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From: Classification
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Fax to: 903-408-4291 Att: Sandy
From: Classification

JAIL COUNT

10/16/2023 - 10/30/2023

FEMALE
77
76
75
73
73
75
77
78
76
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72
71
74
74
73
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Hopkins/Kaufman Co
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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’ .C.el.*rt.:‘:amv_f:'.?fse'....".”.". L eeeeeeseseenenens
Name 7]/ /‘LA j /Z \D% ({}7% Date {(*(;‘ (32/\2?
Employed? ' V' Yes ___No Date of Employment:

Job Title Department: ¥ / /
Grade Hourly Rate/ Salary ’

*Fulltime | / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

_ Effective Date M %

Employee Evaluation on file

Notes
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| certify that answers given hercin are true and complete to the best of my knowledge. | authorize investigation of all
statements contained in the application for employinent 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 10 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 achnow ledge that. unless otherwise defincd by applicable law. any cmployment 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 writien document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

{n the event of employment, 1 understand that faise or nisleading 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.

*Fyll time — 40 hours a week with *  efits — *Part time/hourly-As needed with retirement — *Temporary — 8¢ ~"'
projects with an end date -- *Seasona! — Summer/Holiday help only.

Signature of Applicant < Date _ ot 24" 2ol 3

Commissioner’s Court Approval Date: hOv 14 2023

Name WILLIAM SKYLER DOOLEY \D #:l!)‘!tc. '3 OCTOBER 23,2023
Employed? Yes _X No TN NOVEMBER 13, 2023
Job Title: Assistant County Attorney Department: Hunt County Attorney
Grade: G12 Salary: $88,052

*Fullime XX *PT/hourh - ‘T'bmporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation Not Applicable Effective Date:

on file: o 3 l ( - l 5 ; @ 3

Notes i\) ZM) ‘*‘—J/\ [ Q 7_; C 9t /
Signature Elected Official/Dept. Head M \)’“’7
4
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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. 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: hOV 14 2023

SuEESsNsENNsSNEGTANEBAGANERERESEED uuu.-u..-.uqq-\ﬁu-n..--.--u

O e le 3l [
Employed? _“Yes __No  Dateof Employment: | lo (232

Job Title’ —DJ Department: Lk .
Grade____(MA- Hoirly Rate/ Salary _ o V%, Y00 ° uo

*Fl_illﬁme *PT/hourly *Temporary _ *Seasonal

- Namé _

**Expected Temporary Assignment Completion Date

Employee Evaluation on file . Effective Date | (./ 9& J & 5
ot ) o Hyve

‘Signature Elected Official/Dept. Head DR




Applicant’s Statement /

1 certify that answers given herein are true and complete to the best-of my knowledge. I authorize
mvestlgatlon 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 - —2ek with benefits — *Part time/hourly-* - eded with retirement —

*Temporary — Special pro jects with an end date — *Seasonal — | ner/Holiday help only.
Signature of Applicant A Date
KOV 14 2023

Commissioner’s Court Approval Date:

‘Name _\‘Dtﬁhm.ﬁf@&s?(@__ : D {200~ -.‘»"“‘ng
Employed? 3 ( ges ____No Date of Employment: Ei lﬁ‘ 2: 0

Job Title’ ‘ Department: - j&@ \

{ ' . Y
Grade @"' ﬁ) Hourly Rate/ Salary E @lﬁg 8:1.’ Q ’
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date “, l (Q gaa 5" 6
Notes ;E’HILM”& Q) N ) +10 3QT {TO/\’\ D(/\—CV\'\’LU(I 0¥¢. (L.

‘Signature Elected Official/Dept. Head Z 2___
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1 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. 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 tim " yurly-As needed with retirement —
*T-~—orary — Special projects with an end date — *Seasonal ~ Summer/Holiday help only.

Signature of Applicant __ ' Date

Commissioner’s Court Approval Date: hOV 14 2023

Name s Blank (DYDY o 10[/31/R>
Biployea? /Yes __No  Date of Employment:_? /(o /23

Job Title LP C_ Department? RN 2
Grade Hourly Rate/ Salary gﬁz, ol e

*Fulitime \/PTlhourly *Temporary *Seasonal

**Expected Temporary Assngnment Completion Date

Employee Evaluation on file Effective Date _ | l/ LT/ 202/ >

Notes ;?Q%Cﬂ\ﬁ\ox
R B
‘Signature Elected Official/Dept. Head /%% 7 Z_,
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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. 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 — *S¢---1nal — Summer/Holiday help only.

Signature of Applicant Date

MOV 14 2023
Commissioner’s Court Approval Date:

vame e Medellins OF U35 by, (Dllsle
.; Employed" Ye’s ___No  Dateof Employment 11D /2D
JobTitte _ UMD Department: _ ot |

Grade (=12 Hourly Rate/ Salary %ﬁ%&wi’g

*Fulltime __\_~ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \;O\IL&Q !25

Notes ey \ev 2 MJLA' 19 1\5
22

‘Signature Elected Official/Dept. Head



"'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 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 résign 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 v_vith retirement —
*Temporary — Special projects with an end date - *Seasonal —~ Summer/Holiday help only.

Signature of Applicant‘ ' Date

Commissioner’s Court Approval Date hov 14 2023

Name ()’Q 0 U SW +l/\ JD%L{%/?CI Date _ [Z‘;[Z’OZ 3

Employed? \/Yes ' No Date of Employment '—7/ ID / 202'3
Job Title Departunient: C.&C'-—l \

DO -
Grade 0754 Hourly Rate/ Salary %%8 ‘6’ @O

*Falltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L DL24> / ZDL %

e DY | .
Notes 1(2‘”'“’1 _ - —

‘Signature Elected Official/Dept. Head ﬂ 2822

OxLonc




Applicant’s Statement /

I certify that answers given herein are true and complete to the best of my knowledge. 1 authorize
investigation of all statements contained in the apphcation for employmem as may be necessary

n ami Vm” at an 61]]})10\’1]161“ decision.

This application for employment shall be considered active for a period of time not to exceed 43
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 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, 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/hourlv-As needed with retirement --
*Temporary ~ Special projects with an end date — *Seasonal ~ Summer/Holiday help only.

Date

Signature of Applicant

Commissioner’s Court Approval Date: KOV 14 2023

Name él/)@ I’)W HD(HQ——# B# u clw Date “ a 'CQDQ.E\

Employed? V Yes ____No Date of Employment:

Job Title . Pf 0 Department: ﬁ(}m’/ b p/D.bJU}[D 48

Grade \/(,C Hourly Rate #5 D{ A0D

*PT/hourly *Temporary _____*Seasonal

*Fulltime

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date , l - ;2(7 - ;2093
bt Cerldizpdion ns TED

S0 000, 05

Notes

PORQQ WD\M §%<f¢090-°

Signature Elected Official/Dept. Head (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 employmcm 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 43
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 otherwise defined by applicable law, any

employnient 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. 1understand, 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 — Spc~*~" projects with an end date -- *Seasonal - “--mmer/Holiday help only.

Date

Signature of Applicant

Commissioner’s Court Approval Date: LOV. 14 ylivp)

:H: 2%% Date

Employed‘;’ __‘_/_ Y\es ____No Date of Employment: X - Z‘ - ZD Zj
Job Title (ﬁ;rﬁzjbtf el Department: JL_Z_V-C-A‘( le p,/q@j;%
Hourly Rate/ Salary 4’%0@ 0=

Name

Grade

*Fulltime ‘/ *PT/hourly *Temporary ' *Seasonal

**Expected Temporary Assignment Completion Date

Effective Date rD' 3() /2025

Employee Evaluation on file

NotesRCCA é‘l(}u\*& C@Y‘l’ 'F( taticn A CAD

Lais€ ¥opH 23S poo oo @O OO

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. 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 relatlonshnp 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 speclﬁcally acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading infonﬁation 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 A_p_groval Date: NOV 14 2023

Name DAV D RQ&/LL’Q"‘O Gﬁﬂﬁq\bw Date /032 0 QL OR3

Employed? ___ Yes ___No Date of Employment: _// - { 3-2 023
Job Title ). 'DU‘ri Department: Shep €€5 Do,
Gra:ie Hourly Rate/ Salary /05,, 775 . o2
*Fulltime *PT/hourly ____ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
. Employee Evaluation on file ' Eﬂec{tive Date _(/- /3 3043

Notes

Signature Elected Official/Dept. Head 7@7 22

No RSStqumentT  PAy




Applicant’s Statement \/ \/ /

| 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, uniess 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 uniess such change is specifically acknowledged in writing by an authonzed 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 — Speci-' ~-1jects with an ~= date -- *Sea~---1 — Summer/Holiday help only.
Signature of Applicant Date
hOV 14 2023

Commissioner’s Court Approval Date:

Name \/Cl‘l’]e_'SScL L. Woocl [pe %HL\DI/I Date /O-0Ob 20213

Employed? ____ Yes ____No Date of Employment: _ /(0 /& - Q2 © 23

Job Title BQ‘PQ *‘7/ Department: __S L\&P ELs DL
Grade Hourly Ratel Salary &3 793 ©?2

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file EffectiveDate _ /O (b ~ 2 03 3

Notes /\(Q W/ {’\(t re

T
Signature Elected Official/Dept. Head g — dg,z A
//’/ % f\gu E_(
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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 ~ - 2ded with retirement —
*Temporary — Special projects with an end date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approvai Date: kv 14 202

e LY 1O ol (U7 e JO BLS S
Employed? ___ Yes No Date of Employment: _W - LO @ 3

Job Titlzgiq Mﬂ%@%@(Depanment: ( % S

Grade l \ Hourly R@ ‘!fl P73, o2

*Fuiltime é *PT/hourly “Temporary _ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date | \ &' \3 - é 3
Notes"\(za_/zylﬂ Qmm L‘l’k@ : q D (OY®) A\\O#l’f 51?73. %

Signature Elected OfficialiDept. Head ﬂg/%@ Q. W
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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 Staten it

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, | 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: KOV 14 ZUZJ

LS A R RSN R R R E R R RN RERRRRRERERERRE RN ER RN R R ERERE RN RN RN R SRR RN RN R R RN NN RRRRRRNERNININDN

Name Dlﬂﬁw 5*0&&@\ @%}\% pate | (-3 lt:\z

Employe

__No Date of Emplo%&? \j j D =

Job Titleﬁ 54—‘1: [ ©@MN\\C /A_Department: kg
Grade . Hourly Ra@g 404, 159,02

7
*Fulltime Z é *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ \\ - \3 ") g
Note:ZC( SS9 @O{Y\ 5 774 95 oD o ¥ 49,158,200

Signature Elected Official/Dept. Head W ‘ W
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| certify that answers given herein are true and complefe 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 tir - '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: Koy 142023

Name \.\)QS@(‘X &JD\/\A‘!(Q LD‘PV 27 \/f { Date \ ’QD ,D 3
?mploye%()__ Yes —__No Date of Emplo@ 47/ D U @ (/3

Job Title ela AT Department: C & \

Grade Hourly R CISalary \ 84{@3 OO (3

*Fulltime 7£ *PT/hourly *Tempora *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ \ -\ % . &3 -
wlaive (s omn 97 490D +n €4.05000
Signature Elected Official/Dept. Head ﬁ% q M M







M PAYROLL REGISTER PAGE: 273

NG: 10/29/2023

11/11/2023
** (CONTINUED) **
DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT

TRSC 32.00 0.00 UNC UNC 77.73
RCST 0.00 41.37 VOL VOL 758.50
s/B 78.28 0.00
SCAP 0.00 307.70
TOTALS: 4,481.57 1019,357.27 698.25 114461.38 346209.88 162,953.51 75837.85
----------------------------------------------------------- DEPARTMENT RECAP--------------memmm oo m oo oo mo oo o oo momo oo omoommm - o
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 12,735.48 11,148.54 0.00 0.00 1,586.54 0.00 1,322.69 2,250.04 9,162.75
10-0200 1,973.23 1,973.23 0.00 0.00 0.00 0.00 567.23 257.46 1,148.54

01 5,656.35 5,522.12 0.00 0.00 69.23 65.00 420.78 1,011.54 4,159.03
10-0300 27,393.78 26,949.58 0.00 9.58 434.62 0.00 3,251.45 4,040.56 20,101.77
10-0400 17,878.28 14,307.15 0.00 0.00 3,571.14 0.00 1,998.57 3,576.86 12,302.86
10-0402 18,080.77 14,307.15 0.00 0.00 3,773.62 0.00 2,427.10 2,997.97 12,655.70
10-0500 11,620.73 10,806.85 0.00 138.87 675.01 0.00 1,280.16 1,927.76 8,412.81
10-0600 15,075.95 10,806.85 0.00 0.00 4,273.10 0.00 1,019.35 3,264.65 10,795.95
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 9,773.49 9,038.24 0.00 0.00 735.25 0.00 1,305.90 1,449.27 7,018.32
10-0900 8,917.60 8,153.50 0.00 0.00 764.10 0.00 1,661.67 1,286.92 5,969.01
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 5,522.40 4,781.38 0.00 0.00 741.02 0.00 453.83 800.15 4,268.42
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 52,523.71 40,267.74 0.00 5,711.52 6,420.70 123.75 5,103.95 10,186.75 37,109.26
10-1400 42,837.83 36,621.09 0.00 49.96 6,166.78 0.00 5,068.78 7,599.62 30,169.43
10-1500 20,608.03 19,914.00 0.00 244.03 450.00 0.00 1,929.29 3,801.50 14,877.24
10-1600 8,128.03 7,678.05 0.00 57.67 392.31 0.00 607.35 1,234.18 6,286.50
10-1700 43,453.00 41,895.96 0.00 460.90 1,096.14 0.00 6,787.91 6,042.44 30,622.65
10-1800 20,951.63 20,064.37 0.00 640.14 184.62 62.50 2,303.41 3,365.42 15,220.30
10-1%900 179,521.04 163,541.79 0.00 6,313.26 9,540.99 125.00 19,153.52 26,688.63 133,553.89
10-2000 186,564.50 164,252.32 0.00 8,459.34 13,852.84 0.00 20,604.66 30,869.20 135,090.64
10-2200 11,362.15 11,065.46 0.00 0.00 296.69 0.00 1,307.08 1,541.86 8,513.21
10-2300 3,759.39 3,759.39 0.00 0.00 0.00 0.00 194.04 432.36 3,132.99
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 3,559.15 3,507.23 0.00 0.00 51.92 0.00 279.95 517.45 2,761.75
10-2600 2,805.23 2,805.23 0.00 0.00 0.00 0.00 156.80 490.88 2,117.55
10-2700 6,763.66 6,688.65 0.00 0.00 75.01 0.00 574.55 715.42 5,473.689
10-2800 3,737.32 0.00 0.00 0.00 3,737.32 0.00 0.00 486.78 3,250.54
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 13,656.36 13,496.15 0.00 51.56 46.15 62.50 1,660.54 1,693.90 10,239.02
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 11,397.17 9,952.14 0.00 1,411.30 33.73 0.00 857 .54 1,526.24 9,013.39

10-4000 19,414.68 16,256.51 0.00 98.52 3,059.65 0.00 3,087.50 4,296.09 12,031.09



AYROLL REGISTER PA 4

PAYROLL NO#: 01
PAY PERIOD BEGINNING: 10/29/2023

PAY PERIOD ENDING: 11/11/2023

----------------------------------------------------------- DEPARTMENT RECAP - - = < - = = = = = = = = = = = = o m e o oo e o o o oo e e oo e oo
DEPT NO# GROSS REGUI OVERTIME LEAVE 0 R BENEFITS ICTIONS TAXES NET
10-5100 5,667.31 5,563.46 0.00 0.00 103.85 0.00 1,127.44 938.85 3,601.02
10-5200 9,050.20 7,827.95 0.00 712.63 509.62 0.00 1,200.32 1,517.95 6,331.93
10-5900 4,731.38 4,538.69 0.00 0.00 132.69 60.00 442.96 707.10 3,521.32
15-5500 6,705.42 5,782.27 0.00 632.77 290.38 0.00 685.58 1,003.29 5,016.55
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 24,863.96 23,080.16 0.00 74.13 1,652.17 57.50 1,952.67 3,153.98 19,699.81
22-3600 31,123.55 28,868.30 0.00 439.02 1,756.73 59.50 2,716.96 4,646.92 23,700.17
23-3700 29,822.86 27,783.62 0.00 0.00 1,981.74 57.50 3,089.99 5,076.76 21,598.61
24-3800 32,470.71 30,293.79 0.00 0.00 2,151.92 25.00 3,747.83 4,886.38 23,811.50
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 0.00 939.26 1,029.23 5,615.23
81-0300 1,558.87 1,523.08 0.00 35.79 0.00 0.00 295.87 220.37 1,042.63
82-5200 325.00 325.00 0.00 0.00 0.00 0.00 15.75 74.86 234.39
95-7100 25,082.73 23,637.46 0.00 345.27 1,100.00 0.00 3,495.67 4,023.72 17,563.34

162,953.51 741,942.37

REGULAR INPUT: 413 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 412



Hunt County, Texas
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I approve the following payroll and hereby request the Court’s approval.

%/Mi 4)]7@7%

Mary Cbrcoran, 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 28, 2023

Total Payroll § 983,365.61

APPROY D BY COMMISSIONERS COURT:

Mark Hutc
Phillip Maz
yaof AR
® 5\ e ; 'L: 0
AN
. ‘f?. AN i - ‘.&‘ A" A,,?y &
ATTEST: GO» C)\\v";,-r":.is,q
o L PR
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Becl | , ty Clerk Date R



9:28 PAYROLTL REGISTER PAGE: 267
: 01
PAY PERIOD BEGINNING: 10/15/2023

PAY PERIOD ENDING: 10/28/2023

** (CONTINUED) **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
S/BK 248.00 0.00 VOL VOL 758.50
SCAP 0.00 307.70 .
TOTALS: 4,922.90 982,757.36 0.00 112974.61 343933.72 153,833.17 72999.66

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 11,307.27 11,049.58 0.00 0.00 257.69 0.00 1,329.42 1,807.61 8,170.24
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 5,591.35 5,522.12 0.00 0.00 69.23 0.00 420.78 992.27 4,178.30
10-0300 27,459.85 26,949.58 0.00 75.65 434.62 0.00 3,220.48 4,059.52 20,179.85
10-0400 17,878.29 14,307.15 0.00 0.00 3,571.14 0.00 1,998.57 3,672.12 12,207.60
10-0402 18,016.77 14,307.15 0.00 0.00 3,709.62 0.00 2,427.10 2,985.39 12,604.28
10-0500 13,543.44 10,806.85 0.00 624.58 2,112.01 0.00 1,314.16 2,473.93 9,755.35
10-0600 11,292.45 10,806.85 0.00 0.00 485.60 0.00 1,019.35 2,067.26 8,205.84
10-0700 23,671.05 23,138.13 0.00 146.38 386.54 0.00 3,317.00 3,638.79 16,715.26
10-0800 9,165.16 9,038.24 0.00 0.00 126.92 0.00 1,305.90 1,329.74 6,529.52
10-0800 8,309.27 8,153.50 0.00 0.00 155.77 0.00 1,661.67 1,167.38 5,480.22
10-1000 6,437.30 6,362.30 0.00 0.00 75.00 0.00 1,132.21 678.52 4,626.57
10-1100 4,998.30 4,781.38 0.00 0.00 216.92 0.00 459.73 694.76 3,843.61
10-1200 6,784.19 6,738.03 0.00 0.00 46.16 0.00 638.25 972.02 5,173.92
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 44,373.69 40,267.74 0.00 0.00 4,105.95 0.00 4,678.87 7,707.92 31,986.90
10-1400 39,437.99 36,621.09 0.00 62.62 2,754.28 0.00 4,869.66 6,669.41 27,898.92
10-1500 20,743.895 19,914.00 0.00 385.72 444.23 0.00 1,938.81 3,835.84 14,969.30
10-1600 7,862.38 7,678.05 0.00 92.02 92.31 0.00 609.75 1,184.89 6,067.74
10-1700 43,535.30 41,895.96 0.00 693.20 946.14 0.00 6,801.79 6,079.93 30,653.58
10-1800 20,777.39 20,064.37 0.00 528.40 184.62 0.00 2,295.59 3,318.74 15,163.06
10-1900 179,071.68 159,680.85 0.00 13,015.44 6,375.39 0.00 18,341.01 26,399.67 134,331.00
10-2000 179,929.21 160,571.83 0.00 8,334.52 11,022.86 0.00 19,365.36 29,706.56 130,857.29
10-2200 11,273.15 11,065.46 0.00 0.00 207.69 0.00 1,329.13 1,520.03 8,423.99
10-2300 4,723.97 4,723.97 0.00 0.00 0.00 0.00 189.63 605.90 3,928.44
10-2400 12,105.70 11,417.22 0.00 0.00 688.48 0.00 1,201.83 1,794.34 9,109.53
10-2500 3,073.15 3,021.23 0.00 0.00 51.92 0.00 245.93 468.25 2,358.97
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 2,300.00 0.00 0.00 0.00 2,300.00 0.00 0.00 321.80 1,978.20
10-3000 6,648.92 6,533.54 0.00 0.00 115.38 0.00 520.94 1,169.44 4,958.54
10-3100 13,309.60 13,496.15 0.00 0.00 186.55- 0.00 1,568.30 1,645.15 10,096.15
10-3200 8,686.24 8,390.08 0.00 0.00 296.16 0.00 1,187.61 1,549.44 5,949.19
10-3400 9,124.67 9,158.15 0.00 0.00 33.48- 0.00 696.08 1,290.88 7,137.71
10-4000 17,801.16 16,491.51 0.00 0.00 1,309.65 0.00 4,246.35 3,587.73 9,967.08
10-5100 5,667.31 5,563.46 0.00 0.00 103.85 0.00 1,127.44 938.85 3,601.02

10-5200 9,528.81 7.827.95 0.00 1,191.24 509.62 0.00 1,201.83 1,607.99 6,718.99



10 9:28 PAYROLL REGISTER PAGE: 268
DEPT: ALL

L f: 01
PAY PERIOD BEGINNING: 10/15/2023

PAY PERIOD ENDING: 10/28/2023

----------------------------------------------------------- DEPARTMENT RECAP-------- == oo oo e e e et m e e oo m o me o memommmmmm—o— -
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-5900 4,671.38 4,538.69 0.00 0.00 132.69 0.00 492.96 695.31 3,483.11
15-5500 7,149.69 5,782.27 0.00 1,077.04 290.38 0.00 716.68 1,128.92 5,304.08
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 23,634.07 23,080.16 0.00 225.07 328.84 0.00 1,972.98 3,077.04 18,584.05
22-3600 28,682.53 28,348.30 0.00 0.00 334.23 0.00 2,652.62 4,215.03 21,814.88
23-3700 28,705.67 28,154.50 0.00 0.00 551.17 0.00 3,367.09 4,569.32 20,769.26
24-3800 30,842.54 30,196.39 0.00 0.00 646.15 0.00 3,737.98 4,419.48 22,685.08
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 0.00 959.43 1,025.25 5,599.04
81-0300 1,537.36 1,523.08 0.00 14.28 0.00 0.00 294.37 216.33 1,026.66
82-5200 550.00 550.00 0.00 0.00 0.00 0.00 31.50 92.08 426.42
95-7100 24,358.97 23,637.46 0.00 95.28 626.23 0.00 3,475.39 3,881.68 17,001.89
TOTALS 982,757.36 809,925.50 0.00 26,561.44 46,270.42 0.00 112,5874.61 153,833.17 715,949.58

REGULAR INPUT: 413 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 412



2023 11 AM PAYROLL REGTI TER P H 3

PAYROLL NO#: 01
PAY PERIOD BEGINNING: 10/15/2023

PAY PERIOD ENDING: 10/28/2023

#%%* GRAND TOTATLS ***
---------- EARNINGS----------- ----BENF/REIMB-----  --~----=-c-DEDUCTIONS-------~=m=  c---c---cuemeo-ee--TAXES==mmoomcemcommunan=
DESC HRS AMOUNT DESC AMOUNT CD ABBV EMPLOYEE EMPLOYER  DESC TAXABLE EMPLOYEE  EMPLOYER
SNE 0.00 0.00 RET RET 42.58 66.84 FED W/H 565.67 39.86
NOPY 25.89 602.43 FICA 608.25 37.72 37.72
SICK 13.86- 0.00 MEDI 608.25 8.82 8.82
STE 0.25 0.00
STP 0.25 5.82
TOTALS : 12.53 608.25 0.00 42.58 66.84 86.40 46.54
----------------------------------------------------------- DEPARTMENT RECAP - - - - = == = = = o m mm = & = — o o m — o — o = m e e e e
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-1900 608.25 0.00 0.00 5.82 602,43 0.00 42.58 86.40 479,27

REGULAR INPUT: 1 MANUAL INPUT: 1 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 1



