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Ernployee's Earnings Statement” Name ! Document ID
STATE OF MARYLAND NYARKO, CHARLOTTE A LA RG1208
| DEPARTMENT OF TRANSPORTATIO! " Regular Pay Rate Pay Period'Ending Date f| (‘Eheckf’Advicc Number
i 290201 1 .00 08-22-2023 bl 51780381 | |
: - * F.Mar.Stat, | Fed. Ex. | Additional Fed. Tax | St.Mar.Stat. | St Ex. Additional St. Tax | County Code
i t r| 1
| 000 8 1 s . 1 R AA
\ TM Step 3 W4 Step 4a }i T W4Stepdb i
! . %
EARNINGS HOURS | CURRENT | YEAR TO DATE|| ° * TAXES/DEDUCTIONS | CURRENT | YEAR TO DATE
REGULAR | .a9la |, 106449 22974)86 FEDERALTAX i 41|20 ,, 1347] 06
i | OVERTIME : 0} 00 52|53 FICA/MED ; ‘gg gg ' g?g 33
: STATE TAXES ;o :
*ST PD BENEFITS ' PHARMACY PLAN o 3624 543| 60
FICA SUBSIDY 69|96 158945 UCC DENTL DPPO i 678 101] 70
PHARMACY SUB 1+ 144|956 2174140 TERM LIFE INS 1125 18| 75
'DENTAL SUBSIDY 6| 79 101| 85 ST EMP ALT PEN 120] 13 1977/ 98
RET/PEN SUB ; 367| 61 6040193 | DEF COMP . 15| 00 255( 00
UNEMPL INS SUB ! 2| 56 58|15 CF BCBS PPO 105| 75 . 1586| 25
HEALTH INS SUB ‘ 42303 634545 DIR/DEP-CHCKNG '+551| 42 13212 70 .
' AFSCME DUES 191 10 323| 26
. *FYTD|* . AFSCME INS 45{ 13 -7601 21
MATCH TO MSRP * 15| GO 75|00 MD CHARITY + 2100 34| 60
I
' o
1. ¥
' i 'y
i { | ,
b
' . i
' | Eamings Taxes | . | Deductions Net Pay
| Current 106449 | = 161 89. e 351§38 | = 551[42 o
| Year To Date;. | 23027|39 4206|94 | 5607 | 75 1321270 |- ¢
! i
I i
| | :
| i
l NYARKO, CHARLOTTE A | :
| 626 WARBLERS PERCH WAY r .
~ GLEN BURNIE MD 21060 | ‘
i ' I
| ! K
o
| L | |
VISIT THE MARYLAND STATE FAIR,WEEKENDS 8/24/23-9/10/23 u L |
!IQ 5 ’
Payment Type: Direct Deposit ) i':_ ' 1
|
Bank Name: STATE EMPLOYEES CREDIT UNION N
! Deposit Date: 08-30-2023 i - -
I
Deposit Amount:; ' $ 551. 42 'y
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i Employee's Eamings Statement;, | ' Name 1]i i Document ID K
STATE OF MARYLAND NYARKO, CHARLOTTE A [ i RG1208 %
DEPARTMENT OF TRANSPOR%AT|OF Regular Pay Rate Pay Period Ending Date ;; Check/Advice Number {
| 290201 X 00  07-25-2023 51592728 '
! F.Mar.Stat, | Fed. Ex. Additional Fed. Tax | St.Mar.Stat. St, Ex. Additional St. Tax Count)';f Code ||
- 000 S | 1 S 1 v AA |
- - W4 Step 2 W4 Step 3 W4 Step 4a ' " W4 Step 4b L i
| . - | § | N |
' __‘ L y
EARNINGS HOURS | CURRENT | YEAR TO DATE TAXES/DEDUCTIONS | CURRENT | YEAR TO DATE
REGULAR 317 I 676{ 10 20929 11 FEDERAL TAX v 2136 1272 98
OVERTIME R 52|53 FICA/MED . ', 40| 25 1455) 91
. | : ' : STATE TAXES 23| 53 1175| 57
| |*ST PD BENEFITS _ . PHARMACY PLAN " 36| 24 471] 12
¥ FICA SUBSIDY 40|25 1455 91 "~ + | UCC DENTL DPPO 5 6|78 88| 14
| PHARMACY SUB 144 96 1884| 48 1 TERM LIFE INS 11|25 16| 25
[ DENTAL SUBSIDY ' 6| 79 88| 27 ST EMP ALT PEN 120|113 1737 72
RET/PEN SUB 367 61 5305( 71 DEF COMP “15/00 } 225) 00 -
| UNEMPL INS SUB l 1|47 53| 26 CF BCBS PPO 105]75 - 1374/ 75
| HEALTH INS SUB 423 03. 5499 39 DIR/DEP-CHCKNG 258| 68 12172 19
! l l ; AFSCME DUES 19] 10 285 06 .
" . *FYTD|* AFSCME INS 45| 13 B76( 95
MATCH TOMSRP A 15 00 45|00 | MD CHARITY 2| 00 30[-00
: 1
. & ' B n
: y! '
| N
% . | |
J ' L
g
: '~! [
| .
'l- ¥
1 . — n ) : ' ;
' | Earnings Taxes | Déductions: NetPay | l
: Current 67610 | = 66(14 || = 3s1|as | = | , 25858 - '!
!s Year To Date!'I 20981| 64 3904 (46 | ‘ 14904 | 99 12172 |19 I | :
. ' i :
. i I
l i 1
) : i I
i NYARKO, CHARLOTTE A ! . B
| 626 WARBLERS PERCH WAY N L toy
! f GLEN BURNIE MD 21060 \ 1! ' pl
" | ! \ i
| ’_! |
| W
| ~ H
: I . . . .
[FULL 7-1-23 COLA/INCREMENT/ADDTL INCR ADJFOR THOSE ELIGIBLE | . o i
| I
. Payment Type: Direct Deposit ( I| | - |
Bank Name: STATE EMPLOYEES CREDIT UNION | .
i] ! Deposit Date: 08-02-2023 'i | "
] i-|
N | Deposit Amount; $ 258. 58 1 !
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Péyment Type:

Direct Depositi

Employee's Earnings Statement Name i . Document [D
l: l
STATE OF MARYLAND NYARKO, . CHARLOTTE A b RG1208
DEPARTMENT OF TRANSPORTATIO! Repular Pay Rate Pay Period Ending Date "1 Check/Advice Number .
200201 ! .00 07-11-2023 [l i 51499277
. F Mar.Stat. [ Fed. Ex. | Additional Fed. Tax | St Mar.Stat. {." §t. Ex. A'(}ildi;tional S$t. Tax | County Codcl ‘
000 i S 1 S 1 ! AA
' W4 Step 2 W4 Step 3 W4 Step 4a " : W4 Step 4b I
_ | _ S
EARNINGS HOURS | CURRENT | YEAR TO DATE TAXES/DEDUCTIONS { CURRENT YEAR TO DATE
REGULAR 56 " 1193] 91 2025301 | FEDERAL TAX 56| 65 1270| 62
OVERTIME 0| 00 52|53 EICA/MED “ 79| 86 1415{ 66 *
' ‘ i STATE TAXES 61| 06 1152) 04
| *ST PD BENEFITS , '- ' PHARMACY PLAN , 36| 24 434] 88
FICA SUBSIDY ] ' 7986 1415| 66 UCC DENTL DPPO . 6[ 78 81| 36
PHARMACY SUB 144| 96 1739| 52 | TERMLIFE NS ;1|25 1500
DENTAL SUBSIDY ' 679 81|48 * | sTEMP ALT PEN 118{ 93 1617/ 59
RET/PEN SUB - 363| 93 4938| 10 ' | pEFCOMP 15[ 00 210(00 ! .
UNEMPL INS SUB _ %, 2| 92 - H179 CF BCBS PPO 105| 75 1269 00
HEALTH INS SUB -V 423/03 5076| 36 ' DIR/DEP-CHCKNG -646| 16 11913| 61
! - AFSCME DUES 19/ 10 265 96
-' - . *FYTD* AFSCME INS , 4513 631 82
MATCH TO MSRP 15| 00 30/ 00 MD CHARITY b 2|00 28| 00
L
|
o
i : !
!
a
o
t si [
] ; j
3 v
| 1
| ¥ "
il - : " - r
i .+ | Earnings Taxes | Deductions Net Pay : ‘ |
I ' . . |
! - | - 1 = . | ; H
r Cutrent. 11?3 91 197 5?! 35018 646|16 : .
d Year To D_ate,‘ 20305/ 54 3838|132 4553 161 11913 |61 ;l' : ;
] - ) lu
i o |
A i .
! NYARKO, CHARLOTTE A ;'!. _;
: 626 WARBLERS PERCH WAY ¢
i GLEN BURNIE MD 21060 . €,
| o
'I o
| h b
. Iy '
_ i
PARTIAL 7-1-23 COLA/INCR/ADDTL INCR ADJ FOR THOSE ELIGIBLE | b
| | iy
{ l
I
f

i
| Bank Name:

Deposit Date:

Deposit Amount:

i
!
|

STATE EMPLOYEES CREDIT UNION

07-19-2023
$ 646. 16.
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Employee's Eamings Statemient' Name ' * Document ID !
STATE OF MARYLAND . NYARKO, :CHARLOTTE A L RG1208 '
DEPARTMENT OF TRANSPORTATIO! Regular Pay Rate Pay Period Ending Date ' Check/Advice Number :
!
- 290201 .00 08-08-2023 + 7 51685367
. F.Mar.Stat. | Fed. Ex. | Additional Fed. Tax | St.Mar.Stat, St. Ex, Additional St. Tax County Code
000 S 17 S 1 » AA
. W4 Step 2 W4 Step 3 W4 Step 4a e W4 Step 4b
EARNINGS HOURS | CURRENT | YEAR TO DATE TAXES/DEDUCTIONS | CURRENT | YEAR TO DATE
REGULAR 46 . 981|26 21910| 37 FEDERAL TAX ' 32| 88 13085] 86
OVERTIME - 0| G0 52|53 FICA/MED: ' 63| 58 1519| 49
STATE TAXES i+ 44] 33 1219| 90
*ST PD BENEFITS ' PHARMACY PLAN « 36{ 24 507| 36
FICA SUBSIDY 63| 58 151949 ° UCC DENTL DPPO . 6|78 94| 92
PHARMACY SUB 144| 96 202944 TERM LIFE INS 1| 25 171 50
DENTAL SUBSIDY 8| 79 95| 06 STEMP ALT PEN '120] 13 1857| 85 |
RET/PEN SUB 367|161 5673| 32 DEF COMP 15| 00 240, 00 i
UNEMPL INS SUB 2|33 55| 59 CF BCBS PPO. I 105| 75 1480] 50 :
HEALTH INS SUB 423 03 5922(42 | DIR/DEP-CHCKNG ,489| 09 12661/ 28 |
: AFSCME DUES . 19| 10 304 16| ‘
. *FYTD|* ¢ AFSCME INS 45| 13 722,08 ; |
MATCH TO MSRP 15| 00 60| 00 MD CHARITY 2| 00 32} 00 | :
o]
.‘ b
i
!
I
1 - - . —
i Earnings Taxes | « | Deductions Net Pay ;
| - - = |
| Current. 981|26 14¢(79 351|38 489{09
I Year To Date: 21962| 90 404525 , 5256 |37 12661 (28
|
1
|
!

NYARKO, CHARLOTTE A

E 626 WARBLERS PERCH WAY
' GLEN BURNIE MD 21060
i

|

]

OLLEGE DEBT RELIEF ASK STUDENTDEBTTAXCREDIT.MHEC@MARYLAND.GOV'

t

Payment Type:
Bank Name:
Deposit Date:

Deposit Amount:

Direct Deposit

STATE EMPLOYEES CREDIT UNION

08-16-2023
$489.09




