
(2?,{93~\ 
F}LED FOR REC~ D , 

at · . ·. c;t::)o'clock M 

Fax to: 903-408-4291 Att: Sandy JUN 13 2023 
From: Classificatlon 

JAIL COUNT 

DATE MALE FEMALE HOLDING Hoekins/Kaufman Co TOTAL 
22-May 223 59 4 0 286 
23-May 220 57 8 0 285 
24-May 220 59 11 0 290 
25-May 223 60 3 0 286 
26-May 218 59 3 0 280 
27-May 218 60 5 0 283 
28-May 220 61 5 0 286 
29-May 220 58 3 0 281 
30-May 218 58 8 0 284 
31 -May 219 58 7 0 284 
1-Jun 213 58 10 0 281 
2-Jun 216 59 11 0 286 
3-Jun 221 58 11 0 290 
4-Jun 227 60 7 0 294 
6/5/ 225 60 4 0 289 



Applicant's Statement I 
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. I also understand 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 --------
JUN 13 2023 Commissioner's Court Approval Date: ______________________ _ 

............................................................... , 

Employed-tis CM 
JobTitle Stl 

No 

Grade __________ _ 

*Fulltlme ~ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date 7 -- \ 0 ~ c:)-5 
c; .0 ----,-......... q U O O u . Ju 

/ 



Applicant's Statement JI 
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. · 

V 

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 also understand 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 proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date --------

Commissioner's Court Approval Date: ___ J_U_N_1_3_2D_23 ________________ _ 

........................................................................................ , 

Name A:of\-1 ~be 
Employellis __ Yes __ No 

Job Title ± CA-
Grade -----------

Date of Emp~ment: 

Departmem:LD~=~ HourlyR€~=i 
*Fulltlme -p--.,..,_ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file ______ Effective Date 7 - J.\_'C)-=----~=--=-------

Note:tb ,j µ k QC(', Qu r O U c; L\, a O Cl · cill 
Signature Elected Official/Dept. Head -----'--~o\-L-..,,,.,...__..;:~=:;...__,;,-'.i:-:::::1--~r--+--------

j 



/ 
Applicant's tatement 

I certify rhat 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 applicatiJn 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 applicati.ons are 
being accepted ~t that t ime. 

l hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with 
organizn! icw is of an ''at will" nature, which means that the Employee may resign at any time and the Employer may 
discharg ·- Er.1ployee at ary time with or without a reason. It is further understood that this "at will" employment 
relatio., sl-:- may not be .:hanged by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the eYc:Jt ::if employment, I understand that false or misleading infonnation given in my application or interview(s) may 
result in :iisc'.:ar~e. I also mderstand that 1 am required to abide by all rules and regulations of the employer. 

*Full til .e:- -- 0 our a week with benefits - *Part time/hourly-As needed with retirement- •Temporary- Special 
projects wi h an end date -- *Seasonal - Summer/Holiday help only. 

Signatt r · of .-\pplicant -/--:-,,'--~- - ----- - - --

)UN 1 ! !Ot! 

Date 6-5-2023 

Commiss ·o er's Court Approval Date: ---------------------------
Name TYLER WOUDWYK Date: JUNE 5, 2023 

---
Employed? Yes X No Employee Start JUNE 12, 2023 

Date: 
Job Title: Assistant County Attorney Department: Hunt County Attorney 

Grate: G12 Salary: $87,309.00 

*Fulltime xx ,!<PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date ______________ _ 

Employee Evaluation ~ot Applicable Effective Date: 
on file : 



Applicant's Statement //J 
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 st.ich 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 also understand 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 --------
JUN 13 2023 

Commissioner's Court Approval Date: ______________________ _ 

........................................................................................ , 

Name _i_r_e __ u ____ 0 ........... 1_[\/\, __ ~-e__-\_() _____ ~~"-<----------
Employed? Yes No Date of Employment: ---~---------

Job Title _____________ Department:C½ LA~ ru-&:,r f\E' /2--'\ 
Grade ___________ Hourly Rate/ Salary __________ _) ___ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date ½ .3 0 .c) 3 



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. 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 -
*Temporary- Special proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

JUN 13 2023 
Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

lJ,·cCAL ~ ~anie • tj , · rJ,J {)..@ 
._.,,~mplor.~d? ~ Yes No Date of Employment: ____ __ _ 

·Date 

J ob Title __ _,_D_D____ Department: i·_ -------...,_....,\o-:{_.'--},._ ___ _ 

Grade __ __.,G"-"-:r_4-...;;..._____ Hourly Rate/ Salary i:H LI, mo . {30 

/ ' *PT/hourly ____ *Temporary ___ *Seasonal ___ _ ~Fulltime 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date - ..::,,LR..._/_,_· I ..::....z/+-'m,c...u_-i-_3_ 

Notes - -'---J~~~\M~h _ _;_', V::____::G~---------::::::===::::::::-------

/ 1 



Applicant's Statement 

I certify that answ~rs 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 applica_tion for employment shall be considered active. for a period of time not to exceed 6 
months. Any appli~t wishing to be cori,sidered 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 organiz.ation 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 
iil 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 -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _ _ ___________ _ 

JUN 13 2023 
Commission~r's Court Approval Date: 

Date _____ _ 

··············~·························································· 
[Nan;e-~:; ~c ~ b Sckl rode.c [Date·b/1//zoz_ 5 

( -Employed?/ .;L_ Yes ~------... ~-- No 

i*FulltimeJ 
, .. -·-.••:.-.---" I 

/ ' . *PT/hourly ____ *Temp·orary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date _ _________ _ 

Employee Evaluation on file ___ _ _ 

1 



Applicant's Statement 

J 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 organiz.ation. 

In the ~vent 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 abjde 
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: 
JUN 13 2023 

• • ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■• ■ ■ ■ ■• ■ ■ ■ ■ ■ ■ ■ ■ · • ■ ■• ■ ■ ■ ■ ■ ■• ■ ■■■■■• ■ a ■■■ a ■■• ■■■■■■■•■■■■■■■■■ I 

l~1.·:N!.;!:a:::::·m:,:::.:,e:~:,:..l_..._U,,L.;;.Ji.~l~,---J,.:::.IL...:.--->-.:..::~---=....:..~1--lr~(.-"'-_ . [ Date~1~ /'?,/10 ~-~ 
/yes r-Einpfoyed?,/ 

~ o..::_,;.:...i_..;-, 

r1;.;3fi~J_ ..... :rn'""'--=--------
~qfadfl _ __,.C ...... 2_.-·4 ___ _ 

Date of Employment:-------~ 

f~jrl~t:Ji_._-.-_~_C-\J_,_c_\ _____ _ 

Ho_yrfy~Rat.el S~1~·cy $tjt/, 0 f)Q ~ rJu 

No 

-f ~FulltimeJ <-l.c....;;.....~ _ _:, 
v · *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

· Employee Evaluation. on file ____ _ 

**Expected Temporary Assi'gnme1,1t.Completion Date 2-~ 

~ffe~tjve])atfJ CRII rl a-0 
~ -----· - --· ,_ ..._ ·~ ~ t· • 

l 



I 
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. I also understand 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: ___ J_U_N_13_2_02_3 ______________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Buri-e-UI JLw-k.. Date &/71/µ 
Employed? _I_ Yes _ No Date of Employment: I/ i / f qlf_ Cf 

Job Title Eb r-e_ mao Department: Pc-.+. 1 - 3 5{)(} 
Grade G-~ Hourly Rate/Si 7 ?1 '-/ OD-i..d?~""")~----
*Fulltlme ,/ *PT/hourly *Temporary *Seasonal 

. I ---- ------ -------

'""Expected Temporary Assignment CJmpletlon Date 

Employee Evaluation on file ___ Y___ Effective Date --~.,__;.J__._q.lC,..C./......;_1-_3;;.. ______ _ 

Notes ___,_~~~~-+-f---"--'-4,-..;.;;. ~~~] {;--+-' 1./i~{);_;;_{> __ _ 

J 



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. I also understand 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 ari end date -- '!\'Seasonal - Summer/Holiday help onlv. 

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ___ J_U_N_1_3_20_23 ______________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Cleme11/2 U9ar: 
Employed? _/ Yes __ No / - Date of Employment: 2/J 'J..:J 
Job Tltle-£2tu,,f.&~ 0 p-tJ'£ltrr Department: ft. . - "3 5 (JI) 
Grade G-- :{ Hourly Rat@_._j.....,..l{ ..... ~ ..... 

7
.,._1 O ___ fJO ______ _ 

*Fulltime ✓ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date--------:--~,----------

Employee Evaluation on file ofa, Effective Date ____ 5 ....... /_L_~ .. /_1.._'3 ______ _ 

Notes _____ R_. u_[_1k _____ fo........___.$_'-1_3~10i_V)0 ____ £;......,_.r/J ........ (}) .............. $ ___ tf....,2,_, ~-'() {) ___ _ 

Signature Elected Official/Dept. Head ____ :-#?/1--f? .... __ ~ _______________ _ 

/ 



Applicant's Statement J 
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. I also understand 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 ________ _ 

JUN 13 2023 Commissioner's Court Approval Date: ______________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Crowell GrM-1- Date r; /2 h.3 
Employed? L ves __ No DateofEmployment: .5./l ('L1 

2 

Job Title/;q, ( ,:Qf,,WMi Q:al-or Department: ·vt} \ 
1 

Grade G- '{ Hourly Rat~-~-~_'&_) _____ _ 

*Fulltime __ / _____ *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

**Expected Temporary Assignment Completion Date--------~---------

Employee Evaluation on file n/4 Effective Date ____ 5_,! .... :L_tJ...,,,,...f .... h __ ) __________ _ 

Notes _R. ___ a1...._11.e_-fc ____ ,{) ___ tn~J_'f l_,1_(;:{)_()_-k_1 _(f_l[_) ___ I tJi_·'()_(} ___ _ 

Signature Elected Official/Dept. Head ___ __,-#;_{? __ c:::::::> ________________ _ 



Applicant's Statement J 
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. I also understand 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: ____ JU_N_1_3_2_0_23 _____________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••• 

Name £/l·1J/2 Lt,;1Le_ Date 6/112.z 
Employed? / Yes 

7 

_ No Date of Employment: '5 /J o/'1--3 {r-e._1-/2,/ red) 
Job Title 'f11at't> oiJ- Ope r-c1ft2C Department: _e_<_f ..... __ 1 __ -_3_5_0v _____ _ 

Grade C- Lf HourlyRate/~~~~--,3~r.y-p.0.;:.../=/J.z1) _____ _ 

*Fulltlme --✓~--•PT/hourly ____ *Temporary ______ "Seasonal ______ _ 

**Expected Temporary Assignment Completion Date --------:-----r----------
Employee Evaluation on file n/et Effective Date __ 5....,/.,.._1,..;_Pf_(_~_'J _______ _ 



j 
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. I also understand 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 protects with an end date -- *Seasonal -Summer/Holiday help only. 

Signature of Applicant ______________ _ Date ________ _ 

Commissioner's Court Approval Date: ___ J_U_N_1 _3 _2_02_3 ______________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name G(·U/, J 1on..alhM Date,--------

Employed? L 7res _ _ No Date of Employment: 4 //;/ 1-0 W 
Job Title f=qu-,'ptnf,J {)p l f'Pt /.er- Department: P£.-J 1 -'j 5@ 
Grade_G-=-·-- ... l/______ Hourly Rat~ ~ I q5[> _____ _ 
•fulltlme )/ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

"*Expected Temporary Assignment Completion Date ________ __,,__ _______ _ 

Employee Evaluation on file / Effective Date _ _.5"-+/_2. ___ °t---+/;-~_;J;;.._ ______ _ 

Notes Ba /sec £c{)/Y} ,~.t;; q fi O -Ir, « I{ Cf; 15; 

Signature Elected Official/Dept. Head ____ 1/t__,_V __ -_______________ _ 



Applicant's Statement j 
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. I also understand 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 _______ _ 

JUN 13 2023 Commissioner's Court Approval Date: ______________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name McGCil.¥)hy; Oaui'rl Date $hli-1 
Employed? _ _ Yes No Date of Employment: cr/w,6L 7 

Job TltleFqu,'ptnl!t4t: 0aerw/-or Department: Pe-+ . .i - 35 O{) 

Grade ___ (;_;,_-_'f.._ ___ '__ Hourly Rate1@___/hf..6;""'a .... L..,.)t? ______ _ 

*Fulltlme __ / ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date--------=-----=---------

Employee Evaluation on file -;/ Effective Date S,/J.-C,, ,/1-3 

Notes 8.affL -t)wn 1Jtfll/ {){J{) /2 tf'iS,, {)C,t) 

Signature Elected Offlclal/Oept. Head ---~'-+~-'-;,i:.ll;Q.,_l""~•"tt;.t, .... b: __ ' ____________ _ 

./ 



Applicant's Statement 
j 

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. I also understand 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 --------
JUN 13 1013 Commissioner's Court Approval Date: ______________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name /Y. /)(j Ct!-ct /Y / dw-el Date tf 7 / 1.3 
Employed? / Ye: __ No Date of Employment: __ C. .... ,,,..ft ... l_~....,...6 ... /_q...__

2 
____ _ 

Job TltleE;qt, ~a,nta 1- {)p@f()C Department: P c..-l-. i - 35 00 
Grade /' - l/' Ji:.. ~ /ll'l O. _ Hourly Rate/ Salary ~w~</-<19.,...._1_,...✓_,v _______ _ 

*Fulltlme _ __./..,_ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date------~---,.---------

Employee Evaluation on file / Effective Date 5 (2.q / '1-7 

Notes Ra/~-e_ £/'iJm ~~7,'30() /.o ~l/~ ')[){) 

Signature Elected Offlclal/Dept. Head ___ __._~_,d,.,........,'./ik-:_,_..._ _______________ _ 



Applicant's Statement J 
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. I also understand 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 proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ___ .._JU .... N ........ 1 .... 3_.2 .. 0 ... 23....__ ____________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name f?4/ah, Jr?i1.nor Dale 6/7 /'.D 
Employed? _/_ Yes __ No Date of Employment: __ 2,--+/_tJ____,~/_7-[ ___ • ____ _ 

( I 

Job Tlttef;qµt:O,U.J-. Opera tPC Department: Pc,./--, 1 - 3 v 0/J 
Grade G - l( Hourly Rate/s....;1_1-1__,,7,---2-_oo ______ _ 

*Fulltime ( *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ------:----r----------

Employee Evaluation on file __ /____ Effective Date ___ &__,
1
/ __ ;L. __ '_q ..... ,.,_/_J-J ________ _ 

Notes Ru,'5 e- f;,-p/11 Jj <t {,, 7-Cb +o ft lf ·7t WO 

Signature Elected Official/Dept. Head __ ....... J1i-....... · _dE_ _ _...,.· _________________ _ 

/ 



Applicant's Statement 
j 

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. I also understand 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 protects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date ________ _ 

JUN 13 2023 
Commissioner's Court Approval Date: ______________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name __::::;:s:...J;::::;,..~-...:..'~~:....A£t:i=....I..C./,.l0:....l..::::·e..=-------- Date c/7,lv 
Employed? s No Date of Employment: __ ,:"+/_1_3....+-,/ ___ D..,/ ______ _ 

Job Title hi 't!'/ -;;;/-o Department: RI-: i - 35 ct) 
Grade G-£ Hourly RatB_5 __ 5_q_

1
,..... 3_0_0 _____ _ 

*Fulltlme __ { ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date--------,------------

Employee Evaluation on file--✓£----- Effective Date __ 5,_._/_z.._q--t:/_J-_J __________ _ 



j 
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. I also understand 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: ____ J_U_N_l _3_2_02_3 _ ___________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name .5 lfn1r {J/4{/ofl Date t::/2 /t-J 
Employed? L ves __ No DateofEmployment: ~ /g //? 

1 

Job Title l?r«/4f {)prn)or Department: Pc-+ 1 , -
1

35"'0[) 
Grade G - & Hourly Rate~~,,_, 'i(i}___...__ ______ _ 

*Fulltlme 1/ *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

**Expected Temporary Assignment Completlon Date------ --~---------

Employee Evaluation on file ✓ Effective Date __ , ... 'i-,/ ___ ~_q-,./_1-., __ J _______ _ 

Notes /({t/fe. fr'()/f/ ~531 °{{J{) J-o ~5'{/ q{)() 

Signature Elected Official/Dept. Head _____ 1/✓i __ 'lj_. _:-1/t,_1_,..,1/ __ v _____________ _ 



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. I also understand 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 --
- S ecial ro·ects with an end date -- *Seasonal - Summer/Holida hel onl 

Commissioner's Court Approv I Date: ________________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name CARLOS DELCAMPO Date 06/01/2023 

Employed? _ X_ Yes No Date of Employment: _______ ___ ___ _ 

Job Title HOURLY/PART TIME Department: PCT 4 ROAD AND BRIDGE -----'--'-'C.........~~-------
Grade ___ _______ _ Hourly Rate/ Salary ______________ _ 

*Fulltime ____ _ *PT/hourly ---'X'--__ *Temporary _______ *Seasonal _ _____ _ 

**Expected Temporary Assignment Completion Date ____________ _ _ 

Employee Evaluation on file _____ _ Effective Date »88}81i'i!82i s/ d- /I°)_ .3 



Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

June 13th, 2023 

, ILED FOR RECORD 
at '. CC> o'clock :f M 

JUN 13 2023 

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

Stacy Sehl, Interim County Auditor 

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 27th, 2023. 

Total Payroll $ 890.315.50 

APPROVED BY COMMISSIONERS COURT: 

Becky Landrum, County Clerk Date 



5/24/2023 10:45 AM 

DEPT : ALL 

PAYROLL NO# : 01 

PAY PERIOD BEGINNI NG : 5 / 14/2023 

PAY PERIOD ENDING : 5/27/2023 

(CONTINUED) ** 
DATE 

RCST 

S/B 

S/BK 

ORG FUND ACCOUNT 

o.oo 
144. 60 

144.00 

41.37 

0.00 

0.00 

TOTALS : 6 , 245 . 59 884 ,847.90 

P A Y R O L L 

CODE/RATE HOURLY RATE 

0 . 00 

R E G I S T E R PAGE: 275 

HOURS AMOUNT 

103096.06 284346.43 134,465.00 64325.08 

------- - ---------------- -- - - ----- - ------------------ - -- - ---DEPARTMENT RECAP- - ---------- - --- - ---------- - --- --- - - - - - - -- - - - -- ---- - -- -- -

DEPT NO# 

10 - 0100 

10 - 0200 

10 - 0300 

10 - 0400 

1 0-0402 

10-0500 

10-0600 

10 - 0700 

10-0800 

10-0900 

10-1000 

10-1100 

10-1200 

10-1 234 

10-13 00 

10 - 1400 

10-1500 

10-1600 

10 - 1700 

10-1800 

10-1900 

10-2000 

10-2 200 

10 - 2300 

10-2400 

10 - 2500 

10-2600 

10-2700 

10-2800 

10-3000 

10 - 3100 

1 0 - 3200 

10 - 3400 

10-4000 

10 - 5100 

10 - 5200 

GROSS 

8,016 . 96 

6,877 . 42 

24 , 975 . 99 

16 , 283.22 

16,115.93 

16,664.97 

20,447.79 

21 , 409 . 67 

8,337 . 73 

7,544 . 93 

5,817 . 88 

4,467.88 

6, 2 09.71 

5,875.16 

4 2 ,827.99 

36,053 . 45 

15,098.71 

7,160.83 

39,150.99 

16,205.07 

145,577.20 

145,146.23 

9,386.52 

4,352.66 

11,105 . 51 

3,223 .11 

2,550. 1 9 

6,193 . 38 

3,600 . 00 

5 , 874 . 38 

12,120 . 77 

7 , 430.85 

28,744 . 32 

16,337.56 

4,586 . 52 

7 , 654.45 

REGULAR 

7,419 . 80 

6,813 . 96 

24,461.12 

12,712.08 

12,412 . 08 

9,874 . 73 

9,874 . 73 

21,034 . 66 

8,216 . 58 

7,412 . 24 

5,742 . 88 

4,346 . 73 

6,125.50 

5,875.16 

38,698.97 

33,293 . 27 

14,607.04 

6,980.04 

38,012.83 

15,698.01 

125,852.03 

126,016.09 

9,599.42 

4,352 . 66 

10,379.24 

3,171.19 

2,550.19 

6,080.58 

0.00 

5,764 . 77 

12,074.62 

7,332.77 

23,746.12 

15,057.59 

5,057.69 

6,597.07 

OVERTIME 

0.00 

0 . 00 

0 . 00 

0.00 

o.oo 
o.oo 
0.00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo 
0 . 00 

0.00 

0 . 00 

o.oo 
0.00 

o.oo 
0.00 

0.00 

0.00 

0.0 0 

o.oo 
0.00 

0.00 

0 . 00 

o. oo 
0 . 00 

0.00 

0.00 

o. oo 

LEAVE 

435.62 

0.00 

179.34 

0.00 

o.oo 
0 . 00 

0 . 00 

0.00 

0 . 00 

0 . 00 

0 . 00 

0.00 

38.05 

0.00 

0.00 

11. 67 

58.98 

94.25 

226.64 

248.03 

13,941.20 

8,720.31 

60.30 

0.00 

37.79 

0.00 

0.00 

37.79 

0.00 

0.00 

0.00 

o. oo 
2,372.82 

89.56 

0.00 

620.83 

OTHER 

161. 54 

63 . 46 

335.53 

3 , 571.14 

3 , 703 . 85 

6,790 . 24 

10,573.06 

375.01 

121.15 

132.69 

75.00 

121.15 

46 . 16 

o. oo 
4 , 129 . 02 

2,748 . 51 

432.69 

86 . 54 

911.52 

259 . 03 

5,783 . 97 

10,409 . 83 

273 . 20-

0.00 

688 . 48 

51. 92 

0 . 00 

75 . 01 

3 , 600 . 00 

109.61 

46.15 

98.08 

2 ,625.38 

1,190 . 41 

471.17-

436 . 55 

BENEFITS 

0 . 00 

0.00 

0.00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

o. oo 
0 . 00 

0 . 00 

0.00 

o.oo 
0.00 

0.00 

o. oo 
0.00 

0.00 

0.00 

0.00 

0 . 00 

0 . 00 

0.00 

0 . 00 

0.00 

0 . 00 

0.00 

0.00 

0 .00 

0.00 

0.00 

0.00 

0.00 

DEDUCTIONS 

1,062.96 

991. 58 

3,207.33 

1 , 888.05 

2,363.17 

1,267.14 

1,006.21 

2 , 834.72 

1 , 861.94 

1 , 762.08 

709.97 

400.25 

561. 74 

988 . 37 

4,749 . 42 

4,894 . 62 

1,500.52 

542.43 

6,693 . 08 

1,613 . 30 

14,556 . 88 

16,937 . 97 

1,347.13 

173.98 

1 , 184 . 74 

256.43 

178.94 

511.13 

0 . 00 

489 . 66 

1,539 . 12 

1,137 . 07 

735.76 

4,193 . 07 

1,101.23 

840 . 07 

TAXES 

1,318.59 

1,083.95 

3,542.18 

3 , 286.42 

2,482.67 

3,846 . 69 

5 , 588.42 

3 ,249.54 

1,062.70 

990.15 

634.49 

602.50 

871.11 

684.95 

7,273 . 06 

5,822 . 19 

2 , 442.55 

1,045 . 14 

5,219 . 78 

2 , 479 . 76 

21,030.34 

2 2,790.21 

1,142.04 

540.50 

1,579.78 

455.74 

419 . 19 

638.82 

580.58 

1,021.23 

1,496.38 

1,268.76 

1,837 . 49 

3,197 . 02 

669.04 

1,240 . 20 

NET 

5,635.41 

4,801.89 

18,226.48 

11,108.75 

11,270.09 

11,551.14 

13,853.16 

15,325.41 

5,413.09 

4,792.70 

4,473.42 

3,465 . 13 

4,776 . 86 

4,201.84 

30,805 . 51 

25,336 . 64 

11,155.64 

5 , 573 . 26 

27,238 . 13 

12 , 112 . 01 

109,989.98 

105,418 . 05 

6,897.35 

3,638.18 

8,340 . 99 

2,510.94 

1,952 . 06 

5,043.43 

3,019 . 42 

4,363.49 

9 , 085.27 

5,025.02 

26 , 171.07 

8,947.47 

2,816.25 

5,574 . 18 



5/24/2023 10:45 AM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 5/14/2023 

PAY PERIOD ENDING: 5/27/2023 

PAYROLL R E G I S T E R PAGE : 276 

------------------------ ---------------------- -------------DEPARTMENT RECAP ---------- ------------ ---------------- ---- ---------------

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET 

10-5900 4,258.77 4,126.08 o.oo o.oo 132.69 0.00 464.08 617.71 3,176.98 

15-5500 5,142.19 5,044.11 0.00 0.00 98 . 08 0.00 555.97 675.61 3,910.61 

20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0 . 00 33.98 246.79 

21-3500 20,983 . 87 20,655.03 0.00 0.00 328 . 84 0.00 1,794.25 2,615.20 16,574.42 

22-3600 25,019.84 24,403.49 0.00 312.51 303.84 0.00 2,377.23 3,509.73 19,132.88 

23-3700 26,557.92 26,084 . 84 0.00 0.00 473 . 08 0 . 00 3,412.05 4,475.12 18,670.75 

24-3800 29,807.06 28,881 . 62 0.00 285 . 06 640.38 0.00 3,695.28 4,179 . 02 21,932.76 

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 1,337.74 1,346.15 0.00 0.00 8.41- 0.00 2 8 0 . 3 9 178.77 878 . 58 

82-5200 587.50 587.50 0.00 0 . 00 0.00 0.00 34.13 94.95 458.42 

95-7100 21,039.98 20,088.81 0.00 262 . 48 688 . 69 0 . 00 3,262.32 3,316.10 14,461.56 

------------------------------------------------------ ---------------- ------ ------- ------ ------------- ---- ---- ------ -- -- ---- --------
TOTALS 884,847 . 90 794,804 . 94 0.00 28,033.23 62,009.73 0.00 103,096.06 134,465.00 647,286.84 

==================================================================================================================================== 

REGULAR INPUT : 442 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 441 



5/25/2023 1:42 PM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 5/14/2023 

PAY PERIOD ENDING: 5/27/2023 

PAYROLL R E G I S T E R 

***GRAND TOT AL S *** 

----------EARNINGS----------- ----BENF/REIMB----- -----------DEDUCTIONS-----------

DESC 

HRLY 

TOTALS: 

HRS 

273.38 

273.38 

AMOUNT DESC 

5,467.60 

5,467.60 

AMOUNT CD ABBV EMPLOYEE EMPLOYER 

0 . 00 

PAGE: 4 

-------------------TAXES--------------------

DESC 

FED W/H 

FICA 

MEDI 

TAXABLE 

5,467 . 60 

5 ,467.60 

5,467.60 

EMPLOYEE 

0 . 00 

338.99 

79.28 

418.27 

EMPLOYER 

338.99 

79.28 

418.27 

-----------------------------------------------------------DEPARTMENT RECAP------- - - --- ---------------------------------------------

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET 

10-3400 5,467.60 5,467.60 0.00 0.00 o.oo o.oo 0.00 418 . 27 5,049 . 33 

TOTALS 5 , 467 . 60 5,467.60 0.00 0.00 0.00 0.00 0.00 418.27 5,049.33 

REGULAR INPUT: 4 MANUAL INPUT : 0 CHECK STUB COUNT: 0 DIRECT DEPOSIT STUB COUNT: 4 



l 

Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

June 13th, 2023 

FILED FOR RECORD 
at / '. CQ o'clock f M 

JUN 13 2023 

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

Stacy Sehl, r.iterim County Auditor 

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 June 10th, 2023. 

Total Payroll $ 869.676,91 

APPROVED BY COMMISSIONERS COURT: 

dVr: 
Mark Hutchins, Comm., Pct #1 

Comm., Pct #4 

CSP 
Becky Landrum, County Clerk Date 



:U:59 AM PAYROLL R E G I S T E R PAGE: 263 

DEPT: ' 
PAYROLL NO# : 01 

PAY PERIOD BEGINNING : 5/28/2023 

PAY PERIOD ENDING : 6/10/2023 

... GRAND T O T A L S ... 
- - - -------------- ------ --- - -- - - -- - - ------- ---- - ----- - - ---- - DEPARTMENT RECAP -------- --- ---- ------------ ------ - --- ------- -- - ------ - -- -

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET 

10-0100 8,463.72 6,877.18 0.00 0.00 1,586 . 54 0.00 1,062 . 96 1,536.92 5,863 . 84 

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 24,712.09 24,499 . 58 0 . 00 53.88 158.63 0.00 3,188 . 88 3 , 514 . 37 18,008.84 

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 o.oo 3,703.85 0 . 00 2,363.17 2 , 482.67 11,270 . 09 

10 - 0500 10,760.59 9,874.73 0.00 126 . 62 759.24 0 . 00 1,276.00 1,698.98 7,785 . 61 

10-0600 10 , 432 . 06 9,874.73 0.00 0.00 557 . 33 0.00 1,006.62 1 , 835.25 7,590.19 

10 - 0700 21,409.67 21,034.66 o.oo 0.00 375 . 01 0.00 2,834.72 3 ,249.54 15,325.41 

10 - 0800 9,186 . 06 8,456.58 0.00 0.00 729 . 48 0 . 00 1,878.74 1,200.60 6,106.72 

10 - 0900 8,153 . 26 7,412.24 0.00 0.00 741.02 0.00 1,738.72 1 , 113.49 5,301.05 

10-1000 6 , 426 . 21 5,742.88 0.00 0.00 683.33 o.oo 709 . 97 754 . 02 4,962 . 22 

10-1100 5,076.21 4,346.73 0 . 00 o.oo 729. 48 0.00 400 . 25 722 . 05 3,953.91 

10 - 1200 6,779.99 6,125 . 50 0 . 00 o. oo 654.49 0.00 559.08 983 . 49 5,237.42 

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 41,104 . 50 36,851.73 0.00 0.00 4,129.02 123 . 75 4 , 657.11 7 ,096.92 29,226.72 

10 - 1400 37,001.19 33,293.27 0.00 46.05 3,661.87 0 . 00 4 , 922.09 6,109.32 25,969.78 

10 - 1500 15,206.37 14,607 . 04 0 . 00 166 . 64 432.69 0 . 00 1 , 508.06 2,458.85 11,239.46 

10 - 1600 7,450.24 6,980 . 04 0.00 83 . 66 386.54 0 . 00 541. 69 1,102.10 5,806.45 

10 - 1700 39,448.45 38,012.83 0.00 374.10 1 , 061.52 0.00 6,608.61 5,307.59 27,532.25 

10 - 1800 16,350 . 12 15,664 . 26 0 . 00 334 . 88 288 . 48 62 . 50 1 , 619.08 2,501.69 12,166.85 

10 - 1900 149,693.31 126,482.51 0.00 14,145.16 8,940.64 125 . 00 16,074.79 22,012 . 78 111,480 . 74 

10 - 2000 151,661.27 125,978.59 0.00 10,805.79 14,876.89 0 . 00 18,041.53 24,130 . 11 109 , 489.63 

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 4,268.66 4,268.66 0.00 0.00 0.00 0 . 00 168 . 10 528 . 75 3 , 571.81 

10 - 2400 11,067 .72 10,379.24 0.00 0.00 688.48 0.00 1,224 . 10 1,573 . 36 8 , 270.26 

10 - 2500 3,448.11 3,396.19 0 . 00 0.00 51. 92 0 . 00 272 . 18 493.89 2,682.04 

10 - 2600 2,550 . 19 2,550.19 o. oo o.oo 0.00 0.00 17 8. 94 419.19 1,952.06 

10 - 2700 6 , 155 . 59 6,080.58 0.00 0.00 75.01 0.00 508 . 48 632 . 05 5,015.06 

10 - 2800 3,200 . 00 0.00 0.00 0.00 3,200.00 0.00 0 . 00 495.54 2,704.46 

10 - 3000 6 , 524.38 5,764.77 0.00 0.00 759.61 0.00 488.37 1,148 . 96 4,887.05 

10 - 3100 12,183.27 12,074.62 0 . 00 0 . 00 46.15 62.50 1,539.12 1,501.17 9,080.48 

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 . 80 7,525 . 42 0 . 00 0 . 00 40 . 38 0 . 00 569.66 1,073.43 5,922 . 71 

10 - 4000 16,642 . 98 14,952.59 0 . 00 0 . 00 1 , 690 . 39 0 . 00 4,171.05 3 ,2 7 8.71 9,193 . 22 

10 - 5100 4,648 . 39 5,057 . 69 o.oo 0 . 00 409 . 30 - o. oo 1,105.57 680.67 2,862 . 15 

10 - 5200 8,037.30 6,597.07 0.00 1,003 . 68 436 . 55 0 . 00 898.87 1 , 320.64 5,817 . 79 

10 - 5900 4,318.77 4,126 . 08 0 . 00 0 . 00 132 . 69 60 . 00 464.08 629.50 3,165 . 19 

15 - 5500 5,659.05 5,006.61 0.00 554.36 98 . 08 0.00 592 . 16 772.81 4,294 . 08 

20 - 4100 280.77 0.00 0.00 0.00 280 . 77 o.oo 0.00 33.98 246.79 

21-3500 22,650 . 79 20,655 . 03 0 . 00 187.30 1,750 . 96 57.50 1,806.92 2 , 765.60 18,020 . 77 

22 - 3600 27 ,3 09.73 25,408.12 0.00 314 .12 1,587 . 49 0.00 2,462 . 96 3, 91 0.99 20,935 . 78 



6/07/2023 11:59 AM 

DEPT : J!, 
PAYROLL NO#: 01 

PAY PERIOD BEGINNING : 5/28/2023 

PAY PERIOD ENDING: 6/1 0 /2023 

P A Y R O L L R E G I S T E R PAGE: 264 

-----------------------------------------------------------DEPARTMENT RECAP-- ------------------------------------- -- --- ---- ----- - ---

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET 

23-3700 27,983.64 26,084.84 0.00 52 . 29 1,789.01 57 . 50 3,405.46 4,905.01 19,615.67 

24-3800 30,244.24 27,945.24 0 . 00 171.12 2,102.88 25.00 3 , 621.77 4,467.20 22,130.27 

26-2200 2,115.38 2,115.38 0 . 00 0 . 00 0.00 0.00 150.46 2 52.67 1,712.25 

26-4800 8,290.95 8,227 . 49 0.00 0.00 63.46 o. oo 987.84 1,081.98 6,221.13 

81-0300 1,384.62 1,384.62 0.00 0.00 0 . 00 0 . 00 300.29 184.33 900.00 

82-5200 100.00 100 .00 0.00 0 . 00 0.00 0 . 00 0.00 7.65 92.35 

95 - 7100 21,288.12 20,223.43 0.00 o.oo 1,064 . 69 o. oo 3,253.36 3,349.64 14,685.12 

----------------- ----- --------------- -- ----- ---------------------- ------------------- -------- ----- ------------------ ----------------
TOTALS 869,676 .91 776,784.41 0.00 28,419.65 63 , 834 . 10 638.75 105,542 .64 132,881.92 630,613.60 

REGULAR INPUT: 390 MANUAL INPUT: 0 CHECK STUB COUNT : 0 DIRECT DEPOSIT STUB COUNT: 390 


