
1. Call to Order 

CITY OF PROSSER, WASHINGTON 
BUDGET & FINANCE COMMITTEE 

TUESDAY, JANUARY 13, 2015 
5:30PM 

CITY HALL CONFERENCE ROOM 
601 7TH STREET 

2. Approve December 9, 2014 Meeting Minutes 

3. Discuss Claim Checks for Period Ending January 13, 2015 

4. Discuss December 2014 Payroll Checks and Vacation Buy Outs 

5. Next Meeting-January 27, 2015 

6. Adjournment 

Attachments: 
December 9, 2014 Meeting Minutes 
Visa Payment Detailed Information 
December 2014 Payroll Checks and Vacation Buy Outs 



CALL TO ORDER 

CITY OF PROSSER, WASHINGTON 
BUDGET & FINANCE COMMITTEE 

MINUTES 
TUESDAY, DECEMBER 9, 2014 

Council Member Taylor called the meeting of the City of Prosser Budget and Finance 
Committee to order at 5:33 p.m. 

ATTENDANCE 
Council Member Taylor, Council Member Becken, Mayor Warden, and Finance Director 
Mauras were present. Council Member Ward requested an excused absence. 

APPROVE NOVEMBER 25, 2014 MEETING MINUTES 
A motion was made by Council Member Taylor, seconded by Council Member Becken 
to approve the November 25, 2014 meeting minutes. Motion carried unanimously. 

DISCUSS CLAIM CHECKS FOR PERIOD ENDING DECEMBER 9, 2014 
The Committee reviewed the claim checks prepared for City Council approval. The 
Committee discussed Xpress Bill Pay and vendors of patches for the Police Department. 

DISCUSS NOVEMBER 2014 PAYROLL CHECKS AND VACATION BUY OUTS 
The Committee reviewed the November 2014 payroll checks and vacation buy outs. 

ADJOURNED 
The meeting of the Budget and Finance Committee was adjourned at 5:47 p.m. 

Regina Mauras 
Finance Director 

Council Member Randy Taylor 
Budget & Finance Committee Chair 



~bank. 
U.S. BANK 
P.O. BOX 6343 
FARGO ND 58125-6343 
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ATTN ELIA BELMARES •.• ,. 
601 7TH STREET !'lH. I: 
PROSSER WA 99350-145'9"' , 
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Post Tran 

ACCOUNT NUMBER 
STATEMENT DATE 
AMOUNT DUE 
NEW BALANCE 
PAYMENT DUE ON RECEIPT 

AMOUNT ENCLOSED 

$ 
Please make cllecl< payable to 
U.S. BANK 

U.S. BANK 
P.O. BOX 790428 
ST. LOUIS, MO 63179-0428 

Late 
Payment 

+ Charges 

.00 0.00 

TOTAL CORPORATE ACTIVITY 
$599.SOCR 

Date Date Reference Number Transaction Description 

12-04 12-04 

Post Tran 

AUTO PAYMENT DEDUCTION 

CREDITS 
$0.00 

PURCHASES 
$85.56 

CASH ADV 
$0,00 

TOTAL ACTIVITY 
$85,56 

$104.26 

Amount 

599.50CR 

_ _p~~_pate Reference NLDTlber Tt:!!!!§:.!,.i;.!!Q:!l.P~~!Q,,.ti~o,.-n _________ _ 

12-15 12-13 24692164347000702314146 TCD'TTA-RESEARCH &CPE 800-323-8724 TX 

_ _ __,A,,_ni~nL __ 
85.56 

ACCOUNT NUMBER ! ACCOUNT SUMMARY 

~~VIOUS BALANCE §_9jl.50 _,c i 
i PURCHASES & 

CUSTOMER SERVICE CALL 

800-344-5696 

SEND BILLING INQUIRIES TO: 

U.S. BANK 
P.O. Bex 6335 

Fargo, ND 58125-6335 

-·----------~-- .. ------·~-LOTH_t:R CHARGES 104.26 

i STATEMENT DATE DISPUTED AMOUNT I CASH ADVANCES .00 

~~i\1-ftR-'i:~'lCTE FEES .00 . 
·-i_g_HARGS§.__ __ , ___________ ,00 __ j 

12122114 . 00 

~EDIL"--·--·---- .oo 

1 
__ YMENTS __ 599-50 ·---i 

I ACCOUNT BALANCE 104.26 I: 
! 

AMOUNT DUE 

104.26 
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PJease remember to: 

Enclose your check or money ordet~ payable in U,S. dollars, with 
this payment coupon, but do not staple or tape them together. 

Wrlte your account number on the front of your cheok or money 
ordet: 

" Make chBcks pay8.b!e to: Corporate PayrriBnl Systems 
P.O. Box 79042-0 
St LoUis, MO e3·1·79.:Q428 

Please enter new address or telephone number here: 

Address 

State Zip 

~-~~---------~~~~~-------~ 
Home Phone Business Phone 

,.,~-----------------------------------------------
CUSTOMER SERVICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. H you have questions about your Commercial Card account, please 
call Corporate Payment Systems at 1-600·344~5696 or write to us at Corporate 
Payment Systems, P.O. Box 6343, Fargo, ND 58i25-6343, 

MAKING PAYMENTS 
The amount shown as Amount Due is payable in full upon dell'Jery of this 
billing statement. 

!i an employer is making payment for individual employee cardholders, the 
employer must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering ar! Amounts Due, as well as a list of 
account numbers and the dollar amount to be credlted to each account. 

!f ir.divldual employ€!!> cardholders are responsible 1'or payment, a check, or 
other payment acceptable to Corporate Payment Systems, for the Amount 
Due together wl1h the top portion of this billing statement must be mailed by 
lhe individual emproyee to Corporate Payment Systems, P.O. Box 790428, 
St. Louis, MO 63179-0428. 

/-\ payment ol fess than the Amount Due, but intended to settle an account in 
it1I!, must be malled to Corporate Payment Systems, P.O. Box 790428, St. 
Louis, MO 63179-0428. Accepting a partial payment wlll not change any 
ilgreement between either the individual employee cardho!der or the employer 
and Corporate Payment Systems in any way 

Use the enciosed envelope to mall your payment to Corporate Payment 
;:oystems, P.O. Box 790428, St. Louis, MO 63179-0428. All payments by check 
or money order and accompanied by a payment coupon wilt be credited to 
ycu1· aC(XJUl'lt on the day of receipt if received at this address by 1 ;00 p,m. on 
any banl<!ng day. Banking days are all calendar days except Saturday, Sunday 
and federal holida.ys. Other payments will be credited to your account within 
five days of receipt by CQrporate Payment Systems. 

!LOST OR STOLEN Cl\ROS 
l'f a Card is ios1 or stoh.'ln. the individual employee cardho!der must call 
Corporate Payment Systems immediately at 1~800-344-5696 and .notify the 
employer ln accordance with the employer's poiicles and/or instructions. 

BILUNG INQUIRIES 

Before disputing or ques~ioning a charge on your statement, take tne 
following aclto11S: 

Determine if otr1er employees of the corporation I institution may 
have participated in the transaction. 
Review yo1Jr receipts for the amount in question as it may have 
posted to your statement with a different merchant name 
Attempt to contact the merc11an! to resolve the issue. 

To dispute the transaction, phone Corporate Payment Systems Customer 
Service at the telephone number on the front of this statemen: and have 
the following informatlon avallable: 

The date and dollar amount of the transaction you are questioning. 
An explanation of why you beiieve tliere is an error along with any 
documentation you may have to support your claim. 
The date you contacted the merchant to attempt to resolve this 
rssue and the merchant's response. 

Many inquiries can be corrected over the pi1one, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bill on which the error or problem appeared. Please send a letter 
with your name, account number and the above infonnation to'. 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of the charge that is 
in dispute while we are investigating; however, you are obligated to pay 
any charges that are not in question. While we investigate your dispute, 
we cannot report you as delinquent or take any action to collect the 
amount you question, 



Post Tran 

Statement Date: 12-22-2014 

CREDITS 
$0.00 

PURCHASES 
$18,70 

CASH ADV 
$0.00 

_]?ate Date __ ~~f~r-~!J.Ce Number __ ,_,, __ I.rans_!!..ction DescripJion 

12-04 12-03 24224434338105011277127 PROSSER FOOD DEPOT PROSSER WA 

Department: 00000 Total: 
Division: 00000 Total: 

TOTAL ACTIVITY 
$18.70 

-~A~m~,o~nt_._ 

18,70 

$104,26 
$104.26 
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Please remember to: 

Enclose your check or money order, payable in U.S. dollars, with 
this payment coupon, but do not staple or tape them together. 

Write your account r1umber on the front of your check or money 
order. 

Make checks payable to: Corporate cayment Systems 
P.O:Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERVICE 1 ·800·344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. ff you have questions about your Commercial Card account, please 
call Corporate Payment Systems at 1-800-344-5596 or wrlti:l to us at Corporate 
Paymem Systems, P.O. Box 6343, Fargo, ND 5Bi25-5343. 

MAKING PAYMENTS 
TI1e amount shown as Amounl Due is payable in fulf upon delivery of this 
bi!fing staternent, 

If an employer is making payment for individual employee cardholders, the 
employer must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering all Amounts Due, as well as a lis1 of 
account numbers and the dollar amount to be credited to each accout1t. 

If individual employee cardholdel'S are responsible for payrrumt. a check, or 
other payment acceptable to Corporate Payment Systems, "ior the Amount 
Due together with the top portion of thls biliing statement must be malled by 
the individual employee to Corporate Paymeni Systems, P,O, Box 790428, 
St. Louis, MO 63"179,0428. 

A payment of less than the Amount Due, but intended to sett:e an account in 
full, must be mailed to Corporate Payment Systems, P.O. Box 790428, St. 
Louis, tv10 63179--0428, Accepting a parUal payment will not change any 
agreement between either the individual employee cardholder or the employer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to mail your payment to Corporate Payment 
Systems, P.O. Box 790428, St Louis, MO 63179-0428. All payments by check 
or money order and accompanied by a payment coupon will be credited to 
your account on the day of receipt i'f recefved at thfs address by 1 :00 p.m. on 
any banking day. Banking days are all calendar days except Saturday, Sunday 
and federal hoildays. Other payments will be credited to your account within 
live days of receipt by Corporate Payment Systems, 

lOST OR STOLEN CARDS 
If a Carel is iost or stolen, the individual emp!oyee cardholder must calf 
Corporate Payment Systems immedia!ely at 1 ·800-344-5696 and notify the 
employer in accordance with the employer's policies andior instructlons. 

Please enter new address or telephone number here: 

Name 

Address 

Home Phone Business Phone 

BILLING INQUIRIES 

Before dispuHng or questioning a charge on your statement, take U1e 
following actions: 

Determine if other employees of the corporation I institution may 
have participated ln the transaction. 
Review your receipts for the amount in question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resoive the issue. 

To dispute the transaction, phone Corporate Payment Systems Customer 
Service at the telephone number on the front ot this statement and have 
the following information available: 

The date and dollar amount of the transaction you are questioning. 
An explanation of why you believe there is an error along with any 
documentation you may have to support your c!aim. 
The date you contacted the merchant to attempt to resolve this 
Issue and the merchant's response, 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bill on which the error or prob!em appeared. Please send a !etter 
with your name, account number and the above information to: 
CORPORA.TE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of the charge that is 
in dispute while we are investigating; however, you are obligated to pay 
any charges that are not in question. While we investigate your dispute, 
we cannot report you as delinquent or take any action to col!ect the 
amount you question. 



U.S. BANK 
P. o. Box 6343 
Fargo, ND 58125~6343 

'111!1111, '11•1111 I •I •111111'1111111 ... 11.111• •hi 11• 1, 1, 1.111 '11 
000010661 1 MB 0.435 106481857750308 P 
PAUL WARDEN 
CITY OF PROSSER 
601 7TH STREET 
PROSSER WA 99350-1459 

MESSAGES: 

TRAN POST 
DATE DATE 

MCC 
CODE TRANSACTION DESCRIPTION 
5411 PROSSER FOOD DEPOT PROSSER WA 

CCOUNT NUMBE 

AMOUNT DUE 

"'MEMO STATEMENT ONLY" 
DO NOT REMIT PAYMENT 

iOOO 

REFERENCE # AMOUNT 
242244343381G5011277127 18.70 

,.fJ,,) 
j V(/ 
!) 

ACCOUNT SUMMARY 

PURCHASES, FEES 
& ADJUSTMENTS $18.70 

CUSTOMER SERVICE CALL 

800-344-5696 STATEMENT DATE 

12/22/14 
CHECKS/CASH 
ADVANCES $0.00 

MAN • > ' • > ' ~I BER 

CONTACT AND ADDRESS 
CITY OF PROSSER 
ELIA BELMARES 
601 7TH STREET 

PROSSER , WA 99350 

Page 1 of 1 

DISPUTE AMOUNT $0.00 

CREDITS $0.00 

STATEMENT 
TOTAL $18.70 



Please remember tc: 

Enclose your check or money order, payable in U.S. dollars, with 
th!s payment coupon, but do not staple or tape them together. 

\Nrite your account number on the front of your check or money 
order. 

Make checks payab!e to: Corporate Payment Systems 
P.O. Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERVICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. If you have questions about your Commercial Card account, please 
call Corporate Payment Systems at 1-800-344-5696 or write to us at Corporate 
Payment Systems, P.O. Box 6343, Fargo, ND 58125-6343. 

MAKING PAYMENTS 
The amount shown as Amount Due Is payable ln full upon delivery of this 
billing statemerit. 

Ii an employer is making payment for individual employee cardholders, the 
Gmployer must provide a single check, or other payment acceptabfe i:o 
Corporate Payme11t Systems, covering all Amounts Due, as we!f as a list of 
account numbers and the dollar amount to be crecited to each account. 

If individual employee cardholders are responsible for payment, a check, or 
other payment acceptable to Corporate Payment Systems, fer the Amount 
Due together with the top portion of this blillng statement must be mailed by 
the indMd!J.1)1 0111pioyee to Corporate Paymerit Systems. ~O. Box 790428, 
St Louis, MO 63179-0428. 

A payment or less than "!'he Amount Due, but intended to sattl& ar'I account in 
full, must be ma.lied to Corporate Payment Systems, P.O. Box 780428, St. 
Louis, MO 63179-0428. Accepting a partial payment will not change any 
agreement between either the ind!vldual emp\oyee cardholder or the emp!oyer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope tc mail your payment to Corporate Payment 
Systems, P.O. Box 790428, St Louis, MO 63179-042S. A!I payments by check 
or money order and accompanied by a paymem coupon will be credited to 
your account on the day of receipt If received at this address by 1 :00 p.m. on 
any banking day. Banking days are all caJendar days except Saturday, Sunday 
and federal holidays. Other payments wlll be credited to your account w!th!n 
five days of receipt by Ccrporate Payment Systems. 

LOST OR STOLEN CARDS 
If a Card is lost or stolen, the individuai employee cardho!der mtJst call 
Corporate Payment Systems immediately at '1-800-344·5696 and notify the 
employer In accordance with the empioyer's policies and/or instructions. 

Please enter new address or telephone number heftl:' 

Name 

-----------
Address 

City 

State Z!p 

Home Phone 

BILLING INQUIRIES 

Before disputing or questioning a charge on your statement, take the 
following actions: 

Determine if other employees of the corporation I institution may 
have particfpated in the transaction. 
Review your receipts for the amount in question as it may have 
posted to your statement with a different merchant name, 
Attempt to contact the merchant to resolve the Issue. 

To dispute the ;ransaction, phone Ccrporate Payment Systems Customer 
Service at the telephone number on the front of this statement and have 
the following Information available: 

The date and dollar amount of the transacilon you are questioning. 
An explanaiion of why you believe there is an error along wlth any 
documentation you may have to support your claim. 
The date you contacted the merchant to attempt to resolve this 
issue and the merc11ant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bin on which the error or problem appeared. Please send a letter 
with your name, account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of the charge that is 
in dispute while we are investigating; however, you ar-e obligated to pay 
any charges that are not in question. While we investigate your dispute, 
we cannot report you as definquent or take any action to collect the 
amount you question. 
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rm bank. 
ACCOUNT NUMBER 

U.S. 'BANK 
P. 0. Box 6343 
Fargo, ND 58125-6343 

AMOUNT DUE $0.00 

1ll11•lllll1ll1'·1l1l•111ll1ll1ll•llll•1•1ll·1·lll1·1llll1ll·11l1 
000010660 1 MB 0.435 106481857750307 P 
REGINA MAURAS 
CITY OF PROSSER 
601 7TH STREET 
PROSSER WA 99350-1459 

MESSAGES: 

TRAN POST 
DATE DATE 

MCC 
CODE TRANSACTION DESCR!pl!ON 

12-13 12-15 8299 TCD'TTA·RESEA.~CH &CPE 800-323-8724 TX 

ACCOUNT NUMBER 

CUSTOMER SERVICE CALL 

800-344-5696 STATEMENT DATE 

12/22/14 

MAN /. • • • " ~ 11: ER 

CONTACT AND ADDRESS 
CITY OF PROSSER 
ELIA BEL~AARES 
601 ?TH STREET 

PROSSER , WA 99350 

Page1of1 

•MEMO STATEMENT ONLY" 
DO NOT REMIT ?AYMENT 

REFERENCE# AMOUNT 
24692164347000702314146 85.58 

ACCOUNT SUMMARY 

PURCHASES, FEES 
& ADJUSTMENTS $85.56 

CHECKS/CASH 
ADVANCES $0.00 

DISPUTE AMOUNT so.co 

CREDITS $0.00 

STATEMENT 
$85.56 TOTAL 



Please remember to: 

Enclose your check or money order, payable in U.S. dol!ars, with 
this payment coupon, but do not staple or tape them i:ogether. 

Write your account number on the front of your check or money 
order, 

Make checks payable to: Corporate Payment Systems 
P.0, Box 790428 
St l.ouis, !v!O 63i 79-0428 

CUSTOMER SERI/ICE 1 -800-344·5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. !f you have questions about your Commercial Card account, please 
call Corporate Payment Systems at 1-800-344-5696 or write to us at Corporate 
Payment Systems. P.O. Bol( 6343, Fa1yo, ND 58125-6343. 

11!!AKING PAYMENTS 
The amount shown as Amount Due is payable in full upon celivery of this 
bifling statement 

!I an employer ts making payment ior indivldual employee cardholders, the 
mnployer must prnvide a single check, or o!her payment acceptable tD 
Corporate Payment Systems, covering alt Amounts Due, as well as a list of 
account 11umbers and the doHar amount to be credited to each account. 

If individual employee cardholders are responsible tor payment, a check, or 
other payment acceptable to Corporate Payment Systems, for the Amount 
Due together wii:h the top portion of this billlng statement must be mailed by 
the indfvldual employee !o Corporate Payment Systems, P:O. Box 790428, 
St. Louis, MO 63179-0428. 

A payment of less than the Amount DUB. but intended to settle an account in 
iu!I, must be malled to Corporate Payment S~'Stems, P.O. Box 790428, St. 
LoUi$, MO 63179-·0428. Accepting a partial payment Will not change any 
agreement between either !he individual employee card holder orthe employer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to mail your payment to Corporate Payment 
Systems, P.O. Box 790428, St. Louis, MO 63179-0428. All payments by check 
01 money order and accompanied by a payment coupon will be credited to 
your acr...'Ount on the day cf 1·eceipt if received at this address by 1 :00 p.m. on 
any banking day. Banking days are all calendar days except Saturday, St.inday 
and federal holidays, Other payments wi!I be credi1ed to your account wlthin 
five days of receipt by Corporate Payment Systems. 

UJST OR STOLEN CllRDS 
!f a Card is lost or stolen, the individual employee cardlloider must call 
Corporate Payment Systems immediately a1' 1-800-344-5€96 and notify the 
mnpioyer in accordanoe with the employer's policies and/or instructions. 

Please enter new address or telephone number here: 

Name 

Address 

State 

t _ _,_ ___ _ --'---L··----~ 
Business Phone Home Phone 

BILLING INQUIRIES 

Before disputing or questioning a charge on your statement, take the 
following actions: 

Determine if other employees of the corporation I institution may 
have particlpated in the transaction. 
Review your receipts for the amount in question as lt may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the issue. 

To dispute the transaction, phone Corporate Payment Systems Customer 
Service at the telephone number on the front of this statement and have 
the fo!iowing infom1ation available: 

The date and dollar amount of the transaction you are questioning. 
An explanation of why you believe there is an error along with any 
documentation you may have to support your claim. 
The date you contacted the merchant to attempt :o resolve this 
issue and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not prese1ve your rights. To preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bill on which the error or problem appeared. Please send a letter 
with your name, account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of the charge that is 
in dispute while we are investigating; however, you are obligated to pay 
any charges that are not in question. While we investigate your dispute, 
we cannot report you as delinquent or take any action to collect the 
amount you question. 



Receipt 

l of l 

Cl-'"'Eas,y Ort_!er Confirrn;:;.tion 

Order Date: 11/12/201410:51;06 AM 

PDyrncnt rnct.hod: Crcdlt Ct.~rd Ending:. 

EMai~: rrnaurt"l_S:@(;!.prusse-r~"\·\tr:~.u;;; 

Ship to 

N;lfTl8: 

.L\ddress: 

City: 

State: 
Zip Code: 

Phone: 

Prodt\cts Ord2red: 

Regina t"1:eqras 

601 1th .Street 

Prus-ser 

V-.J~shington 

99350--1li59 

Order Confirrn21Uon #: 170452 

None 

Bi!! to: 

Name: 

Address: 

City: 

State; 

Zip Code: 

Phone: 

Rf!iulna f-lf'0uras 

iso:i 7th Prosser 

WA 

'1Vas~1ln9ton 

99350 

- - - --- -- - -- ! -- --~--·~-·-----··-- I Qty··1 
+ '.o.o ...• Lil I Slanr!atds for 

>t • 0'0;3 S.°'- e1; 

~Lo 
To check your order or if you have question, please contact Custon1er St;rvice Depart1T1ent at 
800--280-9718 or cus!_sy_;:;@>CEEa.s_:y___,_1:0.nJ. 

https://www.cpeasy.com/Scripts1Users1Receipt.aspx?TranlD~ 170462 

/ 
~~ 

!--"'--" 

12/12/2014 8:51 AM 



City Of Prosser 
MCAG#: 0205 

EARNING ITEM SUMMARY 
Time08:43:03 

12/01/2014 To: 12/31/2014 

BUILDING 

Group Pay-Item Date 

BUILDING Draw 12/15/2014 

Draw 

Hourly 

Hourly Alt 

Salary 

Cell Phone Allm; 

Holiday Used 

Sick Used 

Vac Used 

Vac Buy Out 

TOTAL BUILDING 

CLERK 

Group Pay Item Date 

CLERK Draw 12/15/2014 

Draw . 

Salary 

Cell Phone Allo>1 

Ho! F Used 

Holiday Used 

Sick Used 

Vac Used 

Vac Buy Out 

TOTAL CLERK 

COUNCIL 

Group Pay Item Date 

COUNCIL Board Meeting 12/3112014 

Council Meeting 

RFA 

Salary 

Cell Phone Allo\\ 

Travel Reimburst 

Holiday Used 

TOTAL COUNCIL 

FINANCE 

Group Pay Item Date 

FINANCE Draw 12/15/2014 

Draw 

Hourly 

Salary 

Cell Phone Allo" 

BiLingual Pay 

Date: 
Page: 

Hours 

71.25 

59.00 

149.33 

32.00 

21.75 

16.00 

40.00 

389.33 

Hours 

125.33 

8.00 

16.00 

16.00 

8.00 

40.00 

213.33 

Hours 

23.00 

17.00 

1.00 

181.33 

16.00 

238.33 

Hours 

483.95 

387.99 

01/07/2015 
1 

Pay 

2,150.00 

-2,150.00 

1,391.51 

1,336.35 

5,639.92 

99.34 

312.48 

424.78 

156.24 

1,301.60 

10,662.22 

Pay 

1,800.00 

-1,800.00 

4,759.73 

49.67 

l ,098.40 

5,907.80 

Pay 

460.00 

680.00 

20.00 

6,100.00 

49.67 

28.00 

7,337.67 

Pay 

2,100.00 

-2,100.00 

7,854.54 

16,269.06 

99.34 

25.00 



City Of Prosser 
MCAG#: 0205 

EARNING ITEM SUMMARY 
Time08:43:03 Date: 

12/01/2014 To: 12/31/2014 Page: 

FINANCE 

Group Pay Item Date Hours 

Education Pay 

Ho! F Used 8.00 

Holiday Used 100.80 

Sick Used 35.00 

Vac Used 69.00 

Vac Buy Out 80.00 

TOTAL FINANCE 1,164.74 

PLA.l'<'NING 

Group Pay Item Date Hours 

PLANNING Salary 12/31/2014 157.33 

Cell Phone Allov. 

Holiday Used 16.00 

Vac Buy Out 40.00 

TOTAL PLANNING 213.33 

POLICE 

Group . Pay Item Date Hours 

POLICE Draw 12/15/2014 

Draw 

Hourly 119.00 

Salary 1,867.96 

Overti111e 29.50 

. Overtime Ho! (.5 56.00 

Overtime Hol (I. 28.00 

Shift Pay 

Evidence Pay 

FTO Pay 

BiLingual Pay 

Education Pay 

Comp Used 13.50 

Comp Earned 8.75 

Military Earned 252.00 

Ho! F Used 64.00 

Holiday Used 32.00 

Sick Used 6.50 

Vac Used 153.00 

Vac Buy Out 138.00 

TOTAL POLICE 2, 768.21 

PUBLIC WORKS 

Group Pay Item Date Hours 

PUBLIC WORKS Draw 12/15/2014 

Draw 

01/07/2015 
2 

Pay 

50.00 

858.53 

97.80 

355.80 

2,053.60 

27,663.67 

Pay 

3,990.13 

49.67 

920.80 

4,960.60 

Pay 

9,294.00 

-9,294.00 

2,600.15 

61,431.07 

1,246.61 

791.92 

1,187.72 

359.40 

50.00 

200.00 

80.00 

275.00 

349.60 

895.85 

3,259.56 

72,726.88 

Pay 

6,263.00 

-6,263.00 



City Of Prosser 
MCAG#: 0205 

PUBLIC WORKS 

Group 

. 

EARNING ITEM SUMMARY 
Time08:43:03 Date: 01/07/2015 

12/01/2014 To: 12/31/2014 Page: 3 

Pay Item Date Hours Pay 

Hourly 2,150.50 53,282.06 

Salary 125.33 6,926.40 

Overtin1e 69.00 2,725.99 

Shift Pay 1,615.00 

Cell Phone Allm; 745.05 

Travel Rei1nburs{ 56.00 

BiLingual Pay 50.00 

Ho! F Used 80.00 1,900.88 

Holiday Used 256.00 6,098.56 

Sick Used ll8.00 2,917.10 

Vac Used 218.50 5,317.73 

Vac Buy Out . 320.00 8,614.00 

TOTAL PUBLIC WORKS 3,337.33 90,248.77 

TOTAL 8,324.60 219,507.61 



EARNING ITEM SUMMARY 
Time08:43:33 Date: 01/07/2015 City Of Prosser 

MCAG#: 0205 12/01/2014 To: 12/31/2014 Page: 1 

BUILDING 

Group Pay !tern Date Hours Pay 

BUILDING Vac Buy Out 12/31/2014 40.00 1,301.60 

TOTAL BUILDING 40.00 1,301.60 

CLERK 

Group Pay Item Date _ Hours Pay 

CLERK Vac Buy Out 12/31/2014 40.00 1,098.40 

TOTAL CLERK 40.00 1,098.40 

FINANCE 

Group Pay Item Date Hours Pay 

FINANCE Vac Buy Out 12/31/2014 80.00 2,053.60 

TOTAL FINANCE 80.00 2,053.60 

PLANNING 

Group Pay Item Date Hours Pay 

PLANNING Vac Buy Out 12/31/2014 40.00 920.80 

TOTAL PLANNING 40.00 920.80 

POLICE 

Group Pay Item Date ,Hours Pay 

POLICE Vac Buy Out 12/31/2014 138.00 3,259.56 

TOTAL POLICE 138.00 3,259.56 

PUBLIC WORKS 

Group Pay Item Date Hours Pay 

PUBLIC WORKS Vac Buy Out 12/31/2014 320.00 8,614.00 

TOTAL PUBLIC WORKS 320.00 8,614.00 

TOTAL 658.00 17,247.96 
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