° f\ormb:“f TESORERIA MUNICIPAL: Ayuntamiento Municipal de Jimani
probado por
Contralory LISTADO DE PAGO DEL PERSONAL DE ASISTENCIA SOCIAL
PARTIDA: 15.01.00.0001-2.4.1.2.01

Hoja N°: 1de 6
N° Comprobante: 2025-000045
Ao Presupuesto: 2025

Auditor General

MES DE ENERO DEL ANO 2025 VALORES EN RD$
N° Nombre / Cargo Cedula Total Bruto Otros Ing. Descuentos Total Neto Tipo Pago Firma
PAGO POR CHEQUE
T R et 077-0008342-6 1,000.00 0.00 000 1,000.00 CkN10428
e 07700028512 1,000.00 0.00 000 1,000.00 CkN10429
029 ALBA NELYS_ PEREZ Y PEREZ 077-0000813-4 1,000.00 0.00 000 to0o0cewnso  JQ)z J7o M
0002 ALBERTO.GUE V6 CURVAS 077-0000961-1 1,000.00 0.00 000 1,000.00 CkN10431 JPr— )
etelnsdl S ns S0t 402-2651665-2 1,000.00 0.00 000  1,000.00 CkNe10432
D R R SSR L SALE 402-3186036-8 1,000.00 0.00 000 1,000.00 CkN°10433 ﬂ /@/@% AN
8 o SRS RIS LS S B iR 402-3326061-7 1,000.00 0.00 000 1,000.00 Ck-Ne10434 -
et 023-0102626-2 1,000.00 0.00 000  1,00.00 Ck-N°10435
0192 Ly RACIA MEDINABENITEZ 00104326806 1,000.00 0.00 000  1,000.00 CkN°10436
S o e 0770001328-2 1,000.00 0.00 000  1,000.00 CkNe10437
0229 ANDRY ANABER MEDINANOVAS 402-0876496-5 1,000.00 0.00 000 1,000.00 CkN°10438
e 077-0004418-8 1,000.00 0.00 000  1,000.00 Ck-N°10439
B0 A 077-0000457-0 1,000.00 0.00 000 1,00.00 CkNe10440
S o E VB A A 0770003562-4 1,000.00 0.00 000 100000CkNIMT g [
0t e A TRINIDAD 0770001329-0 1,000.00 0.00 000 1,000.00 Ck-Ne10442 -
S0 IS IRILEE A 2 07700005502 1,000.00 0.00 000  1,000.00 CkN°10443
0273 ATYEURY NATHANAEL QUIROS MOTA 077-0008444-0 1,000.00 0.00 000 1,000.00 Ck-No10444
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N° Nombre / Cargo Cedula Total Bruto Otros Ing. Descuentos Total Neto Tipo Pago Firma
e QSBGVENTINA MEDRANO 07700010940 1,000.00 0.00 0.00 1,000.00 Ck-N°10445 OJ)L ’ + /-}’
O Ry TR NADFERES 07700013613 1,000.00 0.00 000 100000ckeioass  foegln Tovpdid
0227 SR AN BRAS SIS DONEL TRINIDAD 402-3162563-9 1,000.00 0.00 000  1,00000 CkN10447 - f//,l.f T el wéﬁ/;
0299 BRUNO NOVAS TRINIDAD 077-0006366-7 1,000.00 0.00 000 100000 CKAFIOME "
U215 GANDEL RIO-MATIOS PENA 077-0000741-7  1,000.00 0.00 000  1,000.00 CAP10449
o1 ggg\'/\AEN RADA CORNIELL PEREZ DE CUEVAS 07700004265 1,000.00 0.00 0.00 1,000.00 Ck-N°10450

01 ngIIQ\;\IEL FLORIAN ADRIAN 402-3525104-4 1,000.00 0.00 0.00 1,000.00 Ck-N°10451

0210 gllj\g/HlA ROSANONASSERERS 40228902348 1,000.00 0.00 0.00 1,000.00 Ck-N°10452
0228 GLCTILDE MATOS PEREZ 077-0001071-8 1,000.00 0.00 000 100000 G053 ¢ N\ AYornD fanes égf ‘
0235 CLUNIS ENMANUEL MOQUETE FLORIAN 402-3195760-2 1,000.00 0.00 000 1,000.00 Ck-No10454 |
OO e oA TRINIBABIAE VORGHES 07700008696 1,000.00 000 000 1000.00 Ck-N°10455

U252 EhL = SEUGHAROWAS BCTEL 077-0004682-9 1,000.00 0.0 000 100000 GNP RGO
02 S NS B 07700006948 1,000.00 0.00 000 1,000.00 Ck-N10457 A

030 SR CHAMAN 07700038339 1,000.00 0.00 000 1,000.00 Ck-N10458 i |
0% By DOTEL 07700010007 1,000.00 0.00 000 1,000.00 Ck-N°10459 - % o Z Lol e |
g6 B QURIAS JOSE 077-0002089-9 1,000.00 0.00 000 1,000.00 Ck-N°10460 / |
0238 ELSEQPIEBATISTA 077-00066033  1,000.00 0.00 000 100000 CicNe10461

Gesz EP;IB”\'/IO MEDINA VOLGUEZ 077-0006967-2 1,000.00 0.00 0.00 1,000.00 Ck-N°10462
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284 oy 0 D JESUSMEDRANO MENDEZ 07700049377 1,000.00 0.00 000 1,00000 Cihe10463
0aft EARYYINEL Dz 077-0007730-3 1,000.00 0.00 000 100,00 Ck-N°10464
0307 FIRGIA DILENSI PEREZ PEREZ 077-0007009-2 1,000.00 0.00 000 1,000.00 Ck-No10465
0 B PSRl Sl SR L 077-0006193-5 1,000.00 0.00 000 1,000.00 Ck-N°10465
0257 FRANKLIN ALBERTO DOTEL MATOS 402:0910769-3 1,000.00 0.00 000 1,000.00 CkNo10467 [’ Ao ¥, A I
DE RN L ChE O S SR 077-0003124-3 1,000.00 0.00 000 1,000.00 Ck-N°10468
0048 FRAY NICOLAS DIAz 0770000459 1,000.00 0.00 000  1,000.00 Ck-N10463
U200 FREMIO PEREZ Y FEREZ 077-0003044-3 1,000.00 0.00 000  1,000.00 Ck-A10470
0191 GALO ELPIDIO JIMENEZ SANTANA 07700010403 1,000.00 0.00 000 1,000.00 CkcNo10471
RZTECRECIIOSERINAIDIZ MERIA 077-0000982-7 1,000.00 0.00 000 1,000.00 Ck-N*10472
TS Ly e TRNDA 07700013365 1,000.00 0.00 000 1,00000 CPI0473 7(
DRaID SR ESTEMEREES T L 07700008035 1,000.00 0.00 000  1,000.00 Ck-No10474
0308 ISSA MARIA VOLQUEZ LUCIANO 402-5363882-5 1,000.00 0.00 000 1,000.00 CN°10475
0248 JORGELINMEDRANO 077-0006798-1 1,000.00 0.00 000 10000ckw0es , L/ L p
0245 JOSE MERCEDES DIAZ DOTEL 077-0002750-6 1,000.00 0.00 000 1,000.00 CkNo10477
R S S 402-2028914:0 1,000.00 0.00 000 100000 Ck-AP10478
1% Gy UREADOTEL 07700010031 1,000.00 0.00 000 1,000.00 CkN°10423
0066 LILIANA ANTONIA FELIZ DOTEL 4023391186-2 1,000.00 0.00 000 100000 0OTS [ g | e ( o
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N° Nombre / Cargo Cedula Total Bruto Otros Ing. Descuentos Total Neto Tipo Pago Firma
0263 LUCIA ROSARIOPEREZ 077-0006436-8 1,000.00 0.00 000 100000 CkN10480
Glge LUSIA TRINIDAD DIAZ 07700008852 1,000.00 0.00 000 1,000.00 CkNP10424 {jm nnys Adbug)
0258 LUIS BIENVENIDO NOVAS NOVAS 077-0006901-1 1,000.00 0.00 000 1,000.00 CkN10481
0071 i EIADOTEL MATOS 07700005114 1,000.00 0.00 000 100000CKNOE2 5’: " AC
0072 MAGNOLIA ELVIRA NOVAS MATOS 018-0039532-7 1,000.00 0.00 000 1,000.00 CkN°10483
7o HARGARMAMATOS SUERD 07700037422 1,000.00 0.00 000 1,000.00 CkN*10484
0259 MARIA BENITEZ CUEVAS 07700004208 1,000.00 0.00 000 10000000 Novin b Llpps
HER M RIS 07700004273 1,000.00 0.00 000 1,00000 CkN10425 '
0255 W\RIA DE LOS REMEDIOS MEDINA 077-0001082-5 1,000.00 0.00 000 1,000.00 CkN10486
32 MRIADE LOSIREVESIDOREL 07700004935 1,000.00 0.00 000 1,000.00 CkN10487
0197 MAXIMINA TRINIDAD TRINIDAD 07700008985 1,000.00 0.00 000 1,00000 Ck-N10488
5 HIERCERES. HURSENCANISA 077-0006287-5 1,000.00 0.00 000  1,000.00 CkN°10489
0087 gﬁg}ﬂo NOiAis DOTEL 077-0001199-7 1,000.00 0.00 000 1,00000 CkN10426
ot MEQRAHOINONAS 402-2641389-2 1,000.00 0.00 000 1,000.00 CkN10490
0200 MIGUEL ARGANGEL NOVA DIAZ 077-0005744-6 1,000.00 0.00 000 1,000.00 CkN10491
0090 MILVIA PRISEIDA TRINIDAD BENITEZ 0770000880-3 1,000.00 0.00 000 1,000.00 CkN10492
0 N VA DI 077-0002747-2 1,000.00 0.00 0.00 100000 CAPIONss o 1) oL LL?U
0289 NEYDA LISSETTE FERNANDEZ PEREZ 402-2161514-5 1,000.00 0.00 000  1,000.00 CkN10494

SUBV
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0186 NICOL ELIZABETH FELIZ BATISTA 40235820756 1,000.00 0.00 0.00 1,000.00 Ck-N°10495
0193 NIEVES MARIA DIAZ 07700009744 1,000.00 0.00 0.00 1,000.00 Ck-N°10496
e AL S 077-0005150-6 1,000.00 0.00 0.00 1,000.00 Ck-N°10497
0295 PERLAMAGIEL FLORIAN DIAZ 402-3352313-9 1,000.00 0.00 0.00 1.000.00 Ck-\10498
, A ?- 7] / ) -
0253 RIFAEL CUEVAS 077-00000206  1,000.00 0.00 000 100000 ckwetoae | RAAMY  CUMES
0250 RAPAEL MEDINA DOTEL 077-0000155-0 1,000.00 0.00 0.00 1,000.00 C-N°10500
0249 RAINER JOSE PEREZ PEREZ . T )

el 077-0008366:5 1,000.00 0.00 000 100000Ckei0s01 L) e /‘[Kr‘@ z
0237 RAMON ORTIZ POLANCO 023-0095706-1 1,000.00 0.00 0.00 1.000.00 Ck-\P10502
DHOTRAMCNANTONO AEOSTAITRINDAD 077-0000463-8 1,000.00 0.00 0.00 1.000.00 Ck-N10503
0266 REMIGIO CUEVAS , " LN

Ay 077-0000021-4 1,000.00 0.00 0.00 1,000.00 Ck-N°10504 . 72‘ : (’waiw

T | B /
JisR S AARINTARE R ACROCH: 07700004554 1,000.00 0.00 000 1,000.00 CkNe10505 #
0108 ROSELINA CORAZAIN NOVAS TRINIDAD . D .| o

ROSE 402-2848796-9 1,000.00 0.00 0.00 1.000.00 Ck-N10506 Ji) AT
R OSSN S AL E s 09500157582 1,000.00 0.00 0.00 1,000.00 Ck-N°10507
0265 SALVADOR TRINIDAD ) .

Y 077-0001347-2 1,000.00 0.00 0.00 100000 CeII0508 < [0y Ty
et 0770002773-8 1,000.00 0.00 000 100000 Ckil0s08 = Ny
0712 SOLANO MEDINANOVAS 07700028645 1,000.00 0.00 000 100000Cki0dr S~
0269 TOMAS ARIEL PEREZ PEREYRA 40220669366 1,000.00 0.00 0.00 1,000.00 Ck-\10510
0183 WAGNER BERLIOZ SANTANA TEJEDA ) e —

pre 07700057149 1,000,00 0.00 000 1100000 CAIO511 U4 g 4,» Pl

L4 I 4
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Aprobado por-
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N° Nombre / Cargo Cedula Total Bruto Otros Ing. Descuentos Total Neto Tipo Pago Firma
8 e 077-0000044-6 1,000.00 0.00 000  1,000.00 Ck-N°10512
0231 YAISON ALBERICO MERCEDES VOLQUEZ 402-2726242-1 1,000.00 0.00 000 1,00000 Ck-Ae10513
8 ARSI 402-2025514-1 1,000.00 0.00 000 1,000.00 Ck-N°"10514
SRR LS BB 402-3176623-5 1,000.00 0.00 o0 1o0oocerosts AR LAY UV
TOTAL PAGO POR CHEQUE 93,000.00 0.00 0.00 93,000.00
Total Empleados: 93
TOTAL GENERAL 93,000.00 0.00 0.00 93,000.00

Total Empleados: 93

Certifico que esta nébmina de pago consta de 6 hojas, estéa correcta, que las personas enumeradas en la misma han sido legalmente nombradas, y que cada una de ellas
ha rendido los servicios requeridos por laley y reglamentaciones durante el periodo mencionado; que dichos servicios han sido ejecutados bajo mi supervigilancia y que
ninguna persona cuyo nombre consta en esta némina es pagada por periodo de ausencia con exce

f/:‘/\ onnys N U@ 928

PARAS

‘del que concede la ley.

RUTH ESTHER MOTA GRENNYS PATRICIA NOVAS MATOS

LAUREANO SANTANA CUEVAS

ROKELIN PEREZ TRINIDAD

Fecha Impresion: 05/02/2025  siaFiM




