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Spokane Fire District 5 Time: 11:44:22 Date: 09/05/2024
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Voucher Claimant Trans Date Type Acct # Amount Memo

     1716 Employee Paycheck 28 03/15/2024 Payroll 1 1,556.46 MCCABETH
     1718 Employee Paycheck 30 03/15/2024 Payroll 1 51.76 BENNROBE
     1719 Employee Paycheck 31 03/15/2024 Payroll 1 181.14 BROWKAYL
     1720 Employee Paycheck 32 03/15/2024 Payroll 1 25.87 COCKCORE
     1721 Employee Paycheck 33 03/15/2024 Payroll 1 461.75 DURHISLA
     1722 Employee Paycheck 34 03/15/2024 Payroll 1 118.20 EDMOLARR
     1723 Employee Paycheck 35 03/15/2024 Payroll 1 258.77 GROSCLIF
     1724 Employee Paycheck 36 03/15/2024 Payroll 1 77.63 GROSGARY
     1725 Employee Paycheck 37 03/15/2024 Payroll 1 51.76 GROSJOSE
     1726 Employee Paycheck 38 03/15/2024 Payroll 1 51.76 GROSLARR
     1727 Employee Paycheck 39 03/15/2024 Payroll 1 336.40 GUMMIJOE
     1728 Employee Paycheck 40 03/15/2024 Payroll 1 103.50 HESSDAVI
     1729 Employee Paycheck 41 03/15/2024 Payroll 1 517.53 HOFEDUST
     1730 Employee Paycheck 42 03/15/2024 Payroll 1 51.76 LEGAASHL
     1731 Employee Paycheck 43 03/15/2024 Payroll 1 310.51 LUCHGREG
     1732 Employee Paycheck 44 03/15/2024 Payroll 1 672.79 LYNCSCOT
     1733 Employee Paycheck 45 03/15/2024 Payroll 1 155.26 MCADMILE
     1734 Employee Paycheck 46 03/15/2024 Payroll 1 25.87 MCCABETH
     1735 Employee Paycheck 47 03/15/2024 Payroll 1 77.63 MCCAMASO
     1736 Employee Paycheck 48 03/15/2024 Payroll 1 336.40 STILMICH
     1737 Employee Paycheck 49 03/15/2024 Payroll 1 25.87 SUMMROBE
     1738 Employee Paycheck 50 03/15/2024 Payroll 1 258.77 WOHLVAN0
     1739 Employee Paycheck 54 03/15/2024 Payroll 1 446.05 ALVADAVE

6,153.44Total Vouchers:

CERTIFICATION: I, the undersigned do hereby certify under penalty of perjury, that the materials have been 
furnished, the services rendered or the labor performed as described and that the claim is a due and unpaid 
obligation against the Spokane County Fire Protection District 5 and that I am authorized to authenticate and 
certify to said claim.
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