Fax to: 903-408-4291 Att: Sandy
From: Classification
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Applicant’s Statement /\/

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all atements 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 - Summe-""oliday help only.

- —
Signature of Applicant ZLMMC::Q« Date ©9 <7 20¢3

T
Commissioner’s Court Approval Date: 0c; i0 2023

Name / PJ&ZL ﬁpﬁ‘o S/\quu Datem

Employed? — Yes v No Date of Employment: //) / ﬂ / Z

Job Title£

=
Department: _’Lj"/)’/) ‘ij/ sl oY Lzz-i

j SaTers IR

Grade Hourly Rate/ Satary /{ é‘. () D /
-

*Fulitime “BEhourly [/ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. . _
Employee Evaluation on file Effective Date | @ }Q »A\

Notes !\_}( 1 «jl(\—(/l JANg a7 /ﬂj // /)
Signature Elected Official/Dept. Head /( / / V/M

7 —




Applicant’s Statement - //

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.

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 empiloyment 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.

*-1l time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
= 1emporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: 00T 10 201

Name ‘»;L(.?}"\(“()’;l\f V\)(l‘}’ kj‘\)sl ) qt{oc}Date C?/Q\?/.;O S >

Employed? Yes ____No Date of Employment: {0 jq l caoles 3
Job Title DD Department: __{ 5, \

Grade G'(A\” Hourly Rate/ Salary b (%) H( ) &
*Fﬁlltime e *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (O /CT / d0 o >

Notes @ w \/\/\ '

Signature Elected Official/Dept. Head /% 21—




Applicant’s Statement //‘/\/ /

1 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.

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 resulit 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: * - needed with retirement —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: (C7 ;0 2023

Name ,/ilm v @C{d a gU\ €z B+ L{L{O‘B Date © 3! 9\77/3"0} >
Employed? __‘/_ Yes ___No Date of Employment: (D/Q/ 70 17\ >
Job Title ____DD Department: J&: I

Grade CT?A“ Hourly Rate/ Salary “—b %,H’le 66

*Fulltime __ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date | C)/ “a / FO >

Notes '\)8(,\3 \’\—l \[’2,

>
Signature Elected Official/Dept. Head (7%74:} 22—




—

Applicant's Statement /

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

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

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

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

| hereby understand and acknowledge that, uniess otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will’ employment relationship may not be changed by any written document or by

conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

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

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

Signature of Applicant ‘ Date _ /0-4-2023

- Commissioner’s Court Approval Date: 0CT 10 003

S S ES IS NN AN EE RN AR RS ERNERE NN RN S EEREEE BN NG NN NSNSV EEN NS EFESENERERESSRNOEFEAEARERAREN!

Name jes‘\ PA‘YﬂC ‘D-H;(\/,H DS Date /0‘ 4-JQo25

Employed? ___ Yes __No Date of Employment:

Job Title ’eg i L Pm:f 0&@ for Department: /2 T 9—

Grade | Hourly Rate/ Salary #20.00 H
*Fulitime *PT/hourly ‘x *Temporary *Seasonal

**Expected Temporary Assignment Co

mw
Employee Evaluation on file Cective Date 2 | I l ‘ él z 2: b )

Notes MW %({\L

Signature Elected Official/Dept. Head




v g
Applicant's Statement ‘*/\/ d

| certify that answers given herein are true and compleie to the best of my know Ige. | 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 futther
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 heip only.

Signature of Applicant Date

0CT 10 203

Commissioner’s Court Approval Date:

QAAQ EL« m%gagg Date ﬁ[@ @%—1:)

Name |

Employed? ____ Yes — No Date of Employment:

Job Title Department: C ')k =

Grade Hourly Rate/ Salary

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Eva{luation on file Effective Date XD '? l - Q 5
T -

9
Signature Elected Offic\la'V?ept. Head M% Q : ﬁ <44 f

S




Al cant's aten it \/\/ -

| certify that answers given herein are true and compleie 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 nployment 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 uniess such change is specifically acknowledged in writing by an authorized executive of this
organization.

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

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

Signature of Applicant Date

Commissioner’s Court Approval Date: oCT 10 2023

Name __ C ﬁé[ pA 6—4 2247 Date{é"?’ Aol3
Employed? Yes ____No Date of Employment: ’7"// - 22

Job Title___ Pet Ldvf/Lf/ ad D L%, Department: 104"4/ 3

Grade Hourly Rate/ Salary

“Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date [0~ FP-202%

r

Notes T”" I

Signature Elected Official/Dept. Head M




Applicant's Statement \//

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

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

| 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.

TN Wik /2T

0CT 10 2023

Signature of Applicant Date

Commissioner’s Court Approval Date:

Name S /1&_1& U ler M&MH_\J Date 4’Z X -WZ]

Employed? _____ Yes —_— Date of Employment:

Job Title &i Wgév Department: p et 270"
Grade Hourly Rate! Satarfl L4 02

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / e - C{ DS

Notes _____ Z)é foéqu "‘J M)/ f(‘L(/(/hpA
Signature Elected Official/Dept. Head W“% Q 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.

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 **~**h an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant @/ﬂ%/\ Date /- /A5

Commissioner’s Court Approval Date: __0CT 10 2023

Name _SEAN MCLARRY XD‘%/ L‘O\QC] Date 07/07/2023

Employed? _ X__ Yes ___No Date of Employment:

Job Title _CDL/OPERATOR Department: _PCT 4 ROAD AND BRIDGE

Grade __  __  _ Hourly Rate/ Salary SL’{‘ 2032 SO
*Fulltime X “PT/hourly *Temporary *Sea’scjmal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date lD‘ 2 II D‘/QJ
{

Notes RAISE OF $1,350.00 FOR A SALA o§\6~3,<§%3 .00 .

Signature Elected OfficiallDept. Head _ I M. : (%/




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 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 — *™~~* **~e/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- ~>easonal — Summer/Holiday help only.

Signature of Applicant % Date O 7- 07-2027%

Commissioner’s Court Approval Date: 0CT 70 2023

Name _COLTON QUATTLEBAUM (D‘PFB%—TC) Date 07/07/2023

Employed? __X__ Yes ____No Date of Employment:

Job Title _CDL/QPERA™™™__ _ Department: _PCT 4 ROAD AND BRIDGE

Grade Hourly Rate/ Salary %\6/(’[ S0 .
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date lD ' 3 ’ 5’ -

Notes RAISE OF $1,350.00 FOR A SALAR

Signature Elected Official/Dept. Head




.v o _
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 n  + be ne« isary in riving
atan nployn 1t decision.

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

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

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

*Full time — 40 hours a week with benefits — *Part time/hoi"-"'-As needed with retirément --
*Tempor-—- Special projects with an end date -- *Seasonai — Summer/Holiday help only.

sarnes s LR osd 0181 9%

0CT 10 2023

Commissioner’s Court Approval Date:

[ E SRR SR EEEREERERERRER RS R R R SRR R R R R RN RRRERRRRESRRRRRRRRRRRERRRRRRNRRRRRRERRRRERRERRRERRENENRNNNRNNHN

Name Katelynn Kneifl LD—Q; l/,l/lDLO Date _ 10/9/2023

Employed? _ Yes _ No Date of Employment; _ 10/16/2023
Job Title Deputy Clerk Department: _Voter Ac'—*-*stration
Grade Hourly Rate/ Salary $41,000
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file N'lé Effective Date ' O,/ I W} 2\ B

Notes New Hire

Signature Elected Official/Dept. Head kA(ﬁOMM( ?&b







10:40 PAYROLL REGISTER PA 233
#: 01
PAY PERIOD BEGINNING: 9/17/2023

PAY PERIOD ENDING: 9/30/2023

#* (CONTINUED) **

SCAP 0.00 307.70

TOTALS: 5,577.33 910,821.31 0.00 65188.79 98431.09 146,046.38 69633.83
----------------------------------------------------------- DEPARTMENT RECAP- -« - = = == = = = = = = = = = = o o oo oo ot o e e oo
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 6,878.23 6,716.69 0.00 0.00 161.54 0.00 410.86 1,260.80 5,206.57
10-0200 6,883.19 6,813.96 0.00 0.00 69.23 0.00 481.82 1,164.73 5,236.64
10-0300 25,055.48 24,499.58 0.00 161.81 394.09 0.00 1,858.79 3,726.56 19,470.13
10-0400 16,283.22 12,712.08 0.00 0.00 3,571.14 0.00 1,139.83 3,400.22 11,743.17
10-0402 16,793.70 13,084.08 0.00 0.00 3,709.62 0.00 1,128.51 2,839.98 12,825.21
10-0500 14,256.17 9,874.73 0.00 373.43 4,008.01 0.00 693.54 2,940.41 10,622.22
10-0600 10,360.33 9,874.73 0.00 0.00 485.60 0.00 673.87 1,909.45 7,777.01
10-0700 21,440.53 21,034.66 0.00 25.09 380.78 0.00 1,500.84 3,410.99 16,528.70
10-0800 8,343.50 8,216.58 0.00 0.00 126.92 0.00 584.05 1,273.63 6,485.82
16-0900 7,568.01 7,412.24 0.00 0.00 155.77 0.00 529.77 1,220.39 5,817.85
10-1000 5,817.88 5,742.88 0.00 0.00 75.00 0.00 407.26 692.13 4,718.49
10-1100 4,473.65 4,346.73 0.00 0.00 126.92 0.00 313.15 617.02 3,543.48
10-1200 6,171.66 6,125.50 0.00 0.00 46.16 0.00 432.02 871.33 4,868.31
10-1234 5,894.28 5,875.16 0.00 19.12 0.00 0.00 412,60 723.67 4,758.01
10-1300 44,030.64 39,930.46 0.00 0.00 4,100.18 0.00 3,082.13 7,586.51 33,362.00
10-1400 36,105.27 33,293.27 0.00 57.72 2,754.28 0.00 2,478.91 6,353.64 27,272.72
10-1500 18,930.02 18,453.19 0.00 32.60 444.23 0.00 1,325.11 3,525.95 14,078.96
10-1600 7,157.21 6,980.04 0.00 90.63 86.54 0.00 501.00 1,049.92 5,606.29
10-1700 38,866.99 38,087.25 0.00 116.94 662.80 0.00 2,720.66 5,654.67 30,491.66
10-1800 18,684.02 18,240.36 0.00 259.04 184.62 0.00 1,307.89 2,997.49 14,378.64
10-1900 171,386.83  145,210.66 0.00 8,934.11 17,242.06 0.00 12,452.34 25,449.30  133,485.19
10-2000 169,670.60 141,051.44 0.00 13,056.72 15,562.44 0.00 12,829.64 28,972.14  127,868.82
10-2200 9,795.57 9,599.42 0.00 0.00 196.15 0.00 685.69 1,343.58 7,766.30
10-2300 4,398.16 4,398.16 0.00 0.00 0.00 0.00 174.36 548.62 3,675.18
10-2400 11,067.72 10,379.24 0.00 0.00 688.48 0.00 774.74 1,638.00 8,654.98
10-2500 2,782.11 2,730.19 0.00 0.00 51.92 0.00 194.75 417.99 2,169.37
10-2600 2,550.19 2,550.19 0.00 0.00 0.00 0.00 178.51 419.19 1,952.49
10-2700 6,155.59 6,080.58 0.00 0.00 75.01 0.00 430.88 643.27 5,081.44
10-2800 4,209.00 0.00 0.00 0.00 4,209.00 0.00 0.00 599.03 3,609.97
10-3000 5,874.38 5,764.77 0.00 0.00 109.61 0.00 411.21 1,034.67 4,428.50
10-3100 12,156.71 12,057.68 0.00 0.00 99.03 0.00 1,229.43 1,491.42 9,435.86
10-3200 7,863.16 7,765.08 0.00 0.00 98.08 0.00 533.61 1,406.64 5,922.91
10-3400 10,145.41 9,879.22 0.00 220.04 46.15 0.00 707.37 1,422.99 8,015.05
10-4000 16,820.41 14,907.59 0.00 695.87 1,216.95 0.00 1,134.37 3,883.19 11,802.85
10-5100 4,952.54 5,057.69 0.00 0.00 105.15- 0.00 346.68 942.34 3,663.52
10-5200 7,858.25 7,116.31 0.00 232.32 509.62 0.00 550.07 1,339.35 5,968.83
10-5900 4,258.77 4,126.08 0.00 0.00 132.69 0.00 298.11 620.61 3,340.05
15-5500 5,495.85 5,006.61 0.00 198.86 290.38 0.00 384.71 762.55 4,348.59

20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79



140 PAYROLL R E ISTER PAGE: 4

PAYROLL NO#: 01
PAY PERIOD BEGINNING: 9/17/2023

PAY PERIOD ENDING: 9/30/2023

----------------------------------------------------------- DEPARTMENT RECAP---------vmommmmo oo oo m e e oo oo m o oo o oo oo oo oo
DEPT NO#¥ GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
21-3500 21,361.94 20,981.96 0.00 51.14 328.84 0.00 1,495.34 2,722.98 17,143.62
22-3600 25,657.89 25,371.18 0.00 15.55 271.15 0.00 1,796.06 3,733.24 20,128.59
23-3700 26,423.53 26,084.84 0.00 0.00 338.69 0.00 1,849.65 4,341.07 20,232.81
24-3800 27,706.60 27,145.16 0.00 0.00 561.44 0.00 2,360.39 3,969.30 21,376.91
26-2200 2,115.38 2,115.38 0.00 0.00 0.00 0.00 148.08 253.13 1,714.17
26-4800 6,900.57 6,831.34 0.00 0.00 69.23 0.00 483.04 979.27 5,438.26
81-0300 1,397.60 1,384.62 0.00 12.98 0.00 0.00 282.20 190.51 924.89
82-5200 437.50 437.50 0.00 0.00 0.00 0.00 16.63 83.47 337.40
95-7100 21,104.30 19,919.58 0.00 384.28 800.44 0.00 1,458.32 3,585.06 16,060.92
TOTALS 910,821.31 821,266.65 0.00 24,938.25 64,616.41 0.00 65,188.79 146,046.38 699,586.14

REGULAR INPUT: 411 MANUAL INPUT: 0 CHECK STUB COUNT: 2 DIRECT DEPOSIT STUB COUNT: 409






13 10:18 AYROLL REGISTER
DEPT: ALL
PAYROLL NO#: 01
PAY PERIOD BEGINNING: 9/03/2023
PAY PERIOD ENDING: 9/16/2023

*% (CONTINUED) **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
S/BK 176.00 0.00 VOL VOL 761.50
SCAP 0.00 307.70
TOTALS: 5,518.12 889,944.35 0.00 109489.60 293747.24 134,544.05 65759.41

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 7.092.22 6,930.68 0.00 0.00 161.54 0.00 1,064.21 1,113.95 4,914.06
10-0200 6,877.42 6,813.96 0.00 0.00 63.46 0.00 1,079.07 1,083.34 4,715.01
10-0300 24,934.38 24,499.58 0.00 29.03 405.77 0.00 3,465.33 3,528.62 17,940.43
10-0400 16,283.22 12,712.08 0.00 0.00 3,571.14 0.00 1,886.92 3,286.64 11,109.66
10-0402 16,121.70 12,412.08 0.00 0.00 3,709.62 0.00 2,394.01 2,474.97 11,252.72
10-0500 10,651.03 9,874.73 0.00 101.29 675.01 0.00 1,320.64 1,677.77 7,652.62
10-0600 12,750.33 9,874.73 0.00 0.00 2,875.60 0.00 1,008.27 2,553.13 9,188.93
10-0700 21,415.44 21,034.66 0.00 0.00 380.78 0.00 2,965.23 3,239.43 15,210.78
10-0800 8,473.50 8,216.58 0.00 0.00 256.92 0.00 2,001.41 1,073.25 5,398.84
10-0%900 7,544.93 7,412.24 0.00 0.00 132.69 0.00 1,745.48 993.20 4,806.25
10-1000 5,817.88 5,742.88 0.00 0.00 75.00 0.00 743.60 633.82 4,440.46
10-1100 4,718.65 4,346.73 0.00 0.00 371.92 0.00 525.15 642.44 3,551.06
10-1200 6,202.02 6,125.50 0.00 30.36 46.16 0.00 561.20 869.66 4,771.16
10-1234 5,875.16 5,875.16 0.00 0.00 0.00 0.00 1,010.42 680.62 4,184.12
10-1300 44,030.64 39,930.46 0.00 0.00 4,100.18 0.00 4,922.48 7,255.22 31,852.94
10-1400 36,105.27 33,293.27 0.00 57.72 2,754.28 0.00 4,891.13 5,851.20 25,362.94
10-1500 19,161.72 18,453.19 0.00 264.30 444.23 0.00 1,929.67 3,477.95 13,754.10
10-1600 7,265.41 6,980.04 0.00 158.83 86.54 0.00 597.95 1,065.00 5,602.46
10-1700 38,713.92 38,087.25 0.00 47 .24 579.43 0.00 6,732.96 5,122.72 26,858.24
10-1800 15,092.67 18,240.36 0.00 667.69 184.62 0.00 2,125.44 3,049.40 13,917.83
10-1900 162,685.95 143,238.03 0.00 11,713.89 7,734.03 0.00 16,289.20 23,259.70 123,137.05
10-2000 160,026.63 139,401.44 0.00 10,883.72 9,741.47 0.00 18,516.31 25,716.53 115,793.79
10-2200 9,732.11 9,599.42 0.00 0.00 132.69 0.00 1,405.06 1,207.49 7,119.56
10-2300 4,223.16 4,223.16 0.00 0.00 0.00 0.00 164.92 525.27 3,532.97
10-2400 11,067.72 10,379.24 0.00 0.00 688.48 0.00 1,183.35 1,573.16 8,311.21
10-2500 3,232.11 3,180.19 0.00 0.00 51.92 0.00 257.06 457.28 2,517.77
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 0.00 531.97 630.02 4,993.60
10-2800 3,894.80 694.80 0.00 0.00 3,200.00 0.00 0.00 416.65 3,478.15
10-3000 5,874.38 5,764.77 0.00 0.00 109.61 0.00 466.73 1,023.73 4,383.92
10-3100 10,200.00 10,153.85 0.00 0.00 46.15 0.00 1,404.79 1,207.59 7,587.62
10-3200 7,818.16 7,720.08 0.00 0.00 98.08 0.00 1,312.73 1,319.36 5,186.07
10-3400 9,781.62 9,879.22 0.00 0.00 97.60- 0.00 746.83 1,345.32 7,689.47
10-4000 16,160.82 14,687.59 0.00 271.28 1,201.85 0.00 4,194.09 3,204.50 8,762.23
10-5100 5,161.54 5,057.69 0.00 0.00 103.85 0.00 1,142.74 781.65 3,237.15
10-5200 8,097.00 7,116.31 0.00 471.07 509.62 0.00 1,078.67 1,308.77 5,709.56

10-5500 4,258.77 4,126.08 0.00 0.00 132.69 0.00 464.08 617.71 3,176.98



23 10: PAYROLL REGISTER PAGE: 267
LL

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 9/03/2023

PAY PERIOD ENDING: 9/16/2023

----------------------------------------------------------- DEPARTMENT RECAP--~------------m-mmmmm oo mmmm o mm oo m oo m oo oo mmm oo
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
15-5500 5,702.92 5,006.61 0.00 405.93 290.38 0.00 595.22 780.00 4,327.70
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 21,426.19 20,981.96 0.00 115.39 328.84 0.00 2,199.97 2,691.51 16,534.71
22-3600 25,636.57 25,371.19 0.00 0.00 265.38 0.00 2,427.67 3,653.97 19,554.93
23-3700 26,948.73 26,084.84 0.00 350.42 513.47 0.00 3,513.40 4,230.87 19,204.46
24-3800 28,149.95 27,601.16 0.00 0.00 548.79 0.00 3,542.07 3,857.47 20,750.41
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 6,900.57 6,831.34 0.00 0.00 69.23 0.00 1,061.77 891.00 4,947.80
81-0300 1,384.62 1,384.62 0.00 0.00 0.00 0.00 283.67 187.59 913.36
82-~5200 631.25 631.25 0.00 0.00 0.00 0.00 30.19 98.29 502.77
95-7100 20,719.34 19,919.58 0.00 13.88 785.88 0.00 3,377.14 3,180.45 14,161.75
TOTALS 889,944.35 816,636.73 0.00 25,622.04 47,685.58 0.00 109,489.60 134,544.05 645,910.70
=s======c====soozss=sszssoooooaE=EsS=sooSSoSoSSSEs=SsSsSnSSSSSSCSEESXSSSSSSSSSSSESSSSoRSCoSSSESSSS=sSSSoSoSSS=SZmsaSSosSsS==s=ssS=sosozss=s=ss

REGULAR INPUT: 403 MANUAL INPUT: 0 CHECK STUB COUNT: 2 DIRECT DEPOSIT STUB COUNT: 401






PAYROLL NO#:

01

PAY PERIOD BEGINNING:

PAY PERIOD

DING:

*%* (CONTINUED) **

DATE
s/B
SCAP

TOTALS:

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

PAYROLL REGI TER GE: 267
CODE/RATE HOURLY RATE HOURS AMOUNT
VOL VOL 761.50
698.25 112986.87  295552.32 142,135.37  68215.58
----------------------------------------------------------- DEPARTMENT RECAP - = ~ = = = = = = = = = = = = = o & o o m e mm o oo oo e m e m e
OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
0.00 0.00 1,586.54 0.00 1,064.21 1,572.56 6,010.37
0.00 0.00 63.46 65.00 1,079.07 1,102.61 4,695.74
0.00 14.21 376.92 0.00 3,301.43 3,272.59 16,509.31
0.00 0.00 3,571.14 0.00 1,886.92 3,286.64 11,109.66
0.00 0.00 3,703.85 0.00 2,393.61 2,501.33 11,579.79
0.00 392.68 675.01 0.00 1,341.03 1,732.59 7,868.80
0.00 0.00 225.74 0.00 984.66 1,772.52 7,343.29
0.00 272.66 380.78 0.00 2,984.31 3,290.73 15,413.06
0.00 0.00 800.25 0.00 1,996.86 1,187.80 5,832.17
0.00 0.00 741.02 0.00 1,745.48 1,112.74 5,295.04
0.00 0.00 683.33 0.00 743.60 753.36 4,929.25
0.00 0.00 735.25 0.00 508.00 720.45 3,853.53
g.00 0.00 654.49 0.00 559.08 983.49 5,237.42
0.00 0.00 0.00 0.00 1,010.42 680.62 4,184.12
0.00 0.00 4,171.38 123.75 4,964.47 7,298.39 31,838.98
0.00 69.08 3,766.78 0.00 4,923.92 6.152.65 26,052.56
0.00 474 .43 444,23 0.00 1,944.37 3,514.97 13,912.51
0.00 136.08 386.54 0.00 627.46 1,111.72 5,763.48
0.00 203.10 1,109.12 0.00 6,770.46 5,253.16 27,375.85
0.00 747.45 178.85 62.50 2,130.63 3,052.83 13,983.20
0.00 20,510.90 9,402.75 125.00 18,084.66 25,078.05 126,982.36
0.00 16,724.46 14,789.15 0.00 19,905.65 28,403.05 122,606.35
0.00 0.00 196.15 0.00 1,409.51 1,219.43 7,166.63
0.00 0.00 16.00 0.00 192.11 587.54 3,848.01
0.00 0.00 688.48 0.00 1,225.35 1,573.16 8,269.21
0.00 0.00 51.92 0.00 212.96 403.76 1,985.39
0.00 0.00 0.00 0.00 178.94 419.19 1,952.06
0.00 0.00 75.01 0.00 531.97 630.02 4,993.60
0.00 0.00 1,200.00 0.00 0.00 226.32 1,645.68
0.00 0.00 759.61 0.00 466.73 1,151.46 4,906.19
0.00 867.50 46.15 62.50 1,558.52 1,581.37 9,324.24
0.00 0.00 98.08 0.00 1,312.73 1,395.78 5,754.65
0.00 0.00 78.43- 0.00 750.98 1,345.78 7,704.03
0.00 121.55 1,701.93 0.00 4,248.60 3,383.80 9,807.03
0.00 0.00 98.08 0.00 1,142.33 780.03 3,233.41
0.00 1,201.16 509.62 0.00 1,154.95 1,425.15 6,149.40
0.00 0.00 132.69 60.00 464.08 629.50 3,165.19

8/20/2023
9/02/2023

ORG FUND ACCOUNT

250.87 0.00

0.00 307.70

5,971.50 921,407.73
GROSS REGULAR
8,647.14 7,060.60
6,942.42 6,813.96
23,083.33 22,692.20
16,283.22 12,712.08
16,474.73 12,770.88
10,942.42 9,874.73
10,100.47 9,874.73
21,688.10 21,034.66
9,016.83 8,216.58
8,153.26 7,412.24
6,426.21 5,742.88
5,081.98 4,346.73
6,779.99 6,125.50
5,875.16 5,875.16
44,225.59 39,930.46
37,129.13 33,293.27
19,371.85 18,453.19
7.502.66 6,980.04
39,399.47 38,087.25
19,229.16 18,240.36
170,270.07 140,231.42
170,915.05 139,401.44
9,795.57 9,599.42
4,627.66 4,611.66
11,067.72 10,379.24
2,602,11 2,550.19
2,550.19 2,550.19
6,155.59 6,080.58
1,872.00 672.00
6,524.38 5,764.77
12,526.63 11,550.48
8,463.16 8,365.08
9,800.79 9,879.22
17,439.43 15,615.95
5,155.77 5,057.69
8,729.50 7,018.72
4,318.77 4,126.08



23 8:33 aM PAYROLL R E I TER PAGE: 8
LL
PAYROLL NO#: 01

Y DB i: 8/20/2023
PAY PERIOD ENDING: 9/02/2023
----------------------------------------------------------- DEPARTMENT RECAP---------- - - oo e e e e e m e e e e m e mm e e e oo
DEPT NO# GRO REGULAR OVERTIME LEAVE oT IFITS DEDUCTIONS S NET
15-5500 5,529.47 5,006.61 0.00 232.48 290.38 0.00 583.08 747.07 4,199.32
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 22,830.80 20,981.96 0.00 0.00 1,791.34 57.50 2,191.89 2,792.97 17,788.44
22-3600 27,407.24 25,371.19 0.00 248.67 1,727.88 59.50 2,445.06 3,999.49 20,903.19
23-3700 28,051.76 26,084.84 0.00 0.00 1,909.42 57.50 3,484.21 4,828.22 19,681.83
24-3800 29,875.04 27,747.16 0.00 0.00 2,102.88 25.00 3,536.65 4,323.21 21,990.18
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 8,840.69 8,227.49 0.00 549.74 63.46 0.00 1,197.57 1,183.56 6,459.56
81-0300 1,404.18 1,384.62 0.00 19.56 0.00 0.00 285.04 191.28 927.86
82-5200 881.25 881.25 0.00 0.00 0.00 0.00 33.69 117.42 730.14
95-7100 19,721.89 18,573.43 0.00 0.00 1,148.46 0.00 3,279.16 3,078.36 13,364.37
TOTALS 922,105.98 815,365.56 0.00 42,785.71 63,256.46 698.25 112,986.87 142,135.37 666,285.49

REGULAR INPUT: 402 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 401



