
(~,sid'-r FILED FOR RECORD 
at f ." t:X:) o'clock f M 

Fax to: 903-408-4291 Att: Sandy JAN O 9 2024 From: Classification 
JAIL COUNT BECKY LANDRUM 

26-Dec-23 8-Jan-24 By County Cle~~Tex. 

c== 
DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 

26-Dec 214 55 2 0 271 
27-Dec 212 55 5 0 272 
28-Dec 210 54 5 0 269 
29-Dec 206 54 4 0 264 
30-Dec 205 54 7 0 266 
31-Dec 208 55 4 0 267 
1-Jan 209 55 8 0 272 
2-Jan 213 56 6 0 275 
3-Jan 209 55 5 0 269 
4-Jan 206 54 9 0 269 
5-Jan 206 56 9 0 271 
6-Jan 210 57 7 0 274 
7-Jan 213 58 4 0 275 
8-Jan 213 58 3 0 274 



Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

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

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

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ____ j_A_N_0_9_20_2_3 ______________ _ 

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

Name: Mark Lee Clark Date 01/04/24 

Employed? _X_ Yes No Date of Employment: June 15th, 2021 _______ _ 

Job Title·:1. ••11:-oeputy Constable ___ Department: Constable Pct. 2. ____ _ 

Grade __________ _ Hourly Rate/ Salary _____________ _ 

*Fulltime _____ *PT/hourly X _ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file______ Effective Date ) \ - ~ J - ~ 3 

Notes: Left for anotherfull-time l•b1es -, 0 (\ f' d 
Signature Elected Official/Dept. Head ___.~a,~~-~~/!.~--:::::=:=:=:.._ ____________ _ 



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 ______ _ 

Date: 
JAi~ 0 9 2023 

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

Employed? Yes 

Job Title ,Ltthre,r 
Grade ------------

Date _____ _ 

Date of Employment: f 
Department: ~ Jt:?/:0, J; 
Hourly Rate/ Salary ________ / 

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

**Expected Temporary Assignment Completion Date !-_ 
Empl~ valuation on file _____ Effective Date,# ..... Y-"'"??qT"'·- .;,...~-,L~ 

~~ 0 
Notes ) 1'\._ 

to -[3 . 23 

1 



Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. · It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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 ______ _ 

JAN O 9 2023 
••••••••••••••••••••••••••••••••••••••• 

Date / ?J ~ ~ti/ 
Employed? __ 

Job Title L 0,,~0/:&~ 

No 

Grade ---- --------

Date of Employment: ~ 

De artment: ~ ?:k(/f/.6. 
ourly Rate/ Salary /. 5 q;} 

. J 

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

**Expected Temporary Assignment Completion Date ---~-----,-----/--+-~ /) 
Employee Evaluation on file _____ Effective DateJlJq}JJ/,,• ~ 4,io µta ~u;, 3jh}i () 
Notes 

I 



Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not b~ 
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 infonnation 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 _____ _ 

JAN O 9 2023 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file _ ___ _ 

1 



Applicant' s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of al1 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 defmed 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 specifical1y 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 iri 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: ........................................................................ , 

Employed? /ves No 

Job Title ~l)\ p. t>f'~r.wt'l>< 

Grade G,L, 

JMv C 9 ZUZJ Date t/-z--(z c-/ 
I 

Date of Employment: /2/ I 3 ( '2- I 

Department: ?c:--r L( 

Hourly Rate/ Salary _$ ~J {/if) · d/ 
*Fulltime / *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes 

1 



/ 
Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: j~[, G 9 2023 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ~irkc, I ::P11:1~~ 

Employed? / Yes 

Job Title C.-~L.lfuu'tf~ef 
Grade Gtla 

No 

-----------

Date tf 2,(1,{ 
Date of Employment: { D( t 1 ( -Z. '1 

Department: _7._c-_f_i~----­
Hourly Rate/ Salary' ,\ ~it \QOtJ. V--7 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes 'g A:~S e. f:co A '-L{ t;' /> lYv h f L{ i 
1 
~ 0'1.. '2-.l 

Signature Elected Official/Dept. Head & ~S,,......-

1 

.:• 

:·.~ifr 
qo~ -'-- -



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 iri discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

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

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: i~li u 9 2023 .................................... , ................................... . 
Name YGIU\ V~St>~ Date (1, { vt 
Employed? /Yes No Date of Employment: ~(z ... 'f ( l v 

Job Title~ /.r~Sf. ~,t.,,_,..J Department: ?G--'L ~ 

Grade G"'""--'-b.a.,
1 

_______ Hourly Rate/ Salary . ij l.f.1, fJ.a3. ~/ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date __ l /_i_
1
J_')--_Y __ _ 

1 



/ 
Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: JA[1 G 9 2023 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name CttLl{ E;{-Jt./\ Date t(-z/7,,c.{, 
Employed? /ves No Date of Employment: _t~t{~z....._...,_{_-z._l:> __ _ 

Department: _p_.,._T_,_~~------

Grade ------------ Hourly Rate/ Salary_ ,W 'Ji/; O(if. 77 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

1 



Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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

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

Signature of Applicant _____________ _ Date _ _ ____ _ 

C . . , C A ID jAfi G 9 2023 omm1ss10ner s urt pprova ate: · ~~~:-iS · · · · · · · ;;,~:i1: · · · · · .. · · · .. · · · · · · · · · · · · .. ~~t:· · ;z; 1~·:; · · · 
Date of Employment: _~(._q-'4(_:i:'"'-'--/ __ _ Employed? /Yes No 

Department: _.~~--'---_.~------" , 
Hourly Rate/ Salary -1 ~ r1Du,.() 1 

Job Title -t<{~il'-'-'', 0"--...... t9 ....... /U=----'-Ktl>_(_ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ___ _ _ Effective Date l / g / }Y ---+-, -,f--..:c._--'----

1 



/ 
Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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

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

Signature of Applicant ____ _ ______ _ _ _ Date _ _ _ _ _ _ _ 

Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • •••••• 

Name'P, \CL.r l ✓~0S 
Employed? / Yes No 

Grade _________ _ 

Date L 2-- 2.-

Date of Employment: l O [ l { ~ ~ 

Department: ~?-1":..,.._.:...-,,' _i~----­
Hourly Rate/ Salary f ~ -~~-L/ 31 :eh -

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date l /~/ ;}-y ---,,f--+-, ------
Notes 

1 



/ 
Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defmed 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 iri discharge. I understand, also, that I am required to abide 
by all ruJes and regulations of the employer. 

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

Signature of Applicant ____________ _ _ Date ______ _ 

Commissioner's Court Approval Date: ~~::· ... ~; ~:. -~b~-........................... ~~t:·. ·\1~. 
_.,____._____.,___ 

••••••• 

Employed? / Yes No Date of Employment: 101 { l'/,,,3 
-pc-,,. 1 Job Title --L~ ....... L,-l---bll"--8t ....... () ; __ o _. --

Grade -------------
Department: .. 
Hourly Rate/ Salary _ \ bd J J.C~. &7 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ 

Notes 

Effective Date __ l (,__i_,,__J-_l-{ __ _ 

~6~U)2. 1'1 

1 



/ 
Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result iri 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: 
jAl1 C 9 2023 

~~~:· ~;;3 .. ;;: 6;(1 · ............................ :~t:·_·_.·_f--_._ __ 

Date of Employment: ~&, ( 2,L-­

Department: "'¥[, V-
Employed? /Yes No 

~ ~5$-?/:J;,,- i,l\ 
Hourly Rate/ Salary W · ' - · __ Grade ------------

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

1 



Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result iri 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: jf1 0 9 202J 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? / Yes 

Job Title C,\)(,( ft.t,J°cp. 
Grade -------------

No Date of Employment: 
1 
'( 1{_/4 ·z.:~-

Department: -~....__1_,_1...,__ _____ _ 
\<5~,19.17 

Hourly Rate/ Salary _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ----- Effective Date l r~r+ ~ 
Notes '<JM flf'1 ISO-~ ,--1~2.-i.. 

1 



1/ 
Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result iri 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: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date {-i- / '2, { 

Employed? /Yes No Date of Employment: 1 o( -Z...\ ( \ ~ 
Job Title ~Gl-v➔·1 ..... ? _____ _ Department: I?c::T-t/ 
Grade __ ~ ________ _ Hourly Rate/ Salary i ssr ~ -71 
*Fulltime __ -___ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 
{ { 

Notes 

1 



Applicant's Statement 

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

This application for employment sha11 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 iri discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

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

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name 1-ff(e,~ l,J,t",{-e Date --,.-r--'-1-~~--

Employed? / Yes No Date of Employment: ......___Z---\-,L..=c...,...-..:....~Cf __ 

Job Title (})L \)::.ftt1iy 
Grade ------------

Department: _;;~_v_:r_, _'-{,.__ __ _ 

• 11 A\ sio-~, 
Hourly Rate/ Salary _U>_+I -----

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date I j <i; / i7- '-J 
() 1, i 
oD. -Notes 



Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

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

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

Signature of Applicant ______________ _ Date --------
JAfv D .9 202J 

Commissioner's Court Approval Date: ______________________ _ 

........................... ··························································••1 

Date \ d ·c)1 ·:J3 

*Fulltime _____ *PT/hourly ___ _ 

Emplo 



AppUcant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
Investigation of an statements contained In the application for employment &8 may be neoes8ary In arriving 
at an employment decision. 

Thie appllcatlon 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 &8 to whether or 
not appltcatlons are being accepted at that time. 

I hereby understand. and acknowledge that, unless otherwise defined by appflcable law, any employment 
relationship with organization Is of en •at w111• 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. ft la further . 
understood that this •at wm• employment relationship may not be changed by any written document or by 
conduct unless such change Is speclflcally acknowledged In writing by an authorized executive of this 
organization. 

In the event of ·employment, f understand that false or mlsleadlng Information given In my appllcation or 
lntervlew(s) may result In discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

•full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
"Temporary - Speclal protect. with an end date .... *Seasonal - Summar/Hollday help only. 

Signature of Applicant 2J, tf!)::/;1AII ~ci.uJ Date 12/27/2023 

Commlsetoner'• Court Approval Data: __ J __ ·A_!1 __ 0_9 ___ 2 ____ 02""":) ______________ _ 

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

Name __ H•_at_h•_ro_o_od_rn_ \ ..... Q ........... ~_L/i_.y __ 3_LP ____ _ Date _______ _ 
12127/2023 

Employed?. _ Yes No Date of Employment: ____ / -_/_lt,_-_:lO_a_f ____ _ 

Job Trtla ____ D ...... ep...._ut ..... v ... c ... 1 ... e ....... rk ________ Department: Voter Admln1tratlon 

Grade _________ _ Hourly Rate/ Salary _ $.._4 __ 0'"""
1
88...._0 ..... 0"""0 ____ _____ _ 

*Fulltlme ____ x _____ '*PT/hourly ____ -Temporary ______ '*Seaaonal _____ _ 

.. Expected Temporary Aealgnme.nt Completion Date ________________ _ 

Employee Evaluatlon on flle ____ _ Effective Date _____.(_(_[ v __ J dO __ J-_':f ___ _ 

Notes __ __:.;N=•w=-=-H=lr..::;e _________________________ _ 

/4 o· 
Signature Elected Offlclal/Dept. Head a.,...-.... U/~U'""'UV-=-_..,"'"91.-= .... fJ..__ ___ _________ _ 



Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

January 9th, 2024 

FILED FOR RECORD 
at f ;VD o'clocK f M 

JAN O 9 2024 
BECKY LANDRUM 

By Coun~ty, Tex. 

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

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 23rd, 2023. 

Total Payroll 

APPROVED BY COMMISSIONERS COURT: 

* Comm., Pct #I 

ATTEST: 

Becky Landrum, County Clerk 

ounty Judge 

. 
i,,~ 

:;,,,,ti"-..... ""--"~ .,,..~ 
~ 

f ~ 
~: 

.. -.i - • , 

Date 

$ 986.655.56 



12/20/2023 10:04 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 12/10/2023 

PAY PERIOD ENDING: 12/23/2023 

** (CONTINUED) ** 
DATE 

S/BK 

SCAP 

ORG FUND ACCOUNT 

112 . 00 0 . 00 

0 . 00 307.70 

TOTALS : 4,321 . 07 986,596 . 06 

P A Y R O L L 

CODE/RATE HOURLY RATE 

SEC SEC 

ONC ONC 

VOL VOL 

59 . 50 

R E G I S T E R PAGE: 268 

HOURS AMOUNT 

1822.50 

77. 73 

758.50 

113242.41 348784.05 152,664.87 72557. 27 

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

DEPT NO# 

10 - 0100 

10 - 0200 

10 - 0201 

10 - 0300 

10-0400 

10 - 0402 

10-0500 

10 - 0600 

10 - 0700 

10-0800 

10 - 0900 

10 - 1000 

10 - 1100 

10 - 1200 

10-1234 

10 - 1300 

10-1400 

10-1500 

10-1600 

10 - 1700 

10 - 1800 

10 - 1900 

10 - 2000 

10 - 2200 

10 - 2300 

10 - 2400 

10-2500 

10 - 2600 

10 - 2700 

10 - 2800 

10 - 3000 

10 - 3100 

10-3200 

10-3400 

10 - 4000 

10-5100 

GROSS 

10,286.38 

1,973.23 

5,591.35 

27,465 . 62 

17,878.29 

18 , 016.77 

11,648.50 

13,012 . 45 

23,577 . 58 

9,240.16 

8,309.27 

6,437.30 

4,914 . 07 

6,917 . 58 

6,462.66 

45,901.84 

39,443.76 

20,506.98 

7,839.37 

42,098.04 

20,886 . 92 

172,017.84 

196,438 . 47 

8,946 .2 3 

3,752 . 39 

12,178.77 

2,862.92 

2,805 . 23 

6,763.66 

3,265.00 

6,654.69 

11,680.76 

8,693.74 

9,231.80 

17,806.16 

7,157.41 

REGULAR 

10,124.84 

1,973.23 

5,522.12 

26,949.58 

14,307.15 

14,307.15 

10,806.85 

10,806.85 

23,138 . 13 

9,038.24 

8,153 . 50 

6,362 . 30 

4,781.38 

6,738 . 03 

6,462.66 

41,807 . 43 

36,621.09 

19,914.00 

7,678 . 05 

41,895 . 96 

20,064 . 37 

159,365.61 

172,201.43 

8,738.54 

3,752.39 

11,417.22 

2,805.23 

2,805 . 23 

6,688.65 

0 . 00 

6,533.54 

11,634.61 

8,397.58 

8,751.90 

16,546.51 

7,551.94 

OVERTIME 

0.00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo 
0 . 00 

0 . 00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

o.oo 
0.00 

0.00 

0.00 

LEAVE 

o.oo 
0 . 00 

0.00 

81.42 

o. oo 
0 . 00 

166 . 64 

0 . 00 

47 . 14 

o. oo 
0 . 00 

0 . 00 

0 . 00 

133 . 39 

0 . 00 

0 . 00 

62.62 

137 . 21 

69 . 01 

43.45 

578 . 43 

4,506 . 13 

11,654 . 12 

0 . 00 

o. oo 
o. oo 
0 . 00 

0.00 

o. oo 
0 . 00 

0.00 

0.00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

OTHER 

161.54 

0 . 00 

69.23 

434 . 62 

3,571.14 

3,709.62 

675.01 

2,205.60 

392.31 

201.92 

155.77 

75.00 

132.69 

46.16 

0.00 

4,094.41 

2,760.05 

455.77 

92.31 

158.63 

184.62 

8,146.10 

12,582.92 

207 . 69 

0.00 

761.55 

57.69 

0.00 

75 . 01 

3 , 265.00 

121.15 

46.15 

296.16 

479.90 

1,259.65 

394.53 -

BENEFITS 

0 . 00 

0 . 00 

0.00 

0.00 

0 . 00 

o.oo 
o.oo 
0.00 

0.00 

0 . 00 

0 . 00 

0 . 00 

0.00 

o. oo 
0.00 

0.00 

0.00 

0.00 

0.00 

o. oo 
59 . 50 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0.00 

o.oo 
0 . 00 

0.00 

0 . 00 

o. oo 
0 . 00 

0 . 00 

0.00 

0 . 00 

DEDUCTIONS 

1,323.12 

567 . 23 

420 . 78 

3,256 . 48 

1,998 . 57 

2,427.10 

1,282.10 

1,019.35 

3,310.45 

1,311 . 15 

1,661.67 

1,132.21 

654.83 

647 . 59 

1,109.24 

4,614.46 

4,870. 07 

1,922.23 

608 .14 

6 , 703.57 

2,267.04 

18,033.77 

20,614.69 

1,073.83 

193.55 

1 , 206.96 

231. 21 

196.80 

574.55 

0.00 

521.34 

1,453.84 

1,187.61 

690.03 

4,255.10 

1 , 268.61 

TAXES 

1,640.51 

257.46 

992 . 27 

3,871.46 

3 , 199.64 

2,690.18 

1,932.99 

2,604.15 

3,621.20 

1,335.48 

1,167.38 

678.52 

645.12 

997 .11 

780.45 

7 , 623.14 

6,671.04 

3 , 789.40 

1,178.42 

5,789.86 

3,341.90 

25 , 082.33 

3 2 ,141.28 

1 , 172.90 

431.17 

1 , 808 . 64 

452.82 

490 . 88 

715.42 

593.90 

1 , 170 . 54 

1,411.14 

1,550.01 

1,164 . 18 

3 , 588.11 

1 , 104.15 

NET 

7,322.75 

1,148.54 

4,178 . 30 

20 , 337.68 

12,680.08 

12,899.49 

8,433.41 

9,388.95 

16,645.93 

6,593.53 

5,480.22 

4,626.57 

3,614.12 

5,272 . 88 

4,572.97 

33,664.24 

27,902.65 

14,795.35 

6,052.81 

29,604.61 

15,218.48 

128,901.74 

143,682.50 

6,699.50 

3,127.67 

9,163.17 

2,178.89 

2,117.55 

5,473.69 

2,671.10 

4,962.81 

8,815.78 

5,956.12 

7,377.59 

9,962.95 

4,784.65 



12/20/2023 10:04 AM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 12/10/2023 

PAY PERIOD ENDING: 12/23/2023 

PAYROLL R E G I S T E R PAGE: 269 

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

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

10-5200 8,871.12 7,827 . 95 o.oo 487 . 39 555.78 0.00 1,155.79 1,492.40 6,222.93 

10-5900 4,671.38 4,538.69 o.oo 0 . 00 132.69 0 .00 442.96 695 . 31 3,533.11 

15-5500 6,255.89 5,782.27 0.00 183 . 24 290.38 0 . 00 654.11 879 . 74 4 , 722.04 

20-4100 280 . 77 o. oo 0 . 00 0 . 00 280.77 0.00 0.00 33.98 246.79 

21-3500 23,409 . 00 23,080 . 16 0.00 0.00 328.84 0.00 1,957.23 3,033.54 18,418.23 

22-3600 28,561.76 28,267 . 53 0.00 0.00 294.23 0.00 2,641.79 4,210.66 21,709.31 

23-3700 26,574.02 26,541.11 0.00 0.00 32 .91 0.00 2,968.96 4,331.33 19,273.73 

24-3800 32,891.40 31,546.25 0.00 693 .23 651.92 0.00 3,895.59 4,752 . 90 24,242 . 91 

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 1,523.08 1,523.08 0.00 o.oo 0 . 00 0.00 293.37 213.64 1,016 . 07 

82-5200 337 . 50 337.50 0 . 00 0.00 0 . 00 0.00 16 . 63 75.82 245.05 

95-7100 24,705 . 81 23,983.62 0.00 58.19 664.00 o.oo 3,502.19 3,938.71 17,264.91 

------------------------------------------------------------------------------------------------------------------------------------
TOTALS 986,655 .56 917,912.86 0.00 18,901.61 49,781.59 59.50 113,242.41 152,664.87 720,688.78 

==================================================================================================================================== 

REGULAR INPUT : 414 MANUAL INPUT : 1 CHECK STUB COUNT : 2 DIRECT DEPOSIT STUB COUNT: 413 



l~/-:::i~d-~ 
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

January 9th, 2024 

FILED FOR RECORD 
at I ~ oo o'clock - -F--- M 

JA O 9 202 

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

MaryCocoran, 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 January 6th, 2024. 

Total Payroll $ 1.019.617.87 

APPROVED BY COMMISSIONERS COURT: 

~ins, Comm., Pct #I 

ATTEST: 

Date 



1/03/2024 10:08 AM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 12/24/2023 

PAY PERIOD ENDING: 1/06/2024 

** (CONTINUED) ** 

DATE ORG FUND ACCOUNT 

s/B 144.60 a.co 

SCAP 0.00 307.70 

TOTALS: 5,715.85 1018,860.12 

PAYROLL 

CODE/RATE HOURLY RATE 

SEC SEC 

ONC ONC 

VOL VOL 

757.75 

R E G I S T E R PAGE: 273 

HOURS AMOUNT 

1822.50 

77.73 

758 . 50 

116621. 36 352259.01 157,897.08 75902.09 

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

DEPT NO# 

10-0100 

10-0200 

10-0201 

10-0300 

10-0400 

10-0402 

10-0500 

10-0600 

10-0700 

10-0800 

10-0900 

10-1000 

10-1100 

10-1200 

10-1234 

10-1300 

10-1400 

10-1500 

10-1600 

10-1700 

10-1800 

10-1900 

10-2000 

10-2200 

10-2300 

10-2400 

10-2500 

10-2600 

10-2700 

10-2800 

10-3000 

10-3100 

10-3200 

10-3400 

10-4000 

10-5100 

GROSS 

11,711.38 

1,973 . 23 

5,656.35 

27,475.46 

17,895.60 

18,022.54 

11,487.63 

11,375.72 

23,530 . 44 

10,200.26 

8,946.45 

7,057.17 

5,547.40 

7,404.06 

6,462.66 

47,889 . 83 

40,467.79 

20,417.04 

8,185.38 

43,044.28 

20,770.85 

172,433.46 

210,859.19 

8,946.23 

3,633.39 

12,711.92 

2,862.92 

2,805.23 

6,763.66 

1,200.00 

7,388.02 

11,743.26 

8,573.74 

9,004.30 

19,416.93 

7,782.69 

REGULAR 

10,124.84 

1,973.23 

5,522.12 

26,949.58 

14,307.15 

14,3 07.15 

10,80 6.85 

10,806.85 

23,138.13 

9,434.24 

8,153.50 

6,362.30 

4,781.38 

6,738.03 

6,462 . 66 

43,654 . 36 

36,621.09 

19,914.00 

7,678.05 

41,895.96 

20,064.37 

158,330.20 

172,201.43 

8,738.54 

3,633.39 

11,417.22 

2,805.23 

2,805.23 

6,688.65 

a.co 

6,533.54 

11,634.61 

8,277.58 

8,958.15 

16,351.51 

7,678.84 

OVERTIME 

0.00 

0.00 

0.00 

0.00 

a.co 

a.co 

0.00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

a.co 

0 . 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

LEAVE 

0 . 00 

0 . 00 

0 . 00 

91.26 

0.00 

0 . 00 

0 . 00 

0.00 

0.00 

0.00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0.00 

62.62 

47 . 27 

115 . 02 

40 . 64 

399.86 

4,908.06 

22,749 . 44 

0.00 

0.00 

83.15 

0.00 

0.00 

0.00 

0.00 

0.00 

a.co 

0 . 00 

0 . 00 

0 . 00 

0.00 

OTHER 

1,586 . 54 

0.00 

69.23 

434.62 

3,588.45 

3,715.39 

680 . 78 

568.87 

392.31 

766.02 

792.95 

694.87 

766.02 

666.03 

0 .00 

4,111.72 

3,784.08 

455.77 

392.31 

1,107.68 

184.62 

9, 070.20 

15,908 . 32 

207.69 

0.00 

1,211.55 

57.69 

0.00 

75.01 

1,200.00 

854.48 

46.15 

296.16 

46.15 

3,065.42 

103.85 

BENEFITS 

0.00 

0.00 

65.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0.0 0 

0.00 

123.75 

a.co 

0.00 

0 . 00 

0.00 

122.00 

125. 00 

0.00 

0.00 

0.00 

0.00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

62.50 

a.co 

0.0 0 

a . co 

0.00 

DEDUCTIONS 

1,323.12 

567.23 

420.78 

3,257.17 

1,999.78 

2,427.51 

1,270.84 

1,019.75 

3,307.16 

1,335.78 

1,663.69 

1,133.01 

656.58 

639. 0 6 

1,109.24 

4,781.96 

4,902.88 

1,915.92 

611. 3 6 

6,759.31 

2,254.55 

19,501.97 

22,426.08 

1,073.83 

185.22 

1,286.28 

231.21 

196.80 

574.55 

0 .00 

521. 34 

1,453.84 

1,187.61 

692.41 

4,334.26 

748.60 

TAXES 

2,045.14 

253.54 

987.57 

3,800.48 

3,612.36 

2,926.84 

1,860.59 

2,041.51 

3,536.57 

1,461.62 

1,272.71 

780.72 

755.29 

1,078.03 

762. 91 

7,830.10 

6,855 . 09 

3,686.05 

1,220 . 54 

5,842.23 

3,274.79 

24,879.56 

34,957.01 

1,143.58 

398 . 41 

1,877.44 

444 . 97 

474.74 

699.73 

168.10 

1,298 . 94 

1,384.10 

1,516.82 

1,144.36 

3,930 . 11 

1,391.92 

NET 

8,343.12 

1,152 . 46 

4,183 . 00 

20,417.81 

12,283.46 

12,668.19 

8,356.20 

8,314.46 

16,686.71 

7,402.86 

6,010.05 

5,143.44 

4,135.53 

5,686.97 

4,590 . 51 

35,154 . 02 

28,709 . 82 

14,815.07 

6,353 . 48 

30,442.74 

15,119.51 

127,926.93 

153,476.10 

6,728.82 

3,049 . 76 

9,548 . 20 

2,186 . 74 

2,133.69 

5,489.38 

1,031.90 

5,567 . 74 

8,842 . 82 

5,869 . 31 

7,167.53 

11,152.56 

5,642.17 



1/03/2024 10:08 AM 

DEPT : ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: 12/24/2023 

PAY PERIOD ENDING: 1/06/2024 

PAYROLL R E G I S T E R PAGE: 274 

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

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

10-5200 9,039.44 7 , 827.95 0.00 655.71 555 . 7 8 0 . 00 1,199.57 1,455.40 6,384.47 

10-5900 4,731.38 4,538.69 0.00 0.00 132.69 60.00 442.96 697.45 3,530.97 

15-5500 6,589.63 5,782.27 0.00 516.98 290 . 38 0.00 677.47 945.69 4,966.47 

20-4100 280.77 0.00 0.00 0.00 280.77 0.00 0.00 33.98 246.79 

21-3500 24,929 . 00 23,080 .16 o.oo 0 . 00 1,791.34 57.50 1,957.23 3,094.69 19,819.58 

22-3600 30,089.53 28,267.53 0.00 0 . 00 1,762 . 50 59.50 2,642.19 4,416.56 22,971.28 

23-37 00 29,555.52 27,602.81 0.00 0 . 00 1,895 . 21 57.50 3,071.27 4,941.82 21,484.93 

24-3800 33,353.85 31,208.66 0.00 0.00 2,120.19 25.00 3,788 . 02 4,885.78 24,655.05 

26-2200 2,326.92 2,326.92 0.00 0.00 0.00 0 . 00 165.26 284.61 1,877.05 

26-4800 9,157.88 9,050.26 0.00 0.00 107.62 0 . 00 1,049.45 1,222.32 6,886.11 

81-0300 1,551.64 1,523.08 0.00 28.56 0.00 0.00 295.36 215.08 1,041.20 

82-5200 1,393 . 75 1,393 . 75 0 . 00 0.00 0.00 0.00 78.31 181.43 1,134.01 

95-7100 24,972 . 10 23,983 . 62 0.00 33 .17 955.31 0.00 3,483.59 3,927.80 17,560.71 

---- --------------- ----- --- -------------------------------------------------------- --------- ------- ---------------------------------
TOTALS 1,019,617.87 922,335.66 0 . 00 29,731.74 66,792 .72 757.75 116,621.36 157,897.08 744,341.68 

================================================================•===••m============================================================= 

REGULAR INPUT: 411 MANUAL INPUT: CHECK STUB COUNT : 1 DIRECT DEPOSIT STUB COUNT: 410 




