CONSENT AGENDA 2018
REFUND OF MEMBER CONTRIBUTIONS
NOVEMBER 15, 2018
BOARD
MEETING
DATE OF DATEOF  TOTAL AMOUNT OF CHECK
AGENCY PERIOD TERMINATION  REFUND REFUND TAX DEBIT RE-PAYMENT NET AMOUNT  NUMBER
CiTY
JOHN WOLFHAGEN CITY 1 9/28/2018| 10/26/2018 4429.85 885.97 0 3,543.88 | 268841
EDWARD MARTINEZ cITY 1 9/24/2018| 10/26/2018 4,429.95 885.99 3,543.96 | 268818
DINA HERMOSO-RAMOS |CITY 1 9/30/2018| 10/26/2018 8,438.47 - 8,438.47 | 268857
17,298.27 1,771.96 - 15,526.31

POLICE

HEATHER L. e

SCARBOROUGH POLICE 1 03/31/16] 10/26/2018 37,716.36 - 37,716.36 | 268893

37,716.36 - - 37,716.36
U.A.
JOSHUA O. PRINE U.A. 1 09/13/18 10/26/18 4,235.43 847.09 3,388.34 | 268845
4,235.43 847.09 - 3,388.34
TOTAL: $ 5925006 S 2,619.05 S - $ 56,631.01
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