksheet for paying Federal Withholding Taxes

You must make your Federal Tax Deposit electronically. Use the following information to complete your
payment. You will also need your EFTPS Internet PIN and password to logon to EFTPS.

Go to www.eftps.gov and select “make a payment”
EMPLOYER IDENTIFICATION NUMBER(FEIN): 8 6 0589 51 0
TYPE OF TAX: X 941 944 940 943
TAX PERIOD X Q1 Q2 Q3 Q4
TAXAMOUNT 1719.70

Tax Breakdown for 941/944/943 tax amount

s Social Security 954.50
s Medicare 223.24
e Tax Withholding 541.96
s Families First Coronavirus Credit 0.00
e Employee Retention Credit 0.00

Your payment isdue 03/15/2024

In most cases, you must approve your electronic payment 1 banking day before the due date.

Tips:

» To set up your QuickBooks ta take care of your payroll tax payments and filings automatically
or electronically, click here and follow the steps provided.
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Eloctronic Fedaral Tax Payment Sysrem
I ENROLMENT I M ) 3. HELP & INFORMATION _ % coniactus W
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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: 270447420801628
PLEASE NOTE
Any amounts represented In the subcategories of Sccial Security, Madlcare, and Income Tax Withholding are for informational
purposes only,

Payment Information Entered Data o
Taxpayer EIN Xxxxx9510 ﬁ
Tax Form 941 Employers Federal Tax | g
Tax Type Federal Tax Deposit '8
Tax Perlod Q112024 e
Payment Amount $1,719.70
Settlement Date 0314/2024 i ——
Subcategories: i

1 Sacial Security $954.50

2 Medicare $223.24

3 Tax Withholding $541.96
Account Number 0XX8493
Account Type CHECKING
Routing Number 122100024
Bank Name JPMORGAN CHASE BANK, NA

Home Enrollment My Profile Payments Help & Information Contact Us Logout

USA.gov IRS.gov Treasury.gov
Electronic Federal Tax Payment System® and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's Bureau of the Fiscal Servics,
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From: EFTPS

Sent: Thursday, March 14, 2024 8:57 AM

To: bowiefiredist@vtc.net

Subject: [RS EFTPS Confirmation of Scheduled Transaction

Confirmation of Scheduled Transaction

You have scheduled a transaction. The following IRS EFTPS
transaction is scheduled to be debited from your account:

Confirmation Number

270-4474-2080-1628

We are processing your request.

This is an auto generated email and is not monitored by the IRS.
Please do not respond to this email. If you would like to check the
status of your transaction, you can view your fransaction history by
logging into your account on the EFTPS home page.

If you have questions about this email, visit the "Help and Information"

link on the EFTPS home page.

Thank you for using IRS EFTPS!
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CHASE O
-/
Deposit cash or checks
at most Chase ATMS.

An image of your check can
be printed on your receipt.

My Transaction Summary
sk R R R R R R R

Transaction #90
Account Number Ending In: 8493
Checking Deposit $1,719.70

Further review may resulf 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
02/26/2024 1223

RBusiness Date 02/26/2024
Session #33

Thark you - Linda
Cashhox #04
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