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CC;l"& -- \ FILED FOR RECORD 

at ol :1 <e o'clock F M 

Fax to: 903-408-4291 Att: Sandy SEP 10 2024 From: Classification 
JAIL COUNT BECte 

19-Aug-24 1-Sep-24 By County C~~ Tex. 

DATE MALE FEMALE HOLDING Hopkins TOTAL 
19-Aug 242 49 5 0 296 
20-Aug 237 52 6 0 295 
21-Aug 238 54 2 0 294 
22-Aug 235 50 8 0 293 
23-Aug 224 48 13 0 285 
24-Aug 282 49 9 0 291 
25-Aug 237 48 3 0 288 
26-Aug 236 48 8 0 292 
27-Aug 233 48 8 0 289 
28-Aug 235 48 7 0 290 
29-Aug 234 47 9 0 290 
30-Aug 234 48 9 0 291 
31-Aug 233 48 8 0 289 
1-Sep 238 50 6 0 294 

SEP l O 2024 



. ' ... 

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 wiJI" 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/Holiday help only. 

Signature of Applicant _____ S_EP_l _O_Z_OZ_4 __ _ Date ______ _ 

Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

_1_ves Employed? No 
A 2tr~/ 

Date of Employment: _/_t•t-uz---'.__z ..... ,_..z_.,_2~,'-' 

Job Title ____,C"""--1-"-e_r_k ____ _ Department: J/Jl,..J 

Grade __________ _ 
9' 

Hourly Rate/ Salary -+,/-""-7.-✓-'s=-r_lJ __ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date --~-t!---'-r_l..,....,,.2~o::;__Z_'-/.:___ 

Signature Elected Official/Dept. Head __ <--=
1~~ ~'+-' -'-= -~-----=~------~~ O 



Applicant's Statement 

I certify that answers 1ven herein are true and complete tho beet of my knowledge. I authorize 
Investigation of all state ents contained in the application for mployment as may be necessary In arriving 
at an employment deciai n. 

This application for empl yment shall be considered active for period of time not to exceed 6 months. Any 
applicant wishing to be onsidered for employment beyond thl time period should inquire as to whether or 
not applications are bein accepted at that time. 

I hereby understand an acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organl tion is of an "at will" nature, which eans that the Employee may resign at any 
time and the Employer may discharge Employee at any ti e with or without a reason. It la further 
understood that this "at m• employment relationship may no be changed by any written document or by 
conduct unless such c ange is specifically acknowledged I writing by an authorized executive of · this 
organization. 

In the event of employ ent, I understand that false or misle ding information given In my application or 
interview(&) may result in discharge. I also understand th t I am required to abide by all rules and 
regulations of the emplo er. 

* 

Date _ _ Cf_~ _'f--~- ~----'I_ 

SE P 1 0 202~ 

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

Name __ .fl_lle_~__,..s ____ ,,......__M ___ ~~--P _____ ..,.___ 9--lf, )~2 '-( Date _______ _ 

Employed? _ Yes No Date of Employme t: ___________ _ 

Job T~e_e~--,...-------.i---,..-------f" __ D.epartment: _ __.__fc_e,..-r-__ ~ ________ _ 

Grade Hourly Rate/ S1J1 ff 'i? ff '10. 00 

*Fulltlme ._-· ..... x....,., __ •p /hourly ____ •Temporary --+-----•Sea■onal _____ _ 

-expected Temporary algnment Completion Date ___ ....., ____________ _ 

Employee Evaluation on 1le ____ _ _ Effective Date --+_Q __ 6_e/_-.._;l_o_:l...,. ___ _ 



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

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

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

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

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

Signature of Applicant ______________ _ Date _______ _ 

SEP 1 0 2024 Commissioner's Court Approval Date: ______________________ _ 

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

Name Brianna Klopfenstein ID# 4197 Date 08/27/2024 

Employed? Yes No Date of Employment: ....:0,._.8 ..... IQ,._.8....,/2=0=2=2 ________ _ 

Job Tltle __ -=D=e=te=n=t=io=n"-"Offl"""""""""ce=r _____ Department: Sheriff Office 

Grade __________ _ Hourly Rate/ Salary _.....,$4 ..... 8 .... ,40 ......... D ...... O ... O ________ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ ._.A=ug.._u=s=t-=2 __ 7,,_2 __ 0=2 __ 4 ______ _ 

Notes Terminated 



Applicant's Statement /JJ/J; 
I certify that answers given here)n 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 _______ _ 

SEP 1 0 202~ Commissioner's Court Approval Date: ______________________ _ 

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

Name Julio Gil ID # 4030 Date 08/27/2024 

Employed? _x_ Yes No Date of Employment: _1 ___ 0 __ I1 ... s ... I2 __ 0 __ 2 ___ 1 ________ _ 

Job Title __ -=D..,,e=te=n.:.:ti=-=o=n..::O~ffi=1c""'e=r-~ ___ Department: Sheriff Office 

Grade __________ _ Hourly Rate/ Salary _Sz-4..,.8"L14.._.0""'0..,..0""'0 ________ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

*"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ A::..:.::.ug...,u=s..._t-=2 .... 7,._.2:.a:0=2 .... 4 ______ _ 

Notes _ ..... f..._ ______ fc _____ e __ S_ <_9_ "'-_e __ cl ________________ _ 



·· -· Anpllcant'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. 

Date 

SEP 1 0 2024 Commissioner's Court Approval Date: _______________________ _ 

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

Name C b re en e :::tt Lf 410 Date g-2 1 -;;. 4 

Employed? Yes _)L. No Date of Employment: __ q_ .. _q __ -_-.... -d: ........ l.J ........ _____ _ 

Job Title._.;;:-D~e.i.p-..v .... ::4 ..... ),._, ..... C ........ .l ..... e ..... ,r--"tl_=-__ Department: __ JA..1..1..,1.~x~ ..... O--"-"f~f_- .1..::/ c..:;;.;;~;;__ ___ _ 

Grade ___ }'---'--------- Hourly Rate/ Salary ---~-+9~...,_.Q.......,Q~O""',.__o_o ____ _ 
-==:f. ' 

*Fulltime _)C~'----*PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ___ q_.,· _ .. _q.._.""'J~4-------
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Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

September 10th, 2024 

FILED FOR RECORD , 
at a?: f ~ o'clock f M 

SEP 1 O 2024 
BECKY LANDRUM 

County Clerk County, Tex. 

BY--tz""_l:::"7"'-'--J --

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 31st, 2024. 

Total Payroll $ 1.050.495,86 

APPROVED BY COMMISSIONERS COURT: 

Mark Hutchins, Comm., Pct #1 

ATTEST: 

Becky Landrum, County Clerk Date 



8/28/2024 9:40 AM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 8/18/2024 

PAY PERIOD ENDING: 8/31/2024 

•• {CONTINUED) •• 

DATE 

MIL 

INTR 

RCST 

S/B 

SCAP 

ORG FUND ACCOUNT 

32.00 0 . 00 

0 . 00 295.00 

0.00 

144.60 

0.00 

41.37 

0.00 

269 . 65 

TOTALS : 5,055.28 1050,495.86 

P A Y R O L L 

CODE/RATE HOURLY RATE 

0 . 00 

R E G I S T E R PAGE: 236 

HOURS AMOUNT 

75490.17 114229.24 171,053.85 80365 . 45 

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

DEPT NO# 

10-0100 

10-0200 

10-0201 

10-03 00 

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 

10,292.15 

1,973.23 

5,591.35 

25,588.25 

17,901.37 

18,028.31 

14,815.54 

11,584 . 76 

20,776.05 

9,582.54 

8,433.43 

6,448.84 

4 , 919 . 84 

6,795.73 

6 , 462.66 

57 , 620.68 

56,334.65 

17,873.75 

7,874.03 

42,855.13 

26,462.79 

184,406.90 

199,449 . 19 

11,182 . 77 

3,787.39 

12,190.30 

4,178 . 92 

2,805 . 23 

6,769 . 43 

4 , 120.80 

6,654 . 69 

13 , 455.77 

6,315 . 66 

12 , 300 . 84 

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 

36,460.05 

38,851.86 

17,359.68 

7,678.05 

41,895 . 53 

25 , 320.14 

164,031.29 

178,451.04 

10 , 969 . 31 

3,787.39 

11,417.22 

4,121.23 

2,805.23 

6,688.65 

2,320.80 

6,533 . 54 

13,403 . 85 

5,990 . 65 

12,248 . 92 

OVERTIME 

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 . 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 

0.0 0 

0.00 

0.00 

0.00 

0 . 00 

LEAVE 

0 . 00 

0 . 00 

0 . 00 

82 . 63 

0.00 

0 . 00 

139 . 14 

0 . 00 

327 . 53 

o.oo 
0 . 00 

0 . 00 

0 . 00 

0 . 00 

o. oo 
o. oo 

59 . 50 

196 . 76 

103 . 67 

0 . 00 

911. 88 

12 , 616 . 25 

10,788 . 12 

0 . 00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o. oo 

OTHER 

167.31 

0.00 

69.23 

258.94 

3,594.22 

3,721.16 

3,869.55 

777. 91 

271.16 

299.23 

257.31 

86.54 

138.46 

57 . 70 

o. oo 
21,160 . 63 

17,423 . 29 

317.31 

92 . 31 

959.60 

230. 77 

7,759.36 

10,210.03 

213.46 

0 . 00 

773 . 08 

57 . 69 

0 . 00 

80 . 78 

1,800 . 00 

121.15 

51. 92 

325.01 

51. 92 

BENEFITS 

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 

o.oo 
o.oo 
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 

o.oo 
0.00 

0.00 

0.00 

DEDUCTIONS 

720. 45 

138.13 

391.40 

1,896.08 

1,253.09 

1,261.98 

743. 20 

740.32 

1,454.33 

670.79 

590.34 

451.41 

344.39 

475.70 

452.38 

4,033.45 

3,894.97 

1,251.16 

551.19 

2,999.87 

1,867.51 

14,003.61 

15,036.47 

782. 79 

193.19 

853 . 32 

292.52 

196 . 37 

473 . 86 

0 . 00 

465.82 

1,320 . 36 

425.29 

866 . 01 

TAXES 

2,060.87 

314.85 

976.63 

3 , 939.84 

3,684.26 

3,186 . 53 

2,992.68 

2,183.20 

3 , 014 . 03 

1,448 . 15 

1 , 257 . 58 

785.94 

684.07 

983.05 

853.48 

11,542.63 

11 , 312.89 

3 , 117.54 

1,164.35 

6 , 2 2 7 . 63 

4,184 . 91 

27 , 457 . 64 

32,965.72 

1,489.94 

424.94 

1,820.34 

556 . 19 

474 . 74 

714.58 

628.12 

1,165.75 

1,813 . 15 

1,207 . 77 

1 , 597.28 

NET 

7,510.83 

1 , 520.25 

4,223.32 

19,752.33 

12,964.02 

13,579.80 

11,079.66 

8,661.24 

16 , 307.69 

7,463.60 

6,585.51 

5,211.49 

3,891.38 

5,336.98 

5,156.80 

42,044.60 

41 , 126.79 

13,505.05 

6 , 158.49 

33 , 627 . 63 

20,410.37 

142,945 . 65 

151,447 . 00 

8,910 . 04 

3,169.26 

9,516 . 64 

3,330 . 21 

2,134 . 12 

5,580.99 

3,492.68 

5,023.12 

10,322.26 

4,682.60 

9,837.55 



8/28/2024 9:40 AM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING : 8/18/2024 

PAY PERIOD ENDING : 8/31/2024 

P A Y R O L L R E G I S T E R PAGE : 237 

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

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

10 - 4000 19,740.14 18 , 336.51 0.00 126.67 1,276.96 0.00 1,331.41 4,366.94 14,041.79 

10 - 5100 7,052.87 7,012 . 49 0 .00 0.00 40.38 0.00 493.71 1,035.66 5,523.50 

10-5200 8,847.59 7,827.95 0.00 446.55 573.09 0.00 619.33 1,556.44 6,671.82 

10 - 5900 4,682 . 92 4 , 538 . 69 0.00 0.00 144. 23 0.00 327.81 690 . 74 3,664.37 

15-5500 6,605.27 5,782.27 0.0 0 526.85 296.15 0.00 462.36 981. 68 5,161.23 

20-4100 280.77 0.00 0.00 0.00 280.77 o. oo o.oo 33.98 246.79 

21-3500 25,007.92 24,656.00 0.00 0 . 00 351.92 o. oo 1,750 . 55 3,423.43 19,833.94 

22-3600 30,657.16 30,077.49 0.00 222 . 37 357.30 0 . 00 2,146.00 4,637.35 23,873.81 

23-3700 30,806.02 30,350 .2 3 0.00 0.00 455.79 0.00 2,156.41 4,973 . 55 23,676.06 

24-3800 30,468 .19 29 , 940 . 31 0.00 37.50 490 . 38 0.00 2,132. 76 4,571.27 23 ,764 . 16 

26-2200 2,326 .92 2,326.92 0.00 0.00 0 .00 0.00 162.88 285.08 1,878 . 96 

26-4800 10,694.20 9,050.26 0.00 1,574.71 69 . 23 0.00 748.59 1,667.72 8,277 . 89 

81-0300 1 , 576 .22 1,568 . 77 0.00 7 . 45 0 . 00 0 . 00 294. 71 220.19 1,061.32 

82-5200 631.25 631. 25 0.00 0.00 0.00 0.00 30.19 98.29 502. 77 

95-7100 25,285 . 45 23,983 . 62 o. oo 274 . 75 1,027 . 08 0.00 1,741.71 4,280.26 19,263.48 

----------------------------- -- ----------------------- -- ----- ------------ --------- ----- ----- --- --- ----------------------------------
TOTALS 1,050,495 . 86 941 , 493 .2 2 0.00 28,442.33 80,560.31 0.0 0 75,490.17 171 , 053.85 803,951.84 

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

REGULAR INPUT : 425 MANUAL INPUT: 0 CHECK STUB COUNT : 0 DIRECT DEPOSIT STUB COUNT: 425 


