. CLIENT NO Y80 PESTER MEG INC Payroll Journal

EMP.#/EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET CHECK
HOURS OTHER 1 OTHER 2
RATE J0B REGULAR OVERTIME GROSS sociL MEDICARE FEDERAL STATE DBL TITLE AMOUNT TITLE AMOUNT TITLE AMOUNT EARNINGS NUMBER
NO. [REGULAR oT. SECURITY W/H W/H
*#x % DEDT # 200100
*%% CORP-OFFICE
3-5 |CHUCK CONE
4000 65000 65000 4030 9143 5536 12{45[12 OHLTH 1000[401K% 3250 48876 557
18-2 [GEORGE A |[HANNA|
15500 4000 62000 62000 38144 8i99 4536 23167(160 50294 558
19-1 [VINCE MARTUSISAKSKI
15000 4000 60000 60000 3720 8i70 55556 21i64| 60 47630 559
*%% DEDT # 200200
*%%* CORP-AC[CTING
16-6 RANDY JOHNSON
6000 40000 240000 24000 1488 3i48 2117 4i23| 60 19564 560
14-0 MARY JONES
5150 4000 20600 20600 1277 2i99 1.0 3LoAN 1500 17421 561
1-9 |JOHN| SMITH
7000 30i00 21000
7000 10i00 70000 28000 1736 4i06 1262 545 6 JGARN 50000 18991 562
13-1 WILLIAM SMITH
8500 4000 340000 340i00] - 2108 4i93 1862 8i06| 160 28671 563
15-8 ECSCU 123l45
4000 GARN 5000 5000 564
*CR*
17-4 MARK| WATSON
10000 4000 40000 40000 2480 5i80 4517 1171 i6 0 31192 565
*%% DEDT # 200300
REGULAR HRS. OT. HRS. REGULAR PAY OT. PAY OTHER PAY 1 OTHER PAY 2 GROSS PAY SOC. SEC. MEDICARE FED W/H STATE W/H
#[  PAVIYPE [ AWOUNT #[ PAYTYPE [ AWOUNT 7] PAVTYPE | AWOUNT # [DEscRiT | AMOUNT | # [DESGRIPT | AMOUNT # [DEsoRiPT | AMOUNT | # [DESCRPT|  AMOUNT ' WK_ENDING
1282007
CHECK DATE
2! 2i2007
#ENTRIES
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CLIENT NO Y80

TESTER MFG INC

Payroll Journal

EMP.#/EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET CHECK
HOURS OTHER 1 OTHER 2
RATE J0B REGULAR GROSS SOCIAL FEDERAL STATE DBL| TImLE AMOUNT TITLE AMOUNT AMOUNT EARNINGS NUMBER
NO. [REGULAR oT. SECURITY W/H W/H
*** CORP-SA[LE S
2-7 MARY| DOWD|
15000 4000 60000 60000 3720 4 4i9 6 20 60HLTH 9000401K% 4800 35021 566
4 =31 JOE | JOHNSON
3000 30000
1000 10000 40000 24i80 2062 9 60HLTH 9000401K% 4000 2091 8| 567
*k A DEPT # Al004100
*** CORP-MFG
6-0 BILLl CECIL
14500 4000 580:00 58000 3596 404 6 18: 60HLTH 90:00401K% 58:00|LOAN 3000 2982 3| 568
5-1 MICHELLE [JONES|
20000 4000 800i00 800:00] 4960 7.2:5 6 32 60HLTH 90:00401K% 64.00/[LOAN 1:0:00 38871 569
GARN 80:0 0
7-8 MARK| W TOOK
17000 40i00 68000 680i00 4216 7697 25 6 0HLTH 90/00[401KS% 6800 36731 570
REGULAR HRS. OT. HRS. SOC. SEC. MEDICARE FED W/H STATE W/H

560{00

REGULAR PAY

6396

OT. PAY

OTHER PAY 1

OTHER PAY 2

GROSS PAY

39655

50 9i4

19291

429003

# PAYTYPE T AMOUNT # PAY TYPE AMOUNT —FAYTYPE [ AMOUNT # | DESCRIPT [ # | DESCRIPT | AMOUNT DESCRIPT | AMOUNT DESCRIPT | AMOUNT WK. ENDING
1REGULAR 639600 1HLTH 00 FUTA TAX 1282007
2|/401K% 50 51.17
3LOAN 00 — e EATE—
4/GARN 00 SUI TAX
255.84 2 212007
#ENTRIES
14
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CLIENT NO Y80

TESTER MFG INC

Payroll Journal

EMP.#/EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET CHECK
HOURS OTHER 1 OTHER 2
RATE J0B REGULAR OVERTIME GROSS SOCIAL FEDERAL STATE AMOUNT TITLE AMOUNT AMOUNT EARNINGS NUMBER
NO. [REGULAR oT. SECURITY W/H W/H
*%%x DEPT # Bl00 100
**x* ALBANY-OFFICE
8-6 | TORY M BIOS
4000 30000 300:00] 1860 6:54 4 90:00] 17520 571
**% DEPT # B[00 200
**x* ALBANY-ACCTING
9-4 (JAME|S L TIOWER
15000 4000 60000 60000 3720 6617 20 60:00 40716 572
**% DEPT # B[00 3i00
X CALBANY=SALES
10-7 [LISA| LAKER
4000 300:00 30000 1860 1162 5 30:00 22978 573
**% DEPT # B[00 4i00
* ALBI:NY—MFG
12-3 OB [GLOVE
6000 4000 240i00 240i00] 14i88 622 2i 55/00401K% 24i00 13293 574
11=5"|JOSEPH JACKSON
12000 4000 48000 48000 2976 2224 12 3840 36958 575
REGULAR HRS. OT. HRS. SOC. SEC. FED W/H STATE W/H

REGULAR PAY

200{00

OT. PAY

OTHER PAY 1

OTHER PAY 2

GROSS PAY

11904

112{79

4528

131465

192 H H H
# PAY TYPE | AMOUNT # PAY TYPE | AMOUNT PAY TYPE | :AMOUNT # | DESCRIPT | # | DESCRIPT | AMOUNT AMOUNT DESCRIPT | AMOUNT WK. ENDING
1REGULAR 192000 1HLTH 00 FUTA TAX 122822007
2|401K% 40 15.36

SUI TAX CHECK DATE
76.80 2 22007/
o]
C
#ENTRIES m
Bl Z
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Payroll Journal

CLIENT NO Y80 TESTER MFG INC
EMP.#EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
HOURS NET CHECK
RATE JoB REGULAR OVERTIME o o GROSS SOCIAL MEDICARE FEDERAL STATE DBL| TmLE AMOUNT TITLE AMOUNT TITLE AMOUNT EARNINGS NUMBER
NO. [REGULAR oT. SECURITY W/H W/H
- i- | GROS|s & NET [PAY DISTRIBUTION SUMMARY BY CHECK - i- :
FROM: 0 0l 100l 200 3000 400 500760107 700 8007 900 1000 150072000 3000 TOTAL
TO: 0 |100i |200i |300 4ioo0| 500 i 600 700 | 800 90/0 1000 1500 2i00[0 3000 [sOVER CHECKS
Gross 1 6 3 1 4 3 1 19
Net 1 5 4 5 3 1 19
TOTAL MALE [EMP! 15 WITH DBL 14 TOTAL FEMALE [EMP 4 WITH DBL 4
de e e e e | e e gk [ g ek k| ek ke PRE_ISSUES deide e fde do g de g deid gl de koK de ko dide e[k & g e g | de e g de e g delde K g A Kk A | K PR:E_ISSUES' g | Jerde ] g e e g ke ek e ek e [Fe e e e e e
REGULAR| HOURS
OVERTI HﬂUR$
REGULAEEEA NINGS|
OVERTI EARNINGS
OTHER # 1
OTHER # 2
GROSS
SOSEC
MEDICARE
FEDERAL
STATE
DBL
NET PAY| TOTAL
3RD PARTY 3RD PARTY NON-TAXABLE
STICK: PAY ~SICK: PAY * 4 CLTENT Y[TDUS  **
GROSS .io'o| .00 YTD GROSS 42830.100
SOSEC .00 .00 ¥TD sioc|. SEC. 2655 .i45
MEDICA .00 .00 YTD MED[ICARE 621.:08
NET ‘PAY ool LS00 YTD FEDERAL 3222 402
YTD GRS|. .0 0| .00 YTD STATE 1225 .i04
QTD GRS|. .io 0| .00
YTD SOS .io ol .00
YTD MDIC [0 0 S 00
QTD SOS .00 .00
QTD MDI[C .i0 0| .00
REGULAR HRS. OT. HRS. REGULAR PAY OT. PAY OTHER PAY 1 OTHER PAY 2 GROSS PAY SOC. SEC. MEDICARE FED W/H STATE W/H
760{00 8316 i i i 8316 51559 62222 23819 560468
# PAYTYPE T AMOUNT # PAYTYPE T AMOUNT PAY TYPE [ AMOUNT # [ DESCRIPT [ AMOUNT # | DESCRIPT | AMOUNT DESCRIPT | AMOUNT DESCRIPT | AMOUNT WK. ENDING
1REGULAR 831600 1HLTH 60500 1282007
2/401K% 46290
3LOAN 5500 S
4/GARN 80i00
2 22007/
o}
Cc
#ENTRIES m
1 9| [
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. CLIENT NO Y80 PESTER MEG INC Payroll Journal

EMP #/EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET CHECK
HOURS OTHER 1 OTHER 2
RATE JoB REGULAR OVERTIME GROSS SOCIAL MEDICARE FEDERAL STATE DBL| TImLE AMOUNT TITLE AMOUNT TITLE AMOUNT EARNINGS NUMBER
NO. [REGULAR oT. SECURITY W/H W/H

STATE| NAME INCOME TAX SUI TAXABLE isults RATE | sur iTaix DISABILITY GROSS TAXABLE !GROSS

31 NEW [YORK| 23819 831600 04.0/00 3i32|64 1183 831600 7:85/310
TIOTAL 23810 831600 332/64 1183 831600 7:85310
LOCALJITY INCOME TAX LOCALl GROSS
TIOTAL 00

* kK T 0 T A L T Al X E s [k*x* * kK k T A X L I AB|ILII®TI|IEHS * *
SOSEC EMPLOYEE 51559 FEDERAL DEPO|SIT 1894 .58 1 DUE=+===50[2i/0[7/2007 <=CHECK # 000576 [DATED 02/02/2007
MDICR EMPLOYEE 12059 STATE DEPOSI|T 2|138.19 | DUE---->0[2/0[7/2007 --CHECK # 000577 [DATED 02/012/[2007
SOSEC EMPLOYER 51559
MDICR EMPLO[YER 120i59
FUTA T 6653
FEDERAL| TAXES 62222
STATE TAXES 238i19
SUI TAXES 332i64
STATE DBL 00
LOCAL TRAXES 00
E.I.C. 00
*% TOTAL TAXESH ** 253194
DISABILIITY 11i83

GROSS PAY S0C. SEC. MEDICARE FED W/H STATE W/H

REGULAR HRS. OT. HRS. REGULAR PAY OT. PAY OTHER PAY 1 OTHER PAY 2

760{00 8316 i i i 8316 51559 62222 23819 560468
# PAYTYPE T AMOUNT # PAYTYPE T AMOUNT PAY TYPE [ AMOUNT # [ DESCRIPT [ AMOUNT # | DESCRIPT | AMOUNT DESCRIPT | AMOUNT DESCRIPT | AMOUNT WK. ENDING
1REGULAR 831600 1HLTH 60500 11282007
2/401K% 462{90
3LOAN 5500 S—
4GARN 8000
2! 2i2007
#ENTRIES
19
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