CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE

TUESDAY, JANUARY 13, 2015
5:30 PM

CITY HALL CONFERENCE ROOM
601 7' STREET

1. Call to Order

2. 9 2014

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

4, i er 2014 Pavroll Checks and Vacation Buv Out
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



CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE
MINUTES
TUESDAY, DBECEMBER 9, 2014

CALL TGO ORDER
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 CLLAIM 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 2614 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.

Council Member Randy Taylor
Budget & Finance Committee Chair

Regina Mauras
Finance Direcior



IEhank.

LS, BANK
P.O. BOX 8343
FARGQO ND 58125-8343

ATTN ELIA BELMARES
601 7TH STREET
PROSSER WA

ACCOUNT NUMBER
STATEMENKT DATE

FI:

s

AMOUNT DUE

3104.28

NEW BALANCE

$104.28

PAYMENT QUE ON RECEIPT

AMOUNT ENCLOSED

$

Please make check payable to
LS. BANK

BDX 79@
ST. LODBIS, MD 63179 04628

Plesse toar paiment coupon at perforation,

Purchases

Pravious And Other Cash Advance  Payment hew
Balance + Charges + Advances+ Fees + Charges - Credits - Payments | ~ Balance
Companv Totsl $580.50 2104.26 30,00 $.00 060 $0.80 $598.50 $104.26

o

TOTAL CORPORATE ACTIVITY

$589.50CR
Post Tran X L
Dafe Data  Reference Number Transaction Description Athiount
12-04 12-04 AUTO PAYMENT DEDUCTION SO8.500R

CREDITS PURCHASES CASH ADV TOTAL ACTIVITY
M $6.00 $85.56 $0.00 $85,56
Post Tran . .
Pale Date Hefersnce Number Transaction Pescription Amount
12-15 12-43 24882184347000702314148  TCO*TTA-RESEARCH &CPE 800-323-8724 TX 85,58

CUSTOMER SERVICE CALL

BOD-364-56946

SEND BILLING INQUIRIES TO:

U5, BANK
. P2, Box 8335
Fargo, ND 58125-5335

ACCOUNT NUMBER ACCOUNT SUMMARY |
PREVIOUS BALANCE 50050
; PURCHASES & :
S W OTHER CHARGES 104.26
STATEMENT DATE BHEPUTED ARounT | CASH ADVANCES Q0
12123114 § .00 CASH ADVANCE FEES L0
LATE PAYMERNT
CHARGES 00
CREDITS o0 !
AMOUNT DUE :
. PAYMENTS 589.50
104,26
ACCOUNT BALANCE 164.26

Fage 1 of 2



Please remember fo;

» Enclose your chetk or money order, payabie in 1,5, doflars, wiih
this payment colpon, but do not staple or tape them together.

5 Write your account numbet on the front of your check oF money

order. o
» Maks chiacks paydble o Cofporate Payrient Systems’
RO Bon 780428 .
St Louls, M0 83173-0428

. Address

Piease ertar new address or telephone number hare:

3

MName

iy

" State Zin

{ ) ( )

Home Fhone Business Phone

CUSTOMER SERVICE 1-800-344-5606

Dur Gusioiner Servioe Representatives ars available 24 hours a day, 365 days
a year, ¥ you heve questions aboul your Qommercial Card secourt, please
call Corporate Payment Systermns at 1-800-344-5596 orwilte fo us at Colpoerats
Payment Systema, B0, Bor 6343, Fargo, ND 58125-6343.

MAKING FAYMENTS

The amount shown as Amount Due is payable in Tull upon deftvery of this
Lilling siatement.

it an employer is making payment or individua! smployes carcholders, the
srmployer must provide a single check, or other payment acceptable to
Corparate Payment Syatems, covering all Amounts Due, as well as a st of
sooount numbers and the gotlar amolnt to be credited 1o each accaunt,

If Individual emploves cardholders are responsible for payment, a cheék, or

sther paymient acceptable to Corporate Paymernt Systems, for the Amount
Dus together whh the top portion of this bifling statement must be mailed by
the individual employes to Corporate Fayment Systems, P.O. Box 790428,
B4 Louis, MO 631708-0428,

A payment of less than the Amournt Due, but intended 1o setlie an account in
i, must he malled to Corporate Payment Systerns, PO, Box 780428, 8L
Lous, MO 63179-0428. Accenting a partial payment will not change any
sgreement betwaen either the indlvidual employes cardhelder or the employer
anct Corporate Paymens Systems in any way,

Use the enciosed envelope 1o mall your payment to Corporate Payment
Systems, PO, Box 790428, Bt. Louis, MO 63179-0428. All peyments by theck
oF manay order and accempanied by a payment coupon will be crecites to
yaulr aceount or the day of receipt if recelved at this address by 1100 pm. on
any panking day, Banking days are all calendar days except Saturday, Sunday
and federal holidays. Other payments will be credited to your acoount within
five days of recelpt by Corporaie Payment Systems.

LOST OR STOLEN CARDS

T a Gard is lost or stolen. the individual employes cardholder must call
Corporate Payment Systems immadiately at 1-800-344-5398 and notly the
employer in actardances with the employer’s policiss and/or Instructions,

BILLING IMGUIRIES

Before disputing o questioning @ charge on your statement, take the
foilowing actions:

s Determine if other emplayess of the corporation /7 institttion may
have paricipaied in the ransaction.

¢ Review your recetpts for the amount in guestion as & may have
posted to your staiement with a differerit merchant name,

«  Attemnt o contact the merchant to resolve the Bsue.

To dispute the fransaction, phone Corporate Payment Systems Customer
Service at ihe islephone number on the front of this statement and have
the following bformation avaliaile:

e The date and doliar amount of the transaction you are questioning.

¢ An explanation of why you betiave there is an error glong with any
deocumentation you may have to support your claim.

+ The date you contacted the merchant to atiampt to resolve this
issue and the merchant's response.

Many inquirdes can be cormected over the phone, bui phoning alone
does not preserve your #ights. To preserve your rights, we must receive
your writien communication no tater than 80 days after we sent vou the
first bill on which the error or problem sppearsd. Please send & letter
with your nams, account numiber and the above information to:
CORPORATE PAYMENT SYSTEMS, RO. BOX 8335, FARGO, ND
58125-68336. You do not have to pay the amount of the charge that is
in dispute white we are investigating, howaver, you are obiligated to pay
any charges that are not in question. While we investigate your dispuie,
we cannet report you as detinguent or take any action to collest the
amount you ghestion.

i
|
I



Company Name: CITY OF PROSBER

Corporate Account Num berz—_______

Statement Date: 12-22-2014

CREDITS PURCHABES CASH ADY TOTAL ACTIVITY
$0.00 518,70 30.00 §18.70
Post Tran N L
Date Date  Reference Number Transaction Description Amount
12-04 12-03  24224434338105014277427 PROSSER FOOD DEPOT PROSSEER WA 1870
Dapartment: 00000 Total: $104.28
Division: 0ODAG Total: 310428

Page 2 uf 2




Plaase remember to;

« Enclose your check or monay ardet, payable in U.5, dollars, with
this payment coupon, but do not staple or tape them together,

« Write your accourd nuniher on the front of your check or money
order.

= Wake checks pavable to;  Corporate Payment Systems
PO, Box TaD428
S Louis, MO 63179-0428

Please enter new address or telephone numbet here:

Naine

Address

City

Siate Zip

() I
FHomea Phone Business Phone

CUBSTOMER SERVICE 1-800~344-5696

Qur Gustomer Service Hepresentatives are available 24 houts a day, 365 days
a year. If you have questions about yowr Commercial Gard ancount, please
calf Gorparate Payrnent Systems at 1-8006-344-5808 or wilte to us at Corporaie
Payrmant Systerng, PO, Box 8343, Fargo, ND 568125-8343.

MAKING PAYMENTS

The amount shown as Amoyrt Due is payable in full upon detivery of this
billing statement, :

If an employer s making payment for individual employee carcholders, the
emnployer must provide a single ohack, or other payment acteptable to
Corporate Payment Syatemns, covering all Amaunts Due, as well as a list of
aoocount numbers and the doltar amount to be credited to esch account.

If individual emplovee cardholders are responsible for payment, & check, or
other payment acoeptable to Gorporate Payrment Systems, for the Amount
Due together with the top poriion of this biing statement must be matied by
the individual ermpioyee to Corporate Payment Systems, RO, Box 790428,
Bt Louis, MO 63179-0428.

A payment of less than the Amount Due, but interided o settie an account in
fulf, must be malled o Comporate Payment Systems, PG, Box 700428, St
Louis, MO B3178-0428. Actepling a partial payment wili not change any
agreameni between either the individual empleyee cardholder or the employer
and Corporate Payment Systems in any way,

Use the enclosed snvelope to mall your payment to Corporate Payment
Systerns, RO. Box 780428, St. Louig, MO 83179-0428. All paymerts by check
or maney order and accompaniad by a payment colpon Wit be crediied to
your account on the day of receipt if recelved at this address by 1:00 p.m. on
any banking day. Banking days are all calendar days except Saturday, Sunday
and feders! holidays. Other payments will be credited to your account whhin
five days of receipt by Corgorate Payment Systems,

LOST OR STOLEN CARDS

if 2 Card is lost or stolen, the individual employee cardholder must call
Corporate Payment Systerns immaediately & 1-800-344-5686 and notiy the
empioyer in accordance with the empioyer's policles and/or instructions.

BILLING INQUIRIES

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

= Degtermine § other employees of the corporation / instlitution may
have participated in the transaction.

= Reviow vour raceipts for the amount in gusstion as it may have
posted to your statement with a different merchant name,

» Attempt to contact the merchant 1o resoive the issue,

To dispute the rensaction, phone Corpotate Payment Systems Customer
Senvice at the telephone number on the front of this statement and have
the fallowing information available:

e The date and doilar amount of the transaction you are questioning.

¢ An saplanetion of why you balieva thers is & error along with any
dacumentation you ray have 1o support your claim,

« The date you contacted the merchant to altermpt W resolve this
Isstie aned the merchant’s response.

Many Inréries can be corected over the phone, but phoning alons
doss not preserve your rights. To preserve your rights, we must recelve
vour written communication no later then 80 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 8YSTEMS, PO, BOX 6335, FARGQ, ND
58125-6335. You ¢o not have to pay the amount of the charge that is
in dispute while we are investigating; howevei, you are obligated to pay
any charges that are nof in question. While we investigate vour disoute,
we canniel repart you as delinguent or take any action to collect the
amount you question.




U.8, BANK . .
P. 0. Box 6343 ACCOUNT NUMBER ;

Fargo, N[ 58125-6343
AMOUNT DUE 3600,

e Dyl g esefbe] foof bl by N NoT REIIT PAVIERT
GoR010881 1 MB D4R5 {0B4B18B7750308 P
PAUL WARDEN

CITY OF PROSSER

601 7TH STREET

PROSSER WA 99350-1459

MESSAGES:
TRAN POST  MOC
DATE _DATE____CODE _ TRANSAGTIDN DESCRIPTION REFERENCE # AMOUNT
12-08  12-04 5441 PROSSBER FOOD DEPOT PRUSSER WA 2422443433810501127 7127 18,70
/
H
Dy,
oOl-5 1 -0 - Y9 §}
1
ACCOUNT HUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL — PURCHASES, FEES
& ADJUSTMENTS £48.70
800-344-86986 STATEMENT DATE CHECKSASH
12/22/14 ADVANCES ° $0.00
MAN BER
DISPUTE AMOUNT $0.00
CONTACT AND ADDRESS
CITY OF PROSSER CREDITS $0.00
ELIA BELMARES
601 7TH STREET
PROSSER , WA 09330 STATEMENT
TOTAL $18.70

Page 1 of 1
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Pignse remamber to: Flease enter new address or telephone number hef&s™

» Enolose your check or money ordey, payable in U8, dollars, with
this payment coupon, but do not staple or tepe them together,

Name
» Write your account namber on the front of your chedlt or money
ordef.

¢ hiake checks payable tor  Corporate Payment Systems
RO, Box 780428 City

St. Louis, MO 83178-D428

Srate b
{ y o ( }
Home Phone Business Phong

CUSTOMER SERVICE 1-800-344-5886

Our Gustomer Service Represeniatives are svallable 24 hours a day, 365 days
a year. If you have guestions about your Commerclal Card account, piease
cali Gorporate Payment Systems at 1-800-344-8696 or write to us at Corporate
Payment Systems, PO, Box 6343, Fargo, WD 58125-6343,

MAKING PAYMENTS

The amount shown as Amount Due Is payable in full upan delivery of this
billing statement.

If ar employet is making payment for individual employee cardholders, the
amploysr must provide a single check, or other payment acceptable 3o
Corporate Payment Systems, covering all Amourds Due, as well as a list of
acecount numbers and the dollar amount to be credited fo each acoount.

if indlvichual employes cardhoiders are responsible for payment, a check, or
other payment acceptabie 1o Corporaie Payment Systerns, for the Amount
Due together with the top portion of this biiing statement rmust be mafled by
the individuat employee 1o Corpolate Payment Systems, PO, Box 790428,
St Louis, MD 63170-0428,

A pavment of less than the Amount Due, but infendad o seills an gacount in
{ull, must be melled to Corporate Payment Syatermns, PO, Box 760428, St
Louls, MO 63178-0428. Accepting & partial payment will not change any
agreament between either the individual smpioyee cardholder or the employer
s Corporate Payment Systems in any way.

Uss the enclosed envelope o mail your payment to Corporate Payment
Systerns, PO. Box 780428, 51, Louis, MG 63176.0428. All payments by check
or money order and accompanied by a payment coupon will be cradited to
your account on the day of receipt if received at this addrass by 1:00 m. on
any banking day. Barddng days are all calendar days except Saturday, Sunday
and federal holidays. Other payrmaits wilt be credhed to your account within
five days of recelpt by Cerporate Payment Systerns.

LOST OF STOLEN CARDS

i a Card Is tost or stolen, the indhvidual employes cardholder must oall
Corparate Payment Systems inmmediately at 1-800-344-5888 and notify the
empiover in accordance with tha employer's policies and/or instructions.

BILLING INQUIRIES

Before disputing or guestioning a charge on youwr statement, take the
following actions:

= Determine if other employees of the corporation / institution may
have participated in the transaction.

+ Heview your raceipts for the amount in question as it may have
posted to your starement with a different merchant name.

s Atterpt to contact the merchant to resoive the issue,

To dispute the sransaction, phone Corporate Payment Systerns Customer
Sarvice gt the telephone number on e front of this staterment and havo
tha following Information available:

» The date and dollar amount of the transaction you are questioning.
o An explenation of why you balieve there is an error slong with any
docurmentation you may have 10 support vour shaim.
+ The date you contected the merchant to altempt 1o resolvs this
’ issug and the merchant’s response,

Many inquiries can be correcied over the phong, but phoning sione
does not preserve your fights. To preserve your rights, we must recelve
your written communicetion ne later than 80 days after we sent you the
first bil on which the error or problem appeared, Please send a letier
with your name, account number and the above information tor
{OORPORATE PAYMENT SYSTEMS, RO, BOX 6335, FARGO, ND
58125-8335. You do rot hews to pay the amount of the charge thalis
in clispute while we are investigating; however, you are obligated to pay
any charges that are not in question. While we investigate your dispute,
we cannot rpod you as definquent of take any action i sollect the
amount you guastion.
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r

TUS, BANK
P. 0. Box 6343

© * ACCOUNT NuMBER I
Fargo, ND 58425-6343

w AMOUNT DUE .00
T

sl A DTS g e gy o AT EIENT ONLY
Q006106606 1 MRB 0.435 106481857750307 P
REGINA MAURAS

CITY OF PROSSER

601 7TH STREET

PROSSER WA §9350~1459

MESSAGES:

TRAN POST MCC
DATE DATE CODE TRANSACTION DESCRIPTION REFERENCE # AMOUNT

12-13 12415 8209  TCD*TTA-RESEARCH &CPE 800-323-8724 TX 246921543470007 02314145 85.58

001 - T - 33 -4

g

ACCOUNT NUBMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL _ PURCHASES, FEES
& ADJUSTMENTS $85.56
899"344'5696 STATEMENT DATE CHECKS/CASH
12/22/14 ADVANCES $0.00
VAN ER
DISPUTE AMODUNT $0.00

CONTACT AND ADDRESS
CITY OF FROSSER CREDITS $0.00

ELiA BELMARES

@01 7TH STREET
PROSSER , WA 59350

STATEMENT
TOTAL $85.56

Fage 1 of §




Please remember to!

= Enclose your chevk or maoney order, payabie in U.S. dollars, with
this payment coupon, but do not staple or tape them together

Please enter new address or telephans number here:

Name
» Write vour apcount number on the front of your check or money
ordar, Address
= Male chaclks payable for  Corporats Payment Systams
RO, Box 720428 City
St Louis, MO 53179-0428
State Zip
{ ) { )
Home Phone Business Phone
CUSTOMER SERVICE 1-800-344-5686 BiLLING INGLRRIES

Our Customer Sarvice Representatives are aveilable 24 howrs a day, 365 days
& year. If you have guestions about your Commercial Carg accourt, plense
call Corporate Payment Systems at 1-800-344-5698 or write 1o us at Corporate
Payment Systems, RO, Box 6343, Farge. NI 581256343,

MAKING PAYMENTS

The amourt shown gs Amount Due s payable n full upon celivery of this
bifting statement.

if an eraployer is making payment for individual emplovee cardholders, the
smpioyer must provide o single chack, or ofher paymant accepiabia fo
Zorporate Payment Systems, covering all Amounts Due, ae well as z list of
acoout fiurrdars and the dollar amount 10 be cradited to each acoount,

# individual employee cardholders are responsibia for payment, & check, or
ather payment acceptadle to Dorporate Payment Systems, for the Amount
Sue together whh the fop portion of this billing statement must be mailed by
the indivicual emploves to Corporate Payment Systerms, BO. Box 700428,
3t Louls, MO 83179-0428.

A payment of less than the Amount Due, but intended to settle an account in
aill, must be malied o Corporate Payment Systems, PO, Box 780428, St
Louis, MO 83178-0428, Accepting a partial payment will not change any
agreemant between ether ihe individual employee cardholder or the employer
and Gorporate Payment Systerns in any way.

Use the enciosed snvalope to mail your payment to Corporate Payment
Svatems, BO. Box 790428, St Louls, MO 63179-0428. All paymants by theck
of meney order and accompanied by a payvirent coupon will be cradited to
vour account on the day of receipt if recelved at thig address by 1:00 pam. on
any barking day. Banking days are al catendar days except Saturday, Sunday
and federal holidays. Other payments will be credited to your aceount within
five days of receipt by Corporate Payment Systems,

LOSYT OR STQE}.E% CARDS
¥ a Card s lost or stolen, the individual employse cardhcider must call

Corporate Payment Systems immediately at 1-800-344-5658 and notify the
sproyer in gosordance with the empioyer's polickes and/or instructions,

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

+ Determine f other emplovees of the cotporation / institution may
have particibated in the fransaction.

* Revigw your receipts for the armnount in question as it may have
posted to your statement with a different merchant name.

= Atternpt to contact the mershant 1o resolve the issue.

To dispide {ne transaction, phone Corparate Payment Systerns Customer
Service at the telephoneg number on the front of this statement and have
the foliowlng information avaliable:

& The date and doliar amourd of the transaction you: are questioning.

e An explanation of why you belleve there is an error along with any
documentation you may have 1o support your claim.

¢ The date you contacied the mertthant fo astempt to resolve this
issue and the merchant’s response.

Many inquiries can be comected over the phone, but phoning alone
does not preserve vour rghis. To preserve your rights, we must receive
your written commurication ne later than 60 days after we sent you the
first bl on which the error or problem appeared, Please send a laiter
with yowr name, account tiumber and the above information to:
CORPORATE PAYMENT SYSTEMS, PO, BOX 6335, FARGO, ND
58128-6328. You do not have fo pay the amount of the charge that is
in dispute while we are investigating; however, you are obiigated 1o pay
any charges that are not in question. While we investigate your dispute,
we cannot report you as delinguent or take any action to collect the
amount you queston,




Receipt hitps://www.cpeasy.comy/Scripts/tsers/Receiptaspx T Tranl D=170442

Risk

CHEasy Order Confirmation ’ i

Order Date: $2/312/2034 151,86 AM Order Confirmation #: 1704632
payment mathod: Cradit Card %“Emf“ii‘i“!{;:- SzlpsRep: Mono
EMall: rmgurasB@cl.prosserwa us

Ship to Bill 1o

Nama: Raging Mauras Hame: Ragins Mauras
Address: G491 7ith Streat Address: $41 7th Prosser
City: Prossar City: YA

State: Waghinglon Stite: Washbrgton
Zip Code: 29350-1459 Zip Code:  BUISD }L
Fhane: Phone:

Products Ordered:

i PFroduct Desoripiion E‘”roﬁnﬁ% Eatels
|Etnics Standards for Washington CPAs  |oNL5964 ls7oc0 |1 |

; L oRE Ele foy

TTES. S,
e check vour order o If you have question, please contact Customer Sarvice Department al

B00-280-9718 or custsyo@OPRasy.com.

tofl 12/12/2014 8:51 AM



EARNING ITEM SUMMARY

City Of Prosser Time08:43:03 Date: 01/07/2015
MCAG #; 0205 12/01/2014 To: 12/31/2014 Page: 1
BUILDING
Group Pay:ltem Date i ?;-inurs : Pay
BUILDING Draw 12/15/2014 2,150.00
Draw ' -2,150.00
Houwrly 71.25 1,361.51
Hourly Alt 59.00 1,336.35
Salary 149.33 5,639.92
Cell Phone Allow 99,34
Holiday Used 132,00 312.48
Sick Used 21.75 424.78
Vac Used 16.00 156.24
Vac Buy Out 40.00; 1,301.60
TOTAL BUILDING 389.33 10,662.22
CLERK
Group Pay Item - Date ; Hours 5 E Pay
CLERK Draw 12/15/2014 1,800.00
Draw i -1,800.60
Salary P 125.33 4,759.73
© iCell Phone Allow| . 49.67
CIHOiF Used | 8.00|
" IHoliday Used 16.00
Sick Used 16.00
Vac Ué_‘.ed _ 8.00
g P Vac Buy Out 40.00 1,098.40
TOTAL CLERK 213.33 5,907.80
COUNCIL
'Groi.i'p | Pay item Date * Hours Pay
COUNCIL Board Meeting 12/31/2014 23.00 460.00
7 [Counceil Meeting 17.00: 680.00
RFA 1.00 20.00
Salary 181.33 6,100.00
:|Cell Phone Allow, 49.67
¢ | Travel Reimburse ~ 28.00
i L - {Holiday Used 16.00 '
TOTAL COUNCIL 238.33 7,337.67
FINANCE
Group _ | Pay Item Date Hours : Paf/;
FINANCE Draw 12/15/2014 2,100.00
Draw _ ~2,100.00
Hourly 483.95 7,854.54
Salary 387.99 16,269.06
Cell Phone Allow 99.34
Bil.ingual Pay 25.00




EARNING ITEM SUMMARY

City Of Prosser Time(R:43:03 Date: 01/07/2015
MCAG #: 0205 12/01/2014 To: 12/31/2014 Page: 2
FINANCE
Group Pay item Date Hours| Pay
Education Pay 50.00
Hol F Used 8.00
Holiday Used 100.80 858.53
Sick Used 35.00 97.80
Vac Used 69.00 355.80
: : ‘| Vac Buy Out g0.00 2.,053.60
TOTAL FINANCE 1,164.74 27,663.67
PLANNING
Group Pay Itej_r;ﬁj' Date . Hours " Pay
PLANNING Salary 12/31/2014 157.33 3,990.13
Cell Phone Allow| 49,67
Holiday Used  |if 16.00
: + |Vac Buy Out 40,00 920.80
TOTAL PLANNING 213.33 4,960.60
POLICE
Group Pay ltem ! Date Hours | * o iPay
POLICE Draw 12/15/2014 9,294.00
Draw -9,294.00
Hourly 119.00 2,600.15
Salary 1,867.96 61,431.07
Overtime 29.50 1,246.61
Overtime Hol (.5 56.00 791.92
Overtime Hol (1. 28.00 [,187.72
Shift Pay 359.40
Evidence Pay 50.06
'|FTO Pay 200.00
BiI;ingLia] Pay 80.00
Education ﬁay ' _ 27500
Comp Used 13.50
Comp Earned 8.75
Military Earned 252.00
|Hol F Used 64.00
" {Holiday Used 32.00 349.60
Sick Used 6.50 '
- |Vac Used 153.00 895.85
Vac Buy Owt 138.00 3,259.56
TOTAL POLICE 2,768.21 72.726.88
PUBLIC WORKS
Group Pay ltem Date © kours Pay
PUBLIC WORKS {Praw 12/15/2014 6,263.00
N ' © Draw shohe T -6,263.00




EARNING ITEM SUMMARY

City Of Prosser Time08:43:03 Date: 01/07/2015

MCAG #: 0205 12/01/2014 To: 12/31/2014 Page: 3
PUBLIC WORKS

Group Paydtem™ ©% "4 Date Holirs Pay

Hourly ' 2,150.50 53,282.06

Salary 125.33 6,926.4%

Overtime 69.00 2,725.99

Shift Pay 1,615.00

Celi Phone Allow| . 745.05

- | Travel Retmburse| . 56.00

BiLingual Pay 50.00

Hol F Used 80.00 1,900.88

Holiday Used 256.00: 6,098.56

Sick Used 118.00 2,917.10

Vac Used 218.50 5.317.73

CoE 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

City Of Prosser Time08:43:33 Date:  01/07/2015
MCAG #: 0205 12/01/2014 To: 12/31/2014 Page: 1
BUILDING
Group: - 1 Paytem o Date Hours Pay
BUILDING Va¢ Buy Out 12/31/2014 40.00 1,301.60
TOTAL BUILDING 40.00 1,301.60
CLERK
Group Pay Hem Date - - Hours |+ : ;Pay_i
CLERK Vac Buy Out 12/31/2014 46.00: 1,098.40
TOTAL CLERK 40.04 1,698.40
FINANCE
Group - | Payittem’™ = Date | “Hours : Pay
FINANCE Vac Buy Out 12/31/2014 86.00 2,053.60
TOTAL FINANCE 50.00 2,0853.60
PLANNING
Group s & 4 ;éi?ay’ ltem _ Date Hours Pay
PLANNING Vac Buy Out 12/31/2014 40.00 920.80
TOTAL PLANNING 46,00 920.80
POLICE
Group: Payiltem . Date’ gls Ui Pay
POLICE Vac Buy Out 12/31/2014 138.00 3,259.56
TOTAL POLICE 138.00 3,259.56
PUBLIC WORKS
Group Payters ‘Date : 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




	1-6-15 BF Agenda
	12-9-14 BF Mins
	Visa Detail
	Dec 14 Payroll & Vacation Buy Out

