
{)?,?lS-5-) 
FILED FOR RECi D 

at {o>: 2t;) o'clock M 

Fax to: 903-408-4291 Att: Sandy 
AUG 13 2024 From: Classification 

JAIL COUNT 
8-Jul-24 21-Jul-24 

DATE MALE FEMALE HOLDING Hopkins TOTAL 
22-Jul 260 42 6 0 310 
23-Jul 260 42 4 0 306 
24-Jul 251 41 10 0 302 
25-Jul 249 38 7 0 294 
26-Jul 246 42 5 0 293 
27-Jul 249 41 4 0 294 
28-Jul 254 43 6 0 303 
29-Jul 251 44 3 0 298 
30-Jul 245 42 6 0 293 
31-Jul 245 42 8 0 295 
1-Aug 250 44 5 0 299 
2-Aug 243 48 6 0 297 
3-Aug 244 48 8 0 300 
4-Aug 245 48 6 0 299 



Applicant's Statement 

:wers given herein are true and complete to the best of my knowledge. I authorize investigation of all 
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 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'evt! t'bfefuployment, I understand that false or misleading infonnation given in my application or interview(s) may 
re. I in,4Jsc arge. 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 _________ _ 

t1UG 1 3 2024 
Commissioner's Court Approval Date: _________________________ _ 

........ ·············································································-···· I l f ·\ a: ' 

! j '1 j , · 'I 

Name Date of Separation: -----------------TYLER WOUDWYK AUGUST 2, 2024 

Employed? 

Job Title: 

Yes No Employee Start Date: JUNE 12, 2023 

_Ass __ t_C_o_u_n_.ty,__A_tt_o_rn_e_.y..__ ______ Department: Hunt ounty Attorney 

Grade: _.G __ 12..__ ___________ Salary: $ 

*Fulltime ___ _ *PT/hourly ___ _ *Temporary __ _ •seasonal -----
t•Expected Temporary Assignment Completion Date _ __________________ _ 

Employee Evaluation on file: ________ Effective Date: AUGUST 2, 2024 

Notes RESIGNED 

Signature Elected Official/Dept. Head 
~t~ 



p J f J// 
Applicant's Statemen 

iven herein are true and complete to the best of my knowledge. 1 authorize investigation of all 
, the application for employment as may be necessary in arriving at an employment decision. 

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

I hereby understand 
organization is of an 
discharge Employee 
relath.1i1ship may not 
in writing by an auth 

d acknowledge that, unless otherwise defined by applicable law, any employment relationship with 
at will" nature, which means that the Employee may resign at any time and the Employer may 
t any time with or without a reason. It is further understood that this "at will" employment 

changed by any written document or by conduct unless such change is specifically acknowledged 
ed executive of this organization. 

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

*Full time - 40 hou a week with benefits - *Part time/houri -As needed with retirement - *Tern 
ro · ects with an end date - *Seasonal - Summer/Holida hel onl . 

Si nature of A olica 
I, :.n ',l I t 

~,~diargc fr 
~ 

AUG 13 2024 

Date e, /'1 (1.. O"'LL/ 

Commissioner's C rt Approval Date: --------------------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ~~~= k:3\.e '{,~ Date: AUGUST7,2024 

Employed? 

Job Title: 

,Ill 'I . ( ' 
Grade: ,.,. 

*Fulltime XX 

Yes ___:,X:..__ No 

istant County Attorney 

Employee Start SEPTEMBER 3, 2024 
Date: 
Department: Hunt County Attorney 

Salary; $88,052.00 

*Seasonal =-=-"----1 
PT/hourly _ _ ___ _ *Temporary ______ _ -------

**Expected Tempor 
Employee Evaluatio 
on file: 

Assignment Completion Date ________ ______ _ 
Not Applicable Effective Date: 

Notes ~-----+-~~...___..;;;.._1--..,._...,._...,... __ -A _________ ___,.,....,..----------

< i1':ade: 

Signature Elected 

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 Jaw, 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. 

{n.t,lle.~v~ntPf.~mployment, I understand that false or misleading information given in my application or interview(s) may 
i:i:::mlt i~,:li {:)large. I also understand that lam 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 
project5 with an end date - *Seasonal - Summer/Holiday help only. 

s;gnatu,e of Applkant l~M Date _8/_9_/2_0_2_4 ___ _ 

,zoz £ 1 env AUG 1 3 2024 
Commissioner's Court Approval Date: _________________________ _ 

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

• {PF i: .. . ,. LINDSAY WILLEFORD Date: AUGUST 81 2024 

Employed? Yes X No Employee Start SEPTEMBER 3, 2024 
Date: 

Job Title: Assistant County Attorney Department: Hunt County Attorney 

Grade: Gl2 Salary: $ 99,000.00 

*Fulltime xx *PT/hourly *Temporary *Seasonal 

**Expecte.9 Temporary Assignment Completion Date _______________ _ 

~:i'Kr.;•• Evaluation Not Applkable Effective Date: c; ·, .:];.} i 
Notes: The salary listed at $99,000.00 is a reflection of the base salary. Mrs. Willeford also will receive 
20 275.06 as a su lement to her sala from Senate Bill 22 funds. This brio s the total sala to 

$119,275.06. t\ ( 
Signature Elected Official/Dept. Head ___ ' _\_ .... ~ __ !-_________________ _ 

' ,,, 'I. t.'C l." , 
JO lik 



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 
c:;,;;;:~.;A..t::.::;<>;..-,;e;;.:.=..01.1sidered for employment beyond this time period should inquire as to whether or not applications are 

~ Jed 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. 

ial 

Signature of Applicant ___________ _ _ _ Date _ _______ _ 

J1UG 1 3 2024 
Commissioner's Court Approval Date: ______________________ _ 

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

M SKYLER DOOLEY Date AUGUST 8, 2024 

Yes_No Date of Employment: 

Job Title: Asst. County Attorney Department: HUNT COUNTY ATTORNEY 

Grade: G12 ------------ Current Salary $88,052.00 NEW Salary $99,000.00 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Effective Date 

Notes : The salary listed is a reflection of an increase from $88,052.00 to $99,000.00 to the base salary. 

Mr. Dooley also will continue to receive $18,772.00 as a supplement to his salan1 from Senate Bill 22 

funds.Thisbringsthetotal,alaryto$117,772.00.~ , t J'\J 
Signature Elected Official/Dept. Head----~---.,._,.____,~~.__----~---+--------



✓J/Jj 
Applicant's Statement 

I certif) that ans\\ers gi en herein are true and complete to the best of my knowledge. l 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. An) 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. 

[ hereby understand and acknowledge that, unless otherwise defined by applicable ta, . any 
emplo~ ment relation hip \\ ith organiz.ation 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 will" employment relationship may not be 
changed b~ any written document or by conduct unles such change i specifically acknowledged 
in writing by an authorized executive of this organization. 

In the e\ent of emplo ment, I understand that false or misleading information given in my 
app lication 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 \\ith benefits - *Part time/hourly-As needed with retirement -
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date ______ _ 

• . J1UG 1 3 2024 
Commis 1oner's Court Approval Date: 
.... ....... ······························4q~i····· ·· ······ ········· 
Name e rJ Date '7 /a 3 / r7-/, 

7 
✓ves No Date of Employment: fl }'75} fP-+ Employed? 

W Depar1ment: ~ 
&4 Hourly Ratel Salary :ki'fJ , i/ol> -G{)---

Job Title 

Grade 

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

** xpected Temporary Assignment Completion Date ___________ _ 

Effective Date ----=~c-,/.__~__._z_~_4-__ Employee Evaluation on file ____ _ 

Notes 

Signature Elected Official/Dept. Head -~-..-=--_.~.__,,.c.. ____ 2.._2..._-_____ / 

I 

I 



//jjj 
Applicant" s Statement 

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

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

[ hereb~ understand and acknowledge that, unless otherwise defined by applicable law, any 
r:1plo) menr re lationship \\ ith organization is of an "at will' nature which means that the 

Em I yee nay resign at an) time and the Employer may discharge Employee at any time , ith or 
:v ithout a rea on. It is fu rther understood that this ··at will" employment relationship may not be 
changed b} an) written document or by conduct unle such change is specifically acknowledged 
in ~.-riting by an authorized e. ·ecutive of this organization. 

In the e\ e t of emplo ment. l understand that false or misleading infonnation given in my 
application or interv ie~ (s) may result in discharge. I understand, also, that I am required to abide 
b,, all rule and regulation of the employer. 

*Full time - -'O hours a week with benefits - *Part time/hourlv-As needed with retirement -
*Tt'mporarv - Special projects with an end date - *Seasonal - Summer/Holiday help onlv. 

Sigmture of Applicant _____________ _ Date ______ _ 

Commi.~. ioner's Court Approval Date: l1UG 1 3 2024 ~_.: . ~- Sclh ~: .. ~b;; ... · ... Di4~ s · · .... · ~~t: ...... · ~ ... · 4 
Employed? _jf Yes No Date of E mployment: 7J-# 
"c,b Title ---1~,=------ Department: -:X--CP-,t \ 

(-ti d 1:~/1) 'o·~ Grade ___ ...,_~,.q.4=!=---+----- Hourly Rate/ Salary CJ) f__Y._0
1 
l'/1 

"'Fulltime ✓ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

"*Ex:pected Tempor- ry Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date !/"f) j?!f= 

Nott.: 

Signature Elected Official/Dept. Head - ~- ..... ---=?"'----.___3.._5' __ 2-_~-----

I 



Applicant's Statement 

I certify that answers gi en herein are true and complete to the best of my kno\ ledge. 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. An applicant , i 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 la\ , any 
employment relationship with organization is of an "at will" nature, which means that the 
Emplo ee may resign at an) time and the Employer may discharge Employee at any time w ith 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 e, ent of emplo menr. I understand that false or misleading infonnation 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 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: l1UG 1 3 2024 
......................................... Lf4··························· 
Name ~D 0Ja.lcfe.. V Date 1/8.'.3/ a'± 
Employed? ✓ Ye No Date of Employment: 1it:J/ ~ 
Job Title Q0 Department: -~__..___._, __ I _____ _ 
Grade M Hour~ Rate/ Salary tiib-8, \li!a _-f}[)---

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date --Z /7) } ~ 

Notes 

Signature Elected Official/Dept. Head p =-=}.,--L L 

j 



I 
Applicant's Statement 

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

This application for employment shall be considered active for a peri~ 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 organimon is of an "at will" nature, which means that tho 
Employee-may resign at any time and the_Employei: 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 organiz.ation. 

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. 

*Fpll Ume-40 hoyn • week with benefltl - *Part tlme(hoarly-Aa ue4ed with qdqmgt
,emponn- SPNi•l protect, wftll IP end date - •s,a,opa1- Sgmm,rlffo114r help opty. 

Signature of Applicant ___________ _ Date _____ _ 

AUG 13 2024 
Commls1loner'1 Court Auoroval Date: 
•••••••••••••••••••••~h••••••••••••••••••••••••••••••••••••••••••••••••• 

Name C/ /+-+ D J1't K < n ?J Date 7 -J. 5-)o,2( 
Employed? ' _ Yes No Date of Employment: ______ _ 

Job Title !i2v,-fe--1 tt o &1. offr c er Department: _::rc_C<_1 __ l _____ _ 
Grade _________ _ Hourly Rate/ Salary L/ 6 . 'j 00 .. 

I' 

*Fulltlme ____ *PT/hourly ___ ~emporary ___ *Seuonal ___ _ 

**Expected Temporary Alsignmen:t Completion Date _________ _ 

. ~mployee Evaluation on file ____ ·· Effective Date 1 - :Z 4> -;J._ 0 J c/ 

Notel 

Signature Elected Offldal/Dep~ Head _r-....._,~=~,...__-] __ -C._2_. _2-. ___ _ 

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 .(.2///44 ~ Date 7-31-)o,'-I 

l1UG 1 3 2024 
Commissioner's Court Approval Date: _______________________ _ 

········································· -;;············································ ' 
Name ~ !/en )ftf MftflS' 1t- i,,Jy ~ Date 7-?/-:Jc~'/ 

Employed? Yes _'LNo Date of Employment: _____________ _ 

Job Title 0J,.U1f/rle,,1-f ff?{~ &/-). 
Grade __________ _ 

*Fulltime _____ *PT/hourly )('. ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ 'l:_-_5 __ ._::;~ L{__,_ _____ _ 



/ 
Applicant's Sfamment 

I certify that answers given herein are truo and eompletc to the best of my knowledge. I authorim 
investigation of all statements contained in the application for employment u may be necessary 
in arriving at an employment decision. · 

Th.is application for mnploymcnt ahall be consida'ed active for a period: of time not to exceed 6 
mon1ha. Any applicant wishing to be couidored for employment beyond this time period should 
inquire u to whod1er or not applications are being accepted at that time; 

I hereby UDdcntand and acknowledge that, unless otbtzwise defiMd by applicable law. any 
anployment rolationship with organi:zation is of an "at will" nature, which means that ~ 
Bmpl~may roaigo at any time and the.Bmplo)'el'. may dischargo Bmployeo at any timo :with or 
without a reason. h ii ftuther undorstood that this "at wnr employment ~Jetiontbip IDAY not be 
rhanp by any written document or by COllduct unless such change is specifically 1$nowledpd 
in writing by an au1horfzod executive of this ~ization. · · · 

In the mmt of employment, I undentlnd 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. · 

. . 
*l'pll tbpe-40 hopn I PW w1t1a bepeffll- *Put time/hoprly-M peeded with fllrtmtpt
"IWPVVY- B:or1t! wr!crte ?dth II encJ dafc - •ssstopl-bmrnvfPe!Hr p1p opJy, 

Sipature of Applicant __________ _ Date ____ _ 

Commluloner'• CoartAnnrovalDate: . J1UG 13 2024 ....................• ~ ..........•................................•..... 
Name \Ale od %1 K 9; r-C 

Employed? ·.. V Yea _No 

hbTitle h\eu~~~~~:t 

Grade ___________ _ 

Date 1-9 -2 02 l/ 
Date of Employment: lo/ ~ 3 / ;).o lb 

Department: ix? te '1 t '1D:".l Ce ,, +,;

Hourly Rate/ Salary . 5 ~, 8 7 '{. ~ 

*Jl'ulltime ,L *PT/hoar)y ___ "Temporary ___ *Seuonal __ _ 

**Expected Temporary Aa~e:lit Completion Date ________ _ 

No.__ . D f omo--f ,~ V\ - ___ ( ________________________ _ 
Sipature Elected Offldal/Dep~ Head _....st~=:;:::;:::::::::~~"L::..:2::::::: ___ _ 

·t) >--{o rd 

4 1 



Applicant'• Stmmnmt 
J;J/j 

I certify that IDllWll'I given heroin are true and complete to the best of my knowkldge. I audlorm, 
invostiption of all lt■tcmo.Jts oootaincd in tho application tbr employment u may be nece,aary 
in arrlviq at an employment decision. · 

This appllcadon tbr employmmrt aba11 be CODlidaed actm for a period of time not to exceed 6 
momha. Any applicant wilhiDa to be comfdcnd for employment beyond this tlmo parlod should 
inqwre u to vibeChcr or not applicadom are being accopted at that time-. 

I hereby underat■nd and adalowledae that, unless otherwise def'hwl by applicable law. any 
employment relatiODlbip with 090i:mtian is of 111 "at will" nature, which means that U. 
Employee-may relip at any timo and the_ Emplo)'er: may dildlarp Employee at an.y tlmo :with or 
without a reuon. It ii 1brtber underltood tblt Ulia "at wi1f' employmmlt "'1atiootbip may not be 
dumged hy ay. ~ document or by conduct unless s1lCh dlanp is specifically IQknow1edged 
in writing by an autborizDd axecutive of 1hia orpnization. · · 

In the event of employment, I underat■nd that &lie or misleading information given-in my 
application orhmrview(a) may result in dilcharp. I understand. alto. that I am required t.o abide 
by all rules 11114 regnlatioo1 oftbe employer. . 

•Ppll 111pe-ff hopn tne!s # btn!la- "Part Umt'h91&1J::.V Prle4 wldt J'llkpppt
!fWMWY- 8nr:fe1 mptecgwttlt" m4 de1c - •e:rv-8PmmmtBeNr MP•· 
SignatmeofApplicant _________ _ Date ____ _ 

-Commh1loner'1 Court .4.nnrovalDate: AUG 13 2024 ..................... ~ .......... K ................................ . 
Name Ho. l le }j, Brod ley 3 70 Date -~l c} t..( -;)..o ).l..( 

Employed? . ~Y• _No 

Job Title b {<;f:g zhe f' 

Grade _______ _ 

Date of Employment: _____ _ 

Department: ~be f Cf f:' {) f (I(_ e, 

Hourly Ratti Salary (/7
1 

/ c; CJ~ 

*lulltlme ___ *PT/hourly ___ "Temporary __ *Seuonal __ _ 

**Expected Temporary .AulpmlJlif Completion Date ________ _ 

. ~ployee Evaluation o.n me ____ · · Effective Date /J129 U ~ t: ( 
1 
UH</ 

r e-~ (qr\ Notes _ __._ ___ _.~....._ _______________ _ 

1 

J 



Applicant's Statement 
JJ/JJ. 

I certify that IDS'Wel'S given herein are true and complete to the beat of my knowledge. I authmi?J, 
invostiption of all sbdm1Cn1J contaim,d in the application fur employment u may be nooessary 
in aniving at an employment decision. · 

This application for employment shall be comidered active for a perio~ of tfmo not m axceed 6 
montha. Any applicant wiahiDg m be oonsiclcmi for employment beyond this timo period should 
inquire u to whotha:' or not applications are being acceptod at 1bat timo; 

I horeby UDdmBtand and admowledge that, unless otbmwise defbm by applicable law. any 
employment relatiombip with organt:mtinn is of an "at will" ~ which IDOIDI that ~ 
Bmployec·may reaign at my time and the_Employei: may discharge Employee at any time with or 
without a reuon. h ts further undmltood 1hat this "at will" emp)oyment relationship may not be 
c-blnpd by any~ document or by conduet:unless sudl change is specifically &Qlcnowledpd 
in writing by an autbcm.cd executive of this organization. · · · 

In the event of empleyment, I understand that false or misleading information given• in my 
application or intmrview(a) may result in discharge. I understand, also, that I am required u, abide 
by all rules-and replations oftbe employer. · 

. . . 

7Pll tlmt-ff MM1 ends# btub-7frt UmeOloutr:Ae aeed94 Jd11a mlmP-S
"'.femporm-bede! prpJem :,rtt1t II e4 .,_ - *fJeMopal-8uvrttfBeMr p1p op1y. 

SignatureofAppUcant __________ _ Date ____ _ 

~~~!!'!~! .~:~ ~r:'l.~-~: ••••• 1~ ~ .1. ~ •2E~~ ••••••••••••••••••••••• ■ I 
Name_.JG_q_c_a~b.____f:e.._r_e_"2_ __ J~4~)D_~_ Date 8- r;._ -2.02.<.f 
Employed? · VYee No DateofEmployment: _____ _ 

Job Title he.,, fe "'+ ror1 ~ teer Department: S 6 er- c -C' C- ·0 ffic E?, 

G"1de_______ HourlyRate/Saiary .48', '/q;J. o<:> 

*Fulltlme ___ *PT/hourly ___ "Temporary ___ *Seuonal __ _ 

**bpectecl Temporasy A,.algnm...:a* Completion Date ________ _ 

. ~ployee Evaluation on me ____ ._. Effective Date 

Notes ____ l<..._es;_· ._( __ '7...,_;../l.,.Cl ......... f--,.,.t __ ~_#'? _____________ _ 

Sjgnatare Electecl Offldal/Dep~ Head -~-----z"'t=:;:d=--~--C--4~L=-----

/ ;;-tor-cl 

4 1 



/z?, 95S- - d 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

August 13th, 2024 

FILED FOR RECORD 
at [d : .%> o'clock f M 

AUG 13 2024 
BECKY LANDRUM 

By Co""cP:Sex. 
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 August 3rd, 2024. 

Total Payroll $ 1.083.070.44 

APPROVED BY COMMISSIONERS COURT: 

Mark Hutchins, Comm., Pct #1 

ATTEST: 

Becky Landrum, County Clerk 



7/31/2024 11 : 50 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 7/21/2024 

PAY PERIOD ENDING: 8/03/2024 

•• (CONTINUED) ** 

DATE 

MIL 

INTR 

RCST 

S/B 

SCAP 

ORG FUND ACCOUNT 

31.75 0.00 

o. oo 255.00 

0 . 00 

6 . 05 

0 . 00 

41.37 

0.00 

307.70 

TOTALS: 5,953.81 1082,312.69 

P A Y R O L L 

CODE/RATE HOURLY RATE 

VOL VOL 

757 . 75 

R E G I S T E R PAGE : 275 

HOURS AMOUNT 

646.40 

121196 . 04 366097.03 170,618.93 80649.18 

------------ -- ---------- ------- ---- - - ----------------------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 

GROSS 

11,717.15 

1,973 . 23 

5,656 . 35 

25,633 . 50 

23,052 . 99 

18,028 . 31 

11,575 . 30 

13,989.26 

20 , 687.63 

10,160.10 

8,951.76 

7 , 057 . 17 

5 , 522.40 

7 , 455 . 94 

6,462.66 

62,730.67 

57,292.14 

20,502 . 02 

8,277.40 

42,980.13 

25,209.82 

190,381. 22 

203,940.32 

10,278.90 

3,776.89 

12,640 . 30 

4,106 . 92 

2,805 . 23 

6,819.43 

2,556 . 00 

7,388.02 

13,566 . 35 

8,035.33 

10 , 570.07 

REGULAR 

10,124.84 

1,973.23 

5,522.12 

25,246.68 

14,307 . 15 

14,307.15 

10,806.85 

10,806 . 85 

20,177 . 36 

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 

159,314 . 91 

179,039 . 23 

9 , 853.94 

3,776.89 

11,417.22 

4,049.2 3 

2,805.23 

6 , 688.65 

0.00 

6,533.54 

13,403.85 

8,131.42 

10,518.15 

OVERTIME 

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 

o.oo 
0.00 

o. oo 
0 . 00 

o. oo 
0 . 00 

o.oo 
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 

LEAVE 

0 . 00 

0 . 00 

0.00 

37.27 

0.00 

0.00 

81. 90 

0.00 

244.88 

0.00 

0.00 

0.00 

0.00 

51. 88 

o.oo 
o.oo 

59.50 

288.22 

207.04 

0.00 

1,081.13 

20,475.41 

9,540.29 

155.73 

0.00 

0 . 00 

0 . 00 

0.00 

o.oo 
0.00 

0.00 

0.00 

0 . 00 

o.oo 

OTHER 

1,592.31 

o.oo 
69.23 

349.55 

8,745 . 84 

3,721.16 

686 . 55 

3,182 . 41 

265 . 39 

876.79 

775.64 

694 . 87 

741.02 

666.03 

0.00 

22,760.25 

18,380 . 78 

450 . 00 

392 . 31 

1,084 . 60 

225.01 

10,465 . 90 

15,360.80 

269 . 23 

o. oo 
1,223.08 

57.69 

0.00 

130. 78 

2,556.00 

854.48 

100.00 

96.09 -

51.92 

BENEFITS 

0.00 

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 

o.oo 
0.00 

0.00 

0.00 

0 . 00 

62 . 50 

0 . 00 

0 . 00 

DEDUCTIONS 

1 , 323.52 

567.23 

420 . 78 

3, 125.86 

2,000.18 

2,427.92 

1,276.98 

1 , 020.55 

2 , 959.68 

1 , 342.45 

1 , 541.88 

1 , 133 . 01 

654 . 83 

642 . 69 

1,109.24 

5,603.79 

6,082.96 

1,823.18 

617.80 

6,420.30 

2,689.31 

21,217.31 

23,673.27 

1,167 . 12 

195.27 

1,281.26 

318.29 

196.80 

578.45 

0 . 00 

521.34 

1,353.34 

980 . 75 

802 . 02 

TAXES 

2,323 . 17 

253.54 

987.57 

3,800 . 09 

4 , 987 . 41 

2 ,927 . 94 

1 , 87 7. 08 

2 , 857 . 10 

2 , 781.66 

1 , 476.93 

1,193 . 37 

7 80. 72 

7 51.04 

1 , 097.80 

806 . 00 

11,581.91 

11,030 . 73 

3, 649 . 97 

1 ,2 46 . 42 

5,824.90 

3,975.67 

27,992.67 

3 2 ,694.45 

1 , 263 . 43 

42 2 . 74 

1 , 863.96 

54 3 .52 

474. 74 

710 . 23 

2 89 . 29 

1,298.94 

1,823 .62 

1 ,364.33 

1 ,297.57 

NET 

8 , 070.46 

1,152.46 

4,183 . 00 

18,707 . 55 

16,065 . 40 

12,672 . 45 

8,421.24 

10,111.61 

14,946.29 

7,340.72 

6,216.51 

5,143.44 

4,116.53 

5,715 . 45 

4 , 547 . 42 

45,421.22 

40 , 178 . 45 

15 , 028 . 87 

6 , 413 . 18 

30,734 . 93 

18,422 . 84 

141,046 . 24 

147,572 . 60 

7 , 848 . 35 

3,158 . 88 

9,495 . 08 

3,245 . 11 

2,133 . 69 

5,530 . 75 

2 , 266 . 71 

5,567.74 

10,326.89 

5,690 . 25 

8,470.48 



7/31/2024 11:50 AM 

DEPT: ALL 

PAYROLL NO# : 01 

PAY PERIOD BEGINNING: 7/21/2024 

PAY PERIOD ENDING: 8/03/2024 

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 21,134 . 49 17,959.01 0.00 98.52 3,076.96 0 . 00 4 , 425 . 69 4,074.11 12,634.69 

10 - 5100 7,052 . 87 7,012.49 0.00 0.00 40.38 o. oo 700.32 994.82 5,357.73 

10-5200 9,016 . 50 7,827.95 0.00 621. 23 567.32 o. oo 1,197.96 1,451.07 6,367.47 

10 -5 900 4,742 . 92 4,538.69 0.00 0.00 144.23 60 . 00 443.78 699 . 62 3,539.52 

15-5500 6,379 . 23 5 , 782 . 27 0 . 00 300.81 296.15 0.00 662.74 889.37 4,827 . 12 

20-4100 280 .7 7 0.00 0 . 00 0.00 280.77 0 . 00 0.00 33.98 246.79 

21 -3 500 26,624 . 00 24,656.00 0.00 107.62 1,802 . 88 57 . 50 2 , 046.11 3,522 . 90 20,997.49 

22 -3 600 30,514.79 28,447.49 0.00 228.00 1,779.80 59 . 50 2,883 .27 4,582.64 22,989.38 

23-3700 31 , 843.93 30 , 022.23 0.00 70.64 1 , 693.56 57 . 50 3,457.33 5,165 . 05 23,164 . 05 

24 - 3800 34,500.00 32,078.47 0 . 00 443.65 1,952.88 25.00 3,272.86 5,119 . 78 26,082 . 36 

26 - 2200 2,392.37 2,326.92 0.00 65.45 o.oo 0 . 00 169.85 296.92 1,925.60 

26 - 4800 9,119 . 49 9 , 050.26 0.00 o.oo 69.23 0.00 1,049.14 1,214 . 62 6 , 855.73 

81 - 0300 1,568.77 1,568.77 o. oo 0.00 0.00 0.00 296.56 218.31 1,053.90 

82 - 5200 806.25 806.25 0 . 00 0.00 0 .00 0 . 00 33.69 111. 68 660.88 

95-7100 25,313 . 15 23 , 983 . 62 0 . 00 50.45 1,279.08 0 . 00 3,487 .38 3,993 . 55 17,832.22 

-- ------ -- --- ---- ------------------------------------ ---- ----- -- ---- ---------------------------------------------- ----------- ---- ---
TOTALS 1,083,070 . 44 938,486.30 o. oo 34,209.62 109,616.77 757.75 121,196.04 170,618 . 93 790,497 . 72 

==•••============s==••========••••==============•••=======••••••========•======•===== ====•••••=========•===••••== ====•=••••========= 

REGULAR INPUT : 424 MANUAL INPUT: 0 CHECK STUB COUNT : 0 DIRECT DEPOSIT STUB COUNT: 424 



)~.q-s-5"-3 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

August 13th, 2024 

FILED FOR RECORD 
at k@-::•.h:,'clock f M 

AUG 13 2024 
BECKY LANDRUM 

County c~ Tex. 

By c_~-L---
1 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 July 20th, 2024. 

Total Payroll $ 1.088.081.15 

APPROVED BY COMMISSIONERS COURT: 

JJk: 
Mark Hutchins, Comm., Pct #1 

~Q,2if{,;t.-
PhillipMin, Comm., Pct #3 

ATTEST: 

Becky Landrum, County Clerk 



7/17/2024 12 : 40 PM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 7/07/2024 

PAY PERIOD ENDING : 7/20/2024 

(CONTINUED) •• 

DATE ORG FUND ACCOUNT 

S/BK 168 . 00 0.00 

SCAP 0 . 00 307.70 

TOTALS : 6,442.05 1088,081 . 15 

PAYROLL 

CODE/RATE HOURLY RATE 

VOL VOL 

0 . 0 0 

R E G I S T E R PAGE: 271 

HOURS AMOUNT 

646 . 40 

120368 . 80 365263.33 170 , 430 . 77 81093 . 10 

-- - ------- - ---------- - -- - ------- - ------ - - - ----- - - ---- - -- - - -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 

10-2 800 

10-3000 

10-3100 

10-3200 

10-3400 

10 - 4000 

10 - 5100 

10 - 5200 

GROSS 

10,292 . 15 

1,973 . 23 

5,591.35 

25,702.70 

17,901.37 

18,028.31 

11,493.40 

11,303 . 99 

20 , 623 . 48 

9,731.77 

8,343.43 

6,448 . 84 

5,053.88 

6,939 . 01 

6,462 . 66 

62,606 . 92 

56,297 . 33 

20,546 . 14 

7,770 . 36 

42,839 . 67 

25,016.39 

209,413.05 

218,410.29 

9,076 . 91 

3,654 . 39 

12,190 . 30 

3,902 . 92 

2,805 . 23 

6,769.43 

1,500 . 00 

6,654 . 69 

11,561.54 

8 , 456 . 43 

10,570 . 07 

19 , 112 . 51 

7,052 . 87 

8,924 . 34 

REGULAR 

10,124 . 84 

1,973 . 23 

5,522 . 12 

25, 2 46 . 68 

14,307 . 15 

14,307 . 15 

10,806.85 

10,806.85 

20,177 . 36 

9 , 283.31 

8,176.12 

6,362.30 

4,781.38 

6,738.03 

6,462.66 

39,846.67 

3 8 , 851.86 

19,763 . 80 

7 , 678 . 05 

41,895.53 

23 , 781.68 

160,711.06 

182,081.04 

8,738.54 

3,654 . 39 

11 , 417.22 

3,845 . 23 

2,805.23 

6,688 . 65 

0.00 

6,533 . 54 

11,480 . 77 

8,131.42 

10,518.15 

17,686.51 

7,012 . 49 

7,827 . 95 

OVERTIME 

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 

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 

LEAVE 

0.00 

0 . 00 

0 . 00 

15 . 63 

0 . 00 

o. oo 
0 . 00 

0.00 

180 . 73 

0 . 00 

0 . 00 

0.00 

139.81 

143.28 

0.00 

0.00 

27 .9 5 

338 .11 

o. oo 
15 . 30 

1,025.93 

18,384 . 14 

8,210.28 

124.91 

0.00 

0.00 

0. 00 

0 . 00 

0 . 00 

0.00 

0.00 

28.85 

0.00 

0.00 

154 .81 

0 . 00 

529.07 

OTHER 

167.31 

0.00 

69.23 

440.39 

3,594.22 

3 ,7 21.16 

686.55 

497 . 14 

265.39 

448.46 

167.31 

86.54 

132.69 

57. 70 

0.00 

22,760.25 

17,417.52 

444.23 

92.31 

928.84 

208.78 

30,317.85 

28 , 118.97 

213.46 

0.00 

773 . 08 

57.69 

0.00 

80.78 

1,500.00 

121.15 

51. 92 

325 . 01 

51. 92 

1,271.19 

40 . 38 

567 . 32 

BENEFITS 

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 

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 

DEDUCTIONS 

1,323 . 52 

567 . 23 

420 . 78 

3,130 . 71 

2 ,000 . 18 

2,427.92 

1,271.24 

1,020 . 15 

2,952.80 

1,355.05 

1,541.88 

1,133.01 

664.61 

649 . 09 

1 , 109.24 

5 , 566 . 79 

6,052.21 

1,833.98 

603.31 

6,549 . 21 

2,543 . 17 

21,079.75 

23,600.19 

1,082.98 

186.69 

1 , 207.76 

304.01 

196 . 80 

574 . 95 

0 . 00 

521.34 

1,217 . 38 

1,010.22 

802.02 

4,351.34 

697.51 

1,159.52 

TAXES 

1 , 886.61 

253.54 

968 . 30 

3 , 812.95 

3,570 . 67 

2,927.94 

1,861.67 

2,020 . 14 

2,769 . 31 

1,371.16 

1 , 07 3. 83 

6 61.19 

655 . 21 

995 . 46 

806 . 00 

11,550 . 24 

10,720 . 17 

3,649 . 00 

1, 138.80 

5,772.91 

3,9 3 9.23 

31,495.63 

35,444.36 

1,168 . 05 

401. 98 

1,765 . 37 

524 . 53 

474.74 

700.82 

187.25 

1,154.84 

1,529.81 

1,439.68 

1 , 297 . 57 

3,655.72 

994.99 

1 , 451.59 

NET 

7 , 082.02 

1 , 152 . 46 

4,202 . 27 

18,759.04 

12,330 . 52 

12,672 . 45 

8 , 360 . 49 

8,263 . 70 

14,901.37 

7,005 . 56 

5,727 . 72 

4,654.64 

3,734.06 

5,294 . 46 

4,547 . 42 

45,489.89 

39,524.95 

15,063 . 16 

6,028.25 

30 , 517 .55 

18,533.99 

156,837 . 67 

159,365.74 

6,825.88 

3,065.72 

9,217.17 

3,074.38 

2,133.69 

5,493.66 

1,312.75 

4,978.51 

8 , 814.35 

6 , 006.53 

8 , 470 . 48 

11 , 105.45 

5 , 360.37 

6,313.23 



7/17/2024 12:40 PM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING : 7/07/2024 

PAY PERIOD ENDING : 7/20/2024 

P A Y R O L L R E G I S T E R PAGE : 272 

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

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

10 - 5900 4,682 . 92 4 , 538.69 0.00 0.00 144.23 0 . 00 443 . 78 687 . 83 3,551.31 

15 - 5500 6,336 . 15 5 , 782.27 0.00 257.73 296.15 0.00 659.73 881. 26 4,795.16 

20-4100 280. 77 0.00 0 . 00 o. oo 280. 77 0.00 0.00 33 . 98 246 . 79 

21 - 3500 24,996.38 24,656.00 0.00 0.00 340 . 38 o. oo 2 , 036.19 3,379 . 96 19,580 . 23 

22 - 3600 29,021.19 28 , 447.49 0 . 00 262.16 311.54 o. oo 2 , 812.52 4,299.89 21,908 . 78 

23 - 3700 30,800.25 30,350.23 0 . 00 0.00 450 . 02 o. oo 3 , 490.67 4 , 797 . 71 22 ,511.87 

24 - 3800 31,828.45 31,310.47 0 . 00 27 . 60 490 . 38 o. oo 3 , 187 . 60 4,493 . 94 24,146.91 

26-2200 2,392.3 7 2 , 326.92 0 . 00 65 . 45 0.00 0 . 00 169.85 296.92 1,925.60 

26-4800 9 , 119.49 9,050.26 o. oo 0 . 00 69.23 0.00 1,049.14 1 , 214.62 6,855.73 

81 - 0300 1,607.99 1,568.77 0.00 39 . 22 0.00 0.00 299.31 225.69 1,082.99 

82-5200 1,156 . 25 1,156.25 0.00 0.00 0.00 0.00 17 . 06 138 . 45 1,000.74 

95 - 7100 24 , 837 . 59 23,983.62 0 . 00 150 . 89 703.08 0.00 3,494 . 41 3,889.26 17,453.92 

---------- --- --- -------- --- ---- -- --- ---------- ----------- --- ---- --- ------ -- ----- --- --- ------------- --- ---- --- -----------------------
TOTALS 1,088,081.15 939,196.78 0.00 30,121.85 118,762.52 0.00 120,368 . 80 170,430 . 77 797 , 281.58 

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

REGULAR INPUT: 423 MANUAL INPUT: 0 CHECK STUB COUNT : l DIRECT DEPOSIT STUB COUNT: 422 


