
DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT
ID NAME (Last, First,MI) SOC. SEC. NO. GRADE PAY DATE YRS SVC ETS BRANCH ADSN/DSSN PERIOD COVERED

STATHAM PERRY WAYNE J ***-**-9433 E5 041005 15 240818 AF 4041 1-30 JUN 20

ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY  

Type Amount Type Amount Type Amount +Amt Fwd
.00

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O

BASE PAY 3501.90
BAS 372.71
BAH 1233.00

FEDERAL TAXES 268.27
FICA-SOC SECURITY 217.12
FICA-MEDICARE 50.78
SGLI 25.00
AFRH .50
SGLI FAM/SPOUSE 4.50
MID-MONTH-PAY 1129.41

TRICARE DENTAL 30.15
BANK ACCT ALLOT 1020.00
PRIVATZED HOUSING 1233.00

+TOT ENT 5107.61

-TOT DED 1695.58

-TOT ALMT 2283.15

=NET AMT 1128.88

-CR FWR .00

=EOM PAY 1128.88

DIEMS RET PLAN

TOTAL 5107.61 1695.58 2283.15 041005 HIGH 3

LEAVE

FICA 
TAXES

PAY 
DATA

BF Bal Ernd Used Cr Bal ETS Bal Lv Lost Lv Paid Use/Lose FED Wage Period Wage YTD M/S Ex Add'l Tax Tax YTD
38.0 22.5 13 47.5 171.5 .0 15.0 .0 TAXES 3501.90 21011.40 M 00 .00 1612.94

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
3501.90 21011.40 1302.72 21011.40 304.68 TAXES WA .00 .00 S 00 .00

BAQ Type BAQ Depn VHA Zip Rent Amt Share Stat JFTR Depns 2D JFTR BAS Type Charity YTD TPC PACIDN
W/DEP SPOUSE 82214 .00 1 R 0 .00

TRADITIONAL 
PLAN (TSP)

ROTH PLAN

CM AGCY 
CONTR

CONTRIBUTIONS 
TOTALS

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

AGCY-AUTO AGC-MATCH
.00 .00

YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO YTD TSP AGCY-MATCH
.00 .00 .00 .00 .00 .00

REMARKS: YTD ENTITLE 30645.66 YTD DEDUCT 3400.34

IF TSP ELECTION AMT EXCEEDS NET AMT
DUE, TSP WILL NOT BE DEDUCTED.
-SPECIAL LEAVE ACCRUAL FOR COVID-19 WAS
APPROVED. AIRMEN MAY CARRY OVER THEIR
EXCESS LEAVE UP TO 120 DAYS AT THE END OF
FY2020. ALL EXCESS LEAVE MUST BE USED BY
THE END OF FY2023 OR IT WILL BE LOST.
-REVIEW YOUR LES EVERY MONTH TO ENSURE YOU
ARE RECEIVING THE CORRECT PAY AND

ENTITLEMENTS. IF NOT, SEE YOUR LOCAL FINANCE
OFFICE TODAY.
-ENSURE YOUR VOTE IS COUNTED NO MATTER WHERE
YOU ARE IN THE WORLD.  VISIT WWW.FVAP.GOV OR
YOUR VOTING OFFICIAL FOR MORE INFORMATION
MEMBER'S SGLI COVERAGE AMOUNT IS     $400,000
FAM/SPOUSE SGLI COVERAGE AMOUNT IS   $100,000
BAH BASED ON W/DEP, ZIP 82214
BANK  USAA FEDERAL SAVINGS BANK

WWW.DFAS.MIL
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