Employee Name: Ashton Ballinger

Shelby County Health Department - Payroll Record

Appropriation:  002-5036.01-024-542 1700 W. South 3rd St., Shelbyville, Illinois 62565
Pay Period: 12/3/23-12/16/23
Ho Rate $17.82
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs| Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:.00 AM| 12:00PM 1:00 PM 4:00 PM 7.00 S 12474
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Thursday 8:00 AM|  12:00 PM 1:00 PM 4:00 PM 7.00 $  124.74
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn [Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Saturday 0.00 S -
TOTAL |  70.00| 0.00[ $ 1,247.40
AP Funds Hours Per Hour Total
App: upriation: 001-024-50510 70.00 $1.00]$  70.00
Adjusted Total Gross
Hourly Rate: $18.82 Pay $ 1,317.40
Employee's Signature:
Administrator's Signature: “Pate: [ 2.-1 L/ =S

J




Employee Name: Jennifer Beeson

Appropriation:  002-5012.01-024-230

Shelby County Health Department - Payroll Record
1700 W. South 3rd St., Shelbyville, Illinois 62565

Pay Period: 12/3/23-12/16/23
Ho Rate $39.77
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimeIn |Lunch Starts| Lunch Ends | Time Out |Regular Hrs [ Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:.00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 278.39
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 278.39
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 278.39
Thursday 0.00 S -
Friday 0.00 S -
Saturday 0.00 $ -
Week end of 12/16/2023| Timeln |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 278.39
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 278.39
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 278.39
Thursday 0.00 S -
Friday 0.00 $ =
Saturday 0.00 S -
. a200| 0,00/ $ 1,670.34

Em}...yee's Signature:

Administrator's Signature:

Date:

[2-)4-23




Employee Name: Staci Christer

Shelby County Health Department - Payroll Record

Appropriation:  002-5039.01-024-576 1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 12/3/23-12/16/23

Ho Rate $22.67

Employee Time Sheet Morning Afternoon

Week end of 12/9/2023| TimelIn [Lunch Starts| Lunch Ends| Time Out |RegularHrs | Holiday Pay Total Pay

Sunday 0.00 S -

Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 158.69

Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 158.69

Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 158.69

Thursday 8:00 AM 12:00 PM 1:00 PM 4:.00 PM 7.00 S 158.69

Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 158.69

Saturday 0.00 S -

Week end of 12/16/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out [Regular Hrs | Holiday Pay

Sunday 0.00 S -

Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 158.69

Tuesday 8:00 AM|  12:00 PM 1:00 PM 4:00 PM 7.00 S  158.69

Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  158.69

Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  158.69

Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $  158.69

Saturday 0.00 S -
TOTAL | 70.00| 0.00|$ 1,586.90

AP"  Funds Hours Per Hour Total

A_pp.upriation: 001-024-50510 70.00 $1.00| $ 70.00

Adjusted Total Gross

Hourly Rate: $23.67 Pay $ 1,656.90

Employee's Signature:

' —
Administrator's Signature: [2-1Y-23




Employee Name: Melanie Clark

Shelby County Health Department - Payroll Record

Appropriation:  002-5036.01-024-090 1700 W. South 3rd St., Shelbyville, Illinois 62565
Pay Period: 12/3/23-12/16/23
Ho Rate §21.51
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| Timeln [Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Thursday 8:.00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Saturday 0.00 S -

. TOTAL | ‘70.00| . 0.00|'$ 1,505.70
AP ° Funds Hours Per Hour Total
A_pp. wpriation: 001-024-50510 70.00 $1.00| $ 70.00
Adjusted Total Gross
Hourly Rate: $22.51 Pay $ 1,575.70
Employee's Signature: _
Administrator's Signature: 12 -1Y-23




Employee Name: Taylor Clark

Appropriation:

002-5022.01-024-573

Shelby County Health Department - Payroll Record
1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 12/3/23-12/16/23
Ho Rate $23.95
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $  167.65
Tuesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $  167.65
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn |Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  167.65
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  167.65
Saturday 0.00 S -

_ TOTAL . 70.00 10,00 $ 1,676.50
AP Funds Hours Per Hour Total
lJ_Q-Eip.upriatic:an: 001-024-50510 70.00 $1.00( $ 70.00
Adjusted Total Gross
Hourly Rate: $24.95 Pay $ 1,746.50
Employee's Signature:
Administrator's Signature: Date: 12 - =25




Employee Name: Robbi Fleshner
002-5037.01-024-575

Appropriation:

Shelby County Health Department - Payroll Record
1700 W, South 3rd St., Shelbyville, Illinois 62565

Pay Period: 12/3/23-12/16/23
Ho Rate $16.74
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Tuesday 8:00 AM 12:00 PM 1:.00 PM 4:00 PM 7.00 S 117.18
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $ 117.18
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Saturday 0.00 S -
Week end of 12/16/2023| TimeIn |Lunch Starts| Lunch Ends | Time Out [Regular Hrs [ Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Tuesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Friday 8:00 AM 12:00PM 1:00 PM 4:00 PM 7.00 S 117.18
Saturday 0.00 S -
_TOTAL | 7000/ = 0.00[$ 1,171.80
AP™* Funds Hours Per Hour Total |
[Ap}.. -priation: 001-024-50510 70.00 s1.00[$  70.00]
Adjusted Total Gross
Hourly Rate: $17.74 Pay
Employee's Signature:
Administrator's Signature: ate: ) L B4 L{ e




Employee Name: Chris Hewing

Shelby County Health Department - Payroll Record

Appropriation:  002-5021.01-024-180 1700 W. South 3rd St., Shelbyville, Illinois 62565
Pay Period: 12/3/23-12/16/23
Ho Rate $30.39
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |RegularHrs | Holiday Pay Total Pay
Sunday 0.00 $ -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212,73
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 21273
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn [Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212,73
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212,73
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:.00 PM 7.00 S 212.73
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212,73
Friday 8:00 AM| 12:00PM 1:00 PM 4:00 PM 7.00 S 212,73
Saturday 0.00 S -
_TOTAL |° = '70,00|" © = " 0.00]$ 2127.30
AF Funds Hours Per Hour Total
E;pmpr!ation: 001-024-50510 70.00 $1.00| $ 70.00
Adjusted Total Gross
Hourly Rate: $31.39 Pay $ 2,197.30
Employee's Signature:
Administrator's Signature: ’ I i




Employee Name: leff Houska

Appropriation:

002-5011.01-024-429

Shelby County Health Department - Payroll Record
1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 12/3/23-12/16/23
Hor  Rate $40.62
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 $ .
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Tuesday 8:00 AM| 12:00PM 1:00 PM 4:00 PM 7.00 S 28434
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |RegularHrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 28434
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Friday 8:.00 AM 12:00 PM 1:00 PM 4:.00 PM 7.00 S 284.34
Saturday 0.00 S -
_ToTAL | '70.00] = 0.00[$ 2843.40
AR" "~ Funds Hours Per Hour Total
A_pp. —priation: 001-024-50510 - Salaried 80 $1.00| $ 80.00
Adjusted Total Gross
Hourly Rate: $41.77 - Pay $ 2,923.40

Employee's Signature:

Administrator's Signature:

[2- (4 23




Employee Name: Hannah Hubner Shelby County Health Department - Payroll Record

Appropriation: 002-5032.01-024-621 1700 W. South 3rd St., Shelbyville, Illinois 62565
Pay Period: 12/3/23-12/16/23
Hc  ‘Rate $22.02
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| Timeln | Lunch Starts | Lunch Ends | Time Out Regular Hrs | Holiday Pay Total Pay
Saturday 0.00 S -
Monday 8:00 AM 12:00 PM 1:.00 PM 4:00 PM 7.00 S 154.14
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Thursday 8:00 AM 12:00 PM 1:00 PM| 4:00 PM 7.00 $ 15414
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn | LunchStarts | Lunch Ends | Time Out | Regular Hrs | Holiday Pay
Saturday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Thursday 8:00 AM 12:00 PM 1:00 PM|  4:00 PM 7.00 $ 154.14
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
ISaturday 0.00 S -
TOTAL | = 7000/ 000|$ 1,541.40
AP ° Funds Hours Per Hour Total I
ApL.. spriation: 001-024-50510 70.00 $1.00| $ 70.00 |
Adjusted Hourly Total Gross
Rate: $23.02 Pay |l$ 1,611.40 “

= -

Employee's Signature:

te: | 2 ~ |“f”l'§

Administrator's Signature:




Employee Name: Melissa Jennings

Shelby County Health Department - Payroll Record

Appropriation:  002-5036.01-024-632 1700 W. South 3rd St., Shelbyville, lllinois 62565
Pay Period: 12/3/23-12/16/23
Hc  -Rate $28.90
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimelIn |Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Wednesday 8.00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  202.30
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Saturday 0.00 3 -
Week end of 12/16/2023| TimelIn |Lunch Starts| Lunch Ends| Time Qut |[Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Friday 8:00 AM|  12:00 PM 1:00 PM 4:00 PM 7.00 $ 20230
Saturday 0.00 S -
CTOTAL | 7000/ = 0.00|$ 2,023.00
AP”™* Funds Hours Per Hour Total
Ap,._priation: 001-024-50510 70.00 $1.00| $ 70.00
Adjusted Total Gross
Hourly Rate: $29.90 , Pay $ 2,093.00
Employee's Signature:
Administrator's Signature: { R (Y '-1')?

o Lhate:
J




Employee Name: Stephen Melega Shelby County Health Department - Payroll Record

Appropriation:  002-5000.01-024-372 1700 W. South 3rd 5t., Shelbyville, lllinois 62565
Pay Period: 12/3/23-12/16/23
Hc  -Rate $64.10
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs| Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 $ 448.70
Thursday 8:00 AM|  12:00 PM 1:00PM|  4:00 PM 7.00 S 448.70
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4.00 PM 7.00 S 448.70
Tuesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70
Wednesday 8:00AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $ 448.70
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  448.70
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70
Sunday 0.00 S -
_ TOTAL [ 70.00] ' = 0.00|$ 4,487.00

Em,..yee's Signature:

Administrator's Signature: h,___ Date: [2 - Y —2)7




Employee Name: Kelsey Randolph

Shelby County Health Department - Payroll Record

Appropriation:  002-5033.01-024-537 1700 W. South 3rd St., Shelbyville, lllinois 62565
Pay Period: 12/3/23-12/16/23
Hc  ‘Rate $27.92
Employee Time Sheet Morning Afternoon
Week end of 12/9/2023| Timeln |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:.00 AM| 12:00PM 1:00 PM 4:00 PM 7.00 S 19544
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $  195.44
Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  195.44
Saturday 0.00 S -
Week end of 12/16/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs| Holiday Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Wednesday 8:00 AM 12:00 PM 1:00 PM 4.00 PM 7.00 S 195.44
Thursday 8:00 AM 12:00 PM 1:00 PM 4.00 PM 7.00 S 195.44
Friday 8:00 AM 12:00 PM 1:00 PM 4:.00 PM 7.00 S 195.44
Saturday 0.00 S -

_ TOTAL | " 7000| = 0.00|$ 1,954.40
E——— F— = e————
AR™* Funds Hours Per Hour Total
Ap). _priation: 001-024-50510 70.00 $1.00{$  70.00
Adjusted Total Gross
Hourly Rate: $28.92 Pay $ 2,024.40

Employee's Signature:

Administrator's Signature;

Date:

2 - (425




Employee Name: Ashton Ballinger

Shelby County Health Department - Payroll Record

Appropriation:  002-5036.01-024-542 1700 W. South 3rd St., Shelbyville, lllinois 62565
Pay Period: 12/17/23-12/30/23
Hc Rate $17.82
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimelIn |LunchStarts| Lunch Ends| Time Out |RegularHrs| Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 12474
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124,74
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00| $ 124.74
Tuesday 12/26/2023 0.00 7.00( 124.74
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:.00 PM 7.00 S 124.74
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 124.74
Saturday 0.00 $ -
TOTAL 56.00 14.00('$ 1,247.40
Ar Funds Hours Per Hour Total
Appropriation: 001-024-50510 70.00 $1.00[$  70.00
Adjusted Total Gross
Hourly Rate: $18.82 Pay $ 1,317.40

Employee's Signature:

Administrator's Signature:

Date:

[ -2 -2l




Employee Name: Jennifer Beeson

Shelby County Health Department - Payroll Record

Appropriation:  002-5012.01-024-230 1700 W. South 3rd St., Shelbyville, lllinois 62565
Pay Period: 12/17/23-12/30/23
Hc Rate $39.77
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimeIn |[Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 278.39
Tuesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $  278.39
Wednesday 8:.00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 27839
Thursday 0.00 S -
Friday 0.00 S -
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn [Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00| $ 278.39
Tuesday 12/26/2023 0.00 7.00| $  278.39
Wednesday 8:00 AM|  12:00 PM 1:00 PM 4:00 PM 7.00 $ 27839
Thursday 0.00 S -
Friday 0.00 S -
Saturday .. 0.00 S -
TOTAL | 2800 = 14.00['S 1,670.34

Empioyee's Signature:

Administrator's Signature:

J




Employee Name: Staci Christer

Shelby County Health Department - Payroll Record

Appropriation:  002-5039.01-024-576 1700 W. South 3rd St., Shelbyville, lllinois 62565
Pay Period: 12/17/23-12/30/23
He ‘Rate $22.67
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimeIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs| Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 158.69
Tuesday 8:00 AM| 12:00 PM 4.00 S 90.68
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  158.69
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 158.69
Friday 0.00 (3 -
Saturday 0.00 S -
Week end of 12/30/2023| TimeIn [Lunch Starts| Lunch Ends| Time Out |Regular Hrs| Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00| S 158.69
Tuesday 12/26/2023 0.00 7.00| $ 158.69
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $ 158.69
Thursday 8:00 AM| 12:00 PM 4.00 S 90.68
Friday 0.00 S -
Saturday 0.00 S -

" _TOTAL '| ' 3600/ = 14.00/$ 1,133.50
Al Funds Hours Per Hour Total
[App: opriation: 001-024-50510 50.00 $1.00[ 5 50.00
Adjusted Total Gross
Hourly Rate: $23.67 Pay $ 1,183.50
Employee's Signature:
Administrator's Signature: Date: f=2 - Z.L{




Employee Name: Melanie Clark

Appropriation:

002-5036.01-024-090

Shelby County Health Department - Payroll Record
1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 12/17/23-12/30/23
Ho Rate §21.51
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| Timeln |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 SEe150:57
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Saturday 0.00 S -
Week end of 12/30/2023| Timeln |Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00| S 150.57
Tuesday 12/26/2023 0.00 7.00| 5§  150.57
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 150.57
ISaturday 0.00 S -

_ TOTAL 56,00 14,00/ $ 1,505.70

—

AP Funds Hours Per Hour Total
[Appiupriation: 001-024-50510 70.00 $1.00| $ 70.00
Adjusted Total Gross
Hourly Rate: $22.51 Pay $ 1,575.70
Employee's Signature:
Administrator's Signature: Date: [=2-2.




Employee Name: Taylor Clark

Shelby County Health Department - Payroll Record

Appropriation:  002-5022.01-024-573 1700 W. South 3rd St., Shelbyville, Illinois 62565
Pay Period: 12/17/23-12/30/23
Ho Rate $23.95
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Thursday 8:00AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn |[Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00| S 167.65
Tuesday 12/26/2023 0.00 7.00[ S 167.65
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $ 167.65
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $  167.65
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 167.65
Saturday 0.00 S -
TOTAL | 5600/ = 14.00[$ 1,676.50
AR Funds Hours Per Hour Total
Appi upriation: 001-024-50510 70.00 $1.00($  70.00
Adjusted Total Gross
Hourly Rate: $24.95 Pay $ 1,746.50

Employee's Signature:

Administrator's Signature:

Y

T4

/]

Y

Date:

| - 224/

1




Employee Name: Robbi Fleshner

Shelby County Health Department - Payroll Record

Appropriation:  002-5037.01-024-575 1700 W. South 3rd 5t., Shelbyville, lllinois 62565
Pay Period: 12/17/23-12/30/23
Ho  Rate $16.74
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S ;
Monday 8:00 AM 12:00 PM 1:00 PM 4.00 PM 7.00 S 117.18
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn |[Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00| S 117.18
Tuesday 12/26/2023 0.00 7.00$ 117.18
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 117.18
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $ 117.18
Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $ 11718
Saturday 0.00 S -
TOTAL . 56,00 14.00/ $ 1,171.80
AP Funds Hours Per Hour Total
A_ppl vpriation: 001-024-50510 70.00 $1.00| $ 70.00
Adjusted Total Gross
Hourly Rate: $17.74 Pay $ 1,241.80

Employee's Signature:

Administrator's Signature:

ABEEE |

L%

Date:

o il

-’.L 7

[~2-uY




Employee Name: Chris Hewing

Shelby County Health Department - Payroll Record

Appropriation:  002-5021.01-024-180 1700 W. South 3rd St., Shelbyville, Illinois 62565
Pay Period: 12/17/23-12/30/23
Ho Rate $30.39
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimeIn [Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Saturday 0.00 S -
Week end of 12/30/2023| Timeln |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00|$ 212.73
Tuesday 12/26/2023 0.00 7.000$ 212.73
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 212.73
Saturday 0.00 S -

- TOTAL | 56.00/ 14.00|/$ 2,127.30
AR"  Funds Hours Per Hour Total
E;;paupriation: 001-024-50510 70.00 $1.00( $ 70.00
Adjusted Total Gross
Hourly Rate:  $31.39 Pay $ 2,197.30
Employee's Signature:
Administrator's Signature: Date: / bl (/




Employee Name: Jeff Houska

Shelby County Health Department - Payroll Record

Appropriation:  002-5011.01-024-429 1700 W. South 3rd St., Shelbyville, Illinois 62565
Pay Period: 12/17/23-12/30/23
Ho Rate $40.62
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimeIn |Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Tuesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Thursday 8:00 AM 12:00 PM 1:00 PM 4.00 PM 7.00 S 284.34
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00[$  284.34
Tuesday 12/26/2023 0.00 7.00( $  284.34
Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 284.34
Friday 8:00 AM| 12:00PM 1:00 PM 4:00 PM 7.00 S 28434
Saturday 0.00 $ -
TOTAL ' 56.00] = 14.00|$ 2,843.40
AP Funds Hours Per Hour Total
A_pp. opriation: 001-024-50510 - Salaried 80 $1.00{ 5 80.00
Adjusted Total Gross
Hourly Rate: $41.77 Pay $ 2,923.40
Employee's Signature:
Administrator's Signature: [ ~2~0L L‘[




Employee Name:

Hannah Hubner

Appropriation:

002-5032.01-024-621

Shelby County Health Department - Payroll Record
1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 12/17/23-12/30/23
Ho Rate $§22.02
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| Timeln | Lunch Starts | Lunch Ends | Time Out | Regular Hrs | Holiday Pay Total Pay
Saturday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM| 4:00 PM 7.00 S 154.14
Tuesday 8:00 AM 12:00 PM 1:00PM| 4:00 PM 7.00 S 154.14
Wednesday 8:00 AM 12:00 PM 1:00 PM| 4:00 PM 7.00 S 154.14
Thursday 8:00 AM 12:00 PM 1:00 PM| 4:00 PM 7.00 S 154.14
Friday 8.00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn | Lunch Starts | Lunch Ends | Time Out | Regular Hrs | Holiday Pay
Saturday 0.00 S -
Monday 12/25/2023 0.00 7.00| S 154.14
Tuesday 12/26/2023 0.00 7.00| S 154.14
Wednesday 8:.00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 154.14
Thursday 8:00 AM 12:00 PM 1:00 PM|  4:00 PM 7.00 S 154.14
Friday 8:.00 AM 12:00 PM 1:00 PM| 4:00 PM 7.00 S 154.14
Saturday 0.00 S -
'TOTAL 56.00/  14.00| $ 1,541.40
AR Funds Hours Per Hour Total
Appropriation: 001-024-50510 70.00 $1.00[$  70.00
Adjusted Hourly Total Gross
Rate: $23.02 Pay $ 1,611.40

Employee's Signature:

Administrator's Signature:

fEL=R Y




Employee Name: Melissa Jennings

Appropriation:  002-5036.01-024-632

Shelby County Health Department - Payroll Record
1700 W. South 3rd St., Shelbyville, Illinois 62565

Pay Period: 12/17/23-12/30/23
Ho  Rate $28.90
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023 TimeIn |Lunch Starts| Lunch Ends | Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Tuesday 8:00AM| 12:00 PM 1:00 PM 4:00 PM 7.00 $ 202.30
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00] 202.30
Tuesday 12/26/2023 0.00 7.00| S 202.30
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 20230
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 202.30
Saturday 0.00 S -
TOTAL 56.00| 14.00| $ 2,023.00
AR"  Funds Hours Per Hour Total
gpmpriation: 001-024-50510 70.00 $1.00( 70.00
Adjusted Total Gross
Hourly Rate:  $29.90 \ Pay $ 2,093.00
Employee's Signature:
Administrator's Signature: Date: Lo 2~ i, k[/




Employee Name: Stephen Melega

Shelby County Health Department - Payroll Record

Appropriation:  002-5000.01-024-372 1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 12/17/23-12/30/23

Ho Rate $64.10

Employee Time Sheet Morning Afternoon

Week end of 12/23/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay

Sunday 0.00 S -

Monday 8:00 AM 12:00 PM 1:00 PM 4.00 PM 7.00 S 448.70

Tuesday 8.00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70

Wednesday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  448.70

Thursday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70

Friday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70

Saturday 0.00 S -

Week end of 12/30/2023| TimelIn |Lunch Starts| Lunch Ends | Time Out |Regular Hrs/| Holiday Pay

Sunday 0.00 S -

Monday 12/25/2023 0.00 7.00| $ 448.70

Tuesday 12/26/2023 0.00 7.00( $ 448.70

Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70

Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70

Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 448.70

Sunday 0.00 S 5
"TOTAL | = 56.00]  14.00|'S 4,487.00

Empiuyee's Signature:

Administrator's Signature: f+d & L/




Employee Name: Kelsey Randolph
002-5033.01-024-537

Appropriation:

Shelby County Health Department - Payroll Record
1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 12/17/23-12/30/23
Ho Rate §27.92
Employee Time Sheet Morning Afternoon
Week end of 12/23/2023| TimeIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay Total Pay
Sunday 0.00 S -
Monday 8:00 AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Tuesday 8:00AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Wednesday 8:.00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Friday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Saturday 0.00 S -
Week end of 12/30/2023| TimelIn |Lunch Starts| Lunch Ends| Time Out |Regular Hrs | Holiday Pay
Sunday 0.00 S -
Monday 12/25/2023 0.00 7.00| S 195.44
Tuesday 12/26/2023 0.00 7.00| § 195.44
Wednesday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Thursday 8:00 AM 12:00 PM 1:00 PM 4:00 PM 7.00 S 195.44
Friday 8:00AM| 12:00 PM 1:00 PM 4:00 PM 7.00 S  195.44
Saturday 0.00 S -

. TOTAL | = 5600 = 14.00|$ 1,954.40

Ep—

AR Funds Hours Per Hour Total
;\;pr wpriation: 001-024-50510 70.00 $1.00( S 70.00
Adjusted Total Gross
Hourly Rate: $28.92 Pay $ 2,024.40
Employee's Signature:
Administrator's Signature: Date: / vy & ?/




