Understanding Your Paycheck

EMPLOYEE NAME FOR SECURITY, THIS DOCUMENT CONTAINS A WATERMARK ON THE BACK

(your social security number will never be shown)

PLEASE DETAC ADS
noma County Office of Education ‘ EMPLOYEE ID VARRANT NO: 5000263
- Pady Period 12/01/09  through 12/31/09 Issued 01/

X Emplayes Name.

L. WOOD BLUES

Medicare 20.77 20.77

Addl Hourll 1,432.53
State Withholding V\ 12.50 12.50
_ PAY DETAIL _ EMPLOYEE DEDUCTIONS
Th.'s area _shows each type of earnings you re- This area gives descriptions of every mandatory and voluntary de-
ceive. It will show docks on a separate line as a duction from your pay. If you have additional Federal and State taxes
negative amount and will also show separate lines ) deducted, these amounts are combined with your regular deductions
for retroactive and arrears payments. If your pay is ’ for Federal and State. Any deduction that reduces your taxable gross
based on hours or days, the number of units and is shown with an asterisk. A negative deduction is added to your pay.
rate of pay will be displayed. An example of this is Deferred Net Pay when it is paid back to you.
OASDI - Old Age and Survivor's Disability Insurance, aka Social
Security
DNP - Deferred Net Pay
CURRENT WAGES FIT - Federal Income Tax Withheld
This area summarizes your SIT - State Income Tax Withheld
gross to net pay amounts. . |OASDI - Old Age and Survivor’s Disability Insurance,
aka Social Security j
\ TOTAL DEDUCTIONS 33.27 33.27
i pl al YT
Medi 20.77 20.77
GROSSPAY:  143283| Gursead Cak¥TD - | {yncmployment Ins 430 4.30
DEDUCTIONS: 33.27 | Eamings . 143253 1,432.53 Workers Comp 25.07 25.07
NET PAY: 1,399.26 | FIT 1,432.53 148253 \
.‘. Tax nformation ] Sl'!' 1,432.53 1,432,583
el OASDI EMPLOYER CONTRIBUTIONS
FEDERAL: : . . L
STATE: S1:0 Medicare 1,432.53 1,432.53 This area gives descriptions of every employer
: e contribution paid on your behalf.
: eave Balances
Sick Lv 6.000 hours PN -6.000 hours
8.000 hours \ ] .
- ] TOTAL CONTRIBUTIONS 50.14 50.14
\ \ * Reduces Taxable Earnings ) ** Fiscal TYD Total
TAX INFORMATION LEAVE BALANCES
This is your Federal and State =" N - Personal Necessity Used e
withholding status and exemptions. [{Y 3 %
ick Lv - Sick Leave . o g 2 % 1211
bt 2 acation Lv - Vacation Leave . WARBANT NO: - - 5000263
> F'AYAELETHHOUGHT);IETHEASQHY OF SONOMA COUNTY UR ANY BANK UF BANR 7 -|SSUE DATE: [ 01/08/2010

g A R U e D BT R e a1 Ty
DISTRICT NAME: - Sonoma County Office of Education. - -097 LN o *$1,399.26

: . VOID AFTER SIX MONTHS .

PAY  ONE THOUSAND THREE HUNDRED NINETY NINE AND 26/100 DOLLARS™
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