lawa Depariment of Just
nie Victim Assistance Division (CVAD)

Crin {cti
Claim Voucher

Month: September-13
Program Council on Sexual Assault & Domestic Violence
Addrec. ‘ , PO Box 4565 = ---.
City Sioux City
E-mail Contact kathyo@gcsadv.org
Phone/Ext. T42-277-0131
Vendor # 2113120
Contract # DA-d 83 DA@
Expense Budget Claim \/ YTD Balance .
Payroll 65,184 ' 3,825.62 ©,133.98 56,047.32 .
Benefits 17,253 893.40 296892 14,983.78 ;_’Cf{-i! i
Travel & Training = - - .-. S A _
Contracted Sve. - - - : o ' J :
: & e
Equipment = - - F;"" ,\ ‘—-:7
- A
Repairs & Maint. - - - N
Rent = - - . K -
oAl D
Utilities - .
0T 28 3
Communications = - - i
Advertising - - -
Supplies : - - -
Insurance = - -
Other Direct - - -
Total 82,434 4,818.72 11,402.90 7403140 ‘f_i
-~ s TN
Total DA-DAC A 4,818.72
Program Signature ? Z [MM M\M
Date Ociober 4, 2043 i
. CVAD Signature /7"1/“_ M A }/ é’//{,\/.,. Original o First claim
/
Doc#AGKH 092713001
Date Paid 09/27/13

Date /&/t’%//f}




?gﬁﬁment: Salaried Staff

Date Time

9/2/2013

9/4/2013 8:17 AM IN
12:38 PM OUT

12:58 PM IN
51 PMLOUIT

Salaly,
Goz "
Geab) Seovty 1oz 95 T

i

2EE-0&%

=]

U Weck
ﬁ@‘!ﬂ&:} s
oo

2713+
5506+

G2<10x

Council on Sexual Assavlt & Domestic Viclence -

Hours
8.00

8.40

0%

. 2176
125 ~-Hedlth Insurance (pre-iax -
125 - Other Premivm Only PI{2}

Employes
‘Earnings end Hours Qi Rals Current  YTD Amount
Salary 100.00 1754 58 20,012 B5
Declictions From Gross Current  YTD Amount
T ) R 5000 = -p50.00
125% Oiher Premium Colonial 7.75 5

i 2510
L

e

‘Taxes : : - Current  YTD Ammount

" Federal Withholding -208.00 -3,558.00

-. Social Security Employee -{02.72 ~1,746.25
Medicare Employee -24.03 -408.41
IA - WithHolding -70,00 -1,189.00 -
R 405,75 " .6,801.70 -
Adjustmients fo Nei Pay Current  YTD Amouni

~ Udited Way Withhalding -7.00 . -119,00
.Coloni:‘?l Disabiliy Ins -22.10 -375.70
o w -494.70

Counci!-“on Sexual Asseult & Domesiis Violence, Inc, PO Box 1565, Sioux City, 1A 51162

Page 4 of 10

Date Range: 9/1/2013 - 9/15/2013

Deduciions Met Hours
N/A 8.00° -
0.00 8.40

7.00

1 H &Eﬁ E B 3 845

21600
BTB-pa+
49-87+ 830
11778+
* 72 % 8.43

S5N Siatus {Fed/Sizet -
a2y renod: 08/01/20 10 - uar15/2013

Net Pay

Hours Type
Holiday

Worked

Sick Day(FT) PR
Worked

Worked

Worked

Powered v Intuit Pavroll, .8




Council on Sexual Assanlt & Daomestic Violence -

Page 6 of 18

Date Range: 9/16/2013 - 9/30/2013

o %ﬁs +ment: Salaried Staff
Date Time Hours
6:30 PM OUT
9/17/2013 8:41 AM IN
1:24 PM OQUT R
1:55 PM IN [
4:58 PM QUT
9/18/2013 8:36 AM IN
12:35 PM OUT
6.97
2:06 PM IN
5:05 PM OUT
9/19/2013 8:33 AM IN
1:12 PM OUT
1:43 PM IN - 8.27
5:20 PM OUT
9/20/2013 8:30 AM IN 8.67
510 PM OUT '
9/2372013 8.00
9/24/2013 5.00
9/24/2013 3.00
9/25/2013 8.00
9/26/2013 8.00
| 912772013 800
: _".._Ernpjoyaé‘

. Ea;minos ar;o: HuQrs - Giy Rale Currént ‘ Y rDAmc;JP(
Selary 100,00 1,847.56 §1.760.42
Salary ad) S .. 43%%0 ]

s 10e0e 228745 - 32:200 m,
De‘:u\.uom From Lro_ * Current '\t I“’ Amcunl -

13: Otper Premium Colonial 499,68

.+ 125 Hezlik Insurance (prc izn) 26 -4§D:q0
o125 - Other Premiuin Only Pl {2) bz 50, 200.00 "

. ) 162,76 <2,7149.68
Tares .- _ .7 Cument _ YTDa&mbudi

Federal Withhelding - +341 00 : ]

T 50,00

Soma berunty Employes

T Meachm Emnloxce

113545

. ¥ 507 87

- Adjusinens o Het Pay. Curent - Y‘DArroum‘
- Uniec \/-Jay‘wr;hhording‘- - .00
alonz i -22.10

S8N

rEy renod: DO/ HEaEE
£

Nét F;é)l -

26,00, 7 ©

2387 BO .

Councx! Gn %\ual Assaufl & Domgstic \rrlerfe Inc., F‘O SDA 1565, Qloux C,Hw a8 51 IOL

- Dedutiior Hollrs Typeg -
0.00 Worked
L]
0.00 797 Worked g
0.00 6.97 Worked
0.00 8.27 Worked
0.00 8.67 Worked
N/A 8.00 Flex Time P
N/A 5.00 Vacation(FT)
N/A 3.00 Flex Time P
N/Ac 8.00 Vacation(FT)
N/A 8.00 Vacation(FT)
N/A. 2nn L v B LT
" Qlatoe iCear0un i

%

vy
AN




Wellmark

Wellmark Blue Cross Blue Shield of lowa
Wellmark Health Plan of lowa, Inc.

|

]
e

i

Indgpendent Licensees of the Blue Cross and Blue Shield Association
e /;P;@ Box 10353

¢ ETEEETE o

== Des Moines, 1A 50306-0353
]
s

00L4Y78

>00021kL0 2Z58L193 001 92031

ATTN: B
COUNCIL ON SEXUAL ASSAULT
& DOMESTIC VIOLENCE INC
PO BOX 1565

SIOUX CGITY, IA 51102

[

Group . -

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

10/01/13 - 11/01/18

09/11/13

Account Key: 00004553

PLEASE PAY BY 10/01/13

or before the due date or benefits will not be paid for the members of your group.

payment Received 08/03 (5,279.76}
Payment Activity ($ 5,279.76)
Hhl wsdborl 38996

Prior Premium Billed 5,279.76
lLess: Premium Paid (5,279.786)
Net Balance 0.00C
Eligibility Adjustments 0.00
Ccurrent Premiums ) 5,279.786
Total Premiums Due = $ 5,279.76
Dutstanding Late Fees 0.00
Late Fee Adjustment .00

Late Fees Paid

Pay: $ 5,302.86 it pmt not rovd by 10/05

Blue Shield of IAWell
reg staff

Wellmark.

5110 - Health Insurance
125 -Health Insurance (pre-tax)

1 :
(B 1o g L0

Sgcurity Checking Group # 45860-000

15700

9/30/2013
4,679.76
600.00

5,279.76



Group Number D@par&mérnﬁ Bill Clerk  Billing Period  ~Bill Date  Page
2800 10/01/13-11/01/13 09/11/13 3

0,00 0.00 0. . 439.98
" 0.00 0.00 0 439,58

o0.00| . 0.00 0. 439,98
- g:00] .. 0.00 "0 439,98
. 0,004, 0.00 0. 432.98
~000 . 0:00 ] 439 .98

0.00{ .. .0.00 0.0 439,98
- 0:00 0.00 0.0 439.88
~0.00f.. . 000 9, 439.98
FQ.00) .. 0.00 03 439.98
. 0.00] . ~0.00 0,C 439.98

0.00].. 0.00 0: 439.98

eol o e.ee| . eled|- il moran: " 5 5,279.76

e

. Total Curzent |.

Pléase pay amount ‘shown in Total Anounk Dug on page 1|instead of Total showh onl £his.page as these totals may
be different.

: ) L ) _ . C |, )] TTL CONTRACTS
) ’ 101 | - 12

.0l .
ol

0|

Stz

N-55151y5071 111

ES (Employee Status) TOC (Type of éontract)
A Active . 101 Single
R Retiree i1t 2-person

Py BhAbaee 8 il A ream™




\ 6406'“6‘@789309?3651066’5405240006 Home Office Use Only PDD: 09/13/2013

Lot 8 . Invoice Type: SB DRC: SF PPAC: T1
R o :
~—olonial Life. - Colonial Life
Processing Center Billing Control Number: (BCN) E3647303
P.O.Box 1365 Invoice Number: 3647393-0913651
Columbia, SC 29202-1365 Date Printed: 09/24/2013
. {Changes are made as payment is received and will
Telephone Number:;_ (712)277-0131 bf_e ::eﬂecz‘ed on future invoices.) .
Let us know if your phone number needss fo be updafed) Billing Frequency:  \ARIABLE MONTHLY
m “*IMPORTANT**
L JPlease check If changes are made on any page of ihe invoice. Remit by: 10/10
ep E-E/@@@S%ISMWE Hﬁ@ﬁ%i@, 166 4 513l Cuﬂremxf;’mmium Duse: £ 2?48250;2
SR S, Nl 4 ; . * Past Due Premiums: $.00
Total Ameount Due: $1,405.24
Amount Paid:
' Check Number:
COUNCIL ON SEXUAL ASSAULT & DO (Remember to write your BCN on the check)
ATTN: A '
P O BOX 1565 . THIS INVOICE 1S FOR THE
SI0UX CITY 1A 51102-1565 FOLLOWING DEDUGTION DATES:

09/13/13, 09/28/13

Visit coloniallife.com for the latest on our Electronic Services such as Ez Administration and our Ez Billing.
See how you can save time and money using our Electronic Services!

PLEASE REMEMBER TO:
. FrRREEESSEND PAYMENT BY THE REMIT DATE ABQVE =
1. Write the Billing Control Number (BCN) on your check.
2. Return a copy of this page with your payment. .
3. "IMPORTANT** Retumn any page of your invoice to which you have made changes and check th box
above. See below for instructions.

Clearly state on your invoice why changes are being made. Acct# .\
To make changes fo the invoice; UE

Canceling An Employee’s Coverage: : ) E
Draw a line through the name and deduct the premium amountjfrom the invoice fofal. It youu
because the employee is leaving your employment, please provide thelr adaressn the Stims-Che

Adroinisfrator. Commeanfis_sechnn. . e ——— ]
CSADY
: 1569¢
Colonial Life 9/30/2013
5110 - Health Insurance reg staff ‘ 722.22
125 ~ Other Premium Colonial 172.82
Colonial Disability Ins 510.20

Seclrity Checking 1,405.24
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= REPORT NUMBER: RO8{gg GROUP PURCHASE ALLOCATION — o o >~
= SOURCE PRDGRAM: B10895 GROUP INVESTMENT CONFIRM LIST 5N 9

. JOB; DCDM827D EQY .

— _ ! =00 o

e ’I.IE.: Q. v= %=

o === FUND SPONSOR NAME : AMERICAN FUNDS

o B TRADE ENTRY .METHOD:  CLIENT FRONT-END

i COMPANY NAME : COUNCIL ON SEXUAL ASSAULT

AND DOMESTTC VTNl ENCE
ATTN w
PO BOX 1565 L5 =
SIOUX CITY IA 51102-1565 ©8 3
CONTACT KATHY OYNES Na £
PHONE/FAX: (712) 277-0134 (712) 258-87390 m o <
> o
GR . LAST 3
ek Ry PAYME 5
CHECK
[
REG  PLAN S5~
EMPLOYEE NAME TAX ID TYPE TYPE JINVESTMENT AMOU w ©
............................ 5 P b LT T S roie)
FUND NAM ACCOUNT NO. YEAR PERCENT =
D T
3 9 XXK~XX~4478 ER M
Fi-a a8 0% g c 100
MWWL M XXX=XX~6629 ER 2R
GFA=1 T 60 A RE c 100 ;
= 4‘ <g
T L0
£~
XXX =XX -4166 ER 51
FI-A / - . c 100 5
//w XXX=XX~0814 - " ER
AMF-A 8§ F / c
c1B-A 8 & / £ .
s —_— * *® =
& e I~
XXX Ca S
MMF = ? i
3y 4° &8 g 3
uil BT .nu o 9
o Wﬂ XXX R — ks 2 2
GFA-A S/ ¥ | =5
29 — ® DG E
XX, = 5o
NPF-AGS o=/ ) S 5 o
FI-A~ J/ (SO L g £
L .. je 5
Mﬁh mﬁz X i3 © @ o <
1ca-a & o E 3z =
<& 5
LT O
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CSADY

PRINTED INU.S.A.

Deluxe For Business 1-800-225-5380 or www.nebs.com
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