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SIS

I 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.

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, 1 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 d *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: VOV 78 203

Name _ zalﬂhf 5\62([\645 SQEWVD}_ Date HZ@ZZ@%

. Employed? = _ Date of Employment:
Job Title’ DO Department: E ; L/; ] [
Grade __ &4’ Hourly Rate/ Salary ﬁ 4”%) d’9 D’ 2

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

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile_ _ Effective Date [ ZJLIL_/ ZD Z S
Notes B\B PAA D 1/1,] (fﬁ—
‘Signature Elected Official/Dept. Head /}——/——;j"s 77




Applicant's Statement

investigation of all statements contained in the application for
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Signature of Applicant _| s

pate __ //-/5703 3

- Commissioner’s Court A*) roval Date: NOv 78 203

Date //’[5’)0" 2

Name ___JoSh f%yﬂ¢ \Dﬁ\:\“(LMOS

Employed? C_VYes No Date of Employmerjt: [2-4-2023

Job Title é“-‘m% Olﬂc’ (ator Department:

Ao

Grade Hourly Rate/ Salaryr

*Fulitime Z *PY/hourly *Temporary

€447, 840.00

*Seasonal

**Expected Temporary A?signment Completion Date

Employee Evaluation on file Effective Date

w PT 4o Fulthime

Yo

Signature Elected Offlclaﬁlbept Head %
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Applicant’s Statement

I tify 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. 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 -- *Tempora
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Keith Tumey Aedh 7‘“"% Date 06/20/2023
ot v 718 20z2>2

Commissioner's Court Approval Date: NOV 7 8 102

6 _ > -
Name Crreqory Ked  [<r722] \D%”ms pate ___J(-14°22

Employed? __l(Yes —No Date of Employment:

Job Title____ pﬂfjk/ o /Zt / Department: ﬁﬂfj

Grade Hourly Rate/ Salary ﬁ 4 é/ H#73 & 2
*Fulitime ___K “PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \9\ ! Ll 9‘ ’),5
Notes Qﬂé// &
4 ( y,
€ iatu  Elected Official/Dept. Head W d - W P = -
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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. 1 understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *P-— 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: NOV 2§ 2023

Namej;sc Rnn:ru— lD:HV"\b“O 5 Date ’VB/Z]

Employed? _~~ Yes ___No Date of Employment: 5// 5/ (992
Job Title Eq_o‘.?w-‘—n\/ Department: ?C—'T- %

Grade Q__'_(e Hourly Rate/ Salary

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l()‘! 5 , } b‘g

Notes ?Cﬁ'rcmf (z(?‘(Zo 23

Signature Elected Official/Dept. Head &pﬂ. M_:,-]‘,éa;:ﬁﬁ




Applicant's Statement \// \//

| 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 empioyment 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: NOV 7 § 2073

Name C\Aé { L/{ ([)(10(\% \Wzg‘}} Date l I 'Y’QS

Employed? ___ Yes _ e of Empl

Job Tit&ﬂfb\a& \g C o &Depanment ‘:DA { CJ;\&S L\,
Grade \) Hourly Rate/ Salary J
*Fulltime *PT/hourly “Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date J & i 5 \ . ;B

\ N
Notes Y‘(”KJ—/\ BYAYE)
Signature Elected Official/Dept. Head ~ Z 5 M)

Vﬁ¥




Applicant’s Statement \/c/

| 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. 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 -- **~1sonal — Summer/Holiday hel~ ~ly.

Signature of Applicant MW\Q\QAX Date \\\\(D\ 9”\\_‘

NOV 7R 7073

Commissioner’s Court Approval Date:

Name _ Ambec Macke\ \D"\A;%' i< Date 11.\5 "2

Employed? _7[ Yes No Date of Employment: lo! V{ 3—\

Job Title ﬂ,“ bgsjge Asslxs—\ ant Department: Pucc\\as\f%

Grade Hourly Rate/ Salary _$ 55,000 pec \eal

*Fulitime )( *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date k 9\ - q - Q S
Notes |(Qf\S‘Q[ @3 N > u/(('\C?Sl/\Q\a/
Signature Elected Official/Dept. Head Q_ﬂm}@’é d& won /O
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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 misieading 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 ti—- - 40 hours a weel ith benef“~ *Part time/hourly-As needed with retirement -
*Temporary — Special projects with an enu uate - *Seasonal — Summer/Holiday help only.

e
Signature of Applicant _ Date_ — — ———~—~—_

Comrajssioner’s Court Approval Date: j% v 78 2003

6}5qu Ez{m I HS pate I (1o ] 23

Employed? Date of Employment: , ’ / 7 / 29\ .

Job Tltleﬁli&%Mm_&jﬁDepadmem 'L@S_@U_Li&mm_
Grade . Hourly Rate/ Salary ___ .

*Fulitime _ —"PTihourly _\/__ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date _ .

Employee Evaluation on file Effective Date 2 / Z / QS

Notes _[ )05 am,oﬁ{ P?)/ [0k A?L ? &

Signature Elected Official/Dept. Head




Hunt County, l'exas . e—

Office of the Auditor at OR RECORD y
PAYROLL REPORT NOV 28 2003
), \ PN Lo 9C0th AN~ Fioirwwv nun.-....‘

Byf Rm ‘

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

oran, 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 November 25", 2023

Total Payroll ¢ 1945830

APPROVED BY COMMISSIONERS COURT:

7 Judge ),
Mark Hutchins, C Pt #1 L ORTOR ; roe, C -
a utchins, Comm., Pct - Cﬁ}ml_opﬂ:‘, onroe, Comm., Yct #2

bt

Steven Harrison, Comm., Pct #4

Phillip Martin/Comm., Pct #3

ATTEST:

Becky wiiuas wernny ~unty Clerk Date



11/20/2023 9 AM PAYROLL REGISTER
DEPT: ALL

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 11/12/2023

PAY PERIOD ENDING: 11/25/2023

** (CONTINUED) #**

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
RCST 0.00 41.37 VOL VOL 758.50
S/BK 104.00 0.00
SCAP 0.00 307.70
TOTALS: 5,201.37 1010,458.30 0.00 113944.84 346773.16 158,934.51 74704.52

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 12,495.06 12,333.52 0.00 0.00 161.54 0.00 1,322.69 2,070.49 9,101.88
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 27,449.25 26,949.58 0.00 89.70 409.97 0.00 3,255.33 4,050.60 20,143.32
10-0400 17,878.29 14,307.15 0.00 0.00 3,571.14 0.00 1,998.57 3,199.64 12,680.08
10-0402 18,684.77 14,307.15 0.00 0.00 4,377.62 0.00 2,427.10 3,194.87 13,062.80
10-0500 11,481.86 10,806.85 0.00 0.00 675.01 0.00 1,270.44 1,901.64 8,309.78
10-0600 11,792.45 10,806.85 0.00 0.00 985.60 0.00 1,019.35 2,218.02 8,555.08
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 9,230.16 9,038.24 0.00 0.00 191.92 0.00 1,310.45 1,334.72 6,584.99
10-0900 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 5,065.53 4,781.38 0.00 151.46 132.69 0.00 464.43 706.29 3,894.81
10-1200 6,887.46 6,738.03 0.00 103.27 46.16 0.00 645.48 991.45 5,250.53
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 40,835.87 36,760.26 0.00 0.00 4,075.61 0.00 4,257.47 7,071.90 29,506.50
10-1400 39,453.97 36,621.09 0.00 78.60 2,754.28 0.00 4,870.78 6,673.90 27,909.29
10-1500 20,529.23 19,914.00 0.00 165.23 450.00 0.00 1,923.77 3,792.44 14,813.02
10-1600 7,874.03 7,678.05 0.00 103.67 92.31 0.00 610.57 1,188.16 6,075.30
10-1700 43,552.61 41,895.96 0.00 704.74 951.91 0.00 6,805.37 6,102.48 30,644.76
10-1800 20,862.94 20,064.37 0.00 613.95 184.62 0.00 2,301.58 3,327.72 15,233.64
10-1900 184,760.38 159,995.78 0.00 5,229.72 19,534.88 0.00 18,214.47 27,618.92 138,926.99
10-2000 202,096.02 166,386.65 0.00 12,041.86 23,667.51 0.00 20,999.88 34,295.99 146,800.15
10-2200 11,273.15 11,065.46 0.00 0.00 207.69 0.00 1,307.08 1,524.37 8,441.70
10-2300 3,727.89 3,727.89 0.00 0.00 0.00 0.00 191.84 427.02 3,109.03
10-2400 12,117.24 11,417.22 0.00 0.00 700.02 0.00 1,202.65 1,797.05 9,117.54
10-2500 3,127.15 3,075.23 0.00 0.00 51.92 0.00 249.71 472.39 2,405.05
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 3,426.80 386.80 0.00 0.00 3,040.00 0.00 0.00 493.08 2,933.72
10-3000 6,654.69 6,533.54 0.00 0.00 121.15 0.00 521.34 1,170.54 4,962.81
10-3100 13,542.30 13,496.15 0.00 0.00 46.15 0.00 1,657.33 1,674.62 10,210.35
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 11,835.55 8,958.15 0.00 2,831.25 46.15 0.00 888.23 1,714.00 9,233.32
10-4000 17,952.46 16,636.51 0.00 56.30 1,259.65 0.00 4,248.54 3,605.58 10,098.34

10-5100 5,667.31 5,563.46 0.00 0.00 103.85 0.00 1,127.44 938.85 3,601.02



11/20 23 12 PAYROLL G1I T ER PAGE:
DEPT: ALL

LL #: 01
PAY PERIOD BEGINNING: 11/12/2023

PAY PERIOD VING: 11/25/2023

----------------------------------------------------------- DEPARTMENT RECAP---------v-m oo oo o e e e e m e oo mommcem oo m o
DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-5200 9,475.04 7,827.95 0.00 1,081.31 555.78 0.00 1,198.06 1,590.56 6,686.42
10-5800 4,671.38 4,538.69 0.00 0.00 132.69 0.00 442.96 695.31 3,533.11
15-5500 6,373.15 5,782.27 0.00 300.50 290.38 0.00 662.32 910.63 4,800.20
20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79
21-3500 23,4059.00 23,080.16 0.00 0.00 328.84 0.00 1,957.23 3,033.54 18,418.23
22-3600 29,389.02 28,868.30 0.00 226.49 294.23 0.00 2,702.08 4,303.62 22,383.32
23-3700 27,583.20 25,880.39 0.00 1,183.57 519.24 0.00 3,039.61 4,474.56 20,069.03
24-3800 31,421.31 30,775.16 0.00 0.00 646.15 0.00 3,778.49 4,514.01 23,128.81
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 1,537.36 1,523.08 0.00 14.28 0.00 0.00 294.37 216.33 1,026.66
82-5200 1,156.25 1,156.25 0.00 0.00 0.00 0.00 24.94 138.46 992.85
95-7100 24,555.65 23,906.69 0.00 16.96 632.00 0.00 3,491.53 3,910.64 17,153.48
TOTALS 1,010,458.30 912,809.07 0.00 25,002.86 72,646.37 0.00 113,944.84 158,934.51 737,578.95

REGULAR INPUT: 412 MANUAL INPUT: 0 CHECK STUB COUNT: 1 DIRECT DEPOSIT STUB COUNT: 411



