en ENFORF )

at o'cloc _M
Fax to: 903-408-4291 Att: Sandy
From: Classification JUL 1]' 2023
JAIL COUNT REAKY LANDRUM
06/19/2023 - 07/03/2023 5 Cot ex.
v —_—

naye MALE F="*ALE HOLDING H~~ving/Ke***~an Co TOTAL

19-Jun 217 21 6 0] 274
20-Jun 218 51 8 0 277
21-Jun 217 50 7 0 274
22-Jun 216 52 8 0 276
23-Jun 214 53 9 0 276
24-Jun 214 56 5 0 275
25-Jun 212 58 9 0 279
26-Jun 215 60 5 0 280
27-Jun 214 59 11 0 284
28-Jun 219 59 9 0 287
29-Jun 221 58 8 0 287
30-Jun 220 58 9 0 287

1-Jul 225 56 12 0 293

2-Jul 229 58 8 0 295

3-Jul 228 59 4 0 291
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Apphcant’s Statement

Ieerﬁfyﬂmtmswmgwenheremm&ueandcompleﬁeﬁothebestofmyknowledge I authorize
-investigation of all statements contained in the applxcahon for employment-as may be necessary

inatﬂvmgatanemploymentdecmon. ’

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

I hereby understand and acknowledge that, unless otherwlse defined by appheable 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

chmgedbymywnt&ndommentmbywnmwtmessmhchmgewspeciﬁcﬂlyachomwged :

in writing by an authorized executive of this orgnimtion.

In the eventofemployment,lmdemandﬂmtﬁlseormxsleadmg mfomation givenmmy
. application or interview(s) may result in discherge. Y understand, also, thatlmrequnedmabida
by all rules and regulaﬂons of the employer

" Signature of Applicant __ - ' Date_
Commissioner’s Court Approval Date: JUL '

Mithail Esldes puis1 /72023

Employed? :_\Aes __No Date ofEmployment. ’GJ &“ / 2
- Job Title | %%"}' _ ' Department:- ’/\f:;r} _
Orade___ (5 _ ‘HourlyRateISalary_{/ﬁ, OOO

*Mﬁmé ___\C__*P’l‘lhonrly *’l‘emporary *Seasonal _

**Expected Temporary Assignment Completion Date ‘
..Employee Evaluation on file Eﬁeehve Date Z ﬁ / 90 J 5

Notes _KQAI1 Eﬂu ot M@@b@ﬁnﬁm @ﬁch/\

/ @rp lonees felgqvest

Stgnature Elected OﬁcialIDept_. Head
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1 certify that answers given herein are true and complete to the best of my knowledge. I autho °
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. | 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

JU
Commissioner’s Court Approval Date: L1193

Name . . Date _- 6 S
Employed? W/ Y’es ____No Date of Employment: r? ) —5

I
Job Title hh Department: __ . \{2,\
Grade (1(4’ Hourly Rate/ Salary CLL?’LI/ 00 0
*Fulitime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ’/4/ / (\T{/ 202/2;‘
Notes ‘\( Dl L\ W
Signature Elected Official/Dept. Head Z//) S5




Applicant’s Statement L/// / /

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

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

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

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

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

Signature of Applicant Date

Commissioner’s Court Approval Date:  JUL 11 2023

hoa Troep/ pae 1/5/22.3
Employed? t__/_'Yes ____No Date of Employment: /;7/20(/ %

Name

Job Title D(} Department: 'c 5(\_ \
Grade 614" Hourly Rate/ Salary 22 lj ﬁz (Z{:_)(
*Fulltime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date :7// I ri/ 207/ I
\ N,
Notes \\ } ”q \/\/'\ \(‘e/
/

Signature Elected Official/Dept. Head M Z 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. 1 understand, also, that I am required to abide
by all rules and regulations of the employer.

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

Signature of Applicant Date

Commissioner’s Court Approval Date: JUL 11 2023

Name 6 mu\a’ Y, ( j#’ Date Q/l 2’/202' 3
Employed? L~ ,‘;'es ____No Date of Employment: 17/ [ Q/ 202 >

Job Title J> 0 Department: J OLs l

1/ i L/ /1t
Grade (1 4 Hourly Rate/ Salary % z/ Y 0d D
*Fulltime V4 *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date 7/ R% '/ 20 - 3

Notes j\ 15 £ uw) /\l Ve

Signature Elected Official/Dept. Head %@‘S L2




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 titme — 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[ 1

............................................&k]..........................

e 2\ estnad Sl rwts (20/700 D

E@l’?_lg?fd"j _\Aes ___No Date of Employnient: O7 /O 2001.3
o 10 Dot | 0 |
#Grade/ (\2 Af Hourly Rate/Salary W
’f"l’l‘plltlme,) / *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile_ Effective Date ] '7 j [ D / ZOZ?
Notes:! ‘\)(/(/J l t’(ﬂ
siguatss Besisd Offcialbipt, Head]__Tf ———> B L 2
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Applicant's Statement l/\//\/

| certify that answers given herein are true and complete fo the best of my knowledge. | authorize

investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any

applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowiedge that, uniess otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employees 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.

*Fuil —40 ho k nefits — *Part ti urly-As needed retirement —
*Tempo - Special pro an end date -- *Se al - Su r/Holid Ip 0
Signature of Applicant [ Z*I('bb;'ﬂ(or’ 4& pate /- 7-3023

Commissioner's Court Approval Date: JUL11 20z

Name _&jﬁﬁpﬁf Dodsoﬂ pate ' 1-7-3d02R

Employed? _& Yes —__No Date of Employment:

Job Title eg M;pf"len t %A”'D( Department: FOJ— L

Grade Hourly Rate/ Salary 444000 00
*Fulitime Z} *PT/hourly “Temporary *Seasonal
**Expected Temporary Assignment Completion Date 7-7- 903-,?
Employee Evaluation on file Effective Date ZZ 7 ) }37
Notes elhg/%/ee l-mv(m) for o b a o ~h

Signature Elected Official/Dept. Head



Applicant's Statement v ~/\/ \/

| 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 — 4C ~~---~ a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — dpecial projects with an end date -- *Seasonal — Summer/Holiday help only.

C
Signature of Applicant j@é«) '/W &g\ Date /- /- 33

Commissioner’s Court Approval Date:

Name _ANDREW MCLARRY Date 07/07/2023

Employed? _ X__ Yes ___No Date of Employment: 7 ’ ] l ?‘ 3
Job Title _CDL/OPERATOR Department: _PCT 4 ROAD AND BRIDGE '

Grade Hourly Rate/ Salary __ $46,000.000/YEAR
*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ﬂTj ) 7 \’ ; 2)

i fek T

Signature Elected Official/Dept. Head %Q/\ M /‘{&N\'Q/

v




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 arrivir -
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/Holir'~*- =~'9 only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JUL 11 2023

Name “*REY PANNELL Date 06/27/2023

Employed? _ X__ Yes __No Date of Employment: _
Job Title _CDL/OPERATOR Department: _PCT 4 ™™ *D AND BRIDGE

Grade Hourly Rate/ Salary

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date 06/27/2023

Employee Evaluation on file _ _ __ Effective Date 06/27/202~ .

Notes EMPLOYMENT TERMINATED D NSUBORDINATION AND MISUSE OF COUNTY EQUIPMENT

CAUSING REPEATED DAMAGE TO EQ

)

Signature Elected Official/Dept. Heacé




Applicant’s Statement

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and 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 -- *Tempora
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant_G12YS Rodriguez MQ"’M’M bate 06/15/2023

Commissloner’s Court Approval Date: JUL 11 2013

Name ( 12 Iaé\/ S ?CDAr'IQ ue =2 DateM__
A 3

Employed? Yes X _No Date of Employment: 2" 2 = ;.?

=
Job Title ;E ):Qg:‘} (ler Y Department: —_!-21'2‘ OFFCE

Grade LTL Hourly Rate/ Salary $ 32 S0, °°

*Fulitime x *PT/hourly *Temporary *Seasonal

"Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5 - - &3

Notes [U(W H \M
Signature Elected Official/Dept. Head @ﬂb\n ® 'L’_"’\“‘\ =~
N\ el

'






8:48 PAYROLL GISTER PAGE: 260

: 01
PAY PERIOD BEGINNING: 6/11/2023

PAY PERIOD ENDING: 6/24/2023
*** GRAND TOTAL S ***

----------------------------------------------------------- DEPARTMENT RECAP------------commcmmm o mm o cm o m oo mc o mmmemmmemmmm oo
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 6,817.09 6,655.55 0.00 0.00 161.54 0.00 1,062.96 1,060.27 4,693.86
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 24,411.49 24,499.58 0.00 49.18 137.27- 0.00 3,167.83 3,436.60 17,807.06
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 17,459.93 13,756.08 0.00 0.00 3,703.85 0.00 2,363.17 2,694.23 12,402.53
10-0500 10,632.77 9,874.73 0.00 88.80 669.24 0.00 1,273.35 1,674.19 7,685.23
10-0600 10,354.56 9,874.73 0.00 0.00 479.83 0.00 1,006.62 1,812.27 7,535.67
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 8,467.73 8,216.58 0.00 0.00 251.15 0.00 1,871.04 1,072.65 5,524.04
10-0900 7,544.93 7,412.24 0.00 0.00 132.69 0.00 1,740.72 993.95 4,810.26
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 6,171.66 6,125.50 0.00 0.00 46.16 0.00 559.08 863.95 4,748.63
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 40,980.75 36,851.73 0.00 0.00 4,129.02 0.00 4,615.35 7,067.91 29,297.49
10-1400 36,099.50 33,293.27 0.00 57.72 2,748.51 0.00 4,897.85 5,830.84 25,370.81
10-1500 15,126.27 14,607.04 0.00 86.54 432.69 0.00 1,502.45 2,443.80 11,180.02
10-1600 7.122,35 6,980.04 0.00 55.77 86.54 0.00 539.74 1,037.91 5,544.70
10-1700 37,889.87 36,933.42 0.00 183.39 773.06 0.00 6,556.36 5,019.61 26,313.90
10-1800 16,659.56 16,260.44 0.00 368.35 30.77 0.00 1,645.13 2,563.73 12,450.70
10-1900 155,304.76 126,797.03 0.00 13,371.69 15,136.04 0.00 15,271.09 23,207.91 116,825.76
10-2000 164,244.41 136,947.79 0.00 9,528.61 17,768.01 0.00 18,215.02 26,887.09 119,142.30
10-2200 9,587.57 9,391.42 0.00 0.00 196.15 0.00 1,361.20 1,184.84 7,041.53
10-2300 4,086.66 4,086.66 0.00 0.00 0.00 0.00 155.36 514.83 3,416.47
10-2400 11,067.72 10,379.24 0.00 0.00 688.48 0.00 1,182.10 1,573.36 8,312.26
10-2500 2,602.11 2,550.19 0.00 0.00 51.92 0.00 212.96 403.76 1,985.39
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 6,155.59 6,080.58 0.00 0.00 75.01 0.00 508.48 632.05 5,015.06
10-2800 6,608.00 1,008.00 0.00 0.00 5,600.00 0.00 0.00 1,078.43 5,529.57
10-3000 5,874.38 5,764.77 0.00 0.00 109.61 0.00 489.23 1,021.23 4,363.92
10-3100 12,235.00 12,265.23 0.00 0.00 34.23- 0.00 1,547.12 1,517.86 9,170.02
10-3200 8,849.41 8,721.33 0.00 0.00 128.08 0.00 1,150.53 1,447.94 6,250.94
10-3400 7.925.37 7,879.22 0.00 0.00 46.15 0.00 594.84 1,141.07 6,189.46
10-4000 16,198.00 15,007.59 0.00 0.00 1,190.41 0.00 4,183.30 3,176.33 8,838.37
10-5100 5,155.77 5,057.69 0.00 0.00 98.08 0.00 1,141.08 780.41 3,234.28
10-5200 7,821.85 7,116.31 0.00 263.22 442.32 0.00 851.78 1,275.08 5,694.99
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 5,329.72 5,006.61 0.00 32.73 290.38 0.00 569.10 709.80 4,050.82
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 22,841.68 22,470.42 0.00 18.37 352.89 0.00 1,926.68 2,823.54 18,091.46

22-3600 25,759.92 25,448.12 0.00 52.19 259.61 0.00 2,456.85 3,606.99 19,696.08



8:49 AM PAYROLL REGISTER P. 2
DEPT: ALL
NO#: 01
PAY PERIOD BEGINNING: 6/11/2023

PAY PERIOD ENDING: 6/24/2023

----------------------------------------------------------- DEPARTMENT RECAP--~-----------mcomcmmm e e e ececmccmcccoomeeoa
DEPT NO# GROSS REGULAR OVERTIME ’E OTHER BENEFITS UCTIO Ti NET
23-3700 26,533.91 26,084.84 0.00 0.00 449.07 0.00 3,405.63 4,471.54 18,656.74
24-3800 28,022.39 27,361.49 0.00 20.52 640.38 0.00 3,570.36 3,938.11 20,513.92
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 8,727.45 8,627.99 0.00 0.00 99.46 0.00 987.84 1,115.37 6,624.24
81-0300 1,367.31 1,384.62 0.00 0.00 17.31- 0.00 282.46 184.34 900.51
82-5200 637.50 637.50 0.00 0.00 0.00 0.00 16.63 98.77 522,10
95-7100 20,853.39 20,223.43 0.00 15.27 614.69 0.00 3,254.43 3,254.16 14,344.80
TOTALS 879,464.67 792,960.12 0.00 24,192.35 62,312.20 0.00 104,742.14 134,482.12 640,240.41

REGULAR INPUT: 398 MANUAL INPUT: 0 CHECK STUB COUNT: 3 DIRECT DEPOSIT STUB COUNT: 395






7/05/2023 12:35 PM PAYROLL REGISTER PAGE: 5
DEPT:

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 6/25/2023

PAY PERIOD ENDING: 7/08/2023
LA ‘( ) LA

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT

T 0.00 41.37
sS/B 48.40 0.00
TOTALS: 6,002.38 913,914.88 638.75 108588.32 290953.58 142,592.82 67759.02
----------------------------------------------------------- DEPARTMENT RECAP--- - - === - - o e o e e e e e e r e o e e e e e e e mm e m oo
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 8,272.66 6,686.12 0.00 0.00 1,586.54 0.00 1,062.96 1,499.38 5,710.32
10-0200 6,942.42 6,813.96 0.00 0.00 63.46 65.00 991.57 1,103.23 4,782.62
10-0300 23,127.22 22,692.20 0.00 63.87 371.15 0.00 3,053.06 3,282.23 16,791.93
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 2,363.16 2,482.67 11,270.10
10-0500 10,609.33 9,874.73 0.00 65.36 669.24 0.00 1,271.71 1,669.77 7,667.85
10-0600 10,657.06 9,874.73 0.00 0.00 782.33 0.00 1,006.62 1,901.96 7,748.48
10-0700 21,551.34 21,034.66 0.00 141.67 375.01 0.00 2,844.63 3,276.19 15,430.52
10-0800 8,946.06 8,216.58 0.00 0.00 729.48 0.00 1,869.42 1,182.24 5,894.40
10-0900 8,153.26 7.412.24 0.00 0.00 741.02 0.00 1,743.73 1,113.48 5,296.05
10-1000 6,426.21 5,742.88 0.00 0.00 683.33 0.00 709.97 754.02 4,962.22
10-1100 5,076.21 4,346.73 0.00 0.00 729.48 0.00 400.26 722.05 3,953.90
10-1200 6,779.99 6,125.50 0.00 0.00 654.49 0.00 559.08 983.49 5,237.42
10-1234 5,894.28 5,875.16 0.00 15.12 0.00 0.00 989.72 688.54 4,216.02
10-1300 50,032.77 40,209.77 0.00 5,480.51 4,218.74 123.75 5,279.73 9,222.43 35,406.86
10-1400 37,080.32 33,293.27 0.00 26.04 3,761.01 0.00 5,027.63 6,102.19 25,950.50
10-1500 15,296.96 14,649.60 0.00 214.67 432.69 0.00 1,514.40 2,475.91 11,306.65
10-1600 7,533.89 6,980.04 0.00 167.31 386.54 0.00 547 .55 1,117.84 5,868.50
10-1700 36,922.10 35,202.63 0.00 652.18 1,067.29 0.00 6,428.75 4,957.87 25,535.48
10-1800 16,968.38 16,260.44 0.00 476.81 168.63 62.50 1,662.37 2,606.81 12,636.70
10-1%00 164,841.07 130,513.08 0.00 16,624.30 17,578.69 125.00 17,145.22 25,007.07 122,563.78
10-2000 169,980.38 137,170.86 0.00 10,848.12 21,961.40 0.00 19,382.24 28,247.27 122,350.87
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 4,331.66 4,331.66 0.00 0.00 0.00 0.00 172,51 536.94 3,622,221
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 3,430.11 3,378.19 0.00 0.00 51.92 0.00 270.92 450.84 2,668.35
10-2600 2,550.19 2,550.19 0.00 0.00 0.00 0.00 178.94 415.19 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 2,575.00 0.00 0.00 0.00 2,575.00 0.00 0.00 387.03 2,187.97
10-3000 6,524.38 5,764.77 0.00 0.00 759.61 0.00 486.65 1,148.96 4,888.77
10-3100 12,377.88 12,269.23 G.00 0.00 46.15 62.50 1,552.75 1,537.78 $,224.85
10-3200 8,703.16 8,605.08 0.00 0.00 98.08 0.00 1,150.53 1,414.63 6,138.00
10-3400 9,975.37 9,879 0.00 0.00 96.15 0.00 738.34 1,382.01 7,855.02
10-4000 16,848.75 15,152.59 0.00 0.00 1,696.16 0.00 4,185.45 3,295.09 9,368.21
10-5100 5,155.77 5,057.69 0.00 0.00 98.08 0.00 1,141.08 780.41 3,234.28
10-5200 8,151.75 7,116.31 0.00 593.12 442.32 0.00 906.87 1,342.96 5,901.92

10-5900 4,318.77 4,126.08 0.00 0.00 132.69 60.00 464.08 629.50 3,165.19
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PAYROLL NO#: 01

PAY PERIOD BEGINNING: 6/25/2023

PAY PERIOD ENDING: 7/08/2023

----------------------------------------------------------- DEPARTMENT RECAP-------- - - - oo e e e s e e e e e e e e e e e o m e mmm oo oo
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
15-5500 5,561.16 5,006.61 0.00 264.17 290.38 0.00 585.30 753.33 4,222.53
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 24,575.85 22,635.81 0.00 102.73 1,779.81 57.50 1,944.05 2,984.24 19,590.06
22-3600 27,533.73 25,448.12 0.00 363.50 1,722.11 0.00 2,483.84 3,973.12 21,076.77
23-3700 27,337.27 24,739.21 0.00 593.44 1,947.12 57.50 3,357.83 4,830.97 19,090.97
24-3800 28,900.85 26,111.24 0.00 1,027.38 1,737.23 25.00 3,404.16 4,408.32 21,063.37
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 8,959.74 8,888.99 0.00 7.29 63.46 0.00 988.34 1,133.96 6,837.44
81-0300 1,384.62 1,384.62 0.00 0.00 0.00 0.00 283.67 187.59 913.36
82-5200 575.00 §75.00 0.00 0.00 0.00 0.00 19.25 93.99 461.76
95-7100 21,876.53 20,223.43 0.00 282.41 1,370.69 0.00 3,273.13 3,466.74 15,136.66
TOTALS 914,553.63  795,518.00 0.00 38,014.00 80,382.88 638.75 108,588.32  142,592.82  662,733.74

REGULAR INPUT: 395 MANUAL INPUT: 0 CHECK STUB COUNT: 0 DIRECT DEPOSIT STUB COUNT: 395



