J— fowa Departm SHT BT JUStTE

‘ Crime Victim Assistance Division (CvaD)
Claim Voucher

Fund:  DA13-70 ~ SA-13-70

Month: December-12
Program Council on Sexual Assault & Domestic Violence
Address PO Box 1565
City Sloux City
E-mall Contact a
Phone/Ext. 712-277-01.34
Vendor #
DA - Domestic Abuse SA - Sexual Abu

Expense Budget Claim YTD Balance Budget Clairm YTD Balance
Payroll 74,734 5,854.97 3594563 3578837 40,250 $,700.00 1825416 2199584
Benefits 20,166 1,591.14 e 548971  10,676.29 9,159 654.91  3,639.04 5,519.96

Travel & Training 1,028 - 1,027.46 0.54 - . -

Contracted Svc. = - - ¢y = - -

Eguipment = - - - . R

16 10

Repairs & Maint. = - - - - -

Rent = - - = - -

Utilities : - - . ' - . .

Communications : = - - - - -

Supplies ' = - - = - -

- Insurance = - ‘ - - - -

Other Direct - - - - - -
Totai 92,928 7,446,411 4646280 4646520 49,409 4,35&91 21,893,20 27,515.80

»/ : e
Total DA/SA 14,804.02

Program Signature ’\&VL‘{ M ,}éf w’z?
Date i Jan%ﬂary 4, 2043
il s

CVAD Slgnature m AN

Date Q — DD Doc#AGKH 090412001
DatePald  09/05/12 |

Driginal or First claim

DA SAclaim

~53



Page Gof 12

t & Domestic Violence -

Council on Sexual Asss

Date Range: 12/1/2012 - 12/15/2012

(//Efepaﬁ%men'és Salaried Staff

Date Time Hours Deductions Met Hours Hours Type
T e s o077 AMIN
9735 T+ ;m 8.53 0.00 8.53 Worked
9T Thr 14560+
Lross E90-00+ oy Yo Wy ThegD+ 100 1-056- 16+
ol 90«00+ M WOTWOCS 76354 - 1:056+-18+
R ﬂ;\i‘{‘ﬁ\ ) O e .. ' H . . . | .
B 1219« 10+ M Uﬂ;(m\;} hﬂ.i} 7 .55y PO T 53%.0%
1+230-05+ gl\i\g ig-28+ 100 52323+
239 " 1845+ . 1:325+82+ X
008 S P 758 0 13T TE b
M 3-58+ 260 78+
OM gpg 260-78+
N ‘ A 87+ 79%+2.00 7760k
Seeiol Sewundy 6782+ A 124 b7
Mhedionme ©7 8% au o 816hs
3588+ AN 0.00 a “
35-88+ 1AMIN ’ : Tohsge 1 {n+
88 o bl + PM OUT
ARAIRY - .. -
89.28+
1803+
1803+
008 ’
E21 20+
I B
Employee '1.1 . 58N s _ Allowances/Exira
51106 : =FEdO7ONA-0
. . . ) ) v . ; ¢ Pay Date: 12/15/2012
. Earnlng_s and Hours : ; Qty Rate Current __YTD Amount y
! \Sa[ary 100.00 170833 39,291.59 -
) : N : . ; 25,924.85
_.- Deductions From Gross Current " YTD Amotint -
{20 403(b) : ~50.00 -1:150,00-
k 125 < Othér Premium Coloriial -27.76 1-638.48 -
- 125 Health Insurance (pre-tax) -:=25.00 -575.00
{125 - Other Premiim Orily PY {2} ~100.00 +2,300.00
Do T S T 202,76 “4,563.48
L Taxes =  Gurent ' YTD Amount
, -+ Federal Withhalding -194.00 ~4,462.00

Social Security Emplayee

Medicare Employee

-1,502.68
: B.78

'llA-Withthding -
Ad;ustments to Net Pi " Curtent . DAmount
United Way Withholding _ .. -B.50
Colonial. Digability Ins g -22.10 r@m
ights of Shelter-Lifesaver Cam . 0.00°
- : o . Z747.80

Council on Sexual Assault & Domestic Violence, Inc., PO Box 1565.'Sioux City, lA 51102 .-

-28.60

B s

o RS ETEDRIRE:

T e T AT TR T TR SR BRI TR e

|




Couneil on Sexual Assault & Domestic Violence -

Department: Salaried Staff

Date
1211712012

1211812012

12/19/2012
12120/2012

12/20/2012
12/20/2012
1212172012

12/24/2012

Time

5:26 AM IN
12:10 PM OUT
12:48 PM IN
4:56 PM OUT

8:32 AM IN
4:32 PM OUT

8:23 AM IN
2:25 PM OUT
2:55 PMi IN
5:19 PM OUT

8:23 AM IN
10:15 AM OUT
12:24 PM IN
5:30 PM OUT

8:32 AM IN
2:13 PM OUT
2:39 PM IN
511 PM OUT

6:59 AM IN

4 ewsm emn B smE pry

Hours

7.87

8.00

8.43

Page 5 of 10

Date Range: 12/16/20112 - 12/31/2012

Deducti

0.00

0.00

0.00

0.00

N/A
N/A

0.00

on

S

Net Hours

7.87

8.00

Hours Type

Worked

Worked

Worked

Worked

Sick Day(FT)
Personal (FT)

Worked




12/3/2012

12/4/2012

12/5/2012

12/6/2012

121712012

7 Salaried Staff

Tirme

7:31T AM IN
12:04 PM OUT
1:00 PM IN
4:33 PM OUT

7:29 AM IN
11:55 AM OUT
12:55 PM IN
4:32 PM OQUT

L 7:29 AM N

12:09 PM OUT
1.07 PM IN
4:29 PM OUT

7:42 AM IN
12:25 PM OUT
1:13 PM IN
4:32 PM OUT

7:31 AM IN
11:34 AM OIIT

Council on Sexual Assault & Domestic Violence - } Page 8 of 12

Date Range: 12/1/2012 - 12/15/12012

Hours Detuctions Met Hours Hours Type
8.10 0.00 8.10 Worked
8.05 0.00 8.05 Worked
8.03 0.00 8.03 Worked
8.03 0.00 8.03 Worked
405  0.00 4.05 Worked




Council on Sexual Assault &

Departiment: Salaried Staff

> Dlomestic Violence -

Page 7 of 10

Date Range: 12/16/2012 -~ 12/31/2012

Net Hours

8.18

8.00

0.75
717
8.00
8.00
8.00
8.00
8.00

8.02

7.97

Hours Type

Worked

Worked

Vacation(FT)
Flex Time P
Vacation(FT)
Vacation(FT)
Vacation(FT)
Vacation(FT)
Vacation(FT)

Worked

WA A rlrmat

Allowances/Extra

Fed-0/0/1A-0/0

A

Date " Time Hours Deductions
12/17/2012 7:30 AM IN
11:52 AM OUT
12:50 PM IN 8.18 0.00
4:39 PM OUT
1211872012 7-31 A 1N
3:31 PM OUT 8.00 0.00
12/19/2012 ' 0.75 N/A
12/19/2012 7.17 NIA
1212072012 8.00 N/A
12/21/2012 8.00 INJA
12/2412012 8.00 N/A
12/25/2012 8.00 N/A
1212612012 8.00 NJA
1272712012 7:35 AM IN
11:51 AM QUT :
12:45 PM IN 8.02 0.00
4:30 PM OUT
12/28/2012 7:35 AM IN
12:17 PM OQUT
145 PM.IN 7.97 0.00
Employee - SSN _ . Status (Fed/Stale) '
i o SIUUA City, A :410/1 e
T . Pay renoa; |2/16/(zu:4 [P,
{." Earnings and Hours oty Rate Current  YTD Amount Fw R
[ Salry 100.00 1,750.00 47.499.96 L s
. Deductions From Gross CUrreﬁt YTD Amount poee
*-125 2 Other Premium Only PI {2} -50.00 -1,200.00 D .
I 27125 ‘Health Insurance (pre-tax) -25.00 -600.00 BERRE RS
- 3038 - -50.00 -1,200.00 . .- }
: 712500 -3,000.00. 4
: 'T;;efs ; ' " Current_ YTD Amouh_t B
“157.00 ~3,696.00

-Federal Withholding

' -Social Security Employee
- . Médicare Employée

<A Withholding

»70 35

- Gurrent

©-1,867.40

YTD Amount

Pay Dat 12/31/2'0'1?}5 C

. Ne_(Pay o

“Ad stménis tc; Net Pay V ‘ - can e
", = :Colotiial - Disability Ins 23440 . -82560 o
o Unlted Way Wlthho!dlng _-11.00 T[sgﬁmo ; 3 ’%L .
e e Uﬁﬁﬁf@@ )c @Q@M
’ 1,253.96 - 29,719 31 e

- Cobﬁéil on Sexual Assault & Domestic Violence, Inc., PO Box 1565, Sioux City, lA 51102




Council on Sexual Assault & Domestic Violence -

Department: Hourly Staff

11/30/2012
12/3/2012
12/4/2012

121512012
1216/2012

121712012
12/10/2012
12111/2012

12/12/2012

(M=

11:57 PM IN
7:05 AM OUT

11:01 PM IN
7:07 AM OUT

11:01 PM IN
7:07 AM OUT

10:58 PM IN
7:32 AM OUT

1:58 PM IN
5:06 PM OUT
11:08 PM IN
7:04 AM OUT

11:01 PM IN
7:36 AM OUT

Hours
7.13

8.00
8.00

8.10

8.10

8.57
8.00
8.00

11.07

8.58

0.00

0.00
N/A
N/A

0.00

0.00

8.57

8.00
8.00

11.07

Page 6 of 6

Date Range: 11/29/2012 - 12/12/2012

. Holiday
Holiday

Worked -

Worked ! ) =

A
Worked \iﬁg@\
N Holiday
Vacation(FT)

W)
Worked gj \\

280

AMinelead.




Council on Sexual Assault & Domestic Violence -

5

Council on Sexual Asszuli &
snestic Vi
V//Dames@n@ Violence

{

Department: Hourly Staff
Date Time

12/13/2012 11:57 PM IN
7:15 AM OUT

1211412012

12117/2012

12/18/2012 11:02 PM IN
7:32 AM OUT

12/19/2012 10:58 PM IN
7:11 AM OUT

12/20/2012 10:59 PM IN
7:07 AM OUT

1212112012 11:00 PM IN
7:23 AM OUT

12/23/2012 11:00 PM IN

’ 7:00 AM OUT

Time Card Report
Sorted by Employee Name

Page 1 of 1

Date

Renge: 12/13/2012 - 12/27/2012

Date Range: 12/13/2012 - 12/27/2012

Hours Deduciions
7.30 0.00
5.00 N/A
6.75 N/A
8.50 0.00
8.22 0.00
8.13 0.00
8.38 0.00

0.00

8.00

L UL U LA MeSaUil i UHISouL ¥ hoiSium, iy, A DUA TOUY, GIVUA WY, b D12

Emnlrven

Met Hours Hours Type = \ =
7.30 Worked o= temmy 7
5.00 Vacation(FT) ~
6.757 T Vacation(FT)

8.50 Worked
o, 47y 5 9
8.22 Worked .&E..e;;/xg “s\i‘\
B K_I’}}' g_ W 1\‘
8.13 Worked f‘ﬁ}‘\ “T{{
VAN
8.38 Worked
8.00 Worked

AHoWancelex’[ré

3t, Sioux City, IA51103 .

Qty Rate

Earnings and Hours

o

Gurrent _ YTD Amount P

) Regxtlg:[/Hourly 84.25 14.60 1,230.05 30,441.00 : LS B
Overljme - . . 0.00 - B73.46 . e
: ,%& 71,230.05 -31,114.46 NetPay |
Dedud%tiogs From Gross . Curient ___YTD Amount . =
.. 403(by S -50.00 -1:200.00 - .
.~ 125 -Health Insurance (pre-tax) -25.00 -600.00 o
".. - 125 - Other-Premium Only Pi {2} -38,00 . -912.00 L i
: o ' ‘ 113.00_ 2,712.00 * - P
: o . . RN
“Texes - Currént YTD Amount .
'~ Federal Withholding 136865 . -3,504.00 L‘j
% sbcial Security Employee -49." P el i L
-~ Medicare Employee -16.41 20240
£ A - Withholding -42.00 -1,001.00
RS 243.94 - -6,267.54
"Adjustments to Net Pay . __Curent  YTOFSognt - -
- United Way Withholding -5.00 i%g Tﬂ’* g@[
*  : Colonial Risability Ins 2120 o= Gadddd \z Q.JL
" . - Nights of gheltef-Lifesaver Cam 000 - -120.00" ke
" Council Qn\ exual Assault & Domestic Violence, Inc., PO Box 1565, Sioux City, 1A 51102 B

pssStalus (Eeg/State). ...

B!
+ ay rerod: 1208/2012 e,

Fed-0/G/iA-0/0 r

T I T SR A e e b a1

o | %
e ,E.r £



Council on Sexual Assault & Domestic Violence -

Department: Salaried Staff

Date
12/3/2012

121412012

1'2/5/2012‘
12/6/2012
121712012
12/10/2012
1271172012

12/12/2012

Emplovee

ooy
B
\

b
\ Earmnings a and Hours
\ Salary

Deductlons , From Gross -

a03(b)

" 125 -Health Insurance (pre—tax)

Taxes
" . Federal Withholding

“ Social Security Employee '

Medicare Employee
1A'~ Withholding

" Adjustments t oNei Pa

wmted Way Withholding .
L\io'mal Disabllity Ins

ERSEENN
~ Net Pay

Council on Sexual Assault & Domestic Violenqe, Inc., PO Box 1555,‘viou

[ S

Time
7:54 AM IN
11:22 AM OUT

12:34 PM IN
5:38 PM OUT

8:05 AM IN
1:22 PM OUT
2:00 PM IN
4:58 PM OQUT

8:04 AM IN
5:07 PM OUT

8:27 AM IN
5:00 PM OUT

8:27 AM IN
4:54 PM OUT

11:49 AM IN
5:00 PM OUT

8:41 AM IN
7:23 PM OUT

 Merill, 1A 51038

8.25

9.05

8.55

8.45

5.18

10.70

. gaN

YTD Amount

Qty Rate Current ]
100,00 T 170833 - 36,791.83
Current YTD Amount
-45.00 -1;035.00
500 . . -575.00
T 7000 . 1,610.00
Current _*_YTD Amount-
-190.00 . - -3,998.00 -
7070 7 -1,521.10
-24.41 Sl 525014

xE;ity, A 51102

Page 11 0f 12

Date Range: 12/1/2012 - 12/15/2012

Deductions

0.

0.

0.

0.

0.

0.

0.

atatus (Fed/State)

pay Period: 120002012 = d et ey - . o

“euss Balary

00 8.53 Worked
00 8.25 Worked . \
VSN
\,,}\x g\ A
00 9.05 Worked g~ 00
W
00 8.55 Worked '
00 8.45 Worked
a0 518 Worked ‘{
- ., ‘\i
00 - 10 70 NN _&,\@\%&

Allowances/Extra
FEd-TONA=TTo="
Pay Date: 12/15/2012

P R N Y

s O S o

T & ST e, T

BT ITLN MR R BT A T i

S




Council on Sexual Assault & Domestic Violence - Page 9 0of 10

- " Date Range: 12/16/2012 - 12/31/2012
Department: Salaried Staff

Date Time Hours Deductions Met Hours Hours Type
1211712012 7:01 AM IN )
3:32 PM OUT 7 0.00 10.27 Worked
357 PM IN 10.27 orke
5:.42 PM OUT
1211812012 e 8.00 0.00 8.00 Worked
12/19/2012 ‘ 8.00 N/A 8.00 Vacation(FT)
121202012 8.00 N/A 8.00 Vacation(FT)
12/21/2012 ' 8.00 /A 8.00 Vacation(FT)
1212412012 8.00 /A 8.00 Vacation(FT)
1212512012 3.00 N/A 8.00 Holiday
12/26/2012 8.00 N/A 8.00 Vacation(FT)

AN INTFIONAN o NN BATA o nAn Vi medimm fI2TY




il

Wellpzirk Health Plan of lowa, tnc.

'—";f"—:\?‘/ Independent Licensees of ihe Blue Cross and Blue Shield Association

P ]

CSADY

Security Checking

Al AT A TR

PO Box 10353
Des Moines, IA 50306-0353

ATTN: iES

COUNCIL ON >tauar ASSAULT

& DOMESTIC VIOLENCE INC
PO BOX 1565
SIOUX CITY, IA 51102

222+-28%

Healtin fns  109-194
2, fﬁ@%@p{ 38998
. " 54-59
leeiinlvs 2927+
19-25+
‘ 6876
Yoy
408 o

§7
¢ /2%

d

a$
§

>z

T
R

Membership Services
1-877-226-7105
www.wellmark.com

2000

01/01/13 - 02/01/13

12/12/12

Account Key: 00004553

PLEASE PAY BY 01/01/13

-teem womese mavmment on o1 before the due date or benefits will not be paid for the members of your group.

(4,838.78)
(% 4,839.78)

Prior Premium Billed
Less: Premium Paid

Net Balance

Eligibiltity Adjustments
Current Premiums

" Total Premiums Due =~ =

Outstanding Late Fees
Late Fee Adjustment
Late Fees Paid

Wellmark.Blue Gross Blue Shield of IAWell
5110 - Health Insurance
5110 - Health Insurance
125 -Health Insurance (pre-tax)

e WITH 81663 ENVELOPE

Group #

Pay: $ 4,850.95 if pmt not rovd by 01/08 %
15128
12/31/2012 '
Staff o 3,890.80
‘ BV 0l 389,08
o |DEC 550.00
DAHIZ-T0

Deluxe For Business 1-800-225-6380 or www.nebs.com

H

hegamme s

PRINTED IN S

!

B B

K



Group Number  Deparbinent Biil Clerk Billing Period Bill Date Fage
2000 01/01/13-02/01/13 12/12/12 3

439.98 0.00 g.o6 0.00]101|A 439" 98
439.98 0.00 0.00 0.00{101|2a 439188
439.98 0.00 0.00 0.00{101} A 43998
439,98 0.00 0.00 0.00|101{A 435 .98

‘ 439.98 0.00 0.00 0.00|101|A 439,98
439,98 0.00 0.00 0.00}101] A} 439.98{
439,98 0.00 0.00 0.00|101|a 439.98
439,98 0.00 0.00 0.00|101|a 439,98
439.981. 0.00 0.00 0.00{101|2 439.98

. 439.98 0.00 0.00 0.00[101|2a 439.98
439.98 0,00 0.00 0.00|101}A 439.98

Total Current : 4,839.78 G.00 0.00 g.00 TOTAL: 4 4,839.78

instead of| Total showpn on| this page as these totals may

Py

Please pay amount shown in Total Amount Due on page
be different. :

TTL CONTRACTSE

1101 11
111 0
119 ' 0
127 D
TTL oaaf.

i L / , | [csaaDv
\ - 3 - |/ eweq L A
/A
. /p@ﬂ\mdd\i

7 3 L
pwéiéw@ /L #nasu ~
/N
7\
)

1 Aunowy [\ . #1993y
7 AGERYSY |

Am mm

wg

N-55151/507% 1/11 \
ES (Emplovee Status) TOC (Type of Contract)
A . Active 101  Single
R Retiree ’ 111 2=person

C Cobra ) 119 Mbr + child(ren)



N R el

?13@!5@@615@5/40uuw "~ Home Office Use Only PDD: 12/13/2012

TIS Invoice Type: 8B DRC: 8F PPAC: T1
il Mtf@ﬂ 4 Colonial Life
ﬁrgcfgsm%%enter Billing Control Number: (BCN)
ox 1365 Invoice Number: 3647393-1213975
Columbia, SC 29202-1365 Date Printed: 12724/2012
(Changes are made as payment is received and will
Telephone Number;  (712)277-0131 be? {eflecfed on future invoices.)
Let us know if your phone number needs fo be updated! Billing Frequency:  VARIABLE MONTHLY
*IMPORTANT™
Pﬁe’asg check If changes are raade on any page of the invelce, Remit by ﬂd()m‘ T 01108/2013
Current Premium Duu a $1,368.72 °
Past Due Premiums: \-«% $.00 }
Total Amount Due: | e $4.,358.72 ~

Rt fm e

Amount Paid:
Check Nurmber:

COUNCIL ON SEXUAL ASSAULT & DO (Remember to wiite your BGN on the check)
ATTN: |

P 0 BOX 1585 THIS INVOICE 1S FOR THE

SIOUX CITY 1A 51102-1565 FOLLOWING DEDUCTION DATES:

12113712, 12/28/12

Visit coloniallife.com for the latest an our Electronic Services such as Bz Administration and our Bz Billing
See how you can save time and money using our Electronic Services| CSA&DY

PLEASE REMEMBER T:  Acct® Amount
FEREFSEND PAYMENT BY THE REMIT BATE A“EW@”W
1. Write the Billing Control Number (BCN) on your check. = o
2. Return a copy of this page with your payment. ’55 e by 10y Ry
3. *IMPORTANT* Return any page of your invoice to which yau have made changes and-chealethalbox
above. See below for instructions.

. \ FLJ‘,_ U7 . g
Clearly state on your invoice why ehanges are being made. \5 NG “‘i - et LB
To make changes to the invoice: N J—
' Chg@ﬁ # - Dat Paid N
Caneceling An Employes's Coverage: ! :\ = {;J 3 \i\ “ﬂ \& &

Draw a line through the name and deduct the premium amount L
‘because the employee is leaving your employment, please provid el
. Adrinistrator Comments section.

DICE total. you are cancehré :
ddress in the Status Changes Plan

CSABY

Colonial Life
5110 - Health insurance sTAFF
125 - Other Premium Colonial
Colonial Disability Ins

;;, | 51 é;%@% 27

Sexu?urity Checking T jQﬁl 47 1,368.72

SBROAI AT P T A BT TAITL] 04 e m PR T AN Ty L e mew e
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£ =om
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REPORT NUMBER: ROS199 GROUP PURCHASE ALLOCATION' - | EQS
SDURCE PROGRAM: B10835 GROUP INVESTMENT CONFIRM ILIST ; >N o -
JOB: DCDM827D i : o~
4 Q
h NS (LN T 5 o
FUND SPONSOR NAME : AMERICAN FUNDS : s Plie L £ o
TRADE ENTRY METHOD:  CLIENT FRONT-END n@ P E
COMPANY NAME : COUNGIL ON SEXUAL ASSAULT o am 5t T
AND DOMESTIGC VIOLENGCE S = fean
ATTN KATHY OYNFS 5 . &8 ST
PO BO, . . N : = D e
SI0UX 3 oA s * P 90 H = el
CONTACT : : KATHY : Noo (ot A t
PHONE/FAX (712) - s \ BEEEN < _
= o o —- b ;
GROUP NUMBER: "~ b “ oo o RS T o il
GROUP NAME:  owrouvER CONT o A o PAYME @ o 2
4 CHECK o L &
& D.“% ] _ i) e M.x
& . gy £
EMPLOVEE NAME 5 SSTMENT AMOL £~
xxxxxxxxxxxxxxxxxxxxxxxxxxx O Tommmmmmems ©
FUND NAM O il
Q. o £
i [an]
FI-A L o . p
V) 2R
. < ©
ER T ;
GFA-A / 5 - c 100 c - o
[Te]
—-- - ER © g
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2
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" Council on Sexual Assault & Domestic Violence - . Page 1 of 12

v

C@uzﬁgﬁm Sexua Assault & Time Card Report Date
| emestic Violnoe , Sortar by Employes Name Rango. 12/1/2012- 12/15/2012

Date Range: 12/1/2012 - 12/15/2012

Department: Salaried Staff

5.,454.01

YTmQE\ y

Councﬂ on Sexual Assault & Dormestic Vlolence Inc PO Box 1565 Sroux C|ty 1A 51102

i:

L :

] . n - Current.

: Umted Way Wlthholchng -5:00 AN
: lghts of, Shelter—L;fesaver Cam " 0.00 ‘___ -GO 00 .

Date Time Hours Geductions Mgt Hours Hours Type
12/3/2012 8:33 AM IN
2:08 PM OUT ,
2:37 PM IN 8.00 0.00 8.00 Worked
ouT
Gress - 800-00+ N 8§59 55+
. I 3 . E3 OuUT Y 3 i
Soterice 80000+ g /(: | 859 - 56+ 8.02 Worked
1205000+ oy ! 1513032+
12050700+ 4y 12130032+
SRaN! N OuUl Z7% . +
ﬂ/’_ﬁ\\@n\l 233-984 8.03 Worked  exes, |
3570000 5 . 25 G
ouT 5018+ 2
11100+ - .
. b B6 - IN o, B0y
Geric Secarvy 59 55F oy 007 - 30 B
Qﬂ\{d‘_‘(;{:\grg_ 58 -5a+ (1IN LsB5L .01y + ’ Worked i
80«32+
80 <324
004
279 75x%+ ]
P
Employee L e L em L ot Allowances/Exira
- ; i, Sioux Clty, 1A 51104 - = Fed-0/0/14:0/Q
I o S » Pay Pefiod, 12/01/2042 =4 2/35/2012 - = Pay Date: 12/15/20
“iEarnings and Hours Qty  Rate Current YTD Amount . R AL .~ :
~Salary - - ~100.00 1,333.33 25,145 81 y
r\SaIary Fed Faith 2 Grant ) 0.00 5,270.79
lalary Adj : 0.00 - 83.33
. \ T 1,333.33 30,499.93
Deductrdns Froﬁ G>ross . Current YTD Amount .
- 126+ Health Instirance’ (pre -{ax) -2500 - 575,00
- 403(b). : +25.00 -575.00 -+
125 Other Premium Colomal -10.58 ~243.34
. 6058 -1,393.34
YTD Amount .




Coouncil on Sexual Assault & Domestic Violence - Page 1 of 10

—

Council on Sexual Assault & Time Card Report Date
Domestic Viclence Sorted by Empioyeeii\lame Range: 12/16/2012 - 12/31/2012

Date Range: 12/16/2012 - 12/31/2012

Department: Salaried Staff

Date Thme Hours Deductions Net Hours Hours Type
1211772012 8:28 AM IN
1:05 PM OUT {
136 PM N 8.52 0.00 8.52 Worked
5:30 PM OUT
12/18/2012 8:38 AMIN :
’ 438 PM OUT 8.00 0.00 8.00 \/\‘forked
12/19/2012 7:39 AM IN ’
12:29 PM OUT
1255 PM IN 7.97 0.00 7.97 Worked
4:06 PM OUT
1212012012 8:32 AM 1N
55 PM OUT 6.38 0.00 6.38 Worked
12/20/2012 . 4 95 hNIA A S Crlol Foaa o d TN
,t Cermioves ' ‘ . ] . o SSN .. Stame IFm;l/Sfate\ ‘ : Allowances/Extra’
SO _ Siotx City, 1A 57104 R ‘ ~ FedOOIAD0 -
P o . - ray renog, 12/16/; Pay Date: 12/31/2012}

| 7 Earmningsand Hours _____ Qty Rate Cusrent . 7. YTD Amount
' Salary » 100,00 1333.33 - 26479.14.
. ©. Salary Fed Faith 2 Grant 0.00 5,270.78
i ’"Salary Adj . ._boo ) -83.33

P : 133333 ., 3183326

" -Deductions From Gross _ _ Current _ YTD Amount
b7 e125 -Health Insura’nce (pre-tax) : +25.00 - -B00.00
o403 - . 2500  -800.00

425 - OtherPrem[um Golonial L -10.58 -253.92
5 . 60.58 . - -1,45892

Taxes YD Amount
‘Federal Withholding i
‘Social Security Employee
2 Medicare Employee ’ .

T A= Withholding . : .

-282 32
 Adjustiments to Net Pay U Current
L' United Way Withholding : : T 500
b ngms of Shelter—Llfesaver Cam ’ . : 0.00

v .Councn on Sexual Assault& Domestlcho!ence Inc., PO Box 1565, Sioux City, 1A 51102



Council on Sexual Assault & Domestic Violence - ' Page 5 of 12

Date Range: 12/1/2012 - 12/15/2012

Depsfiment: Salaried Staff
Date Thne Hours Deductions Net Hours Hours

121312012 8:32 AM IN

1:59 PM OUT
2:35 PM IN 7.93 0.00 7.93 Worked

5.04 PM OUT ' -
12142012 8:28 AM IN
1:50 PM OUT

2:19 PM IN
5:12 PM QUT

12/5/2012 8:37 AMIN ) ‘
5:08 PM OUT 862 0.00 8.62 werked 1y e
12/6/2012 810 AM IN (s ,

12:15 PMOUT . ﬂ o ™
12:45 PM IN 902 0.00 9.02 Worked e *Y

5:41 PM OUT
121712012 8:30 AM IN

i

¥pe

825 . 0.00 8.25 Worked

.

11:30 AM OUT -
/' .. _ 430 BALIN. . 658 | . 0.00, .. .B.a8 . Worked . ,




Council on Sexnual Assault & Domestic Violence -

L

- | Date Range: 12/16/2012 - 12/31/2012°

Departrent: Salaried Staff

Date Time Hours Deductions Net Hours Hours Type
121172012 8:15 AM IN
=01 PM OUT 8.77 0.00 8.77 Worked
12/18/2012 8:15 AM IN
415 PM OUT 8.00 0.00 8.00 Worked
- 12/19/2012 8:15 AM IN
) 2:05 PM OUT :
507 PM IN 7.78' 0.00 7.78 Worked
5:04 PM QUT '
12/20/2012 ' 815 AMIN :
12:37 PM OUT ; ‘
143 PM IN 7.75 0.00 7.75 Worked
5:06 PM OUT
1212172012 8:29 AM IN :
12:01 PM QUT .
400 PM IN 4,73 0.00 4.73 Worked
512 PM OUT ,
12/21/2012 | . 3.00 N/A 3.00 Flex Time P
12/24/2012 8:29 AMIN . s
. 12-32 PM OUT . 4.05 0.00 74,05 _ Worked
12/24/2012 3.25 N/A 3.25 Vacation(FT)
0.75 N/A 0.75 Flex Time P

. 1212472012 e :
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EEmms _Aiark Blue Cross Blue Shield of lowa
Wellpark Health Plan of lowa, Inc.

E

mﬂ/ﬂ;‘pendent Licensees of the Blue Cross and Blue Shield Association

[ PO Box 10353

=mmmm Dyes Moines, [A 50306-0353

= Membership Services

—— . . 1-877-226-7105

= ' www.wellmark.com
ATTN:

COUNCIL ON SEXUAL ASSAULT
& DOMESTIC VIOLENCE INC
PO BOX 1565

SIOUX CITY, IA 51102

01/01/13 - 02/01/13 12/12/12

Account Key: 00004553

PLEASE PAY BY 01/01/13

We must receive your payment on or before the due date or benefits will not be paid for the members of your group.

Payn 839.78) . Prior Premium Billed 4,839.78
Payn 839.78) Less: Premium Paid (4,839.78)
B — Net Balance
1k N TE . QD 1 . 0.00
Hw;UWEJWE%_ 23398+ Eligibility Adjustments 0.00
supel 50~ } 8+ Current Premiums . 4,839.78
%qﬁqmg - 8 Total Premiums Due =~ = $ 4,839.78
go? Dutstanding Late Fees 0.00
PR Late Fee Adjustment 0.00
26hL - Tox+ Late Fees Pai 0.00
Pay: $ 4,860.95 if pmwt not revd by 01/05 =
- F [
De 2014 /FY-13-T0/ Headdg, Ins /1 189.98 g
Det 862/ S1A-13 <10/ Heal H Ins] . v 4a8398 |t
BY T _,
CsA 15128

Wellmark.Blue Cross Blue Shield of IAWell 1213112012
5110 - Health Insurance Staff
5110 - Health Insurance
125 -Health Insurance (pre-tax)

3.899.80
A0l3 3g9.98

FyefiREonSticte

12@{ 550.00

ey

Cr:\r‘l P A I P Y C3roun # 45860"000



Group Murmbear Departrnent Billing Period Bill Date  Page

2000 01/01/13-02/01/13 12/12/12 3

. oy
. 439.98 0.00 0.00 0.00|101| 2] 439.98
! 439.98 0.00 0.00 0.00}101|A 439- 98|
! ! 439.98 0.00 0.00 0.00|101[ Al 439.98
T 439.98 0.00 0.00 0.o00{101|lAa 439.98
. 439,98 0.00 0.00] 0.00]101|Aa 439.98
{ftf‘ I 439,98 0.00 0.00 0.00|101}A 139.98
. 439.98 0.00 0.00 0.00{101| A 439.98B
pron 439.98 0.00 0.00 0.00[101}A 439.98
439.98 0.00 0.00 0.00{101|A 435.98
v 439.98 .0.00 0.00 0.00| 101} Al 439.98
439.98 0.00 0.00 0.00{101{A 439.98
Total Current 4,839.78 0.00 0.00f . . 0,00 TOTAL: 4 4,839.78
Please pay amount shown in To Lol Amount Due on page 1]instead of Total showh on| thig page as these totals may
be different. : o ’ ’
TTL CONTRALTS
1101 11
111 0
119 ) 0
127 0
TTL ’ 13
/ ‘ CSA&DV
‘\\ R, - ayeql | - Ameunt [
o TN ~/ psposddy
\ Ve L
piedlereg| /. _i402UD

]
/

- //u: . \ .
: L TThunoury, | N\ _#199%
‘ T AGRYS9 |
N-5545675071 4711 N
£S (Employee Status} TOC (Type of Contract)

A Active 101 Single
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GQCC

Home Office Use Only _ PDD: 12/13/12012

> o
Prl Tep , =

= Colomal Life.

Processing Center

P.O. Box 1365

- Columbia, SC 29202-1365

Telephone Number:__(712)277-0131
Let us know if your phone number needs fo be updaled!

IMPORTANT
r Flease check if changes are made on any page of the I invoics.

Dee 5019/ FV- igv“?é/&u,,g Wukttba) . 8130
Neeaolal/sp-13-10 wwmp//’x’%h%fmf“ Y 5@4@

COUNCIL ON SEXUAL ASSAULT & DO
ATTN: KA ’

P 0 BOX 1565

SIOUX CITY 1A 51102-1565

Visit coloniallife.com for the latest on ouwr Electronic Services such as

Invoice Type: SB DRC: SF PPAC: T1
Colonial Life

Billing Control Nurmber: (BCH) 5
Invoice Number: 3647393-1213975
Date Printed: 12/2412012

(Changes are made as payment is received and will
b8 reflected on future invoices.)

Billing Frequency: VARIABLE MONTHLY

T g T

Rermit by: P 570 08/20%3. "
Current Premium Dye: $1,368.72 "\
Past Due Premiums: $.00 }
Total Amourt Due: . T 5. 368.72

NS e B oLt

Amount Paid;
Checl: Numloer:
(Remember lo write your BGN on the check)

THIS INVOICE 1S FOR THE
FOLLOWING DEDUCTION DATES:
12/13/12, 12/28/12

Ez Administration and our Ez Billing.

See how you can save time and money.using our Electronic Services]

CSAEDY

PLEASE REMEMBER T
st GEND PAYMENT BY THE REMIT

5 Acci# Amount
SRTE ABOVE o

1. Write the Billing Control Number (BCN) on your checl.

ALY o 10 e

2. Return a copy of this page with your payment.
3. “MPORTANT* Return any page of your invoice to which y¢
above. See below for instructions.

u have made changesand.chesletizeibox

Clearly state on your invoice why changes are being made.
To make changes to the invoice:
Canceling An Employee’s Coverage:

Draw a line through the name and deduct the premium amount

because the employee is leaving your employment, please pro [

fect —5 c‘ﬁ)“@*

Daﬁ, Pa\%&d
’im \fﬁk k\

yiss ce total, If you are oanoehré '
BIL dress in the Status Changes/Plan

T S T S

L _ Administrator Comments section.
CSADY

Colonial Life
5110 - Health Insurance sTAFF
125 - Other Premium Colonial
Colonial Disability ins

\

Se\kurity Checking

PRI R b Y
15126

e 1213112012

a3
3

ol 67086
R 185.36

@WM 512.50
1310

berveTm T 1

il

mre—sai—

i et
: .
3

. &
- €5

| 7



AN

*00585 =
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e

REPORT NUMBER: ROB199
SQURCE PROGRAM: B10895
JOB: DCbM827D

FUND SPONSOR NAME:
© TRADE ENTRY METHOD:
COMPANY NAME :

GROUP PURCHASE >rr00>4HDZ
GROUP INVESTMENT CONFIRM i erH

AMERICAN FUNDS

CLIENT FRONT-END

COUNGCIL ON SEXUAL ASSAULT
AND DOMESTIC VIOLENCE
ATTN KATHY OYNES

PO BOX 15/%

sTA IA 51102-1565 P
CONTAGT : b uYN-© PR
PHONE/FAX: (712) 277-0131 (712) 258-8790 Pl o
GROUP NUMBER: & L WEw;
GROUP NAME:  cwrLUYER CONTRIBUTION - SEP IRA PAYME
CHECK
REG PLAN

EMPLOVEE NAME TAX ID TYPE TYPE INVESTMENT AMOU

FUND NAME/CODE AGCOUNT No. YEAR P@%momzq a

= @o,?mmm/mw[

FI-A ‘

NPF-~A
FI-K

ICA-A

/ - c 7., %%4 om.u/

ER

1213112012
Discount

Balance Due......

-

Service Company

—

American Funds

!T ;
+ % C 10

oo - - <
e = s Hetw BRI
" om = ¢ 3+ AOQLqum
ﬁrw S WO e % 2
£ ~ m ¥ SF

,@ . - W ER MW

o Jm I nWw

ot c

3 S==Ra—

o o mw,mm ER A

2 c wly  1oord

3 o NE %

{7 = QG g O

/7" 5 6s084387-0 ¢ 5°T% Aoomf

W

® LY g T

/ 7 c4aU3563-9 TS < ﬂ%

/ 10 84403563~9 C f;/me S

; CE e [wiy

55 0w S

O ER

/ 4 83837729-3 ¢ W 10087

.fmw @ / rv

/ﬂ.wu ‘ ,we,

Mo @A

SADV

&,
>

gL o
-7

1,266.73

Original Amt.
1,266.73

Gpit181388241

Type Reference

12/28/2012 Bill

Date

s

PETENNN

&k

\

e

Security Checking



