. CLIENT NO Y80 TESTER MFG INC Labor Distribution Journal

EMP #/EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET
HOURS OTHER 1 OTHER 2
RATE JoB REGULAR OVERTIME GROSS SOCIAL MEDICARE FEDERAL STATE DBL| TImLE AMOUNT TITLE AMOUNT TITLE amount | EARNINGS
NO. |REGULAR| oOT. SECURITY W/H W/H
**%* DEPT # 200100
*** CORP-OFFICE
3-5 [CHUCK CONE
4000 65000 65000 40:30 9143 553 6 12:45(120HLTH 10:00401K% 32:50 4887 6
18-2 GEORGE A [HANNA
15500 40000 62000 62000 38i44 8i99 45i3 6 2367 60 50294
19-1 VINCE MARTUSISAKSKI
15000 4000 60000 60000 3720 870 55:5 6 21:64| 60 47630
1-9 |[JOHN| SMITH
7000 3000 210i00 210i00] 1302 3i05 947 4i09| 4 5|GARN 3750 14242
**%* DEPT # 200200
*** CORP-ACCTING|
4-3 |JOE |JOHNSON
1000 10000 10000 620 145 515 225 15HLTH 2250401K% 10:00 5230
16-6 RANDY JOHNSON
6000 4000 24000 24000 1488 348 2117 4:23| 60 19564
14-0 MARY| JONES
5150 4000 20600 20600 12177 2199 1.0 3[LOAN 1500 17421
13-1 WILLIA SMITH
8500 4000 34000 34000 2108 493 1862 8:06| 60 28671
15-8 [ECSC|U 12345
4000 GARN 50:00 50:00
*CR*
17-4 MARK WATSON
10000 4000 400i00 400i00] 24i80 580 4517 1171 60 31192
REGULAR HRS. OT. HRS. REGULAR PAY OT. PAY OTHER PAY 1 OTHER PAY 2 GROSS PAY §0C. SEC. MEDICARE FED W/H STATE W/H r
] ' ] : ' ] ] ' ' ' >
: : : ; : : : : : : : ; W
# PAYTYPE T AMOUNT # PAYTYPE T AMOUNT # PAY TYPE [ AMOUNT # | DESCRIPT | AMOUNT # | DESCRIPT | AMOUNT # | DESCRIPT | AMOUNT # | DESCRIPT | AMOUNT WK. ENDING (o]
1128200 7|2
=
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# ENTRIES

14

EMP #/EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET
HOURS OTHER 1 OTHER 2
RATE JoB REGULAR OVERTIME GROSS SOCIAL MEDICARE FEDERAL STATE DBL| TImLE AMOUNT TITLE AMOUNT TITLE amount | EARNINGS
NO. |REGULAR| oOT. SECURITY W/H W/H
**%* DEPT # 200300
*** CORP-SALES!
2-7 MARY| DOWD
15000 4000 60000 60000 3720 870 4496 20:33| (60HLTH 90:00401K% 48:00 35021
**%* DEPT # 200400
** % CORP-MF[G
6-0 BILL| CECIL
14500 4000 580:00 580:00] 3596 841 404 6 18:34| (60HLTH 9000401K% 58 00/LOAN 3000 29823
5-1 MICHELLE [JONES
20000 4000 800:i00 80000 4960 1160 725 6 32193 (60HLTH 9000401K% 64.00LOAN 1000 38871
GARN 80:00
7-8 MARK W [TOOK
17000 4000 68000 68000 4216 986 7697 2510 60HLTH 9000401K% €800 36731
REGULAR HRS. OT. HRS. REGULAR PAY OT. PAY OTHER PAY 1 OTHER PAY 2 GROSS PAY §0C. SEC. MEDICARE FED W/H STATE W/H r
; i : ' ; ; ; ; ; ; >
520/00 602 6! ' ; ; 6026 37361 4908 18480 408566 m
# PAYTYPE T AMOUNT # PAYTYPE T AMOUNT PAY TYPE [ AMOUNT # | DESCRIPT | AMOUNT # | DESCRIPT | AMOUNT DESCRIPT | AMOUNT DESCRIPT | AMOUNT WK. ENDING (o]
1REGULAR 602600 1HLTH 39250 FUTA TAX 1282007 Py
2/401K% 28050 48.21 lw]
3LOAN 5500 oA (7)
4/GARN 6750 SUI TAX -]
241.04 2 2i2007|
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CLIENT NO Y80

TESTER MFG INC

Labor Distribution Journal

EMP.#/EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET
HOURS OTHER 1 OTHER 2
RATE J0B REGULAR OVERTIME GROSS SOCIAL FEDERAL STATE AMOUNT TITLE AMOUNT TITLE AMOUNT EARNINGS
NO. [REGULAR oT. SECURITY W/H W/H
**% DEPT # B[00 100
**% ATLBANY-OFFICE
8-6 [TORY M BIOS
4000 30000 300:00] 1860 6:54 4 90:00] 17520
1-9 |[JOHN| SMITH
7000 1000 7000 70i00] 434 315 1 1250 4749
**% DEPT # B[00 200
**% ATBANY-ACCTING
4-3 |[JOE |[JOHNSION
3000 300i00 300i00] 1860 1547 6 6750401K% 30:00 1568 8|
9-4 (JAME[S L TIOWER
15000 4000 60000 60000 3720 6617 20 6000 4071 6
**% DEPT # B[00 3i00
**% ATBANY-[SALES|
10-7 [LISA LAKER
4000 30000 30000 1860 1162 5 30:00 22978
**% DEPT # B[00 4i00
* kK ALBI:NY—MFG
12-3 BOB |[GLOVE
6000 4000 240i00 240i00] 14i88 622 2i 55/00401K% 24i00 13293
11-5 |JOSEPH JAICKSON|
12000 4000 48000 480:00] 2976 2224 12 3840 36958
REGULAR HRS. OT. HRS. SOC. SEC. FED W/H STATE W/H

240{00

REGULAR PAY

2290

OT. PAY

OTHER PAY 1

OTHER PAY 2

GROSS PAY

14198

1314 5339

151902

# PAY TYPE | AMOUNT PAY TYPE | AMOUNT PAY TYPE | :AMOUNT # DIESCR\pT | # | DESCRIPT | AMOUNT AMOUNT DESCRIPT | AMOUNT WK. ENDING
1REGULAR 229000 1HLTH 50 FUTA TAX 122822007
2|401K% 40 18.32
4|GARN 50 —ereerere—
SUI TaX
91.60 2 212007
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CLIENT NO Y80

TESTER MFG INC
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EMP.#/EMPLOYEE NAME EARNINGS
NET
RATE JOB HOURS OTHER 1 OTHER 2 SOGIAL EARNINGS
NO. [REGULAR oT. SECURITY
- - | GR PAY DI@TRIBUTION SUMM@RY - =
FROM: 0 0 |100 500 600 | 700 80[0 1:50/0
TO : 0 |100i |200 600 700 | 800 900 2:00/0
Gross 1 2 4 3 1
Net 3 1
TOTAL MALE [EMP: 16 TOTAL| FEMALE [EMP WITH DBL

Je de de de de de|de de de de[de de deide de|de K K

REGULAR| HOjRS
0

OVERTI HO[URS!
REGULAR EA NIN@ﬂ
OVERTI N

EARNTI
OTHER #
OTHER #
GROSS
SOSEC

N =

NET PAY TOTAL

3RD PARTY 3RD PARTY:
Y

SICK PA S|ICK PAY
GROSS .10 0]
SOSEC .00
MEDICA .10 0]
NET PAY .i0 0
YTD GRS|. .10 0|
QTD GRS|. .10 0]
YTD SOS .10 0]
YTD MDIC .00
QTD SOS .10 0]
QTD MDIC .i0 0

REGULAR HRS. OT. HRS.

760{00

de Jef[de de de de de deide de[de de de deode deide de|de ke ke koK

OT. PAY

OTHER PAY 1

[Je de de Je Jeide de|de de de Kk K
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GRO|SS
sioc|.
MED|ICARE:;

[Je Je Je Je de Je Je d d

FEDERAL
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EMP #EMPLOYEE NAME EARNINGS TAXES DEDUCTIONS
NET
HOURS OTHER 1 OTHER 2
RATE JoB REGULAR OVERTIME GROSS SOCIAL MEDICARE FEDERAL STATE DBL| TmLE AMOUNT TITLE |  AMOUNT mme | amount | EARNINGS
NO. |REGULAR| oOT. SECURITY W/H W/H
STATE| NAME INCOME TAX| SUI TAXABLE: iSUI% RAT& SUI [TAX DﬂSNBILITY GROSS TAXABLE :GROSS
31 NEW [YORK| 23819 831600 04.0000 3i32|64 1183 831600 785310
TIOTAL 238h9 831600 332|164 1183 831600 7:85310
LOCALITY INCOME TAX| LOCAL GROSS
TOTAL 00
Kk Kk Tl O T| A L T Al X E S |*** K ek ke Tl A X L I AB I L I I B S * %
SOSEC EMPLOYEE 51559 FEDERAL DEP.| AMT. 1894 .58
MDICR EMPLO|YEE: 12059
SOSEC EMPLO|YER: 51559
MDICR EMPLOYER: 12059
FUTA TaAK 6653
FEDERAL|l TAXES 62222
STATE TRXES 238119
SUI TAXES 332i64
STATE DBL 00
LOCAL TRAXES 00
E.I.C. 00
** TOTAL TAXES: *|* 253194
DISABILITY 1183
REGULAR HRS. OT. HRS. REGULAR PAY OT. PAY OTHER PAY 1 OTHER PAY 2 GROSS PAY S0C. 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 oA
4/GARN 80i00
2 22007
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