Mahler’$ Dollar$

$9,384.61 Every Two Weeks?!
THE MATH DOESN'T ADD UP...

Py, g

County Payroll Records Raise Serious Questions

County payroll records show the County Manager's regular salary remained unchanged
at $3,846.15 per pay period.

The records also show a separate CLLA compensation payment that was expected to be

$1,692.31 per pay period.

Instead, payroll records for Pay Periods 1-10 (April-August 2026) reflect CLLA payments of
$5,538.46 per pay period.

As a result, the County Manager's total bi-weekly compensation reached
$9,384.61 per pay period.

*The amount paid under the CLLA line itemn, $5,538.46, is equal to the combined total of the
County Manager's regular salary and her normal CLLA compensation.

The Questions Taxpayers Deserve Answered

e Was this increase approved by the County Commission?
e if so, where is the vote authorizing it?

e If not, was this a payroll error?

¢ If an overpayment occurred, has it been repaid?

These payroll amounts were not paid in secret; Catron County Commissioners had
access to the payroll documents prior to approving them at commission meetings.
The attached public records document the payments.

Review the records and decide for yourself.






Company (A279) Process: 2026022001

EERTEFIC ATION » CATRON COUNTY Check Date: 02/20/2026 Pagcvl »
i

EE# LastName First Name gross
854 Gojkovich Emily 900.00
537 BEEBE REBECCA 2655.22
584 STRAIN LOUISE 2115.38 ‘k
804 Mabler Deborab 3846.15 ’} AN
804 Mahler Deborah 1692.31 '
646 PARK SHONDA 2115.39
719 Romero Fernie 545.30
Sub Total District COMM 13869.75
7 Records
R # Last Name et Namia cwese
EE# LastName First Name gross
Grand Total 104141.43
71 Records

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were

approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the

services as shown above for the above noted period ending. We certify that the within named persons are legally entitled

under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have

been performed as stated in the acgounts hereinsthat they are necessary and proper, that this voucher has been examined,
lesan

that the amountgclaiméd are jusg reasonabl d as agreed and arg to be paid in full by Catron County.
Signed 7/ W/ Attest By &L/)ﬂ/q /Q
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Q 3 ; \4\.\\\\1.\‘;:111,,'";/' .

Buster F reen. et
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L CERTIFICATION CATRON COUNTY Check Date: 03/20/2026 l‘:lgc]

Company (A279) Process: 2026032001 I

EE # Last Name First Name oross

857 Martincau Anastasia 545.30
804 Mahler Deborah 1692.31 MFN\Q_Q‘
584 STRAIN LOUISE 2115.38
854 Gojkovich Emily 960.00
646 PARK SHONDA 2115.39 (
804 Maler Deborah 3846.15 (‘LL')V’V\/\D’/L
537 BEEBE REBECCA 2655.22

Sub Total District COMM 13929.75

7 Records .
EE # Last Name Rivet Namn arnce

4

EE # LastName First Name oross

Grand Total 106845.97

77 Records

'Fsign.ed members of the Catron County Board of Commissions do certify that the claims enumerated above were
-alfowkd & do authorize the checks against the funds of Catron County on account of obligation occurred for the
2y '9h’o'\n{n above for the above noted period ending. We certify that the within named persons are legally entitled
%i:’i. stitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
gt as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined,
_aiqqimts claimed are just, reasonable, and as agreed and are to be paid in full by Catron County.
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CERTIFICATION CATRON COUNTY Check Date: 04/03/2026 Page

Company (A279) Process: 2026040301 !
LE# Last Name First Name gross
804 Mabler Deborah 3846.15 MYYV\,@_Q\,
854 Gojkovich Emily 1200.00
584 STRAIN LOUISE 2115.38
857 Martineau Anastasia 545.30
537 BEEBE REBECCA ) 2655.22
804 Mahler Deborah 1692.31 f\.{)YW\QQ-
646 PARK SHONDA 2115.39
Sub Total District COMM 14169.75
7 Records
hatd - - Bivet Nama aracs

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, allowed & do authorize the checks against'the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the constitution and the statutes of New Mexicc to receive the compensation stated herein. That the services have
been performed as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined,
that the amounts claimed are just, reasonable, and as agreed and are to be paid in full by Catron County.

Signed Attest By 8 g IO
3 J (e e %5/
Hay n% Sherry Perez
L= ~<

BusterF Green Y|
//)////zg./, )"‘Z'//2f¥'ﬂb(«e{3’7

Audfey HMcgiDeen




[ERTIFICATION CATRON COUNTY Check Date: 04/17/2026 Page

Company (A279) Process: 2026041701 1

EE # Last Name First Name oross

857 Martineau Anastasia 516.60
584 STRAIN LOUISE 2576.92
804 Mabler Deborah 3846.15 "
804 Mabler Deborals 169231 } =503%. b = ﬂﬁrMaQ
854 Gojkovich Emily 114000 %
646 PARK SHONDA 2115.39
537 BEEBE REBECCA 2655.22
Sub Total District COMM 14542.59
7 Records
EE # Last Namec First Name grass
Grand Total 10918933
71 Records

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the copstitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been p&fformed as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined,

that the amounts claimed are just, reasgnable, and as agreed and are to be paid infull by Catron County.
Signed ‘7(/ 7 Z /9 Attest By &W N
of ~ 7 e O m ‘0\.1 // . S s,
d ° ‘ ;

Haydn Sherry Perdz
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Audrey H McQueen
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Client ID: A279 - CATRON COUNTY CERTIFICATION Period Begin Date: 4/12/2026
Pay Group: B-Weekly CATRON COUNTY Period End Date: 4/25/2026
Check Pate: 5/1/2026 Pay Period: |
Run Date: 4/28/2026 Run Number: 34 Payroll Type: Regular Payroll
Location Employee District Current
Code Number Code Employee Name " Gross Wages
ggggg 537 COMM BEEBE, REBECCA S 255522
o 584 COMM STRAIN, LOUISE W 2,692.31
ooggg 646 COMM PARK, SHONDA JO 2.115.39
0 _ 804 COMM Mahler, Deborah (. 3.846.15
003 804 COMM Mahler, Deborah L 6 5538.45 ><
00003 TOTAL 161 7-
847.53
REPORT TOTAL 115,201.46

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been performed as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined,
that the amounts claimed are just, reasonable, and as agreed and are to be paid in full by Catron County.

Signed Attest By
i ez,
wo ) Sherry Perez
=7, —
Buster F Green o > -
e Weied i //// )ﬁﬁﬂﬂ/“/?

Audrey H MdQueen

l1solved CERTIFICATION - Page-

Duneaty The Payroll Company




Client ID: A279 - CATRON COUNTY _ CERTIFICATION

Period Begin Date: 5/10/2026
Pay Group: B-Weekly

¥ CATRON COUNTY Period End Date: 5/23/2026
Check Date: -5/:3/2026 Pay Period: 3
i Run Date: 5/26/2026 Run Number: 38 Payroll Type: Regular Payroll
Location Employee District Current
Code Number Code Employee Name i Gross Wages
00003 537 COMM BEEBE, REBECCA S 2,655.22
00003 584 COMM STRAIN, LOUISE W _ 2,692.31
00003 646 COMM PARK, SHONDA JO 2,115.39
00003 804 COMM Mabhler, Deborah L 3,846.15 ><
00003 804 COMM Mahler, Deborah L © 5,538.46
00003 TOTAL 16,847.53
VUL I e IR R =
REPORT TOTAL 110,571.82

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been performed as stated in the accounts herein, that they are necessary andiproper, that this voucher has been examined,
that the amounts claimed are just, reasonable, and as agreed and ar G‘Eee‘pai_d infull-by Catron County.

Signed Attest By g MONE

Haydn ;ard z[ an vt . .
Buster F Green i -

Audrey H McQueen

\

isolved CERTIFICATION

. Page 2
odneraby The Payroll Company




Client ID: A279 - CATRON COUNTY CERTIFICAT!ON Period Begin Date: 4/26/2026

Pay Group: B-Weekly CATRON COUNTY Period End Date: 5/9/2026
Check Date:  5/15/2026 Pay Period: 2
Run Date: 5/12/2026 Run Number: 35 Payroll Type: Regular Payroll

Location Employee District Current

Code Number Code Employeq Name Gross Wages
00003 537 COMM BEEBE, REBECCA S 2,655.22
00003 584 COMM STRAIN, LOUISE W 2,682.31
00003 646 COMM PARK, SHONDA JO 2,115.39
00003 804 COMM Mahler, Deborah L 3,846.15 X
00003 804 COMM Mahler, Deborah L © 5,538.46
00003 TOTAL 16,847.53

REPORT TOTAL 110,168.01

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were

- approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons aré legatly entitled
under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been perfofmed as stated in the accounts herein, that they are necessary and proper, that this voucherhas been examined,

“that the amounts,claiiped are just, reasonable, and as agreed and are to be paid in full by Catron County.
Signed : Attest By X lO ,
g T Dern. ol ae.
Haydn_?—‘org {b%‘?—\ sherry Perez [
Buster F G een_d , ’ \\\\\'\f""“""'«-«
Gy 7! '/_ ﬂz&’ﬂ@p 27 h ":\ :
Audrey H M€Queen S
.
isolved CERTIFICATION Page 2
inevdoy- The Payrofl Comperty







Client ID: A279 - CATRON COUNTY , C CERTIFICATION : . Periad Begin Date: 5/24/2026

Pay Group: B-Weekly CATRON COUNTY Period End Date: 6/6/2026
Check Date: 6/12/2026 Pay Period: 4
Run Date: 6/9/20°.6 hun Number: 40 Payroll Type: Regular Payroll
:Location Employee District ' Current '
.Code Number Code Employee Name Gross Wages
00003 804 CLLA Mahler, Deborah L 3,846.15
00003 804 CLLA Mahler, Deborah L. © 5,538.46 A
00003 537 FINANCE BEEBE, REBECCA S 2,655.22
_(E_JOOB‘ TOTAL 12,039.83
REPORT TOTAL 113,173.19

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, aliowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been performed as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined,

that the amoynts cjaimed ace just, reasopdble, and as agreed and are to be paid in full by Catron County.
Signed / ﬁ Attest By Z_Z_ . . p
-~ s e .

Lot
y ard() SHerry Perez” | 1,
B/f(ter Gregi/ ~N X RS
Kudrey HﬁcQueen ¢ 3 ‘ 7
.;E"". .
/,.-‘l"-
Jsolved CERTIFICATION Page 2
Oxacreaty The Peyroll Company




Client ID: A279 - CATRON COUNTY CERTIFICATION Period Begin Date: 6/21/2026
Pay Group: B-Weekly CATRON COUNTY Period End D-ate: 7/4/2026
Check Date: 7/10/2026 Pay Period: 6
Run Date: 7/7/2026 Run Number: 46 Payroll Type: Reqular Payroll
Location Employee District Current
Code Number Code Employee Name Gross Wages
00003 804 CLLA Mahler, Deborah L 3,846.15 X
' 00003 804 CLLA Mahler, Deborah L o 5,538.46
00003 537 FINANCE BEEBE, REBECCA S 2,655.22
00003 TOTAL 12,039.83
REPORT TOTAL 116,756.28

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been performed as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined,

that the aryﬂts aimed are juét, reasongfle, and as agreed and are to be paid in full by Catron County.
Signed /

o .

a

E}}ﬁy/ AttestBmer?w’\

ZHeéyn F ard,/ 4 < “Sherry PereZ .
Bu rFZreen ~ .

e Jen

1solved

ociczoey The Payroll Compary

CERTIFICATION Page 2




Client ID: A279 - CATRON COUNTY CERTIFICATION

Period Begin Date: 7/5/2026
Pay Group: B-Weekly CATRON COUNTY Period End Date: 7/18/2026
Check Date: 7/24/2026 Pay Period: 7
Run Date: 7/21/2026 Run Number: 47 Payroll Type: Reguiar Payroll

Location Employee District Current '

Code Number Code Employee Name Gross Wages

annnt QAG MoToINT ¢ LN N Y’ PR T
00003 804 CLLA Mabhler, Deborah L 3,846.15
00003 804 CLLA Mahler, Deborah L 0 5,538.46
00003 537 FINANCE BEEBE, REBECCA S 2,655.22
00003 TOTAL 12,039.83
nnnng WR e - e - R
00012 TOTAL 3,805.22

REPORT TOTAL 112,043.24

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been performed as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined,
that the amounts claimed are just, reasonable, and as agreed and are to be paid in full by Catron County.

Signed Attest By 2 Z /A

7 [ e
Hayg;x%%r:\zfrd Sherry Perez S/
~ i ‘(—i\‘ji

BUSAETF Green

4solved CERTIFICATION

Page 2
Weczaty The Payroli Comparry




Client ID: A279 - CATRON COUNTY CERTIFICATION Period Begin Date: 7/19/2026
Pay Group: B-Weekly CATRON COUNTY Period End Date: 8/1/2026
Check Date: 8/7/2026 Pay Period: 8
Run Date: 8/4/2026 Run Number: 49 Payroll Type: Regular Payroll
Location Employee District Current
Code Number Code Employee Name Gross Wages
nnnni ZAn NIy AT o Ml 4 e~ o~
00003 804 CLLA Mahler, Deborah L 3,846.15 ><
00003 804 CLLA Mabhler, Deborah L ©5,538.46 ;
00003 537 FINANCE BEEBE, REBECCA S 2,655.22
00003 TOTAL 12,039.83
00004 © 135K Ol FRK nACIVE e © p—
REPORT TOTAL 106,949.34

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were
approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the
services as shown above for the above noted period ending. We certify that the within named persons are legally entitled
under the constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have
been performed as stated in the accounts herein, that they are necessary and proper, that this voucher has been examined

that the amou imed W, reasona}é, and as agreed and are to be paid in full by Catron County.
Signed ) 7 : e Attest By O

v Sherry Perez
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1solved

o¢rezavy The Payroll Company

CERTIFICATION Page 2




Client ID: A279 - CATRON COUNTY - CERTIFICATION Period Begin Date: 8/2/2026
Pay Group: B-Weekly CATRON COUNTY Period End Date: 8/15/2026
Check Date: 8/21/2026 Pay Period: 9
Run Date: B/1B/2026 Run Number: 50 Payroll Type: Reguiar Payroll
Location Employee District Current
.Code Number Code Emplovee Name Grace Wanac
00003 804 CLLA Mahler, Deborah L 3,846.15 ><
00003 804 CLLA Mahler, Deborah L ©5,538.46
00003 537 FINANCE BEEBE, REBECCA S 2,655.22
00003 TOTAL 12,038.83
REPORT TOTAL 105,086.14

he services have been performed as
cessary and proper, that this voucher hz\\\s“b.een.e)ggmined, that the amounts claimed

A6 be paid in full by Catron County. e T

Attest By XM N

Sherry Perez 7 = SN

Jsolved ' CERTIFICATION

Page 2
Odwervaty The Payrolf Company




Client ID: A279 - CATRON COUNTY CERTIFICATION Period Begin Date: 8/16/2026
Pay Group: B-Weekly CATRON COUNTY Period End Date: 8/29/2026
Check Date: 9/4/2026 Pay Period: 10
Run Date: 9/1/2026 Run Number: 51 Payroll Type: Regular Payroll
Location Employee Districl Current
Code Number Code Employee Name Gross Wages
00003 804 CLLA Mabhler, Deborah L 3,846.15 /(
00003 804 CLLA Mahler, Deborah L v 5538.46
00003 869 COMM Mort, Kimberly Ann 93.28
00003 537 FINANCE BEEBE, REBECCA S 2,655.22
00003 TOTAL 12,133.11
T <,u0V.cc
REPORT TOTAL 110,381.78

The Undersigned members of the Catron County Board of Commissions do certify that the claims enumerated above were

approved, allowed & do authorize the checks against the funds of Catron County on account of obligation occurred for the services
as shown above for the above noted period ending. We certify that the within named persons are legally entitled under the

constitution and the statutes of New Mexico to receive the compensation stated herein. That the services have been performed as
stated in the accounts herein, that they are ne?issary and proper, that this voucher has been examined, that the amounts claimed

are just, reasongble, and as agreed and are to/fie paid in full by Catron County.
Signed / f\i’ﬁ Attest By )
et M
TEorward /.2 ' _Sherry Perez

1solved

Odrezaoy The PayrollCompany

CERTIFICATION Page 2




