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j— cirEn I':OR RECORD

at o'clock _
Fax  903-408-4291 Att: Sandy
From: Classification JAN O 9 ZUZ‘I
JAIL COUNT praar srimmi
26-Dec-23 - 8-Jan-24 By County X,
| FEMALC HOLDING Hopkins/Kaufman Co TOTAL
214 55 2 0 271
212 55 5 0 272
210 54 5 0 269
206 54 4 0 264
205 54 7 0 266
208 55 4 0 267
209 55 8 0 272
213 56 6 0 275
209 55 5 0 269
206 54 9 0 269
206 56 9 0 271
210 57 7 0 274
213 58 4 0 275
213 58 3 0 274
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Applicant’s Statement \/

I certify that answers given herein are true and complete to the best of my knowledge. I av ~ rrize
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.

1 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 1 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 — *Seasg—-" - Summer/Holiday help only.

Signature of Applicant . Date

Commissioner’s Court Approval Date: JAN 09 203

Name Date

Employed? _  Yes No Date of Employment: ) £

Job Title ég @pﬁ( Department: 4%5%; % »l 522 L/ /
Grade Hourly Rate/ Salary /
*Fulltime *PT/hourly *Temporary ____ *Seasonal

**Expected Temporary Assignment Completion Date /,

Employee Evaluation on file Effective Date “AZZZ; 1“;‘3:‘ /O -5 . Q S

~

Notesyc{jS \R "\ P

< /.
.
Signature Elected Official/Dept. Head // /L V{ ,




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. 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 — *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help onlx

Signature of Applicant Date
JAN G9 2023

Commissioner’s Court Approval Date:

Name Date _ /- 8 - ZZ 22 4/
Employed? __ |/ Yes _No Date of Employment: .

Job Title _/ A L)Qt&ﬁ Department: %% é‘% éé @44{ /‘//
Grade _ ourly Rate/ Salary li

*Fulltime *PT/hourly *Temporary ____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

Notes

Signature Elected Official/Dept. Head Z /Z //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 arrivingatan  )loyment 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 retivement —
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
JAN 69 200

Commissioner’s Court Approval Date:

D’f# 239 { /
LEame é 2 0 !E:! éﬂf_\ i'cg “ )g [Date’! EthL/
r"Employed‘, | L Yes ___No Date of Employment: J_IL;QZZM

{“Job Tifief DO Departments./ t(
Z@l’t‘lej G{A’ Hourly,Rate/ Salary @ ,:é Qz,gzz
{*Fulltime) \/ *PT/hourly _ _*Temporary *Seasonal

A i

#**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / I ,/ "JD/ @afr/’
T
St | ki oY S

e ———

‘Signature Blected Official/Dept. Hesid / / P L

fI—




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 -—-
*T-—orary — Special projects with an end date — *Seasonal - Summer/Holiday “ " only.

Signature of Applicant Date

Commissioner’s Court Approval Date:

Name Vs Vi C/ (a:-ﬂ—“' JAN G 9 207) Date 1/7'/2"/
Employed? '/Y es ___No Date of Employment: IZ/ ! 3 / 2|
Job Title _E" S0 wlaratde Department: =T Y

Grade G Le Hourly Rate/ Salary _3?60] @%D i 97

*Fulltime __ / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date “ % ! &+ k’(

[
1
Notes ?\RKL QOM V{c(, D’) g,o‘ ‘L‘) ?60 Le2n 1]
Signature Elected Official/Dept. Head LQ(DI\ u/{ ,c,liﬂ,; g/
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I certify that answers given herein are true and complete to the best of my * jwledge. I authorize
investigation of all statements con” " ied 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: “" hours a week with benefits — *Part time/hourly-As needed with retirement --
*T-—orary — Syr-~*~1 projects -*“* 1n end date — *Sea~~—al — Summer/H~"day help only.

Signature of Applicant Date __

Commissioner’s Court Approval Date:  Jrii {9 2073

Name Nidsi-- ' Deuis Date (‘/LL’L’SZ

Employed? _-/_ Yes ___ No Date of Employment: _{ 0{ 23 ( 23

Job Title (‘)L(\ Egro‘.mwr Department: __{={ ‘(

Grade Gla Hourly Rate/ Salary ﬁ q%i (.009 >
*Fulltime V *PT/hourly *Temporary ______*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 1 ! % / 3 q

Notes MC‘I‘A A ib(q AN 1. f(,( ﬁé N 22
Signature Elected Official/Dept. Head &A Mv , - 5

o




Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. I author
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. 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 — *Part time/hourly-Ars ~-~ded with retirement --
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: ~i4h .9 JLVA)

Name'D&.{U\ DrwSon Date ‘/L‘/V]{

Employed? _{ Yes . [ Date of Employment: _g/ 24/( [

Job Title (2~ 4497- Focepn J Department: _pPeT_ "{

Grade(~-/~ Hourly Rate/ Salary . {] W/, 3.2
*Fulltime '/ *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l ! %7] > (4

.- [
Notes 14:5 Q("‘i ‘(07 I"D(- i %” Q&Lj«o%:"z .

Signature Elected Official/Dept. Head 1 Wg"/
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I certify that answers given herein are true and complete to the best of my knowledge. I authoi
investigation of all statements cor” " ied 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 tir- - - 40 hours a week with benefits — *Part time/hourly-As needed with retirement -
*T-mporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JAN 69 2023

Name f Q&Q dea Date l/’*é‘*‘f

Employed? ~ Yes ___ No Date of Employment: lj 7/J7—o

Job Title FQC&_MK%\ Department: v T. "‘(

Grade __~ Hourly Rate/ Salary _ g /w’ pu4 271
*KFulltime / *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l /F % / o b(

notwise Qoo 24615 4 ©74,04923

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 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 needr~ -vith retirem~—* --

*Temporar- Special projects with an end date — *Seasonal — Sumr---"""liday help only.
Signature of Applicant . Date
JAN §9 2023

Commissioner’s Cqourt Approval Date:

Name /LS/.W 2V NJ)(G"/ Date Z
Employed? _¢/__ Yes ___No Date of Employment: g/ Q/ 'l//

Job Title @1 )) Ofuar Department: 'Dt)\/ J

Grade - Hourly Rate/ Salary ﬁ 69’ ﬁDLO 1
*Fulltime ~ *PT/hourly _~~ *Temporary _ _ *Seasonal
**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l j g / A L{

Notes &ﬁél' £ "Iaﬁbgi.zﬂbd‘z "‘*fglcl@@ -’Ll /

|~

Signature Elected Official/Dept. Head




Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statemei * contained in the application for employment as may be neces vy
in  1iving 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 w--"- with benefits — *Part t:—~/hourly- * -~ :ded with retirement --
*Temporary — Special projects with an end date — *>easonal — Summ -~ "Holiday help only.

Signature of Applicant Date
JA 69 2003

Commissioner’s Court Approval Date:

Name/‘\)\ \&—f LM—I@ S Date L 2 / 7/‘(
Employed? _{_ Yes ___No Date of Employment: l OI l ( 2%
Job Title £q 0’ - 00are®( Department: 2T .

Grade - Hourly Rate/ Salary{_g_? (9,81 L{ﬁj -F1
*Fulltime _ =~ *PT/hourly *Temporary  ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ‘__l_/_g_/ M -

Notes gﬁ‘ét ktﬁﬂ ﬂa@.ﬁm—q&’. hk(.éznb(% {Q-l

Signature Elected Official/Dept. Head Ejabbf/\ d‘(//b]\?j%(/“" g'/
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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 application for employment as may | 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, 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 retiren-~—* --

*Temporary — Special projects with an end date — *Seasonal — Summer/Holid~- "elp only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JAR L9 1033

Name ¢ A‘Q/fr\‘\) WLQI[\'( Date 1/7’ 7’4

Employed? _‘{ Yes ___No Date of Employment: 7/1 1 [ 'L;

Job Title | ﬂbl a@;Q . Department: ?VT; L{

Grade ___— Hourly Rate/ Salary __% 69 ) 30& o1
*Fulltime / *PT/hourly *Temporary _ __ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L / % ’] > b{

Notes@.éb Qcﬁ/\ (gf),(zw "!' {'0 fglﬂ/o?’"l’l /

Signature Elected Official/Dept. Head gﬁm Vl'{ "}'é‘i/ﬂy
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I certify that answers given herein are true and complete to the best of my knowledge. | 1thorize
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 — 4" “ourr - ——pek with b-—-“its — *Part ti— - "hourly-As need¢~ —~“th retirement --
*Temporary — >~~"ial projects with an e~ “ite — *Seasonal “ er/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: IR 200

Employed? _—~ Yes ____No Date of Employment: g‘/z( / 2

Job Title (N | Egquid). Department: _M v -
Grade _ — Hourly Rate/ Salary‘ &63,3@ a7
*Fulltime =~ *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date ___

Employee Evaluation on file Effective Date Ul q ‘ 9“\"
|

Notes %40 é[oM ‘4% ZI)Z_“: .{\ 666606‘7’1 ,
I

Signature Elected Official/Dept. Head -



Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
" restigation 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. | understand also, that I am required to abide
by all rules and regulations of the employer.

*Full time - 40 hou— - week with benefits — *Part time/hourly-As needed with retirement —-
*Temporary — Special projects with an end date- “~ onal — Summer/Holiday help only.

Signature of Applicant Date __

Commissioner’s Court Approval Date: ..i;l‘. V69 200

Name f{a({gb QUM\OM”\ . -----;;t-e--;‘];/.z:/"",

Employed? _~ Yes ____No Date of Employment: “< "(/ @1—7’
Job Title b‘/( 2 uz.‘é. Department: \‘F"/T/L(

Grade - Hourly Rate/ Salary _ i SS,"{SQ 7
*Fulltime - *PT/hourly _ ~ *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date [l/ %l ; L{

Notes(EAwSc Qwﬂ\ g"{ ‘Q'n ‘I“\ ﬁg 747. 1'1

Signature Elected Official/Dept. Head %c/t M %’ 5;\"
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
" estigation of all st nents cor "ned intl 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 [ am required to abide
by all rules and regulations of the employer.

*Full time — 40 h- -~ a week with b-—-fits — *Part time/k - -1y-As needed with retirement --
*Temporary — Special ~~je(* withan — " "1te — *Seasonal “-1mmer/Ho"~~y help only.

Signature of Applicant Date
Commissioner's Court Approval Date: I8 0 B ereereeernmeramnenee,
Name (Pﬂ:u\(,:‘-'r o Pamicer Date “/zj 2 ‘(
Employed? __/ Yes ____No Date of Employment: ! o‘ 1"( \3

Job Title Ed()‘lp Department: DOT- L(
4
Grade __~ Hourly Rate/ Salary ﬂ SS[ OSMZ”

*Fulltime __ — *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile___  Effective Date l ) %/ 9 Qf
o $ie Lm0 L5000

Signature Elected Official/Dept. Head _ gl—&oﬂ M %//Vé‘/
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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 ~~urs a week with benefits — *Part time/hourly-As needed with retirement --
*Tomporar— - Sper " Jrojects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: Jaw g 10

Name :554{(04 !‘{(L‘\*e Date l ﬂ$¢

Employed? - Yes ___No Date of Employment: z 2 q?
Job Title @L_LEQLA'\ - Department: xay i

Grade - Hourly Rate/ Salary \ S%O 37
*Fulltime / *PT/hourly *Temporary ____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Q ’ & \"

Notes RACL fcm 64 18-~ {o. (d c80. "~ )

Signature Elected Official/Dept. Head ﬁb)&? W %&“&'\




Applicant’s Statement \/

| certify that answers given herein are true and compleie 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. 1| also understand that 1 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 reti-- nent -
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday heip only.

Signature of Applicant Date
JAN G 9 200)

Commissioner’s Court Approval Date:

Name __| 2~ (W u M S Date __{ ) er QS
Employ Yes te of Emplo

Job Tlﬂ@U[?\CSL /\ Q,L partment @uj Q(r\F SM\.G

Grade Hourly Rat I@ f?l 3% @
*Fulltime *PT/hourly *Temporary ‘Seasonal

**Expected Temporary Assignment Completion Date

Emplo@Evaluation on file Effective Date \ - ~ &m& '\~\

Notes | [(CL N T\\QP/& '—EC) @M(C K(\C‘ N (\Q WG%QA{/
Signature Elected Official/Dept. Head / 2// %




\/// :
| certify that answers given herein are true and complete to the best of my knowledge. | authorize

Investigation of all statements contained in the applicatlon for employment as may be necessary in arriving
at an employment declsion,

Applicant's Statement

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

| hereby understend and acknowiedge 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 speciically 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 fo abide by all rules and

regulations of the employer.

*Fuli time — 40 hours a week v-* benefits — *Part time/hourly-As needed with retirement —
*Temporary ~ Special projects with ~~ end date -- *Seasonal ~ Summer/Holiday help only.

Signature of Applicant Mm_ﬂ@@iw__ Date _12/27/2023

Commisgioner’s Court Approval Date: JAN 59 202)

N Moither Goodin |~ 3@@{%3@ oy 22028

Employed? ___ Yes ___No Date of Employment: /-1b- 202
Job Title Deputy Clerk Department: Voter Adminstration

Grade Hourly Rate/ Salary __ $40,880.00

*Fulitime X *PT/hourly *Temporary *Seasonal

#Expected Temporary Assignment Completion Date
Employee Evaluation on flle Effective Date ll/ [ i@j [ 202 H’

v

Notes New Hire

Signatura Elected OfficlalDept. Head /(L. Ash




Hunt County, Texas

Office of the Auditor Eul =N FOR RECNRN
at O'clock M
PAYROLL REPORT
JAN 05 2624
Fommmore Ofh AN 4 BECKY LANDRUM
Cour 1, Tex.
By

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

M , . \uditor

v

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 December 2379, 2023.

Total Payroll $ 986,655.56

APPROVED BY COMMISSIONERS COURT:

arkyl-iutchins, Comm.,

20/

Phillip Martin, omm., F

ATTEST:

—l—3-¢-:—cky Landrum, County Clerk Date




12/20/2023 10:04 AM PAYROLL REGISTER PAGE:
F: ALL

PAYROLL NO#: 01

PAY PERIOD BEGINNING: 12/10/2023

PAY PERIOD YING: 12/23/2023

** (CONTINUED) **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
S/BK 112.00 0.00 SEC SEC 1822.50
SCAP 0.00 307.70 UNC UNC 77.73
VOL VOL 758.50
TOTALS: 4,321.07 986,596.06 59.50 113242.41 348784.05 152,664.87 72557.27

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 10,286.38 10,124.84 0.00 0.00 161.54 0.00 1,323.12 1,640.51 7,322.75
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 27,465.62 26,949.58 0.00 8l.42 434.62 0.00 3,256.48 3,871.46 20,337.68
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 18,016.77 14,307.15 0.00 0.00 3,709.62 0.00 2,427.10 2,690.18 12,899.49
10-0500 11,648.50 10,806.85 0.00 166.64 675.01 0.00 1,282.10 1,932.99 8,433.41
10-0600 13,012.45 10,806.85 0.00 0.00 2,205.60 0.00 1,019.35 2,604.15 9,388.95
10-0700 23,577.58 23,138.13 0.00 47.14 392.31 0.00 3,310.45 3,621.20 16,645.93
10-0800 9,240.16 9,038.24 0.00 0.00 201.92 0.00 1,311.15 1,335.48 6,593.53
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 4,914.07 4,781.38 0.00 0.00 132.69 0.00 654.83 645.12 3,614.12
10-1200 6,917.58 6,738.03 0.00 133.39 46.16 0.00 647.59 997.11 5,272.88
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 45,901.84 41,807.43 0.00 0.00 4,094.41 0.00 4,614.46 7,.623.14 33,664.24
10-1400 39,443.76 36,621.09 0.00 62.62 2,760.05 0.00 4,870.07 6,671.04 27,902.65
10-1500 20,506.98 19,914.00 0.00 137.21 455.77 0.00 1,922.23 3,789.40 14,795.35
10-1600 7,839.37 7,678.05 0.00 69.01 92.31 0.00 608.14 1,178.42 6,052.81
10-1700 42,098.04 41,895.96 0.00 43.45 158.63 0.00 6,703.57 5,789.86 29,604.61
10-1800 20,886.92 20,064.37 0.00 578.43 184.62 59.50 2,267.04 3,341.90 15,218.48
10-1900 172,017.84 159,365.61 0.00 4,506.13 8,146.10 0.00 18,033.77 25,082.33 128,901.74
10-2000 196,438.47 172,201.43 0.00 11,654.12 12,582.92 0.00 20,614.69 32,141.28 143,682.50
10-2200 8,946.23 8,738.54 0.00 0.00 207.69 0.00 1,073.83 1,172.90 6,699.50
10-2300 3,752.39 3,752.39 0.00 0.00 0.00 0.00 193.55 431.17 3,127.67
10-2400 12,178.77 11,417.22 0.00 0.00 761.55 0.00 1,206.96 1,808.64 9,163.17
10-2500 2,862.92 2,805.23 0.00 0.00 57.69 0.00 231.21 452.82 2,178.89
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 3,265.00 0.00 0.00 0.00 3,265.00 0.00 0.00 593.90 2,671.10
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 11,680.76 11,634.61 0.00 0.00 46.15 0.00 1,453.84 1,411.14 8,815.78
10-3200 8,693.74 8,397.58 0.00 0.00 296.16 0.00 1,187.61 1,550.01 5,956.12
10-3400 9,231.80 8,751.90 0.00 0.00 479.90 0.00 690.03 1,164.18 7,377.59
10-4000 17,806.16 16,546.51 0.00 0.00 1,259.65 0.00 4,255.10 3,588.11 9,962.95

10-5100 7,157.41 7,551.94 0.00 0.00 394.53- 0.00 1,268.61 1,104.15 4,784.65



12/20/2023 10:04 AM PAYROLL

PAYROLL NO#: 01
PAY P D BEGINNING: 12/10/2023

LEAVE

487.39
0.00
183.24
0.00
0.00
0.00
0.00
693.23
0.00
0.00
0.00
0.00
58.19

REGISTER

OTHER

555.78
132.69
290.38
280.77
328.84
294.23
32.91
651.92
0.00
69.23
0.00
0.00
664.00

BENEFITS

DEDUCTIONS

1,155.79
442.96
654.11

0.00

1,957.23

2,641.79

2,968.96

3,895.59
165.26
939.26
293.37

16.63

3,502.19

TAXES

1,492.40
695.31
879.74

33.98

3,033.54

4,210.66

4,331.33

4,752.90
292.46

1,029.23
213.64

75.82

3,938.71

PAGE: 269

NET

6,222.93
3,533.11
4,722.04
246.79
18,418.23
21,709.31
19,273.73
24,242.91
1,869.20
5,615.23
1,016.07
245.05
17,264.91

PAY PERIOD ENDING: 12/23/2023

DEPT NO# GROSS REGULAR OVERTIME
10-5200 8,871.12 7,827.95 0.00
10-5900 4,671.38 4,538.69 0.00
15-5500 6,255.89 5,782.27 0.00
20-4100 280.77 0.00 0.00
21-3500 23,409.00 23,080.16 0.00
22-3600 28,561.76 28,267.53 0.00
23-3700 26,574.02 26,541.11 0.00
24-3800 32,891.40 31,546.25 0.00
26-2200 2,326.92 2,326.92 0.00
26-4800 7,583.72 7,514.49 0.00
81-0300 1,523.08 1,523.08 0.00
82-5200 337.50 337.50 0.00
95-7100 24,705.81 23,983.62 0.00
TOTALS 986,655.56 917,912.86 0.00

REGULAR INPUT: 414 MANUAL INPUT:

CHECK STUB COUNT:

DIRECT DEPOSIT STUB COUNT: 413



Hunt County, Texas Fil FN FOR RECORD

Office of the Auditor at_ oclow M
PAYROLL REPORT JAM QO 7074
BF
Jr=- — gth 2024 By County ax,

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

M., ____ __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 J:-——-~-y 6, 2024.

Total Payroll $ 1,019,617.87

APPROVED BY COMMISSIONERS COURT:

—7

‘ ’
\%—/Q NPy~ — -
Mark Hutchins, Comm., Pct #1 Monroe, Comm., Pct #2
% /h N
Phillip Martin, C¢gmm., Pct #3 iteven Harrlson, @o Pct #4
ATTEST:

Be ty Clerk Date



1/03 24 10:08 PAYROLL REGISTER PAGE: 273
DEPT: ALL
PAYROLL NO#: 01
PAY PERIOD BEGINNING: 12/24/2023
PAY PERIOD ENDING: 1/06/2024

*#* (CONTINUED) **

DATE ORG FUND ACCOUNT CODE/RATE HOURLY RATE HOURS AMOUNT
s/B 144.60 0.00 SEC SEC 1822.50
SCAP 0.00 307.70 UNC UNC 77.73
VOL VOL 758.50
TOTALS: 5,715.85 1018,860.12 757.75 116621.36 352259.01 157.,897.08 75902.09

DEPT NO# GROSS REGULAR OVERTIME LEAVE OTHER BENEFITS DEDUCTIONS TAXES NET
10-0100 11,711.38 10,124.84 0.00 0.00 1,586.54 0.00 1,323.12 2,045.14 8,343.12
10-0200 1,973.23 1,973.23 0.00 0.00 0.00 0.00 567.23 253.54 1,152.4¢6
10-0201 5,656.35 5,522.12 0.00 0.00 69.23 65.00 420.78 987.57 4,183.00
10-0300 27,475.46 26,949.58 0.00 91.26 434.62 0.00 3,257.17 3,800.48 20,417.81
10-0400 17,895.60 14,307.15 0.00 0.00 3,588.45 0.00 1,999.78 3,612.36 12,283.46
10-0402 18,022.54 14,307.15 0.00 0.00 3,715.39 0.00 2,427.51 2,926.84 12,668.19
10-0500 11,487.63 10,806.85 0.00 0.00 680.78 0.00 1,270.84 1,860.59 8,356.20
10-0600 11,375.72 10,806.85 0.00 0.00 568.87 0.00 1,019.75 2,041.51 8,314.46
10-0700 23,530.44 23,138.13 0.00 0.00 392.31 0.00 3,307.16 3,536.57 16,686.71
10-0800 10,200.26 9,434.24 0.00 0.00 766.02 0.00 1,335.78 1,461.62 7,402.86
10-0900 8,946.45 8,153.50 0.00 0.00 792.95 0.00 1,663.69 1,272.71 6,010.05
10-1000 7,057.17 6,362.30 0.00 0.00 694.87 0.00 1,133.01 780.72 5,143.44
10-1100 5,547.40 4,781.38 0.00 0.00 766.02 0.00 656.58 755.29 4,135.53
10-1200 7,404.06 6,738.03 0.00 0.00 666.03 0.00 639.06 1,078.03 5,686.97
10-1234 6,462.66 6,462.66 0.00 0.00 0.00 0.00 1,109.24 762.91 4,590.51
10-1300 47,889.83 43,654.36 0.00 0.00 4,111.72 123.75 4,781.96 7,830.10 35,154.02
10-1400 40,467.79 36,621.09 0.00 62.62 3,784.08 0.00 4,902.88 6,855.09 28,709.82
10-1500 20,417.04 19,914.00 0.00 47.27 455.77 0.00 1,915.92 3,686.05 14,815.07
10-1600 8,185.38 7,678.05 0.00 115.02 392,31 0.00 611.36 1,220.54 6,353.48
10-1700 43,044.28 41,895.96 0.00 40.64 1,107.68 0.00 6,759.31 5,842.23 30,442.74
10-1800 20,770.85 20,064.37 0.00 399.86 184.62 122.00 2,254.55 3,274.79 15,1198.51
10-1900 172,433.46 158,330.20 0.00 4,908.06 9,070.20 125.00 19,501.97 24,879.56 127,926.93
10-2000 210,859.19 172,201.43 0.00 22,749.44 15,908.32 0.00 22,426.08 34,957.01 153,476.10
10-2200 8,946.23 8,738.54 0.00 0.00 207.69 0.00 1,073.83 1,143.58 6,728.82
10-2300 3,633.39 3,633.39 0.00 0.00 0.00 0.00 185.22 398.41 3,049.76
10-2400 12,711.92 11,417.22 0.00 83.15 1,211.55 0.00 1,286.28 1,877.44 9,548.20
10-2500 2,862.92 2,805.23 0.00 0.00 57.69 0.00 231.21 444.97 2,186.74
10-2600 2,805.23 2,805.23 0.00 0.00 0.00 0.00 196.80 474.74 2,133.69
10-2700 6,763.66 6,688.65 0.00 0.00 75.01 0.00 574.55 699.73 5,489.38
10-2800 1,200.00 0.00 0.00 0.00 1,200.00 0.00 0.00 168.10 1, ..90
10-3000 7,388.02 6,533.54 0.00 0.00 854.48 0.00 521.34 1,298.94 5,567.74
10-3100 11,743.26 11,634.61 0.00 0.00 46.15 62.50 1,453.84 1,384.10 8,842.82
10-3200 8,573.74 8,277.58 0.00 0.00 296.16 0.00 1,187.61 1,516.82 5,869.31
10-3400 9,004.30 8,958.15 0.00 0.00 46.15 0.00 692.41 1,144.36 7,167.53
10-4000 19,416.93 16,351.51 0.00 0.00 3,065.42 0.00 4,334.26 3,930.11 11,152.56

10-5100 7,782.69 7,678.84 0.00 0.00 103.85 0.00 748.60 1,3891.52 5,642.17



1/03/2024 10:08 AM

DEPT: ALL

PAYROLL NO#:

01

PAY PERIOD BEGINNING:

PAY PERIOD |

DEPT NO#

10-5200
10-5900
15-5500
20-4100
21-3500
22-3600
23-3700
24-3800
26-2200
26-4800
81-0300
82-5200
95-7100

NG:

GROSS

9,039.44
4,731.38
6,589.63
280.77
24,929.00
30,089.53
29,555.52
33,353.85
2,326.92
9,157.88
1,551.64
1,393.75
24,972.10

12/24/2023

1/06/2024

REGULAR

7,827.95
4,538.69
5,782.27
0.00
23,080.16
28,267.53
27,602.81
31,208.66
2,326.92
9,050.26
1,523.08
1,393.75
23,983.62

PAYROLL

OVERTIME

LEAVE

655.71
0.00
516.98
0.00
0.00
0.00
0.00
0.00
0.00
0.00
28.56
0.00
33.17

REGISTER

OTHER

555.78
132.69
290.38
280.77
1,791.34
1,762.50
1,895.21
2,120.19
0.00
107.62
0.00
0.00
955.31

PAGE:

BENEFITS

0.00
60.00
0.00
0.00
57.50
59.50
57.50
25.00
0.00
0.00
0.00
0.00
0.00

DEDUCTIONS

1,189.57
442.96
677.47

0.00

1,957.23

2,642.19

3,071.27

3,788.02
165.26

1,049.45
295.36

78.31

3,483.59

TAXES

1,455.40
697.45
945.69

33.98

3,094.69

4,416.56

4,941.82

4,885.78
284.61

1,222.32
215.08
181.43

3,927.80

NET

6,384.47
3,530.87
4,966.47
246.79
19,819.58
22,971.28
21,484.93
24,655.05
1,877.05
6,886.11
1,041.20
1,134.01
17,560.71

757.75

116,621.36

157,897.08

744,341.68

REGULAR INPUT:

411

MANUAL INPUT:

CHECK STUB COUNT: 1

DIRECT DEPOSIT STUB COUNT: 410





