
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, unle~s 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 ___ _____ _ 

JUL 9 2024 
Commissioner's Court Approval Date: ______________________ _ 

·········~····································································~·········· 
Name Bogan, Crystal · 

Employed? _x_ Yes 

Job Title Deputy Clerk 

No 

Grade 4 ------------

Date 06.27.2024 

Date of Employment: _0 __ 1 __ .=2s __ . __ 20;;.;2""'1 __________ _ 

Department: __ D_is_tr_ic_t_C_l_er_k _________ _ 

~Salary ___ $ __ 47....,
1
0 ___ 1 __ 5....;;.o ...... o _______ _....._ 

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

*"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file______ Effective Date -1i.: ~ Lt _ .,_c)....._lq-+------

Notes Raise from $45,015.00 to $47,015.00 due to promotion to Criminal Clerk #2. 

Signature Elected Official/Dept. Head ..,.,c::.-..,,~_,,. .... ~ ....... , -~,;_.._;;'-=;.;;..;..; . .;;.,.&q;;---------------
FILED FOR RECORD 

at \ ·. 00 o'clock P M 

JUL O 9 2024 



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 
nof applications are being accepted at that time. 

1 hereby understand and acknowledge that, unles.s otherwise defined by applicable law, any employment 
relationship with organization is of an "at wiUU 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 ________ _ 

JUL 9 2024 
Commissioner's Court Approval Date: ______________________ _ 

·········~·············································································· · 
Name Creed, Laurie 

Employed? _x_ Yes 

Job Title Deputy Clerk 

No 

Grade __ G...,4..._ _______ _ 

Date 06.27.2024 

Date of Employment: ~0~4-:.;;:;0,:;a.8:.::.2c.;;;,0.:..19:;...... _______ _ 

Department: _.....;;;.D..;.;is;..;;t;;.;;ri~ct;...C;:;;l;.;;e;;.;;rk;;.... ________ _ 

~Salary _.$5=2=,1=-=4=5-=0=0 ________ _ 

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

**Expected Temporary Assignment Completion Date------:-------------

Employee Evaluation on file______ Effective Date _k -~ L\-- - .ss::? ....... Y--+--------
Notes Raise from $50,145.00 to $52,145.00 due to promotion to Chief Criminal Clerk. 

Signature Elected Official/Dept. Head ...,l-~ ........ __ ,__._ ___ ·+~+---------------

I 



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles_s 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 ________ _ 

JUL 9 2024 
Commissioner's Court Approval Date: ______________________ _ 

•••••••••~••••••••••••• ■■ w ■■ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • 

Name Honeycutt, Lindsay 

Employed? .JL Yes 

Job Title Deputy Clerk 

Grade G4 

No 

Date 06.27.2024 

Date of Employment: -=10_...0 .... 4=·=-20=2=1 __________ _ 

Department: District Clerk 

~' Salary _$ __ 4_3 __ ,0_4_3_.o_o ________ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file______ Effective Date _ _k • .:J Y - d 4 ______ _ 

Notes Raise from $41,043.00 to $43,043.00 due to promotion to Court Clerk. 

Signature Elected Official/Dept. Head ... i...,= ... ~'"-'-.... ~-----'--,. ........ __ _,· &"+---------------

/ 



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles_s 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 ________ _ 

JUL 9 2024 
Commissioner's Court Approval Date: ____ _ _________________ _ 

·········~····································································~········•1 
Name Howle, Teresa 

Employed? _x_ Yes 

Job Title Deputy Clerk 

No 

Date 06.27.2024 

Date of Employment: ___:;0~8::...3~0~.2~0;.:::2.:;.1 ________ _ 

Department: __ D_is;...t;;;.;;ri;.;;.ct;...C.;;;.;l;..;.e.;;..rk.;..._ ________ _ 

Grade __ G...,4 _______ ___ _ ~Salary .....;:;.$.::,;45:;..i.5::..;8;;..;;4;.;,,;.0;.:;0 ________ _ 

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

..,Expected Temporary Assignment Completion Date _ ____________ ____ _ 

Employee Evaluation on file _____ _ Effective Date 

Notes Raise from $43,584.00 to $45,584.00 due to promotion to AG/CPS Family Clerk. 

Signature Elected Official/Dept. Head __.,,1c::..,,,,~~"'"'~""""'",=+.;:;..._;_.;;,;;;..;._·;.;,~"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 ___ ____ _ 

JU L 9 2024 : .. .. . • ---. 
Commissioner's Court Approval Date: ______________________ _ 

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

Date 

Employed? ../_ Yes 

Job Tit1JJn'v«/£qu 1'p. 
Grade G-'-( 

No Date of Employment: ___.rc+-:.+-,:;;.;;,"'---------

Op«dtJt Department: ,_.;./1._c_+._.-n=-_-....;::;............IL _____ _ 

Hourly Rate/ Salary ...,....._......,.r...=.---''----------
*Fulltime _ __,./..__ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

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

Employee Evaluation on file ✓ Effective Date 1 ·c;) 4 _,., ~ L:! 
Notes Rai1L+r0/Tl f~rJoo -Iv $'t'~lt?t?D 

!7t><? 
Signature Elected Official/Dept. Head _____ -::11:__.-'-------------------

I 



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 _______ _ 

JUL 9· 2024 
Commissioner's Court Approval Date: ______________________ _ 

······················································································•·1 
Name Lance_ £!/Iott. t\-~ ,og Date 5/ 27 /2.Y 
Employed? L ves __ No DateofEmployment: 7/z.fi/i.Z..c -
Job Title.Dr,.v,;./Cf(uip. Opn/r;r Department: Pc-/-. 1, - 35~1) 
Grade {;_ ~ '/ Hourly Rate/ Salary ➔ft,..._'1 ....... 1:'+1-~_~_'0 _______ _ 
*FulltimeL *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date----~ 

Employee Evaluation on file _ ___.(____ Effective Date b . -~ .,. __ ~ __ g_+-· ----

Notes Raiie--Crom lttz 1()0 ft? f[tt'"t;MO 
Signature Elected Official/Dept. Head---~-------~-----------------

./ 



✓ 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ Date _______ _ 

JUL 9' 2024 Commissioner's Court Approval Date: ______________________ _ 

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

Name Dal/Jd llu.C4l!f)hy ~l-t'l)7.:L Date ~7/1._1{_ 

Employed? / Yes __ No Date of Employment: __g_/2C2_/2-./ 
Job TitleDn·U£r/£r:u,:o, Q,ent6r: Department: Pr~c/_,,d-1-~S~IJ 
Grade G -'I Hourly Rate/ Salary 

85 0, 'i po 
*Fulltime ./ *PT/hourly ____ *Temporary -1./:f-=F--J,r;...;:~,~.S-=e.._a_s_o_n_al ______ _ 

**Expected Temporary Assignment Completion Date ____ _ 

Employee Evaluation on file ~ Effective Date 0 • -~Y _, ·_~_;;;.._4_,__ ____ _ 

Notes f?oig_..{,.,[TL ('M, '600 fo i5G f;O{) /Jnm-J ca,fo/ 
Signature Elected Official/Dept. Head ___ -fk.,. _____ c;:::;r _________________ _ 

I 



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 _______ _ 

JUL 9 2024 
Commissioner's Court Approval Date: ______________________ _ 

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

Name _R __ o __ ~_~_w_._r_,,_k_+ ______ _ 
Employed? __ Yes No Date of Employment: ____________ _ 

Job Title h l C ~ +di\ 'Lr-

Grade __________ _ 

Department: ~~er-,f~S t(f,ce C01"",,,,,,t.J'1/C4'f-to-, 

Hourty Rate/ Salary // --/7 ( C=t O. OO 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date .JV ( 'f Lf , 2-D 1 '-f 

Notes ___ r-e,.....__8 ___ 17 ........ n .... or ..... T_IO_r\ _____________________ _ 

Signature Elected Official/Dept. Head -~;j>===~-1:.-::::;Az::=10lc1,;.¼~2Je:~\...:·:.._ ________ _ 

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 ---------
JUL 9 2024 

Commissioner's Court Approval Date: ______________________ _ 

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

Name -~-----o'--h--"'e'-'-r "'.\-_. _l-=-' _fJ......a:;u'--ri--"c_a. ...... a..._~_Y_~_s_~_ Date ~ - J 7- 20i< </ 
Employed? Yes 

Job Title .1.) e t'--y t:y 
I 

✓No Date of Employment: 7 - /5 -g O; l\ 
Department: sh er1 -t.:.9 s O :\ £ l ce 

'-3; 7 ar. otJ 
Grade----+-------- Hourly Rate/ Salary _<0 ___ ~_-_1':)~-------

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _7--'---__._/-5 __ -____ ~ __ 0__._6 ......... q.....__ ___ _ 

Notes (\J u,,0 M-; C: e_ 



\ ~ 'BC\lD 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

11-Jun-24 - 8-Jul-24 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 
25-Jun 230 47 10 0 287 
26-Jun 236 47 7 0 290 
27-Jun 236 44 3 0 283 
28-Jun 228 44 9 0 281 
29-Jun 230 46 9 0 285 
30-Jun 234 47 6 0 286 
1-Jul 236 47 5 0 288 
2-Jul 235 44 11 0 290 
3-Jul 239 46 9 0 294 
4-Jul 240 45 8 0 293 
5-Jul 243 46 3 0 292 
6-Jul 245 47 6 0 298 
7-Jul 244 47 7 0 298 
8-Jul 246 47 4 0 297 



Lo /!)J 
ounty, Texas 

Office of the Auditor 

PAYROLL REPORT 

July 9th , 2024 

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

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 July 6th , 2024. 

Total Payroll $ 1.095.722.59 

APPROVED BY COMMISSIONERS COURT: 

Mark Hutchins, Comm., Pct #1 

Date 



7/01/2024 1:43 PM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 6/23/2024 

PAY PERIOD ENDING : 7/06/2024 

** (CONTINUED) ** 
DATE ORG FUND ACCOUNT 

APO 0.00 250.00 

CTRP 

TRSC 

FUNE 

HOPA 

INTR 

RCST 

$CAP 

0 . 00 

24 . 00 

159 . 50 

857.25 

0.00 

0.00 

0.00 

1,350.00 

0.00 

0.00 

22, 746.12 

115.00 

41.37 

307.70 

TOTALS: 5,741.25 1094,589.84 

P A Y R O L L 

CODE/RATE HOURLY RATE 

UNC UNC 

VOL VOL 

757 . 75 

R E G I S T E R PAGE: 278 

HOURS AMOUNT 

77 . 73 

599 . 60 

121460.61 363522.19 172,049.51 82022.65 

-- - - - ----- - - ------------ - ---- - - -- - - --- - - ---- - -- - ---- -- -----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- 2 000 

10-2200 

10 - 2300 

10-2400 

10-2500 

10-2600 

10-2700 

10 - 2800 

10-3000 

GROSS 

11,717.15 

1 , 973 . 23 

5,656.35 

25 , 703 . 26 

17,901.37 

18 , 028.31 

11 , 493.40 

12,176.49 

19 , 96 3. 73 

10,157 . 6 0 

8,951. 76 

7,057 .17 

5,522.40 

7,459.46 

6,462 . 66 

62,730.67 

57,370.02 

20,385.17 

8,154.71 

42,969 . 32 

24,895 . 37 

197,710.09 

214,690.84 

10,958.96 

3,444 . 39 

12,640 . 30 

4,038.92 

2,805.23 

6,819.43 

1,350 . 00 

7,388.02 

REGULAR 

10 , 124.84 

1,973.23 

5,522.12 

25,246.68 

14,307.15 

14,307.15 

1 0 ,806.85 

10,806.85 

19 , 869 . 67 

9 , 223 . 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 

23,687.93 

161 , 508.01 

182 , 044.34 

11 , 065 . 46 

3 , 444 . 39 

11 , 417 . 22 

3,981.23 

2 , 805.23 

6,688.65 

0 . 00 

6 , 533 . 54 

OVERTIME 

0 . 00 

0 . 00 

o. oo 
0 . 00 

o. oo 
0 . 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0. 00 

0 . 00 

0 . 00 

0.0 0 

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 .0 0 

LEAVE 

0.00 

0.00 

0.00 

16.19 

0.00 

0.00 

0.00 

0.00 

56.57 

0.00 

o. oo 
0.00 

0.00 

55.40 

0.00 

0.00 

88 . 14 

182 . 91 

84 . 35 

0 . 00 

729 .18 

13,966.54 

5,845.85 

0.00 

0.00 

0.00 

o.oo 
0.00 

0 . 00 

0.00 

0 . 00 

OTHER 

1 , 592 . 31 

0 . 00 

69.23 

440 . 39 

3,594.22 

3 , 721.16 

686.55 

1,369.64 

37 . 49 

934.29 

77 5 . 64 

694.87 

741.02 

666.03 

o. oo 
2 2 , 760 . 25 

18 , 430 . 02 

438 . 46 

392 . 31 

1,073.79 

356 . 26 

22 , 110 . 54 

26 , 800.65 

106.50 -

0.00 

1 , 223.08 

57.69 

0 . 00 

130.78 

1 , 350.00 

854.48 

BENEFITS 

o. oo 
0.00 

65.00 

0 . 00 

0.00 

0.00 

0 . 00 

0.00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0 . 00 

0 . 00 

0.00 

123 . 75 

0.00 

0.00 

0.00 

0.00 

122.00 

125.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

DEDUCTIONS 

1,323 . 52 

567 . 23 

420.78 

3,130.74 

2,000.18 

2,427.92 

1,271.24 

1 , 020 . 15 

2,906 . 62 

1,342.28 

l , 541. 88 

1 , 133.01 

654.83 

642 . 94 

1,109 . 24 

5,603 . 79 

6 , 088 . 41 

1,836.97 

609.21 

6,547 . 78 

2,526 . 17 

21,716 . 38 

24,050 . 67 

1,214 . 72 

171. 99 

1,281.26 

313.53 

196 . 80 

578 . 45 

0 . 00 

521.34 

TAXES 

2, 32 3. 17 

253.54 

987.57 

3,813.34 

3 , 570.67 

2, 927.94 

l, 861. 67 

2,2 84 . 11 

2 ,66 0 .16 

1, 47 6.74 

1,193.37 

780.72 

751.04 

1 ,098.46 

806 . 00 

11,581.91 

10,977.65 

3,613.66 

1, 213.61 

5,797.66 

3 , 902.41 

2 9,495.17 

34 , 674.67 

1 , 2 98.08 

383.47 

1 , 863.96 

534.93 

474.74 

710.23 

188.31 

1,298.94 

NET 

8 , 070.46 

1,152.46 

4,183.00 

18,7 5 9.18 

12,330.52 

12,672.45 

8,360 . 49 

8,872.23 

14,396.95 

7,338 . 58 

6,216 . 51 

5,143 . 44 

4,116 . 53 

5,718 . 06 

4,547.42 

45,421.22 

40 , 303.96 

14,934.54 

6,331.89 

30,623.88 

18,344.79 

146,373.54 

155,965.50 

8,446.16 

2,888.93 

9,495 . 08 

3,190.46 

2,133 . 69 

5,530.75 

l, 161. 69 

5,567.74 



7/0l/2024 l:43 PM 

DEPT: ALL 

PAYROLL NO#: Ol 

PAY PERIOD BEGINNING : 6/23/2024 

PAY PERIOD ENDING : 7/06/2024 

PAYROLL R E G I S T E R PAGE : 279 

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

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

10 - 3100 ll,595 . 19 ll,480.77 0 . 00 0.00 51.92 62 . 50 l , 215.36 l,529 . 16 8,788.17 

10-3200 9,296 . 43 8,971.42 0 . 00 0.00 325 . 0l 0 . 00 l , 010.22 l , 503 . 94 6, 7 82 . 27 

10 - 3400 15,903 . 07 10,518.15 0.00 0.00 5,384 . 92 0 . 00 802.02 2,090 . 95 1 3 ,010.10 

10-4000 21 , 765 . 20 18,694.0l 0.00 0 . 00 3,071 . 19 0 . 00 4 , 352.84 4,114 . 88 13,297.48 

10-5100 7,052 . 87 7,012.49 0.00 0 . 00 40 . 38 0.00 549.43 994 . 99 5 , 508.45 

10-5200 8,673 . 86 7,827.95 0.00 278 . 59 567.32 0.00 l,173.98 l , 406.60 6 , 093.28 

10 - 5900 4,742 . 92 4,538.69 0.00 0 . 00 l44 . 23 60.00 443.78 699 . 62 3 , 539.52 

15 - 5500 5 , 813 . 12 5,594.77 o.oo 34 . 70 183.65 0.00 623. ll 796.40 4,393 . 61 

20 - 4100 280 . 77 0.00 o.oo 0 . 00 280.77 0.00 0.00 3 3.98 246.79 

21 - 3500 26,382 . 20 24,563.70 0.00 0 . 00 l , 761.00 57.50 2,026.81 3,479.86 20,818.03 

22 - 3600 30,281.03 28,447.49 0 . 00 0 . 00 l,774.04 59.50 2,769.73 4,536 . 02 22,915.78 

23-3700 32,320 . 25 30,350.23 o.oo 0 . 00 l,912.52 57.50 3,490.67 5,252.36 23,519.72 

24 - 3800 33,788 . 97 31,459 . 72 0.00 35l. 37 l,952.88 25.00 3,220.71 5 , 013.19 2 5,530.07 

26 - 2200 2,326 . 92 2,326.92 0.00 0 . 00 0.00 0.00 165.26 284.61 l,877.05 

26-4800 9,119 . 49 9,050.26 0.0 0 0 . 00 69.23 0.00 l,049.14 l,214.62 6,855 . 73 

81 - 0300 l,593.28 l , 568.77 0.00 24 . 51 0.00 0.00 298.28 222.93 l,072.07 

82-5200 575.00 575.00 o.oo 0 . 00 0.00 0.00 33.25 93.99 447.76 

95-7100 25,261.24 23,983.62 0.00 30.54 l,247.08 0.00 3 , 485.99 3,983 . 51 17 , 791 . 74 

------- ----- ---- -------------------------- ----- -- ---- --------------------- --- ---- ----------- ----------- ------ ------------ -------- ---
TOTALS l,095,347.59 942,884 . 21 0 . 00 21,744.84 129,960.79 7 57. 7 5 121,460.61 172,049.51 801,079 . 72 

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

REGULAR INPUT : 434 MANUAL INPUT: 0 CHECK STUB COUNT: l DIRECT DEPOSIT STUB COUNT: 433 



7/01/2024 3 : 23 PM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 6/23/2 02 4 

PAY PERIOD ENDING: 7/06/2024 

PAYROLL R E G I S T E R 

***GRAND TOT A L S *** 

- -- -------EARNINGS---- - ------ ----BENF/REIMB---- - ----- - -- -- -DEDUCTIONS-- - - --- ----

DESC HRS AMOUNT DESC AMOUNT CD ABBV EMPLOYEE EMPLOYER 

EW5 0 . 00 375 . 00 RET RET 26 . 26 41.07 

SNE 0 . 00 1 , 915 . 77 

s 0 . 00 1 , 915 . 77-

HRLY 0 . 00 0 . 00 

LONG 0.00 0 . 00 

VACTK 0.00 0 . 00 

SICK 0.00 0 . 00 

APO o.oo o. oo 

TOTALS : 0 . 00 375.00 0.00 26.26 41.07 

PAGE : 5 

--- - ------------ -- -TAXES- --- - ---- - ---- - - - - - -

DESC TAXABLE EMPLOYEE EMPLOYER 

FED W/H 26 . 26 - 2.88 -

FICA 375 . 0 0 23.25 23 . 25 

MEDI 375 . 0 0 5.44 5.44 

2 5 . 81 28 . 69 

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

DEPT NO# GROSS REGULAR OVERTIME LEAVE 

15-5500 375.00 0 . 00 0.00 0.00 

TOTALS 375 . 00 o. oo 0 . 00 0.00 

REGULAR INPUT: 2 MANUAL INPUT : 2 

OTHER BENEFITS 

375.00 0 . 00 

375 . 00 0.00 

CHECK STUB COUNT : 2 

DEDUCTIONS TAXES NET 

26 . 26 25.81 322.93 

26 . 26 25.81 322.93 

DIRECT DEPOSIT STUB COUNT : 2 

002 

1 , 095 , 34 7. 59 l±l 
375.00 l±l 

1,095 , 722.59 II!d 


