OneAZ 2355 W Pinnacle Peak Rd. Period End Date

-'-'A Phoenix, AZ 85027-1261 02/28/25 XXXXXXXX8471
CREDIT UNION OneAZcu.com i _
1.844.663.2928
Power your
year with a
BOWIE FIRE DEPARTMENT new auto loan.
PO BOX 241
BOWIE AZ 85605 Learn more at

OneAZcu.com/Auto

Insired by NCUA

Statement Summary

Deposit Accounts Total Balance: $9,032.41
Account Type Previous Balance Deposits Withdrawals Ending Balance
BUS SAVINGS ACCT (XXXXXXXX7100) 5.43 0.00 0.00 5.43
Small Business (XXXXXXXX1706) 5,977.90 9,000.00 5,950.92 9,026.98 /
BUS SAVINGS ACCT (XXXXXXXX7100) Period 02-01-2025 - 02-28-2025
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 02-01-2025 - 02-28-2025
Previous Balance: $5,977.90
Date Description Deposits Withdrawals Ending Balance
02-06 External Withdrawal INTUIT 50243590 - PAYROLL -396.02 5,581.88
17837395
02-06 External Withdrawal INTUIT 50243590 - PAYROLL -1,805.32 3,776.56
17837395
02-20 External Withdrawal INTUIT 52553723 - PAYROLL -424.41 3,352.15
17837395
02-20 External Withdrawal INTUIT 52553723 - PAYROLL -1,805.32 1,546.83
17837395
02-20 Deposit 9,000.00 10,546.83
02-21 Check 5560 -1,519.85 9,026.98
Ending Balance: $9,026.98
Cleared Items This Period
Date Check # Amount Date Check # Amount Date Check # Amount
02-21 5560 1,519.85
* Indicates a break in check number sequence
. J
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CI-;ECKING RECONCILEMENT s s s 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
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 DIVIDEND.

~

ENTER ENDING CHECK BALANCE
SHOWN ON THIS STATEMENT HERE

3. ENIER DEPOSITS MADE
H ; LATER THAN THE ENDING *
| i DATE OF THIS STATEMENT

i H -

| | B | | A

* TOTAL  J-
i (2PLUS3)

4. INYOUR CHECK REGISTER, CHECK OFF ALL
CHECKS PAID AND IN AREA PROVIDED AT
LEFT, LIST NUMBERS AND AMOUNTS OF ALL
UNPAID CHECKS

SUBTRACT TOTAL CHECKS

/ OUTSTANDING
6. THIS AMOUNT SHOULD EQUAL YOUR - $

[ToTAL i CHECK REGISTER BALANCE

wn

IF YOU 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 LISTED IN YOUR CHECK REGISTER
COMPARE THE DOLLAR AMOUNTS OF DEPOSITS LISTED ON THIS STATEMENT WITH THE DEPOSIT
AMOUNTS RECORDED IN YOUR CHECK REGISTER

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

1, f you wan! to preserve your rights under the Act, here's what to do if you think your Statement of Account is wrong or i you need more information aboul an item:
4. Write on the Statement of Account or separate sheet of paper (you may telephane your inguiry but doing so will not preserve your rights under the law) the following:
L Your name and account number.
. Adescription of the emor nd an explanation (1o the extent you can explain) why you believe it is an error. f you only need more information, explain the item you are not sur about 2nd if you wish, ask for evidence of the
transaction. o not send in your copy of any document unless you have a duplicate copy for your records.
Hl. The dollar amount of the suspeded error.
N. Any other information (such as your address) which you think will help the Credit Union to identify you or the reason for your complaint or inguiry.

b. Sand your notice of statement error to the address listed on the front of the statement. Mail it as soon a5 you can, but in any case, early enough to reach the Credit Union within 60 days after the statement was malled or otherwise

delivered to you.

I you heve authorized us to pay your credit card bill automatically from your savings or checking account, you can stop the payment on any amount you think is wrong, In order (o stop the payment, your letter must be forwarded to the

Credit Union at least three business days before the automatic payment s scheduled to oczur,

The Credit Lnion must acknowledge all letters pointing out possible errars within 30 days of receipt, unless the Credit Union is able to corect your statement during that 30 day period. Within 30 days after receiving your letter, the Credit

Uinion mst either correct the error o explain why the Credit Union befieves the statement was correct. Once the Credit Union has explained the statement, the Credit Union has no further obligation to you even though you stil believe that

there is an ermor, except as provided in paragraph S below.

. After the Credit Union has been notified, neither the Credit Union, nor an attomey, nor a collection agency may take any collection action with respect to the amount in dispute; however, we can continue 10 bill you for the disputed amount,
Including fmance charges and we can apply any unpaid amount against your credit imi. You do not have to pay the disputed amount while the Credit Union condudts ifs investigation, but you remain obligated to pay the
parts of your statement that are not in dispute.

4. [fitis determined that the Credit Union has made a mistake on your statement, you will not have to pay any finance charges on any disputed amount. If it tumms out that the Credit Union has not made an error, you will have 1o pay any

finance charges on the amount in dispute and you will have ta make up any missed minimur of required payments on the dispuled amount. In either case, we will send you & writien siatement of the amount you owe and the date it is due.

5. I the Credit Union's explanation does nat satisfy you and you notify the Credit Union in writing within 10 days after you receive its explanation that you will refuse to pay the disputed amount, the Credit Union may report you to the

credit burezus and cther creditors and may pursue regular collection procedures. But the Credit Union must also report that you think you do not owe the maney and thie Credit Union must et you know to whom such reports were made.
Onca the matier has been resolved between you and the Credit union, the Credit Union must nofify those to whom the Credit Union reported you s delinquent of the subsequent resolution.

6. If the Credit Union does not follow these rules, the Credit Union is not aliowed to collect the first §50 of the disputed amount even il the statement turns out fo be corred.

. fyou have a prablem with property or services purchased with a credit card, you may have the right not to pay the remaining amount due on them, if you firsttryin good faith o reurm them or give the merchant a chance 10 comet the
problem Thare are two imitations on this right:

4 You must have bought them in your home state and if not within your home state, within 100 miles of your current mailing acdress; and
b. The purchase price must have been more than $50.
However, these limitations do not apply if the Credit Union owns or operates the merchant o if the Credit Union mailed you the advertisement for the property or senvices.

~

-

~

Telephone us at the telephone number shown on the statement, ar wirite us at the address shown an the frant of this statement as soon as you can if you think your statement ar receipt is wrang, o if you need more information about a transfer
on the statement or receipt. We must hear from you no later than €0 days afier we sent you the FIRST statzment on which the error or problem appeared.

(1) Tell us your name and account number

(2) Desarite the emor or the transfer you are unsure aboul and explein as clearly a5 you can why you believe there s an error or why you need more information

(3) Tell us the dollar amount of the suspected errot
Wa will investigate your complzint and determine whether an esror occurred within 10 business days after we hear from you and will corred any error promptly. We may take up to 45 days to investigate your complaint or question if we need
more time. If we decide to da this, we will credit your account within 10 business days for the amount you think is i ervor, 50 that you will have use of the money during our investigation. For errors involving new accounts, peint of sale, or
foreign-initiated transactions, we may take up to 90 days to investigate your complaint or question. For new accounts, we may take up 10 20 business days to credit your account for the amount you think s in error, Wi wil tell you the result of
our investigation within 3 days of complation, If we determine that there was no error, we will send you 3 written explanation. You may request copies of the documentation used in our investigation.

FEdEfa"y insured by NCUA We o business in accordance with the
Your savings is federally insured to atleast $250,000 and backed by the fullfaith znd credit of the Federal Fair Housing Law and the Equal
United States Government National Credit Union Admiristration, a U S. Government Agency LENDER  Credit Opportunity Act
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OI‘IQAZ 2355 W Pinnacle Peak Rd. Period End Date Member #

*" Phoenix, AZ 85027-1261

@2 CRepiT UNION  OneAZcu.com 02/28/25 XXXXXXXX8471
1.844.663.2928

Deposits 9,000.00 Dividends 0.00

Withdrawals 5,950.92 Dividends Earned YTD 0.00

Fees 0.00 Annual Percentage Yield Earned .00%
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HOME

ENROLLMENT 1 | - G I , GOUT

TAXPAYER NAME: BOWIE FIRE DEPARTMENT TIN: xxxxx9510

Deposit Confirmation

Your payment has been accepied.

Payment Successful

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

REMINDER REMEMBER TO FILE ALL RETURNS WHEN DUE]

EFT ACKNOWLEDGEMENT NUMBER: 270545582598381
PLEASE NOTE
Any amounts represented in the subcalegaries of Soclal Security, Medicare, and Income Tax Withholding are for informational
purposes only.
|
;Payment Information Entered Data -
Taxpayer EIN 300ixx9510 %
Tax Fort 941 Employers Federal Tax g
Tax Type Federal Tax Deposit 8
Tax Period Q1/2025 &
Payment Amount $1,519.85
Settlement Date 02/24/2025 e
Subcategories:
1 Social Security $740.02
2 Madicare $173.06
3 Tax Withholding $606.77
Account Number XXXxx8493
Account Type CHECKING
Routing Number 122400024
| Bank Name JPMORGAN CHASE BANK, NA

Home Enrollment My Profile Payments Help & Information Contact tls Logout

USA.gov IRS.gov. Treasury.gov
Electronic Federal Tax Payment System® and EFTPS® are regisiered servicemarks of the U.S. Department of the Treasury's Bureau of the Fiscal Service.
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CHASE ©)

Deposif cash or checks
at most Chase ATMs.
An image of youEﬁcheck can
be printed on your receipt.

| My Transaction Summary
frkkblkbkik kb ko

Transaction #111
Account Number Ending In: 8493
Checking Deposit $1,519.85

Further review may result in delayed
availability of this deposit

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

Member FDIC, Egual Housing Lender
Piease keep your receipt
02/20/2025 12:59

Business Date 02/20/2025
Session #49

Thank you - Dulee
| Cashbox #05




Bowie Fire Disfrict

Payroll details report
From Feb 20, 2025 to Feb 20, 2025 for all employees from all locations

Pay date Nama Hours Gross pay Other pay Employee taxes & deductions Net pay | Employer taxes & contributions Total Pa%';ﬂ{
Total Gross 109h $2,848.92 Employee taxes -$619.19 $2,229.73 Total $219.02 $3,067.94
Salary 80h $2,326.92 Federal Income -$289.73 Employer taxes $218.02
Regular Pay 29h $522.00 Tax Social Security $176.63
Adjusted gross $2,848.92 Social Secutity -$176.63 Employer
Medicare -$41.31 Medicare $414.31
AZ Income Tax $111.52 Employer
AZ SUI Employer $1.08
02/20/2025 DeSpain, Gross 28h $522.00 Employee taxes -$97.59 $424.41 Total $40.30 $562.30
02/03-02116 | Elizabeth E Regular 26h $522.00 FIT -$27.58 Employer taxes $40.30
Direct deposit Adjusted gross $522.00 88 -$32.36 88 $32.36
Med -$7.57 Med $7.57
AZPIT -$30.08 AZ SUL $0.37
02/20/2025 Minnick, Martin Gross 80h $2,326.92 Employee taxes -$521.60 $1,805.32 Total $178.72 $2,505.64
02/03 - 02116 c Sal 80h $2,326.92 FIT -$262.15 Employer taxes $178.72
Direct deposit Adjusted gross $2,326.92 S8 -$144.27 S8 $144.27
Med -$33.74 Med $33.74
AZPIT -$81.44 AZ SUI $0,71
Feb 19, 2025 12:13 PM PT 1




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

Pay Stub Detail
PAY DATE: 02/20/2025
NET PAY: $424.41

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

EMPLOYER PAY PERIOD
Bowie Fire District Period Beginning 02/03/2025
P.O. Box 241 Period Ending: 02/16/2025
Bowie AZ 85605 Pay Date: 02/20/2025
Total Hours: 29.00
EMPLOYEE
Elizabeth E. DeSpain
P.O. Box 84
San Simon AZ 85632
NET PAY: $424.41
Acct#...4332; $424.41
MEMO:
v
PAY Hours Rate Current YTD DEDUCTIONS Current YTD
Regular Pay 28,00 18.00 522.00 2,322.00
TAXES Current YTD
Federal Income Tax 27.58 1 24.03 SUMMARY Current YTD
Social Security 32.36 143.96 Total Pa $522 00
i ¥ . $2,322.00
Medicare 7.57 33.67 Taxes $97.59 $440‘17
AZ Income Tax 30.08 128.51 Deductions $0.00 $0.00

Net Pay $424.41



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

Martin C. Minnick
P O Box 132
Bowie AZ 85605

Pay Stub Detail
PAY DATE; 02/20/2025
NET PAY: $1,805,32

| —

EMPLOYER PAY PERIOD

Bowie Fire District Period Beginning 02/03/2025

P.0. Box 241 Period Ending: 02/16/2025

Bowie AZ 85605 Pay Date: 02/20/2025

EMPLOYEE

Martin C. Minnick

P O Box 132

Bowie AZ 85605
NET PAY: $1,805.32
AccHf....B359: $1,805.32

MEMO:

PAY Hours Rate Current YTD DEDUCTIONS Current YD

Salary - - 2,326.92 9,307.68

TAXES Current YTD

Eederal Income Tax %2‘21 5 1,048.60 SUMMARY Current YTD

ocial Security 27 577.08 Total Pa
- y $2,326.92 $9,307.68

Medicare 33.74 134.96 Taxes $521 80 $2,086.40

AZ Income Tax 81.44 325.76 Deductions $0.00 $0.00
Net Pay $1,805.32
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Bowie Fire District

Payroll details report
From Feb 06, 2025 to Feb 06, 2025 for all employees from all locations

Pay date Name Hours Gross pay Other pay Employee taxes & deductions Net pay | Employer taxes & contributions Total pag‘{:l;:_‘[{
Total Gross 107h $2,812.92 Employee taxes -$611.58 $2,201,34 Total $217.16 $3,030.08
Salary 80h $2,326.92 Federal Income -$286.13 Employer taxes $217.16
Regular Pay 27h $486.00 Tax Social Security $174.40
Adjusted gross $2,812.92 Social Security -$174.40 Employer
Medlcare -$40.79 Medicare $40.79
AZ Income Tax $110.26 Employer
AZ SUl Employer $1.97 |
02/06/2025 DeSpain, Gross 27h $486.00 Employes taxes -$89.98 $396.02 Total $37.52 $523.52
01/20-02/02 | Elizabeth E Regular 27h $486.00 FIT -$23.98 Employar taxas $37.52
Direct deposit Adjusted gross $486.00 SS -$30.13 85 $30.13
Med -$7.05 Med $7.05
AZPIT -$28.82 AZ sUl $0.34
02/06/2025 Minnick, Martin Gross 80h $2,326.92 Employee taxes -$521.60 $1,805.32 Total $179.64 $2,506.56
01/20 - 02/02 ¢ Sal 80h $2,326.92 FIT -$262.15 Employer taxes $179.64
Direct deposit Adjusted gross $2,326.92 58 ~5144.27 S8 $144.27
~ Med -$33.74 Med $33,74
AZ PIT $81.44 AZ SUI $1.63
Feb 05, 2025 01:52 PM PT 1




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

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

Pay Stub Detail
PAY DATE: 02/06/2025
NET PAY: $396.02

EMPLOYER PAY PERIOD

Bowie Fire District Period Beginning 01/20/2025

P.0. Box 241 Period Ending: 02/02/2025

Bowie AZ 85605 Pay Date: 02/06/2025
Total Hours: 27.00

EMPLOYEE

Elizabeth E. DeSpain

P.O, Box 94

San Simon AZ 85632
NET PAY: $396.02
Acct#....4332: $396.02

MEMO:

PAY Hours Rate Current YTD DEDUCTIONS Current YTD

Regular Pay 27.00 18.00 486.00 1,800.00

TAXES Current YD

gedlerlaélm:ome Tax 23.98 106.45 SUMMARY Currant YTD

oclal Security 30.13 111.60

Medicars 705 26.10 Total Pay $486.00 $1,800.00
Taxes $89.93 $342.58

AZ Income Tax 28.82 98.43 Deductions $0.00 $0.00
Net Pay $396.02

O



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; 02/06/2025
NET PAY: $1,805.32

EMP_LOYER . PAY PERIOD

Bowie Fire Dlstrict Period Beginning 01/20/2025

P.O._Box 241 Period Ending: 02/02/2025

Bowie AZ B5605 Pay Date: 02/06/2025

EMPLOYEE

Martin C, Minnick

P OBox132

Bowie AZ 85605
NET PAY: $1,805,32
Accl....8359: $1,805.32

MEMO:

PAY Hours Rate Current YD DEDUCTIONS Current YTD

Salary - - 2,326.92 6,980.76

TAXES Current YTD

Federal !nco[ne Tax 262.15 786.45 SUMMARY Current YTD

Socl.al Secuﬂty 144.27 432.81 Tota[ Pay $2|326-92 $6,980.76

Medicare 33.74 101.22

AZ1 Tax 81.44 24432 Taxes $521.60 $1,564.80

ncome . . Deductions $0.00 $0.00

Net Pay $1,805.32




