JAN 23 7074

Fax to: 903-408-4291 Att: Sandy
From: Classification

JAIL COUNT
9-Jan-24 - 22-Jan-24

 DATE MALE  FEMmic  buruinG | Hopkin- - ifman Co  TOTAL
9-Jan 210 57 9 0 276
10-Jan 213 59 9 0 281
11-Jan 214 57 6 0 277
12-Jan 212 60 7 0 279
13-Jan 215 59 5 0 279
14-Jan 216 59 13 0 288
15-Jan 220 60 2 0 282
16-Jan 221 60 4 0 285
17-Jan 221 60 5 0 286
18-Jan 220 58 9 0 287
19-Jan 218 57 7 0 282
20-Jan 219 55 5 0 279
21-Jan 222 55 4 0 281
22-Jan 220 55 1 0 276

FOR RFCORD
at o'cloc M
JAN 23 2074

RECKY I ANMNDDIIRA
Tex.
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I certify that answers given herein are true and complete to the best of my knowl_edge. I authorize investiga.tion of all
statnts 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. An'y 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
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. 1 also understand that I am required to abide by all rules and regulations of the employer.

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

rojects with an end date - *Seasonal — Summer/Holidav help only.

Signature of Applicant WK/ Frank Date

. Yo ) T 904
Commissioner’s Court Approval Date: Lo il

Name GRAYSON FRANK ‘O‘QFL{ L{L{D Date January 8,2024

Employed? __ Yes X No Date of Employment: JANUARY 22, 2024

Job Title: Intern  Department: HUNT COUNTY ATTORNEY

Grade: G Hourly Rate/ Salary $15.27

*Fulltime *PT/hourly _X *Temporary XX *Seasonal

**Expected Temporary Assignment Completion Date May 2024

Employee Evaluation on file Effective Date JANUARY 22,2074

Notes [\)U)O 'A'LM

A /
C /.
) ‘ 9
Signature Elected Official/Dept. Head’ \ ¥ M
N 4




Applicant’s Statement \/\/\//

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

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

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

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

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

Signature of Applicant Date

T

MR
Commissioner’s Court Approval Date: ol L0k

Name ZEZZZQ}{M(Q I l )HZZ/; Zﬂ\ ) H)g( fKQB”C/ Date _/ ’é} ‘ Zzgg;‘
Yes No Date of Employment: / ‘Z 2 ~ 2[22:2
Job Title /4 ‘@/0 Department: 5

Grade HeardyFerte/ Salary (‘QQ fggm
*Fulltime __ / *PT/hourly

*Temporary *Seasonal

Employed?

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / - Z Z /V// Z/ 4/
Notes P—Q h ' ﬂQ\r

s {
W M
Signature Elected Official/Dept. Head _ 7{




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 weel” ***h benefi*~ *™--* time/hourly-As needed with retirer—--*
*T-~—--yorary — Special projects with an end date -- *Seas~—-" — Summer/Holiday help oniy.

Signature oprplicant)/,A\I/ en  GCubar Date _| /q [d4

~

Commissioner’s Court Approval Date: otk
pp

vame fen Crevpoy D¥HYRY v /-5 JP1Y

Employed?  Yes No Date of Employment: / '/ 2 Z d 2 §/

Job Title L A[QOW,(‘ Department: /%

0
Grade ourly Rate/ Sy g;/ 5 0 \

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / ) / Z/ : Zﬂ Z/é/
Notes |g> Lb") \_\'\“ (\Z: — /) A \ \\

[4

Signature Elected Official/Dept. Head K 1\
IS A R




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 — ..

*Terr ary — Special projects with an end date ~ *Seasonal — Sumr —-r/Holidav help only.
Signature of Applicant _ Date

Commissioner’s Court Approval Date:  J/ill 25 1074

Name .chu.,“v‘tl\[ cﬂ Vt\hﬁﬁ/\) )Dﬁ:.“{DE'Dﬁte l/L'zj}oal-/'

Eniployed? \/Yes No Date of Employment: _| l QJ:H 203~

Job Title \)O Department: _ \'Xc-u !
Grade P){A/ ‘'Hourly Rate/ Salary ¢£$Q ,5{}] ) LS
*Fulltime _ A/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Lr/l 7 / g’l’ (9-4
Notes /liru\ vm;h’ '0 _

‘Signature Elected Official/Dept. Head @% Z 2/
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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 - -k with benefits — *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date — *Seasonal — Summe) ™ liday help only,

Signature of Applicant Date

28 100
Commissioner’s Court Approval Date: ‘ )

{ Name.? %i/] 5/@7_3?/()@/’7 D%%SZ{) ‘Datc.j[/@Q\/aq

f :Emplozgd'{ [ —\VYes ___No Date of Employment: I / D@/ ;1171'

T Job Tifie] ;5‘0 iDepartment: | Q@J/l
remsl___ (24 oy i sutiry_ ) 4B, B0D €
{*Fulitime) . *PT/hourly *Temporary *Seasonal

AP 1)

**Expected Temporary Assignment Completion Date

Employee Evaluation on file _ Effective Dite J { / 953:/ 24
Notes | Q&qﬁ— Qd[\.\ m
Signature Elected Official/Dept. Head/ /7/7/%’6 22

e i o
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Applicant’s Statement M \//

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 reg ations
of the employer.

*Full time — 40 k~---~ ~ week with benefits — *Prt*~el/hourly-As needed with retirement -- *Temporary
— Special projects with ap-end date -- ““~asopal —pummer/Holiday help only.

Ny

Name [)nﬁ,éﬂl) 7RTE ‘%q(’( L{ ( Date £/~ D8 - A0.2Y

Signature of Applicant

Commissioner’s Court Approval Date: I A A

Employed? ____ Yes M No Date of Employment:

Job Title ( ; W[OS RATOR Department: é’ci Q Kbg{ [ Bﬁld}:ﬁ
Grade Hourly Rate/ Salary 4,5— SO0 .=

*Fulltime ___ }é *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

Notes \\@u@ H‘ \/ e

Signature Elected Official/Dept. Head /7 /

L




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 employn 1t 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 alil 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 -- *“2asonal — Summer/Holiday help only.

Signature of Applicant ’ M Date ////// Zz

[ 90 e
Commissioner’s Court Approval Date: diid 2

Name j/f'/'/ MC i;‘/*\[f& m,%‘ UM\/@\ Date \/lzfﬁ/z“(

Employed? _ Yes _ No Date of Employment: ( BN ’ ; %
Job Title_{{J Pme AT _fleceve Department: Pert.

Grade — Hourly Rate/ Salary /8 & f-—é.}b/"f
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ( ( pz 01 / 9‘\“(
Notes 'HQ)rL gM‘PA wee (7 q] 5 -

Signature Elected Official/Dept. Head jéﬂ('/* M@QZ iC







1/17/2024 1:56 PM PAYROLL REGISTER PAGE: 266
DEPT:

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 1/07/2024

PAY PERIOD ENDING: 1/20/2024

##% (CONTINUED) **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
S/BK 272.00 0.00 UNC UNC 77.73
SCAP 0.00 307.70 VOL VOL 758.50
TOTALS: 6,902.37 1048,499.22 0.00 116658.22 355824.53 164,181.09 78125.82

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 10,286.38 10,124.84 0.00 0.00 161.54 0.00 1,323.12 1,608.68 7,354.58
10-0200 1,973.23 1,973.23 0.00 0.00 0.00 0.00 567.23 253.54 1,152.46
10-0201 5,591.35 5,522.12 0.00 0.00 69.23 0.00 420.78 968.30 4,202.27
10-0300 27,427.28 26,949.58 0.00 37.31 440.39 0.00 3,253.81 3,791.18 20,382.29
10-0400 17,895.60 14,307.15 0.00 0.00 3,588.45 0.00 1,999.78 3,612.36 12,283.46
10-0402 18,022.54 14,307.15 0.00 0.00 3,715.39 0.00 2,427.51 2,926.84 12,668.19
10-0500 11,554.71 10,806.85 0.00 107.08 680.78 0.00 1,278.34 1,880.73 8,435.64
10-0600 20,709.22 10,806.85 0.00 0.00 9,902.37 0.00 1,019.75 5,506.47 14,183.00
10-0700 23,536.21 23,138.13 0.00 0.00 398.08 0.00 3,307.56 3,537.67 16,690.98
10-0800 8,931.93 8,774.24 0.00 0.00 157.69 0.00 1,289.58 1,291.09 6,351.26
10-0900 8,338.12 8,153.50 0.00 0.00 184.62 0.00 1,663.69 1,183.17 5,521.26
10-1000 6,448.84 6,362.30 0.00 0.00 86.54 0.00 1,133.01 661.19 4,654.64
10-1100 4,914.07 4,781.38 0.00 0.00 132.69 0.00 654.83 631.50 3,627.74
10-1200 6,795.73 6,738.03 0.00 0.00 57.70 0.00 639.06 958.50 5,198.17
10-1234 6,462.66 6,462.66 0.00 0.00 0.00 0.00 1,109.24 762.91 4,590.51
10-1300 47,766.08 43,654.36 0.00 0.00 4,111.72 0.00 4,744.96 7,799.65 35,221.47
10-1400 39,392.67 36,621.09 0.00 0.00 2,771.58 0.00 4,866.50 6,543.12 27,983.05
10-1500 20,369.77 19,914.00 0.00 0.00 455.77 0.00 1,912.62 3,677.16 14,779.99
10-1600 7,801.03 7.678.05 0.00 30.67 92.31 0.00 605.46 1,144.56 6,051.01
10-1700 43,002.82 41,895.96 0.00 137.64 969.22 0.00 6,766.92 5,833.96 30,401.94
10-1800 20,382.18 20,064.37 0.00 133.19 184.62 0.00 2,235.88 3,201.86 14,944.44
10-1900 208,537.15 158,717.44 0.00 9,287.98 40,531.73 0.00 20,592.38 31,897.42 156,047.35
10-2000 210,665.19 172,201.43 0.00 3,342.84 35,120.92 0.00 21,710.47 34,426.38 154,528.34
10-2200 8,946.23 8,738.54 0.00 0.00 207.69 0.00 1,073.83 1,143.58 6,728.82
10-2300 3,248.39 3,248.39 0.00 0.00 0.00 0.00 158.27 368.48 2,721.64
10-2400 12,184.54 11,417.22 0.00 0.00 767.32 0.00 1,207.36 1,764.29 9,212.89
10-2500 2,862.92 2,805.23 0.00 0.00 57.69 0.00 231.21 444.97 2,186.74
10-2600 2,805.23 2,805.23 0.00 0.00 0.00 0.00 196.80 474.74 2,133.69
10-2700 6,769.43 6,688.65 0.00 0.00 80.78 0.00 574.95 700.82 5,493.66
10-2800 1,620.00 0.00 0.00 0.00 1,620.00 0.00 0.00 279.31 1,340.69
10-3000 6,654.69 6,533.54 0.00 0.00 121.15 0.00 521.34 1,154.84 4,978.51
10-3100 11,680.76 11,634.61 0.00 0.00 46.15 0.00 1,453.84 1,379.32 8,847.60
10-3200 8,813.74 8,517.58 0.00 0.00 296.16 0.00 1,187.61 1,835.18 6,090.95
10-3400 9,204.30 9,158.15 0.00 0.00 46.15 0.00 692.41 1,159.66 7,352.23
10-4000 17,811.93 16,546.51 0.00 0.00 1,265.42 0.00 4,255.51 3,535.12 10,021.30
10-5100 6,576.32 6,285.50 0.00 221.58 69.24 0.00 664.14 1,092.80 4,819.38

10-5200 8,782.46 7,827.95 0.00 398.73 555.78 0.00 1,149.59 1,424.17 6,208.70



1/17/2024 1:56 PM PAYROLL REGISTER PAGE: 267
DEPT: ALL

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 1/07/2024

PAY PERIOD ENDING: 1/20/2024

----------------------------------------------------------- DEPARTMENT RECAP - - - - — = = = == = = = = = = = = m e e e e e oo o oo o mmm e mmaeeeaa o
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-5900 4,671.38 4,538.69 0.00 0.00 132.69 0.00 442.96 685.66 3,542.76
15-5500 6,497.42 5,782.27 0.00 424.77 290.38 0.00 671.02 919.79 4,906.61
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 23,409.00 23,080.16 0.00 0.00 328,84 0.00 1,957.23 2,971.50 18,480.27
22-3600 28,567.53 28,267.53 0.00 0.00 300.00 0.00 2,642.19 4,117.48 21,807.86
23-3700 29,006.16 28,528.76 0.00 0.00 477.40 0.00 3,139.21 4,548.66 21,318.29
24-3800 33,584.67 29,735.67 0.00 3,280.73 568.27 0.00 3,908.31 4,799.73 24,876.63
26-2200 2,326.92 2,326.92 0.00 0.00 0.00 0.00 165.26 284.61 1,877.05
26-4800 9,119.49 9,050.26 0.00 0.00 69.23 0.00 1,046.76 1,215.09 6,857.64
81-0300 1,523.08 1,523.08 0.00 0.00 0.00 0.00 293.37 209.71 1,020.00
95-7100 24,707.10 23,983.62 0.00 63.48 660.00 0.00 3,502.57 3,869.36 17,335.17
TOTALS 1,048,499.22 918,978.77 0.00 17,466.00 112,054.45 0.00 116,658.22 164,181.09 767,659.91

S=sscs=s=====sESSS=SS=SSS=ESSCSSSSScss=sas=s=sSSSSSSSSSSSCoSSRSSSs=s================ ==== ess—===========z===S=S=SSSSSSSSSSSocoox==s

REGULAR INPUT: 411 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 410



