
I ft YJt) - \ 

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

JAIL COUNT 
14-May-24 27-May-24 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co 
14-May 228 46 7 0 
15-May 231 46 8 0 
16-May 234 45 7 0 
17-May 225 46 3 0 
18-May 221 46 9 0 
19-May 222 48 6 0 
20-May 222 47 3 0 
21-May 221 46 12 0 
22-May 223 48 9 0 
23-May 225 48 4 0 
24-May 223 46 9 0 
25-May 228 46 11 0 
26-May 234 45 7 0 
27-May 235 44 3 0 

MAY 2 B 2024 

TOTAL 
281 
285 
286 
274 
276 
276 
272 
279 
280 
277 
278 
285 
286 
282 

FILED FOR RECORD ·-­
at ( ·co o'clock f M 

MAY 28 2024 
BECKY LANDRUM 

By county Cl~ Tex. 



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 2 8 2024 Commissioner's Court Approval Date: _____________________ _ 

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

Name Kristi Luedecke ~LV·-\1l.\ Date 04.02.2024 

Employed? 0 Yes □ No Date of Employment: ___ 0_.5.._._2_8_._2_0_2_4.._ ___ _ 

Job Title ___ D ____ ep __ u_ty--'-C_l_e_r_k ___ Department: ----=D"'"'i=s-=tr=i ___ ct __ C _____ le __ r ____ k ____ _ 

Grade G4 Hourly Rate/ Salary $40,000.00 

*Fulltime ..... 0=---*PT/hourly .... 0-. __ *Temporary .... n_.._ ____ "'Sea~onal .... n___. ____ _ 

"'*Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file______ Effective Date _0_5_._2_8_._2_0_2_4 ________ _ 

Notes 1\'.) .R ,___;) w r e___ 

Signature Elected Official/Dept. Head __.l-~=----'---1--------,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 
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 2 8 2024 
Commissioner's Court Approval Date: ______________________ _ 

••••••••••-•••••••••••••■■ w■■•••••••••••••••••••••••••••••••••••••••••••••••••••••••••■■■ 1 

Name Carol Killough · 

Employed? _x__ Yes 

Job Title D~puty Clerk 

No 

Grade __________ _ 

Date 05.16.2024 

Date of Employment: ...:0::.:2::.:..1~8::..:..,.2~0::..:l.::.9 ________ _ 

Department: District Clerk 

~/Salary ____________ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------ Effective Date ___ s--tJ .... \...,3""-""'J ;;..;1-0.._V_~-=--------- -



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 u·nderstand that I am required to abide by all rules and regulations 
of the employer. 

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

Signature of Applicant ~ e,0~ H.A- Date 4 -;)Lr ;;). 4-
MAY 2 8 2024 

Commissioner's Court Approval Date: ______________________ _ 

Employed? __ Yes __ No +--

Job Title C DL./)riv/Jr a~:ner 
I 

Grade ___ ~---,-------

*Fulltime _ .,.l£._....._ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

Date of Employment: ~ 

Department: f?d. j_ R ;l,J,&7Je,_ 
Hourly Rate/ Salary _..~._l/:.._..~.,..

1
~ __ 0 _______ _ 

**Expected Temporary Assignment Completion Date ________________ __ _ 

Employee Evaluation on Ille r/c, Effective Date - ~.,,..,~---,./2_7...{) _______ 2._'t _______ _ 

Notes AJew /-l; f'c:_ 

Signature Elected Official/Dept. Head --~~------=~==~~----{b..,._._ __ 6 __ /'_/,._ .... +{_1,t,_k_ J._/_n_S)_,_ ___ _ 



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 conta ined 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 th is time period should inquire as to whether or 
not appl ications are being accepted at that time. 

I hereby understand and acknowledge that , unless otherwise defined by applicable law, any employment 
relationsh ip 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 · - · enefits - *Part time/hourly-As needed with · --
e -- *Seasonal - Summer/Holida . 

Signature of Applicant 

MAY 2 B 2024 Commissioner's Court Approval Date: _______________________ _ _ 

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

Name IAN MCINTYRE * Yl-\ L\ 1.. Date 05/21/2024 

Employed? _ X_ Yes No Date of Employment: _____________ _ 

Job Title EQUIPMENT OPERATOR Department: PCT 4 ROAD AND BRIDGE 

Grade _ _ ______ __ _ Hourly Rate/ Salary $46,000.00/YEAR 

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

**Expected Temporary Assignment Completion Date __________ ___ _ 

Employee Evaluation on file ______ Effective Date S 17., 1 j l,{)~ 

Notes: yY\O\J\ (\ Cj lffi)'(Y\ TT to "fT .. 



v✓✓ v 
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 2 8 2024 

Commissioner's Court Approval Date: _______________________ _ 

.....•...••.••••..•••............•.......................................•.•............ , 

Name KEVIN CLARK Date 05/17/2024 

Employed? _x_ Yes No Date of Employment: _____________ _ 

Job Title EQUIPMENT OPERATOR Department: PCT 4 ROAD AND BRIDGE 

Grade __________ _ Hourly Rate/ Salary _____________ _ 

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

**Expected Temporary Assignment Completion Date __ ---aoa..aas.;.../1;..;;.7.;.;;/2=0=2""'"4 _________ _ 

Employee Evaluation on file _____ _ Effective Date ..a..05=/ ...... 18=/=2=02aa..4 _____ _ 

Notes EMPLOYMENT TERMINATED DUE TO MULTIPLE INSTANCES OF DAMAGE TO EQUIPMENT AND 
PROPERTY AND ENDANGERMENT TO EMPLOYEES. 



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 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: _, _M_A_Y_2_8 _20_2_4 _________________ _ 

_______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Effective Date __ J-f ......... _-_c)_ ___ {c ____ .~ __ ~__,,_ ____ _ Employee Evaluation on file _____ _ 



Applicant s Statement 

I certify that answers given here in are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the appl ication for employment as may be necessary 
in arriving at an employment dec ision. 

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 shou ld 
inquire as to whether or not app lications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organ ization 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, ith or 
without a reason. It is further understood that th is "at will" employment relationship may not be 
changed by any written document or by conduct unless uch 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 ru les and regulation 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 Appronl Date: 
MAY 2 8 2024 

~~::· ... A~:~· iij~~ -~~:1y il3 .......... ~~t:· ~i~/;;-;;_ 
Employed? / Yes __ No Date of Employment: ______ _ 

~ ~l Job Title -~~---------- Department: -------r------,,--

C,d-- Hourly Rate/ Salary 1tJ4o/]-tJD .-bir Grade 

*Fulltime __ J ___ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date ( 2 / 0d-f oDoY - --t,~--,., ~------



Applicant" s Statement 

I certify that answers given herein are trne 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, ishing 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 furth er 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 e ent of employment. I understand that fal se or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

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

Signature of Applicant _ _____________ _ Date ______ _ 

Commissioner's Court Approval Date: MAY 2 B 2024 ~~::· .. Ti·,~·; ie. S .. C ~. ;: ~g· +; ;:,i. w~ i,~ .... ~~::. ;;;;~T~~i .. 
✓ves Employed? 0 Date of Employment: _______ _ 

Job Title __ [)O~~-----
Grade __ _._C"-'11:t____,__ ___ _ 

Department: ------ . l -½d 
,/ ./ .. . -tJ)ir 

Hourly Rate/ Salary :p '1gl r.µ; [} 

*Fulltime V *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

Employee Evaluation on file ____ _ 

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

Effective Date _e=s_/:..._d_3__./_;>L-{-___ _ 

Notes - ~~c;...:,__i,;~,L-J-1,l'.)t~~d,__ _________ _ 

<. ~1~/-2_ Signature Elected Official/Dept. Head _.,.__V._.:::~;;..-.,'---"""""--::-/"-:-!, __ •~------



JI/// 
Applicant's Statement 

I certify that 1D1W11r8 given h«ein-are true and complem to the belt of my koowledp. I authorim 
um,atiptioo of all st■laumts oontainod in 1ho application for employment IS may be necesmy 
in arriviDa at an employment decision. 

Thil appllcatioD for empJoymc:ot shall be considered active fm' a ~ of t:bne not 10 exceed 6 
Jnontbs. Any applicant wiahing to be comidcll'od for anploymeot beyond 1hls thno period should 
inquire as 10 wbedla' or not application, are boJng acceptod at that time. 

I hereby undersbmd and acknowledge that, on1ms otbswise deflntd by applicable law, any 
anp:loyment reJ■ttODlbip with oqpmirati011 ii of an "at will" nature, which mean& tbat ~ 
Employee-may reaign at any time and tbe_Bmploym: may dilCharge Employee at.any time with er 
without a reaon. It ii ftlrther undentood 1lllt this -at. will" employment reJ■tiontbip may not be 
dvmpd by any wriUm dncument or by CODdJJd 1Ul]ea lud1 chanp ii apedfically 1$nowledaed 
in writing by an autbcm.ed c:xecutive of this orpnfmtfon. • 

.- . 
In the mm of employmeat, I undentand that fallO or uloedmg information given, in my 
applicldon <>r hl111rvfew(1) may relUlt in disrJuap. I undtnland, allo, that I am requhed to abide 
by all rules·md regD)atfODI llf1be employer. . 

71P #mt-19 hflD I nekJdtla Wlb-7N1 #M'l9ldJr:AI needm' ,rUL •-•H◄-
,-PODa-8rr1eJ :,roledl with v m4 • - •8euopel-lnmnwtBePHr "1P •· 
SignatureofAppllcant_..,.._________ Date _ ___ _ 

Commwtour'1 Court Annroval Date: MAY 2 B 2024 
••••••••••••••••••••• 7iri. ••••••••••••••••••••••••••••••••••••••••••••••••• 

N•e j 0. Ce 'j m qK enct fl>'--' r kS ~L\'-\13»ate D5 L (p JD,?4 
. 

Em.ployed? _ Y• _No 

J'ob Tide ,btspe t c. le. r 
Grade _______ _ 

Date of Emp)oymeat: 0 S J8 d-L>d lf 

Department: s ~e "* ot-f, cQ 

Hourly Ratel Salary L/ ·7 , , ( q D 
J 

*hlldme V:::: *PTAaomly ___ "Temporary __ *Seuonal __ _ 

**Expected Temporary ANlpmml Completion Date ________ _ 

. B;mPJoyeeEvaluatlononftle ___ · · EffeetiveDate 05 2 2· 2 o2c/ 

Slpature Elected~ Head _ +-1'--=-...:;::;..- ~ -L_2-____ _ 

1/ 

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 
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 2 B 2024 
Commissioner's Court Approval Date: ________________________ _ 

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

Name Jack Perales Date O · 13 -~..._~.....,____ 
Employed? _x _ Yes No Date of Employment: _____________ _ 

Job Title Network Administrator Department: Information Technology Systems 

Grade ___________ _ Hourly Rate/ Salary ___ $ __ 6 .... 0, ..... 0 ..... 00.;;..;./.._ye __ a __ r ________ _ 

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

**Expected Temporary Assignment Completion Date ___________________ _ 

Employee Evaluation on file _____ _ Effective Date _______________ _ 

Notes Promoting Jack Perales to the Network Administrator Position on 5' -\ 3 · ~ L _____ {.,__ ___ _ 

Signature Elected Official/Dept. Head ... ~.,.r;.__..__•_~..,,--=--'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 ________ _ 

tfAY 2 B 2024 Commissioner's Court Approval Date: ________________________ _ 

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

Name Tyler Stevenson 

Employed? x Yes 

Job Title IT Systems Administrator 

No 

Grade ___________ _ 

Date 5 ·(s -~L 
Date of Employment: _____________ _ 

Department: Information Technology Systems 

Hourly Rate/ Salary _$ __ 7_5 __ ,0_0_0_./y __ e_a_r ________ _ 

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

**Expected Temporary Assignment Completion Date ___________________ _ 

Employee Evaluation on file _____ _ Effective Date ,l - ( -3 ~--~---------
Notes I am increasing Tyler Stevenson's salary to $75,000/year. He is an exemplary employee and has earned this raise. 

Signature Elected Official/Dept. Head .P~--=:;-•___;t::>;::::.-=::;;;...-J.:;......=----------------



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 ________ _ 

MAY 2 B 2024 
Commissioner's Court Approval Date: ________________________ _ 

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

Name Tyler Shatto Date ,S:-13 -4 
Employed? x Yes No Date of Employment: _____________ _ 

Job Title IT Assistant Department: Information Technology Systems 

Grade ___________ _ Hourly Rate/ Salary _$_7_0_,o_o_o ... Jy __ e_a_r ________ _ 

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

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

Effective Date ~ - 13 ·d \:[ Employee Evaluation on file _____ _ 

Notes I am increasing Tyler Shatto's salary to $70,000/year. He is an exemplary employee and has earned this raise. 

Signature Elected Official/Dept. Head P:::::,.,-..:::;;__'.....;;~:::::.-===--J;::;_=.. ______________ _ 



l~/ilo20 -er 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

May 28th, 2024 

FILED FOR RECORD -
at I '. CC> o'clock f M 

MAY 28 2024 
BECKY LANDRUM 

County C~~ 
By __ _,~~:::l::=-"""----r-

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 28th, 2024. 

Total Payroll 

APPROVED BY COMMISSIONERS COURT: 

ATTEST: 

cfi 
Becky Landrum, County Clerk 

~ 
' Date 

$ 1.046.332.30 



5/22/2024 9:48 AM 

DEPT: ALL 

PAYROLL NO#: OJ. 

PAY PERIOD BEGINNING: 5/l.2/2024 

PAY PERIOD ENDING: 5/25/2024 

** (CONTINUED) ** 
DATE 

FUNE 

INTR 

RCST 

S/B 

S/BK 

SCAP 

ORG FUND ACCOUNT 

22 . 50 o. oo 
0.00 2l.5.00 

0.00 

l.l.2. l.O 

l.84 . 00 

0 . 00 

4l..37 

0.00 

0 . 00 

307.70 

TOTALS : 4,882.99 l.046,332.30 

PAYROLL 

CODE/RATE HOURLY RATE 

UNC UNC 

VOL VOL 

0 . 00 

R E G I S T E R PAGE: 285 

HOURS AMOUNT 

77 . 73 

669 . 80 

l.l.4976.57 356l.69 . 42 l.60,034.77 76987 . 27 

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

DEPT NO# 

l.O - Ol.00 

l.0-0200 

l.0 - 020l. 

l.0 - 0300 

l.0 - 0400 

l.0-0402 

l.0 - 0500 

l.0-0600 

l.0-0700 

l.0-0800 

l.0-0900 

l.O - l.000 

l.O-l.l.00 

l.O-l.200 

l.O-l.234 

l.O-l.300 

l.O-l.400 

l.O-l.500 

l.O - l.600 

l.O - l.700 

l.O-l.800 

l.0 - l.900 

l.0 - 2000 

l.0-2200 

l.0 - 2300 

l.0 - 2400 

l.0 - 2500 

l.0 - 2600 

l.0 - 2700 

l.0 - 2800 

l.0 - 3000 

l.0-3l.OO 

l.0-3200 

GROSS 

l.O , 292 . l.5 

l. , 973.23 

5,59l..35 

27,752 . 97 

l.7,90l..37 

l.8,028.3l. 

l.l.,493.40 

l.l.,298 . 22 

l.9,906.54 

9,486.77 

8,343 . 43 

6,448.84 

4,939.07 

6,829.l.9 

6,462.66 

63,2l.7.72 

56,359 . 38 

20,339.81. 

7,805.02 

42,888 . 69 

23,547.83 

l.74,522 . 85 

l.93 , 47l..l.2 

l.l.,278.92 

3,748.89 

l.2,l.90 . 30 

2,862 . 92 

2,805.23 

6,769.43 

l.,280.00 

6,654.69 

l.0,840.37 

8,392.77 

REGULAR 

l.O,l.24.84 

l.,973.23 

5,522.l.2 

26,949.58 

l.4,307.l.5 

l.4,307.l.5 

l.0,806.85 

l.0,806.85 

20,275 . 93 

9,283.3l. 

8, l.76. l.2 

6,362.30 

4,78l..38 

6,738 . 03 

6,462 . 66 

40,457.47 

38,85l..86 

l.9,763.80 

7,678.05 

4l.,895.53 

22,l.65 . 92 

l.59,3l.4.9l. 

l.75,07l..03 

l.l.,065.46 

3,748.89 

l.l.,4l.7.22 

2,805.23 

2,805.23 

6,688.65 

0.00 

6,533.54 

l.0,788 . 45 

8 , 067.76 

OVERTIME 

o. oo 
0.00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

o. oo 
0 . 00 

0.00 

0 . 00 

0.00 

0.00 

o.oo 
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 

l.l.4.46 

0.00 

0.00 

0 .0 0 

0.00 

l.05. 6l. 

0.00 

0.00 

o. oo 
0 . 00 

33 . 46 

0 . 00 

0.00 

0 . 00 

l.37 . 55 

34 . 66 

89 . 27 

l.,054 . 98 

8,862 . 80 

7,67l..35 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

0 . 00 

0 . 00 

OTHER 

l.67 . 3l. 

0 . 00 

69 . 23 

688 . 93 

3,594 . 22 

3,72l..l.6 

686.55 

49l.. 37 

475 . 00-

203.46 

l.67 . 3l. 

86.54 

l.57.69 

57.70 

0.00 

22,760.25 

l.7,507.52 

438.46 

92 .3l. 

903.89 

326.93 

6,345.l.4 

l.0,728 . 74 

2l.3.46 

0 . 00 

773.08 

57.69 

o.oo 
80.78 

l.,280 . 00 

l.2l..l.5 

5l.. 92 

325.0l. 

BENEFITS DEDUCTIONS 

0.00 l.,323.52 

0 . 00 567.23 

o. oo 420 . 78 

0 . 00 3,268 . 77 

0 . 00 2,000 . l.8 

0 . 00 2,427 . 92 

0 . 00 l.,27l. . 24 

0 . 00 l.,Ol.9 . 75 

0.00 2,800 . 26 

0.00 l.,328 . 42 

0.00 l.,539.50 

o.oo l.,l.33 . 0l. 

0.00 656 . 58 

0.00 64l..40 

0.00 l.,l.09.24 

0 . 00 5,537.30 

0 . 00 6 , 047.86 

0 . 00 l. , 8l.2.90 

0.00 605.74 

0 . 00 6 , 552.64 

0 . 00 2,430.89 

0 . 00 l.7 , 926.02 

0 . 00 20 , 874 . 66 

0 . 00 l. , 259 . 59 

0 . 00 l.93 . 3l. 

0 . 00 l. , 207 . 76 

0 . 00 2 3l. . 2l. 

0.00 l.96 . 80 

0.00 574 . 95 

0.00 0 . 00 

0.00 52l..34 

0.00 l.,l.66.90 

0.00 l.,000.00 

TAXES 

l., 886. 6l. 

253.54 

968.30 

3,996.47 

3,570.67 

2 , 927.94 

l. , 86l.. 67 

2,0l.8.52 

2 , 900.65 

l. , 352.42 

l.,074.25 

66l.. l.9 

635.75 

974.80 

806 . 00 

l.l., 599 . l.9 

l.O , 67l.. 50 

3,6l.8.22 

l.,l.45 . 3l. 

5 , 782 . 63 

3 , 72l..8l. 

25,0l.7.94 

30,870.26 

l.,348.37 

4l.7.99 

l.,765.37 

444.97 

474 . 74 

700.82 

l.46.69 

l., l.54 .84 

l.,38l..64 

l. , 4l.8 . 50 

NET 

7,082.02 

l., l.52 .46 

4,202. 2 7 

20,487 . 73 

l.2,330.52 

l.2, 672 .45 

8,360.49 

8,259.95 

l.4 , 205.63 

6 , 805.93 

5,729 . 68 

4,654.64 

3,646 . 74 

5,2l.2.99 

4 , 547.42 

46 , 08l.. 23 

39,640 . 02 

l.4,908.69 

6,053.97 

30,553 . 42 

l.7,395 . l.3 

l.3l.,578.89 

l.4l., 726. 20 

8,670.96 

3, l. 37 . 59 

9, 2l.7. l.7 

2,l.86.74 

2,l.33 . 69 

5,493.66 

l., l.33 .3l. 

4,978.5l. 

8,29l..83 

5 , 974 . 27 



5/22/2024 9:48 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 5/12/2024 

PAY PERIOD ENDING: 5/25/2024 

P A Y R O L L R E G I S T E R PAGE: 286 

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

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

10-3400 29,744.19 10,518.15 0.00 1,895.34 17,330.70 0 . 00 934 . 29 2,058.48 26,751.42 

10-4000 19,461.51 17,911.51 0.00 284.58 1,265.42 0.00 4,354.18 3,693 .07 11,414.26 

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 8,947.84 7,827.95 0.00 558.34 561.55 0.00 1,161.16 1,438.17 6,348.51 

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 6,458.40 5,849.77 o.oo 312.48 296 . 15 0.00 668 . 29 904 . 26 4,885 . 85 

20-4100 280.77 0.00 0.00 0.00 280 . 77 0.00 0.00 33 . 98 246.79 

21-3500 23,046.39 22,717.55 0.00 0.00 328.84 0.00 1,899 . 70 3,090.66 18,056.03 

22-3600 28,581.73 28,267.53 0.00 515.53 201. 33- 0.00 2,830.06 4,220.17 21,531.50 

23-3700 30,738.25 29,390.23 0.00 903.77 444.25 0.00 3,486.34 4,819.30 22,432.61 

24-3800 34,322.74 33,234.98 0.00 597.38 490.38 0.00 3,933.31 4,780.23 25,609.20 

26-2200 2,326.92 2,326.92 o.oo o.oo 0.00 0.00 165. 26 284.61 1,877.05 

26-4800 9,004.31 9,050 .26 0.00 0.00 45.95- 0.00 1,041.08 1,192.95 6,770.28 

81-0300 1,544.59 1,523.08 0.00 21.51 0.00 0.00 294.87 213 . 76 1,035.96 

82-5200 443.75 443.75 0.00 0.00 0.00 0.00 17.06 83.94 342 . 75 

95-7100 26,092.83 23,983.62 0.00 952.13 1,157.08 0.00 3,550.50 4,131.71 18,410.62 

------------------------ ---- -------------------------------------------------------- ------- -----------------------------------------
TOTALS 1,046,332.30 928,477.60 0.00 24,145.20 93,709.50 0.00 114,976.57 160,034.77 771,320 .96 

==================================================================================================================================== 

REGULAR INPUT: 464 MANUAL INPUT: 0 CHECK STUB COUNT: DIRECT DEPOSIT STUB COUNT: 464 


