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COMMUNITY FIRST

FEDEMAL CREDIT WINIDGNT

February 15, 2015

To: Speaker of the Guam Legislature
Attn: Speaker Judith T. Won Pat, £d.D,
155 Hesler Place
Hagatna, Guam 96910

COMRMAIMGYY FIRLT DUAM FEDERAL JREDY UNIGH

TEE B Froves Strewt hate 107 Hegats

WEOR COMMURITYT

PHONE ({67

FaX. (B7Y] 4

Re: Payment Activity Report/Monthly Statement of Account (January 2015)

Dear Madam:

Please find attached the Payment Activity Report submitted by Guam Behavioral Health and Wellness
Canter and Substance Abuse with the Statement of Accounts for the month ending January 2015 for

YOUT raview.

If vau should need further clarification or assistance regarding the activity and transactions, please do

not hesitate to contact me at (671} 648.6245.

Regards,
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GUAM BEHAVIORAL
HEALTH & WELLNESS
CENTER

e

PAYMENT ACTIVITY REPORT

JANUARY 2015

PREPARELD:

02/11/2015 BY TMCB

e i e

| 1/2015 I Cashizroi(igit):k {no. Dina K. Fegurgur 1,097.63 Payroll (Beh, erapit)
1/14/2015 Casmzrc';iz;‘;k {no. Esther Figir 035, 63 Payroll (Admin. Support)
1/14/2015 Cashiear(‘;éz;;k (no. Amanda Crawford 2’241-03 Payroll {(P&P Manager)
1/14/2015 Cashizr(’}ziﬁ():k {no. Teressa Cruz-Blas 1,800.03 Payroll (Res Acct Manager)
1/16/2015 Cashiear(')z(iggc):k (no. Joe Yarofaliyaro 572_02 Payroli- IE?};?OJ:;T {Casual
1/16/2015 CaShie;;(iE;Ck (no. Larissa B. Flores 378.03 Payrail (Admin. Support)
1/21/2015 Cashie;(j;il;g;k (no. Dina K. Fegurgur 1,568.0($) Payroil (Beh. Therapist)
1/29/2015 | C@shier's Check {no. G45 Security > (Te|z?:rir?:nzanyi2?:?:ntzr§ject

304209) Systems (Guam) inc, 33,976.35 at Main Facility)

1/29/2015 Casm?&g;‘g?" (no. Esther Figir 040, 03 Payroll (Admin. Support)
1/30/2015 Cashiear(;gi;;)ck {no. Larissa B. Flores 594‘03 Payroll (Admin. Support)
1/30/2015 Cashiear;gg;k (no. Amanda Crawford 21079'03 Payroll (P&P Manager)
1/30/2015 Cashizr(‘;ggi;k (mo. Teressa Cruz-Bias 2,037.53 Payroil (Res Acct Manager)
1/30/2015 Cashiear(‘)s‘é;ezz)ck (no. Dina K. Fegurgur 1’47003 Payrall {Beh. Therapist)

TOTAL TRANSACTIONS = 13

TOTAL EXPENDITURES= 349 892.05
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STATEMENT OF ACCOUNTS

DATE TRANSACTION DESCRIPTION AMOUNT | TIIANEL | BALANGE
)
ARE SAVINGS RCTE T DI-OL-15 TR DI3T-I5 ™ PREVIOUS BRLARCE 427, 200,31
JaN3E g : 90,76 | L “Jliﬁm
UAL PERCENTAGE YIELD EARNED FRO 0L-01- -15 THRL 01 31 ;3 ga; ﬁ 2 f %
gEeEs T 27,490407
TOTAL FOR © ] SETE §
THIS PERIOD YEAR-TG-DATE ;
________________________________________________________ e i S : ?
RORAFT FEES § 0.01 0.00 ! f
7 WRAFT FEES WAIVED (.00 000 :
| TOTAL RETURMED ITEM FEES ; 0.60 000 i
| TOTAL RETURNED TTEM FEES WAIVED | £.00 .00 !
e o o B i i e G B ) k. . o T B 3 e 5 e o 2 A P S s 2 e I i, A <t it %
oo | !
BUSINESS SHARE DRAFT PRI KT 2 01-01-15 THRY 01-31-15 | PREVIDUS Eaiﬁh(ﬁ = 7,18961
JAN02 " WITHORAAL ' 1,097.60- 1 ©l96,092,01
JANLA : wITHDRAWAL INVOICE 020 EFIG-026 01/34/2015 - o 938,60 s 95,5341
JAN14 1 HITHORAWAL TRVOTCE 055 ACRA-055 0171472015 : Y00 S vl
IANLE WITHDRAWAL IWOICE 046 TCRU-046 0171472015 - 1,800.00-! o 91,1241
316 KITHORAWAL CE-SALT 2015-401 01/16/2015 DME-0401 672,00 ©ap,440041
JAN16 . ATTHORAWAL INVOTCE 046 D1/16/2015 LFLO-046 - . 37890~ + 1 90,06241
TANZL Y WITHDRAWAL '{;E Sl 2015-407 Q172072015 ow-0402 1,568,100~ = %S "%iéi
IANDY | WITHDRAWAL S 015404 01262005 DA - 33,976.35-, o S4,518406
JANDY | WITHDRAWAL z%%@?gk 621 §1/2972015 pve-0403 e P1,040.00- b 93,4780
IAN30 | DEPOSTT ROA #225423 AMERICAN PSYCHIATRIC ASSOCITAICN 190,90 s 386800
INI0 | STTHORARAL INVOICE 047 01/30/15 LFLO-047 534,00~ P83, 27406
JRNI0 RITHORARAL TNVOICE 056 01/30/2015 ACRA-056 2,679.00- ;| ;*,zﬁzyas
MD* WITHORAWAL INVOICE 047 O1/30/2015 TCRE - 047 - 2,037 .50 v 48,1575
30 %ifi“ﬁﬁ%%i CE-SAL| 2015-385 0173072015 nWi- 0405. 1,470,850~ LAY, EQ
: ‘ R 26,14 v az,rz%
CENTAGE YTELD EARNED FROH 010115 THRY 01-31-15 s 0,35
: : Loen el ‘ 'i? WEE,:“
5 CoToTaL PR ?ﬁ?aa -'"”é
THIS PERIOD | ,
TAL QVERDPAFT FEES ; 0.00 K ”
AL CVERDRAFT FEES WAIVED | 0.00° | 0.
FEES 0,64 0.0
w FE*»’” WAIVED .00 .00
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STATEMENT OF ACCOUNTS

DATE

TRANSACTION DESCRIPTION

FINANCE

AMOUNT | naE

BALANCE

QTX!I"}

390

TOTAL DIVIDENDS

ANGURT

HDS AND OTHER CREDIY

JAtE AMOUNT

B 4

Ry N

s

INEL I

g :_"‘Sﬁ?E___'

CDRTE O AOUNT

ST

1 2.14 | ¢

“ﬁ?ﬁ; DEPCSTTS AND OTHER CREDITS 1 390.60 | g
R mszas = s o :
BITHDRAWALS, FEES 3 THER §rETW” : :
DATE  AMOUNT DATE  AOUNT CUDATE T me | pate “&”%T ®
W0 1097.60- Mals 672.00- N9 33976.35 a0 07900
N4 938.60- s 378,00 CIAN29. 1040.00- 0 2 203750~ 4
BN 224100 W1 156300 W0 59450~ anie ¥ 170,00+
I 1800.00- e : 1 £

T

STATERENRT S

DIVIDERDS
?fé

TAX
NAME

CAMARY

1694

If yeu need to report a
1-800-523-4175,

SRR EREREE

LOAN

Tost or stolen aTH, pleasé contact

NEw

i BALANCE

Tf veu rieed to report a LOST or STOLEN VISA CHECK CARD, please

800~

contact - 14,

| TOTAL FEES 4 0.6 s
TOTAL WITHDRAWALS AND OTHER DEBITS 13 48,897.05- g
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