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

JAIL COUNT
30-Apr-24 - 13-May-24
DATE MALE FEMALE P! ning Hopkins/Ka Co TATAL
30-Apr 222 43 ] 0 213
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

MAY 14 2024

at

By

en 2n EQR RECNPED

y'clock _

MAY 14 2024

BECKY LANDRUM
County ( ‘

Tex.

M




16-Apr
17-Apr
18-Apr
19-Apr
20-Apr
21-Apr
22-Apr
23-Apr
24-Apr
25-Apr
26-Apr
27-Apr
28-Apr
29-Apr

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

WAY 14 200

JAIL COUNT
16-Apr-24 - 29-Apr-24
JALE FEMALE HOLDING Hopkins/Kaufman Co TOTAL
223 46 10 0 279
225 48 5 0 278
222 45 8 0 275
213 45 9 0 267
213 48 7 0 268
214 51 4 0 269
211 50 3 0 264
209 48 10 0 267
211 48 14 0 273
216 44 14 0 274
216 45 5 0 266
221 43 7 0 271
224 44 5 0 273
226 42 3 0 271
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DocuSign Envelope ID: A29BE29C-7C1640E3-8EES-TB716897C588

Applicant’s Statement

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

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

*Full time — 40 hours a week with benefits — *Part ime/hourly-As needed with refirement —
*Temporary — Special proj ith an end date — *Seasonal — Summer/Holiday kelp only.
Signature of Applicanti ﬂmM S‘:‘M Date 5/9/2024

. . HAY 14 2024
Commissioner®s Court Approval Date:

Name Amanda Suarez_+ 19\ Date 5/9/2024,
Employed? X Yes __  No Date of Employment: 5/13/2024
Job Title 7-~stable Clerk Department: C---*-Yle Pct.2

Grade @tc/ Salary 16.00
*Falitime *PT/hourly X  *Temporary *Seasonal

**Expected Temporary Assignment Completion Date N/A

Employee Evaluation on file [\_\I t Effective Date 6 - \ S &5
Notes Filling a —--t time —~~"tion to assist with paperwork I }/_ UA) LL‘ FC

Signature Elected Official/Dept. Head M/ 4. ;Z—*-'—"

May 9, 2024 |3



LSS

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

Applicant’s Statement

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

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

In the event of employment, | understand that false or misieading information given in my application or

interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer. ' »

*Full time — 40 hours a week with benefits — *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 200k

Commissioner's Court Approval Date:

SN CEENNE I ANEESE AR S E NN NSNS NN ESEEANEEEEEN N NNER N DN RE RS EEN NSRS REE RN S EEN NS EEENEOEREENERERER!

Name ___Wanda Dawson Date ___04.29.2024
Employed? _X_ Yes ___No Date of Employment: __02.20.2012

Job Title Deputy Clerk’ Department: District Clerk

Grade G4 NuoHNRE®/ Salary $61,075.00

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _"4 747174

Notes Please remove Wanda Dawson from the co*~*y pay=~"" ue *~ -~tirement as of 04.26.2024.

Signature Elected Official/Dept. Head LW’%‘

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

Applicant’s Statement

This application for employment shall be considered active for a period of tin nottc :ceed 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.

*e--1 4:ne — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
~1emporary — Special projects with an end ~“~*~ - *<~~30nal — Summer/Holiday help only.

Signature of Applicant Date
MAY 14 2004

Commissioner’s Court Approval Date:

Name MICHAEL DENNIS ﬂ L" “ vb\ Date 4/24/2024

Employed? _ X__ Yes ___No Date of Employment: 5/6/2024 -
Job Title CUSTODIAN Il Department: _ FACILITIES DEPARTMENT

Grade . Hourly Rate/ Salary __ $40,000

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S } b l ?/O'b\-\

Notes NEW HIRE

)
Signature Elected Official/Dept. Head % 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.

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

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

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

Signature of Applicant Date
HAY 14 20%

Commissioner’s Court Approval Date:

Name Christopher Kuykendall al i B LV Date __4/26/~~~“
Employed? Yes No Date of Employment: 5 ’ v l ,LO’L\‘\
Job Title Maint tech I Department: _ Facilities Departr—--*

Grade G Hourly Rate/ Salary $45.000
*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Compietion Date

Employee Evaluation on file Effective Date g l[ \o ‘l LO /Lq
Notes N‘QN\) mm —
Signature Elected Official/Dept. Head %/ %
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| 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 amiving
at an employment decision.

Applicant’s Statement

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

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

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

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

Signature of Applicant Date

MAY 14 2004

Commissioner’s Court Approval Date:

(R R RN NN RRENNNERENNRRERNNERESERERENRNARR R RN RRRRRRR 2R R RRRERARRRRERRRRRRENRENNRRRERERRNRITINEDN

Name \/k \ (D‘ VONYINAN Date 5 'C(’D Qq
Employe s teo mploymen chfj \\
Jobp":té: ?mS ]C\/A AAS o :

~t

Grade

*Fulitime / Y *PTihourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file \/ Effective Date &%’ 'Q j : &k('
Notes { (1 I%LQ@/\AT Lﬂ(\ '(\DQIQ %/(g l . C((? b

Signature Elected Official/Dept. He /;/




Applicant’s Statement

| 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 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 tin  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 resuit 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: HAY i 0%

( E R R R R AR R RN REER NN RN RREERNERRERR RN RN RRRERENRRRERRRRRARERRRRRRENERNIEEREIIN Y

Namegs(f\\e ;j\(\\ acae Date\i' 2 —ng

AR}

Employed? Yes No Date of Employment: -2 -cQL'\
<

Job Title QV(E—BY-(QWU_S_‘E( ’\'"Of Department: \“k E
Grade Hourly Rafe/ Sala ' ‘_q DD D O

*Fulitime Z g *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file \/ Effective Date 5 Q W _ SQ d(
Notes Qr" g Q@N\ (QQ{@DD//’QL“ | 300

(o

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

Applicant’s Statement

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

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

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

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

Signature of Applicant W Date _{’3'993"/

Commissioner’s Court Approval Date: MAY 4 202%

Name Kggi a COO K Date S - 8-200Y
Employed? _Y] Yes ___ No Date of Employment: _ I—/-Q.Oj,?

Job Title_f:’/cmn Department: [c/;T 2

Grade G" % Hourly Rate/ Satary ___ % '77.,0‘/0: o0

*Fulltime 2§ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file y€§ Effective Date 5 -1\5-D \-&

Notes _P“"Dl-'\_,' oy 1A l-r\dblgﬂidcd @_pfl J-r!::'gﬁ fo retfaa h. m L

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

Applicant’'s Statement

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

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

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

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

Signature of Applicant U g0l Date S-3-2024
MAY 14 2024

Commissioner’s Court Approval Date:

(A R NN RNNNEERNEERRNRNRNENENRRRENENRRNRRRNERERRERNRERENERERRERENRERNAERRRERNNERNRNRRRERRRERRNARERERNENENNENNNNNN

Name j—t')jhua _]Dﬁ,l/ﬂ& Date O - 8-2024
Employed? X Yes  ___ No Date of Employment: ___[0-7-2033

Job Title quqgr (ient OPE(AT(  Department: fet 2

Grade (5 Hourly Rate/ Salary __ & 4‘7, 910.00

*Fulltime & *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file \/9{ Effective Date SEINE D% \

Notes _€mployec Aot his (0L lic*4e
Signature Elected Official/Dept. Head M

[ 4
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| 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 neces: 7y in arriving
at an employment decision.

Applicant’s Statement

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

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

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

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

Signature of Applicant_ % Date JS-¥-222Y4

HAY 14 2004

Commissioner’s Court Approval Date:

Kenneth foster pate_ S-3-2024

Name

Employed? __X\ Yes _ No Date of Employment: 7"3/ - 20273
Job Title 6’14.« I?Pwl\‘f OP&(A""OI' Department: %{— 9~

Grade G‘ l’l Hourly Rate/ Salary i ng.)?é- 80
*Fulltime )Q *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file J//ES Effective Date S -\ s pay k—\

Notes A Al Qﬂ :.ﬁ ng (dmj am?lm/.ﬂp )

Signature Elected Official/Dept. Head ‘M\/
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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. '

Applicant’s Statement

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

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

| hereby understand and ackml:wledge that, unless otherwise defined by applicable iaw, any employment
relationship with organization is jof 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 — i needed with retirement —~ *Temporary
~ Special projects with an end date -- *Seaso er/Holiday help only.

Signature of Appliwn‘><6}\ ‘WH}M—B(/L W”LA Date 573 2224

HAY 14 2004

Commissioner’s Court Approval Date:

ﬁu\os"z,
Name __ Nz #M&/ Tl o lee Vs 1%/7@;/ Date %4 / 3/,2%/

0o Date of Employment: g LVO ] 00 7f/4

Employed? _ _ Yes N

Job Title___ I [gméﬁ /)72 Department: /Zf 3 M - ﬁﬂ/?
Grade Hourly Rate/ Salary #, Zé}/éﬂ

*Fulitime ‘PTlhoun#( Z_\@f ¢ *“Temporary *Seasonal _

~Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S 1 w l LO Lu\

Notes Wk pp wite +hot L LA T\ﬂ\l\) e

Signature Elected Official/Dept. Head ‘%Z% Z\

24762
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Applicant’s Statement
Teertify th '
at answers given herej
: crein are true and compl
y . plete to the b i
in\;e;ﬁxg.atxon of all statements contained in the application foer :SI ;)f ot o g borize
ving at an employment decision. Tpmentas may be e

This application for em
‘ ployment shall be considered actj i L
'months. Any applicant wishing to be considered for ef: Joyment by opime no to d shoul

' . ployment b o .
inquire as to whether or not applications are being accepted :tnt]hat ti;};ond i ime period should

I hereby understapd a{zd aqknowledge 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 tir-~  “" hours a week with benefits — *Part time/hourly-As needed with ret*~-—ent —
*Temporary — Special projects with an end date — *Seasonal — Summer/F*-*1a-- “~'p only.

Signature of Applicant Date

Commissioner’s Court Approval Date: WAY 14 2004

Name /(f/l/f-/'///; &'ﬂdkjﬁ //-(- ;LJL/ HqS Date % .‘ / - szl/

Employed? _ Yes _____No Date of Employment:

Job Title P ﬁ‘ D Werke, Department: F et 3
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly/ *Temporary _ __ *Seasonal

**Expected Temporary Assignment Completion Date .
Employee Evaluation on file Effective Date 7%/[ / -2 2¢

. {
Notes Tetutirs G — M 6@“@ z‘;ﬂ For W&Z
Signature Elected Official/Dept. Head W 4 ‘ M
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Applicant’s Statement

1 certify that answers given herein are true and complete to the best of my knowledge. I authorize
mvesbgahmofdlsh&mnnﬁoonhinedmﬂmappﬁcﬂmformploymmtumbemwy
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,

1 hereby understand and ackmowledge 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
Wbymywrhhndocummtmbycm&wtmleunnhcbmgemspedﬁoﬂlywhowhdgod
in writing by an anthorized executive of this organization.

hthewentofunpbymentlmdmmdﬂmﬁlummmleadmgmfom;nhonﬁvminmy
application or interview(s) may result in discharge. T understand, also, tlutIamreq\medtoabide
by all rules and regulations of the employer.

HAY 14 2024

Name Rongie 1. Geold Date 05 OL 204 |
Employed? + Y ___No  Dateof Employment: OY (£ 2029
Job'riﬂeASﬁ <¢uﬁﬂ/ Y0 (" Department: Shec (€€

Grade | Hourly Rate/ Salary_5 2, 5498,
. Pulltime______ *PT/hourly *Temporary. *Seasonal

#*Expected Temporary Assignment Completion Date

. Employee Evalustiononflle______* EffectiveDate O5 (R 2024

Nots Promoted o BSSistent Superviser [TAC/Lm R
,cld minisrrGatoe

Signature Elected Official/Dept. Head MLL
%K\@)KJ«
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation

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

Applicant's Statement

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

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

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

in the event of employment, | understand that false or misleading information given in my application or

interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week v-**-_benefits — *Part time/hourly-As =--ded with retirement -- *Temporary
— Special projects with an ena aate -- *Seasonal -~ Summer/Holiday nelp only.

Signature of Applicant Date

HAY 14 200

Commissioner’s Court Approval Date:

e SR S

Name ’Rﬁon "\>[ Qfﬁ_): - Date L+ ‘&3 *c/)l\'/
Employed? ____ Yes —No Date of Employment: 5 - (9 - &\-/
Job Title d e Dujl/ Department: 5kep{ 'GC '; D F‘-Cfc{

' / .
Grade / Hourly Rate/ Salary 6‘/’%/ 7q *S— 00
*Fulltime *PT/hourly ______ *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5 = , 3'& k:) B

Notes Hewv /-[«I‘Q 1/«’/“ E\SS]‘QL\MFZ&- OOLA
f | R

Signature Elected Official/Dept. Head \/\ 202 J
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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 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 ben-~*3 — *Part fimelhourly-_As ~~ad~~ wi*- retirement -- *Temporary
— Special projects with an end date -- ~->easonal — Summer/Holiday netp ony.

Signature of Applicant Date
HAY 14 2024

Commissioner's Court Approval Date:

N L v

Name Gern)c,l L“C’C Date L')"&g‘&y
Employed? _ __Yes No Date of Employment: 5- (3 'Qq

Job Title dé p;_{'}\/ Department: S ,Lxe r 1—’g’L O G‘CI‘C -

Grade et / Hourly Rate/ Salary LQQ, 2 q;(- OD

*Fulltime \/‘PTlhourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S- 5 *3\/

Notes UIM H’I‘r’e L ! Ou% G S S ‘lj‘lf\/ws A)‘ pﬁza\/
Signature Elected Official/Dept. Head WS‘Z& OX‘CO PA




Fit En EQR RECORD

Hunt County, Texas
Office of the Auditor at_ 'clock M
PAYROLL REPORT MAY 14 202
M._-. 14th An~4 Coun“‘ 7 ox
By -

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

ditor

Ma*d I 4

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 13, 2024.
$ 1,070,658.27

Total Payroll

APPROVED BY COMMISSIONERS COURT:

ge

Mark Hutchins, C Pet #1 SOy,
ark Hutchins, Comm., Pct .'.4{3” //‘t\‘\\f’?\%
ST AR

M S 7/ ] ISR

.” B “: j n..]
FET - - -“((,)’:}3 FEERY '!’:“\:""
Phillip Martin, Comm., Pct #3 90:_.3 D &
"v;’”"’j ~choer :’ ;"’

'~'lu;§l““

ATTEST:

arssevw

Becky Lanarum, County Clerk



12:13 PM PAYROLL REGISTER PAGE: 6
DEPT: ALL
Pi LL 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 0.00 250.00 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 UNC UNC 77.73
HOPA 752.50 19,890.02 VOL VOL 492.40
INTR 0.00 215.00
RCST 0.00 41.37
8/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

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 0.00 0.00 0.00 0.00 567.23 253.54 1,152.46
10-0201 5,656.35 5,522.12 0.00 0.00 69.23 65.00 420.78 987.57 4,183.00
10-0300 27,459.28 26,949.58 0.00 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 0.00 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 0.00 836.79 0.00 1,313.01 1,436.87 7,125.18
10-0900 8,946.45 8,153.50 Q.00 Q.00 792.95 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 0.00 1,133.01 780.72 5,143.44
10-1100 5,758.82 4,781.38 0.00 186.42 791.02 0.00 €71.37 791.12 4,296.33
10-1200 7,611.83 6,738.03 0.00 207.77 666.03 0.00 653.61 1,127.11 5,831.11
10 34 6,462.66 6,462.66 0.00 0.00 0.00 0.00 1,109.24 806.00 4,547.42
10-1300 63,664.37 42,328.85 0.00 0.00 21,211.77 123.75 5,673.40 11,734.52 46,132.70
10-1400 55,133.39 36,621.09 0.00 88.14 18,424.16 0.00 5,929.46 10,709.38 38,494.55
10-1500 20,076.11 19,763.80 0.00 49.74 262.57 0.00 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 0.00 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 8,670.96
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 0.00 0.00 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 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 2,000.00 0.00 0.00 0.00 2,000.00 0.00 0.00 221.03 1,778.97



¢ 2 PM PAYROLL REGISTER 277
DEPT: ALL

PAY. : 01

b4 BEGINNING: 3/31/2024
PAY PERIOD ENDING: 4/13/2024
----------------------------------------------------------- DEPARTMENT RECAP - === === - === omsecmmoeeoo——ommo——maoe
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 0.00 325.01 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 0.00 549.43 833.17 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 0.00 33.98 246.79
21-3500 24,508.04 22,659.20 0.00 0.00 1,791.34 57.50 1,893.23 3,103.29 19,454.02
22-3600 30,095.30 28,267.53 0.00 0.00 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 0.00 165.26 284.61 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 0.00 34.13 131.29 897.08
95-7100 25,515.37 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

=SS SSSSSEaEICrEsssSEKSSESSESSEIOETRRSS3SSaSSSISESSREED CEmraSEEEEESSESRsSSSSSSSSSIENNEESSCSSSSSCISSSSSSSSCSXTIERcRs=sssssSSSSSSS===a

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



Hunt County, Texas

Enres e

Office of the Auditor ORRECOPA

at yolock M
PAYROLL REPORT MAY 14 20
May 14, 2024 BE/IAS =M

By Coun inty, Tex,
_—
I approve the following payroll and hereby request the Court’s approval.
N, —eieei, — v, \uditor

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 27, 2024.

Total Payroll $ 1,075,937.91

APPROVED BY COMMISSIONERS COURT:

il

Mark Hutchins, Comm., Pct #1

‘
Phillip Martin, %omm., Pct #3

ATTEST:

w N *
Ysasn®

Becky nty Clerk



9:29 PAYROLL REGISTI R 1 2

DEPT: ALL

O#: 01

D BEGINNING: 4/14/2024
PAY PERIOD ENDING: 4/27/2024

*% (CONTINDED) *w

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
SCAP 0.00 307.70 SEB SEB 355.00
SEC SEC 1635.00
UNC ONC 77.73
VOL VOL 669.80
TOTALS: 8,266.26 1075,937.91 0.00 118674.78  362338.37 170,896.98 80215.64

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 10,292.15 10,124.84 0.00 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 8.26 446.16 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 10,730.90
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 0.00 86.54 0.00 1,133.01 661.19 4,654.64
10-1100 5,004.07 4,781.38 0.00 0.00 222.69 0.00 661.13 646.76 3,696.18
10-1200 6,795.73 6,738.03 0.00 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 63,546.39 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 10,404.56 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
10-1900 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 0.00 1,259.59 1,348.37 8,670.96
10-2300 3,549.39 3,549.39 0.00 0.00 0.00 0.00 179.34 391.50 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 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 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 0.00 121.15 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
10-3400 10,564.30 10,518.15 0.00 0.00 46.15 0.00 801.61 1,296.47 8,466.22

10-4000 20,021.93 18,126.51 0.00 630.00 1,265.42 0.00 4,418.61 3,801.48 11,801.84



9 i A Y OLL R GISTER PAGE:

#: 01

PAY PERIOD BEGINNING: 4/14/2024

PAY PERIOD ENDING: 4/27/2024

----------------------------------------------------------- DEPARTMENT RECAP---c-ccccccmemrrm e e e e e e e e e e hememmcccccco o ——m— e o
DEPT NO# GROSS REGULAR OVER z 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 4,538.69 0.00 0.00 138.46 0.00 443.37 686.74 3,547.04
15-5500 6,239.08 5,782.27 0.00 160.66 296.15 0.00 652.93 863.00 4,723.15
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 23,118.48 22,659.20 0.00 130.44 328.84 0.00 1,902.37 3,010.27 18,205.84
22-3600 29,516.92 28,267.53 0.00 943.62 305.77 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 0.00 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 0.00 89.15- 0.00 1,038.06 1,184.83 6,738.22
81-0300 1,530.31 1,523.08 0.00 7.23 0.00 0.00 293.87 211.07 1,025.37
82-5200 437.50 437.50 0.00 0.00 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

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



Hunt County, Texas En EA EQR RECME™ -

Office of the Auditor at Yelock M
PAYROLL REPORT MAY 14 202
AA~s 14th 2094 Cour - A““(, Tex,
. By ___

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

rmrny s —unmany —wenney Auditor

SUMMARY OF PAYROLL REPORT TO BE APPROVED

The Commissioners Court of Hunt County hereby approves the attached payroll report
prepared by the respective county officials for the pay period ended May 11', 2024.

Total Payroll € 1064,349.53

APPROVED BY COMMISSIONERS COURT:

ark Hutchins, Comir

4

Phillip Martin, Comm

€ i - Y 4 ®
« 4

o E
PP LA

ATTEST:

Becky Lanurum, Ccounty Clerk



4 41 AM PAY OLL REGISTER PAGE: 274
L NO#: 01
PAY PERIOD BEGINNING: 4/28/2024

PAY PERIOD ENDING: 5/11/2024

*+ (CONTINUED)} **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT

APO 0.00 250.00 SEB SEB 355.00

CTRP 0.00 4,000.00 SEC SEC 1635.00

TRSC 32.00 0.00 UNC UNC 77.73

FUNE 159.25 0.00 VOL VOL 669.80

INTR 0.00 130.00

RCST 0.00 41.37

s/B 108.00 0.00

SCAP 0.00 307.70

TOTALS: 4,593.58 1063,591.78 757.75 118770.28 358012.85 168,540.35 79320.20

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 2,323.17 8,070.46
10-0200 1,9873.23 1,973.23 0.00 0.00 0.00 0.00 567.23 253.54 1,152.46
10-0201 5,656.35 5,522.12 0.00 0.00 65.23 65.00 420.78 987.57 4,183.00
10-0300 26,720.13 26,949.58 0.00 26.53 255.98- 0.00 3,204.30 3,792.24 19,723.59
10-0400 17,801.37 14,307.15 0.00 0.00 3,55%4.22 0.00 2,000.18 3,570.67 12,330.52
10-0402 18,028.31 14,307.15 0.00 0.00 3,721.16 0.00 2,427.92 2,927.94 12,672.45
10-0500 12,168.40 10,806.85 0.00 0.00 1,361.55 0.00 1,271.24 2,075.31 8,821.85
10-0600 11,375.72 10,806.85 0.00 0.00 568.87 0.00 1,019.75 2,041.51 8,314.46
10-0700 25,838.76 22,448.17 0.00 3,027.12 363.47 0.00 3,220.26 4,180.77 18,437.73
10-0800 9,850.03 9,038.24 0.00 0.00 811.79 0.00 1,311.26 1,434.96 7,103.81
10-0500 8,401.40 7.406.90 0.00 121.17 873.33 0.00 1,500.58 1,133.79 5,766.63
10-1000 7,057.17 6,362.30 0.00 0.00 694.87 0.00 1,133.01 780.72 5,143.44
10-1100 5,522.40 4,781.38 0.00 0.00 741.02 0.00 654.83 751.04 4,116.53
10-1200 7,404.06 6,738.03 0.00 0.00 666.03 0.00 639.06 1,088.03 5,676.97
10-1234 6,462.66 6,462.66 0.00 0.00 0.00 0.00 1,109.24 806.00 4,547.42
10-1300 73,353.49 44,265.16 0.00 5,711.52 23,253.06 123.75 6,275.16 14,552.25 52,402.33
10-1400 59,868.86 38,851.86 0.00 71.21 20,945.78 0.00 6,260.96 11,687.25 41,920.65
10-1500 20,383.27 19,763.80 0.00 186.78 432.69 0.00 1,815.95 3,623.06 14,944.26
10-1600 8,231.39 7,678.05 0.00 161.03 392.31 0.00 614.58 1,233.48 6,383.33
10-1700 43,041.69 41,895.53 0.00 78.86 1,067.30 0.00 6,552.85 5,811.26 30,677.58
10-1800 19,223.63 18,498.99 0.00 400.71 201.93 122.00 2,119.66 3,161.14 13,820.83
10-1%00 178,607.21 159,314.91 0.00 $,071.49 10,095.81 125.00 19,908.88 25,667.89 132,905.44
10-2000 193,876.97 174,016.43 0.00 5,487.75 14,372.79 0.00 21,667.04 31,032.69 141,177.24
10-2200 11,278.82 11,065.46 0.00 0.00 213.46 0.00 1,259.59 1,348.37 8,670.96
10-2300 3,703.38 3,703.39 0.00 0.00 0.00 0.00 190.12 410.28 3,102.99
10-2400 12,640.30 11,417.22 0.00 0.00 1,223.08 0.00 1,281.26 1,863.96 9,495.08
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 5,485.60 773.60 0.00 0.00 4,712.00 0.00 0.00 776.49 4,709.11

10-3000 7,388.02 6,533.54 0.00 0.00 854.48 0.00 521.34 1,298.94 5,567.74



5/08/2024 9:41 AM PAYROLL REGISTER s
4

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 4/28/2024

PAY PERIOD ENDING: 5/11/2024

----------------------------------------------------------- DEPARTMENT RECAP- - === == === === mm o oo mmmmmemm——mmmas——— e
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 11,091.41 10,518.15 0.00 527.11 46.15 0.00 838.52 1,377.23 8,875.66
10-4000 20,605.75 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 4,737.15 4,538.69 0.00 0.00 138.46 60.00 443,37 §98.53 3,535.25
15-5500 6,571.79 5,782.27 0.00 493.37 296.15 0.00 676.22 938.35 4,957.22
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 24,905.88 22,717.55 0.00 339.49 1,791.34 57.50 1,922.61 3,227.41 19,698.36
22-3600 30,424.56 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 1,906.75 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 5,252,23 26,736.19
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 1,049.14 1,214.62 6,855.73
81-0300 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 96.38 476.18
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 28,236.30  106,344.17 757.75 118,770.28  168,540.35  776,281.15
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REGULAR INPUT: 421 MANUAL INPUT: "] CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 420



