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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

Applicant's S ement

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all n :s and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *“Seasonal — Summer"'~"*~~*-_help only.

Signature of Applicant Date

MAY 23 2003

Commissioner’s Court Approval Date:

Name Apri l \[ - Ovia CAN Date - (d-23
Employed? Yes No Date of Employment: ___[D) - 2 3-30

Job Title Ikpu.h/{ Cerle Department: \}}J—alS'
Grade Hourly Ra@q& ‘ S0 QO L\

*Fulitime *PT/hourly *Temporary __ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date oS -23

Notes Ra;xe__ Qom ﬂL‘HSOOOO o ¢ 4[;)7,—"*“’\.00

Signature Elected Official/Dept. Head , ,é\

N~ N

i




Applicant’s Statement \/

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowiedge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will’ nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will"” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full ¥~~~ —40 he---~ ~-~~% with benefits — *Part time/hourly-As needed with retirer---*
*Temporary — Speciai projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

MAY 23 2023

Commissioner’s Court Approval Date:

Name &F*i F net Wor i Date 5 -19-9>

Employed? Yes No Date of Employment: , -~ ll-oa

Job Title D(-D UJ—UI Clevl Department: C Al

Grade HourlyR@ Sq Bq (/ ”\ (\

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date < SIS0 >

Notes Ra}sa Frong ‘ﬁ'B%’,?“‘a-OO to 9249 39¢.00

Signature Elected Official/Dept. Head E ; )

\

are 7



Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exce | 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
e ay — Sp-~*1l ~-~je~*~ -k ~= ~=1 ¢~*~ -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

MAY 25 2013

Commissioner's Court Approval Date:

Name 6ra~czﬂfou( “-T‘;ﬂﬁ"” M<—-T'V‘+kgv€4 Date__ S - [2-93
Employed? __ Yes ____No Date of Employment: 12 -< -52

Job Title De DuJ"«! Clerl Department: pro @t I

Grade Hourly Rate@%@ , GL"DO LTEN

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ___ Effective Date = - < - S

Notes Baisa F;‘om & BS"ooo.oo o f Xoco.00

Signature Elected Official/Dept. Head @
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Applicant’s Statement \///

I tify that answers given herein are true and cémplete to the best of my knowledge. | authorize investigation
of all statements contained in the application for employment as may be necessary in arriving at an
nployment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

in the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As nee~~- with retirement -- *Temporary

— Special projects with an end date -- *Seasonal - Summer/Holiday »~-— ~="-,
Signature of Appllcan(chQo,,%\—u'XF\’\ Date 5 - - 3 >
MAY 23 2003

Commissioner’s Court Approval Date:

Name C ...... Date SC\,DS
Employed? _ Date of Employment:

Job Title k@&é’e | Depa Q_u /\r\G o\ \8{0% CTulce S
Grade @alaw D b

*Fulitime *PT/hourly *Temporary *Seasonal >@

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date UM 2 3

(s g A
NotesM@ L)L) IasY LV o ( g ff{\f\(? A
Signature Elected Oﬁiciallbep@gﬂ/ / &

/7 \




Applicant's Statement \/

| certify that answers given herein are true and comple{e to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in armving
al yemploy :nt decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time ~ 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
MAY 23 2023

Commissioner’s Court Approval Date:

Name Cb5f> \ CJ\)\)A)&/‘\AS—\_T — Date 59@ O3

Employed? Date of Employn'\
Job Tnleﬁz m Do A usi{ Z. '\GF Department: YA r\?f ST (= 8
Grade Hourly R@ \D YAQQOG )

*Fulltime §> “PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ___ 9 C\ Q
Notes C(J\,L—Q Q?Or\r\ 6jﬁ WLDDQ
Signature Elected Official/Dept. Head > .Z




Applicant’s Statement \//\/

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

This application for employment shall be considered active for a period of.time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and .acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time :and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized-executive of this organization.

In-the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. Iunderstand, also, that I am required to abide
by all rules and regulations of the employer.

#Full time - 40 hours a week with benefits — *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: MAY 73 203

a2 TV (S et/ [ 2>
{“Employed?y l/Yes ____No Date of Employment: M a S 30,2025
cgowind_ DO DepariEtd_ i |

T Gradef C’b — Hourly.Rate/ Salary % LU:‘ ,M%’
£ :F«El\lin_x'e? \/*PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ___ EfféctiveDate] / /]751/3 O,.X o3
e, ¢
Notes 1 M N LMtW v , _

‘Signatiré Kletted OfficialDépt. HdV K2




Applic 1t's Statement //_\/

I « tify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

in the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with r~*-~~ent --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday neip only

% | Date f_’/')ZB

MAY 73 2003

Name LC(/)C& E//v'()‘i" Datéglg/ZB

Signature of Applicant

Commissioner’s Gourt Approval Date:

Employed? Yes Date of Employment: _ < 12 _
Job Title w‘/\ 0/)’&’23 Véf\ Department:

Grade Hourly Rafé

*Fulltime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file /7 ﬁ; Effective Date &I 2 R 72

Notes (? € L\A Ne
Signature Elected Official/Dept. Heao>%/




Applicant’s Statement "

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. 1 understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant ' Date

Commissioner’s Court Approval Date: MAY 23 2029

Name D@l}dﬁyﬂé’, Rfl‘ol) hﬁ-m Date 5’/5",,20‘;23

Employed? iYes ____No Date of Employment: __ =
Job Title@llpﬂ’@”‘r Ofk/ AToC Department: ﬁ' r l

Grade ' Hourly Rate/ Salary 4S D!708 %2
*Fulltime X *PT/hourly . _ *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date j ~/5 2023

nates 056 #p0n UG, (2§ 0040 §90, 968

Signature Elected Official/Dept. Head
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement —
*Temporar- “-~-*~' Jrojects with an end date — *Seasonal — Summer,""~"iday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: MAY 73 2023

Name __ KQVIV/\ COO/{ Date S 7/S A0S

Employed? _X_ Yes ____No Date of Employment:

Job Title _£-0(e4m Department: [ 2

Grade Hourly Rate/ Salary 0 "] /,3 80.00
*Fulltime X *PT/hourly ___ _*Temporary _____ *Seasonal

7

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date )/ - /f",)O.,Q 3

Notes _EGM_(M\_/\ i\ lnﬁl_rzf‘\liu—_\,m &E Il 2% A~

-0
,—//‘-—-

Signature Elected Official/Dept. Heag’;



e .
Applicant's Statement \/\/L/

| certify that answers given herein are true and complete to the best of my knowledge. | authori; im tigation
of all statements contained in the application for employment as may be necessary in arriving at an
employment decision. _

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant | Date
MAY 23 2003

Commissioner's Court Approval Date:

Name _DOY\Y“ RD‘]GY\ Date L”“QD‘Q\E

Employed? Yes No Date of Employment; ___ CDI /g(./t D’é

Job Title d QQ LA,"\‘\/J Department: S l’\e 'l M S 0 ‘é"p\ o <
Grade Hourly Rate/ Salary ____ ﬁ) C\-)L’{ ) 1/9 S G

*Fulltime \ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file 1A\ ‘ A,__ Effective Date ___ %l 3@/;3 _

Notes _ﬁ!/h? H\(&
/w{/cw OxCored

Signature Elected Official/Dept. Head

/S
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contained in the application for employment as may be necessary in arriving at an
employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowiedge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or

interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: MAY Z 3003

Name ——-—ﬂ \i%o_é n!\>’“\ Date 5" \C" (93

Employed? ﬁ Yes No Date of Employment: ‘ ‘ - l é - ao\S’
Job Title_{ hﬂgﬁ; Cler ¥ Department: _ TA K _AFHCE

o0
Grade N 5 Hourly Rate/ Salary 3 L( O’A O@ lp

*Fulltime x! *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5 - Q\O]A 9\3

Q0
Notes @cMS € L‘vo W\$ Z)q, 296, % 'ZEO 4 Z”U) 0 OJ) .
Signature Elected Official/Dept. Head @Q{@%\D@\ (=]

)



_ Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contained in the application for employment as may be necessary in arriving at an
employment decision.

This. application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and : Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. 1 also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed wi* -~*-ement -- *Temp~-~ry
— Special projects with an end date -- *S~~~-1al — Summer/Holiday help only.

Signature of Applicant Date

MAY 23 2023

Commissioner’s Court Approval Date:

Name mQ-Y\ 1AL _Rl oS Date E-"' lQ’g3

Employed? Yes ___No Date of Employment: :3 - lg’ 20 G
Job Title %\.&k\b{ C\elt ‘L__ Department: A x OF})M—

y ce
Grade 5 Hourly Rate/ Salary $ L‘% 0-5,5

*Fulltime é *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 51 JQ q ~ 3\%
Notes %16 E Ham ‘?‘qol 870 —\’0 ?»L,a: Osg o
- v o~ Y

“"o1 ure Elected Official/Dept. Head _



Applican  Statement v

| certify that answers ~‘ven herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contained in the application for employment as may be nece iary in arrivi at an
employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

MAY 23 2023

Commissioner’'s Court Approval Date:

Name B\’DDK& C/OW\\')S Date 6"3'9\3

Employed? _ZYes ___No Date of Employment:

Job Title A 0\ nin. ASs + : Department: T’Yé Ao uUrex
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 0o ! o\ ) A3

Notes Ra.\S& ) $ 4’3/"150 S $ 4‘5,000
Signature Elected Official/Dept. Head jry%m/dm ﬁ WA




Applicant's __atement \/\/

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, uniess otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will' employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Ful) time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --

*Temporary — Special projects with an end date -- *Seasonal — SummerlHolﬁay help only.

Signature of Applicant Date
MAY 23 2023

Commissioner’s Court Approval Date:

Name _Rachel Pearson Date __5/24/2023
Employed? ___ Yes _No Date of Employment: June 12 2023

Job Title Chief Deputy Department: Voter Administration

Grade ___ Hourly Rate/ Salary $52,000

*Fulltime x *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (o : \ .1 —Q ’i

Notes N hiva,

Signature Elected Official/Dept. Head _gﬂgﬁﬂ_‘g}_iﬂr}
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Hunt County, Texas FILED FOR RECORD
Office of the Auditor at [ oclock__ "~ _M
PAYROLL REPORT MAY 23 2023
4 B(E:FKKY LANDCRUM T
r C t s A .
May 23r¢, 2023 By ounty Wty ex

=

I approve the following payroll and hereby request the Court’s approval.

Stacy |

SUMMARY OF PAYROLL REPORT TO BE APPROVED

The Commissioners Court of Hunt County hereby approves the attached payroll report
prepared by the respective county officials for the pay period ended April 29, 2023.

Total Payroll 3 873,954.64

APPROVED BY COMMISSIONERS COURT:

B

‘glll..

* L4
Mark Hutchins, Comm., Pct #1 .-‘6‘3 W .TNT(}:'..
Soo ey
a O Y-
do - U{ S } !
¢ - U% SN
Phillip Martin, Cothm., Pet #3 SN
£} @}3)\ ¥ s

.\ ‘(4..

ATTEST:

@ 5-33-09%

Becky Landrum, County Clerk Date




1:47 PM PAYROL EGISTER PAGE: 259
PAYROLL NO#: 01
PAY PERIOD BEGINNING: 4/16/2023

PAY PERIOD ENDING: 4/29/2023

** (CONTINUED) **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
s/B 64.30 0.00
S/BK 184.00 0.00
TOTALS: 5,776.72 873,954.64 0.00 104402.49 283597.38 134,634.41 64667 .48

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 6,847.66 6,686.12 0.00 0.00 161.54 0.00 1,062.96 1,066.27 4,718.43
10-0200 6,877.42 6,813.96 0.00 0.00 63.46 0.00 991.58 1,083.95 4,801.89
10-0300 24,909.50 24,461.12 0.00 85.44 362.94 0.00 3,185.04 3,530.56 18,193.90
10-0400 16,283.22 12,712.08 0.00 0.00 3,571.14 0.00 1,888.05 3,286.42 11,108.75
10-0402 16,110.16 12,412.08 0.00 0.00 3,698.08 0.00 2,301.00 2,490.47 11,318.69
10-0500 11,528.90 9,874.73 0.00 770.93 883.24 0.00 1,321.10 1,886.14 8,321.66
10-0600 10,348.79 9,874.73 0.00 0.00 474.06 0.00 1,006.21 1,810.64 7,531.94
10-0700 21,409.67 21,034.66 0.00 0.00 375.01 0.00 2,834.72 3,249.54 15,325.41
10-0800 8,382.73 8,261.58 0.00 0.00 121.15 0.00 1,865.09 1,066.14 5,451.50
10-0900 7.539.16 7.412.24 0.00 0.00 126.92 0.00 1,764.16 988.57 4,786.43
10-1000 5,817.88 5,742.88 0.00 0.00 75.00 0.00 709.97 634.49 4,473.42
10-1100 4,510.25 4,346.73 0.00 42,37 121.15 0.00 403.22 609.67 3,497.36
10-1200 6,579.72 6,125.50 0.00 408.06 46.16 0.00 587.64 940.70 5,051.38
10-1234 5,875.16 5,875.16 0.00 0.00 0.00 0.00 988.37 684.95 4,201.84
10-1300 44,047.90 39,930.42 0.00 0.00 4,117.48 0.00 4,860.13 7,493.66 31,694.11
10-1400 36,041.78 33,293.27 0.00 0.00 2,748.51 0.00 4,893.81 5,819.99 25,327.98
10-1500 15,169.23 14,607.04 0.00 152.58 409.61 0.00 1,505.46 2,457.86 11,205.91
10-1600 7,095.18 6,931.96 0.00 76.68 86.54 0.00 537.84 1,033.69 5,523.65
10-1700 37,746.36 36,570.52 0.00 275.86 899.98 0.00 6,480.86 5,138.68 26,126.82
10-1800 17,332.70 16,634.98 0.00 413.45 284.27 0.00 1,943.17 2,614.55 12,774.98
10-1900 157,313.74 125,124.90 0.00 17,513.22 14,675.62 0.00 15,397.89 23,927.18 117,988.67
10-2000 154,910.30 124,551.53 0.00 13,300.38 17,058.39 0.00 17,547.74 25,265.54 112,097.02
10-2200 9,795.57 9,599.42 0.00 0.00 196.15 0.00 1,375.76 1,220.10 7,199.71
10-2300 4,499.66 4,499.66 0.00 0.00 0.00 0.00 184.27 565.41 3,749.98
10-2400 11,067.72 10,379.24 0.00 0.00 688.48 0.00 1,182.10 1,573.36 8,312.26
10-2500 2,953.11 2,901.18 0.00 0.00 51.92 0.00 237.53 430.61 2,284.97
10-2600 2,550.19 2,550.19 0.00 0.00 0.00 0.00 178.94 419.19 1,952.06
10-2700 6,205.98 6,080.58 0.00 50.39 75.01 0.00 512.01 641.19 5,052.78
10-2800 10,483.00 0.00 0.00 0.00 10,483.00 0,00 0.00 2,041.91 8,441.09
10-3000 5,874.38 5,764.77 0.00 0.00 109.61 0.00 489.66 1,021.23 4,363.49
10-3100 12,120.77 12,074.62 0.00 0.00 46.15 0.00 1,539.12 1,496.38 9,085.27
10-3200 7,430.85 7,332.77 0.00 0.00 98.08 0.00 1,137.07 1,268.76 5,025.02
10-3400 7,565.§0 7,525.42 0.00 0.00 40.38 0.00 569.66 1,073.43 5,922.71
10-4000 15,558.00 14,367.59 0.00 0.00 1,190.41 0.00 4,155.30 3,127.37 8,275.33
10-5100 5,155.77 5,057.69 0.00 0.00 98.08 0.00 1,141.08 780.41 3,234.28
10-5200 9,042.40 6,597.07 0.00 2,008.78 436.55 0.00 937.22 1,524.42 6,580.76

10-5900 4,253.00 4,126.08 0.00 0.00 126.92 0.00 463.68 616.62 3,172.70



4 /20 1:47 PM PAYROLL REGTI TER P 260
DEPT: ALL

PAYROLL NO#: 01

PAY P D BEGINNING: 4/16/2023

PAY PERIOD ENDING: 4/29/2023

----------------------------------------------------------- DEPARTMENT RECAP - - == o= c o cmmmm o s o e o o o oo eeeeccccceanm o
DEPT NO# GROSS REGULAR OVERTINME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
15-5500 5,485.22 5,006.61 0.00 380.53 98.08 0.00 579.98 740.12 4,165.12
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 20,340.03 20,578.11 0.00 0.00 238.08- 0.00 1,863.57 2,453.73 16,022.73
22-3600 22,661.04 21,938.58 0.00 426.31 296.15 0.00 2,089.55 3,258.90 17,312.59
23-3700 26,437.92 25,964.84 0.00 0.00 473.08 0.00 3,403.65 4,452.56 18,581.71
24-3800 27,939.85 27,271.24 0.00 0.00 668.61 0.00 3,564.57 3,919.84 20,455.44
26-2200 2,115.38 2,115.38 0.00 0.00 0.00 0.00 150.46 252.67 1,712,25
26-4800 8,338.94 8,227.49 0.00 47.99 63.46 0.00 991.20 1,091.02 6,256.72
81-0300 1,215.74 1,346.15 0.00 0.00 130.41- 0.00 269.47 156.30 789.97
82-5200 1,068.75 1,068.75 0.00 0.00 0.00 0.00 60.81 139.09 868.85
95-7100 20,837.39 20,088,.81 0.00 56.01 692.57 0.00 3,249.82 3,256.15 14,331.42
TOTALS 873,954.64  771,740.44 0.00 36,008.98 66,205.22 0.00 104,402.49 134,634.41  634,917.74

REGULAR INPUT: 389 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 388
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Hunt County, Texas RECORD
Office of the Auditor N Eﬂ?ﬁm
PAYROLL REPORT MAY 23 2023
MA___ AN s Y% Xo ) Y ANDRUM
! Count}?[é(‘:‘:r(k : unty, Tex. .
By

I approve the following payroll and hereby request the Court’s approval.

uditor

SUMMARY OF PAYROLL REPORT TO BE APPROVED

The Commissioners Court of Hunt County hereby approves the attached payroll report
prepared by the respective county officials for the pay period ended May 13'%, 2023.

Total Payroll $ 887,786.82

APPROV™) BY COMMISSIONERS COURT:

Mark Hutchins, Comm., Pct #1
Phillip Martin, Co%m., Pct #3

ATTEST:

(é% S-aA-2A

Becky Landrum, County Clerk Date




5/10 7 PM PAYROLL REGIST R 0
DEPT:
PAYROLL NO#: 01
PAY PERIOD BEGINNING: 4/30/2023
PAY PERIOD ENDING: 5/13/2023

*% (CONTINUED) w*+

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
INTR 0.00 50.00
RCST 0.00 41.37
s/B 74.33 0.00
TOTALS: 5,973.04 887,148.07 638.75 106857.94 286465.68 137,471.92 65699.74

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 8,723.57 7,137.03 0.00 0.00 1,586.54 0.00 1,062.96 1,587.99 6,072.62
10-0200 6,942.42 6,813.96 0.00 0.00 63.46 65.00 991.58 1,103.23 4,782.61
10-0300 24,885.25 24,461.12 0.00 76.51 347.62 0.00 3,200.98 3,525.43 18,158.84
10-0400 16,283.22 12,712.08 0.00 0.00 3,571.14 0.00 1,888.05 3,286.42 11,108.75
10-0402 16,115.93 12,412.08 0.00 0.00 3,703.85 0.00 2,363.17 2,482.67 11,270.09
10-0500 11,051.96 9,874.73 0.00 150.09 987.14 0.00 1,280.44 1,793.85 7,977.67
10-0600 10,426.29 9,874.73 0.00 0.00 551.56 0.00 1,006.21 1,833.62 7.586.46
10-0700 21,409.67 21,034.66 0.00 0.00 375.01 0.00 2,834.72 3,249.54 15,325.41
10-0800 8,946.06 8,216.58 0.00 0.00 729.48 0.00 1,861.94 1,182.24 5,901.88
10-0500 8,147.49 7.412.24 0.00 0.00 735.25 0.00 1,761.67 1,108.59 5,277.23
10-1000 6,426.21 5,742.88 0.00 0.00 683.33 0.00 709.97 754.02 4,962.22
10-1100 5,076.21 4,346.73 0.00 0.00 729.48 0.00 400.25 722.05 3,953.91
10-1200 6,818.04 6,125.50 0.00 38.05 654.49 0.00 561.74 990.65 5,265.65
10-1234 5,875.16 5,875.16 0.00 0.00 0.00 0.00 988.37 684.95 4,201.84
10-1300 46,377.42 39,930.42 0.00 0.00 6,323.25 123.75 5,026.21 8,103.55 33,123.91
10-1400 39,380.33 33,293.27 0.00 46.05 6,041.01 0.00 5,088.63 6,658.41 27,633.29
10-1500 15,198.58 14,607.04 0.00 158.85 432.69 0.00 1,507.51 2,457.39 11,233.68
10-1600 7,470.36 6,931.96 0.00 151.86 386.54 0.00 543.10 1,106.49 5,820.77
10-1700 39,490.30 38,012.83 0.00 385.66 1,091.81 0.00 6,733.38 5,284.63 27,472.29
10-1800 16,515.62 15,664.26 0.00 500.38 288.48 62.50 1,630.67 2,534.71 12,287.74
10-1900 154,693.49 123,451.34 0.00 22,358.67 8,758.48 125.00 16,430.75 23,062.61 115,075.13
10-2000 157,509.95 124,328.59 0.00 17,445.03 15,736.33 0.00 18,455.65 25,838.53 113,215.77
10-2200 9,729.46 9,599.42 0.00 0.00 130.04 0.00 1,371.13 1,207.68 7,150.65
10-2300 4,429.66 4,429.66 0.00 0.00 0.00 0.00 179.37 553.54 3,696.75
10-2400 11,118.11 10,379.24 0.00 50.39 688.48 0.00 1,227.63 1,587.53 8,302.95
10-2500 3,349.11 3,297.19 0.00 0.00 51.92 0.00 265.25 477.10 2,606.76
10-2600 2,550.19 2,550.19 0.00 0.00 0.00 0.00 178.94 419.19 1,952.06
10-2700 6,256.37 6,080.58 0.00 100.78 75.01 0.00 515.54 650.66 5,090.17
10-2800 3,320.00 0.00 0.00 0.00 3,320.00 0.00 0.00 610.21 2,709.79
10-3000 6,524.38 5,764.77 0.00 0.00 759.61 0.00 489.66 1,148.96 4,885.76
10-3100 12,219.29 12,074.62 0.00 36.02 46.15 62.50 1,541.65 1,507.94 9,107.20
10-3200 7,526.85 7,428.77 0.00 0.00 98.08 0.00 1,137.07 1,276.10 5,113.68
10-3400 8,231.58 7,525.42 0.00 665.78 40.38 0.00 616.27 1,198.66 6,416.65
10-4000 16,717.98 15,027.59 0.00 0.00 1,690.39 0.00 4,176.30 3,284.45 9,257.23
10-5100 5,155.77 5,057.69 0.00 0.00 98.08 0.00 1,141.08 780.41 3,234.28

10-5200 8,070.18 6,597.07 0.00 1,036.56 436.55 0.00 901.17 1,352.15 5,816.86



5/10 17 PAY C L I T 1 261
DEPT:
PAYROLL NO#: 01
PAY PERIOD BEGINNING: 4/30/2023

PAY PERIOD ENDING: 5/13/2023

----------------------------------------------------------- DEPARTMENT RECAP-------r-e-rrmcmr e oo oo oo oo mmmmmooo-
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-5900 4,313.00 4,126.08 0.00 0.00 126.92 60.00 463.68 628.41 3,160.51
15-5500 5,268.54 5,006.61 0.00 163.85 98.08 0.00 564.81 699.36 4,004.37
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 20,848.11 19,039.65 0.00 0.00 1,750.96 57.50 1,678.35 2,498.31 16,612.895
22-3600 25,883.34 23,791.88 0.00 327.03 1,764.42 0.00 2,335.31 3,760.35 15,787.68
23-3700 28,077.92 26,084.84 0.00 0.00 1,935.58 57.50 3,412,058 4,928.60 19,679.77
24-3800 30,401.09 28,424.24 0.00 455.34 1,496.51 25.00 3,632.74 4,519.34 22,224.01
26-2200 2,115.38 2,115.38 0.00 0.00 0.00 0.00 150.46 252.67 1,712.25
26-4800 8,290.95 8,227.49 0.00 0.00 63.46 0.00 987.84 1,081.98 6,221.13
81-0300 1,341.94 1,346.15 0.00 0.00 4.21- 0.00 278.31 180.04 883.59
82-5200 493.75 493.75 0.00 0.00 0.00 0.00 20.56 87.77 385.42
95-7100 21,508.57 20,088.81 0.00 298.07 1,122.69 0.00 3,264.82 3,393.96 14,850.79
TOTALS 887,786.82 772,816.29 0.00 44,484.97 69,846.81 638.75 106,857.94 137,471.92 642,818.21

REGULAR INPUT: 387 MANUAL INPUT: 0 CHECK STUB COUNT: 1] DIRECT DEPOSIT STUB COUNT: 387



