
l~,,~ - 1 

Fax to: 903-408-4291 Att: Sandy 
\'\~Y 1 ~ 202~ 

From: Classification 
JAIL COUNT 

30-Apr-24 - 13-May-24 

DATE MALE FEMALE HOLDING Hoi;!kins/Kaufman Co TOTAL 
30-Apr 222 43 8 0 273 
1-May 222 42 9 0 273 
2-May 219 43 10 0 272 
3-May 218 43 4 0 265 
4-May 221 43 8 0 272 
5-May 227 43 11 0 281 
6-May 227 43 4 0 274 
7-May 226 44 6 0 276 
8-May 227 44 10 0 281 
9-May 229 46 4 0 279 
10-May 227 45 9 0 281 
11-May 231 47 10 0 288 
12-May 232 47 6 0 285 
13-May 232 47 2 0 281 

FILED FOR RECORD 
at ~ .'<'£> o'clock-¥ M 

MAY 14 2024 
BECKY LANDRUM 

By C°"oty Cl~ lY, Te< 



M~'< 1 ~ 101~ 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

16-Apr-24 29-Apr-24 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 
16-Apr 223 46 10 0 279 
17-Apr 225 48 5 0 278 
18-Apr 222 45 8 0 275 
19-Apr 213 45 9 0 267 
20-Apr 213 48 7 0 268 
21-Apr 214 51 4 0 269 
22-Apr 211 50 3 0 264 
23-Apr 209 48 10 0 267 
24-Apr 211 48 14 0 273 
25-Apr 216 44 14 0 274 
26-Apr 216 45 5 0 266 
27-Apr 221 43 7 0 271 
28-Apr 224 44 5 0 273 
29-Apr 226 42 3 0 271 



DoaJSign Envelope ID; A29BE29C-7C16-40E3-8EE9-7B716897C58B 

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. Aily 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 organaation is of an "at will" nature, which means that the 
Employee may resign at any time and the F.mployer 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 W1less such change is specifically acknowledged 
in writing by an authorized executive of this organiution. 

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 · - · benefits- •Part time/hourly-As needed with · -
"'Tern b an end date - *Seas oat- Summer/Holida . 

Signahtre of Applicant all\~ S IWv"J 
'==7i!rl:::c11l1:::252tm:tr::--- -----:--:--:-: 

. M~Y 14 2024 
Commissioner~s Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date 5/9/2024 

Name Amanda Suarez {\- Y Y \.o & Date 5/9/2024_ 

Employed? X_ Yes No Date of Employment: 5/13/2024 

Job Title Constable Clerk Department: Constable Pct.2 

Grade_________ ®tel Salary ~1=6.~00"-----

*Fnlltime ____ *PT/hourly X XJ'emporary ____ *Seasonal ___ _ 

HExpected Temporary Assignment Completion Date NIA __ 

Employee Evaluation on file ?JlJc:: Effective Date 5- \3 ·dY 
Notes Filling a part time position to assist with paperwork Ll u.--J ~ - r<:__ 

Signature Elected Official/Dept. Head .... ~....._--'-___._M_;, ... /-c:a..~-... _• ... _-_-_-_-___ _ _ _ _ 

1 

May 9, 2024 I 3 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ Date _______ _ 

MAY 14 2024 
Commissioner's Court Approval Date: ______________________ _ 

········-~------·------····------·------------··---··-·----··--·-----·--------~-······--, 
Name __ W_a_n_da_D_a_w_so_· n ______________ _ Date __ 0_4_.2_9_.2_0_24 ___ _ 

Employed? ...lL Yes No Date of Employment: __ 0_2_.2_0_.2_0_1_2 _______ _ 

Job Title __ D_e_.p_u __ ty._C_le_rk_· ______ ,Department: ___ D_i_st_r_ic_t_C_le_r_k ________ _ 

Grade __ G __ 4 _______ _ ~/ Salary _$_61 __ ,0_7_5_.0_0 _________ _ 

*Fulltime __ X ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date 04.26.2024 ---------------
Notes Please remove Wanda Dawson from the county payroll due to retirement as of 04.26.2024. 

Signature Elected Official/Dept. Head---~------'-----.... ~--------------



Applicant's Statement 

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

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

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

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

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

Signature of Applicant _______________ _ Date ---------
t·,AY- 1 4 2024 

Commissioner's Court Approval Date: _______________________ _ 

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

Name ----'-M=IC=H..;.;.A=E=L-=D=EN=N=IS"'--·_it\=_L--\_'-\_\o_Y __ _ Date 4/24/2024 ---.....aa.=.a.a.=.;;;=.a..-----
Employed? _x_ Yes No Date of Employment: ___ ..;;;.5;..;;/6=/2=0=2;..;;4 _______ _ 

Job Title __ ....;;C;;..;;U;;..;;S;;..;;Tc.;:Oa.;;D"""IA;..;.;..;.N...;.;11'--__ Department: FACILITIES DEPARTMENT 

Grade ___ -=-------- Hourly Rate/ Salary _,.$4..;.;0a...,o=o:;.;:o;__ ______ _ 

*Fulltime __ X;;.;;.... __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ s ___ }_l.d__.__l w __ V'-\ ________ _ 

Notes NEW HIRE ~ 

Signature Elected Official/Dept. Head _c:::===----------.,~Z'--"'----' -6-----+-------



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ Date ________ _ 

MAY 1 4 2024 
Commissioner's Court Approval Date: _______________________ _ 

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

Name Christopher Kuykendall * Y t..,\ \0 ~ Date 4/26/2024 

Employed? Yes No Date of Employment: ___ s_,_\{J_,),__'Lc_1)_~-----
Job Title __ --'M=ai=n.;;..tt=e=c ___ h __ ll ____ Department: Facilities Department 

Grade _____ G _______ _ Hourly Rate/ Salary ___ ____.$"""'4---5..a,o ... o ___ o _______ _ 

*Fulltime _---'x;.;;..... __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date _s.....___/ .... la_,_Ll) __ ~_'-\ _____ _ 

Notes ___.__N ......... {MJ ............... ~th ........ · X'G--------------,,-----,,-----,------
Signature Elected Official/Dept. Head __ a_=--"--'-------~-----------------------



Applicant's Statement 
j 

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

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

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

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

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

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: _____ M_AY_ i_4_2_02_4 _____________ _ 

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

Name ~\f.w,J::avJS1fb D - ~L\ 
Empl~ h ~ ~- No ~~r of Emplo ment: __.;:;=.....,_...~"'""'--....i.-_._ ____ _ 

Job Tit~ f\ew s 02..-MA.A ASfid],}epartmen : ~~~-...... ~ .......... -...,;=...;::~=-.;:......;_s-=---

Grade ----....------- · ·+ • 
*Fulltlme __ / ___ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

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

Effective Date __ 5 __ -~ __ J ............ ·_~-~-----Employee Evaluation on file __ ✓ ___ _ 

C(O u 
Signature Elected Official/Dept. He 



J 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ____ 1_1A_Y_i _4_2_02;.;..4 _____________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

NameB:b\eJ~Ueec 
Employed? ---r'\ Yes . _ . No Date of Employment: \ - ...:).. ~ ci L\ 
Job Title t-\\?J::tdl\tt;,AJ~ <. \--a , Department: _...1.\J-...1..----l..JC..;;::;;.. _______ _ 

Grade_________ Hourly Ra~ I r 4 DD • D U 
*Fulltlme ----.f°-----*PT/hourly ____ *Temporary ______ •seasonal ______ _ 

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

Effective Date _..,....:;;..· __ .~ __ l __ - _~.......,,;,i..q___., ___ _ Employee Evaluation on file __ V:::: _____ _ 

Q 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant Ji-~ Date ,),-?,-:)DJ.'{ 

MAY i 4 2024 
Commissioner's Court Approval Date: _______________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name __ Ke_v ..... i_1_CDo.............._ll _________ _ Date __ S,_-_~_-_}O_?.-_.':f __ 

Employed? "><J Yes No Date of Employment: _____ /_- ....... /_-_Jo_:l_1 ______ _ 

Job Title !i?fef"l4-fl Department: __ ___.fi ..... r:i" __ J _________ _ 
Grade G- ~ Hourly Rate/ Salary __ ('f_?C/_D_~_v_._00 ______ _ 
*Fulltime X *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file yes Effective Date 

Notes e.t:pfayee i S" t.lAy w,d~f/Jidtd a{ld fry/rt:j lo ref47",,, fi,/h 

Signature Elected Official/Dept. Head ~ -



J 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant ~ ~,e: 

/ MAY 14 2024 
Commissioner's Court Approval Date: _______________________ _ 

Date ---------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name 3o5huo._ Br111~ 
Employed? _){ Yes No 

Date _5_-<&_-_~_D_..;2,_'f.....__ 

Date of Employment: ----"-/ 0_- CJ......_- _J_D_J ..... 3 _______ _ 

Job Title e~u1pr7erit Of?e/Jtto( 
Grade G-5 

Department: ___ f1=-c ...... t----";).. ________ _ 

Hourly Rate/ Salary __ ~_t/CJ.___,,_9_J._0_. ex,_. _____ _ 

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

**Expected Temporary Assignment Completion Date _________ _________ _ 

Effective Date 



J 
Applicant's Statement 

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

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

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

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

*Full · - eek with benefits - *Part time/hourly-As needed with r ir --
ro· ects with an end d -- * easonal - Summer/Holida . 

MAY 14 2024 Commissioner's Court Approval Date: _______________________ _ 

·······················································································•1 
Name ---",~,;;;a:,,ac::az:i1111:W~&~¥'lPr~....:...~-en..:...;.:o.=..!tth~G-=-s..L:..tec:.:L-.--_ Date 5- 2J .. :). O.) l-f 

Employed? ~ Yes No 

Job Title eiu tff"IRI\ f O~Afor 

Grade tt 1.-f 

Date of Employment: ]-3/- )..o;i. 3 

Department: __ ..a.;ftt::;....;...-=~'--------------

Hourly Rate/ Salary __ df_4_~""") __ 7_1:,_,_8;;....0 _____ _ 

*Fulltime _)<J ____ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file ye~ Effective Date S - \ s . a'-'--L\ ________ _ 
Notes //Jz"s///fj ON ·to ~ Cei?ttl\, etJ,O/oy~e 7,........,... ~ 1 f-

Signature Elected Official/Dept. Head --i-~~&~..L...::......:::====:..._ __________ _ 



Applicant's Statement 
✓J✓ 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained ir,1 the application for employment as may be necessary in arriving at an 
employment decision. · 

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

' 

I hereby understand and ackn~
1 

wledge 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 discharg 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 acknowled9ed in writir.g by an authorized executive of this organization. 

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

*Full time - 40 hours a week with benefits -
- Special projects with an endl date -- *Seaso 

I 

Signature of Applica~ ~ ~ 
MAY 14 2024 

needed with retirement - *Te 
ay help only. 

~/3- -,cJ,,2t/ Date_:.,, ____ ,,,... ___ _ 

Commissioner's Court Approval l?ate: ______________________ _ 

.......................... ~ ........................................•....................... 
I 

Name 

-. *V\{)$"1-~~ 
)/4: /-t{,v,.,£ TfJ& dc&f U,,/u fd1aMI" Date :;::::Y. / 3_.,..¥P,;/ 

Employed? Yes No Date of Employment: ~ / l!0 / 7JJ "'l11 
Job Title,_-'-/};='IJ:=.,l,tlt./p,~~~--_,_A=~J.-f~p""--_Department: _ ___r.s./d_::::E::...;:3:.__~,d(.l:::.il/:z:.i~G:;..::.e7.~4.;.;.._-r. --

Grade---------...--- Hourly Rate/ Salary -'~~~'4-.&.·~~:;;._ ________ _ 

*Fulltime _____ *PT/houi.W ~ tJO .,-emporary ______ *Seasonal ______ _ 

*'"'Expected Temporary Assignmert Completion Date--------:----:----------

Employee Evaluation on file _____ ' ---- Effective Date __ S~..l,) _1,<J_..J}....;1:;..;.o_L_~.,.:.._ ____ _ 

Notes ~,µ~J~f!tJ/(ltJr2'.j/M~....:!+":!:!t./,~~H.L.2:.2.tf H.~'1'-:.J.;;.,/4~L4<~/,{:l..::':::___--+-n¥l,i..l..lJ\.L..:::fv:::__.iYJ1....1.·~\\fv~=-----

Slgnature Elected OfficiaUDepL H~ad ~a ~ 



Applicant's Statement 

_I cert~fy that answers given herein are true and com 
~nves!1~ation of all statements contained in the a ~f ;te_ to the best of my knowledge. I authorize 
m amvmg at an employment decision. PP ation for employment as may be necessary 

This application for employment shall be con . d d . 
months. Any applicant wishing to be con 'd s1d ~e active for a period of time not to exceed 6 
inquire as to whether or not applications arse1 be~e or empdloyment ~eyond this time period should 

emg accepte at that tnne. 

I hereby underst~nd ~d a~knowled~e t?at, _unless otherwise defined by applicable law, any 
employment relat10nsh1p with orgamzat10n 1s of an "at will" nature which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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

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

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: MAY 1 4 2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name 

Employed? Yes No Date of Employment: 

Job Title Pd3Wc,/u, Department: fe/3 

Grade Hourly Rate/ Salary 

*Fulltime *PT/hourly~ *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file _____ Effective Date ~ / -dZ.cJ .;z ~ 
I 

Notes Turwvnoh/ - .,1/&1-f 6.;%,~~ 3p' &~tLJd 

~ti-~ Signature Elected Official/Dept. Head -----$-~:.....!.._-=--0--.:.._ _ ___:_~-------

' 
\ 



J 
Applknt's Statement 

I certify that answers given herein-mc true and complete to the best of my knowledge. I authoria 
invociptiou of all statements c.ontained in the application for employmait u may be ncoessary 
in arriving at 811 employment decision. 

This appllcadon for employment shall be coosidcred active tor a pmio4 of tfine not to exceed 6 
months. Any applicant wiahmg to be considRd for employment beyond this time period should 
inquire u 1D 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 ~tntion is of an "at will" nature, which means that -
Employee·may resip at any time and the_ Employe!: may discharge F.mployee ataay time with or 
without a reason. It la tbrther understood that this "at will" employment 1'4'lltionabip may not bo 
manged by any writtllG documcmt or by conduct unless such change is specifically ~ledged 
in writing by an authcrizod cxecuttvc of this orprdmi"IL · 

In the event of employment, I understand that false or misleading information given-in my 
applioatlon or intaview(s) may result in discharge. I understand, also, that I am required to abide 
by all roles and roauJationa of the employer. · 

•N #mt-ff hogn I utk,rltll beytlg- !Part blr'k0wlJ-At M4t4 with, ••enm
"'.f-.ruy-Rmde! m•ea wtt1t IP M4 4111- *hlfoNI- 6PPmwtHeDdr MP ollly. 
SipatureotApplicant ___________ _ Date ____ _ 

Employed? V Yea _No DateofEmployment: 04 I£ J..b). 4 

Job Tide 8 55-/-. 5u.pn J4v f DepartmOIIJ: S b.:r I f {' • 
Grade____________ Hourly Rate/ Salary 5 5 . 5 '-f 8. c~ 

I 

*Fulltime ____ *Pl'/hourly ___ *Tem.porary ___ *Seuonal __ _ 

**Expected Temporary Aaignmenl Completion Date ________ _ 

. ~mployee Evaluation on ftle · · Effective Date O 5 I /4 · ~ 0 2 J 

· Notea 9ro rrh>-teJ --t-o 

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 
intervi!;!w(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. · · 

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

Signature of Applicant _________________ _ Date _______ _ 

MAY 14 2024 
Commissioner's Court Approval Date: _____________________ _ ------------------------Lf4GG _____________________________ _ 
Name ] O n n )' S:: C4 i c, Date Y: -o[ 3 -d. \.J 

Date of Employment: __ 5-=-_-.....,,.b~-.-d..__'-t..._ ____ _ Employed? Yes No 

Job Title __ d __ e_p .... , .... ,_+y ______ Department: Sb e, r:: i .ft, s: {) f-'1; C --(2_ 

Grade ______ /_____ Hourly Rate/ Salary b ,3
1 

7 q S . () D 
\/ *PT/hourly *Temporary "Seasonal . ---- ------- ----------"Fulltime 

**Expected Temporary Assignment Completion Date _______ _ 

Employee Evaluation on file _____ _ Effective Date __ _.6.__-13-@ L} 



Applicant's Statement 

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

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

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

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

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

·Signature of Applicant ______________ _ Date ________ _ 

MAY i 4 2024 
Commissioner's Court Approval Date: ______________________ _ ---------------------------L\4CR1 __________________________ _ 
Name £ era l d L-. e '.L, Date ½ ~as£) l./ 
Employed? Yes No Date of Employment: $- 6 -Jlj 
Job Title. __ ,-l,-d ....... e~p ........ l..11,-,17......,.,,_, ____ Department: s he. r I . £(1 J () f:f.7ic ::<. 
Grade ____ .,./____ Hourly Rate/ Salary -~l,i:::;..;:,J~,~7'--C,~S:....._Q-l):;.._ __ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date 



f ~If~~ -d-

Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

May 14th, 2024 

FILED FOR RECORD 
at [o? :eoo'clock p M 

MAY 14 2024 

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

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 April 13th, 2024. 

Total Payroll $ 1.070.658,27 

APPROVED BY COMMISSIONERS COURT: 

~ 
Mark Hutchins, Comm., Pct #1 

Phillip M~mm., Pct #3 

ATTEST: 

Becky Landrum, County Clerk 



4/10/2024 12:13 PM PAYROLL R E G I S T E R PAGE: 276 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 3/31/2024 

PAY PERIOD ENDING: 4/13/2024 

** (CONTINUED) ** 
DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT 

APO o.oo 250.00 RET RET 73180.78 114475.64 

CTRP 0 . 00 2,000.00 SEB SEB 355 . 00 

TRSC 8.00 0.00 SEC SEC 1635.00 

FUNE 48.00 0.00 ONC ONC 77. 73 

HOPA 752.50 19,890.02 VOL VOL 492.40 

INTR 0.00 215 . 00 

RCST 0.00 41.37 

S/B 80.40 0.00 

SCAP 0 . 00 307.70 

TOTALS: 4,640.81 1069,900.52 757.75 119174.47 360066.79 169,053.57 79802.94 

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

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

10-0100 11,717.15 10,124.84 0.00 0 . 00 1,592.31 0.00 1,323.52 2,046.86 8,346.77 

10-0200 1,973.23 1,973.23 o.oo 0 . 00 0 . 00 0.00 567.23 253.54 1,152.46 

10-0201 5,656.35 5,522.12 o.oo 0 . 00 69.23 65.00 420.78 987. 57 4,183.00 

10-0300 27,459.28 26,949.58 o.oo 63 . 54 446.16 0.00 3,256.05 3,932.24 20,270.99 

10-0400 18,674.97 15,080 . 75 0.00 o.oo 3,594.22 0.00 2,000.18 3,728.84 12,945 . 95 

10 - 0402 18,409 . 34 14,693.95 0.00 0 . 00 3,715.39 0.00 2,427.51 2,956.43 13,025.40 

10 - 0500 11,574.29 10,806.85 0 . 00 80 . 89 686.55 0.00 1,276.90 1,876.90 8,420.49 

10-0600 12 , 155.72 10,806.85 0 . 00 0 . 00 1,348.87 0.00 1 , 019.75 2,277.74 8,858.23 

10-0700 23,011.58 22,448 .17 0.00 199 . 94 363.47 0.00 3,207.10 3,469.81 16,334.67 

10-0800 9,875.03 9,038.24 0.00 0.00 836 .7 9 0 . 00 1,313.01 1,436.87 7,125.15 

10-0900 8,946.45 8,153 . 50 0.00 o.oo 792 . 95 0 . 00 1,611.88 1,282.79 6,051 . 78 

10-1000 7,057.17 6,362.30 0 . 00 0.00 694.87 o.oo 1,133.01 780. 72 5,143.44 

10-1100 5 ,758.82 4,781.38 0.00 186.42 791.02 o.oo 671.37 791.12 4,296.33 

10 -1200 7,611.83 6,738.03 0.00 207.77 666.03 o.oo 653 . 61 1,127.11 5,831 . 11 

10-1234 6,462.66 6,462 . 66 0.00 o.oo 0 . 00 0 . 00 1,109 . 24 806 . 00 4,547 . 42 

10-1300 63,664.37 42,328 . 85 0.00 o.oo 21,211 . 77 123 . 75 5,673 . 40 11,734.52 46,132 . 70 

10 - 1400 55 , 133 . 39 36,621.09 o.oo 88 . 14 18,424 .16 0.00 5,929.46 10,709.38 38,494.55 

10-1500 20,076 .11 19,763.80 0 .0 0 49.74 262.57 o.oo 1,794.45 3,559.63 14,722.03 

10-1600 8,246.73 7,678 . 05 0.00 176.37 392.31 0 . 00 615.66 1,237.79 6,393.28 

10-1700 43,661.95 41,895 . 96 0.00 591. 69 1,174.30 0.00 6,413 . 39 5,978.81 31,269.75 

10-1800 20,755.21 20,064.37 0 .00 366.91 201.93 122. 00 2,253.45 3,269.11 15,110 . 65 

10-1900 191,579.81 160,399.42 o.oo 9,180.22 21,875 .17 125.00 20,689.73 28 , 637.33 142,127.75 

10-2000 206,137.12 174,016.43 0.00 7,591.65 24,529 . 04 0.00 22,424.28 33,836.64 149,876.20 

10-2200 11,278.92 11,065 . 46 0.00 0.00 213 . 46 0 . 00 1,259.59 1,348.37 8 ,67 0.96 

10-2300 3,853.89 3,853.89 0.00 0.00 0 . 00 0.00 200 . 66 435.79 3,217.44 

10-2400 12,634.54 11,417.22 o.oo o.oo 1,217.32 0.00 1,280.86 1,862.88 9 , 490 . 80 

10-2500 2,862.92 2,805.23 0.00 0.00 57.69 o.oo 231. 21 444.97 2,186.74 

10-2600 2,805.23 2,805.23 0.00 0.00 o.oo 0.00 196.80 474.74 2,133.69 

10-2700 6,769 . 43 6 , 688.65 o.oo 0.00 80.78 0.00 574.95 700.82 5,493.66 

10-2800 2,000.00 0.00 0.00 o.oo 2,000.00 0.00 0.00 221. 03 1,778.97 



4/10/2024 12:13 PM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 3/31/2024 

PAY PERIOD ENDING: 4/13/2024 

PAYROLL R E G I S T E R PAGE: 277 

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

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

10-3000 7,388.02 6,533.54 0.00 0.00 854.48 0.00 521.34 1,298.94 5,567 . 74 

10-3100 10,897.10 10,788 . 45 0.00 0 . 00 46.15 62.50 1,164.12 1,386.44 8,284.04 

10-3200 8,419.02 8,094 . 01 0 . 00 0.00 325.0l 0.00 1,000.00 1,420.50 5,998.52 

10-3400 10,564.30 10,518.15 0.00 0.00 46.15 0.00 801.61 1,296.47 8,466.22 

10-4000 19,666.14 16,501.51 0 . 00 99.21 3,065 . 42 0.00 4,351.70 3,969.47 11,344.97 

10-5100 4,937.49 4,897.11 0.00 0.00 40.38 o.oo 549.43 833.17 3,554 . 89 

10-5200 8,811.61 7,827.95 0.00 427.88 555.78 0.00 1,183.63 1,417.53 6,210 . 45 

10-5900 4,737.15 4,538.69 0.00 0.00 138.46 60.00 443.37 698.53 3,535.25 

15-5500 6,405.82 5,782.27 0.00 327.40 296.15 0.00 664.61 894.37 4,846.84 

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

21-3500 24,508.04 22,659.20 0.00 0.00 l, 791. 34 57.50 1,893.23 3,103.29 19,454.02 

22-3600 30,095 .30 28,267.53 0.00 o.oo 1,768.27 59.50 2,691.21 4,408.09 22,936.50 

23-3700 31,348 .71 29,390 . 23 0.00 0.00 1,900.98 57.50 3,422.66 5,093.63 22,774.92 

24-3800 35,223.59 33,251.48 0 . 00 0 . 00 1,947.11 25.00 3,921.30 5,104.98 26,172.31 

26-2200 2,326.92 2,326.92 0.00 0 . 00 0.00 o.oo 165.26 284. 61 1,877.05 

26-4800 9,157.94 9,050.26 0.00 38.45 69.23 0.00 1,051.84 1,221.85 6,884.25 

81-0300 1,504.99 1,523.08 0.00 0.00 18.09- 0.00 292.10 206.31 1,006.58 

82-5200 1,062.50 1,062.50 0.00 0.00 0.00 o.oo 34.13 131.29 897.08 

95-7100 25,519.37 23,983.62 0.00 149.44 1,386.31 0.00 3,493.90 4,043.77 17,981.70 

------------------------------------------------------------------------------------------------------------------------------------
TOTALS 1,070,658.27 928,342.60 0 . 00 19,825.66 121,732.26 757 . 75 119,174.47 169,053.57 781,672.48 

==•====•=========•--•==========•=••==========•=============--==•=••-====•--------==••===••==•===========•=--=-•=====•=•=--=•=•====== 

REGULAR INPUT: 421 MANUAL INPUT: 0 CHECK STUB COUNT: 3 DIRECT DEPOSIT STUB COUNT: 418 



l<Z,rW - 3 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

May 14th, 2024 

FILED FOR RECORD 
at Jd '.CQo'clock f M 

MAY 14 2024 

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

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 April 27th, 2024. 

Total Payroll $ 1.075.937,91 

APPROVED BY COMMISSIONERS COURT: 

ATTEST: 

EE) 
Becky Landrum, County Clerk 



4/24/2024 9: 29 AM PAYROLL R E G I S T E R PAGE : 272 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 4/14/2024 

PAY PERIOD ENDING: 4/27/2024 

.. (CONTINUED) .. 
DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT 

SCAP 0 . 00 307 . 70 SEB SEB 355 . 00 

SEC SEC 1635.00 

UNC UNC 77. 73 

VOL VOL 669.80 

TOTALS: 8,266.26 1075,937.91 0.00 118674 . 78 362338.37 170,896.98 80215 .64 

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

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

10 - 0100 10,292 . 15 10,124.84 o.oo 0 . 00 167.31 0.00 1 , 323.52 1 , 886.61 7,082.02 

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 27,404.00 26,949.58 0 . 00 8 .2 6 446.16 0.00 3,252.17 3,923.66 20,228.17 

10-0400 17,901.37 14 , 307.15 0 .00 0 . 00 3 , 594.22 0.00 2,000.18 3,570.67 12,330.52 

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 14,978.40 10,806 . 85 0.00 0.00 4,171.55 0.00 1,271.24 2,976.26 1 0,730.90 

10-0600 11,298 . 22 10,806 . 85 0.00 0.00 491.37 0.00 1,019.75 2,018.52 8,259.95 

10-0700 22,727.29 22,150.11 0.00 213. 71 363 . 47 0.00 3,187.20 3,355.25 16,184.84 

10-0800 9,436.70 9,038.24 0 . 00 0 . 00 398.46 0.00 1,324.91 1,330.33 6,781.46 

10-0900 9,122 . 32 7,443.30 0 . 00 1,505 . 94 173.08 0.00 1,666.78 1,315.12 6,140.42 

10-1000 6,448 . 84 6,362 . 30 0.00 o.oo 86.54 0.00 1 ,133 . 01 661 . 19 4,654.64 

10-1100 5,004.07 4,781.38 o.oo 0 . 00 222.69 0.00 661.13 646.76 3,696.18 

10 - 1200 6 ,7 95 .73 6,738.03 o.oo 0 . 00 57.70 0 . 00 639 . 06 968 . 50 5,188 . 17 

10-1234 6,877 . 59 6,462.66 0.00 414. 93 0 . 00 0 . 00 1,138.29 884 . 05 4,855 . 25 

10-1300 63,546 .3 9 42,328.85 0.00 0.00 21,217.54 0.00 5,581.33 11,723 . 24 46,241.82 

10-1400 54,140.14 36,621.09 0 . 00 101. 53 17,417.52 0 . 00 5,898.81 1 0 , 404 . 56 37,836.77 

10-1500 20,365.48 19,763.80 0.00 168 . 99 432 . 69 0.00 1,814.69 3 , 613.40 14,937.39 

10-1600 7,885.38 7,678.05 0.00 115.02 92.31 0.00 611.36 1,161.59 6 , 112.43 

10-1700 42,878 . 14 41,895.53 0.00 71.08 911. 53 0.00 6,549.53 5,857 . 03 30,471 . 58 

10 - 1800 21,109 . 53 20,064.37 0.00 843.23 201.93 0 . 00 2,233.65 3,289.51 15,586 . 37 

10 -19 00 202,191.99 159,873.37 0.00 34,144 . 29 8,174.33 0.00 20 , 068.82 30,839.41 151,283 . 76 

10-2000 208,834.57 173,131.59 0.00 25,085.11 10,617.87 0.00 22,136.82 34,715.34 151,982.41 

10-2200 11,278.92 11,065.46 0 . 00 0.00 213.46 o.oo 1,259.59 1,348 . 37 8,670.96 

10-2300 3,549.39 3,549.39 0 . 00 0.00 0.00 o.oo 179.34 391. 50 2,978 . 55 

10-2400 12,190.30 11,417.22 0.00 0.00 773.08 0 . 00 1,207 . 76 1,765.37 9,217 . 17 

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 o.oo 0.00 0 . 00 0.00 196.80 474.74 2,133.69 

10-2700 6,769.43 6 , 688.65 o.oo o.oo 80.78 0 . 00 574.95 700.82 5,493.66 

10-2800 198.00 0.00 0 . 00 0.00 198 . 00 0.00 0.00 15.15 182.85 

10-3000 6,654.69 6 , 533.54 0.00 o.oo 121.15 0.00 521.34 1,154.84 4,978.51 

10-3100 10,840.37 10,788.45 0 . 00 0.00 51. 92 0 . 00 1 , 164.52 1,382.10 8,293.75 

10-3200 8,726.52 8,401.51 0.00 0.00 325 . 01 0 . 00 1,000 . 00 1,444.03 6,282.49 

10-340 0 10 , 564.30 10 , 518.15 0.00 o.oo 46.15 0.00 801. 61 1,296.47 8,466.22 

10-4 000 20,021.93 18,126.51 0 .00 630.00 1,265 . 42 0.00 4,418 . 61 3 , 801 . 48 11,801.84 



4/24/2024 9:29 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 4/14/2024 

PAY PERIOD ENDING: 4/27/2024 

PAYROLL R E G I S T E R PAGE : 273 

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

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

10-5100 4 , 937.49 4,897.11 0.00 0.00 40.38 0.00 549.43 833.17 3,554 . 89 

10-5200 12,564.12 7,827.95 0.00 4,174.62 561.55 0.00 1,414.30 2,231.18 8,918.64 

10-5900 4,677 . 15 4,53 8 .69 o.oo 0.00 138.46 0.00 443.37 686 . 74 3 , 547.04 

15 - 5500 6,239 . 08 5, 7 82 . 27 o.oo 160.66 296.15 0. 0 0 652.93 863.00 4,723 . 15 

20 - 4100 280 . 77 o.oo o.oo 0.00 280.77 0.00 0.00 33 . 98 246 . 79 

21 - 3500 23,118 . 48 22,659.20 o.oo 130.44 328.84 0.0 0 1,902.37 3,010 . 27 18 , 205 . 84 

22-3600 29,516 . 92 28,267.53 o.oo 943.62 3 05.77 0.00 2,757.27 4,438 . 08 22,321.57 

23 - 3700 29,913.61 29,390.23 0.00 84.90 438 . 48 o.oo 3,428.61 4,654.95 21,830.05 

24 - 3800 35,025.36 33 , 304.73 0 . 00 1,230.25 490 . 38 0.00 4,011.54 4,901.61 26,112.21 

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 8,961.11 9,050.26 0 . 00 o.oo 89.15- 0.00 1,038.06 1,184 . 83 6,738.22 

81-0300 1,530 . 31 1,523.08 o.oo 7 . 23 0.00 0.00 293.87 211.07 1,025.37 

82-5200 437.50 437.50 o. oo o.oo 0.00 0.00 16.63 83 . 47 337.40 

95 - 7100 25,121.67 23,983.62 0.00 488.74 649.31 0.00 3,517.64 3,970.50 17,633.53 

------------------------------------------------------------------------------------------------------------------------------------
TOTALS 1,075,937.91 925,818.87 0.00 70,522.55 79,596 . 49 0 . 00 118,674.78 170,896.98 786,366.15 

-------------------=---==---=-=-=-=========-=-=-----====-•==~=,•=•=-ms===-----=-=-==--=-------------=---=---=-----------------------

REGULAR INPUT : 417 MANUAL INPUT : 0 CHECK STUB COUNT: 0 DIRECT DEPOSIT STUB COUNT : 417 



{:g,,1" - ~ 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

May 14th, 2024 

FILED FOR RECORD '
at f.;l,·go o'clocl< f M 

MAY 14 2024 

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

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 11th, 2024. 

Total Payroll $ 1.064.349,53 

APPROVED BY COMMISSIONERS COURT: 

-lt::~,, Comm., Pct #1 

ATTEST: 

Becky Landrum, County Clerk 
YY\ r.~ 

Date 



5/08/2024 9:41 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 4/28/2024 

PAY PERIOD ENDING: 5/11/2024 

** (CONTINUED) ** 
DATE ORG FOND ACCOUNT 

APO 0.00 250.00 

CTRP 

!'RSC 

FUNE 

INTR 

RCST 

S/B 

$CAP 

0.00 

32.00 

19.25 

0.00 

0.00 

109.00 

0.00 

4,000.00 

0.00 

0.00 

130.00 

41.37 

0.00 

307.70 

TOTALS : 4,593.58 1063,591.78 

PAYROLL 

CODE/RATE HOURLY RATE 

SEB SEB 

SEC SEC 

UNC UNC 

VOL VOL 

757.75 

R E G I S T E R PAGE: 2 74 

HOURS AMOUNT 

355.00 

1635.00 

77. 73 

669.80 

118770.28 358012.85 168,540.35 79320 . 20 

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

DEPT NO# 

1 0-0100 

10-0200 

10-0201 

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 

GROSS 

11,717.15 

1,973.23 

5,656.35 

26,720.13 

17,901.37 

18,028.31 

12,168.40 

11,375.72 

25,838.76 

9,850.03 

8, 401.40 

7,057.17 

5,522.40 

7,404.06 

6,462.66 

73,353.49 

59,868.86 

20,383.27 

8,231.39 

43,041.69 

19,223 .6 3 

178,607.21 

193,876.97 

11,278.92 

3,703 .3 9 

12,640.30 

2,862.92 

2 ,805.23 

6,769.43 

5,485.60 

7,388.02 

REGULAR 

10,124.84 

1,973.23 

5,522.12 

26,949.58 

14,307.15 

14,307 .15 

10,806 .85 

10 ,80 6.85 

22,448.17 

9,038.24 

7,406.90 

6,362.30 

4,781.38 

6,738.03 

6,462.66 

44,265.16 

38,851.86 

19,763.80 

7,678.05 

41,895.53 

18,498.99 

159,314.91 

174,016.43 

11,065.46 

3,703.39 

11,417.22 

2,805.23 

2,805.23 

6,688.65 

773. 60 

6,533.54 

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 

LEAVE 

0 . 00 

0.00 

0.00 

26.53 

0.00 

0.00 

0.00 

0.00 

3,027.12 

0.00 

121.17 

0.00 

0.00 

0.00 

0.00 

5,711.52 

71.21 

186.78 

161. 03 

78.86 

400.71 

9,071.49 

5,487.75 

0.00 

0.00 

0.00 

0 . 00 

0 .00 

0.00 

0.00 

0.00 

OTHER 

1,592.31 

0.00 

69.23 

255.98-

3,594.22 

3,721.16 

1,361.55 

568 . 87 

363.47 

811. 7 9 

873.33 

694.87 

741.02 

666.03 

0.00 

23,253.06 

20,945.79 

432.69 

392.31 

1,067.30 

201.9 3 

10,095.81 

14,372.79 

213.46 

0.00 

1,223.08 

57.69 

0.00 

80.78 

4,712.00 

854.48 

BENEFITS 

o.oo 
0.00 

65.00 

0.00 

0.00 

o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o. oo 
o.oo 
0 . 00 

123.75 

0 . 00 

0.00 

0.00 

0.00 

122 . 00 

125. 00 

0.00 

0.00 

0 .0 0 

0.00 

0. 00 

0.00 

0.00 

0 .00 

0.00 

DEDUCTIONS 

1,323.52 

567.23 

420. 78 

3,204.30 

2,000.18 

2,427.92 

1,271.24 

1,019.75 

3,220.26 

1,311.26 

1,500.98 

1,133.01 

654.83 

639.06 

1,109.24 

6,275.16 

6,260.96 

1,815.95 

614. 58 

6,552.85 

2,119.66 

19,908.88 

21,667.04 

1,259.59 

190.12 

1,281.26 

231.21 

196.80 

574.95 

o.oo 
521. 34 

TAXES 

2,323.17 

253.54 

987.57 

3,792.24 

3,570.67 

2,927.94 

2,075.31 

2,041.51 

4,180.77 

1,434.96 

1,133.79 

780. 72 

7 51. 04 

1,088.03 

806.00 

14,552.25 

11,687.25 

3,623.06 

1,233.4 8 

5,811.26 

3,161.14 

25,667.89 

31,032.69 

1,348.37 

410 . 28 

1,863.96 

444.97 

474.74 

700.82 

776 . 49 

1,298.94 

NET 

8,070 . 46 

1,152.46 

4,183.00 

19,723.59 

12,330.52 

12,672.45 

8,821.85 

8,314.46 

18,437.73 

7,103. 81 

5,766.63 

5,143 .44 

4,116.53 

5,676.97 

4,547.42 

52,402.33 

41,920 .65 

14,944 .26 

6,383.33 

30,677 .58 

13,820.83 

132,905.44 

141,177.24 

8,670 .9 6 

3,102 .99 

9,495.08 

2,186.74 

2,133.69 

5,493.66 

4,709.11 

5,567.74 



5/08 / 2024 9:41 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 4/28/2024 

PAY PERIOD ENDING: 5/11/ 2024 

P A Y R O L L R E G I S T E R PAGE: 275 

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

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

10-3100 10,902.87 10,788.45 0.00 0.00 51. 92 62.50 1,166.90 1,386.42 8,287.05 

10-3200 8,430.27 8,105. 26 0.00 0 . 00 325.01 0.00 1 , 000 . 00 1,421.36 6,008.91 

10-3400 11,0 91.4 1 10,518.15 o.oo 527 .11 46 . 15 0.00 838 . 52 1,377.23 8,875.66 

10-4000 2 0 ,605 .7 5 17,391.51 0.00 148 . 82 3,065.42 0.00 4 , 400.67 4,051.50 12,153.58 

10-5100 4,937.49 4,897.11 0.00 0.00 40 . 38 0.00 549.43 833.17 3,554.89 

10-5200 9,271.21 7,827.95 0.00 881. 71 561.55 0.00 1,215.80 1,501.14 6,554.27 

10-5900 4 , 7 37.15 4,538.69 0.00 0.00 138 . 46 60.00 443.3 7 698.53 3,535.25 

15-5500 6 ,571.79 5,782.2 7 o.oo 493.37 296.15 0.00 676 . 22 938.35 4,957.22 

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

21-3500 24,905.8 8 22,717.55 0.00 339.49 1,791.34 57.50 1,922 .6 1 3,227 . 41 19 , 698.36 

22-3600 3 0,424.56 28,267 .53 0.00 323.49 1,774 . 04 59.50 2,835.04 4,572 . 15 22,957.87 

23-3700 31,354.48 29,390 .23 0.00 0.00 1,906 .7 5 57.50 3,423.07 5 ,144. 71 22,729.20 

24-3800 35,988.24 33,183.98 0.00 826. 38 1,952 . 88 25.00 3,974.82 5,252 .2 3 26,736.19 

26-2200 2,326.92 2,326.92 0.00 0.00 0.00 0 .0 0 165.26 284.61 1,877.05 

26-4800 9, 119 . 49 9,050 .2 6 0.00 0.00 69.23 0.00 1,049.14 1,214.62 6,855 . 73 

81-030 0 1,530.31 1,523 .08 0.00 7.23 0.00 0.00 293.87 211. 07 1,025.37 

82-5200 606.25 606 .25 0.00 0.00 0.00 0.00 33.69 96.3 8 476.18 

95 -7100 25,667.23 23,983 .62 0 . 00 344 . 53 1,339.08 0.00 3,507.96 4,060.64 18,098 . 63 

------ -- ----- ------ ----- ------------------------------------------------------------------------------------------------------------
TOTALS 1,064,349.53 929,011.31 0.00 28,2 36 .3 0 106,344.17 757.75 118,770.28 168,540.35 776,281.15 

-=-==-------------------------=--------=-=-----=--=-------===--=--------------=====---=---=a=---===-=--=---===-=--=----=--------=---

REGULAR INPUT : 42 1 MANUAL INPUT: CHECK STUB COUNT : 1 DIRECT DEPOSIT STUB COUNT: 420 


