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Applicant’s Statement /

| certify that answers given herein are true and compleie to the best of my knowledge. |1 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 faise 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

JUN 13 203

Commissioner’s Court Approval Date:

Name%[@ SLJQP% Date (/) SQFg

Employed Ye —_No Date of Employment:

Job Title S—‘l:z/@f Department: Cﬁ “ m&/;( Mf ANy
Grade Hourly Ratél Salarv> q (Cf SIS O\g}
*Fulltime ﬁ *PT/hourly *Temporary ' *Seasonal

**Expected Temporary Assignment Completion Date

Empioyee Evaluation on file Effective Date _‘7 ~ | O . QS
Not?nx;uzgm L) RS0 A Q@;OOG.(W
Signature Elected Official/Dept. Head — yrya 6 (\] At~ /



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} iod 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 — *Par* ““ne/hourly-As needed with retirement --
*Temporary — Special projects with an end aate -- "Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JUN 13 203

Name ‘[lj IAVAN be Date ((‘» '6 ) %

Employeﬁ?S Yes No Date of Employment:

Job Title S"E CWQY Department: \&-:\ %(\QM
Grade Hourly R@yw %”0 O O. Q‘é

*Fulltime ?é ) *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date RE l Q- ;5

No:e;PQZUL,Q QOm GO0 4o G d

Signature Elected Official/Dept. Head 2 ; ¢‘ ;;g Q./ /::(”HV /




S

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

Applicant’s Statement

This applicaiion 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.

1 hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with

organizztics is of an “at will” nature, which means that the Employee may resign at any time and the Employer may
dischargc Employee at arv time with or without a reason. It is further understood that this “at will” employment
relations |~ 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 ¢\ et - employment, | understand that false or misleading information given in my application or interview(s) may
result in disc-arge. 1also understand that | am required to abide by all rules and regulations of the employer.

*Full ti ¢ - " hours 2 week with benefits — *Part time/hourly-As needed with retirement — *Temporary — Specjal
projects wit} an end date -- *Seasonal — Summer/Holiday help only.

L ——

Signat..:. of Asplicant /é Date 6-5-2023
JUN 1Y 2023

Comnii:sivier’s Court Approval Date:

BE P E s AN L FCEN I E DA RSN NN I NN RIS AR NS A BN AN RN AR S U RS RN AR RN N EE NSNS SN N P RSBGPS N EEE P AN RNENE)

Name TYLER WOUDWYK Date: JUNE §, 2023
Employed? Yes X No Employee Start  JUNE 12, 2023

Job Tule: Assistant County Attorney gz;e;rtment: Hunt County Atrorney
Grade: GI12 Salary: $87,309.00

*Fulltime XX *PT/hourly *Temporary *Seasonal

**Expecied Temporary Assignment Completion Date
Employee Evaluation Not Applicable Effective Date:

on file: 6 ’\ Q '.QS

Notesksg/bb \.—\/‘ € /Q—-? 2 / /
Signature Elected Official/Dept. Head /L :

4

e



Applicant’s Statement l///

| 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, 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
JUN 13 2023

Commissioner’s Court Approval Date:

Name_—T’Fe LOC N\ﬁ \Q\L/\_/ Date (m 16 &\3

Employed? _ _ Yes ___No Date of Employment:

Job Title Department: (io A fQQ’\ M( Ne AN
Grade Hourly Rate/ Salary \)
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

ey
Employee Evaluation on file Effective Date ({) 3 O C;_B

Note:Bf) N lﬂ N\ Qq\
Signature Elected OffuclaIIDept Head )\-(} M Q ﬁ V/




Applicant’s Statement «// /

I certify that answers given herein are true and complete to the best of my knowledge. 1 authorize
investigation of all ~ ements 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, 1 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 Date

JUN 13 2023
Commissioner’s Court Approval Date:

- Name :(%.C/ifl{}\/d J/\/l(‘OkL Date (p‘/‘ IZZOZ 3

‘Employed? _[Yes ____No Date of Employment:

Job Title \) O Department: —z@; ]

Grade (LA Hourly Rate/ Salary j;“f Lf Q0P 59
*Fulitime ‘/ *PT/hourly __~ *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (.Q / ( Z{/Z{) Z?

Notes _ \) ow/ \/\‘\ \fe_/

Signature Elected Official/Dept. Head Qj—

Y4 1




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 —

*Tempo~——y — Special projects v*‘* an end date — *Seasonal — Summer/Holiday “-" only.
Signature of Applicant Date
JUN 13 2013

Commissioner’s Court Approval Date:

e ,
{_Name <1 \S{:_Cﬂtx &I/\//Qdér {Date (¢ 202 S

E-_Iilﬁf)lé?‘éd? { 34. Yes No Date of Employment:

ety ke

—————e e e vt A . / )
Tob et O Departmditi 1 ! |
T Grade/ G4 Hourly Ratel Salary $L/%Q90 00~
r*Fulltime ‘/ ' *PT/hourly *Temporary *Seasonal

USRS Y

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / (g%{ Z{/ 200°5%
Notes ! L\\ AN ES -

‘Signature Elected Official/Dept. Head /@5‘ L =
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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 —
*Temporary — Special projects with an end date — *Seasonal — Summer/H' -y help only. ]

Signature of Applicant Déte
JUN 13 2003

Commissioner’s Court Approval Date:

e Dowiel  Lovedo- s 1 0 anile |2/ JDF D

[:E_Z::i’fﬁltiy]?d ?f _‘ées ___No Date of Employment:

rFeniie) 10 Department i \\(M \

»:Q','_'E.‘!S} 674 Hour]y‘Rate/ Salary j;/ M QD D.D
f*Fulltnme) \/ *PT/hourly *Temporary _____*Seasonal

TSNP

**Expected Temporary Assignment Completion Date ___

. Employee Evaluation on file Effective Date:] (/T/ [
Roted . N ./ LW’ Zu v _ _

Signifiiré Elected Official/Depi; Head ;%//’/'\3522




/

| 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 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.

| 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 acknowiedged in writing by an authorized executive of this
organization.

In the event of employment, | understand that faise or misieading 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 -- sonal — Sumi—--/Holiday help only.

Signature of Applicant Date

JUN 13 2023

Commissioner's Court Approval Date:

e Busel], ZLLQ/‘L one_6/1/23

Employed? Yes Date of Employment: _7/ L / l q/i q

Job Title F}}/‘ &mﬂﬂ Department: _&+ l 3500
Grade __G‘g Hourly Rate/E_ 7(-; SpO_ 2D

*Fulltime qz *PTfhourIy *Temporary *Seasonal

“*Expected Temporary Assignment ympletion Date

Effective Date g/ 2—%/ 23
notes N2 I5€ Leom @?5 W0 +o ff 14 400

Signature Elected Official/Dept. Head

Employee Evaluation on file




J/

| 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 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 empioyment 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 —~ Su r/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JUN 13 2013

e __ Llements, f.c%@a osta_6/7/2-3

Employed? _v Yes Date of Employment: 3 Z() 2—3

Job Title éw‘pm Oaﬂﬁé Department: P L+ 1 - 350 4
Grade 6 - L{ Hourly Rate< Salary ) f ng v 0 /%4
*Fulitime Y *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file f] 4 Effective Date 5 / L4 / 13

Notes Rﬂlif .%7) f‘l} 0/70 '6}0]}7 jqz ﬂﬂﬂ
Signature Elected Official/Dept. Head %Q




J

| 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 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, | 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 -- *Seagonal — Summer/Holiday help only.

Signature of Applicant Date

JUN 13 2023

Commissioner’s Court Approval Date:

Name _(_ F/)(x/f// 6(22/27[’ Date 5// / 23

Employed? L Yes Date of Employment ; / l / L?

Job Tltlewvl‘ Oi’lfﬁVé/' Department: TQ]\> \
Grade ﬂ Hourly Ratef " 4(0[/
Va () B3

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file /’}'/ﬁ Effective Date __ 5 / 2«@ / 2~3
Notes __ING/4E. '&ﬂ/ﬂ j(lz/mo 710 ﬁ 47, 000
Signature Elected Official/Dept. Head ;%V@




/

I certify that answers given herein are true and complete to the best of my knowledge. 1| 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.

| 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 failse 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.

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

Signature of Applicant Date

JUN 13 2003

" Name __E//,m% L{MAC Date 5/7/19

I 4
Employed? _Z_ Yes —__No Date of Employment: __ 3, / Z 0/ /A? Kr ﬁ‘/'ll'ﬁfp{ 7

Job Title ng@@ﬁ g?;m raiz’ [~ _Department: P(“)L 1 - 3500

Grade 6 - L’l Hourly Ratel(@ __MLB,, /) 09
*Fulitime Y *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Q/@' Effective Date S_/ 2~[i/ -7
Notes R a l"’ 7(’79/}'7 ﬁl{? M 710 [‘/3 Oﬂ[) —_—

Signature Elected Official/Dept. Head M / f%é

Commissioner’s Court Approval Date:




/

| 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 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.

| 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. 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 with retirement --

*Temporary — Special projects with an end date -- *Seasonal ~ Summer/Holiday help only.
Signature of Applicant Date

Commissioner’'s Court Approval Date: JUN 13 200

Name 6( LN » j D/L/ZTZAM Date

Employed? _{_ Yes _No Date of Employment: ‘7’/ é / 7—0 L.Q
Job Title M /jp/m )Zt'/‘ Department: Pz;yl‘ 1 - 3 S5

crade_ Gl Hourly Rat@_ﬁ 9, 950
*Fulltime ;Z *PT/ourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on flle \/ Effective Date 5/ Z ol/ 2‘3
Notes Prira A/)m d‘//[) G hH L #Uﬁ 95 0

Signature Elected Official/Dept. Head ;é’b




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 empioyment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of ime not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inguire 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

JUN 13 2023

Commissioner’s Court Approval Date;

Name /"1Céﬂl\/l)/ﬂll/; Dal/l'f/ Date 5/7/2»3

2
Employed? Yes No Date of Employment: Q/ 1&/ Z/

Job Title_E_(#ﬂ'nggé ngf Department: P &+, l B 35 o0

Grade ___(2-4 Hourly Rate ‘ E‘/E a0
*Fulitime Y *PT/hourly *Temporary ‘ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file 3/ Effective Date 5’ / l,q / 3
Notes R[L/tf_é '{/’\ om ﬁ ({qlz 0 o0 7ZD ﬁ ‘/gjﬁﬂ

Signature Elected Official/Dept. Head __W




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 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 Empioyee 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 misieading 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 — *Parf “*~~ - "ourly-As needed with retirement --
*Temporary — Special projects with an end date - 3-—~' . Summer/Holiday help only.

Signature of Applicant Date
JUN 13 2083

Commissioner's Court Approval Date:

Name Mf)f/f f»} MI’C-M/’ / Date ‘é'»/ 7[/ 73

Employed? L/_ Yes —__No Date of Employment: é; // 7,/ / 4
Job Tltleé[“'ﬁmgavé ({ _)gg_fgﬁc Department: Pt 1 = 3500

Grade 6 = ‘/ ‘ Hourly Rate/ Salary ﬁB‘/Z; 7[)0

*Fulitime 1 *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file 1/ Effective Date 5/ 2—% / 2—3
Notes pﬂ(’ﬂ [I"{)m #;YZ 3[)/7 7‘0 ﬁ‘[g/ 30[)

Signature Elected Official/Dept. Head %M\%y

14




/

| cerlify 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 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 empioyment 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 --

*Tempo -~ Special projects with an end date -- *Seasonal —~ Summer/Holiday help only.
Signature of Applicant Date
Commissioner’s Court Approval Date: JUN 13 2023

Name PQI ff/‘ JC)A/)/M/ Date 6/7/13
Employed? _;LYes Date of Employment: 2~/ o / L[

Job Tmeé':%umml ()/ozfmlf)f Department: 2t 7 - 3 500

Grade (‘ Hourly Rate@ f 47 1'60

*Fulitime )4 *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file 1/ Effective Date 5/ Z-Q/ 13
v Raise tgem Be6,200 Jo §47,200

Signature Elected Officlal/Dept. Head W




Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of ail 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 reti--—ent --
*“Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday heip only.

Signature of Applicant Date
JUN 13 2023

Commissioner’'s Court Approval Date:

Name _5&//{’/5/ E;fﬂ/.'& Date ég 7/ Z.z

Employed? Yes No Date of Empioyment: 9/ / 3/ 0/

Job Title 6 (4 0_,\0{9/.27—0 Department: CJZT .Z - 3 5”)
Grade 6 — —g Hourly Rat@ & 5 q,. 3 00
*Fulitime 3{ *PT/hourly “Temporary *Seasonal

“Expected Temporary Assignment Completion Date

Employee Evaluation on file ]/ Effective Date 5 / Zq / 7 9
vous sz rom $59,300 o $54300

Signature Elected Official/Dept. Head




/

| 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 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.

| 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 hel
Signature of Applicant Date
Commissioner's Court Approval Date: JUN 1 3 2003

Name 5//‘[35 A/ﬂ/ll)ﬂ Date é'/7/1}

Employed? )Z Yes No Date of Employment: Q / Q / / A

Job Title / 2{1/@/‘ {20%47[0/\ Department: Pt i - 35[)[/

Grade G - é Hourly Ratel’/: Q/Y/
*Fulitime ]Z *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5’/ 14/ 13
Notes M {fﬁm 553;: QO[) 7Z0 &5({! qw
Signature Elected Official/Dept. Head 7’41 \7%




/

| 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 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.

| 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
regufations 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 - ¢--—=—-~ “sliday help only.
/ é/ /
ySignature of Applicant Z2 Date { Z;
JUN 13 003

Commissioner's Court Approvai 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
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly X *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date "0616412628— 9/37/; 3

Notes 2#;5(/ +O ?/’; pﬁ’ f&- FWH@O

Signature Elected Official/Dept. Head %’&‘ M ﬂ,v--ﬂD\
A~ 4 ( bl A\




Hunt County, Texas

Office of the Auditor 7™ Z0OR RE""PD
at o'clock _ M
PAYROLL REPORT

-~ 13th, 2023 e

Count lex.
By

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

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 27, 2023,

Total Payroll $ 89031<=n

APPROVED BY COMMISSIONERS COURT:

I\E%S, Comn

Mgf /
Phillip Martin, Comm.

ATTEST:

Becky Landrum, County Clerk Date



5/24/2023 10:45 AM PAYROLL REGISTER PAGE: 275
‘AL
LL NO#: 01

PAY PI D BEGINNING: 5/14/2023

PAY Pl D ING: 5/27/2023

** (CONTINUED) **

D ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
RCST 0.00 41.37
s/B 144.60 0.00
S/BK 144.00 0.00
TOTALS: 6,245.59 884,847.90 0.00 103096.06 284346.43 134,465.00 64325.08

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 8,016.96 7,419.80 0.00 435.62 161.54 0.00 1,062.96 1,318.59 5,635.41
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 24,975.99 24,461.12 0.00 179.34 335.53 0.00 3,207.33 3,542.18 18,226.48
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 16,664.97 9,874.73 0.00 0.00 6,790.24 0.00 1,267.14 3,846.69 11,551.14
10-0600 20,447.79 9,874.73 0.00 0.00 10,573.06 0.00 1,006.21 5,588.42 13,853.16
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 8,337.73 8,216.58 0.00 0.00 121.15 0.00 1,861.94 1,062.70 5,413.09
10-0900 7,544.93 7,412,.24 0.00 0.00 132.69 0.00 1,762.08 990.15 4,792.70
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 4,467.88 4,346.73 0.00 0.00 121.15 0.00 400.25 602.50 3,465.13
10-1200 6,209.71 6,125.50 0.00 38.05 46.16 0.00 561.74 871.11 4,776.86
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 42,827.99 38,698.97 0.00 0.00 4,129.02 0.00 4,749.42 7,273.06 30,805.51
10-1400 36,053.45 33,293.27 0.00 11.67 2,748.51 0.00 4,894.62 5,822.19 25,336.64
10-1500 15,098.71 14,607.04 0.00 58.98 432.69 0.00 1,500.52 2,442.55 11,155.64
10-1600 7,160.83 6,980.04 0.00 94.25 86.54 0.00 542.43 1,045.14 5,573.26
10-1700 39,150.99 38,012.83 0.00 226.64 911.52 0.00 6,693.08 5,219.78 27,238.13
10-1800 16,205.07 15,698.01 0.00 248.03 259.03 0.00 1,613.30 2,479.76 12,112.01
10-1%00 145,577.20 125,852.03 0.00 13,941.20 5,783.97 0.00 14,556.88 21,030.34 109,989.98
10-2000 145,146.23 126,016.09 0.00 8,720.31 10,409.83 0.00 16,937.97 22,7590.21 105,418.05
10-2200 9,386.52 9,599.42 0.00 60.30 273.20-~ 0.00 1,347.13 1,142.04 6,897.35
10-2300 4,352.66 4,352.66 0.00 0.00 0.00 0.00 173.98 540.50 3,638.18
10~2400 11,105.51 10,379.24 0.00 37.79 688.48 0.00 1,184.74 1,579.78 8,340.99
10-2500 3,223.11 3,171.19 0.00 0.00 51.92 0.00 256.43 455.74 2,510.94
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 6,193.38 6,080.58 0.00 37.79 75.01 0.00 511.13 638.82 5,043.43
10-2800 3,600.00 0.00 0.00 0.00 3,600.00 0.00 0.00 580.58 3,019.42
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 28,744.32 23,746.12 0.00 2,372.82 2,625.38 0.00 735.76 1,837.49 26,171.07
10-4000 16,337.56 15,057.59 0.00 89.56 1,190.41 0.00 4,193.07 3,197.02 8,947.47
10-5100 4,586.52 5,057.69 0.00 0.00 471.17-~ 0.00 1,101.23 669.04 2,816.25

10-5200 7,654.45 6,597.07 0.00 620.83 436.55 0.00 840.07 1,240.20 5,574.18



5/24 10:45 aM PAYROLL REGISTER PAGE: 276
DEPT: ALL

PAY, . NO#: 01

PAY PERIOD BEGINNING: 5/14/2023

PAY PERIOD ENDING: 5/27/2023

----------------------------------------------------------- DEPARTMENT RECAP- - === === === === mm e m e e oo oo oo e oo emmmmmmmmmmm o
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-5900 4,258.77 4,126.08 0.00 0.00 132.69 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- 0.00 280.39 178.77 878.58
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 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



5/2023 1:42 [ AYRC L R E ISTER PAGE: 4

PAYROLL NO#: 01

PAY IOD BE ING: 5/14/2023
PAY PERIOD ENDING: 5/27/2023
“%*¢« GRAND TOTALS wes

---------- EARNINGS----------- =----BENF/REIMB-----  -----------DEDUCTIONS-=c-=cc--n=  =--oceocccmucoccoe-TAXES--c-mmcmmcccmcamano-
DESC HRS AMOUNT DESC AMOUNT CD ABBV EMPLOYEE EMPLOYER  DESC TAXABLE EMPLOYEE EMPLOYER
HRLY 273.38 5,467.60 FED W/H 5,467.60 0.00

FICA 5,467.60 338.99 338.99

MEDI 5,467.60 79.28 79.28
TOTALS ¢ 273.38 5,467.60 0.00 418.27 418.27
----------------------------------------------------------- DEPARTMENT RECAP - - - - = = == = % o = = oot oo oo oo o e oo oo oo oo et cemeceem e -
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-3400 5,467.60 5,467.60 0.00 0.00 0.00 0.00 0.00 418.27 5,049.33
TOTALS 5,467.60 0.00 0.00 0.00 0.00 0.00 418.27 5,049.33
sa=ssszzza: j===s===s===ss================s=====SSsSSSSSSCSSSSSSSSETSSSSESSSEESSSSSo=SSSSSSSSSoSSSooEs=ssssss=ssss=ss==s=

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






/2¢
A

DEPT:”
IR
PAY

11:59 AM

-

s 01
BEGINN

PAY PERIOD ENDING:

DEPT NO#

10-0100
10-0200
10-0300
10-0400
10-0402
10-0500
10-0600
10-0700
10-0800
10-0900
10-1000
10-1100
10-1200
10-1234
10-1300
10-1400
10-1500
10-1600
10-1700
10-1800
10-1900
10-2000
10-2200
10-2300
10-2400
10-2500
10-2600
10-2700
10-2800
10-3000
10-3100
10-3200
10-3400
10-4000
10-5100
10-5200
10-5900
15-5500
20-4100
21-3500
22-3600

GROSS

8,463.72
6,942.42
24,712.09
16,283.22
16,115.93
10,760.59
10,432.06
21,409.67
9,186.06
8,153.26
6,426.21
5,076.21
6,779.99
5,875.16
41,104.50
37,001.19
15,206.37
7,450.24
39,448.45
16,350.12
149,693.31
151,661.27
9,795.57
4,268.66
11,067.72
3,448.11
2,550.19
6,155.59
3,200.00
6,524.38
12,183.27
7,430.85
7,565.80
16,642.98
4,648.39
8,037.30
4,318.77
5,659.05
280.77
22,650.79
27,309.73

5/28/2023
6/10/2023

REGULAR

6,877.18
6,813.96
24,499.58
12,712.08
12,412.08
9,874.73
9,874.73
21,034.66
8,456.58
7,412.24
5,742.88
4,346.73
6,125.50
5,875.16
36,851.73
33,293.27
14,607.04
6,980.04
38,012.83
15,664.26
126,482.51
125,978.59
9,599.42
4,268.66
10,379.24
3,396.19
2,550.19
6,080.58
0.00
5,764.77
12,074.62
7,332.77
7,525.42
14,952.59
5,057.69
6,597.07
4,126.08
5,006.61
0.00
20,655.03
25,408.12

PAYROLL

OVERTIME

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
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
0.00
0.00
0.00
0.00
0.00
0.00
0.00

*x* GRAND TOTATL S w*«

LEAVE

0.00
0.00
53.88
0.00
0.00
126.62
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
46.05
166.64
83.66
374.10
334.88
14,145.16
10,805.79
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
1,003.68
0.00
554.36
0.00
187.30
314.12

REGISTER

OTHER

1,586.54
63.46
158.63
3,571.14
3,703.85
759.24
557.33
375.01
729.48
741.02
683.33
725.48
654.49
0.00
4,129.02
3,661.87
432.69
386.54
1,061.52
288.48
8,940.64
14,876.89
196.15
0.00
688.48
51.92
0.00
75.01
3,200.00
759.61
46.15
98.08
40.38
1,690.39
409.30-
436.55
132.69
98.08
280.77
1,750.96
1,587.49

BENEFITS

0.00

65.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

123.75

0.00
0.00
0.00
0.00

62.50
125.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

62.50

0.00
0.00
0.00
0.00
0.00

60.00

0.00
0.00

57.50

0.00

DEDUCTIONS

1,062.96
991.58
3,188.88
1,888.05
2,363.17
1,276.00
1,006.62
2,834.72
1,878.74
1,738.72
709.97
400.25
559.08
988.37
4,657.11
4,922.09
1,508.06
541.69
6,608.61
1,619.08
16,074.79
18,041.53
1,375.76
168.10
1,224.10
272.18
178.94
508.48
0.00
488.37
1,539.12
1,137.07
569.66
4,171.05
1,105.57
898.87
464.08
592.16
0.00
1,806.92
2,462.96

TAXES

1,536.92
1,103.23
3,514.37
3,286.42
2,482.67
1,698.98
1,835.25
3,249.54
1,200.60
1,113.49
754.02
722.05
983.49
684.95
7,096.92
6,109.32
2,458.85
1,102.10
5,307.59
2,501.69
22,012.78
24,130.11
1,220.10
528.75
1,573.36
493.89
415.19
632.05
495.54
1,148.96
1,501.17
1,268.76
1,073.43
3,278.71
680.67
1,320.64
629.50
772.81
33.98
2,765.60
3,910.99

PAGE:

NET

5,863.84
4,782.61
18,008.84
11,108.75
11,270.09
7,785.61
7,590.19
15,325.41
6,106.72
5,301.05
4,962.22
3,953.91
5,237.42
4,201.84
29,226.72
25,969.78
11,239.46
5,806.45
27,532.25
12,166.85
111,480.74
109,489.63
7,199.71
3,571.81
8,270.26
2,682.04
1,952.06
5,015.06
2,704.46
4,887.05
9,080.48
5,025.02
5,922.71
9,193.22
2,862.15
5,817.79
3,165.19
4,294.08
246.79
18,020.77
20,935.78

263



6/07/20_23_ 11: AM PAYROLL REGISTER PAGE: 264
DEPT:( AE ’

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 5/28/2023

PAY OD ENDING: 6/10/2023

----------------------------------------------------------- DEPARTMENT RECAP - = = = = = - == = = = =~ = = = == = = e e o m o e m e s mmmmmm e mee e em e e
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 0.00 150.46 252.67 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 1,384.62 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 0.00 1,064.69 0.00 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



