DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT

NAME (Last, First,Ml) SOC. SEC. NO. [ GRADE |PAY DATE [YRS SvC ETS BRANCH [ADSN/DSSN| PERIOD COVERED
ID THERESA RICHARD JR Hrxx] 120 EO04 110621 05 190404 USAR 5570 CHK DT 170324
ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY
Type Amount|Type Amount|Type Amount| +Amt Fwd
A [BASIC PAY 324.28 | FED INC TAX 36.18 +Tot Ent 324.28
B FICA TAX 24.82
c STATE INC TAX 13.84 -Tot Ded 93.34
II:E) SGLI 18.50 Tot Allt
g =Net Amt 230.94
H -Cr Fwd
‘I] =EOM Pay
K
L
M
N
O
TOTAL 324.28 93.34
BF Bal [Ernd Used CrBal|ETS Bal |LvLost [LvPaid |UselLose|FED [|Wage Period|Wage YTD|M/S [ Ex Add'l Tax Tax YTD
LEAVEl 4 0 0 0 0 0 0 TAXES| 32428 972.84 [s |00 .00 108.54
FICA |Wage Period Soc Wage YTD | Soc Tax YTD | Med Wage YTD| Med Tax YTD |[STATE| St |Wage Period|Wage YTD|M/S |Ex | Tax YTD
TAXES| 32428 972.84 60.32 972.84 14.11 TAXES|va 324.28 97284 [s | oo 41.52
PAY BAQ Type |BAQ Depn|VHA Zip | Rent Amt Share Stat JFTR | Depns | 2D JFTR |BAS Type|Charity YTD TPC| PACIDN
DATA | wijo DEP NO DEP | 00000 A
TRADITIONAL Base Pay Rate [Base Pay Current | Spec Pay Rate | Spec Pay Current|Inc Pay Current | Inc Pay Current |Bonus Pay Rate |[Bonus Pay Current
PLAN 0 .00 0 .00 0 .00 0 .00
ROTH PLAN Base Pay Rate [Base Pay Current | Spec Pay Rate |Spec Pay Current|Inc Pay Current | Inc Pay Current |Bonus Pay Rate [Bonus Pay Current
0 .00 0 .00 0 .00 0 .00
CONTRIBUTIONS YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH
TOTALS
.00 .00 .00 .00
REMARKS: YTD ENTITLE 972.84 YTD DEDUCT 279.99
YOUR CHECK WAS SENT TO: BRANCH BANKING AND TRUST CO
DIRECT DEPOSIT DATE: 03/24/17 AMOUNT: $230.94
* AS OF 05 APR 11, 000 HIGH TEMPO DEPLOYMENT DAYS ACCRUED
SINCE 1 OCT 00 (OR SINCE ENTERING MILITARY SERVICE)
TOTAL PERFORMANCE FY 17: UTA 24 AFTP 00 ET 00 ATA 04
JPT 00 AAUTA 00 AANT 00 RMA 00 SUP IDT TNG 00
MCOFT 00 RMAM 00 AT/ADT 000 FHDA 000
INACTIVE DUTY TRAINING 11 MAR 17 1 11 MAR 172 12 MAR 17 1
INACTIVE DUTY TRAINING 12 MAR 17 2
YOUR CURRENT STATE CLAIMED IS: VIRGINIA
SERVICEMEMBER GROUP LIFE INSURANCE COVERAGE: $250,000
YOUR SGLI DEDUCTION INCLUDES TRAUMATIC INJURY PROTECTION (TSGLI)
SPOUSE SGLI COVERAGE: NONE
PLEASE VERIFY YOUR STATE OF LEGAL RESIDENCE FOR STATE INCOME
TAX PURPOSE. CONTACT YOUR PAYROLL OFFICE TO FILE A NEW DD FORM
2058 TO CHANGE/ESTABLISH THE CORRECT STATE IMMEDIATELY.
-TRICARE DENTAL PROGRAM NEW CONTRACTOR IS UCCI. NO ACTION IS
REQUIRED BY YOU. FOR INFORMATION, VISIT WWW.UCCITDP.COM.
-APRIL IS SEXUAL ASSAULT AWARENESS AND PREVENTION MONTH (SAAPM).
THE ARMY'S 2017 THEME IS "SEXUAL ASSAULT.SEXUAL HARASSMENT.
NOT IN OUR ARMY." SEE WWW.FACEBOOK.COM/USARMYSHARP AND
TWITTER@USARMYSHARP FOR MORE INFORMATION.
VW DFAS. M L
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