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FORM
AD-334
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MO DA YR  MO DA YR
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99-99-9999-99-99

9999

99-99-99-9999

9999

GS

09

03

SALARY

RATE

TYPE
EMPL

SCD FOR
LEAVE

RET. DEDUCTIONS
THIS APPOINTMENT

STATEMENT OF EARNINGS AND LEAVE

 44556.00

PA

F/T

3/21/1985

2,656.14

 

EARNINGS AND DEDUCTIONS

ITEM

HOURS

AMOUNT

CODE

DESCRIPTION

          

P/P

Y-T-D

          

P/P

Y-T-D

 

 

 

 

 

 

 

 

 01

 REGULAR TIME

 

74.00

 793.00

 

 1,579.91

 15,571.02

 21

 OVERTIME - PREMIUM RATE

 

12.50

 228.25

 

 400.37

 6,693.66

 61

 ANNUAL LEAVE

 

4.25

 63.75

 

 90.74

 1,259.41

 64

 COMPENSATORY LEAVE

 

1.75

 59.00

 

 37.36

 1,153.06

 66

 OTHER LEAVE

 

 

 44.25

 

  

 846.92

 

 

 

 

 

 

 

 

 ** **

 **** PAY PERIOD HOURS & GROSS PAY ****

 

92.50

  

 

 2,108.38

 25,524.07

 

 

 

 

 

 

 

 

 75 02

 RETIREMENT

 

 

  

 

 13.66

 150.63

 75 15

 TSP-FERS

 

 

  

 

 85.40

 941.52

 76

 SOCIAL SECURITY (OASDI)

 

 

  

 

 125.14

 1,517.86

 77

 FEDERAL TAX EXEMPTS S00

 

 

  

 

 333.04

 4,082.67

 78

 ST TAX EXEMPTS 000

 

 

  

 

 73.31

 896.26

 81

 FEGLI- COVERAGE $47,000

 

 

  

 

 7.05

 78.45

 82

 OPT FEGLI-AGE BRACKET 9

 

 

  

 

 3.76

 42.66

 83

 FEHBA - ENROLL CODE 992

 

 

  

 

 90.06

 1,042.64

 84

 SAVINGS BONDS

 

 

  

 

 15.00

 180.00

 85

 CHARITABLE CONTRIBUTNS

 

 

  

 

 8.72

 102.34

 97

 MEDICARE TAX WITHHELD

 

 

  

 

 29.27

 355.00

 

 

 

 

 

 

 

 

 ** **

 ********** TOTAL DEDUCTIONS **********

 

 

  

 

 784.41

 9,390.03

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 ** **

 *************** NET PAY **************

 

 

  

 

 1,323.97

 16,134.04

 ** **
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1 EE

100

15.00

45.00

 

 

ANN

72.00

63.75

234.75

122.75

 

240.00

 

 

 

 

 

 

SICK

40.00

 

528.50
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CATEG

 

 

 

 

 

 

COMP

36.50

29.75

6.75
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OFFICIAL PAY DATE 6/9/2005 

 



JOSEPH D HARLEY
24366 MARISCHINO PLACE
BEAN STATION, TN 39991-9993


 




