Fax to: 903-408-4291 Att: Sandy 0CT 24 2023
From: Classification
JAIL COUNT
10/02/2023 - 10/16/2023

~ATE paAL = FEMALE HOLDING Hopkins/Kaufman Co TOTAL
2-Oct 232 75 7 0 314
3-Oct 233 74 12 0 319
4-Oct 224 75 12 0 311
5-Oct 226 76 5 0 307
6-Oct 224 74 10 0 308
7-Oct 227 70 12 0 309
8-Oct 230 71 7 0 308
9-Oct 231 72 6 0 309
10-Oct 231 72 9 0 312
11-Oct 230 73 9 0 312
12-Oct 231 72 10 0 313
13-Oct 231 75 10 0 316
14-Oct 231 74 9 0 314
15-Oct 234 77 5 0 316
16-Oct 233 77 4 0 314
2-Oct 232 75 7 0 314

Ell En EQR RECORD
at_ o'clock _ M

OCT 24 2023

TDE/AKV I ANRDY lln

ty, Tex.
By
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Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. 1 authorize investigqtion 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‘y 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 Employes 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 uness such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. I also understand that | 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

0CT 24 2023

Commissioner’s Court Approval Date:

Name Tyler Woudwyk Date October 30, 2023

Employed? X Yes No Date of Employment:

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

Grade: G12 Current Salary $70,040 NEW Salary $99,000

*Fulltime ___ XX  *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ___ Effective Date October 30, 2023
Notes Tyler Woudwyk will be taking the salary and position of Sara Steves

effective October 30, 2023. m &
Signature Elected Official/Dept. Head \ ) =
4




e

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.

Applicant’s Statement

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. 1 also understand that [ am required to abide by all rules and regulations of the employer.

*Full time — 40 hours a w--" with benefits — *Part time/hourly-As needed > ~ “lrement — *Temporary — Special
projects w* -~ :nd date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

0T 26 2013

Commissioner’s Court Approval Date:

Name ELLAINNA DOUGLAS Date Qctober 30, 2023

Employed? _ X Yes __ No Date of Employment:

Job Title: Asst. County A“‘yrney Department: HUNT COUNTY ATTORNEY

Grade: G12 Current Salary 36,052, NEW Salary § 19,040

*Fulltime ___XX _ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Q~¢~ber 30 7173
Notes _ELLAINNA NOUGLAS will be taking the salary and position of Tyler

Woudwyk effective October 30, 2023. 73“”1 & W
Signature Elected Official/Dept. Head
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I certify that answers given herein are true and complete to the best of my knowledge. [ authorize investigation of all
statements contained in the application for employment as may be necessary in arriving at an employment decision.

Applicant’s Statement

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. | 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
rojects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

0CT 24 2003

Commissioner’s Court Approval Date:

S SR E S EERE A EANE NG E AN E NN ERGEUEEEN R NS EEERNEEN NSRS ERN RGO AVNSESEANEEANRESABUNEDENERARERAER)

Name JAMIAH WILLIAMS Date of Separation: October 27, 2023
Employed? __ Yes __ No Employee Start Date: December 2018

Job Title: Asst County Attorney Department: Hunt County Attorney
Grade: G12 Safary: $ "!’L.o QO
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file: Effective Date: Ocotber 27,2023

Notes RESIGNED m ]W
Signature Elected Official/Dept. Head /L
r




Applicant’'s Statement ///

i certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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. 1t 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*e.-1 ¢ime — 40 hours a week with bgnefits — *Part time/hourly-As needed with retirement -- *Temr~-1ry
— special projects with an end datf -- *S~~~~==" . Summer/Holiday help only.

Signature of Applicant Wju; Date /ﬂ’/é' MZ&

Commissioner’s Court Approval Date: 0ct Zl' s

Name '/\ A/\d d Di © \D:ﬁ/(/{\'{o% pate _ 16 /(g %3
Employed? Yes ____No Date of Employment:

Job Title_ I M J ﬁu.ymrr Department: _ FET. “f/

Grade Hourty-Rate/ Salary 4’? 000

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effectlve Date O ' 9‘ 5} 9\ ’%

Notes % ﬁgk?
Signature Elected Official/Dept. Head &Aﬁ/\ //ko}j”
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

Applicant’s Statement

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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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

0CT 24 2023

Commissioner’s Court Approval Date:

Name ROSQ (/\)FW\A"" \$K\4\/\lo pate 0-(l-Ao23
Employed? ___ Yes ___No Date of Employment: , ] -b-973

JobTite_D s pc +-her pepartment: Sher €€ 5§ O EE (ce
Grade Hourly Rate/ Salary L_L”/ (R0 .2°

*Fulitime __ &~ *PTrhourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _‘_\ - L‘ = & i _

Notes /\(EW A ‘re

Signature Elected Official/Dept. Head @ 22
OXE I
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Applicant’s Statement

1 certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contamudmtheapphmhonforemploymentasmaybenecosmy
in arriving at an employment decision.

This application for employment "~ 1 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
uhmgedbymywrhmadommmtmbywnduauMwmhchangemspwlﬁemyaehowkdged
in writing by an authorized executive of this organization.

In the event of employmenf, I understand that false or misleading mfonﬁahon 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.

Signature of Applicant Date
Commissioner’s Court Approval Date: 0CT 24 2003

Name:re’"@"’?‘-j B. Sc | roecler ID:H:'L/LH}‘ Date /0 20023

Employed? ___Yes ___No  Dateof Employment: /-/3 -AeR3
JobTite o p Uty Department: Sher €5 Do
Grade Hourly Rate/ Salary #3795 o2
| *F‘nﬂﬁmé / *PT/hourly _____*Temporary‘ *Seasonal
**Expected Temporary Assignment Completion Date
. Employee Evaluation on file _ Eﬂ'eehve Date /13 AeAT
‘Notes __.__/ ¥€ w Hioire

Signature Elected Official/Dept. Head @f L
No A’SSr?WM%PQ‘j‘



1 certify that answers given herein are true and complete to ° besto” y knowledge. I authorize

investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for & 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 mign at any time and the Employer may discharge Employee at any time with or
without & 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 speclﬁcally 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.

Signature of Applicant Date

Commissioner’s Court roval Date: 0CT 24 2023

Name BOJDL;/ 4. BU)"K Ar \WL{L{OC’Date I 061023

Employed? ___ Yes — No Date of Employment: _10- A2- A3 )
Job Title b cp \r'\“?/ Department: S hel‘ | £ OQ'C e
Grade O\ Hourly Rate/ Salary €3 795, °°
*Fulltime *PT/ourly ___ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. Employee Evaluation on file  Effective Date _{()° 43 D03

Notes Z‘\(Ciu/ H’\’;’ { H ) SQ/&SS;(PQ]MQ Qﬂ: 12“‘ 4]
Signature Elected Official/Dept. Head m AN
T Oxbprd
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Applicant’'s Statement \/./\//

I certify that answers given herein are true and comple{e to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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: EZI]Z 47 |gg Tk “ 2023

Name  \J2emins \5Li’n§35d’\ pate 072372075
Employed? ____ Yes _X_ No Date of Employment:

Job Title &Quﬂg (s Department: _\Dlzr Adminetation

Grade Hourly Rate/ Salary

*Fulitime *PT/hourly *“Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ] @ “.D 3 N i

Notes _ @Sigr\e Cﬁ\

Signature Elected Official/Dept. Head Toonms Hsh




Hunt County, Texas Ell En EQR REC~™D

Office of the Auditor at_ o'clock _ M
PAYROLL REPORT 0CT 24 2023
Vo WU TN '\:Ath AN Bycount I T Tex.

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

;ran, 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 October 14, 2023

Total Payroll < ,002,929.18

APPROVED BY COMMISSIONERS COURT:

NI'

Mark Hutcl
Phillip Mart #4
ATTEST:

Becky Lanurum, coumy Clerk Date



10/11/2023 9:02 AM PAYROLTL REGISTE 270
T: ALL

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 10/01/2023

PAY PERIOD ENDING: 10/14/2023

#* (CONTINUED) **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
B 151.66 0.00 VOL VOL 752.50
SCAP 0.00 307.70
TOTALS: 5,197.87 1002,230.93 698.25 115178.24 344431.72 159,568.54 74544.31

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 8,851.11 7,264.57 0.00 0.00 1,586.54 0.00 1,053.46 1,663.84 6,133.81
10-0200 1,973.23 1,973.23 0.00 0.00 0.00 0.00 567.23 257.46 1,148.54
10-0201 5,656.35 5,522.12 0.00 0.00 69.23 65.00 420.78 1,011.54 4,159.03
10-0300 27,157.86 26,949.58 0.00 260.00 51.72- 0.00 3,275.74 3,985.17 19,896.95
10-0400 18,078.29 14,307.15 0.00 0.00 3,771.14 0.00 1,998.57 3,711.42 12,368.30
10-0402 18,469.25 14,307.15 0.00 0.00 4,162.10 0.00 2,427.10 3,126.66 12,915.49
10-0500 11,509.11 10,806.85 0.00 27.25 675.01 0.00 1,272.35 1,906.75 8,330.01
10-0600 13,019.95 10,806.85 0.00 0.00 2,213.10 0.00 1,019.35 2,606.53 9,394.07
10-0700 23,524.67 23,138.13 0.00 0.00 386.54 0.00 3,306.75 3,611.24 16,606.68
10-0800 9,758.99 8,958.74 0.00 0.00 800.25 0.00 1,304.89 1,448.17 7,005.93
10-0900 8,917.60 8,153.50 0.00 0.00 764.10 0.00 1,696.47 1,286.92 5,934.21
10-1000 7,045.63 6,362.30 0.00 0.00 683.33 0.00 1,132.21 798.06 5,115.36
10-1100 5,516.63 4,781.38 0.00 0.00 735.25 0.00 453.43 799.05 4,264.15
10-1200 7,392.52 6,738.03 0.00 0.00 654.49 0.00 638.25 1,091.56 5,662.71
10-1234 6,462.66 6,462.66 0.00 0.00 0.00 0.00 1,109.24 780.45 4,572.97
10-1300 45,824.36 43,654.36 0.00 0.00 2,046.25 123.75 4,863.23 7,840.85 32,996.53
10-1400 40,450.49 36,621.09 0.00 62,62 3,766.78 0.00 4,925.26 6,969.62 28,555.61
10-1500 20,708.75 19,914.00 0.00 350.52 444.23 0.00 1,977.94 3,813.86 14,916.95
10-1600 8,289.06 7,678.05 0.00 218.70 392.31 0.00 618.62 1,279.45 6,390.99
10-1700 42,948.04 41,895.96 0.00 31.12 1,020.96 0.00 6,752.58 5,946.25 30,249.21
10-1800 20,737.55 20,064.37 0.00 426.06 184.62 62.50 2,288.42 3,322.46 15,064.17
10-1%00 181,561.32 157,354.32 0.00 14,515.39 9,566.61 125.00 19,440.79 27,236.14 134,7558.39
10-2000 186,176.01 155,664.53 0.00 16,035.84 14,475.64 0.00 20,401.42 31,844.07 133,930.52
10-2200 10,580.00 10,378.08 0.00 0.00 201.92 0.00 1,280.61 1,391.52 7.907.87
10-2300 4,828.97 4,828.97 0.00 0.00 0.00 0.00 196.98 623.70 4,008.29
10-2400 12,405.70 11,417.22 0.00 0.00 988.48 0.00 1,264.83 1,860.07 9,280.80
10-2500 3,037.15 2,985.23 0.00 0.00 51.92 0.00 243.41 465.50 2,328.24
10-2600 2,805.23 2,805.23 0.00 0.00 0.00 0.00 196.80 490.88 2,117.55
10-2700 6,763.66 6,688.65 0.00 0.00 75.01 0.00 574.55 715.42 5,473.69
10-2800 1,843.00 0.00 0.00 0.00 1,843.00 0.00 0.00 223.38 1,619.62
10-3000 7,382.25 6,533.54 0.00 0.00 848.71 0.00 520.94 1,313.55 5,547.76
10-3100 13,517.54 13,496.15 0.00 0.00 41.11- 62.50 1,578.48 1,677.29 10,199.27
10-3200 8,573.74 8,277.58 0.00 0.00 296.16 0.00 1,187.61 1,540.83 5,845.30
10-3400 9,032.42 9,158.15 0.00 0.00 125.73- 0.00 694.38 1,273.57 7,064.47
10-4000 19,924.10 16,516.51 0.00 394.10 3,013.49 0.00 4,352.96 4,123.44 11,447.70
10-5100 5,237.00 5,563.46 0.00 0.00 326.46- 0.00 1,087.31 822.57 3,317.12

10-5200 9,071.69 7,827.95 0.00 734.12 509.62 0.00 1,201.84 1,502.57 6,367.28



10/11/2023 9:02 PAYROLL REGISTER PAGE: 271
DEPT: ALL

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 10/01/2023

PAY PERIOD  )ING: 10/14/2023

----------------------------------------------------------- DEPARTMENT RECAP - - = = === = = = = = == = = — = = = = = = = m = — m — oo o= o %o
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS  DEDUCTIONS TAXES NET
10-5900 4,731.38 4,538.69 0.00 0.00 132.69 60.00 492,96 707.10 3,471.32
15-5500 6,438.06 5,782.27 0.00 365.41 290.38 0.00 666.87 927.96 4,843.23
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 25,019.97 23,080.16 0.00 90.97 1,791.34 57.50 1,963.61 3,173.50 19,825.36
22-3600 29,701.45 27,908.30 0.00 0.00 1,733.65 59.50 2,628.01 4,477.26 22,536.68
23-3700 30,825.89 28,693.39 0.00 175.02 1,899.98 57.50 3,430.30 5,158.59 22,179.50
24-3800 32,729.77 30,020.89 0.00 585,14 2,098.74 25.00 3,765.97 4,976.49 23,962.31
26-2200 2,326.92 2,326.92 0.00 0.00 0.00 0.00 165.26 292.46 1,869.20
26-4800 7,583.72 7,514.49 0.00 0.00 69.23 0.00 919.08 1,033.19 5,631.45
81-0300 1,544.59 1,523.08 0.00 21.51 0.00 0.00 294.87 217.69 1,032.03
82-5200 1,700.00 1,700.00 0.00 0.00 0.00 0.00 49.00 180.05 1,470.95
95-7100 25,014.78 23,637.46 0.00 176.94 1,200.38 0.00 3,467.53 4,028.46 17,518.79
TOTALS 1,002,929.18  902,581.29 0.00 34,470.71 65,178.93 698.25 115,178.24 159,568.54  727,484.15

REGULAR INPUT: 406 MANUAL INPUT: 0 CHECK STUB COUNT: 2 DIRECT DEPOSIT STUB COUNT: 404



