JESUS OBED DOURIET LEYVA

Desglose del gasto monto total erogado
PERSONAL CONTRATO INDIVIDUAL DE TRABAJO POR TIEMPO DETERMINADO Eje. 2020

TIPO DE PAGO SBL:RElI.;'II?C? IMSS INFONAVIT ISR READJCL)j:-Ir)EEO NETO
CAT.01 S 4,041.80|S 10263 |S - S 329.98 | S 0.09 | $ 3,609.10
CAT.02 S 4,041.80 | S 10263 |S - S 329.98 | S 0.09|$ 3,609.10
COMPLEMENTO $ 14,312.10 | $ - S - S 1,763.60 | S - $ 12,548.50

ENERO| $ 22,395.70 | $ 205.26 | $ - S 242356 | $ 0.18 | $ 19,766.70

CAT.03 $ 4,041.80|S 10263 |S - S 329.98 | S 0.09 | $ 3,609.10
CAT.04 $ 4,041.80|S 10263 |S - S 329.98 | S 0.09|$ 3,609.10
COMPLEMENTO $ 14,312.10 | $ - S - S 1,763.60 | S - $ 12,548.50
FEBRERO| $ 22,395.70 | $ 205.26 | $ - S 242356 | $ 0.18 | $ 19,766.70

CAT.05 $ 4,041.80|S 10263 |S - S 329.98 | S 0.09 | $ 3,609.10
CAT.06 $ 4,041.80 | S 10263 |S - S 329.98 | S 0.09|$ 3,609.10
COMPLEMENTO $ 14,312.10 | $ - S - S 1,763.60 | S - $ 12,548.50
MARZO| $ 22,395.70 | $ 205.26 | $ - S 242356 | $ 0.18 | $ 19,766.70

CAT.07 S 4,041.80|S 10263 |S - S 329.98 |-$ 0.01|S$ 3,609.20
CAT.08 $ 4,041.80|S 10263 |S - S 329.98 |-$ 0.01|S$ 3,609.20
COMPLEMENTO $ 14,312.10 | $ - S - S 1,763.60 | S - $ 12,548.50
ABRIL| $ 22,395.70 | $ 205.26 | $ - S 2,423.56 |-$ 0.02 | $ 19,766.90

CAT.09 S 4,041.80|S 10263 |S - S 329.98 |-$ 0.01|S$ 3,609.20
CAT.10 $ 404180 S 10263 | $ - S 329.98 |-$ 0.01|$ 3,609.20
COMPLEMENTO $ 14,312.10 | $ - S - S 1,763.60 | S - $ 12,548.50
MAYO| $ 22,395.70 | $ 205.26 | $ = $ 242356 |-$ 0.02 | $ 19,766.90

CAT.11 S 4,041.80|S 10263 |S - S 329.98 |-$ 0.01|$ 3,609.20
CAT.12 $ 404180 S 10263 (S - S 329.98 |-$ 0.01|$ 3,609.20
COMPLEMENTO $ 14,312.10 | $ - S - S 1,763.60 | S - $ 12,548.50
JUNIO| $ 22,395.70 [ $ 205.26 | $ = S  2,423.56 |-$ 0.02 | $ 19,766.90

TOTALES| $134,374.20 | $ 1,231.56 | $ - $ 14,541.36 | $ 0.48 | $ 118,600.80




