CLAIMS ORDINANCE NO. 2020-07

AN ORDINANCE TO PAY CERTAIN CLATMS HEREIN MENTIONED FOR THE
PERICD AS SET FORTH ON THE ATTACHED PAYMENT REGISTER

Be it ordained by the Council of the Village of Jeromesville,
State of Ohio, as follows:

SECTION 1: That the attached described claims totaling
52,617.00 be allowed and paid from the respective funds as
ldentified below:

FUND FUND NAME

Al General Fund

Bl Street Construction, Maintenance &
Repair Fund

B2 State Highway Fund
B5 Steorm Sewer
El Walter Fund
E2 Sewer Fund

The Fiscal Officer is hereby authorized and directed to draw
warrants on the Village Treasury for the amounts as designated
on the attached register, as governed by the laws as set forth
in the Ohio Revised Code and the Codified Ordinances of the
Village of Jeromesville.

SECTION 2: This Claims Ordinance shall take effect and be in
force from and after its passage.

Randy Spédé;.MéQBr

ofle, FiscéE-Officer

Tammy| B
\

Fxhibit 2020-03



DISTRIEUTION REFORT FOR EARNINGS AND EMPLOYER MATCHING USER: TAMMY DATE: D2/20/20 PAGE: 1

EXFPENSE LINE AMOUNT BATCH# 539

A013B0211000 227.50 Wages 2/15/2020 02/21/20
BO16C0211000 700.25 Wages 2/15/2020 02/21/20
E015I0211000 700.25 Wages 2/15/2020 02/21/20
E025E0211000 700.25 Wages 2/15/2020 02/21/20
TOTAL WAGES 2328.25

ADI3B0212000 3.30 Medicare 2/15/2020 02/21/20
BO16C0212000 10.15 Medicare 2/15/2020 0z2/21/20
E015I0212000 10.15 Medicare 2/15/2020 0z2/21/20
E025E0212000 10.16 Medicare 2/15/2020 02/21/20
TOTAL EMPLOYER MEDICARE SEARE 33.76

R013B0212000 14.11 Social Sec 2/15/2020 02/21/20
B0O16C0212000 14.11 Social Sec 2/15/2020 02/21/20
E015I0212000 4.4 Secial Sec 2/15/2020 02/21/20
E025E0212000 14.09 Social Sec 2/15/2020 02/21/20
TOTAL EMPLOYER SOC SEC SERRE 56.42

BO16C0212000 66.19 OPERS 2/15/2020 oz/f21l/z20
E015I0212000 66.19 CPERS 2/15/2020 oz2f21/z20
EQ25E0212000 66.19 OPERS 2/15/2020 02/21/20
TOTARL EMFLOYER OPERS SHARE 188 .57

TOTAL EMPFLOYER POLICE SHARE

TOTAL EMPFLOYER FIRE SEARE

TOTAL WAGES MND EMPLOYER MATCH 2617.00



D+ Employce Name Vac Bal Sick Bal Ceomp Bal Personal Check §§ Check Date
010110 SPADE, GAIL 0 0 0 0 12002 02/21/20
Wage Type Hours Rate Amount Y'1D  Deduct Type Amount YTD
1 - Hourly 13 17.50 22750 2136.76 SOCSEC 56.42 169.68
1 — Heurly 13 1750 227.50 MEDICARE 13.20 39.69
1 - Hourly 13 17..50 227.50 HILLSDALE LSD SCHOOLS 11.38 34.22
1 - Hourly 13 1750 2217.50 OHIQ INCOME TAX 16.94 44.17
FIEDERAL INCOME TAX 81.22 23780
Total Hours 52.00 Gross Pay 910.00 2936.76 Net Pay 127 .84
12002
Seven Hundred Twenty-Seven Dollars and highty-Four Cenls
02/21/20 $ 127.84**
010110
GAIT, SPADE
21 GLENN STRELT
JEROMESVILLY O 44840
1o # Employee Name Vac Bal Sick Bal Comp Bal Personal Check #t Check Date
010110 SPADE, GAIL 0 0 0 12002 02/21/20
Wage Type Hours Rate Amount YTD Deduct Type Amount YTD
1 - Heurly 13 17.50 2200 80 2136.76 SOCSEC 56.42 169.68
1 - Hourly 13 17.50 22150 MEDICARE 13;, 20 39.69
1 -~ Hourly 13 17.50 227.50 HILLSDALE LSD SCHOOLS 11,38 34.22
1 - Hourly 13 17.50 22:7.50 QUIC TNCCMEE TAX 16.94 44 .17
FREDERAIL L[NCOME TAX 84.22 232.57
Total Hours 52.00 Gross Pay 970.00 21736.76 Net Pay 127,84



Village of Jeromesville EMPLOYEE TIME SHEET
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ID‘H Employee Name Vac Bal 8ick Bal Comp Bal Personal
020181 RAYBURN, CATTLIN 0 0 0 0
Wage Type Hours Rale Amount YT Deducl Type
1 - Hourly 305 1530 472 .15 4895.69 OPERS
1 - Hourly 35 15.50 472 .75 MED [CARE
1 - Hourly 308 1550 472 .15 HILLSDALE LSD SCHOOLS
JEROMESVY LLIE
QHIO INCOME TAX
FILDERAL INCCME TAX
Total Hours 91.50 Gross Pay 1418.256 1895 .69 Nel Pay
One Thousand Tifty-Nine Dollars and Fifty-Nine Cenils
02/21/20
0z0181
CAITLIN RAYBURN
58 8§ HIGH STREET
JFROMESVILLE CH 44840
ID # Employee Name Vac Bal Sick Bal Comp Bal Personal
020181 RAYBURN, CAITLIN ] 0 0 0
Wage Typoe Hours Rate Amount ¥YTD Deduct Type
1 - Hourly 30.5 15.50 472.775 1895.69 OPERS
1 = Hourly 30.5 15.50 472 .75 MEDTCARE
1 - Hourly 30.5 15:.50 4712 .15 HILLSDALE [.8D SCHOOLS
JEROMESVILLE
CHICQ INCOME TAX
FEDERAT TNCOME 'TAX
Total Hours 91.50 Gross Pay 1418.25 4895.69 Net Pay

Check # Check Date
12003 02/21/20
Amount YTD
4083 489.58
20.586 70.98
Tl 61.20
.00 .00
33.33 10827
Tofbyadt 48°7.56
1059.59
12003
S 105G, 50k
Check # Check Date
12003 02/21/20
Amount YT
141.83 489.58
20.56 70.98
T 61.20
.aag .00
33,34 108.27
145.21 AB7.56
1059.58



Village of Jeromesville EMPLOYEE TIME SHEET

Name C&]Jr]ir\ Pay Period 9 /o~ 9 /(5
Pay Date 5 /2.1
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Village of Jeromesville EMPLOYEE TIME SHEET

NETEE SR SR
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