
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 --------
JUN 2 f, 2024 Commissioner's Court Approval Date: _____________________ _ 

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

Date lo -10-aA 
Employed? Yes No Date of Employment: ___________ _ 

JobTitle ~ L K-V~ Department: ~~ C kv:k: 
Grade G-L.\ Hourly Rate/ Salary ____________ _ 

*Fulltime ./ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date ___ (£)=-_· ..... (-=0------ ..._cf-_c.\ _____ _ 

Notes ___ fu; ______ __.· s:L,-._· ___ h_V-: __ 0"4 ....... \::'.'\,,,,--.._ar ___ 3;...i.,,,._. u,;a...CO __ ,DD __ m-=-_~ _q_D-+! 7---"'-~-'8_.0D _______ _ 

Signature Elected Ollicla~Dept. He•@:--+--"""""='..,_ _______________ _ 

f J,.LE;D FOR RECORD 
at ~ o'clock f M 

JUN 2 5 2024 

Coun 

By _ _J..;_::=:::_::.:::-:::~,:,,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 --------
JUN 2 !! 2024 Commissioner's Court Approval Date: ______________________ _ 

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

Date (a - lo -a4 
Employed? Yes No Date of Employment: ____________ _ 

Job Title U§f? Lc.-J::\ C l--e.r¥: Department: CoY-0 h-\ C..1-e,fit-. 

Grade ____ G......_-_y..__ __ _ Hourly Rate/ Salary _____________ _ 

*Fulltlme __ / ___ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date ____ (e...,_-_1 b_ -_a_4..._ ___ _ 

Notes Ka;,,se- FroVl.A.. ~ 4 (e/53o.oo +-o $ ~ ], '1 d $'.'90 

Signature Elected Official/Dept. He~ - 9------F-----,.---------------



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ___ J_U_N_2_5_20_24 ______________ _ 

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

Name -·-✓....._~e..~s;;a..;;;.S_<_c._~_- ____ Fl. i ~cr;;.;....c_ e... _________ _ Date (e - jo -aA: 
Employed? Yes No Date of Employment: ____________ _ 

Job Title J) .12...w-··-h1 c I -er ll.. Department: ~ C(-.q-k: 
Grade G. - y Hourly Rate/ Salary ____________ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _ _ ___ l,_ -_ 1 _0_ - o--___ 4 ______ _ 

Signature Elected Official/Dept. He•~ ----- --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 prolects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date --------
JUN 2 5 2024 Commissioner's Court Approval Date: ______________________ _ 

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

Name _ ./ .... < __ b_~-l_;e..._ .... R __ o __ v ±......._.\l_.(=b ________ _ 

Employed? Yes No Date of Employment: ____________ _ 

Job Title D~r(..c...½l C ( .e-r-~ Department: L=o½fO:t::\ C k -cr- 1.:'.: 
j 

Grade ____ G_ -__ t-\..______ Hourly Rate/ Salary ____________ _ 

*Fulltlme ___ / __ *PT/hourly ____ *Temporary ______ •seasonal _____ _ 

••Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _______ (;&_-__ I __ D_-.:;;;.t?-_y--'-----

Signature Elected Olficlal/Dept. He~ ,__ _________________ _ 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant _____________ _ Date ______ _ 

JUN 2 fi 2024 

Name .................. ~~.:--;;:;a.•tJJY 
Employed? Yes _No/ DateofEmployment: ,da(}~ 

Job Title !/M:Jli;{;J~1t?~b Department: /tj;~jli .JM;~j 
r ~ ~ a ' 

Grade_______ Hourly Rate/ Salary ·::v f(J lJ&r: 49 I) r, ~l?'/4:'t' 
*Fulltime ____ *PT/hourly ~ emporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date G-i Lff/11¥ 
Notes 

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/hourlv-As neede_d with retirement -- *Temporary 
- Specjal projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ~ =1 ~ Date 06/18/2024 

Commissioner's Court Approval Date: ___ J_U_N_2_._r1 _20_2_4 _______________ _ 

-------------------------------------------------------------
Name Noah Farkosh Date 6/21/2024 

Employed? -1_ Yes No Date of Employment: _6_/2_1_/2_0_2_4 _________ _ 

Job Title IT Admin Assistant Department: ___ ln_fo_r_m-a_ti_o_n-T-e_ch ... _n-o_lo ... g..,.y_D;;..;e ... p_a_rt_m_e .. n..._t __ _ 

Grade __________ _ Hourly Rate/ Salary _$_5_0_,_0_0_01 ..... y_r _______ _ 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file ______ Effective Date ______________ _ 

Notes_(()~ W !~-

Signature Elected Official/Dept. Head .......:/S::..--=====--•--==~===-....,.::::::..-:...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. 

rn 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 only. 

Signature of Applicant _ _ ___________ _ Date _____ _ 

Commissioner's Court Approval Date: JUN 2 5 2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? ~es No 

Job Title -~il--.......)~---

Grade _ _.C_:x....._4__.___ __ _ 

Date tdtl{a--\: 
Date of Employment: ~/[ 1( olOo-0 

Department: -~--~>-\~----~ 
Hourly Rate/ Salary 5lf-S, c/:tJQ' ~ 

*Fulltime \,_../" *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date ~f.o~{~~~;-f-~_!-{ __ _ 

Notes -~--+--<·-v-e_&__ __________ _ 

Signature Elected Official/Dept. Head ~<; L2--



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 appHcant 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 la\ , 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 mies 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 _____ _ 

Commissioner's Court Approval Date: JUN 2 fi 2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name \(hm \ ro.Y\ 

Employed? / Yes No 

Job Title __ 1'_'"'..._ ____ _ 
r~ Gr~de ___ u.; _______ _ 

Date k,/ll{ ~ 
Date of Employment: --i, 1 L '1 ! di ..3 

---C:\ Department: ~ 
c::±,r& crl"IC\,,e{) 

Hourly Rate/ Salary _c..D_'t'O"---_.l_'tv..;:a.__v __ 

*FuJltime ___ v': __ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date L.:,(30} ef::h 
Notes J2r,s~c9.. 
Signature Elected Official/Dept. Head ~?<; L:;-,db rd 



Applicant'• Statement 

I certify that IDIMII aivm heroin.are true and complete 10 the belt of my lmowJecl8e. I audJoria 
inwatiptioo of aD lhdrmmu oontainod iD dlo application for omploymmt u may be necesmy 
fn arriviq at Ill mnployment decflion. 

This appllcatkm tbr amp1oymeot shall be oomldend actiw tor a pcrio4 of tbno D.Ot 10 cmeed 6 
months- Any applicant wilhiDg 10 bo oomicknd for employment beyond tbla time period lhou1d 
inquire u 1D wbadta' er not applicationa are befng accepted at 1hlt time. 

I hereby undermnd and acknowledge that, unJas othswise defined by applicable Jaw. my­
employmmt relationtbip with 09Df Pticm la of an "at wm• nature. which wa 1hlt ~ 
Employee-may reaip at any time 111d the_Employm: may di.-latrp Bmplojee at.anytime with or 
wbhout • J'NIOIL It la fbrlbm' undentood that thia .... wiJl• employmmt ~Jttiorwbip may not be 
cbanpd l,y any~ document ar by ocaductlmlea ludl cblDp ii apecificaJly ~ 
fn writing by 111 amhmized axecutlY8 of1bla <qaDfzaiion.. ' . 

In 1be evmt of employmmt, I undentud that fallo or mjaJeeding infonDldon am,n, fn my 
applicatm er lntlrYlew{a) may relUJt In~ I un.dentlmd, allo, 1bat I am ~eel 10 abide 
by all rules·IDd rep1ltkma of1be employ«. · 

. . 

"b!#w-M_INPID•nekwtttbelffll-7vt"""'91dr:Atmr!JdA•4e■e•­
...._ .. nn-8nedt! mhrtt wJD v ed •- •ersew-e-wrtBePHr MP v, 
Sfpatureof Appllcant ________ _ Date ____ _ 

N•e 'Jq_so n k ,~ dJ 
Employed! . _LY• _No 

lob Title te ~u r:y 
Grade ________ _ 

Date of Employment: _____ _ 

Department: -.S'-.e .r ,~f S O +r~t e 
Hourly Rate/ Salary __ . __ ....._ __ 

*:runtime / *PT/lt.omt, ___ "Temponry ___ *Seuon•J __ _ 

**Espected Temporary A.....,~•~ Completion Date __________ _ 

·. J;mllloyee Evaluation on file · · ~e Date T v l 'j 6 , o2 D~ l{ 

1 

J 



l ~f09 -d 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

June 25th, 2024 

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

)'1~ ~¼a,.a-
Mary Corcoran, 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 22nd, 2024. 

Total Payroll 

APPROVED BY COMMISSIONERS COURT: 

ATTEST: 

$ 1.061.807.46 

:JL<.ne.. a-s >.;;;>o~ j 
Date 



6/18/2024 12:58 PM 

DEPT: ALL 

PAYROLL NO# : 01 

PAY PERIOD BEGINNING: 6/09/2024 

PAY PERIOD ENDING: 6/22/2024 

** (CONTINUED) ** 

DATE ORG FUND ACCOUNT 

RCST 0.00 41.37 

S/B 3 . 92 0.00 

S/BK 

SCAP 

176 . 00 

0.00 

o.oo 
307.70 

TOTALS: 5,530.92 1061,807 . 46 

P A Y R O L L 

CODE/RATE HOURLY RATE 

0.00 

R E G I S T E R PAGE: 273 

HOURS AMOUNT 

117578 . 25 360372 . 25 165,553 . 36 79122. 34 

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

DEPT NO# 

10-0100 

10-0200 

10-0201 

10-0300 

10-0400 

10-0402 

10-0500 

10-0600 

10-0700 

10-0800 

10-0900 

10-1000 

10 - 1100 

10 - 1200 

10-1234 

10-1300 

10-1400 

10-1500 

10-1600 

10-1700 

10-1800 

10-1900 

10-2000 

10-2200 

10-2300 

10-2400 

10 - 2500 

10 - 2600 

10-2700 

10-2800 

10-3000 

10 - 3100 

10-3200 

10-3400 

10-4000 

GROSS 

10,292.15 

1 , 973.23 

5,591.35 

27,887.10 

17,901.37 

18,028.31 

13,656.88 

13,148.99 

20 , 271.86 

9,486.77 

8,343 . 43 

6,448.84 

4 , 914.07 

6,881.25 

6,462 . 66 

62,606 . 92 

56,298 . 02 

20,439 . 31 

7,770 . 36 

42,931.07 

24,452 . 25 

184,427 . 44 

207,623 . 42 

10 , 557.56 

3,794.39 

12,190 . 30 

3 , 394.92 

2 , 805.23 

6,769.43 

2,050 . 00 

6,654 . 69 

11,532 . 69 

9,416 . 43 

10,448 . 20 

20,608.97 

REGULAR 

10,124.84 

1,973.23 

5,522 . 12 

26,254 . 02 

14,307 . 15 

14,307 . 15 

10,806 . 85 

10,806.85 

19,869 . 67 

9,283 . 31 

8,176 . 12 

6,362 . 30 

4,781.38 

6,738.03 

6,462 . 66 

39,846 . 67 

38,851.86 

19,763 . 80 

7,678 . 05 

41,895.53 

23,781.68 

157,453.37 

182 , 081.04 

11 , 065.46 

3,794.39 

11 , 417 . 22 

3,337.23 

2,805.23 

6,688.65 

0.00 

6,533.54 

11,480.77 

9,091.42 

10,518.15 

19,146.51 

OVERTIME 

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 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

o. oo 
0.00 

0 . 00 

0 . 00 

o. oo 

LEAVE 

0.00 

o.oo 
0 . 00 

1,157.86 

0.00 

0.00 

289.48 

0.00 

98.34 

0.00 

0.00 

0.00 

0.00 

85.52 

0.00 

0.00 

28.64 

237.05 

0.00 

126.89 

445.56 

8,398.83 

5,465.04 

0 . 00 

0 . 00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

o.oo 
0.00 

0.00 

34.13 

197.04 

OTHER 

167 . 31 

0 . 00 

69 . 23 

475 . 22 

3,594.22 

3,721.16 

2,560 . 55 

2,342.14 

303.85 

203.46 

167.31 

86.54 

132.69 

57. 70 

0 . 00 

22,760.25 

17,417.52 

438.46 

92. 31 

908.65 

225.01 

18,575.24 

20,077 . 34 

507 . 90 -

0.00 

773.08 

57.69 

0.00 

80.78 

2,050.00 

121.15 

51.92 

325 . 01 

104.08 -

1 , 265.42 

BENEFITS 

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 

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 

0 . 00 

0.00 

0.00 

o.oo 
0.00 

o.oo 
0.00 

0.00 

DEDUCTIONS 

1,323.52 

567.23 

420 . 78 

3,281.37 

2,000.18 

2 , 427.92 

1 , 291.51 

1 , 020 . 15 

2 , 828.19 

1,328.42 

1,539.50 

1,133.01 

654.83 

645 . 04 

1,109.24 

5,537.30 

6,049.87 

1,819 . 88 

603 . 31 

6,555.60 

2,494 . 20 

19,269.25 

22,863 . 92 

1,186.62 

196.49 

1,207.76 

268.45 

196.80 

574.95 

o.oo 
521. 34 

1,215 . 36 

1,010.22 

793 . 49 

4,409 . 30 

TAXES 

1,886.61 

253.54 

968.30 

3,969.52 

3,570 . 67 

2,927.94 

2,509 . 25 

2, 591.90 

2,720.80 

1 , 352 . 42 

1,074.25 

661.19 

631. 50 

984.59 

806.00 

11,552.46 

10,651. 06 

3 ,630 . 56 

1 , 138 . 80 

5,790 . 23 

3 ,832 . 04 

27,103 . 63 

33,004.42 

1,267.37 

425 . 71 

1,765 . 37 

485 . 66 

474 . 74 

700 . 82 

289 . 79 

1,154 . 84 

1,524 . 38 

1 , 524 . 89 

1,276.91 

3 , 789.40 

NET 

7,082.02 

1 , 152.46 

4,202.27 

20 , 636.21 

12 , 330.52 

12,672.45 

9 , 856.12 

9,536 . 94 

14,722.87 

6,805 . 93 

5,729.68 

4,654.64 

3,627.74 

5,251.62 

4 , 547.42 

45,517 . 16 

39,597 . 09 

14,988 . 87 

6 , 028 . 25 

30,585 . 24 

18,126 . 01 

138,054.56 

151,755 . 08 

8,103.57 

3,172.19 

9,217.17 

2 ,640.81 

2,133.69 

5,493.66 

1,760.21 

4,978.51 

8,792.95 

6,881 . 32 

8,377.80 

12,410.27 
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DEPT: JILL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING : 6/09/2024 

PAY PERIOD ENDING: 6/22/2024 

P A Y R O L L R E G I S T E R PAGE: 274 

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

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

10-5100 6 , 048.05 5,954.79 0.00 0.00 93.26 o.oo 549.43 918.12 4,580.50 

10-5200 8,640.63 7,827.95 0.00 245.36 567.32 0.00 1,139 . 66 1,385.38 6 , 115 . 59 

10-5900 4 , 682.92 4,538 . 69 0 . 00 0.00 144.23 0.00 443.78 687 .8 3 3,551.31 

15-5500 6,293 . 91 5,782 .2 7 0.00 215 .49 296 .15 0.00 656.77 873.32 4,763.82 

20-4100 280.77 0.00 0.00 0.00 280. 77 0.00 0.00 33.98 246.79 

21-3500 24,380.73 23,640.63 0.00 359.34 380 .7 6 0.00 1,993.11 3,272.24 19 , 115.38 

22-3600 27,428.61 26,370.07 0.00 793.15 265.39 0.00 2,388.37 4,174.90 20,865.34 

23-3700 32 , 730.36 30,381.73 0 .0 0 1,898.61 450.02 o.oo 3,625.80 5,114.34 23,990.22 

24-3800 34 , 616 . 69 31,761.28 0 . 00 2,365 .03 490.38 0.00 3,382.77 5,040.52 26,193.40 

26-2200 2,326.92 2 ,326.92 0.00 0.00 0.00 o.oo 165 .2 6 284.61 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 1,537.36 1,523.08 0.00 14 .28 0 . 00 0.00 294 .37 212.41 1,030.58 

82-5200 481.25 481. 25 o. oo 0.00 0.00 0.00 33.69 86.82 360.74 

95-7100 25,179.91 23 ,983 . 62 0.00 389.21 807.08 o.oo 3,511.10 3,962.71 17,706.10 

-------------------------------------------------------------------------------------- ----------------------------------------------
TOTALS 1,061,807 . 46 936,628.79 0.00 22,844.85 102,333 . 82 0.00 117,578.25 165,553.36 778 ,675.85 

=======================================================================z============================================================ 

REGULAR INPUT : 422 MANUAL INPUT : 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 421 


