
l 2?1d~3 - \ 

JUL l 5 2023 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

07/03/2023 - 07/17/2023 

DATE MALE FEMALE HOLDING Ho12kins/Kaufman Co TOTAL 
3-Jul 228 59 4 0 291 
4-Jul 229 56 4 0 289 
5-Jul 231 58 5 0 294 
6-Jul 230 59 4 0 293 
7-Jul 225 58 16 0 299 
8-Jul 228 63 12 0 303 
9-Jul 232 64 8 0 304 
10-Jul 232 64 5 0 301 
11-Jul 231 62 9 0 302 
12-Jul 230 63 13 0 306 
13-Jul 231 62 5 0 298 
14-Jul 221 63 8 0 292 
15-Jul 221 66 6 0 293 
16-Jul 219 64 2 0 285 
17-Jul 216 65 6 287 

FILED FOR RECORD 
at ( : cC> o'clock f? M 

JUL 25 2023 
BECKY LANDRUM 

By County ~ ty, Tex. 

----- \ 



Applicant's Statement 

I certify that answers given herein are true and complete to the be~ of my knowledge. J authorize inv~~tion of all 
statements contained in the application for employment as may be necessary in arriving at an employment de:c,iSion. 

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 acknowle<ige that, unless otherwise def med 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 
disc-ha.rge 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. 

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

.. 
*Full time - 40 hours a wet • - • • ' ' As needed with retirement - *Temporary -Special 

ro · ects with an end da.te onl . · 

JUL 2 5 2023 
Commissioner's Court Approval Date: ----------- -------
··········································································~················ 
Name ELLAL""lNA DOUGLAS Date: JULY 20, 2023 

Employed? _Yes X No Employee Start .~UGUST 8, 2023 
Date: - ._ 

Job Title: Assistant County Attorney Department: Hunt County Attorney 
,, .. 

Grade: G12 Salary: $80.0.47.00 

*1:"ulltime xx *PT/hourly '!'Temporary *Seasonal 

**Expected Temporary Assignment Completion Date 
Employee Evaluation Not Applicable Effi;:;ec:-:-:-:. ti:-v-e-=D-a-te-: - - - - - ----
on file: J .,, &7 ✓ ~ .5 

/ 



~ / ~~-
Applicant's Statement v V v 
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 2 5 2023 
Commissioner's Court Approval Date: ______________________ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ ·7 __ -__ ~...__\ ........... -d---....°S,__ ___ _ 

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 - SummerlHoliday help only. 

Signature of Applicant ______________ _ Date ---------

Commissioner's Court Approval Date: ___ J_U_L_2_5_2_0_23 ______________ _ 

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

Name ~e.vt<~ ~ Date 
j ---------

Employed? ~ Yes No Date of Employment: -s ll\l\.e, 5 1 ·zcn .... > 
JobTitle __________ Department: Bew¼ bepl, ~t(AI :se{v\°ctS 
Grade __________ _ Hourly Ratel Salary _____________ _ 

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

**Expected Temporary Assignment Completion Date __ -S_u._\_\..,l+-_.,;l.Oo;;;::;.,.,_.l.,__o_l-_:S....._ _______ _ 
i 

Employee Evaluation on file______ Effective Date ______________ _ 

Notes b I,§ QMe A} Go:n f / R;k . 
Signature Elected Olllcial/Depl Head ~ ) [0 l;&____ w 



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 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: 
JUL 15 2023 

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

Name Jennifer Brantley Date 6/26/2023 

Employed? X Yes No Date of Employment: September 27, 2021 

Job Title Medical Assistant Department: Health Dept Medical Services 

Grade -------- - --- Hourly Rate/ Salary ____ _ 

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

**Expected Temporary Assignment Completion Date 'August 18, 202~ 

Employee Evaluation on file ____ _ Effective Date g -;? - ~3 

Signature Elected Official/Dept. Head 

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. 

ln 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 proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: JUL 2 5 2023 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name __ C,....,__,Q._...,l)~l--VJ----O,J"--_~_......-v'."Q'.::........_.h"-'-'n........._.,&r=~-- Date 1/2LJ/zoz 5 
1/3;/20z:, ~ Jyes Employed? No 

l, • 
Date of Employment: 

Department: _r_Cl-1 __ ._{ _____ _ 
Hourly Rate/ Salary $ ¥ t; OD() ~ 

Job Title - --'!'-1)~0 ____ _ 
Grade (k4 -7~--
*Fulltime ____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date _____ _____ _ 

Employee Evaluation on file ____ _ Effective Date ]( 3 / /2!J? -5 
l 

Notes ____.::f\J-"'--'-~_.:;___,,,_h--'-'-~f-=-G ____ ____ _ 

Signature Elected Official/Dept. Head _~_-_~..1../._,,~..o;i'--/~k.,..L!--G-- - --- --



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 organfaation. 

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. 

*FuJI time - 40 hours ·a week with benefits - *Part time/ht>iirly-As needed with retirement -
~Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date _____ _ 

Commissioner's C~mrt Approval Date: JUL 2 5 10lJ _ . ~~::·. ·?a;· 6 ·3:;;;-;;· ...................... ~~:.~~/111~-~5 
;.Employed? /ves No Date of Employment: ~ / 7 /Zo2- Z-

job'TU)e' ~+- Departnient: _:S-_C<.-{_._[ ____ _ 

.(}r~de ~/- HouriyRate/Salary ~ S! I ios. (D 

*Fulltime ✓*PT/bourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ _ Ef{ective .D~te 1 / l 13 / o:v f) 3 

Notes _=Pi__..,/' __ t) ............ tJ"[)~~=-...(1: __________ _ 

•Signature Elected Official/Dept. Hea~-7...;;· _

7 
__ L"""'"""a""-_,,,. _______ _ 

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 organiz.ation 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 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. · 

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

Signature of Applicant ____ _______ _ _ _ Date _ _ _ _ _ _ 

- · Date of Employment: _____ _ _ 

{fl.;-·artmeiHt l ~ · 1 _ _,p ______ ~,. .. _,., _ __ ......_.(lJ...____.,--''-----

--·►-· •·,-~ .. . , <>; ' Cl' flourJy~Rate/. Sal~ry _ _____ _ 

~ .. •_Fullti~e; ~ *PT/hourly _ _ _ *Temporary ___ *Seasonal _ __ _ 

**Expected 'fe~porary Assignment Completion Date ________ _ _ _ 

Employee Evaluation on me ____ _ 

1 



Applicant's Statement 

I certify that answers given herein are true and complete to th~ best of my know ledge. 1 authorize 
investigation of all statements contained in the application for employment as may be necessary 
in aniving at an employment decision. 

This application for employment shall be considered active for a period of time not to .exceed 45 
days. 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 otheJWise 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 dqcument 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 oi misleading infom1ation 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/hourlv-As needed with retirement -
*Temporarv- Special proiects with an end date - *Seasonal - Summer/Holidav help onlv. 

Signature of AppJicant _____________ _ Date ______ _ 

Commissioner's Coo.rt Approval Date: JUL 2 5 2023 
·················································•J••···················· 
Name C, Date 1- f .3 · ZLJ23 
Employed? Yes __ No 

Job Title QJx4,.coD£f i ref 
Grade _________ _ 

Date of Employment: 4--/ 2 - 2() 2 / 
Department: Jul/enc le Problrt:tDt'\ 
Hourly Rate,9 42, qD{) . W 

*FuUtime __ ✓ ___ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes I) e. s 'j{I ~.:!! s i..c: -, s re:: -l occ-... -h "-'3-

Signature Elected Official/Dept. Hca(~.UJJ. -~ 

7 



Applicant's Statement 

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

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant 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 X zlt:1cr, ~ 
JUL 2 5 2023 

Commlaaloner's Court Approval Date: _____________________ _ 

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

Date 07- / J-J..O'J,f 

Employed? Yes No Date of Employment: ____________ _ 

Job Title ec;,uc(>Mwf Q
1
0e{A'h:> f" 

Grade _________ _ 

Department: Pc,, 1" ~ 
Hourly Rate/ Salary fl 4~, 000, 00 

*Fulltlme ...,
1
_X ____ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ______ ___________ _ 

Employee Evaluation on file _____ _ Effective Date ·:7 -3 \ -~ 

/ 



('8,d~3 -o 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

FILED FOR RECORD 
at /:o o o'clock f2 M 

JUL 25 2023 
July 25th, 2023 BECKY LANDRUM 

By County c ~ , Tex. 

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

Stacy~ ri'm 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 22nd, 2023. 

Total Payroll $ 899.638.30 

APPROVED BY COMMISSIONERS COURT: 

MarkHutchins, Comm., Pct #1 

ATTEST: 

Becky~ Clerk 



7/19/2023 10 : 05 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 7/09/2023 

PAY PERIOD ENDING: 7/22/2023 

(CONTINUED) •• 

DATE ORG FUND ACCOUNT 

S/BK 176. 00 0. 00 

SCAP 0.00 307.70 

TOTALS: 6,640.52 899,638.30 

P A Y R O L L 

CODE/RATE HOURLY RATE 

0.00 

R E G I S T E R PAGE: 263 

HOURS AMOUNT 

106594.00 290951.81 138,128.23 66621. 84 

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

DEPT NO# 

10-0100 

10-0200 

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 

10-5100 

10-5200 

10-5900 

GROSS 

6,908.80 

6,877.42 

23,125.12 

16,283.22 

16,451.93 

11,092 . 54 

10 , 360 .3 3 

21 , 409 . 67 

8 ,427.73 

7,544.93 

5,817 . 88 

4,467 . 88 

6,171.66 

5,875.16 

40,688.80 

36,029.72 

15,263.17 

7,101.44 

38,160.79 

17,150.87 

170,471.39 

172,449.73 

9,747.57 

4,293.16 

11,336.92 

3,007.11 

2,550.19 

6,155.59 

2,729.00 

5,874.38 

12,315.38 

8,823 .16 

9,925.37 

15,964.54 

5,155.77 

8,179.00 

4,258.77 

REGULAR 

6,747.26 

6,813.96 

22,692.20 

12,712.08 

12,748.08 

9,874.73 

9,874 . 73 

21,034.66 

8,216.58 

7,412.24 

5,742.88 

4,346.73 

6,125.50 

5,875 .16 

36,594.39 

33,293.27 

14,564.48 

6,980.04 

36,644.94 

16,260.44 

133,492.70 

137,170.86 

9,551.42 

4,293.16 

10,379 .24 

2,955.19 

2,550 . 19 

6,080.58 

0.00 

5,764.77 

12,269.23 

8,725.08 

9,879.22 

14,762 . 59 

5,057.69 

7,116.31 

4,126.08 

OVERTIME 

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 

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 

LEAVE 

0.00 

0.00 

61. 77 

0.00 

0.00 

548.57 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o. oo 
o. oo 
0 . 00 

0.00 

254.46 

34.86 

562.50 

721. 80 

11,921.07 

9,987.97 

0.00 

0.00 

269.20 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

620.37 

o.oo 

OTHER 

161. 54 

63.46 

371.15 

3,571.14 

3,703.85 

669.24 

485.60 

375.01 

211.15 

132 .69 

75.00 

121.15 

46.16 

0.00 

4,094.41 

2,736.45 

444 .23 

86 .54 

953 .35 

168.63 

25,057.62 

25,290.90 

196.15 

0.00 

688.48 

51. 92 

o.oo 
75.01 

2,729.00 

109.61 

46.15 

98.08 

46 . 15 

1,201.95 

98.08 

442.32 

132 .69 

BENEFITS 

0.00 

0 .0 0 

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 .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 

0.00 

0.00 

0.00 

0 .0 0 

0 . 00 

0.00 

0.00 

0.00 

DEDUCTIONS 

1,062.96 

991.57 

3,052.90 

1,888.05 

2,363.16 

1,305.54 

1,007.02 

2,834.72 

1,875.72 

1,741.73 

709.97 

400.26 

559.08 

988.37 

4,597.30 

4,992.97 

1,512 . 03 

538.27 

6,473.85 

1,679.50 

16,324.58 

19,045.51 

1,372.40 

169.82 

1,200.95 

241. 31 

178.94 

508.48 

0.00 

489.23 

1,552.75 

1,150.53 

734 . 84 

4,175.35 

1,141.08 

876. 78 

464.08 

TAXES 

1,078.28 

1,083.95 

3,281.46 

3,286.42 

2,508.37 

1,775.14 

1,813.36 

3,249.54 

1,069.59 

993. 94 

634.4 9 

602.50 

863.95 

684.95 

6,748.30 

5,795.74 

2,473.01 

1,033.97 

5,103 . 58 

2,649.43 

25,736.01 

28,553.34 

1,211.96 

530.62 

1,638.05 

434.74 

419.19 

632.05 

476.57 

1,021.23 

1,532.99 

1,399.81 

1,373.53 

3,160 . 29 

780.41 

1,368.84 

617.71 

NET 

4,767.56 

4,801.90 

16,790.76 

11,108.75 

11,580.40 

8,011.86 

7,539.95 

15,325.41 

5,482.42 

4,809.26 

4,473.42 

3,465.12 

4 , 748.63 

4 , 201.84 

29,343 . 20 

25,241.01 

11,278.13 

5,529.20 

26,583.36 

12,821.94 

128,410 . 80 

124,850.88 

7,163 .21 

3,592.72 

8,497 . 92 

2,331.06 

1,952.06 

5,015.06 

2,252.43 

4,363.92 

9,229.64 

6,272.82 

7,817 . 00 

8,628 .90 

3,234.28 

5,933.38 

3,176.98 



7/19/2023 10 : 05 AM 

DEPT : ALL 

PAYROLL NO# : 01 

PAY PERIOD BEGINNING: 7/09/2023 

PAY PERIOD ENDING : 7/22/2023 

PAYROLL R E G I S T E R PAGE: 264 

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

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

15 - 5500 5 , 571.56 5,006.61 0.00 274.57 290 . 38 0.00 586.03 755 . 29 4 , 230.24 

20-4100 280. 77 0 . 00 0 . 00 0.00 280 . 77 0 . 00 0.00 33 . 98 246.79 

21 - 3500 22 , 971.49 22 , 635.81 0.00 18.37 317 . 31 0.00 1,938 . 14 2,845 . 20 18,188.15 

22 - 3600 25,950. 1 6 25,448.12 0.00 242.43 259 . 61 o. oo 2,419 . 74 3 , 652.31 19,878 . 11 

23-3700 25,798 . 48 24,459 . 92 0.00 853.94 484 . 62 0 . 00 3,356 . 50 4 , 379.40 18,062.58 

24-3800 26,405 . 64 24,142.93 0.00 1,622.33 640 . 38 0.00 3,338 . 38 3 , 765 . 03 19,302.23 

26-2200 2,115.38 2 , 115.38 0.00 0.00 0.00 0.00 150 . 46 252.67 1,712.25 

2 6 - 4800 8,619.45 8,555.99 0.00 0.00 63 . 46 0.00 987.83 1 ,107.11 6,524 . 51 

81 - 0300 1,375 . 97 1,384.62 0.00 0 . 00 8.65- 0 . 00 2 83. 07 185.97 906 . 93 

82-5 2 00 481. 25 481. 25 0.00 0 . 00 0.00 0 . 00 33 . 69 86.82 360.74 

95 - 7100 21 , 622 . 06 20,223 . 43 0.00 645.94 752 . 69 0 . 00 3,298 . 56 3,447.14 14 , 876.36 

TOTALS 899 , 638 . 30 793,182 . 72 0 . 00 28,640.15 77 , 815 . 43 0.00 106,594 . 00 138 , 128 . 23 654 , 916.07 

REGULAR INPUT: 396 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 395 


