PAYCHE Oasis

WC SUBSIDIARY SERVICES LLC (91563)
SP91563
Tax Withholding Report

Report generated on 08/28/2023 at 12:57 PM EX . 7 O 2

Employee: LAURA OLSON - I

House Managers

Federal Tax Withholding

Filing Status Withholding Override Type
MJ-MJ
Override Amount EIC File Status W-4 Filed/Year

W-5 Filed/Year

State Tax Withholding
State 1

State

TEXAS

Filing Status

Allowance

Secondary Allowance

Exemption

Supplemental Exemption

HBOMO00319598


Stella.Jares
Yellow 2 Line


Non-Resident Certification

Override Type

Override Amount

1-9 Information

Completed INS Form IRCA Document Number
NO
IRCA ID Document Alien Registration #
I-9 Renewal Date FICA Exempt
NO
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Employee Search ~ Employee Listings

Employee Search > OLSON, LAURA

1 WOULD LIKE TO... OLSON, LAURA
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8 Review PTO Summary Re

View paid-time-off info of s...

& Client Training Center

View key features, training ...

DOCUMENTS & LINKS

Q Search

PAYCHEX DOCUMENTS & LINKS
B _Job Code Form

B New Worksite Location
Eorm

PAYCHEX NEWS

2023 Minimum Wage Changes
Minimum wage rates have incr..
We're happy.to assist you in makin...
If you have questions, please cont...

Refer and Earn
Refer a business to Paychex and y...

New Employee Handbook
Your Core Employee Handbook ha...

Paychex Oasis Training and R...
Would you like to learn more about...

CONTACTS

MAGGIE TAYLOR
PAYROLL
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HUMAN RESOURCES
. (515)348-8759

HBOM00319601

Title Description

PROJECT MANAGER

Type - Date

FULL TIME - 07/08/2020

Work Shift

Pay Group/Method

BW PD FRI PPE SAT

Employer ID

STAFF ONE HR, LLC

Department

PEO Start Date

07/08/2020

Compensation

Hourly Rate
31.2500

Standard Hours

80.00

Overtime Exempt

YES

Seniority Date

07/08/2020

Termination Reason

Job Code Date

04/20/2021

Benefit Group

PRIMARY

Union Code

Workers' Comp Class Code

8810

Project Code

Division
WCCG-STAFF=-PROFESSIONA

Client Start Date

07/08/2020

Pay Period
BI-WEEKLY

Pay Type
SALARY

Last Hire Date

07/08/2020

PEO Start Date
07/08/2020

Rehire

Not Specified

& &

PPan

Status - Date

ACTIVE - 07/08/2020

Benefits Thru Date

08/19/2023

Client Employee #
Clock #

Client Name

WC SUBSIDIARY SERVICES LLC

Location

MAIN

Supervisor

Current Annualized Pay

65000.00

Default Timesheet Hours

80.00

Original Hire Date
07/08/2020

Last Performance Review Date

07/08/2020
Auto Accept Daily Time
Timesheet Sheets

©2019-2023 Paychex. All rights reserved. | Security | Privacy | Legal | Irademarks & Disclaimers | Requirements



Employee List

EMPLOYEE IC ER NAME EMPLOYEE NAME EMPLOYEE STAT EMPLOYEE WEE LIENT LIENT NAME LIENT STAT CLIENT QT REGISTERELD
YES VIEW PORTAL

[ ] LAURALEIGHOLSON OLSON LAURA LEIGH A EMP-DFLT-NEXTGEN [ WC SUBSIDIARY SERVIL... A
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PAYCHEX

HR | Payroll | Benefits | Insurance

The Power of Simplicity”
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penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

|
Copy B — To Be Filed With Employee’s 41-0852411 I Copy 2 — To Be Filed With Employee’s 41-0852411
FEDERAL Tax Return. OMB No. 1545-0008 | [State, City, or Local Income Tax Return. OMB No. 1545-0008
|5 Employee’s soc. sec. no. T Wages, tips, other comp. 2 income a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 ral income tax withheld
2987891 193959 | | 29878.91 1939.59
_ 3 Social security wages 2 Social security tax withheld | _ 3 Socal security wages 2 Social security tax withheld
D EIN 29878.91 1852.49 B Employer ID number (EIN) | 29878 91 1852.49
5 Medicare wages and Gps 6 Medicare tax withheld | 'S Medicare wages and Gps 6 Medicare tax withheld
11-3660133 29878.91 43324 | | 11-3660133 2087891 43324
«c Employer's name, address, and ZIP code € Employer’s name, address, and ZIP code
STAFF ONE HR, LLC I STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300 I 2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 | | WEST PALM BEACH, FL 33411
d Control number I d Control number
le Employee’s name, address, and ZIP code Suff.| I e Employee’s name, address, and ZIP code Suff.
LAURA LEIGH OLSON I LAURA LEIGH OLSON
I
| |
[ |
9 I 7 Social security tips 8 tips 9
0.00 0.00 I 0.00 0.00
10 Dependent care benefits 1 Nonqualified plans 12a Code See inst. for box 12 I 10 Dependent care benefits 11 Nonqualfied plans H 22 Code
DD 2893.60 DD 2893.60
13 Statutory employee 14 Other 12b Code | i3 =0story employes 14 Other [12b Code
Retirement plan 12c Code I Retirement plan [12c Code
I
Third-party sick pay 12d Code | Third-party sick pay 12d Code
I
15 State Employer’s state ID number 16 State wages tips etc. 17 State income tax I 115 State Emplover’s state LD, number 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name | 18 Local wages, tips, etc. [i19 Local income tax 20 Locality name
I
Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury — IR5 | Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury — IRS
This information is being fumnished to the Internal Revenue Service. www irs gov/efile I
______________________ |______________________
I
Copy C — For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 — To Be Filed With Employee’s State, 41-0852411
Notice to Employee on the back of Copy B.) OMB No. 1545-0008 I City, or Local Income Tax Return. OMEB No. 1545-0008
a Employee’s soc. sec. no. 1 Wages, tips, other oonv29878 o1 2 | income tax wﬂ\hd;ige'g 50 I a Employee's soc. sec. no. h Wages, tips, other comp. 2 Federal income tax withheld
X . 29878.91 1939.59
_ 3 Social security wages 4 Social security tax withheld I _ 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) | 29878.91 1852.49 | [b Employer ID number (EIN) | 29878.91 1852.49
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
11-3660133 20878.91 43324 | | | 113660133 29878.91 43324
¢ Employer’s name, address, ZIP code I c Employer’'s name, address, and ZIP code
STAFF ONE HR, LLC I STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300 I 2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 | WEST PALM BEACH, FL 33411
d Control number I d Control number
le Employee’s name, address, and ZIP code Suff. I e Employee’s name, address, and ZIP code Suff.
LAURA LEIGH OLSON I LAURA LEIGH OLSON
I | ——
N — !
7 Social security tips 8 Allocated tips 9 I 7 Social security tips 0.00 8 Allocated tips 9
0.00 0.00 . 0.00
[10 Dependent care benefits [T Nonqualified plans 122 Code See inst. for box 12 | 10 Dependent care benefits 11 Nonqualified plans 122 Code
DD 2893.60 DD 2893.60
13 Statutory employee 14 Other 12b Code I 13 Statutory employee 14 Other 12b Code
I
Retirement plan 12c Code | Retirement plan 12c Code
Third-party sick pay 12d Code | [TRrpary sick pay 24 Code
I
|
17 State income tax I
20 Locality name
I
Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury — IRS I Form W-2 Wage and Tax Statement 2020 Dept of the Treasury — IRS
This information is being furnished to the IRS. If you are required to file a tax retumn, a negligence | L4UP 5205
1

HBOMO00319604



HBOMO00319605

Notice to Employee

Do you have to file? Refer to the Instructions for Forms 1040 and 1040-SR to determine if you are required to file a tax retumn.
Even if you don’t have to file a tax retumn, you may be eligible for a refund if box 2 shows an amount or if you are eligible for any
credit.

Eamed income credit (EIC). You may be able to take the EIC for 2020 if your adjusted gross income (AGI) is less than a
certain amount. The amount of the credit is based on income and family size. Workers without children could qualify for a
smaller credit. You and any qualifying children must have valid social security numbers (SSNs). You can't take the EIC if your
investment income is more than the specified amount for 2020 or if income is eamed for services provided while you were an
inmate at a penal institution. For 2020 income limits and more information, visit www.irs.gov/EITC. Also see Pub. 586, Eamed
Income Credit. Any EIC that is more than your tax liability is refunded to you, but only if you file a tax return.

Clergy and religious workers. If you aren't subject to social security and Medicare taxes, see Pub. 517, Social Security and
Other Information for Members of the Clergy and Religious Workers.

Corrections. If your name, SSN, or address is incomrect, correct Copies B, C, and 2 and ask your employer to cormect your
employment record. Be sure to ask the employer to file Form W-2c, Corrected Wage and Tax Statement, with the Social
Security Administration (SSA) to correct any name, SSN, or money amount error reported to the SSA on Form W-2. Be sure to
get your copies of Form W-2c from your employer for all corrections made so you may file them with your tax retum. If your
name and SSN are correct but aren't the same as shown on your social security card, you should ask for a new card that
displays your correct name at any SSA office or by calling 800-772-1213. You also may visit the SSA website at www.SSA.gov.

Cost of health (if such cost is provi by the The ing in box 12, using
code DD, of the cost of employer-sp health is for your i ion only. The amount reported with code DD
is not taxable.

Credit for excess taxes. If you had more than one employer in 2020 and more than $8,537.40 in social security and/or Tier 1
railroad retirement (RRTA) taxes were withheld, you may be able to claim a credit for the excess against your federal income
tax. If you had more than one railroad employer and more than $5,012.70 in Tier 2 RRTA tax was withheld, you also may be
able to claim a credit. See the Instructions for Forms 1040 and 1040-SR and Pub. 505, Tax Withholding and Estimated Tax..

(Also see Instructions for Employee, below.)

Instructions for Employse

Box 1. Enter this amount on the wages line of your tax retum.
Box 2. Enter this amount on the federal Income tax withheid Ine of
your tax retum.

Box 5. You may be required to report this amount on Form 8359,
Additional Medicare Tax. See the Instructions for Forms 1040 and
1040-SR 10 determine If you are required to compiete Form 8259.
Box 6. This amount Includes the 1.45% Medicare Tax w thheid on
all Medicare wages and tips shown In box S, 3s wel 3s the 0.9%
Addiional Medicare Tax on any of those Medicare wages and tips.
above $200,000.

Box 8. This amount is not Inciuded In box 1, 3, 5, or 7. For
Information on how %0 report tips on your tax retum, see the
Ins¥ructions for Forms 1040 and 1040-SR. You must fle Form 4137,
Soctal Securtty and Medicare Tax on Unreported Tip Income, with
your Income tax reum to report at least the allocated tip amount

uniess you can prove that you received a smaller amount. If you
have records that show the actual amount of tips you received,
report that amount even If It Is more of less than the aliocated tips.
On Form 4137 you will calcutate the social securtty and Medicare
tax owed on the allocated tips shown on your Form(s) W-2 that you
must report 3s Income and on other tips you did not report o your
employer. By fling Fom 4137, your social securtty s wil be
credited o your social securtty record (used t0 figure your benefits).
Box 10. This amount Inciudes the total dependent care benefiis that
your empioyer paid to you of Incumed on your behalf (iIncluding
amounts from a section 125 (cafeterta) plan). Any amount over

Box 11. This amount is (a) reporied In box 1 1t is 3 distribution
made to you from a nonqua INed defermed compensation of NONGoV-
emmental section 457(0) plan or (b) Inciuded In bax 3 andior S itis

ik of forfe fure of your right

hmmmmsmmmmmnmma

mnammhummm f you made a
Inthe

year, and
ywnounlneageszoyu end of the calendar year, your
‘empioyer should flie Form SSA-131, Empioyer Report of Special
Wage Payments, with the Social Security Administration and give:

you a copy.
Box 12. The following st expiains the codes shown In box 12. You
may need this Information to compéete your tax retum. Elective
defermals (codes D, E, F, and S) and designated Roth contr butions
(codes AA, BB, and EE) under all plans are generaly imted o a
fotal of $19,500 (13,500 If you only have SIMPLE plans; $22.500
for section 403(b) pians If you qual fy for e 15-year rule expiained
In Pub. 571). Deferrals under code G are limited to $19,500.
Deferrals under code H are limited %o $7,000.

However, Tyou were at least age S0 In 2020, your employer may
have 3 lowad an additional deferral of up to $5,500 ($3,000 for
um-mm(u)muu(p)sunem;mmu

not subject to the ovesal limit on elective
memG the Imit on elective deferrals may be higher

Ins¥ructions for Forms 1040 and 1040-SR.

Note. If a year fo lows code D through H, S, Y, AA, BS, or EE, you
made a make-up pension contr bution for a prior year(s) when you
‘were In military service. To figure whether you made excess
deferrals, consider these amounts for the year shown, not the
current year. If no year Is shown, the contributions are for the current
year.
A Uncoliected soctal securtty of RRTA tax on tips. Inciude this tax
©on Form 1040 or 1040-SR. See the Instructions for Forms 1040 and
1040-SR.
B Uncoliected Medicare tax on tips. Include this tax on Form 1040
or 1040-SR. See the Instructions for Forms 1040 and 1040-SR.
C Taxabie cost of group-term Iife Insurance over $50,000
(runeannmst 3 (up to social securtty wage base), and 5)
deferrals to a section 401(k) cash or defemmed

Also Includes deferrals under 3 SIMPLE retirement
account that is part of a secton 401(k) aangement.
E Blective deferrais under 3 section 403(b) salary reduction

agreement.

F Elective deferrals under a section 408(k)(6) salary reduction SEP.

G Electve deferras and empioyer contr butions (Inciuding
section 457,

L
(nontaxabie).

M Uncollected social secur ty or RRTA tax on taxabie cost of
group-term 000 (former by
‘See Me Instructions for Forms 1040 and 1040-SR.

N Uncolected Medicare tax on taxable cost of group-tem ife
Insurance over $50,000 (former empioyees only). See the
|mmmrm|wn|um

arectytoa
WGMU.S nnmmes(mmwmm| 3,0r5).
Q Nontaxable combat pay. See the Instructions for Forms 1040
and 1040-SR for detalls on reporting this amount.

S Employee saary reduction contributions Under 3 section 40(p)

SIMPLE plan (not Included In box 1).

S Empioyee salary reduction contributions under a section 408(p)

sunspanmmmmmn
mmmmmnumramm

mmmm ‘compute any taxale

v mmmummm option(s)
(Included In boxes 1, 3 (up to social securtty wage base), and 5).
See Pu. 525, Taxabie and Nontaxable Income. for reporting

requirements.

W Employer contributions (iIncluding amounts the

elected to contribute using a section 125 (cafeteria) plan) to your
heaith savings account. Report on Form 8839, Health Savings.
Accounts (HSAs).

Y Defermals under a section 409A nonqual fled deferred

‘compensation pian.
Z  Income under a nonqualified deferred compensation pian that
fa s to satisty section 409A. This amount 350 Is Incuded In box 1.
Itis subject to an addional 20% tax pius interest. See the
Instructions for Forms 1040 and 1040-SR.
AA  Designated Roth contributions under a section 401(K) pian.
BB Designated Roth contributions under a section 403(b) pian.
DD  Cost of employer-sponsored heaith coverage. The amount
wmmmuwm

under section
mm)mmmmmmnmm‘ma
tax-exempt organization section 457(b) pian.
FF Perm tied benefits under a qualified small employer health
reimbursement

amangement.
GG Income from quallfied equity grants under section 83(1).
HH Aggregate deferals under section 83(1) elections as of the
ciose of the calendar year.
Box 13. If e “Retirement plan” box Is checked, special Imits may
apply to the amount of traditional IRA contributions you may deduct.
See Pub. 530-A, Contributions to Indhvidual Retiremeant

IRAS).
Bu‘ILEnpb(yusl)rnymeMnmmlqnﬂlmumms

Income, educational assistance payments, or 3 member of the

tips reportad by the employee to the employer I raliroad retrement
(RRTA) compensation.

Inciuded In Bax 14, It applicable, are amounts paid to you 35

Act.
mqummamwuwmmwm
wages are reported in Box 14

~Sick leave wages subject to the $511 per day imit because of care

You required;
+Sick leave wages subject to the $200 per day limit because of care
You provided o another; and

~Emergency fam ly leave wages.

It you have self-employment Income In addition o wages paki by
your

qualified sick leave or qualified family leave wages on form 7202,
Credits for Sick Leave and Famlly Leave for Certa n Sef-Empioyed
Indviduais, Incuded with your Income tax refum and reduce

not below zero) any qualified sick leave or qualifiad family leave
equivaient credits by the amount of these qualified leave wages. If
you have seif-empioyment Income, you should refer to the
Instructions for your Individual Income tax retum for more

) )

plan.
H Elective deferrals to a section 501(c){18)(D) tax-exempt
organization plan. See Me Instructions for Forms 1040 and 1040-SR
for how to deduct.
J

5).
K 20% excise tax on excess goiden parachute payments. See the
Instructions for Forms 1040 and 1040-SR.

pay only, not bax 1,3, or

Nots: Keep Copy C of Form W-2 for at least 3 years after the due
date for flling your Income tax retum. However, to help protect
your soctal sacurity benefits, keep Copy C until you begin
receiving social securtty benefits, just In case there is a question
‘about your work record andior eamings In a particular year.



penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

|
Copy B — To Be Filed With Employee’s 41-0852411 I Copy 2 — To Be Filed With Employee’s 41-0852411
FEDERAL Tax Return. OMB No. 1545-0008 | [State, City, or Local Income Tax Return. OMB No. 1545-0008
|5 Employee’s soc. sec. no. T Wages, tips, other comp. 2 income a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 ral income tax withheld
62849 54 413187 | | 62849.54 4131.87
_ 3 Social security wages 2 Social security tax withheld | _ 3 Socal security wages 2 Social security tax withheld
D EIN 62849.54 3896.67 B Employer ID number (EIN) | 62849 .54 3896.67
5 Medicare wages and Gps 6 Medicare tax withheld | 'S Medicare wages and Gps 6 Medicare tax withheld
11-3660133 6284954 oma2 || 11-3660133 62849.54 911.32
«c Employer's name, address, and ZIP code € Employer’s name, address, and ZIP code
STAFF ONE HR, LLC I STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300 I 2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 | | WEST PALM BEACH, FL 33411
d Control number I d Control number
le Employee’s name, address, and ZIP code Suff.| I e Employee’s name, address, and ZIP code Suff.
LAURA LEIGH OLSON I LAURA LEIGH OLSON
I
I | |
[ | [ |
7 Social security tips Iaﬂoawdfxas 9 : 7 Social security tips 8 tips 9
0.00 0.00 0.00 0.00
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 I 10 Dependent care benefits 11 Nonqualfied plans H 22 Code
DD 7084 43 DD 7084 43
13 Statutory employee 14 Other 12b Code | i3 =0story employes 14 Other 12b Code
- DEN 160.54 S— | _ — DEN 160.54 —
Retirement plan Retirement plan c
MED 1948.98 | MED 1948 98
TRy Sy VIS 4094 T | | TR VIS 40.94 e
I
I A ,
ISMM_SMEIDW 16_StaheE§ tips _etc. 17St_ahei\oometax W 1_69d:ew29ﬂ,etc. 17 State income tax
18 Local wages, tips, etc. 119 Local income tax 20 Locality name | 18 Local wages, tips, etc. [19 Local income tax 20 Locality name
I
Form W-2 Wage and Tax Statement 2021 Degpt. of the Treasury - IRS | Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury — IRS
This information is being fumnished to the Internal Revenue Service. www irs gov/efile I
______________________ |______________________
I
Copy C — For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 — To Be Filed With Employee’s State, 41-0852411
Notice to Employee on the back of Copy B.) OMB No. 1545-0008 I City, or Local Income Tax Return. OMEB No. 1545-0008
a Employee’s soc. sec. no. 1 Wages, tips, other oonv62849 54 2 | income tax wﬂ\hdi131 a7 I a Employee's soc. sec. no. h Wages, tips, other comp. 2 Federal income tax withheld
X . 62849 54 4131.87
_ 3 Social security wages 4 Social security tax withheld I _ 3 Social security wages 4 Social security tax withheld
b Employer 1D number (610 | 62849.54 3896.67 | [FEmorer D romber @ | 62849.54 3896.67
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
11-3660133 62849.54 91132 | | | 11-3660133 62849 54 911.32
'c Employer's name, address, ZIP code I c Employer's name, address, and ZIP code
STAFF ONE HR, LLC I STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300 I 2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 | WEST PALM BEACH, FL 33411
d Control number I d Control number
le Employee’s name, address, and ZIP code Suff. I e Employee’s name, address, and ZIP code Suff.
LAURA LEIGH OLSON I LAURA LEIGH OLSON
I | ——
N — !
7 Social security tips 8 Allocated tips 9 I 7 Social security tips 0.00 8 Allocated tips 9
0.00 0.00 . 0.00
[T0 Dependent care benefits 1T Nonqualified plans 12a Code See inst. for box 12 | 1o Dependent care benets 11 Nonqualifed plans 123 Code
DD 7084 .43 DD 7084 .43
13 Statutory employee 14 Other 12b Code I 13 Statutory employee 14 Other 12b Code
DEN 160.54 I DEN 160.54
Retirement plan 12c Code | Retirement plan 12c Code
MED 1948.98 MED 1948.98
Third-party sick pay VIS 40.94 72d Code : [TRird-party sick pay VIS 40.94 12d Code
1
17 State income tax I
20 Locality name
I
Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury — IRS I Form W-2 Wage and Tax Statement 2021 Dept of the Treasury — IRS
This information is being furnished to the IRS. If you are required to file a tax retumn, a negligence | L4UP 5205
1

HBOMO00319606



HBOMO00319607

Notice to Employee

Do you have to file? Refer to the Instructions for Forms 1040 and 1040-SR to determine if you are required to file a tax retumn.
Even if you don’t have to file a tax retumn, you may be eligible for a refund if box 2 shows an amount or if you are eligible for any
credit.

Eamed income credit (EIC). You may be able to take the EIC for 2021 if your adjusted gross income (AGI) is less than a
certain amount. The amount of the credit is based on income and family size. Workers without children could qualify for a
smaller credit. You and any qualifying children must have valid social security numbers (SSNs). You can't take the EIC if your
investment income is more than the specified amount for 2021 or if income is earned for services provided while you were an
inmate at a penal institution. For 2021 income limits and more information, visit www.irs.gow/EITC. Also see Pub. 596, Eamed
Income Credit. Any EIC that is more than your tax liability is refunded to you, but only if you file a tax retum.

Clergy and religious workers. If you aren't subject to social security and Medicare taxes, see Pub. 517, Social Security and
Other Information for Members of the Clergy and Religious Workers.

Corrections. If your name, SSN, or address is incomrect, correct Copies B, C, and 2 and ask your employer to cormect your
employment record. Be sure to ask the employer to file Form W-2c, Corrected Wage and Tax Statement, with the Social
Security Administration (SSA) to correct any name, SSN, or money amount error reported to the SSA on Form W-2. Be sure to
get your copies of Form W-2c from your employer for all corrections made so you may file them with your tax retum. If your
name and SSN are correct but aren't the same as shown on your social security card, you should ask for a new card that
displays your correct name at any SSA office or by calling 800-772-1213. You also may visit the SSA website at www.SSA.gov.

Cost of health ge (if such cost is provit by the The ing in box 12, using
code DD, of the cost of employer-sp health is for your i ion only. The amount reported with code DD
is not taxable.

Credit for excess taxes. If you had more than one employer in 2021 and more than $8,853.60 in social security and/or Tier 1
railroad retirement (RRTA) taxes were withheld, you may be able to claim a credit for the excess against your federal income
tax. If you had more than one railroad employer and more than $5,203.80 in Tier 2 RRTA tax was withheld, you also may be
able to claim a credit. See the Instructions for Forms 1040 and 1040-SR and Pub. 505, Tax Withholding and Estimated Tax.

(Also see Instructions for Employee, below.)

Instructions for Empioyse

Box 1. Enter this amount on the wages line of your tax retum.
Box 2. Enter this amount on the federal Income tax withheid Ine of
your tax retum.

Box 5. You may be required o report this amount on Form 83959,
Acditional Medicare Tax. See the Instructions for Forms 1040 and

business

L

(nontaxabie).

L] mmmmymm;«mmmmu
$50,000 (former y

‘See Me Instructions for Forms 1040 and 1040-SR.

N Uncolected Medicare tax on taxable cost of group-term iife

Insurance over $50,000 (former empioyees only). See the

for Forms 1040 and 1040-SR.

Medicare wages and tips snown In box S, 35 wel 3 the 0.9%
Acdiional Medicare Tax on any of those Medicare wages and tips
above $200,000.

Box 8. This amount Is not Included In box 1, 3, 5, or 7. For
Information on how to report tips on your tax retum, see the
Ins¥ructions for Forms 1040 and 1040-SR.

'You must fie Form 4137, Soctal Secur ty and Medicare Tax on

muumm:wmmﬁmunmmm
social securtty and Medicare tax owed on tips you diin't report to your
employer. Enter this amount on the wages line of your tax retum. By
fiing Form 4137, your social securtty 3ps wil to your

P ytoa

mumero\‘meus mm(mmmmnm| 3, M’S).
combat pay. See the for Forms 1040

w|mmmmmmm

R Empioyer contributions to your Archer MSA. Report on Form

8853, Archer MSAs and Long-Term Care Insurance Contracts.

S Employee saary reduction contributions under a section 408(p)

SIMPLE pian (not included In box 1).

T Adoption benefits mmmanmucmmramms

Qualified Adoption Expenses, o compute any

nontaxabie amounts.

V  Income from exercise of nonstatutory stock option(s)

(Inciuded In boxes 1, 3 (up to social securtty wage base), and 5).

See Pu. 525, Taxable and Nontaxable Income, for reporting

requirements.
W Employer contributions (including amounts the

social securtty record (used to figure your benef ts).

Box 10. This amount Inciudes the total dependent care benefits that
your employer paid to you of Incured on your behalr

amounts from a section 125 (cafeteria) plan). Any amount over
$5.000 aiso Is Inciuded In box 1. Complete Form 2441, Chikd and
wmmmmzwmwm

mﬂ This amount is (3) reported in box 1 If it Is 3 distribution
made to you from 3 nonqua iNed deferred compensation or nongov-
emmental section 457(D) plan of (b) Included in box 3 andior SITitis a
prior year deferral under a nonqualified or section 457(b) plan that
mmvmmmmmmw
risk of forfe fure of your right
bmmmmsmmﬂmmnmma
mwammhnmmm If you made a
inthe year, and

ynunorwbeageazwmmummyu
wqummmm Employer Report of Special
Wage Payments, with the Social Security Administration and give you
a

Box 12. The Bilowig Ist expiains the codes shown In box 12. You

519,500 (513,500 I you ony have SIMPLE pians; $22,500 for
‘section 403(b) plans If you quallly for the 15-year nie explained In
Pud. 571). Defesrais under code G are Imited to $19,500. Deferrals
under code H are Imited to $7.000.

However, Tyou were at least age SO In 2021, your employer may

have 3 lowad an additional defesTal of up to $5,500 (3,000 for

mma}(n)mummsﬂaﬁm;mmm
ot subject to the overall limit on electve defesTals. For

elective deferral limit must be Inciuded In income. See the Instructons
for Forms 1040 and 1040-SR.

Nots. If a year fo lows code D through H, S, Y, AA, B8, or EE, you
made a make-up pension contr bution for a prior year(s) when you

defermals,
year. If no year Is shown, the contributions are for the current year.

A Uncoliected soctal security or RRTA tax on tips. Inciude this tax
©on Form 1040 or 1040-SR. See the Instructions for Forms 1040 and
1040-SR.
B Uncoliected Medicare tax on tips. Include this tax on Form 1040
of 1040-SR. See the Instructions for Forms 1040 and 1040-SR.
€ Taxabée cost of group-term Iife Insurance over $50,000
(Inciuded In boxes 1, 3 (up to the soclal security wage base), and 5)
D wmmmamwm)mwm

Also Includes deferrals under 3 SIMPLE retirement
account that is part of 3 section 401(k)
E Blective deferrais under 3 section 403(b) salary reduction

agreement.
F Elective deferrals under a section 408(k)(6) salary reduction SEP.
G Electve deferas and empioyer contr butions (Inciuding

) )

plan.
H Elective deferrals to a saction S01(c){18)(D) tax-exempt
organization plan. See e Ins¥uctions for Forms 1040 and 1040-SR
for how to deduct
J

pay only, not bax 1,3, or

s).
K 20% excise tax on excess goiden parachute payments. See the
Instructions for Forms 1040 and 1040-SR.

using a section 125 (cafeteria) pian) to your
heaith savings account. Report on Form 8839, Health Savings.
Accounts (HSAS).

Y Defermals under a section 409A nonqual fled deferred

compensation
Z Income under a nonqualified defiesred compensation pian that

Instructions for Forms 1040 and 1040-SR.

AA Roth under a section

BB Designated Roth contributions under a section 403(b) pian.
DD  Cost of employer-sponsored heaith coverage. The amount
wmmmumm

under section
m{n)pmmsmmesm:w,ncummma
tax-exempt organization section 457(b) plan.
FF Perm tied banefits under a qualited small employer heaith
relmbursement

amangement.
GG Income from quallfied equity grants under section 83(1).
HH Aggregate deferals under section 83(1) elections as of the
close of the calendar 3
Box 13. If e “Retirement pian” box Is checked, special Imits may
apply to the amount of traditional IRA contributions you may deduct.
See Pub. 530-A, Contributions to Individual Retiremeant

(IRAS).
Box 14. Employers may use this box o report information such as

1ips reported by the empioyee to the empioyer In raliroad retirement
(RRTA) compensation.

Inciuded In Box 14, If applicable, are amounts paid to you 3
qualified sick leave wages or quallfied family leave wages under
the Familles First Coronavirus Response Act. Spec fically, up to six
types of paid qual fied sick leave wages or qual fied family leave
Wages may be reported in Bax 14

~Sick leave wages subject to the $511 per day limit pakd for leave
taken afer December 31, 2020, and before April 1, 2021, because
of care you required;

~Sick leave wages subject to the $200 per day limit paid for leave
mmmfﬂ 2020, and before April 1, 2021, because
of care you providad to
wmqmmmummm
December 31, 2020, and before April 1, 2021;

+Sick leave wbmﬁilwﬁylmpﬂhm
mnmmmm 2021, and before October 1, 2021, because
of care you required;

-Sick leave mmmmwmlmmnm
mnmlnmm 2021, ZII October 1, 2021, because
of care you providad to another;

g mqmmmmmmmm
31,2021, and before Octover 1, 2021.

It you have self-employment Income In addition o wages pakl by

Credits for Sick Leave and Famly Leave for Certa n Seir-
[Empioyed Indiv duals, Included wilh your Income tax retum, and
mmwmmmmm]mmmuamuu

Nots: Keep Copy C of Form W-2 for at least 3 years afier the due
date for flling your Income tax retum. However, to help protect
your soctal sacurity benefits, keep Copy C until you begin
receiving social securtty benefits, just In case there is a question
about your work record andior eamings In a particular year.



penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

|
Copy B — To Be Filed With Employee’s 41-0852411 I Copy 2 — To Be Filed With Employee’s 41-0852411
FEDERAL Tax Return. OMB No. 1545-0008 | [State, City, or Local Income Tax Return. OMB No. 1545-0008
|5 Employee’s soc. sec. no. T Wages, tips, other comp. 2 income a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 ral income tax withheld
62008.03 392187 | | 62008.03 3921.87
_ 3 Social security wages 2 Social security tax withheld | _ 3 Socal security wages 2 Social security tax withheld
D EIN 62008.03 3844 .50 B Employer ID number (EIN) | 62008.03 3844 50
5 Medicare wages and Gps 6 Medicare tax withheld | 'S Medicare wages and Gps 6 Medicare tax withheld
11-3660133 62008.03 89912 | | 11-3660133 62008.03 899.12
«c Employer's name, address, and ZIP code € Employer’s name, address, and ZIP code
STAFF ONE HR, LLC I STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300 I 2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 | | WEST PALM BEACH, FL 33411
d Control number I d Control number
le Employee’s name, address, and ZIP code Suff.| I e Employee’s name, address, and ZIP code Suff.
LAURA LEIGH OLSON I LAURA LEIGH OLSON
I
| | | I
[ I
|7 Social security bps [& Aliocated tips 9 : |7 Social security tps [8 Allocatad tps 9
0.00 0.00 0.00 0.00
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 I 10 Dependent care benefits 11 Nonqualfied plans H 22 Code
DD 752276 DD 752276
13 Statutory employee 14 Other 12b Code | i3 =0story employes 14 Other 12b Code
DEN 333.69 | DEN 333.69
S — VIS 60.52 S— | [T VIS 60.52 S—
I
I A ,
ISMM_SMEIDW 16_StaheE§ tips _etc. 17St_ahei\oometax W 1_69d:ew29ﬂ,etc. 17 State income tax
18 Local wages, tips, etc. 119 Local income tax 20 Locality name | 18 Local wages, tips, etc. [19 Local income tax 20 Locality name
I
Form W-2 Wage and Tax Statement 2022 Dept. of the Treasury — IR5 | Form W-2 Wage and Tax Statement 2022 Dept. of the Treasury — IRS
This information is being fumnished to the Internal Revenue Service. www irs gov/efile I
______________________ I______________________
I
Copy C — For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 — To Be Filed With Employee’s State, 41-0852411
Notice to Employee on the back of Copy B.) OMB No. 1545-0008 I City, or Local Income Tax Return. OMEB No. 1545-0008
a Employee’s soc. sec. no. 1 Wages, tips, other oonv62008 03 2 | income tax wﬂ\hd§921 a7 I a Employee's soc. sec. no. h Wages, tips, other comp. 2 Federal income tax withheld
- - 62008.03 3921.87
_ 3 Social security wages 4 Social security tax withheld I _ 3 Social security wages 4 Social security tax withheld
b Employer 1D number (610 | 62008.03 3844.50 | [FEmorer D romber @ | 62008.03 3844.50
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
11-3660133 62008.03 899.12 | | | 11-3660133 6200803 899 12
'c Employer's name, address, ZIP code I c Employer's name, address, and ZIP code
STAFF ONE HR, LLC I STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300 I 2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 | WEST PALM BEACH, FL 33411
d Control number I d Control number
le Employee’s name, address, and ZIP code Suff. I e Employee’s name, address, and ZIP code Suff.
LAURA LEIGH OLSON I LAURA LEIGH OLSON
| ||
I
7 Social security tips rsﬂoaledt;s 9 I 7 Social security tips 8 Allocated tips 9
0.00 0.00 0.00 0.00
[T0 Dependent care benefits 1T Nonqualified plans 12a Code See inst. for box 12 | 1o Dependent care benets 11 Nonqualifed plans 123 Code
DD 752276 DD 752276
13 Statutory employee 14 Other 12b Code I 13 Statutory employee 14 Other 12b Code
DEN 333.69 I DEN 333.69
Retirement plan MED 259776 12c Code | Retirement plan MED 259776 12c Code
Third-party sick pay VIS 60.52 12d Code | [TRrpary sick pay vis 60.52 24 Code
I
1
17 State income tax I
20 Locality name
I
Form W-2 Wage and Tax Statement 2022 Dept. of the Treasury — IRS I Form W-2 Wage and Tax Statement 2022 Dept of the Treasury — IRS
This information is being furnished to the IRS. If you are required to file a tax retumn, a negligence | L4UP 5205
1

HBOMO00319608
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Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to determine if you are required to file a tax retum. Even if you don't
have to file a tax return, you may be eligible for a refund if box 2 shows an amount or if you are eligible for any credit.

Eamed income credit (EIC). You may be able to take the EIC for 2022 if your adjusted gross income (AGI) is less than a
certain amount. The amount of the credit is based on income and family size. Workers without children could qualify for a
smaller credit. You and any qualifying children must have valid social security numbers (SSNs). You can't take the EIC if your
investment income is more than the specified amount for 2022 or if income is eamed for services provided while you were an
inmate at a penal institution. For 2022 income limits and more information, visit www.irs.gowEITC. See also Pub. 506, Eamed
Income Credit. Any EIC that is more than your tax liability is refunded to you, but only if you file a tax retum.

Elmluyeessoealseelnty number (SSN). For your protection, this form may show only the last four digits of your SSN.
Ho your has your SSN to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren't subject to social security and Medicare taxes, see Pub. 517, Social Security and
Other Information for Members of the Clergy and Religious Workers.

Corrections. If your name, SSN, or address is incomrect, correct Copies B, C, and 2 and ask your employer to correct your
employment record. Be sure to ask the employer to file Form W-2c, Corrected Wage and Tax Statement, with the SSA to
correct any name, SSN, or money amount esror reported to the SSA on Form W-2. Be sure to get your copies of Form W-2¢
from your employer for all corrections made so you may file them with your tax retumn. If your name and SSN are correct but
aren't the same as shown on your social security card, you should ask for a new card that displays your comrect name at any
SSA office or by calling 800-772-1213. You also may visit the SSA website at www.SSA.gov.

Cost of health (if such cost is provi by the ). The ing in box 12, using
code DD, of the cost of employer-sp health age is for your i i odyThealMuntrepor&dmﬂleodeDD
is not taxable.

Credit for excess taxes. If you had more than one employer in 2022 and more than $9,114 in social security andfor Tier 1
railroad retirement (RRTA) taxes were withheld, you may be able to claim a credit for the excess against your federal income
tax. See the Form 1040 instructions. If you had more than one railroad employer and more than $5,350.80 in Tier 2 RRTA tax
was withheld, you may be able to claim a refund on Form 843. See the Instructions for Form 843.

(Also see Instructions for Employee, below.)

Instructions for Empioyse

Box 1. Enter this amount on the wages line of your tax retum.
Box 2. Enter his amount on the federal Income tax wihheld ine of
your tax retum.

Box 5. You may be required o report this amount on Form 83959,
Additional Medicare Tax. See the Form 1040 Instructions to
determine I you are required to compiete Form 8359,

Box 6. This amount includes the 1.45% Medicare Tax w thheid on all
Medicare wages and tips snown In box S, 3s well 3s the 0.9%
Acdiional Medicare Tax on any of those Medicare wages and tips
above $200,000.

Box 8. This amount Is not Included In box 1, 3, 5, or 7. For
Information on how to report tips on your tax retum, see the Form
1040 nstructions.

'You must fie Form 4137, Soctal Secur ty and Medicare Tax on

muumm:wmmﬁmunmmm
social securtty and Medicare tax owed on tips you diint report to your

joyer. Enter this amount on the wages line of your tax retum. By
fiing Form 4137, your social securtty $ps wi| be credited to your
social sacurtty record (used to figure your benef ts).

Box 10. This amount Inciudes the total dependent care benefits that
your employer paid o you of Incurmed on your behalf
mmamnﬂmmmywmtmm
Imit is S0 Included In box.1. See Form 2441,
Box 11. This amount is (3) reporied in bax 1 If it s 3 distribution
made to you from 3 nonqua iNed defemred compensation or nongov-
emmental section 457(b) pian of (b) Included In box 3 andior SIfitis 3
prior year deferal under a nonqualified or section 457(D) plan that
mmwmmmmmmm
risk of forfe fure of your right 0
mmmmmmmmnmmam
and a distribution In e same calendar year. If you made a deferral
and recelved a distribution In the same calendar year, and you are o
Wil be age 62 by the end of the calendar year, your employer should
flle Form SSA-131, Employer Report of Special Wage Payments, with
the Social Securtty Administration and give you a copy.
Box 12. The following st expiains the codes shown In box 12. You
may need this Information to compéete your tax retum. Elective
defermals (codes D, E, F, and S) and designated Roth contr butions
(codes AA, BB, and EE) under all plans are genera ly im fed o a total
Of $20,500 ($14.000 If you onfy have SIMPLE pians; $23,500 for

under code H are Imied to $7,000.

However, fyou were at least age S0 In 2022, your employer may

have alowed an defestal of up to $5,500 ($3,000 for section

wm)(n)qup)smnemsymmwmm
not subject to e overall limit on elective deferrals. For code G, the

Information. overal
must be Inciuded In income. See the Form 1040 Insructions.

Note: If a year follows code D through H, S, Y, AA, BB, o EE, you
made a make-up pension contr bution for a prior year(s) when you
‘were In military service. To figure whether you made excess deferrals,
consider these the year shown, not year. o
year is shown, the contributions are for the current year.

A Uncoliected social security of RRTA tax on tips. Inciude this tax on
Form 1040 or 1040-SR. See the Instructions for Forms 1040 and
1040-SR

B Uncoliected Medicare tax on tips. Include this tax on Form 1040 or

1040-SR. See the Form 1040 Instructions.

C Taxabie cost of group-term Iife Insurance over $50,000

(Inciuded In boxes 1, 3 (up to the social security wage base), and 5) D
Elective deferrals to a section 401(K) cash or deferred

Als0 Includes defertals under a SIMPLE retirement account at Is

part of a section 401(k)

E Bective deferras under a section 403(b) salary reduction

agreement.

F mmmammmmymmssp

G Electve deferrais and empioyer contr butions (Inciuding

H Elective deferrals to a saction S01(c)(18)(D) tax-exempt

WM&QMM‘WW“MWEI’M
pay only, box 1,3, 0r

5)
K 20% excise tax on excess goiden parachute payments. See the
Form 1040 Instructions.

L Substantiated empioyee business expense reimoursements

(nontaxabie).

M Uncollected social securtty or RRTA tax on taxabie cost of
Iife Insurance over $50.000 (former empioyees onfy).

‘See e Form 1040 Instructions.

N Unco lected Medicare tax on taxable cost of group-term Ife

Insurance over $50,000 (former empioyees only). See the Form

1040 Instructions.

P Excludable moving expanse reimbursements paid directly 0 a

member of the U.S. Armed Forces (not Inciuded In box 1, 3, or 5).

Q Pay. See the for Form 1040

Employee salary
SIMPLE pian (not Inciuded In box 1).
T Adoption benef s (not Included In box 1). Complete Form 8339,
Qualified Adoption Expenses, o figure any taxabie and nontaxable
amounts.

V  Income from exercise of nonstatutory stock option(s)
(Included in boxes 1, 3 (up 1o the social securty wage base), and
5). See Pub. 525, Taxable and Nontaxable Income, for reporting

requirements.

W Employer contributions (Inciuding amounts the employee
efected to contribute using a section 125 (cafeteria) plan) to your
health savings account. Report on Form 8389, Health Savings
Accounts (HSAS).

Y Deferrals under a section 409A nonqualified deferred
compensation pian.

a defered plan that

fas to satisTy section 409A. This amount Is aiso Included In box 1.

It Is subject 1 an additional 20% tax pius Interest. See the Form

1040 Instructions.

AA  Designated Roth conrfbutions under a section 401(k) pian.

BB WMMWM:WM)M
heaith

relmbursement arangement.

GG Income from qualified equity grants under section 83(1).
deferrals under section 83(1) elections as of the

meoﬂnemye:

Box 13. If the “Retirement pian” bax Is checked, special Imits may

ips reporied by the empioyee o the employer In rallroad retirement

(RRTA) compensation.
Note: Keep Copy C of Form W-2 for at least 3 years after the due
date for Siing your Income tax However, i protect

mwmmas Just in case Mere Is a question
about your work record andlor eamings In a partcular year.



PAYCHEX

HR | Payroll | Benefits | Insurance

WC SUBSIDIARY SERVICES LLC

Employee Voucher Report
From 01/01/2020 To 12/31/2020

Sorted by Employee Name

Pay Date Period Period Reg Hours Premium Gross Pay Reimburse Gross Federal Tax FICA State Tax Other Payroll Net Pay Weeks

Start End Hours Amt Earned Taxes Deductions Worked
07/10/20 06/14/20 06/27/20 80.00 0.00 5,769.24 0.00 §5,765.24 587.79 421.45 0.00 0.00 858.58 3,901.42 2.00
07/17/20 06/28/20 07/11/20 72.00 0.00 5,769.24 0.00 §5,765.24 587.79 421.46 0.00 0.00 858.58 3,901.41 2.00
07/31/20 07/12/20 07/25/20 80.00 0.00 5,765.24 0.00 £5,7659.24 621.73 433.26 0.00 0.00 682.65 4,031.56 2.00
08/14/20 07/26/20 08/08/20 80.00 0.00 5,769.24 0.00 §5,765.24 588.66 421.75 0.00 0.00 854.64 3,904.19 2.00
08/28/20 08/09/20 08/22/20 80.00 0.00 5,769.24 0.00 $5,765.24 588.66 421.76 0.00 0.00 854.64 3,904.18 2.00
05/11/20 08/23/20 09/05/20 80.00 0.00 5,7659.24 0.00 §5,769.24 588.66 421.75 0.00 0.00 854.64 3,904.19 2.00
05/25/20 09/06/20 09/15/20 32.00 0.00 2,884.62 0.00 £2,884.62 171.00 201.08 0.00 0.00 566.18 1,946.36 2.00
10/09/20 09/20/20 10/03/20 0.00 0.00 0.00 0.00 $0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Totals For: 1,504.00 0.00 112,500.18 0.00 $112,500.18 11,409.50 8,233.21 0.00 0.00 16,515.60 76,341.87 40.00
07/17/20 06/28/20 07/11/20 24.00 0.00 750.00 0.00 $750.00 0.00 57.38 0.00 0.00 0.00 692.62 2.00
07/31/20 07/12/20 07/25/20 80.00 0.00 2,500.00 0.00 §2,500.00 170.35 191.25 0.00 0.00 0.00 2,138.40 2.00
08/14/20 07/26/20 08/08/20 80.00 0.00 2,500.00 0.00 $2,500.00 160.84 185.19 0.00 0.00 91.72 2,062.25 2.00
08/28/20 08/09/20 08/22/20 80.00 0.00 2,500.00 0.00 £2,500.00 160.84 185.19 0.00 0.00 51.72 2,062.25 2.00
05/11/20 08/23/20 09/05/20 80.00 0.00 2,500.00 0.00 £2,500.00 160.84 185.19 0.00 0.00 91.72 2,062.25 2.00
05/25/20 09/06/20 09/1%9/20 72.00 0.00 2,500.00 0.00 £2,500.00 160.84 185.19 0.00 0.00 91.72 2,062.25 2.00
10/09/20 09/20/20 10/03/20 80.00 0.00 2,500.00 0.00 £2,500.00 160.84 185.19 0.00 0.00 91.72 2,062.25 2.00
10/23/20 10/04/20 10/17/20 80.00 0.00 2,500.00 0.00 £2,500.00 160.84 185.20 0.00 0.00 91.72 2,062.24 2.00
11/06/20 10/18/20 10/31/20 80.00 0.00 2,500.00 0.00 §2,500.00 160.84 185.19 0.00 0.00 91,72 2,062.25 2.00
11/20/20 11/01/20 11/14/20 80.00 0.00 2,500.00 0.00 $2,500.00 160.84 185.19 0.00 0.00 91,72 2,062.25 2.00
12/04/20 11/15/20 11/28/20 72.00 0.00 2,500.00 0.00 £2,500.00 160.84 185.19 0.00 0.00 91.72 2,062.25 2.00
12/18/20 11/29/20 12/12/20 80.00 0.00 2,500.00 0.00 §2,500.00 160.84 185.19 0.00 0.00 51.72 2,062.25 2.00
12/31/20 12/13/20 12/26/20 72.00 0.00 2,500.00 0.00 $2,500.00 160.84 185.19 0.00 0.00 91.72 2,062.25 2.00
Totals For: OLSON LAURA LEIGH 960.00 0.00 30,750.00 0.00 £30,750.00 1,839.59 2,285.73 0.00 0.00 1,008.92 25,515.76 26.00
01/03/20 12/15/19 12/28/19 64.00 0.00 9,230.76 0.00 £5,230.76 657.01 665.14 0.00 0.00 3,583.85 3,920.76 2.00
01/17/20 12/29/19 01/11/20 72.00 0.00 9,230.77 0.00 §9,230.77 657.01 669.14 0.00 0.00 3,983.85 3,920.77 2.00
01/31/20 01/12/20 01/25/20 80.00 0.00 9,230.77 0.00 £9,230.77 755.21 703.28 0.00 0.00 3,537.50 4,234.78 2.00
02/14/20 01/26/20 02/08/20 80.00 0.00 9,230.77 0.00 £9,230.77 657.01 665.14 0.00 0.00 3,583.85 3,920.77 2.00
02/28/20 02/09/20 02/22/20 80.00 0.00 9,230.77 0.00 $5,230.77 657.01 665.14 0.00 0.00 3,583.85 3,920.77 2.00
03/13/20 02/23/20 03/07/20 80.00 0.00 9,230.77 0.00 $5,230.77 657.01 665.14 0.00 0.00 3,583.85 3,920.77 2.00

HBOMO00319610



(91563) Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008500 Sort Order: 13

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 07-17-2020 06-28-2020 07-11-2020 074412
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
07-11-2020 REGULAR PAY 31.2500 2400 750 00 MEDICARE 1088 1088
S0C SECURITY 4650 4650

( Totals: 24.00 750.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 0.00
_— ( 692.62 )
(Net Pay Y-T-D)
[ 692.62
( Total: 0.00 | ( Total: 57.38 57.38)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 750.00
( Total: 750.00 | ~* IMPORTANT NOTES ** ] Total: 0.00 0.00)

VOID AFTER 90 DAYS

0
A q‘ d i 074412
/'Z' d f 64-1278/611
07-17-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910
R%692.62
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson
Laura LEIGH Olson
202016

HBOMO00319611



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008521 Sort Order: 13

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- Laura LEIGH Olson 07-31-2020 07-12-2020 07-25-2020 495497
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
07252020 REGULAR PAY 31.2500 8000 250000 FEDERAL TAX 17035 17035
MEDICARE 3625 4713
S0OC SECURITY 15500 20150
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,138.40
_— ( 2.138.40 )
(Net Pay Y-T-D)
( 2,831.02
( Total: 2,138.40 | ( Total: 361.60 418.98
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 3,250.00
( Total: 3,250.00 [ ** IMPORTANT NOTES ** ] Total: 0.00 0.00)
VOID AFTER 90 DAYS
0 PHR _O53_OAD3I3_CHECGCKS_V2
495497
Tt b L —
07-31-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910 B, o
VOoID
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson
Laura LEIGH Olson
202017

HBOMO00319612



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008541 Sort Order: 14

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 08-14-2020 07-26-2020 08-08-2020 502832
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
08082020 REGULARPAY 31.2500 8000 250000 MEDICAL 125 7043 7043
LIFE NS 1253 1253
DENTAL 125 698 698
VISION 125 178 178
FEDERAL TAX 160 84 33119
MEDICARE 3510 8223
S0C SECURITY 15009 35159
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
_— ( 2,062.25 )
(Net Pay Y-T-D)
( 4,893.27
( Total: 2,062.25 | ( Total: 437.75 856.73
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 5,750.00 MED ICAL 218.93 218.93
DENTAL 9.95 9.95
GRP LIFE 1.83 1.83
VISION 1.78 1.78
( Total: 5,750.00 | ** IMPORTANT NOTES ** ] Total: 232.49  232.49)
VOID AFTER 90 DAYS
0 PHR _O53_OAD3I3_CHECGCKS_V2
502832
Tt b L —
08-14-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910 B, o
VOID:
Pay: |Non-negotiable =
To The Order Of:  Laura LEIGH Olson
Laura LEIGH Olson
202018

HBOM00319613



(91563)

Staff One HR
12750 Merit Drive, suite 91
Dallas, TX 75251

Voucher #: 0085

0

61 Sort Order: 14

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 08-28-2020 08-09-2020 08-22-2020 511551
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
08-22-2020 REGULAR PAY 31.2500 8000 250000 MEDICAL 125 7043 14086
LIFE NS 1253 2506
DENTAL 125 698 1396
VISION 125 178 356
FEDERAL TAX 160 84 49203
MEDICARE 3510 173
S0C SECURITY 15009 50168
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
- ( 2,062.25 )
(Net Pay Y-T-D)
( 6,955.52
( Total: 2,062.25 | ( Total: 437.75  1,294.48

)

Y-T1-D EARNINGS

[Descr iption

ﬂmount][Description C/0 Accrued Usedﬂvailable][Description

PAID TIME OFF EMPLOYER CONTRIBUTIONS

]

Amount Y=T=-D
REGULAR PAY 8,250.00 MED ICAL 218.93  437.86
DENTAL 9.95 19.90
GRP LIFE 1.83 3.66
VISION 1.78 3.56
( Total: 8,250.00 | ** IMPORTANT NOTES ** ] Total: 232.49  464.98)

VOID AFTER 90 DAYS

511551
= N . —
08-28-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson ‘ ‘ -

Laura LEIGH Olson

202019

HBOMO00319614



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008605 Sort Order: 15

)

]

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- Laura LEIGH Olson 09-11-2020 08-23-2020 09-05-2020 517695
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
09052020 REGULARPAY 31.2500 8000 250000 MEDICAL 125 7043 2112¢
LIFE NS 1253 3759
DENTAL 125 698 2094
VISION 125 178 534
FEDERAL TAX 160 84 65287
MEDICARE 3510 15243
S0C SECURITY 15009 651.77
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
( 2.062.25 )
(Net Pay Y-T-D)
( 9.017.77
( Total: 2,062.25 | ( Total: 437.75  1,732.23
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 10,750.00 MED ICAL 218.93 656.79
DENTAL 9.95 29.85
GRP LIFE 1.83 5.49
VISION 1.78 5.34
( Total: 10,750.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  697.47)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
517695
Tl b
09-11-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910
= VOID**
Pay: |Non-negotiable
To The Order Of  Laura LEIGH Olson : e

202020

HBOMO00319615

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008649 Sort Order: 15

lEmplogee ID Employee Name

Check Date Period Start Period End Check No ]

- Laura LEIGH Olson

09-25-2020 09-06-2020 09-19-2020 525185

Fed Tax MJ/Married Filing

State Tax 7/ Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
09192020 REGULARPAY 31.2500 7200 25000 MEDICAL 125 7043 28172
09192020 HOL DAY 312500 800 25000 LIFE NS 1253 5012
DENTAL 125 698 27192
VISION 125 178 712
FEDERAL TAX 160 84 8137
MEDICARE 35.10 18753
S0C SECURITY 15009 80186
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
- ( 2,062.25 )
(Net Pay Y-T-D)
( 11.080.02
( Total: 2,062.25 | ( Total: 437.75  2,169.98)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D

REGULAR PAY 13,000.00 MED ICAL 218.93  875.72
HOL IDAY 250.00 DENTAL 9.95 39.80
GRP LIFE 1.83 7.32
VISION 1.78 7.12
( Total: 13,250.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  929.96)

VOID AFTER 90 DAYS

%LQ‘Q]'QF/L—-——\

Staff One HR
12750 Merit Drive, suite 910

525185

09-25-2020
AMOUNT

*= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

202021

HBOM00319616

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008694 Sort Order: 13

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 10-09-2020 09-20-2020 10-03-2020 533415
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
10032020 REGULAR PAY 31.2500 8000 250000 MEDICAL 125 7043 35215
LIFE NS 1253 6265
DENTAL 125 698 3490
VISION 125 178 890
FEDERAL TAX 160 84 97455
MEDICARE 3510 22263
S0C SECURITY 15009 95195
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
- ( 2,062.25 )
(Net Pay Y-T-D)
( 13.142.27
( Total: 2,062.25 | ( Total: 437.75  2,607.73)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 15,500.00 MED ICAL 218.93 1,094.65
HOL IDAY 250.00 DENTAL 9.95 49.75
GRP LIFE 1.83 9.15
VISION 1.78 8.90
( Total: 15,750.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  1162.45)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
533415
Tt
10-09-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910
= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

202022

HBOMO00319617

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008715 Sort Order: 13

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 10-23-2020 10-04-2020 10-17-2020 539926
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
10-17-2020 REGULAR PAY 31.2500 8000 250000 MEDICAL 125 7043 42258
LIFE NS 1253 7518
DENTAL 125 698 4188
VISION 125 178 1068
FEDERAL TAX 160 84 113539
MEDICARE 3511 25774
S0C SECURITY 15009 1,10204
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.24
- ( 2,062.24 )
(Net Pay Y-T-D)
( 15.204.51
( Total: 2,062.24 | ( Total: 437.76  3,045.49)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 18,000.00 MED ICAL 218.93 1,313.58
HOL IDAY 250.00 DENTAL 9.95 59.70
GRP LIFE 1.83 10.98
VISION 1.78 10.68
( Total: 18,250.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  1394.94)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
539926
q’""q_ﬂ&f L—-—-‘—‘—\
10-23-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910
= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

202024

HBOM00319618

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008735 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 11-06-2020 10-18-2020 10-31-2020 549591
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
10-31-2020 REGULAR PAY 31.2500 8000 250000 MEDICAL 125 7043 49301
LIFE NS 1253 871
DENTAL 125 698 4886
VISION 125 178 1246
FEDERAL TAX 160 84 129623
MEDICARE 3510 29284
S0C SECURITY 15009 125213
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
- ( 2,062.25 )
(Net Pay Y-T-D)
( 17.266.76
( Total: 2,062.25 | ( Total: 437.75  3,483.24)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 20,500.00 MED ICAL 218.93 1,532.51
HOL IDAY 250.00 DENTAL 9.95 69.65
GRP LIFE 1.83 12.81
VISION 1.78 12.46
( Total: 20,750.00 ** IMPORTANT NOTES ** ] Total: 232.49  1627.43)

VOID AFTER 90 DAYS

%LQ‘Q]'QF/L—-——\

Staff One HR

12750 Merit Drive, suite 910

Pay:

To The Order Of;

11-06-2020
AMOUNT

*= VOID**

Non-negotiable

Laura LEIGH Olson : e

Laura LEIGH Olson

202025

HBOM00319619



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008775 Sort Order: 12

)

]

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 11-20-2020 11-01-2020 11-14-2020 558903
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
11-142020 REGULAR PAY 31.2500 8000 250000 MEDICAL 125 7043 56344
LIFE NS 1253 10024
DENTAL 125 698 5584
VISION 125 178 1424
FEDERAL TAX 160 84 145707
MEDICARE 3510 327
S0C SECURITY 15009 140222
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
( 2.062.25 )
(Net Pay Y-T-D)
( 19.329.01
( Total: 2,062.25 | ( Total: 437.75  3,920.99
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 23,000.00 MED ICAL 218.93 1,751.44
HOL IDAY 250.00 DENTAL 9.95 79.60
GRP LIFE 1.83 14.04
VISION 1.78 14.24
( Total: 23,250.00 ** IMPORTANT NOTES ** ] Total: 232.49  1859.92)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
558903
q’""q_ﬂ&f L—-—-‘—‘—\
11-20-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910
= VOID**

Pay: |Non-negotiable

To The Order Of:

Laura LEIGH Olson

202026

HBOM00319620

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008795 Sort Order: 12

lEmplogee ID Employee Name

Check Date Period Start Period End Check No ]

- Laura LEIGH Olson

12-04-2020 11-15-2020 11-28-2020 566491

Fed Tax MJ/Married Filing

State Tax 7/ Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
112862020 REGULAR PAY 31.2500 7200 25000 MEDICAL 125 7043 63387
11-282020  HOL DAY 312500 800 25000 LIFE NS 1253 1277
DENTAL 125 698 6282
VISION 125 178 1602
FEDERAL TAX 160 84 161791
MEDICARE 35.10 36304
S0C SECURITY 15009 155231
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
- ( 2,062.25 )
(Net Pay Y-T-D)
( 21.391.26
( Total: 2,062.25 | ( Total: 437.75  4,358.74)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D

REGULAR PAY 25,250.00 MED ICAL 218.93 1,970.37
HOL IDAY 500.00 DENTAL 9.95 89.55
GRP LIFE 1.83 16.47
VISION 1.78 16.02
( Total: 25,750.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  2092.41)

VOID AFTER 90 DAYS

%LQ‘Q]'QF/L—-——\

Staff One HR
12750 Merit Drive, suite 910

12-04-2020
AMOUNT

*= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

202027

HBOM00319621

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008909 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- aura son -18- -29- -12-
L LEIGH 01 12-18-2020 11-29-2020 12-12-2020 573933
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
121222020 REGULAR PAY 31.2500 8000 250000 MEDICAL 125 7043 70430
LIFE NS 1253 12530
DENTAL 125 698 6980
VISION 125 178 1780
FEDERAL TAX 160 84 1,77875
MEDICARE 35.10 398.14
S0C SECURITY 15009 1,70240
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
- ( 2,062.25 )
(Net Pay Y-T-D)
( 23.453.51
( Total: 2,062.25 | ( Total: 437.75  4,796.49)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 27,750.00 MED ICAL 218.93 2,189.30
HOL IDAY 500.00 DENTAL 9.95 99.50
GRP LIFE 1.83 18.30
VISION 1.78 17.80
( Total: 28,250.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  2324.90)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
573933
q’""q_ﬂ&f L—-—-‘—‘—\
12-18-2020
Staff One HR AMOUNT
12750 Merit Drive, suite 910
= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

202028

HBOM00319622

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008947 Sort Order: 12

lEmplogee ID Employee Name

Check Date Period Start Period End Check No ]

- Laura LEIGH Olson

12-31-2020 12-13-2020 12-26-2020 581892

Fed Tax MJ/Married Filing

State Tax 7/ Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
12262020 REGULAR PAY 31.2500 7200 25000 MEDICAL 125 7043 77473
12262020 HOL DAY 312500 800 25000 LIFE NS 1253 13783
DENTAL 125 698 76.78
VISION 125 178 1958
FEDERAL TAX 160 84 1,93959
MEDICARE 35.10 43324
S0C SECURITY 15009 1,85249
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,062.25
- ( 2,062.25 )
(Net Pay Y-T-D)
( 25.515.76
( Total: 2,062.25 | ( Total: 437.75  5,234.24)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D

REGULAR PAY 30,000.00 MED ICAL 218.93 2,408.23
HOL IDAY 750.00 DENTAL 9.95 109.45
GRP LIFE 1.83 20.13
VISION 1.78 19.58
( Total: 30,750.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  2557.39)

VOID AFTER 90 DAYS

%LQ‘Q]'QF/L—-——\

Staff One HR
12750 Merit Drive, suite 910

581892

12-31-2020
AMOUNT

*= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

202029

HBOM00319623

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008966 Sort Order: 12

lEmplogee ID Employee Name

Check Date Period Start Period End Check No ]

- Laura LEIGH Olson

01-15-2021 12-27-2020 01-09-2021 589235

Fed Tax MJ/Married Filing

State Tax 7/ Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
01-09-2021 REGULAR PAY 31.2500 7200 25000 MEDICAL 125 7043 7043
01-09-2021 HOL DAY 312500 800 25000 LIFE NS 1253 1253
DENTAL 125 698 698
VISION 125 178 178
FEDERAL TAX 15934 15934
MEDICARE 35.10 3510
S0C SECURITY 15009 15009
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
_— ( 2,063.75 )
(Net Pay Y-T-D)
( 2,063.75
( Total: 2,063.75 | ( Total: 436.25 436.25]
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D

REGULAR PAY 2,250.00 MED ICAL 218.93  218.93
HOL IDAY 250.00 DENTAL 9.95 9.95
GRP LIFE 1.83 1.83
VISION 1.78 1.78
( Total: 2,500.00 | ** IMPORTANT NOTES ** ] Total: 232.49  232.49)

VOID AFTER 90 DAYS

%LQ‘Q]'QF/L—-——\

Staff One HR
12750 Merit Drive, suite 910

589235

01-15-2021
AMOUNT

*= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

20211

HBOMO00319624

Laura LEIGH Olson



(91563)

Staff One HR
12750 Merit Drive, suite 910
Dallas, TX 75251

Voucher #: 008985 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 01-29-2021 01-10-2021 01-23-2021 597587
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
01-23-2021 REGULAR PAY 31.2500 8000 250000 VISION 125 000 178
LIFE NS 000 1253
DENTAL 125 000 698
MEDICAL 125 000 7043
FEDERAL TAX 16885 32819
MEDICARE 3625 7135
S0C SECURITY 15500 30509
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,139.90
_— ( 2,139.90 )
(Net Pay Y-T-D)
( 4,203.65
( Total: 2,139.90 | ( Total: 360.10 796.35
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 4,750.00 MED ICAL 0.00 218.93
HOL IDAY 250.00 DENTAL 0.00 9.95
GRP LIFE 0.00 1.83
VISION 0.00 1.78
( Total: 5,000.00 | ** IMPORTANT NOTES ** ] Total: 0.00  232.49)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
597587
Tt
01-29-2021
Staff One HR AMOUNT
12750 Merit Drive, suite 910
= VOID**

Pay: |Non-negotiable

To The Order Of Laura LEIGH Olson

20212

HBOM00319625

Laura LEIGH Olson



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009042 Sort Order: 12

)

]

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- Laura LEIGH Olson 02-12-2021 01-24-2021 02-06-2021 604145
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
02-06-2021 REGULAR PAY 31.2500 8000 250000 MEDICAL 125 7043 14086
LIFE NS 1253 2506
DENTAL 125 698 1396
VISION 125 178 356
FEDERAL TAX 15934 48753
MEDICARE 3510 10645
S0C SECURITY 15009 45518
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
( 2.063.75 )
(Net Pay Y-T-D)
( 6,267.40
( Total: 2,063.75 | ( Total: 436.25  1,232.60
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 7,250.00 MED ICAL 218.93 437.86
HOLIDAY 250.00 DENTAL 9.95 19.90
GRP LIFE 1.83 3.66
VISION 1.78 3.56
( Total: 7,500.00 | ** IMPORTANT NOTES ** ] Total: 232.49  464.98)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
604145
Tl b
02-12-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of  Laura LEIGH Olson : e
Laura LEIGH Olson
20213

HBOM00319626



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009078 Sort Order: 11

)

]

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 02-26-2021 02-07-2021 02-20-2021 611280
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount Description Amount Y-T-D
Date Units
02-20-2021 REGULAR PAY 31.2500 250000 MEDICAL 125 7043 2112¢
LIFE NS 1253 3759
DENTAL 125 698 2094
VISION 125 178 534
FEDERAL TAX 15934 646 87
MEDICARE 3511 14156
S0C SECURITY 15009 60527
( Totals: 80.00  2500.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.74
- ( 2,063.74 )
(Net Pay Y-T-D)
( 8,331.14
( Total: 2,063.74 | ( Total: 436.26  1,668.86
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 9,750.00 MED ICAL 218.93 656.79
HOL IDAY 250.00 DENTAL 9.95 29.85
GRP LIFE 1.83 5.49
VISION 1.78 5.34
( Total: 10,000.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  697.47)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
611280
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
02-26-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
20214

HBOM00319627



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009133 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 03-12-2021 02-21-2021 03-06-2021 619242
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
03-06-2021 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL 125 7043 28172
LIFE NS 1253 5012
DENTAL 125 698 27192
VISION 125 178 712
FEDERAL TAX 15934 80621
MEDICARE 3510 176 66
S0C SECURITY 15009 75536
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
_— ( 2,063.75 )
(Net Pay Y-T-D)
( 10.394.89
( Total: 2,063.75 | ( Total: 436.25  2,105.11)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 12,250.00 MED ICAL 218.93 875.72
HOL IDAY 250.00 DENTAL 9.95 39.80
GRP LIFE 1.83 7.32
VISION 1.78 7.12
( Total: 12,500.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  929.96)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
619242
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
03-12-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
20215

HBOM00319628



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009171 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 03-26-2021 03-07-2021 03-20-2021 626686
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
03-20-2021 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL 125 7043 35215
LIFE NS 1253 6265
DENTAL 125 698 3490
VISION 125 178 890
FEDERAL TAX 15934 96555
MEDICARE 3510 211.7¢
S0C SECURITY 15009 90545
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
- ( 2,063.75 )
(Net Pay Y-T-D)
( 12.,458.64
( Total: 2,063.75 | ( Total: 436.25  2,541.36)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 14,750.00 MED ICAL 218.93 1,094.65
HOL IDAY 250.00 DENTAL 9.95 49.75
GRP LIFE 1.83 9.15
VISION 1.78 8.90
( Total: 15,000.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  1162.45)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
626686
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
03-26-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
20216

HBOM00319629



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009209 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 04-09-2021 03-21-2021 04-03-2021 634111
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
04-03-2021 REGULAR PAY 31.2500 7200 25000 7200 MEDICAL 125 7043 42258
04-03-2021 HOL DAY 312500 800 25000 000 LIFE NS 1253 7518
DENTAL 125 698 4188
VISION 125 178 1068
FEDERAL TAX 15934 112489
MEDICARE 35.10 246 86
S0C SECURITY 15009 1,05554
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
- ( 2,063.75 )
(Net Pay Y-T-D)
( 14.522.39
( Total: 2,063.75 | ( Total: 436.25  2,977.61)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 17,000.00 MED ICAL 218.93 1,313.58
HOL IDAY 500.00 DENTAL 9.95 59.70
GRP LIFE 1.83 10.98
VISION 1.78 10.68
( Total: 17,500.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  1394.94)

VOID AFTER 90 DAYS

634111
%% &f L ——
04-09-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson ‘ ‘ -
Laura LEIGH Olson

20217

HBOM00319630



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009247 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 04-23-2021 04-04-2021 04-17-2021 641854
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
04-17-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 7043 49301
LIFE NS 1253 871
DENTAL 125 698 4886
VISION 125 178 1246
FEDERAL TAX 15934 128423
MEDICARE 3510 2819
S0C SECURITY 15009 120563
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
_— ( 2,063.75 )
(Net Pay Y-T-D)
( 16.586.14
( Total: 2,063.75 | ( Total: 436.25  3,413.86)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 19,500.00 MED ICAL 218.93 1,532.51
HOL IDAY 500.00 DENTAL 9.95 69.65
GRP LIFE 1.83 12.81
VISION 1.78 12.46
( Total: 20,000.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  1627.43)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
641854
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
04-23-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
20218

HBOM00319631



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009266 Sort Order: 12

)

]

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 05-07-2021 04-18-2021 05-01-2021 650326
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0501-2021 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL 125 7043 56344
LIFE NS 1253 10024
DENTAL 125 698 5584
VISION 125 178 1424
FEDERAL TAX 15934 144357
MEDICARE 3510 31706
S0C SECURITY 15009 135572
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
( 2.063.75 )
(Net Pay Y-T-D)
( 18.649.89
( Total: 2,063.75 | ( Total: 436.25  3,850.11
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 22,000.00 MED ICAL 218.93 1,751.44
HOL IDAY 500.00 DENTAL 9.95 79.60
GRP LIFE 1.83 14.04
VISION 1.78 14.24
( Total: 22,500.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  1859.92)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
650326
Tt
05-07-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of  Laura LEIGH Olson : e
Laura LEIGH Olson
20219

HBOM00319632



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009304 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 05-21-2021 05-02-2021 05-15-2021 657385
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
05-15-2021 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL 125 7043 63387
LIFE NS 1253 1277
DENTAL 125 698 6282
VISION 125 178 1602
FEDERAL TAX 15934 1,60291
MEDICARE 3511 35217
S0C SECURITY 15009 1,505 81
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.74
- ( 2,063.74 )
(Net Pay Y-T-D)
( 20.713.63
( Total: 2,063.74 | ( Total: 436.26  4,286.37)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 24,500.00 MED ICAL 218.93 1,970.37
HOL IDAY 500.00 DENTAL 9.95 89.55
GRP LIFE 1.83 16.47
VISION 1.78 16.02
( Total: 25,000.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  2092.41)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
657385
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
05-21-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202110

HBOM00319633



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009323 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 06-04-2021 05-16-2021 05-29-2021 664528
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
05-29-2021 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL 125 7043 70430
LIFE NS 1253 12530
DENTAL 125 698 6980
VISION 125 178 1780
FEDERAL TAX 15934 1,76225
MEDICARE 3510 38727
S0C SECURITY 15009 1,65590
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
_— ( 2,063.75 )
(Net Pay Y-T-D)
( 22,777.38
( Total: 2,063.75 | ( Total: 436.25  4,722.62)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 27,000.00 MED ICAL 218.93 2,189.30
HOL IDAY 500.00 DENTAL 9.95 99.50
GRP LIFE 1.83 18.30
VISION 1.78 17.80
( Total: 27,500.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  2324.90)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
664528
Tt
06-04-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202111

HBOMO00319634



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009342 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 06-18-2021 05-30-2021 06-12-2021 669574
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
06-12-2021 REGULAR PAY 31.2500 7200 25000 7200 MEDICAL 125 7043 77473
06-12-2021 HOL DAY 312500 800 25000 000 LIFE NS 1253 13783
DENTAL 125 698 76.78
VISION 125 178 1958
FEDERAL TAX 15934 192159
MEDICARE 3510 4237
S0C SECURITY 15009 1,80599
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
- ( 2,063.75 )
(Net Pay Y-T-D)
( 24.841.13
( Total: 2,063.75 | ( Total: 436.25  5,158.87)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 29,250.00 MED ICAL 218.93 2,408.23
HOL IDAY 750.00 DENTAL 9.95 109.45
GRP LIFE 1.83 20.13
VISION 1.78 19.58
( Total: 30,000.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  2557.39)
VOID AFTER 90 DAYS
Best wishes for a Happy Birthday!
PHR_S53_OAS5IS_GCHECGCKS _V2
669574
T b
06-18-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable )
| o
To The Order Of Laura LEIGH Olson = = \
Laura LEIGH Olson
202112

HBOMO00319635



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009361 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 07-02-2021 06-13-2021 06-26-2021 674672
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
06-26-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 7043 84516
LIFE NS 1253 15036
DENTAL 125 698 8376
VISION 125 178 2136
FEDERAL TAX 15934 208093
MEDICARE 3510 45747
S0C SECURITY 15009 1,956 08
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
_— ( 2,063.75 )
(Net Pay Y-T-D)
( 26.904.88
( Total: 2,063.75 | ( Total: 436.25  5,595.12)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 31,750.00 MED ICAL 218.93 2,627.16
HOL IDAY 750.00 DENTAL 9.95 119.40
GRP LIFE 1.83 21.96
VISION 1.78 21.36
( Total: 32,500.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  2789.88)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
674672
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
07-02-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202113

HBOM00319636



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009421 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 07-16-2021 06-27-2021 07-10-2021 679233
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
07-10-2021 REGULAR PAY 31.2500 7200 25000 7200 MEDICAL 125 7043 91559
07-10-2021 HOL DAY 312500 800 25000 000 LIFE NS 1253 16289
DENTAL 125 698 90.74
VISION 125 178 2314
FEDERAL TAX 15934 224027
MEDICARE 35.10 49257
S0C SECURITY 15009 210617
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,063.75
- ( 2,063.75 )
(Net Pay Y-T-D)
( 28.968.63
( Total: 2,063.75 | ( Total: 436.25  6,031.37)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 34,000.00 MED ICAL 218.93 2,846.09
HOL IDAY 1,000.00 DENTAL 9.95 129.35
GRP LIFE 1.83 23.79
VISION 1.78 23.14
( Total: 35,000.00 [ ** IMPORTANT NOTES ** ] Total: 232.49  3022.37)

VOID AFTER 90 DAYS

679233
ﬂ,‘,,q-ﬂ &f L ——
07-16-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOoID**
Pay: |Non-negotiable
To The Order Of:  Laura LEIGH Olson -
Laura LEIGH Olson
202114

HBOMO00319637



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009478 Sort Order: 12

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 07-30-2021 07-11-2021 07-24-2021 684005
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
07-24-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 001 91558
VISION 125 000 2314
LIFE NS 000 16289
DENTAL 125 000 90.74
FEDERAL TAX 16885 240912
MEDICARE 3625 52882
S0C SECURITY 15500 226117
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,139.91
_— ( 2,139.91 )
(Net Pay Y-T-D)
( 31.108.54
( Total: 2,139.91 | ( Total: 360.09  6,391.46)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 36,500.00 MED ICAL 0.00 2,846.09
HOL IDAY 1,000.00 DENTAL 0.00 129.35
GRP LIFE 0.00 23.79
VISION 0.00 23.14
( Total: 37,500.00 [ ** IMPORTANT NOTES ** ] Total: 0.00 3022.37)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
684005
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
07-30-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202115

HBOM00319638



(91563)

Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411

Voucher #: 009517 Sort Order: 12

)

]

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 08-13-2021 07-25-2021 08-07-2021 688772
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08-07-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 10334 101892
LIFE NS 1253 17542
DENTAL 125 698 97.72
VISION 125 178 2492
FEDERAL TAX 15539 2,564 51
MEDICARE 3463 56345
S0C SECURITY 14805 240922
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.30
_— ( 2,037.30 )
(Net Pay Y-T-D)
( 33.145.84
( Total: 2,037.30 | ( Total: 462.70  6,854.16
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 39,000.00 MED ICAL 0.00 2,846.09
HOL IDAY 1,000.00 DENTAL 9.95 139.30
GRP LIFE 1.83 25.62
VISION 1.78 24.92
Medical 200.00 200.00
( Total: 40,000.00 [ ** IMPORTANT NOTES ** ] Total: 213.56  3235.93)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
688772
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
08-13-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
= VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202116

HBOM00319639



(91563) Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411
11-3660133
Voucher #: 009556 Sort Order: 12
lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 08-27-2021 08-08-2021 08-21-2021 693214
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08-21-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 10334 112226
LIFE NS 1253 18795
DENTAL 125 698 104.70
VISION 125 178 2670
FEDERAL TAX 15539 271990
MEDICARE 3462 59807
S0C SECURITY 14805 255727
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.31
- ( 2,037.31 )
(Net Pay Y-T-D)
( 35.183.15
( Total: 2,037.31 | ( Total: 462.69  7,316.85

)

]

Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 41,500.00 MEDICAL 0.00 2,846.09
HOLIDAY 1,000.00 DENTAL 9.95 149.25

GRP LIFE 1.83 27.45
VISION 1.78 26.70
Medical 200.00 400.00
( Total: 42,500.00 [ ~* IMPORTANT NOTES ** ] Total: 213.56  3449.49)
VOID AFTER 90 DAYS
PHR_S53_OAS5IS_GCHECGCKS _V2
693214
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
08-27-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
11-3660133 **VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202117

HBOM00319640



(91563) Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411
11-3660133
Voucher #: 009592 Sort Order: 12
lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 09-10-2021 08-22-2021 09-04-2021 698090
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
09-04-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 10334 1,2560
LIFE NS 1253 20048
DENTAL 125 698 111.6¢
VISION 125 178 2848
FEDERAL TAX 15539 287529
MEDICARE 3463 632.70
S0C SECURITY 14805 270532
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.30
_— ( 2,037.30 )
(Net Pay Y-T-D)
( 37.220.45
( Total: 2,037.30 | ( Total: 462.70  7,779.55

)

]

Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 44,000.00 MEDICAL 0.00 2,846.09
HOLIDAY 1,000.00 DENTAL 9.95 159.20

GRP LIFE 1.83 29.28
VISION 1.78 28.48
Medical 200.00 600.00
( Total: 45,000.00 [ ~* IMPORTANT NOTES ** ] Total: 213.56  3663.05)
VOID AFTER 90 DAYS
PHR_S53_OAS5IS_GCHECGCKS _V2
698090
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
09-10-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
11-3660133 **VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202118

HBOMO00319641



(91563) Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411
11-3660133
Voucher #: 009610 Sort Order: 12
lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
Laura LEIGH Olson 09-24-2021 09-05-2021 09-18-2021 702901
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
09-18-2021 REGULAR PAY 31.2500 7200 25000 7200 MEDICAL 125 10334 132894
09-18-2021 HOL DAY 312500 800 25000 000 LIFE NS 1253 21301
DENTAL 125 698 118 6€
VISION 125 178 3026
FEDERAL TAX 15539 303068
MEDICARE 3462 667 32
S0C SECURITY 14805 285337
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.31
- ( 2,037.31 )
(Net Pay Y-T-D)
(39.257.76
( Total: 2,037.31 | ( Total: 462.69  8,242.24)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 46 ,250.00 MED ICAL 0.00 2,846.09
HOL IDAY 1,250.00 DENTAL 9.95 169.15
GRP LIFE 1.83 31.11
VISION 1.78 30.26
Medical 200.00 800.00
( Total: 47,500.00 [ ** IMPORTANT NOTES ** ] Total: 213.56  3876.61)
VOID AFTER 90 DAYS
PHR _O53_OAD3I3_CHECGCKS_V2
702901
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
09-24-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
11-3660133 **VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202119

HBOM00319642



(91563) Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411
11-3660133
Voucher #: 009628 Sort Order: 11
lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 10-08-2021 09-19-2021 10-02-2021 707710
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
10-02-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 10334 143228
LIFE NS 1253 2554
DENTAL 125 698 12564
VISION 125 178 R2m
FEDERAL TAX 15539 318607
MEDICARE 3463 70195
S0C SECURITY 14805 300142
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.30
- ( 2,037.30 )
(Net Pay Y-T-D)
( 41.295.06
( Total: 2,037.30 | ( Total: 462.70  8,704.94

)

]

Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 48,750.00 MEDICAL 0.00 2,846.09
HOLIDAY 1,250.00 DENTAL 9.95 179.10

GRP LIFE 1.83 32.94
VISION 1.78 32.04
Medical 200.00 1,000.00
( Total: 50,000.00 [ ~* IMPORTANT NOTES ** ] Total: 213.56  4090.17)
VOID AFTER 90 DAYS
PHR_S53_OAS5IS_GCHECGCKS _V2
707710
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
10-08-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
11-3660133 **VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202120

HBOM00319643



(91563) Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411
11-3660133
Voucher #: 009645 Sort Order: 11
lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 10-22-2021 10-03-2021 10-16-2021 712729
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
10-16-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 10334 153562
LIFE NS 1253 23807
DENTAL 125 698 13262
VISION 125 178 3382
FEDERAL TAX 15539 334146
MEDICARE 3462 73657
S0C SECURITY 14805 314947
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.31
- ( 2,037.31 )
(Net Pay Y-T-D)
( 43.332.37
( Total: 2,037.31 | ( Total: 462.69 9,167.63

)

]

Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 51,250.00 MEDICAL 0.00 2,846.09
HOLIDAY 1,250.00 DENTAL 9.95 189.05

GRP LIFE 1.83 34.77
VISION 1.78 33.82
Medical 200.00 1,200.00
( Total: 52,500.00 [ ~* IMPORTANT NOTES ** ] Total: 213.56  4303.73)
VOID AFTER 90 DAYS
PHR_S53_OAS5IS_GCHECGCKS _V2
712729
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
10-22-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
11-3660133 **VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202121

HBOMO00319644



(91563) Staff One HR
2054 VISTA PARKWAY STE 300
HEST PALM BEACH, FL 33411
11-3660133
Voucher #: 009662 Sort Order: 11
lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] Laura LEIGH Olson 11-05-2021 10-17-2021 10-30-2021 718323
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
10-30-2021 REGULAR PAY 31.2500 250000 8000 MEDICAL 125 10334 1,63896
LIFE NS 1253 25060
DENTAL 125 698 13960
VISION 125 178 3560
FEDERAL TAX 15539 349685
MEDICARE 3462 771.19
S0C SECURITY 14805 329752
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.31
- ( 2,037.31 )
(Net Pay Y-T-D)
( 45.369.68
( Total: 2,037.31 | ( Total: 462.69  9,630.32

)

]

Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 53,750.00 MEDICAL 0.00 2,846.09
HOLIDAY 1,250.00 DENTAL 9.95 199.00

GRP LIFE 1.83 36.60
VISION 1.78 35.60
Medical 200.00 1,400.00
( Total: 55,000.00 [ ~* IMPORTANT NOTES ** ] Total: 213.56  4517.29)
VOID AFTER 90 DAYS
PHR_S53_OAS5IS_GCHECGCKS _V2
718323
ﬂ’“’q_ﬂ&f L—-—-‘—‘—\
11-05-2021
Staff One HR AMOUNT
2054 VISTA PARKWAY STE 300
11-3660133 **VOID**
Pay: |Non-negotiable
To The Order Of Laura LEIGH Olson .
Laura LEIGH Olson
202122

HBOMO00319645



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR
2054 VISTA PARKHWAY STE 300
WEST PALM BEACH, FL 33411
0ASIS TEAM
Voucher #: 0096393 Sort Order: 9

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 11-19-2021 10-31-2021 11-13-2021 45224336
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
11-13-2021 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL 125 10334 1,74230
LIFE NS 1253 26313
DENTAL 125 698 14658
VISION 125 178 3738
FEDERAL NCOME 15539 365224
MEDICARE - EE 3463 80582
SOCIAL SEC-EE 14805 344557
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.30
- ( 2,037.30 )
(Net Pay Y-T-D)
( 47.406.98
( Total: 2,037.30 | ( Total: 462.70 10,093.02)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 56,250.00 MED ICAL 0.00 2,846.09
HOLIDAY 1,250.00 DENTAL 9.95 208.95
GRP LIFE 1.83 38.43
VISION 1.78 37.38
Medical 200.00 1,600.00
( Total: 57,500.00 [ ** IMPORTANT NOTES ** ] Total: 213.56  4730.85)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis B
———
A PAYCHEX company 11-19-2021
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202125

HBOM00319646

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR
2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

0ASIS

TEAM
Voucher #: 009708 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] LAURA LEIGH OLSON 12-03-2021 11-14-2021 11-27-2021 45414963
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
11-27-2021 REGULAR PAY 31.2500 7200 25000 7200 MEDICAL 125 10334 184564
11-27-2021 HOL DAY 312500 800 25000 000 LIFE NS 1253 27566
DENTAL 125 698 15356
VISION 125 178 39.16
FEDERAL NCOME 15539 380763
MEDICARE - EE 3462 84044
SOCIAL SEC-EE 14805 359362
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.31
- ( 2,037.31 )
(Net Pay Y-T-D)
(49.444.29
( Total: 2,037.31 | ( Total: 462.69 10,555.71)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D

REGULAR PAY 58,500.00 MED ICAL 0.00 2,846.09
HOL IDAY 1,500.00 DENTAL 9.95 218.90
GRP LIFE 1.83 40.26
VISION 1.78 39.16
Medical 200.00 1,800.00
( Total: 60,000.00 [ ** IMPORTANT NOTES ** ] Total: 213.56  4944.41)
PHR_O5._OASIS_CHLCGCKS._V2
™
AasSIS e
C
A PAYCHEX company 12-03-2021
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202126

HBOMO00319647

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR
2054 VISTA PARKHWAY STE 300
WEST PALM BEACH, FL 33411
0ASIS TEAM
Voucher #: 009723 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 12-17-2021 11-28-2021 12-11-2021 45619558
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
12-11-2021 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL 125 10334 1,94898
LIFE NS 1253 28819
DENTAL 125 698 16054
VISION 125 178 4094
FEDERAL NCOME 15539 396302
MEDICARE - EE 3463 87507
SOCIAL SEC-EE 14805 374167
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,037.30
- ( 2,037.30 )
(Net Pay Y-T-D)
( 51,481.59
( Total: 2,037.30 | ( Total: 462.70 11,018.41)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 61,000.00 MED ICAL 0.00 2,846.09
HOLIDAY 1,500.00 DENTAL 9.95 228.85
GRP LIFE 1.83 42.09
VISION 1.78 40.94
Medical 200.00 2,000.00
( Total: 62,500.00 [ ** IMPORTANT NOTES ** ] Total: 213.56  5157.97)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 12-17-2021
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202127

HBOM00319648

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR
2054 VISTA PARKHWAY STE 300
WEST PALM BEACH, FL 33411
0ASIS TEAM
Voucher #: 009737 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 12-31-2021 12-12-2021 12-25-2021 45817380
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
12-25-2021 REGULAR PAY 31.2500 7200 25000 7200 VISION 125 000 4094
12-25-2021 HOL DAY 312500 800 25000 000 LIFE NS 000 28819
DENTAL 125 000 16054
MEDICAL 125 000 194898
FEDERAL NCOME 16885 413187
MEDICARE - EE 3625 91132
SOCIAL SEC-EE 15500 3,896 67
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,139.90
- ( 2,139.90 )
(Net Pay Y-T-D)
( 53.621.49
( Total: 2,139.90 | ( Total: 360.10 11,378.51)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 63,250.00 MED ICAL 0.00 2,846.09
HOLIDAY 1,750.00 DENTAL 0.00 228.85
GRP LIFE 0.00 42.09
VISION 0.00 40.94
Medical 0.00 2,000.00
( Total: 65,000.00 [ ** IMPORTANT NOTES ** ] Total: 0.00 5157.97)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis R
———
A PAYCHEX company 12-31-2021
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202128

HBOM00319649

LAURA LEIGH OLSON



HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010381 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 07-14-2023 06-25-2023 07-08-2023 54402612
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
07082023 REGULARPAY 31.2500 7200 25000 7200 MEDICAL PRE- 1151C 1,496 30
07-08-2023 HOL DAY 312500 800 25000 000 LIFE NS 1875 32191
DENTAL NS 698 90.74
VISION INS 178 4094
VISION 125 A 000 -0.08
FEDERAL NCOME 14037 197791
MEDICARE - EE 3446 48390
SOCIAL SEC-EE 147 32 206907
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,035.24
- ( 2,035.24 )
(Net Pay Y-T-D)
( 28,519.31
( Total: 2,035.24 | ( Total: 464.76  6,480.69 |
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 33,750.00 GRP LIFE 1.83 24.48
HOLIDAY 1,250.00 CLSP 91570 CIGN 212.50 2,762.50
CLSP 91563 METL 9.95 129.35
CLSP 91563 METL 1.78 40.94
VISION 0.00 17.84
( Total: 35,000.00 [ ** IMPORTANT NOTES ** ] Total: 226.06  2975.11)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 07-14-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 **VOID**

Pay:

Your net pay has been directly deposited into your bank account:

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202314

HBOM00319650

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKMWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010392 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 07-28-2023 07-09-2023 07-22-2023 54624812
Fed Tax MJ/Married Filing State Tax 7/ Method O0f Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
07-22-22023  REGULAR PAY 312500 8000 2500 00 8000 MEDICAL PRE- 115.1C 16114C
LIFE NS 1875 34066
DENTAL NS 698 97.72
VISION INS 178 4272
VISION 125 A 000 -0.08
FEDERAL NCOME 14037 2,1182¢
MEDICARE - EE 45 51835
SOCIAL SEC-EE 147 32 221639
( Totals: 80.00  2500.00 80.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,035.25
- ( 2,035.25 )
(Net Pay Y-T-D)
( 30,554.56 )
( Total: 2,035.25 | ( Total: 464.75  6,945.44)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 36,250.00 GRP LIFE 1.83 26.31
HOLIDAY 1,250.00 CLSP 91570 CIGN 212.50 2,975.00
VISION 0.00 17.84
( Total: 37,500.00 [ ** IMPORTANT NOTES ** ] Total: 214.33  3019.15)
PHR _O3_OAD3I3_CHELCCKS3_V2
[ J
asis T
———
A PAYCHEX company 07-28-2023
WC SUBSIDIARY SERVICES LLC . AMOUNT
814 LAVACA STREET —
AUSTIN, TX 78701 *VOID**

Pay:

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202315

HBOMO00319651

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010414 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 08-11-2023 07-23-2023 08-05-2023 54845823
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08052023 REGULARPAY 31.2500 8000 250000 8000 MEDICAL PRE- 15069 1,76209
LIFE NS 1250 353.16
DENTAL NS 941 10713
VISION INS 179 451
VISION 125 A 000 -0.08
FEDERAL NCOME 13580 225408
MEDICARE - EE 3390 55225
SOCIAL SEC-EE 144 96 236135
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,010.95
- ( 2,010.95 )
(Net Pay Y-T-D)
( 32,565.51
( Total: 2,010.95 | ( Total: 489.05  7,434.49)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 38,750.00 GRP LIFE 0.00 26.31
HOLIDAY 1,250.00 CLSP 91570 CIGN 0.00 2,975.00
VISION 0.00 17.84
CLSP 91563 METL 2.89 2.89
( Total: 40,000.00 [ ** IMPORTANT NOTES ** ] Total: 2.89  3022.04)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis T
———
A PAYCHEX company 08-11-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 **VOID**

Pay:

Your net pay has been directly deposited into your bank account:

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202316

HBOM00319652

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010425 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 08-25-2023 08-06-2023 08-19-2023 55068687
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08192023 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL PRE- 19240 1,95449
LIFE NS 1250 36566
DENTAL NS 872 11588
VISION INS 178 4629
VISION 125 A 000 -0.08
FEDERAL NCOME 13088 23849
MEDICARE - EE BAN 58556
SOCIAL SEC-EE 14242 250377
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 1,977.99
- ( 1,977.99 )
(Net Pay Y-T-D)
( 34.543.50
( Total: 1,977.99 | ( Total: 522.01  7,956.50)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 41,250.00 GRP LIFE 0.00 26.31
HOL IDAY 1,250.00 CLSP 91570 CIGN 0.00 2,975.00
VISION 0.00 17.84
CLSP 91563 METL 2.89 5.78
( Total: 42,500.00 [ ** IMPORTANT NOTES ** ] Total: 2.89 3024.93)

Oasis

WC SUBSIDIARY SERVICES LLC
814 LAVACA STREET
AUSTIN, TX 78701

55068687

08-25-2023
AMOUNT

*= VOID**

Pay:

Your net pay has been directly deposited into your bank account:

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202317

HBOM00319653

LAURA LEIGH OLSON




£1095-C Employer-Provided Health Insurance Offer and Coverage O voo }aw
3 » Do not attach to your tax return. Keep for your records.
Department of the Treasury » Go to www.irs.gov/Form1095C for instructions and the latest information. O correcTeD E D E ].l
2 Social security number (SSN| 8 Employer identiication number (EIN
Empiree | I - Emtoren ot
1 Name of employee (first name, middle ntial, last name) 7 Name of employer
LAURA L OLSON WC SUBSIDIARY SERVICES LLC
3 Street address (including apartment no.) 9 Street address (induding room or suite no.) 10 Contact telephone number

4Ci’ or town ISS‘&orpminQ SCwniandZIPoriueignpos!zlmde 11%’ or town [12 State or province 13(buﬁa|dZIPufue'q|postzlmde
Part Il g0t Offer of C g Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 08
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of Coverage
(enter required code) 1E 1E 1E 1E 1E 1E 1E 1A 1A 1A 1A 1A
15 Employee Required
Contribution (see
instructions) $ $119.72 |$ 119.72 s 119.72 |5 119.72 |[$ 119.72 |s 119.72 |$ 119.72 |5 $ S S s
16 Section 4880H
Safe Harbor and Other
Relief (enter code,
i appicable) 2C 2C 2C 2C 2¢c 2c 2c 2C 2c 2c 2C 2C
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2021)
LO0320
Form 1085-C (2021) Page 3
[ covered individuals - If Employer provided self-insured ge, check the box and enter the information for each individual in ge, including the employee.[_]
(a) Name of covered individuall(s) (b) SSN or other TIN. | (c) DOB (# SSN or other | (d) Covered (e) Months of coverage
First name, middle initial, last name TIN is not available) |all 12 months | Jan | Feb | Mar &]H_Juneﬂiug_s_eg Oct | Nov | Dec

18

24

26

HBOMO00319654

Form 1095-C (2021)



£1095-C Employer-Provided Health Insurance Offer and Coverage O voo }aw
3 » Do not attach to your tax return. Keep for your records.
Department of the Treasury » Go to www.irs.gov/Form1095C for instructions and the latest information. O correcTeD E D E ].l
2 Social security number (SSN| 8 Employer identiication number (EIN
Empiree | I - Emtoren ot
1 Name of employee (first name, middle ntial, last name) 7 Name of employer
LAURA L OLSON WC SUBSIDIARY SERVICES LLC
3 Street address (including apartment no.) 9 Street address (induding room or suite no.) 10 Contact telephone number

4Ci’ or town ISS‘&orpminQ SCwniandZIPoriueignpos!zlmde 11%’ or town [12 State or province 13(buﬁa|dZIPufue'q|postzlmde
Part Il g0t Offer of C g Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 08
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of Coverage
(enter required code) 1E 1E 1E 1E 1E 1E 1E 1A 1A 1A 1A 1A
15 Employee Required
Contribution (see
instructions) $ $119.72 |$ 119.72 s 119.72 |5 119.72 |[$ 119.72 |s 119.72 |$ 119.72 |5 $ S S s
16 Section 4880H
Safe Harbor and Other
Relief (enter code,
i appicable) 2C 2C 2C 2C 2¢c 2c 2c 2C 2c 2c 2C 2C
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2021)
LO0320
Form 1085-C (2021) Page 3
[ covered individuals - If Employer provided self-insured ge, check the box and enter the information for each individual in ge, including the employee.[_]
(a) Name of covered individuall(s) (b) SSN or other TIN. | (c) DOB (# SSN or other | (d) Covered (e) Months of coverage
First name, middle initial, last name TIN is not available) |all 12 months | Jan | Feb | Mar &]H_Juneﬂiug_s_eg Oct | Nov | Dec

18

24

26

HBOMO00319655

Form 1095-C (2021)



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR
2054 VISTA PARKHWAY STE 300
WEST PALM BEACH, FL 33411
0ASIS TEAM
Voucher #: 009751 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 01-14-2022 12-26-2021 01-08-2022 45998569
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0108202  REGULARPAY 31.2500 7200 25000 7200 MED125 10334 10334
01-08-2022 HOL DAY 312500 800 25000 000 DENTAL 125A 1693 1693
VISION 125 A 356 356
FEDERAL NCOME 14979 14979
MEDICARE - EE 3445 3445
SOCIAL SEC -EE 14732 14732
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.61
- ( Z.044.61 )
(Net Pay Y-T-D)
( 2.044.61
( Total: 2,044.61 | ( Total: 455.39 455.39
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 2,250.00 MED ICAL 200.00 200.00
HOLIDAY 250.00 GRP LIFE 1.83 1.83
( Total: 2,500.00 | ** IMPORTANT NOTES ** ] Total: 201.83  201.83)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis B
———
A PAYCHEX company 01-14-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20221

HBOM00319656

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411
0ASIS TEAM

Voucher #: 009766 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 01-28-2022 01-09-2022 01-22-2022 46185547
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
01-22-2022 REGULARPAY 31.2500 8000 250000 8000 MED125 10334 20668
DENTAL 125A 1693 3386
VISION 125 A 356 712
FEDERAL NCOME 14979 29958
MEDICARE - EE 3446 6891
SOCIAL SEC -EE 14733 29465
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.59
- ( 2,044.59 )
(Net Pay Y-T-D)
( 4,089.20
[ Total: 2,044.59] [ Total: 455.41 910.80]
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 4,750.00 MED ICAL 200.00 400.00
HOL IDAY 250.00 GRP LIFE 1.83 3.66
( Total: 5,000.00 | ** IMPORTANT NOTES ** ] Total: 201.83  403.66)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 01-28-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20222

HBOMO00319657

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

STAFF ONE HR
2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

0ASIS TEAM
561-227-6500 Voucher #: 009779 Sort Order: 8
[Emplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 02-11-2022 01-23-2022 02-05-2022 46374470

Fed Tax MJ/Married Filing

State Tax 7/ Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0205202  REGULAR PAY 312500 8000 2500 00 8000 MED125 10334 31002

DENTAL 125A 1693 5079
VISION 125 A 35 1068
FEDERAL NCOME 14979 44937
MEDICARE - EE 3445 10336
SOCIAL SEC -EE 147 32 44197
[ Totals: 80.00  2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.61
- ( Z.044.61 )
(Net Pay Y-T-D)
[ 6,133.81
( Total: 2,044.61 | ( Total: 455.39  1,366.19)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS

Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 7,250.00 MED ICAL 200.00 600.00
HOL IDAY 250.00 GRP LIFE 1.83 5.49

( Total: 7,500.00 | ~* IMPORTANT NOTES ** ] Total: 201.83  605.49)

PHR _O53_OAD3I3_CHECGCKS_V2
°

QsSIS o
——
A PAYCHEX company 02-11-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20223

HBOMO00319658

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411
0ASIS TEAM

Voucher #: 009792 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 02-25-2022 02-06-2022 02-19-2022 46578108
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
02192022  REGULAR PAY 31.2500 8000 250000 8000 MED125 10334 41336
DENTAL 125A 1693 67.72
VISION 125 A 356 1424
FEDERAL NCOME 14979 599.16
MEDICARE - EE 3446 13782
SOCIAL SEC -EE 147 32 58929
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.60
- ( 2,044.60 )
(Net Pay Y-T-D)
( 8.178.41
( Total: 2,044.60 | ( Total: 455.40  1,821.59)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 9,750.00 MED ICAL 200.00 800.00
HOLIDAY 250.00 GRP LIFE 1.83 7.32
( Total: 10,000.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  807.32)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 02-25-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20225

HBOM00319659

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411
0ASIS TEAM

Voucher #: 009806 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 03-11-2022 02-20-2022 03-05-2022 46776788
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0305202  REGULARPAY 31.2500 8000 250000 8000 MED125 10334 516.70
DENTAL 125A 1693 8465
VISION 125 A 356 1780
FEDERAL NCOME 14979 74895
MEDICARE - EE 3445 17227
SOCIAL SEC -EE 14732 73661
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.61
- ( Z.044.61 )
(Net Pay Y-T-D)
( 10.,223.02
( Total: 2,044.61 | ( Total: 455.39  2,276.98)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 12,250.00 MED ICAL 200.00 1,000.00
HOLIDAY 250.00 GRP LIFE 1.83 9.15
( Total: 12,500.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  1009.15)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 03-11-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20226

HBOM00319660

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411
0ASIS TEAM

Voucher #: 009819 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 03-25-2022 03-06-2022 03-19-2022 46979865
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
03192022 REGULARPAY 31.2500 8000 250000 8000 MED125 10334 62004
DENTAL 125A 1693 10158
VISION 125 A 356 2136
FEDERAL NCOME 14979 898.74
MEDICARE - EE 3446 20673
SOCIAL SEC -EE 14733 88394
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.59
- ( 2,044.59 )
(Net Pay Y-T-D)
( 12,267.61
( Total: 2,044.59 | ( Total: 455.41  2,732.39)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 14,750.00 MED ICAL 200.00 1,200.00
HOLIDAY 250.00 GRP LIFE 1.83 10.98
( Total: 15,000.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  1210.98)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 03-25-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20227

HBOM00319661

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 009832 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 04-08-2022 03-20-2022 04-02-2022 47193065
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0402-2022 REGULAR PAY 31.2500 8000 250000 8000 MED125 10334 72338
DENTAL 125A 1693 11851
VISION 125 A 356 2492
FEDERAL NCOME 14979 1,04853
MEDICARE - EE 45 24118
SOCIAL SEC -EE 14732 1,03126
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.61
- ( Z.044.61 )
(Net Pay Y-T-D)
(14.312.22
( Total: 2,044.61 | ( Total: 455.39  3,187.78)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 17,250.00 MED ICAL 200.00 1,400.00
HOLIDAY 250.00 GRP LIFE 1.83 12.81
( Total: 17,500.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  1412.81)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis I
———
A PAYCHEX company 04-08-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20228

HBOM00319662

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 009845 Sort Order: 9

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 04-22-2022 04-03-2022 04-16-2022 47417911
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
04162022 REGULAR PAY 31.2500 7200 25000 7200 MED125 10334 82672
04-16-2022 HOL DAY 312500 800 25000 000 DENTAL 125A 1693 13544
VISION 125 A 356 2848
FEDERAL NCOME 14979 1,198 32
MEDICARE - EE 3446 27564
SOCIAL SEC -EE 147 32 1,17858
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.60
- ( 2,044.60 )
(Net Pay Y-T-D)
( 16.356.82
( Total: 2,044.60 | ( Total: 455.40  3,643.18)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 19,500.00 MED ICAL 200.00 1,600.00
HOLIDAY 500.00 GRP LIFE 1.83 14.64
( Total: 20,000.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  1614.64)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 04-22-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20229

HBOM00319663

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 009859 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 05-06-2022 04-17-2022 04-30-2022 47607306
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
04-30-2022  REGULAR PAY 31.2500 8000 250000 8000 MED125 10334 93006
DENTAL 125A 1693 15237
VISION 125 A 356 R2m
FEDERAL NCOME 14979 134811
MEDICARE - EE 3445 31009
SOCIAL SEC -EE 147 32 1,32590
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.61
- ( Z.044.61 )
(Net Pay Y-T-D)
( 18.401.43
( Total: 2,044.61 | ( Total: 455.39  4,098.57)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 22,000.00 MED ICAL 200.00 1,800.00
HOLIDAY 500.00 GRP LIFE 1.83 16.47
( Total: 22,500.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  1816.47)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 05-06-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202210

HBOMO00319664

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 009872 Sort Order: 7

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 05-20-2022 05-01-2022 05-14-2022 47860439
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0514202  REGULAR PAY 31.2500 8000 250000 8000 MED125 10334 1,03340
DENTAL 125A 1693 16930
VISION 125 A 356 3560
FEDERAL NCOME 14979 149790
MEDICARE - EE 3445 34454
SOCIAL SEC -EE 14733 147323
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.60
- ( 2,044.60 )
(Net Pay Y-T-D)
( 20,446.03
( Total: 2,044.60 | ( Total: 455.40  4,553.97)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 24,500.00 MED ICAL 200.00 2,000.00
HOLIDAY 500.00 GRP LIFE 1.83 18.30
( Total: 25,000.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  2018.30)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis B
———
A PAYCHEX company 05-20-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202211

HBOMO00319665

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 009885 Sort Order: 7

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
] LAURA LEIGH OLSON 06-03-2022 05-15-2022 05-28-2022 48077936

Fed Tax MJ/Married Filing State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0528202  REGULAR PAY 312500 8000 2500 00 8000 MED125 10334 113674
DENTAL 125 A 1693 18623
VISION 125 A 356 916
FEDERAL NCOME 14979 164769
MEDICARE - EE 3446 37900
SOCIAL SEC-EE 147 32 1,62055
( Totals: 80.00  2500.00 80.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.60
- ( 2,044.60 )
(Net Pay Y-T-D)
((22,490.63
( Total: 2,044.60 | ( Total: 455.40  5,009.37)
Y-1-D EARNINGS PAID TINE OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 27,000.00 MED ICAL 200.00 2,200.00
HOL IDAY 500.00 GRP LIFE 1.83 20.13
( Total: 27,500.00 [ ~* IMPORTANT NOTES ** ] Total: 201.83  2220.13)
PHR_O5._OASIS_CHLCGCKS._V2
°
ASIS RS
——
A PAYCHEX company 06-03-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 ke v 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202212

HBOM00319666

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 009909 Sort Order: 7

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 06-17-2022 05-29-2022 06-11-2022 48288959
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
06-11-2022  REGULAR PAY 31.2500 7200 25000 7200 MED125 10334 1,24008
06-11-2022 HOL DAY 312500 800 25000 000 DENTAL 125A 1693 20316
VISION 125 A 356 4272
FEDERAL NCOME 14979 1,79748
MEDICARE - EE 3445 41345
SOCIAL SEC -EE 147 32 1,767 87
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.61
- ( Z.044.61 )
(Net Pay Y-T-D)
( 24.535.24
( Total: 2,044.61 | ( Total: 455.39  5,464.76)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 29,250.00 MED ICAL 200.00 2,400.00
HOLIDAY 750.00 GRP LIFE 1.83 21.96
( Total: 30,000.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  2421.96)
Best wishes for a Happy Birthday!
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis B
———
A PAYCHEX company 06-17-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON ‘ ‘ .

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

LAURA LEIGH OLSON

91563 1 10301

202213

HBOMO00319667



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 009959 Sort Order: 8

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 07-01-2022 06-12-2022 06-25-2022 48520606
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
06252022 REGULAR PAY 31.2500 8000 250000 8000 MED125 10334 134342
DENTAL 125A 1693 2009
VISION 125 A 356 4628
FEDERAL NCOME 14979 194727
MEDICARE - EE 3446 479N
SOCIAL SEC -EE 147 32 191519
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.60
- ( 2,044.60 )
(Net Pay Y-T-D)
( 26,579.84
( Total: 2,044.60 | ( Total: 455.40  5,920.16)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 31,750.00 MED ICAL 200.00 2,600.00
HOLIDAY 750.00 GRP LIFE 1.83 23.79
( Total: 32,500.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  2623.79)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis B
———
A PAYCHEX company 07-01-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202214

HBOM00319668

LAURA LEIGH OLSON



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 009971 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 07-15-2022 06-26-2022 07-09-2022 48742084
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0709202  REGULARPAY 31.2500 7200 25000 7200 MED125 10334 1,446.76
07-09-2022 HOL DAY 312500 800 25000 000 DENTAL 125A 1693 23702
VISION 125 A 356 4984
FEDERAL NCOME 14979 2,097 06
MEDICARE - EE 3445 48236
SOCIAL SEC -EE 14733 206252
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,044.60
- ( 2,044.60 )
(Net Pay Y-T-D)
( 28.624.44
( Total: 2,044.60 | ( Total: 455.40  6,375.56
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 34,000.00 MED ICAL 200.00 2,800.00
HOLIDAY 1,000.00 GRP LIFE 1.83 25.62
( Total: 35,000.00 [ ** IMPORTANT NOTES ** ] Total: 201.83  2825.62)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 07-15-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON ‘ ‘ .

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

LAURA LEIGH OLSON

91563 1 10301

202215

HBOM00319669



STAFF ONE HR, LLC (91563)

d/bsa STAFF ONE HR

2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

561-227-6500

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 009982 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 07-29-2022 07-10-2022 07-23-2022 48979247
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
07232022 REGULAR PAY 31.2500 8000 250000 8000 VISION 125 A 000 4984
DENTAL 125A 000 23702
MED125 000 1,446.76
FEDERAL NCOME 164 65 226171
MEDICARE - EE 625 51861
SOCIAL SEC -EE 15500 221752
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,144.10
- ( z.144.10 )
(Net Pay Y-T-D)
( 30,768.54
( Total: 2,144.10 | ( Total: 355.90  6,731.46)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 36,500.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,000.00 GRP LIFE 0.00 25.62
( Total: 37,500.00 [ ** IMPORTANT NOTES ** ] Total: 0.00 2825.62)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 07-29-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
2054 VISTA PARKWAY STE 300
WEST PALM BEACH, FL 33411 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202216

HBOM00319670

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010015 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 08-12-2022 07-24-2022 08-06-2022 49175891
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08062022 REGULARPAY 31.2500 8000 250000 8000 MEDICAL NS 1151C 115.1C
DENTAL 125A 1693 25395
VISION 125 A 356 5340
MED125 000 1,446.76
FEDERAL NCOME 14838 241009
MEDICARE - EE 3429 55290
SOCIAL SEC-EE 14659 2364.11
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,035.15
- ( 2,035.15 )
(Net Pay Y-T-D)
( 32.,803.69
( Total: 2,035.15 | ( Total: 464.85  7,196.31)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 39,000.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,000.00 GRP LIFE 1.83 27.45
CLSP 91570 CIGN 212.50 212.50
( Total: 40,000.00 [ ** IMPORTANT NOTES ** ] Total: 214.33  3039.95)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 08-12-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202217

HBOMO00319671

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010026 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
LAURA LEIGH OLSON 08-26-2022 08-07-2022 08-20-2022 49411808
|
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08-20-2022  REGULAR PAY 31.2500 8000 250000 8000 MEDICAL NS 1151C 23020
DENTAL 125A 1693 27088
VISION 125 A 356 56 96
MED125 000 1,446.76
FEDERAL NCOME 14838 255847
MEDICARE - EE 3428 587.18
SOCIAL SEC-EE 14659 251070
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,035.16
- ( 2,035.16 )
(Net Pay Y-T-D)
( 34.838.85
( Total: 2,035.16 | ( Total: 464.84  7,661.15)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 41,500.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,000.00 GRP LIFE 1.83 29.28
CLSP 91570 CIGN 212.50 425.00
( Total: 42,500.00 [ ** IMPORTANT NOTES ** ] Total: 214.33  3254.28)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis P
———
A PAYCHEX company 08-26-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202218

HBOM00319672

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010050 Sort Order: 6

Employee ID Employee Name

Check Date Period Start Period End Check No ]

LAURA LEIGH OLSON

09-09-2022 08-21-2022 09-03-2022 49623692

Fed Tax MJ/Married Filing

State Tax 7/ Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0903202  REGULAR PAY 312500 8000 2500 00 8000 MEDICAL NS 11510 3530
DENTAL 125 A 1693 28781
VISION 125 A 35 6052
MED125 000 144676
FEDERAL NCOME 14838 270685
MEDICARE - EE 3428 62146
SOCIAL SEC -EE 14660 265730
[ Totals: 80.00  2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,035.15
- ( 2,035.15 )
(Net Pay Y-T-D)
[ 36,874.00
( Total: 2,035.15 | ( Total: 464.85  8,126.00)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 44,000.00 MED ICAL 0.00 2,800.00
HOL IDAY 1,000.00 GRP LIFE 1.83 31.11
CLSP 91570 CIGN 212.50 637.50
( Total: 45,000.00 [ ~* IMPORTANT NOTES ** ] Total: 214.33  3468.61)
PHR_S53_OAS5IS_GCHECGCKS _V2
°
QsSIS o
——
A PAYCHEX company 09-09-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202219

HBOMO00319673

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010061 Sort Order: 6

lEmplogee ID Employee Name

Check Date

Period Start Period End Check No ]

LAURA LEIGH OLSON

09-23-2022

09-04-2022 09-17-2022 49858026

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
09-17-202  REGULAR PAY 312500 7200 25000 7200 MEDICAL NS 115.1C 46040
09-17-202  HOL DAY 312500 800 25000 000 VISION 125 A 000 6052
DENTAL 125A 000 28781
MED125 000 144676
FEDERAL NCOME 15084 285769
MEDICARE - EE 3459 65605
SOCIAL SEC-EE 147 86 280516
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,051.61
- ( 2z,051.61 )
(Net Pay Y-T-D)
( 38.,925.61
( Total: 2,051.61 | ( Total: 448.39  8,574.39)

Y-T1-D EARNINGS

[

—

PAID TIME OFF

EMPLOYER CONTRIBUTIONS
Description

]

escription Description C/0 Accrued UsedAvaillable Amount Y-T-D
REGULAR PAY 46,250.00 MED ICAL 0.00 2,800.00
HOL IDAY 1,250.00 GRP LIFE 0.00 31.11

CLSP 91570 CIGN  212.50 850.00
( Total: 47,500.00 [ ** IMPORTANT NOTES ** ] Total: 212.50  3681.11)
PHR_O5._OASIS_CHLCGCKS._V2
™
AasSIS e
C
A PAYCHEX company 09-23-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 kel 0.00

Pay:

Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202221

HBOMO00319674

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010072 Sort Order: 6

[Emplogee ID Employee Name

Check Date Period Start Period End Check No ]

_ LAURA LEIGH OLSON 10-07-2022 09-18-2022 10-01-2022 50088013
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
1001-2022  REGULAR PAY 31.2500 8000 250000 8000 MEDICAL NS 1151C 57550
VISION 125 A 000 6052
DENTAL 125A 000 28781
MED125 000 1,446.76
FEDERAL NCOME 15084 300853
MEDICARE - EE 3458 69063
SOCIAL SEC-EE 147 86 295302
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,051.62
- ( 2,051.62 )
(Net Pay Y-T-D)
( 40,977.23
( Total: 2,051.62 | ( Total: 448.38  9,022.77)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 48,750.00 MED ICAL 0.00 2,800.00
HOL IDAY 1,250.00 GRP LIFE 0.00 31.11
CLSP 91570 CIGN 212.50 1,062.50
( Total: 50,000.00 [ ** IMPORTANT NOTES ** ] Total: 212.50  3893.61)

Oasis

WC SUBSIDIARY SERVICES LLC
814 LAVACA STREET

AUSTIN, TX 78701

50088013

10-07-2022
AMOUNT

***Wo.o 0

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202222

HBOMO00319675

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010085 Sort Order: 6

Employee ID Employee Name

Check Date

Period Start Period End

Check No |

LAURA LEIGH OLSON

10-21-2022

10-02-2022

10-15-2022 50313043

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
1015202 REGULAR PAY 312500 8000 2500 00 8000 LIFE NS 22315 20315
MEDICAL NS 15.1C 69060
DENTAL 125 A 1694 27087
DENTAL NS 0% 209
VISION 125 A 000 6052
MED125 000 144676
FEDERAL NCOME 15036 315889
MEDICARE - EE Us52 72515
SOCIAL SEC-EE 14762 3,10064
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 1,845.25
- ( 1.845.25 )
(Net Pay Y-T-D)
[ 42,822.48
( Total: 1,845.25 | ( Total: 654.75  9,677.52)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 51,250.00 MED ICAL 0.00 2,800.00
HOL IDAY 1,250.00 GRP LIFE -1.84 29.27
CLSP 91570 CIGN 212.50 1,275.00
GRP LIFE 5.49 5.49
CLSP 91563 METL 29.85 29.85
( Total: 52,500.00 [ ~* IMPORTANT NOTES ** ] Total: 246.00  4139.61)
PHR_S53_OAS5IS_GCHECGCKS _V2
°
asisS e
——
A PAYCHEX company 10-21-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 kel 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202223

HBOMO00319676

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR
2054 VISTA PARKHWAY STE 300
HEST PALM BEACH, FL 33411

0ASIS

DALLAS1 TEAM 888-627-4735
Voucher #: 010106 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

11-04-2022

10-16-2022

10-29-2022 50533018

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
10292022 REGULAR PAY 312500 8000 250000 8000 LIFE NS 20315 40630
MEDICAL NS 151C 805.70
DENTAL NS 209 4188
VISION 125 A 000 6052
DENTAL 125A 000 27087
MED125 000 144676
FEDERAL NCOME 14833 330722
MEDICARE - EE 423 75943
SOCIAL SEC-EE 146 56 324720
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 1,831.64
_ SrE
(Net Pay Y-T-D)
(44.654.12
( Total: 1,831.64 | ( Total: 668.36 10,345.88 )
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 53,750.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,250.00 GRP LIFE 0.00 29.27
CLSP 91570 CIGN 212.50 1,487.50
GRP LIFE 5.49 10.98
CLSP 91563 METL 29.85 59.70
( Total: 55,000.00 [ ** IMPORTANT NOTES ** ] Total: 247.84  4387.45)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 11-04-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202224

HBOMO00319677

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010117 Sort Order: 6

[Emplogee ID Employee Name Check Date Period Start Period End Check No ]
_ LAURA LEIGH OLSON 11-18-2022 10-30-2022 11-12-2022 50763236
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
111222022  REGULAR PAY 31.2500 8000 250000 8000 MEDICAL NS 115.1C 92080
LIFE NS 4063 44693
DENTAL NS 698 4886
VISION 125 A 000 6052
DENTAL 125 A 000 27087
MED125 000 144676
FEDERAL NCOME 15000 345722
MEDICARE - EE 3448 79391
SOCIAL SEC-EE 14744 339464
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,005.37
- ( 2,005.37 )
(Net Pay Y-T-D)
( 46.659.49
( Total: 2,005.37 | ( Total: 494.63  10,840.51)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 56,250.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,250.00 GRP LIFE 0.00 29.27
CLSP 91570 CIGN 212.50 1,700.00
GRP LIFE 1.83 12.81
CLSP 91563 METL 9.95 69.65
( Total: 57,500.00 [ ** IMPORTANT NOTES ** ] Total: 224.28  4611.73)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 11-18-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202225

HBOMO00319678

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010139 Sort Order: 6

Check Date

Period Start Period End Check No ]

Employee ID Employee Name
LAURA LEIGH OLSON

12-02-2022

11-13-2022 11-26-2022 50972595

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
11262022 REGULAR PAY 312500 7200 25000 7200 MEDICAL NS 115.1C 1,03590
11-26-2022 HOL DAY 312500 800 25000 000 LIFE NS 4063 48756
DENTAL NS 698 5584
VISION 125 A 000 6052
DENTAL 125A 000 27087
MED125 000 144676
FEDERAL NCOME 15000 3,607 22
MEDICARE - EE 3448 82839
SOCIAL SEC-EE 14743 354207
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,005.38
I —rom )
(Net Pay Y-T-D)
( 48.664.87
( Total: 2,005.38 | ( Total: 494.62 11,335.13)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 58,500.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,500.00 GRP LIFE 0.00 29.27
CLSP 91570 CIGN 212.50 1,912.50
GRP LIFE 1.83 14.64
CLSP 91563 METL 9.95 79.60
( Total: 60,000.00 [ ** IMPORTANT NOTES ** ] Total: 224.28  4836.01)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 12-02-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202226

HBOMO00319679

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010172 Sort Order: 6

Check Date

Period Start Period End Check No ]

Employee ID Employee Name
LAURA LEIGH OLSON 12-16-2022

11-27-2022 12-10-2022 51215338

Fed Tax MJ/Married Filing State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
121102022 REGULAR PAY 312500 8000 2500 00 8000 MEDICAL NS 115.1C 1,15100
LIFE NS 4063 52819
DENTAL NS 698 6282
VISION 125 A 000 6052
DENTAL 125A 000 27087
MED125 000 144676
FEDERAL NCOME 15000 375722
MEDICARE - EE 3448 86287
SOCIAL SEC-EE 14743 368950
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,005.38
_ CZwE®
(Net Pay Y-T-D)
( 50,670.25
( Total: 2,005.38 | ( Total: 494.62 11,829.75)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 61,000.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,500.00 GRP LIFE 0.00 29.27
CLSP 91570 CIGN 212.50 2,125.00
GRP LIFE 1.83 16.47
CLSP 91563 METL 9.95 89.55
( Total: 62,500.00 [ ** IMPORTANT NOTES ** ] Total: 224.28  5060.29)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis T
———
A PAYCHEX company 12-16-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

LAURA LEIGH OLSON

91563 1 10301

202227

HBOMO00319680




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010183 Sort Order: 6

Check Date

Period Start Period End Check No ]

Employee ID Employee Name
LAURA LEIGH OLSON

12-30-2022

12-11-2022 12-24-2022 51435038

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
12242022  REGULAR PAY 312500 8000 250000 8000 DENTAL NS 000 6282
LIFE NS 000 52819
MEDICAL NS 000 115100
VISION 125 A 000 6052
DENTAL 125A 000 27087
MED125 000 144676
FEDERAL NCOME 164 65 392187
MEDICARE - EE 625 899.12
SOCIAL SEC-EE 15500 384450
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,144.10
N (_ziw.10 )
(Net Pay Y-T-D)
( 52.814.35
( Total: 2,144.10 | ( Total: 355.90 12,185.65)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 63,500.00 MED ICAL 0.00 2,800.00
HOLIDAY 1,500.00 GRP LIFE 0.00 29.27
CLSP 91570 CIGN 0.00 2,125.00
GRP LIFE 0.00 16.47
CLSP 91563 METL 0.00 89.55
( Total: 65,000.00 [ ** IMPORTANT NOTES ** ] Total: 0.00  5060.29)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis T
———
A PAYCHEX company 12-30-2022
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202228

HBOMO00319681

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010205 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

01-13-2023

12-25-2022 01-07-2023 51643409

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0107-2023 REGULARPAY 31.2500 64 00 2000 00 64 00 MEDICAL NS 115.1C 115.1C
01-07-2023 HOL DAY 312500 1600 500 00 000 LIFE NS 4063 4063
VISION 125 A 17.76 17.76
VISION INS 1068 1068
DENTAL NS 698 698
FEDERAL NCOME 13717 137.17
MEDICARE - EE Uo7 3407
SOCIAL SEC-EE 14567 14567
[ Totals: 80.00 2500.00 64.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 1,991.94
I (1,919 )
(Net Pay Y-T-D)
( 1,991.94
( Total: 1,991.94 | ( Total: 508.06 508.06 |
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 2,000.00 GRP LIFE 1.83 1.83
HOLIDAY 500.00 CLSP 91570 CIGN 212.50 212.50
CLSP 91563 METL 9.95 9.95
CLSP 91563 METL 10.68 10.68
( Total: 2,500.00 | ** IMPORTANT NOTES ** ] Total: 234.96  234.96)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis TR
———
A PAYCHEX company 01-13-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of. LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20231

HBOMO00319682

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563) STAFF ONE HR
2054 VISTA PARKHWAY STE 300

814 LAVACA STREET HEST PALM BEACH, FL 33411

AUSTIN, TX 78701 0ASIS DALLAS1 TEAM 888-627-4735

512-327-3300 Voucher #: 010216 _Sort Order: 6

Employee ID Employee Name Check Date Period Start Period End Check No ]

LAURA LEIGH OLSON 01-27-2023 01-08-2023 01-21-2023 51846927
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D

Date Units

01-21-2023 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL NS 115.1C 23020
LIFE NS 4063 8126
VISION INS 1068 2136
DENTAL NS 698 1396
VISION 125 A 000 17.76
FEDERAL NCOME 13930 27647
MEDICARE - EE U32 6839
SOCIAL SEC-EE 146.77 29244

[ Totals: 80.00 2500.00 80.00

DIRECT DEPOSIT
Type Account Amount

)
Net Pay ]
)
Net Pay Y-T-D]

|

c - 2:000-22 (3 006.22
(
(

3,998.16
( Total: 2,006.22 | ( Total: 493.78  1,001.84)
Y-T-D EARNINGS PAID TIMNE OFF ENPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 4,500.00 GRP LIFE 1.83 3.66
HOL IDAY 500.00 CLSP 91570 CIGN  212.50  425.00
CLSP 91563 METL 9.95 19.90
CLSP 91563 METL 10.68 21.36
( Total: 5,000.00 | ~* IMPORTANT NOTES ** ] Total: 234.96  469.92)

Oqsis 51846927

A PAYCHEX company 01-27-2023

WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET

AUSTIN, TX 78701 kel 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

LAURA LEIGH OLSON

91563 1 10301

20232

HBOMO00319683



HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010227 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

02-10-2023

01-22-2023

02-04-2023 52065569

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
02042023 REGULAR PAY 312500 8000 2500 00 8000 MEDICAL NS 115.1C 34530
LIFE NS 4063 12189
DENTAL NS 698 2094
VISION INS 178 2314
VISION 125 A 000 17.76
FEDERAL NCOME 14037 41684
MEDICARE - EE 3446 10285
SOCIAL SEC-EE 147 32 43976
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,013.36
- ( 2,013.36 )
(Net Pay Y-T-D)
( 6.,011.52
( Total: 2,013.36 | ( Total: 486.64  1,488.48)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 7,000.00 GRP LIFE 1.83 5.49
HOLIDAY 500.00 CLSP 91570 CIGN 212.50 637.50
CLSP 91563 METL 9.95 29.85
CLSP 91563 METL 1.78 23.14
( Total: 7,500.00 | ** IMPORTANT NOTES ** ] Total: 226.06  695.98)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis .
———
A PAYCHEX company 02-10-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 ke 0.00

Pay: |Non-negotiable

To The Order Of. LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20233

HBOMO00319684

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010260 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 02-27-2023 02-05-2023 02-18-2023 52288258
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
02182023 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL NS 115.1C 46040
LIFE NS 4063 16252
DENTAL NS 698 27192
VISION INS 178 2492
VISION 125 A 000 17.76
FEDERAL NCOME 14037 557 21
MEDICARE - EE 3445 13730
SOCIAL SEC-EE 147 32 58708
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,013.37
- ( 2,013.37 )
(Net Pay Y-T-D)
( 8.,024.89
( Total: 2,013.37 | ( Total: 486.63  1,975.11)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 9,500.00 GRP LIFE 1.83 7.32
HOLIDAY 500.00 CLSP 91570 CIGN 212.50 850.00
CLSP 91563 METL 9.95 39.80
CLSP 91563 METL 1.78 24.92
( Total: 10,000.00 [ ** IMPORTANT NOTES ** ] Total: 226.06  922.04)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 02-27-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 ke 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20234

HBOM00319685

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010271 Sort Order: 6

Check Date

Period Start Period End Check No ]

Employee ID Employee Name
LAURA LEIGH OLSON

03-10-2023

02-19-2023 03-04-2023 52483261

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
03042023 REGULAR PAY 312500 8000 250000 8000 MEDICAL NS 115.1C 57550
LIFE NS 4063 20315
DENTAL NS 698 3490
VISION INS 178 2670
VISION 125 A 000 1776
FEDERAL NCOME 14037 697 58
MEDICARE - EE 3445 17175
SOCIAL SEC-EE U732 73440
( Totals: 80.00  2500.00 80.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
c 2,013.37
- ( 2,013.37 )
(Net Pay Y-T-D)
(10,038.26
( Total: 2,013.37 | ( Total: 486.63  2,461.74)
Y-1-D EARNINGS PAID TINME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 12,000.00 GRP LIFE 1.83 9.15
HOL IDAY 500.00 CLSP 91570 CIGN 212.50 1,062.50
CLSP 91563 METL 9.95 49.75
CLSP 91563 METL 1.78 26.70
( Total: 12,500.00 [ ~* IMPORTANT NOTES ** ] Total: 226.06  1148.10)
PHR_553_OA3ISG_CHECGCKS_V2
°
QasSIiS e
——
A PAYCHEX company 03-10-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 kel 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20235

HBOM00319686

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010282 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

03-24-2023

03-05-2023

03-18-2023 52692758

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
03182023 REGULAR PAY 312500 8000 2500 00 8000 MEDICAL NS 115.1C 690 60
LIFE NS 4063 24378
DENTAL NS 698 4188
VISION INS 178 2848
VISION 125 A 000 17.76
FEDERAL NCOME 14037 83795
MEDICARE - EE 3446 20621
SOCIAL SEC-EE 147 32 881.72
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,013.36
- ( 2,013.36 )
(Net Pay Y-T-D)
(12,051.62
( Total: 2,013.36 | ( Total: 486.64  2,948.38)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 14,500.00 GRP LIFE 1.83 10.98
HOLIDAY 500.00 CLSP 91570 CIGN 212.50 1,275.00
CLSP 91563 METL 9.95 59.70
CLSP 91563 METL 1.78 28.48
( Total: 15,000.00 [ ** IMPORTANT NOTES ** ] Total: 226.06  1374.16)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis .
———
A PAYCHEX company 03-24-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 ke 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20236

HBOMO00319687

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010283 Sort Order: 6

Check Date

Period Start Period End

Employee ID Employee Name
LAURA LEIGH OLSON

04-07-2023

03-19-2023

04-01-2023 52903707

Check No |

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
0401-2023 REGULAR PAY 312500 8000 250000 8000 MEDICAL NS 115.1C 80570
LIFE NS 4063 28441
DENTAL NS 698 4886
VISION INS 178 3026
VISION 125 A 000 17.76
FEDERAL NCOME 14037 97832
MEDICARE - EE 3445 24066
SOCIAL SEC-EE 14732 102904
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,013.37
- ( 2,013.37 )
(Net Pay Y-T-D)
( 14.064.99
( Total: 2,013.37 | ( Total: 486.63  3,435.01)

Y-T1-D EARNINGS
Description

PAID TIME OFF

ﬂmount][Description C/0 Accrued UsedAvaillable

EMPLOYER CONTRIBUTIONS
Description

]

Amount Y=T=-D
REGULAR PAY 17,000.00 GRP LIFE 1.83 12.81
HOL IDAY 500.00 CLSP 91570 CIGN  212.50 1,487.50
CLSP 91563 METL 9.95 69.65
CLSP 91563 METL 1.78 30.26
( Total: 17,500.00 [ ** IMPORTANT NOTES ** ] Total: 226.06  1600.22)
PHR_O5._OASIS_CHLCGCKS._V2
™
AasSIS R
C
A PAYCHEX company 04-07-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20237

HBOM00319688

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010304 Sort Order: 6

[Emplogee ID Employee Name Check Date Period Start Period End Check No ]
— LAURA LEIGH OLSON 04-21-2023 04-02-2023 04-15-2023 53122218
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
04152023 REGULAR PAY 31.2500 7200 25000 7200 MEDICAL PRE- 115.1C 92080
04152023  HOL DAY 312500 800 25000 000 LIFE NS 4063 32504
DENTAL NS 698 5584
VISION INS 178 R2m
VISION 125 A 000 17.76
FEDERAL NCOME 14037 1,118 6¢
MEDICARE - EE 3446 27512
SOCIAL SEC-EE 147 32 1,176 36
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,013.36
- ( 2,013.36 )
(Net Pay Y-T-D)
( 16.078.35
( Total: 2,013.36 | ( Total: 486.64  3,921.65)

Y-T1-D EARNINGS
Description

PAID TIME OFF

ﬂmount][Description C/0 Accrued UsedAvaillable

EMPLOYER CONTRIBUTIONS
Description

]

Amount Y=T=-D
REGULAR PAY 19,250.00 GRP LIFE 1.83 14.64
HOL IDAY 750.00 CLSP 91570 CIGN  212.50 1,700.00
CLSP 91563 METL 9.95 79.60
CLSP 91563 METL 1.78 32.04
( Total: 20,000.00 [ ** IMPORTANT NOTES ** ] Total: 226.06  1826.28)
PHR_O5._OASIS_CHLCGCKS._V2
™
AasSIS e
C
A PAYCHEX company 04-21-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20238

HBOM00319689

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010326 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

05-05-2023

04-16-2023

04-29-2023 53334110

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
04292023  REGULAR PAY 312500 8000 2500 00 8000 MEDICAL PRE- 115.1C 1,03590
LIFE NS 4063 36567
DENTAL NS 698 6282
VISION INS 178 3382
VISION 125 A 000 17.76
FEDERAL NCOME 14037 1,25906
MEDICARE - EE 3445 30957
SOCIAL SEC-EE 147 32 132368
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,013.37
- ( 2,013.37 )
(Net Pay Y-T-D)
(18,091.72
( Total: 2,013.37 | ( Total: 486.63  4,408.28)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 21,750.00 GRP LIFE 1.83 16.47
HOLIDAY 750.00 CLSP 91570 CIGN 212.50 1,912.50
CLSP 91563 METL 9.95 89.55
CLSP 91563 METL 1.78 33.82
( Total: 22,500.00 [ ** IMPORTANT NOTES ** ] Total: 226.06  2052.34)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 05-05-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 ke 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

20239

HBOM00319690

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010337 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

05-19-2023

04-30-2023

05-13-2023 53549003

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
05132023 REGULAR PAY 312500 8000 2500 00 8000 MEDICAL PRE- 115.1C 1,15100
LIFE NS 4063 40630
DENTAL NS 698 6980
VISION INS 178 3560
VISION 125 A 000 17.76
FEDERAL NCOME 14037 139943
MEDICARE - EE 3445 34402
SOCIAL SEC -EE U2 147100
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,013.37
- ( 2,013.37 )
(Net Pay Y-T-D)
( 20.105.09
( Total: 2,013.37 | ( Total: 486.63  4,894.91)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 24,250.00 GRP LIFE 1.83 18.30
HOLIDAY 750.00 CLSP 91570 CIGN 212.50 2,125.00
CLSP 91563 METL 9.95 99.50
CLSP 91563 METL 1.78 35.60
( Total: 25,000.00 [ ~* IMPORTANT NOTES ** ] Total: 226.06  2278.40)
PHR _O53_OAD3I3_CHECGCKS_V2
[ ]
asis e
——
A PAYCHEX company 05-19-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202310

HBOM00319691

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010348 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

06-02-2023

05-14-2023

05-27-2023 53750771

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
05272023 REGULAR PAY 312500 8000 250000 8000 MEDICAL PRE- 115.1C 126610
LIFE NS 4063 44693
DENTAL NS 698 7678
VISION INS 178 3738
VISION 125 A 000 1776
FEDERAL NCOME 14037 153980
MEDICARE - EE 3446 37848
SOCIAL SEC-EE U2 161832
( Totals: 80.00  2500.00 80.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
c 2,013.36
- ( 2,013.36 )
(Net Pay Y-T-D)
(22.118.45
( Total: 2,013.36 | ( Total: 486.64  5,381.55)
Y-1-D EARNINGS PAID TINME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 26,750.00 GRP LIFE 1.83 20.13
HOL IDAY 750.00 CLSP 91570 CIGN 212.50 2,337.50
CLSP 91563 METL 9.95 109.45
CLSP 91563 METL 1.78 37.38
( Total: 27,500.00 [ ~* IMPORTANT NOTES ** ] Total: 226.06  2504.46)
PHR_553_OA3ISG_CHECGCKS_V2
°
ASIS e
——
A PAYCHEX company 06-02-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 kel 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202311

HBOM00319692

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010359 Sort Order: 6

[Emplogee ID Employee Name Check Date Period Start Period End Check No ]
e LAURA LEIGH OLSON 06-16-2023 05-28-2023 06-10-2023 53967349
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
06-10-2023 REGULAR PAY 31.2500 7200 25000 7200 LIFE NS -14377 30316
06-10-2023 HOL DAY 312500 800 25000 000 MEDICAL PRE- 15.1C 138120
VISION 125 A -1784 -0.08
DENTAL NS 698 8376
VISION INS 178 39.16
FEDERAL NCOME 14251 1,682 31
MEDICARE - EE un 41319
SOCIAL SEC-EE 14843 1,766.75
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,212.10
- ( z.z12.10 )
(Net Pay Y-T-D)
( 24.330.55
( Total: 2,212.10 | ( Total: 287.90  5,669.45)
Y-T-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 29,000.00 GRP LIFE 2.52 22.65
HOL IDAY 1,000.00 CLSP 91570 CIGN 212.50 2,550.00
CLSP 91563 METL 9.95 119.40
CLSP 91563 METL 1.78 39.16
VISION 17.84 17.84
( Total: 30,000.00 [ ** IMPORTANT NOTES ** ] Total: 244.59  2749.05)
Best wishes for a Happy Birthday!
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis e
———
A PAYCHEX company 06-16-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202312

HBOM00319693

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010370 Sort Order: 6

Check Date

Period Start Period End

Check No |

Employee ID Employee Name
LAURA LEIGH OLSON

06-30-2023

06-11-2023

06-24-2023 54184230

Fed Tax MJ/Married Filing

State Tax 7/

Method Of Payment: Salary

CURRENT EARNINGS DETAIL

DEDUCTIONS ~ TAXES

Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
06242023 REGULAR PAY 312500 8000 250000 8000 VISION 125 A 000 008
VISION INS 000 3916
DENTAL NS 000 8376
MEDICAL PRE- 000 138120
LIFE NS 000 30316
FEDERAL NCOME 15523 183754
MEDICARE - EE %25 44944
SOCIAL SEC-EE 15500 192175
( Totals: 80.00  2500.00 80.00 )
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
c 2,153.52
- ( 2,153.52 )
(Net Pay Y-T-D)
( 26,484.07
( Total: 2,153.52 | ( Total: 346.48  6,015.93)
Y-1-D EARNINGS PAID TINME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 31,500.00 GRP LIFE 0.00 22.65
HOL IDAY 1,000.00 CLSP 91570 CIGN 0.00 2,550.00
CLSP 91563 METL 0.00 119.40
CLSP 91563 METL 0.00 39.16
VISION 0.00 17.84
( Total: 32,500.00 [ ~* IMPORTANT NOTES ** ] Total: 0.00 2749.05)
PHR_553_OA3ISG_CHECGCKS_V2
°
QasSIiS T
——
A PAYCHEX company 06-30-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 kel 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202313

HBOMO00319694

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010381 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 07-14-2023 06-25-2023 07-08-2023 54402612
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
07082023 REGULARPAY 31.2500 7200 25000 7200 MEDICAL PRE- 1151C 1,496 30
07-08-2023 HOL DAY 312500 800 25000 000 LIFE NS 1875 32191
DENTAL NS 698 90.74
VISION INS 178 4094
VISION 125 A 000 -0.08
FEDERAL NCOME 14037 197791
MEDICARE - EE 3446 48390
SOCIAL SEC-EE 147 32 206907
[ Totals: 80.00 2500.00 72.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,035.24
- ( 2,035.24 )
(Net Pay Y-T-D)
( 28,519.31
( Total: 2,035.24 | ( Total: 464.76  6,480.69 |
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 33,750.00 GRP LIFE 1.83 24.48
HOLIDAY 1,250.00 CLSP 91570 CIGN 212.50 2,762.50
CLSP 91563 METL 9.95 129.35
CLSP 91563 METL 1.78 40.94
VISION 0.00 17.84
( Total: 35,000.00 [ ** IMPORTANT NOTES ** ] Total: 226.06  2975.11)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 07-14-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 ke 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202314

HBOMO00319695

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010392 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 07-28-2023 07-09-2023 07-22-2023 54624812
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
07-22-2023 REGULAR PAY 31.2500 250000 8000 MEDICAL PRE- 115.1C 1,6114C
LIFE NS 1875 34066
DENTAL NS 698 97.72
VISION INS 178 4272
VISION 125 A 000 -0.08
FEDERAL NCOME 14037 2,1182¢
MEDICARE - EE 3445 51835
SOCIAL SEC-EE 147 32 221639
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,035.25
- ( 2,035.25 )
(Net Pay Y-T-D)
( 30,554.56
( Total: 2,035.25 | ( Total: 464.75  6,945.44)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 36,250.00 GRP LIFE 1.83 26.31
HOLIDAY 1,250.00 CLSP 91570 CIGN 212.50 2,975.00
VISION 0.00 17.84
( Total: 37,500.00 [ ** IMPORTANT NOTES ** ] Total: 214.33  3019.15)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis T
———
A PAYCHEX company 07-28-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 ke 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON ‘ : -

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

LAURA LEIGH OLSON

91563 1 10301

202315

HBOM00319696




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

WEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735
Voucher #: 010414 Sort Order: 6

lEmplogee ID Employee Name Check Date Period Start Period End Check No ]
- LAURA LEIGH OLSON 08-11-2023 07-23-2023 08-05-2023 54845823
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08052023 REGULARPAY 31.2500 8000 250000 8000 MEDICAL PRE- 15069 1,76209
LIFE NS 1250 353.16
DENTAL NS 941 10713
VISION INS 179 451
VISION 125 A 000 -0.08
FEDERAL NCOME 13580 225408
MEDICARE - EE 3390 55225
SOCIAL SEC-EE 144 96 236135
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 2,010.95
- ( 2,010.95 )
(Net Pay Y-T-D)
( 32,565.51
( Total: 2,010.95 | ( Total: 489.05  7,434.49)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 38,750.00 GRP LIFE 0.00 26.31
HOLIDAY 1,250.00 CLSP 91570 CIGN 0.00 2,975.00
VISION 0.00 17.84
CLSP 91563 METL 2.89 2.89
( Total: 40,000.00 [ ** IMPORTANT NOTES ** ] Total: 2.89  3022.04)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis T
———
A PAYCHEX company 08-11-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 ke 0.00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202316

HBOMO00319697

LAURA LEIGH OLSON




HC SUBSIDIARY SERVICES LLC (91563)

814 LAVACA STREET
AUSTIN, TX 78701
512-327-3300

STAFF ONE HR

2054 VISTA PARKHWAY STE 300

HEST PALM BEACH, FL 33411

0ASIS DALLAS1 TEAM 888-627-4735

Voucher #: 010425 Sort Order: 6

[Emplogee ID Employee Name

Check Date Period Start Period End Check No ]

_ LAURA LEIGH OLSON 08-25-2023 08-06-2023 08-19-2023 55068687
Fed Tax MJ/Married Filing State Tax 7/ Method Of Payment: Salary
CURRENT EARNINGS DETAIL DEDUCTIONS ~ TAXES
Charge Description Rate Hours/ Amount HrsWkd Description Amount Y-T-D
Date Units
08192023 REGULAR PAY 31.2500 8000 250000 8000 MEDICAL PRE- 19240 1,95449
LIFE NS 1250 365 66
DENTAL NS 872 11588
VISION INS 178 4629
VISION 125 A 000 -0.08
FEDERAL NCOME 13088 238496
MEDICARE - EE BAN 58556
SOCIAL SEC-EE 14242 250377
[ Totals: 80.00 2500.00 80.00 ]
DIRECT DEPOSIT
[Tgpe Account ﬁmount][ Net Pag ]
C 1,977.99
- ( 1,977.99 )
(Net Pay Y-T-D)
( 34.543.50
( Total: 1,977.99 | ( Total: 522.01  7,956.50)
Y-T1-D EARNINGS PAID TIME OFF EMPLOYER CONTRIBUTIONS
Description Amount ||Description C/0 Accrued UsedAvaillable||Description Amount Y-T-D
REGULAR PAY 41,250.00 GRP LIFE 0.00 26.31
HOLIDAY 1,250.00 CLSP 91570 CIGN 0.00 2,975.00
VISION 0.00 17.84
CLSP 91563 METL 2.89 5.78
( Total: 42,500.00 [ ** IMPORTANT NOTES ** ] Total: 2.89 3024.93)
PHR _O53_OAD3I3_CHECGCKS_V2
[ J
asis o
———
A PAYCHEX company 08-25-2023
WC SUBSIDIARY SERVICES LLC AMOUNT
814 LAVACA STREET
AUSTIN, TX 78701 FkddkksakRs .00

Pay: |Non-negotiable

To The Order Of: LAURA LEIGH OLSON

OASIS OUTSOURCING, LLC
2054 VISTA PARKWAY, SUITE 300
WEST PALM BEACH, FL 33411

91563 1 10301

202317
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LAURA LEIGH OLSON




£1095-C Employer-Provided Health Insurance Offer and Coverage O voo }aw

» Do not attach to your tax return. Keep for your records.
Department of the Treasury » Go to www.irs.gov/Form1095C for instructions and the latest information. O correcteD E D E E
2 Social security number (SSN) N 8 Employer identification number (EIN)
12134 Employee | _ A Large E (Employer) 90-0788333
1 Name of employee (first name, middle ntial, last name) 7 Name of employer
LAURA L OLSON WC SUBSIDIARY SERVICES LLC
3 Street address (including apartment no.) 9 Street address (induding room or suite no.) 10 Contact telephone number
4Ci’ or town |5$t&orpmvin@ SCwniandZIPoriueignpos!zlmde 11%’ or town 125.(zeo(pmvime 13(buﬁa|dZIPufue'q|postzlmde
Part Il g0t Offer of C g Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 08
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of Coverage
(enter required code) 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E
15 Employee Required
Contribution (see
instructions) 3 $ 98.81 |s 98.81 |s 98.81 |s 98.81 |3 98.81 |s 98.81 | 98.81 |s 113.71|s 113.71 |s 113.71 |s 113.71 | 113.71
16 Section 4880H
Safe Harbor and Other
Relief (enter code,
if applicable) 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2022)
L00320
Form 1085-C (2022) Page 3
[ covered individuals - If Employer provided self-insured ge, check the box and enter the information for each individual in ge, including the employee.[_]
(a) Name of covered individual(s) (b) SSN or other TIN (c) DOB (if SSN or other | (d) Covered {e) Months of 9
First name, middle initial, last name TIN is not available) _|all 12 months | Jan | Feb | Mar &]H_Juneﬂiug_s_eg Oct | Nov | Dec
18
19
20
21
24
25
26
27

Form 1095-C (2022

HBOMO00319699



1 WOULD LIKETO...

Q Search

0 Upload an Employee Doc!

Store employee personnel ...

Ig| Review My Employee Cer

View demographic info per ...

& Review PTO Summary Re
View paid-time-off info of s...

O Client Training Center
View key features, training ...

[ssormrpe |

DOCUMENTS & LINKS

Q Search

PAYCHEX DOCUMENTS & LINKS

B _Job Code Form

B _New Worksite Location
Eorm

E _Web User Authorization
B _PTO Worksheet

B _Employee Information
Change Form

PAYCHEX NEWS

2023 Minimum Wage Changes
Minimum wage rates have incr...

We're happy to assist you in makin...
If you have questions, please cont...

Refer and Earn

Refer a business to Paychex and y...

New Employee Handbook
Your Core Employee Handbook ha...

Paychex Oasis Training and R...

Would you like to Jearn more about...

BT

CONTACTS

MAGGIE TAYLOR
PAYROLL

HBOMO00319700

Employee Search  Employee Listings

d & @

Employee Search > OLSON, LAURA
OLSON, LAURA
- WC SUBSIDIARY SERVICES LLC (91563) ACTIONS v
PROJECT MANAGER

PersonalDetails Tax Withholding Employment PayStubs Direct Deposit  Time Off

Benefits Summary  401(k) Summary More v
Personal Details

& EDIT

First Name Last Name Middle Initial

LAURA OLSON LEIGH
NickName Date of Birth

NickName 3] -

Age Employee ID
SSN Gender
Ethnicity Marital Status

Home Phone Number

User Email Work Email

Home Address

Street Address Line 1 Apt/Suite #

City State

County School District No.

School District No.

Mailing Address

Street Address Line 1 Apt/Suite #

Mobile Phone Number

Enrolled in paperkess W-2.

Zip Code

Geocode



L &4

HUMAN RESOURCES
S, (515) 348-8759

Lo ]

W-2 Address

Street Address Line 1 Apt/Suite #

City State Zip Code
Emergency Contact
Name Relationship Phone Number

Other Details

Handicapped Blind Smoker Court Ordered Medical
NO

Hawaii Medical Waiver Mail Check Home Officer Citizenship

- NO NO

License Plate

Disabled Veteran

S Corporation

License Plate State

Separated Veteran

Handbook Mailed

Vietnam Veteran

Active Duty Veteran

Handbook Received

Service Medal Veteran

Tax Credit Employee
NO

Max Garnishment %

NO

Clock Number

©2019-2023 Paychex. All rights reserved. | Security | Privacy | Legal | Trademarks & Disclaimers | Requirements
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WORLD CLASS
PROPERTY COMPANY

814 Lavaca Street | Austin, Texas 78701 | www.worldclassproperty com

June 23, 2020

Laura Olson

Dear Laura,

Welcome to World Class Property Company, a World Class Company. This letter (this “Letter Agreement”) will
confirm the nature of your job duties, your compensation and the terms of your employment as of the above date.
This Letter Agreement constitutes a valid and binding agreement between World Class Capital Group, LLC (or
“Company”) and (“you™ and “your™), as set forth herein.

HBOMO00319702

Position: Your work position will be Director, Special Projects. In this role you will be responsible for
project management, operational execution, implementation of strategic initiatives, rclationship management,
and spearheading special projects as assigned by the CEQ. You will be based out of our Downtown Austin
location (814 Lavaca St., Austin, Texas 78701) and will report to our President & CEOQ Nate Paul. Your start
date is set for July 6™, 2020. This is an exempt position.

Terms of Employment: Your employment with the Company is “at will”. This means that you may
terminate your employment at any time and for any reason. Similarly, the Company may terminate your
employment at any time and for any rcason.

Compensation: In exchange for your work cfforts, you will reccive the following compensation: $65,000
per annum payable in equal bi-weekly payments on regular pay dates, except for your first and final payments
which may be pro-rated. Your compensation evaluation will be assessed after the completion of your first
year of employment with the Company, or as otherwise in accordance with the established Company
compensation review policy. You will be eligible for a discretionary bonus on the anniversary of your
employment.

Benefits: You will be eligible to participate iv medical insurance program and our 401k on the 1% of the
month following 60 days of full-time employment. Expense Reimbursements: You shall be entitled to
cxpense reimbursements in accordance with the Company’s expense reimbursement policy for reasonable
business expenses incurred by you on behalf of or in furtherance of the business of the Company, including
mileage reimbursement at a rate as established by the Company for business use of your personal vehicle.
Reimbursement requests must be in accordance with the Company’s expense reimbursement policy and
include paid receipts.

Computer & Cell Phone: The Company may provide you with a Company smart phone and laptop computer
for business use only.

Exclusivity: In rcturn for the compensation payments set forth in this offer of employment, you agree to
devote 100% of your professional time and energies to the Company and not engage in any other business or
professional activitics without the prior approval of the Company. Any outside business or professional
activities, if approved. must be conducted without the use of Company supplies, equipment or facilitics, and
no outside business or professional activities may interfere with the performance of your duties for the
Company.



T

10.
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Confidentiality: You agree to protect the Company Entitics’ Confidential Information, both during and after
your employment, and shall not disclose to any person, or otherwise use, except in conncction with your job
duties under this Letter Agreement, any Confidential Information. “Confidential Information™ means any and
all technical, business and other information which (1) is proprietary to or possessed or hereafter required by
the Company Entities and disclosed to, developed or otherwise acquired by the Company Entities during the
term of your employment whether or not related to the performance of your duties; and (2) derives independent
economic value, actual or potential, from not being generally known to the public or to other persons, other
than the Company Entities and its agents and employees, who can obtain economic value from its disclosure
or use. Such Confidential Information includes, without limitation, any and all information concerning actual
or potential investors, customers, or suppliers, product pricing, computer formulae, pay procedures or
calculations, information regarding business plans and operations, methods and plans of operations, marketing
strategies, sales and distribution plans or strategies, cost information, pricing strategies, and acquisition and
investment plans. This paragraph 9 shall survive the termination of your employment and of this Letter
Agreement.

Ownership of Work Product: You agrec that all means original photographs, works of authorship,
developments, discoveries, ideas, know-how, trademarks, and trade secrets, whether or not patentable or
registrable under copyright or similar laws, that you may solely or jointly conceive, develop, or reduce to
practice (“Work Product™) relating, directly or indirectly, to the business of Company or the methods of
conducting business used or could be used by the Company shall belong exclusively to the Company. You
agree to prompily disclose all Work Product to the Company and perform all actions reasonably requested by
the Company to establish and confirm the Company’s ownership thereof, including assigning to the Company,
or its designee, all of your right, title, and interest in all Work Product. You also agree not to publish any
Work Product, including, but not limited to photographs, to any social media outlet, such as Facebook,
Twitter, Tumblr, or Instagram, without the express permission of the Company.

Non-Disparagement: You agree not to (nor cause or cooperate with others to) publicly criticize, ridicule,
disparage or defame the Company Entities, their affiliates and/or their principals and representatives,
including their products, services, policies, officers, employees, or management staff with or through any
written or oral statement or image (including, but not limited to, any statements made via websites, blogs,
postings to the internet, or emails and whether or not they are made anonymously or through the use of a
pseudonym). The foregoing does not apply to statutorily privileged statements made to governmental or law
enforcement agencies,

Arbitration: Any controversy. dispute or claim (“Claim™) whatsoever between you on the one hand, and the
Company, or any of its subsidiaries, employees, officers, directors and agents (collectively the “Company
Entities”, and together with you, the “Parties™) on the other hand, arising out of this Letter Agreement or in
any way connected with your employment shall be settled by binding arbitration at the request of cither party.
The Claims covered by this Letter Agreement include any claims arising in tort, contract or statute, including
but not limited to, claims for discrimination and/or harassment in employment on the basis of race, gender,
sex, religion, creed, national origin, age over 40, pregnancy, disability, sexual orientation or any other basis
protected by state or federal law. Within ninety (90) days of receipt of notice of a Claim, the Parties shall
agree on an arbitrator with the American Arbitration Association, and, if no agreement is reached, either party
may petition the Superior Court for the selection of an arbitrator, The arbitrator shall apply Texas substantive
Iaw and the Texas Evidence Code to the proceeding unless otherwise agreed. The demand for arbitration
must be in writing and must be made by the aggrieved party within the applicable statute of limitations period.
The arbitration shall take place in Travis County, Texas. The Parties shall be entitled to conduct reasonable
discovery, including, without limitation, conducting depositions, propounding interrogatories, and requesting
documents. The arbitrator shall have the authority to determine what constitutes reasonable discovery and
may, among other things, limit the number of depositions a party may take, the number of interrogatories a

___ Initial
Page 2 of 4
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party many propound, and the number and nature of decuments a party may request. The arbitrator shall
prepare in writing and provide to the Parties a decision and award which includes factual findings and the
reasons upon which the decision is based. The decision of the arbitrator shall be binding and conclusive on
the Parties and unteviewable for error of law or legal reasoning of any kind. Judgment upon the award
rendered by the arbitrator may be entered in any court having proper jurisdiction. Each party shall bear its
own attorney’s fees and costs of arbitration, and the arbitrator may award reasonable attorney’s fees and costs
to the prevailing party pursuant to Texas Law. Such costs may include the arbitrator’s fees. Both you and
the Company Entities understand and agree that by using arbitration to resolve any Claims, the Parties are
giving up any right to have a judge or jury trial with regard to those Claims.

Severability: If any term, provision covenant or condition of this Letter Agreement is held by a court to be
invalid, void or unenforceable, the remaining terms and provisions shall remain in effect and shall in no way
be affected, impaired or invalidated.

. Former Employment, Employce represents and warrants that he is not a party 10 or subject to any agreements

relating to any prior employment that affect his eligibility to be employed by the Company or limit the manner
in which Employee may be employed by the Company.

. Choice of Law: Texas law shall govern the construction, interpretation and enforcement of this Letter

Agreement.

- Integration: This Letter Agreement contains our entire agrecment covering the subject matter addressed here

and superscdes all other agreements, understandings or past practices, whether written or oral.

Modifications: No modification, amendment or waiver of any of the provisions contained in the Letter
Agreement, or any future representation, promise, or condition made in connection with the subject matter of
this Letter Agreement, shall be binding upon either of us unless made in writing and signed by you and the
Company.

Employment Eligibility: In compliance with the Immigration and Reform and Control Act of 1986, this
offer of employment and your continued employment is contingent upon satisfactory results from credit and
criminal checks and your ability to provide approved documentation that verifics your right to work in the
United States, prior to beginning work, Please be prepared to provide such documentation on or before your
first day of work. Documents which establish both identity and employment authorization include a U.S.
Passport; Certificate of U.S. Citizenship; Certificate of Naturalization; Current foreign passport with valid
endorsement authorizing employment; and Resident alien card or other alien registration card, with photo.
You may also provide two separate documents, which together verify employment authorization and identity.
Documents verifying employment authorization include: Social Security Card (unless it specifies that it does
not authorize employment; Certificate of U.S. birth; or other approved documentation. Documents that verify
identity include U.S. Driver’s License or similar State ID card with photo; or other approved documentation
of identity for applicants under age 18 or from a state which does not issue an ID card.

_ Initial
Page 3 of 4



If you have any questions about the terms of your employment or the contents of this Letter Agreement, please
don’t hesitate to discuss themn with your supervisor.

We look forward to working with you and having you on the World Class Team!

Sincerely,

Nate P-aui

AGREED AND ACEERTED

___Initial
Page 4 of 4
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Contact

Top Skills
Microsoft Office

Microsoft Excel
Microsoft Word

HBOMO00319706

laura leigh olson

District Director at Senator Donna Campbell, MD

Experience

Bella Marketing

Owner
May 2010 - Present (11 years)

*Created and successfully manage Bella Marketing, specializing in custom
branding and reorganization
*Freelance Make-up Artist

Senator Donna Campbell, MD

District Director, Correspondence Director, Scheduler
April 2014 - January 2020 (5 years 10 months)

+ Oversee district office operations

* Serve as liaison for State Senator in her six county district

+ Contribute to communication channels that ensure seamless operation
between district activities, issues, events and the Capitol legislative advisors
* Develop objectives, policies, strategies and operating plans for district office
* Develop relationships and work closely with key individuals in local
Governments, Chambers and Business Community as well as State and U.S.
Legislators

* Present issues that may need state legislation to the Senator for
consideration

* Responsible for vetting and making recommendations for the Gubernatorial
Nomination Committee applicants within SD25

* Prepare briefing materials related to district activities and concerns

+ Prepare and staff Senator at events and meetings throughout the district

+ Serve as central point of contact for the district

* Responsible for recruiting, hiring, training, and managing district office staff
and interns

« Conduct constituent outreach and casework resolution

* Scheduler for all Senate and Campaign meetings and events as well as
personal time

* Responsible for the Senator’s official senate correspondence

* Plan and execute campaign events, fundraisers and conventions

Page 1 of 4



Senator Donna Campbell, M.D.

Bexar County Coordinator
November 2013 - April 2014 (6 months)

GHK Enterprises
Executive Assistant

May 2007 - May 2010 (3 years 1 month)

Coordinated CEO's business and personal schedules; Arranged travel,
scheduled personal and business calendars including social events and
business meetings

Responsible for contacting and scheduling all land sales appointments for this
owner-financed, land development office

Closed all Deeds of Trust and Contracts for Deeds; handled monthly payments
for over 600 properties; legally mandatory late notices, legal postings and
foreclosures, recordings of Deeds and Repossession

Solely handled collection and posting of property taxes for each of the
properties

Managed a 100-unit mini-storage facility in Castroville

Prescriptives Cosmetics

Counter Manager

June 2005 - May 2007 (2 years)

Managed four analysts and sales associates

Responsible for projecting and making daily / monthly goals

Scheduling, event planning, product promotion and visual marketing
Ordering and maintaining inventory

Planned and coordinated major events which included scheduling and travel
arrangements for national make-up artist and corporate executives

A & A Finance Company
Operations Director
April 2003 - June 2005 (2 years 3 months)

Managed operations for small loan company in Houston (holding company
based in San Antonio)

Assisted in the design and implementation of proprietary software
Accountable for all bookkeeping; monthly and quarterly financial reports, daily

statistical reporting and projections

Page 2 of 4
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Reported directly to CEO. Transitioned from Account Services, solely to A & A
Finance Company in April 2003
Facilitated and managed the profitable sale of A&A Finance

Account Services Collections, Inc.

Client Relations Executive/ Executive Administrative Assistant to CEQ
August 1996 - April 2003 (6 years 9 months)

2001 - 2003

-Liaison between clients and management. Dealt directly with executive
decision makers ensuring exceptional customer service, trouble-shooting and
discrete assurance of immediate and efficient copacetic solutions
*Responsible for invoicing, accounts receivable and payable, detailed and
confidential monthly reports, collection projection reports as well as status
reports and tracking reports

*Direct support to Vice Presidents of Marketing and Operations

*Executive Administrative Assistant to CEO

*Bookkeeper for A&A Finance, a small loan company based in Houston
*Treasurer of holding company

1996 - 2003

*Executive Administrative Assistant to CEO and Vice Presidents of Operations
and Marketing

*Spearheaded the acquisition and development of the highly profitable Check
Collection and Verification Department

*Implemented the development of Account Services’ nationwide check fraud
database

*Responsible for sales, programming and maintenance of all check verification
equipment and availability

*Managed fraudulent credit reporting of personal and business collections

to ensure compliance of the FDCPA through all three major credit reporting
agencies

Created and prepared all collection proposals

+Client Relations Liaison

*Accounts Receivable and Payable

*Human Resources Director. Responsibilities included time keeping and
payroll; health and life insurances, 401K, and weekly and monthly bonuses
*Contracted and maintained bonding and corporate national insurances as well
as licensing

agreements throughout the United States

Page 3 of 4



*Secretary for holding company

Page 4 of 4
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From: Crooks Pinzon, Vianey

Sent: Wednesday, August 30, 2023 1:02 PM CDT
To: Greve, Emily
Subject: RE: Narshimha Rau Sigiraju / Client 91563 WC Subsidiary Services, LLC/Case 3274473

RE: Narshimha Rau Sigiraju
Good afternoon Emily,

HR Services received records request for Narshimha Rau Sigiraju. After a lengthy search, we are unable
to find any information in our files and/or databases of the person mention above.

Thank you!

Vianey Crooks Pinzon

PEO Clerical Assistant Il
Tel: 888-627-4735 x5201200
www.paychex.com

PAYCHEX

HR | Payroll | Benefits | Insurance

The Power of Simplicity”

How are we doing? Let my manager know!
PEO Contractual Supervisor: Janice Dawes | (888) 627-4735 Ext. 5239125 | jldawes@paychex.com

HBOMO00320600
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