
(~g/o I - \ JUN l l 2024 

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

JAIL COUNT 
28-May-24 10-Jun-24 

DATE MALE FEMALE HOLDING HoRkins/Kaufman Co TOTAL 
28-May 235 44 9 0 288 
29-May 238 44 6 0 288 
30-May 236 41 8 0 285 
31-May 232 42 4 0 278 
1-Jun 234 44 10 0 288 
2-Jun 241 41 3 0 285 
3-Jun 241 40 5 0 286 
4-Jun 237 42 3 0 282 
5-Jun 236 41 7 0 284 
6-Jun 238 42 7 0 287 
7-Jun 238 42 6 0 286 
8-Jun 240 42 7 0 289 
9-Jun 241 43 5 0 289 
10-Jun 242 43 8 0 293 

FILED FOR RECORD 
at I J. : 2v o'clock f M 

JUN 11 2024 
BECKY LANDRUM 

By Cou"ty Cl'.5ex. 



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 ---------

Jui, 11 2024 
Commissioner's Court Approval Date: _______________________ _ 

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

Name Ke..r ,~'--\ ~S"S~n5a....le. 
Employed? Yes No Date of Employment: _____________ _ 

JobTitle De.re..,._~ a~k Department: G j VV\ ·, 11\a.J - Laµ\~ C k-r k 
Grade___________ Hourly Rate/ Salary _____________ _ 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ (f) _____ -_Lf...._-_o __ O_a,_~-----

Notes ___ f_L.-r __ ':':'.\_·• V\.._ a.,_}_d ____________________ _ 

Signature Elected Official/Dept. Head .....,~.=="--~t-------+.aao.-.<:.e:----------------

FILED FOR RECORD 
at le? : X, o'clock -f M 

JUN 11 2024 



Applicant's Statement 

I certify that answers given herein are tnic and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for emplo ment 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 " ith organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Emplo. ee at any time with or 
without a reason . It is further understood that this •·at will" employment relationship may not be 
changed by any \ ritten document or by conduct unles such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of emplo. rnent. 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 -
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help onlv. 

Signature of Applicant _______________ Date ____ _ _ _ 

. . JUtl l l 2024 
Commissioner's Court Approval Date: 

~~~:·· .. Atf ~-~~·ff ;JiJ~;····~44'0~~;;·~(~·t6Ji 
Employed? ✓ves No Date of Employment: fd L l { .:l:Cf 
Job Title ---~,I l Department: ~ 

Grade ___ G4-~-- - ---- Hourly Rate/ Salary :h 49rtp(J0 -ffi) 

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

**Expected Temporary Assignment Completion Date _____ ______ _ 

Employee Evaluation on file _____ Effective Date la( l 1 { ~4 

Notes 

Signature Elected Official/Dept. Head _~_ ..... ~..,,◄-¼f-'--,,c.~--••,e..__ _ _ _____ _ r 7 



Applicant s Statement 

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

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant \ 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 ackno, ledge 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 , ritten 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, l understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

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

Signature of Applicant _____________ _ Date _____ _ 

. . JUft i 1 2024 Commissioner's Court Approval Date: 

~~::···~·-~da····~·qq7·q···~~t:··;;j~·(21 
Employed? ✓Yes No Date of Employment: lo/ f l { Q._4 
Job Title _...,.l)_D ____ _ Department: _----_J_o.-t___;_'_l _____ _ 

Grade __ C};;;;.....J<....4..,c._ __ _ Hourly Rate/ Salary ~ Y--B, LJ:DO ._Qf2 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date _0___._(_(_1__,,_[_~_4 __ _ 

Notes --~___:--~=----~-'_, ~-~-----------------

~ 

Signature Elected Official/Dept. Head --'/.:.....:1..,,_,__
1
...,.~"IIII .. _~-..,...._ _________ _ 



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

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

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

Signature of Applicant ____________ __ _ Date ______ _ 

Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date I__ { '-= f ~ :"t 
Employed? l/ves No Date of Employment: lf?l l 7 / ~q 
Job Title bo 
Grade 64 

--, . l Department: s., _ D..t . QD_ 

Hourly Rate/ Salary Th. 4.,C?J \ 4-tJD · 
*Fulltime ~ *PT/hourly ____ *Temporary ___ *Seasonal _ __ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date _(Q_/_f1~[ a4 ___ _ 

Signature Elected Official/Dept. Head _ .... Z~~~--'--'--,1-----~~~---- --- -
/ 7 



Applicant·s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in tJ1e 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 wi hing 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 uch 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/Holiday help onlv. 

Signature of Applicant ______________ _ Date ______ _ 

Commissioner's Court Approval Date: JUN i 1 2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name \_e__~o.iCL yoLJ.Jr\ ~ ~L\'--\11 Date l.J'-"( cf)Lf 
~es No DateofEmployment: b[t-Z { J--4 Employed? 

JobTitle 1:£) - --'--------- Department: - ~...._,,-'" ~\ ____ _ 

Grade __ G=--4_,__ __ _ Hourly Rate/ Salary d:,4-181 Y:DO ·Jl[)_ 

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

**Expected Temporary Assignment Completion Date _____ ______ _ 

Employee Evaluation on file ____ _ Effective Date _b __ ( L_7_{_<Y_4~--

Notes 

Signature Elected Official/Dept. Head _-_.b._,_=z;--~,,,.J.n....-..c.-,c _ ________ _ 



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. Ally 
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 · - · - "Part time/hourly-As needed with · -· 
*Tern ate - *Seasonal - Summer/Hollda . 

JUN 11 2024 
Commissioner's Court Approval Date: ____________________ _ 

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

Name Jeremiah Sanders Date May 10, 2024 

Employed? _X_ Yes No Date of Employment: _,J:.::u:.:.:n~e..:::31..!, 2::.:0:.:.24;:t,__ _______ _ 

Job Title Purchasing Assistant Department: ___ P""'ur""'c=ha,..s::.:.:ln ... g.__ ____ _ 

Grade _________ _ 
Hourly Rate/ Salary _$""'5:.::5""',0:.:0.::.:0.""00=----------

•Fulltlme _____ x ____ •PT/hourly ____ *Temporary ______ •seasonal ------
••Expected Temporary Assignment Completion Date ---=====-----:::---------
Employee Evaluation on flle _____ Effective Date s- ) Ll,,/\ e 3 . ;) O~Y 

A \ I I ' I 
Notes /V 1--=(j,) 4-::h [ <? 

Signature Elected Ollielal/Oept. Heed (j Otmror< (; ,l & 1~ 



f2?~~/-0"'-
/ 

Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

June 11th, 2024 

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

Mary C~oran, County 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 June 8th, 2024. 

Total Payroll $ 1.056.120.79 

APPROVED BY COMMISSIONERS COURT: 

m.,Pct#l 
Phillip M 

ATTEST: 

GD 
Becky Landrum, County Clerk 



6/05/2024 9:30 AM PAYROLL R E G I s TE R PAGE: 275 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING : 5/26/2024 

PAY PERIOD ENDING: 6/08/2024 

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

TRSC 16.00 0.00 SEC SEC 2397.50 

FUNE 88 . 00 0.00 UNC UNC 77.73 

INTR 0.00 115.00 VOL VOL 669.80 

RCST 0.00 41.37 

SCAP 0.00 307.70 

TOTALS: 4 , 699 . 52 1055,363.04 757 . 75 119474.27 359156.24 164,830.22 78624.77 

- -- -- -- - - --- - ---------------------- - - -- - ----- - ------- ------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 o.oo 1,323.52 2,323.17 8,070.46 

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 27,486.98 26,949.58 0.00 85 . 47 451.93 0.00 3 , 255.61 3 , 936.73 20,294.64 

10-0400 19,402 . 87 14,307.15 0.00 0.00 5,095.72 0.00 2 , 000.18 3 , 905.14 13 , 497.55 

10-0402 19,021.11 14,693.95 0 . 00 0.00 4,327.16 o. oo 2 , 427 . 92 3 , 142.85 13,450.34 

10-0500 11,646.64 10,806.85 0.00 153.24 686 . 55 0 . 00 1,281.97 1,890.50 8,474.17 

10-0600 11,381.49 10,806.85 0 . 00 0.00 574.64 0.00 1,020.15 2 , 043.13 8,318.21 

10-0700 18,864.16 18,331.21 0.00 267.56 265.39 o. oo 2 , 729 . 66 2,567.96 13,566 . 54 

10-0800 10,316 . 10 9,454 . 31 0 . 00 0.00 861.79 0 . 00 1,343.89 1,488 . 87 7,483 . 34 

10 - 0900 8,951.76 8,176.12 0.00 0.00 775.64 0 . 00 1,539.50 1,193 . 79 6,218 . 47 

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 o.oo 0.00 741.02 0.00 654.83 751.04 4,116.53 

10-1200 7,663 . 20 6,738.03 0 . 00 259 . 14 666.03 0.00 657.20 1 , 136.79 5 , 869.21 

10 - 1234 6,731.44 6,462.66 0.00 268.78 o.oo 0.00 1 , 128 . 05 856.56 4,746 . 83 

10-1300 62 , 730 . 67 39,846 . 67 0.00 0.00 22,760.25 123 . 75 5 , 574.30 11, 584.13 45 , 448.49 

10-1400 57 , 341.38 38,851.86 0.00 59.50 18,430.02 0 . 00 6 , 084.03 10 , 970.08 40,287.27 

10-1500 20,293.25 19,763.80 0.00 90 . 99 438.46 0.00 1 , 809.65 3 , 601.06 14,882.54 

10-1600 8,269 . 73 7,678.05 0.00 199.37 392. 31 0 . 00 617 . 27 1 , 244.26 6,408.20 

10-1700 42,160.92 41,895.53 o.oo 0.00 265.39 0.00 6,491.20 5,708.97 29,960.75 

10-1800 24,974.14 23,781.68 o.oo 1,134.52 64.06 - 122. 00 2,522.21 3,929.55 18,400.38 

10-1900 174,795.99 158,849.51 0.00 5,671.37 10,150.11 125.00 20,001.05 25,070.51 129,599.43 

10-2000 201,935.75 180,266.04 0.00 5,614.11 16,055.60 0 . 00 23 , 178.64 31,977.95 146 , 779.16 

10-2200 11,278 . 92 11,065.46 0 . 00 0.00 213.46 0 . 00 1,237.11 1 , 352.71 8 , 689.10 

10-2300 3,692.89 3,692.89 0 . 00 0.00 0.00 0 . 00 189.39 408.50 3,095.00 

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 4,141.00 4,051.31 0.00 o.oo 89.69 0.00 320.68 549.29 3,271.03 

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 6,819 . 43 6,688 . 65 0 . 00 0.00 130.78 0.00 578.45 710. 23 5,530.75 

10-2800 2,400 . 00 0 . 00 0.00 0.00 2,400.00 0 . 00 0.00 395.63 2,004.37 

10-3000 7,388.02 6,533.54 o.oo 0.00 854.48 0.00 521. 34 1,298.94 5,567.74 

10-3100 12,233 . 41 11,480.77 0.00 638.22 51.92 62.50 1 , 260.04 1 , 679.39 9,231.48 

10-3200 8 , 310 . 27 7,985.26 o.oo 0.00 325.01 0.00 1,000.00 1,412.18 5,898.09 

10-3400 10,564.30 10,518.15 0.00 0.00 46.15 0.00 801 . 61 1 , 296.47 8,466 . 22 



6/05/2024 9:30 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING : 5/26/2024 

PAY PERIOD ENDING: 6/08/2024 

P A Y R O L L R E G I S T E R PAGE: 276 

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

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

10-4000 22,240.00 18,511.51 0.00 663.07 3,065.42 0 . 00 4,490.92 4 , 281.75 13,467.33 

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 8,901.05 7,827.95 o.oo 511.55 561. 55 0.00 1,189.89 1,429.38 6,281.78 

10-5900 4,742.92 4,538.69 0.00 o. oo 144. 23 60.00 443.78 699.62 3,539.52 

15-5500 6,698.21 5,782.27 0 . 00 619 . 79 296.15 0.00 685.07 971.15 5,041.99 

20 - 4100 280. 77 0.00 0.00 0.00 2 80. 77 0.00 0.00 33.98 246.79 

21-3500 24,566.39 22,717.55 0 . 00 o.oo 1,791.34 57.50 1,899.70 3,213.85 19,395.34 

22-3600 28,385.46 26,370.07 o. oo 228.00 1,727.89 59.50 2,639.80 4,242.90 21,443.26 

23-3700 32,314 . 76 29,870 . 23 0.00 474.51 1,912.52 57 . 50 3,490.28 5,245 . 50 23,521.48 

24-3800 35,398 .08 32,273 . 88 0.00 1,146.32 1,952.88 25. 00 3,875.40 5,174 . 91 26,322 . 77 

26-2200 2,457.81 2,326.92 0.00 130 . 89 0.00 0.00 174 . 43 309.23 1,974.15 

26-4800 9,234.67 9,050.26 0.00 115.18 69.23 0.00 1,057.21 1,236 . 28 6,941.18 

81-0300 1,573.15 1,523.08 0.00 50.07 0.00 0.00 296.87 219.14 1,057.14 

82-5200 581.25 581 .2 5 0 . 00 0.00 0.00 0.00 33.69 94.47 453.09 

95-7100 25,641.13 23,983.62 0 . 00 220 . 43 1,437.08 0.00 3,499.27 4,057.98 18,083.88 

------------------------------------ ------ --------------------------------------- ---------------- ----- ------------------------------
TOTALS 1 , 056,120.79 932,916.59 0.00 18,602.08 103,844.37 757.75 119,474.27 164,830.22 771,058.55 

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

REGULAR INPUT: 422 MANUAL INPUT: 0 CHECK STUB COUNT: 2 DIRECT DEPOSIT STUB COUNT : 420 


