
J~.lt'.?-1-1 

Fax to: 903-408-4291 Att: Sandy FEB 13 2024 
From: Classification 

JAIL COUNT 
23-Jan-24 5-Feb-24 

DATE MALE FEMALE HOLDING HoQkins/Kaufman Co TOTAL . 
23-Jan 214 55 7 0 276 
24-Jan 215 55 12 0 282 
25-Jan 218 52 6 0 276 
26-Jan 222 52 10 0 284 
27-Jan 224 57 10 0 291 
28-Jan 228 58 16 0 302 
29-Jan 231 58 7 0 296 
30-Jan 229 58 3 0 290 
31-Jan 226 57 6 0 289 
1-Feb 227 57 7 0 291 
2-Feb 223 58 10 0 291 
3-Feb 228 58 9 0 295 
4-Feb 232 61 4 0 297 
5-Fab 230 61 4 0 295 

FILED FOR RECORD 
at cp :cv o'clock f M 

FEB 13 2024 



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. 

SignatureofApplicant ~~ Date z/1/iolif 
rEB i 3 2024 

Commissioner's Court Approval Date: ______________________ _ 

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

Name Cb e./.,.,,.._ /( imherlrn ;fI-- 41) ?! Date 5 hl! Ko<'I 

Employed? L Yes 

Job Title fl 0///u d,f 
No 

Grade __________ _ 

Date of Employment: ____________ _ 

Department: 1/21 d1"4U:iNJtN( E 
Hourly Rate/ Salary _----1..YJ..;;;~+/'2=~t'.)=-:,;,....

00 
_______ _ 

v *Fulltime _ __.__.Cl.,__ __ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date ___ d ...... _-_5.-;.__-... c:J--Y+------
Notes _Pt _____ r_o_.t(l--"'-=l)a...t ..... 1-=' l!l=N~----.... lt;...:P ______________________ _ 

Signature Elected Official/Dept. Head _...,~__.,...,_,""i""''"---dz-"'-, "-"'<i"""/-1,'-e-'4::n::-""""=-------------



Applicant's Statement JJJ 
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 _______ _ 

rm i 3 2024 
Commissioner's Court Approval Date: _______________________ _ 

........................................................................................ , 
Date 

Employed? ~ B ___ No 

Job Ti~O, J fv\A /\-

Date of Employment: _______________ _ 

Department: u ), (Y;Q 0-~ s· C) A ( C e r 
Grade __ ____,,,,-------- HourlyRaEi) l~v ,nua n c.2) 
•runtime -¥2-----•PTfhourly ____ *Temporary _______ *Seasonal ______ _ 

Signature Elected Official/Dept. 



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 _______ _ 

rEB i 3 2024 
Commissioner's Court Approval Date: ______________________ _ 

..... ·c· ......... : ......... (\ ..... i. ~ ..... ~ rri ~!l C\ ............................... I I •• , 

Name ~ DSSI ~ H\-:<S:b/'--- Date \ _; 3Ds2l4 
Employed? --f'I-v:_ ~ ~ Date of Emplo:i:t: -------~--- --

Job Title :\-1/cjjJ fv'.0.Vs..:ic:k,b(oepartment: ~ J C'C'>CJC\ VPSQu [Ce>s= 
Grade ----------- Hourly Rate/ Salary _ ______ ______ _ 

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

**Expected Temporary Assignment Completion Date _ ________________ _ 

Employee Evaluation on file _ _ ___ _ 



Applicant's Statement II/I 
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 _______ _ 

rm i 3 2024 
Commissioner's Court Approval Date: ______________________ _ 

Emplo~ ~es (\ _ No / Df<Qf Empl~yient: 

Job Titl~~ A t:tdrw MWDepart~nt: +-¾ 4 0CG C: \?e s-1) y f ( f 
Grade __________ _ Hourly Rate/ Salary _____________ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ 



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 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 ---------
rm i a 2024 Commissioner's Court Approval Date: ________________________ _ 

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

Name Jack Perales Date 2/2/2024 

Employed? __x_ Yes No Date of Employment: __ 2_/2_/2_0_2_4 _________ _ 

Job Title IT Admin Assistant Department: loformatjon Technology Department 

Grade ___________ _ Hourly Rate/ Salary _$ ... 5=5..._,0"'"0=0 __ /y.._r _________ _ 

*Fulltime _X ____ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ :}__"_ -_f_Cj ____ ._✓....._c{-+-----



//JJ 
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 

__ r egulations 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 ________ _ 

rEB 13 2024 
Commissioner's Court Approval Date: ________________________ _ 

........................................................................................ , 

Name Daniel Halstead Date 2/1/2024 

Employed? Yes _x__ No Date of Employment: ________ - _------------

Job Title. _____________ Department: -~-\ =--..!..'------------
Grade ___________ _ Hourly Rate/ Salary ______________ _ 

*Fulltime _____ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date --~=--~---1\ ..... ----=-c--aa:::):::a......'j-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 wiJI" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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

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

Signature of Applicant __________ ___ _ Date ______ _ 

Commissioner's Court Approval Date: fEB i 3 2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Nan!~. rt{; ,,.,be.dy i\,Ltz.-rJ W'-\" '-(S D'!~:. ,y 79/zo? Jj 
EmP,16y~d? / ~Yes No Date ofEmployment: Jj~/ 2f/ 

\):D .ID~p~_rtment:~f. _ ____....____,_~ .,._Q--J___.· l _____ _ _ 

6L/: $ottrly Rate/ Salary t ~ g ( tkv D -~ 
/ *PT/hourly _ _ __ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date _ ____ ____ _ _ 

Employee Evaluation on file ____ _ Effective Date . fl/~ I rxY 

Si~af\lre Elected Official/Dept. Head---~- ,,;.__--- ~--·-·-.,_.,.;..• --~-~-· --r_ 22_· _ ' ___ _ 

~ / 

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 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 ---------
flB i 3 202~ 

Commissioner's Court Approval Date: _______________________ _ 

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

Name Dwight Cessna 

Employed? Yes No 

Date 01/26/2024 

Date of Employment: _ 0_2.,__,
2
,.._/i_O~?i-+/-2_ D~J-..--'lf ___ _ 

Job Title CDL Driver/Equip. Operator Department: Precinct 1 Road & Bridge 

Grade __________ _ Hourly Rate/ Salary _$_4_4_,0_0_0 __________ _ 

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

**Expected Temporary Assignment Completion Date-----------.----------

Effective Date __ 0_·2..__._/_0_5~/._7-DJ__ __ l/. _____ _ 
l 

Employee Evaluation on file _n_/a ____ _ 

Notes New hire at $44,000 per year plus benefits 

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 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 --------
FEB 13 2024 

Commissioner's Court Approval Date: _____________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name __ :rs_(_M....___,_,...Cr.,,__:A-......_t':J-------
Employed? Yes No Date of Employment: ____________ _ 

Job Title ____________ Department: ____ {1_('.;__..._f ___ ~------------

Grade _________ _ Hourly Rate/ Salary ____________ _ 

*Fulltime -____ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file v-es Effective Date _.......,l.___--_, 'l._-_}.O_~.,.....L{ _______ _ -,-----
Notes _ _..;./e1....;;;;...i...~; Mi_;...;~~----~~,,,,.....~-=-_, ...=.....-;.::d-----1-~~ 2 ~ ~.J 



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 th is 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 
relationsh ip with organization is of an "at wi ll" 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 specifica lly 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 resu lt in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full · - eek with benefit - *Part time/hourfy-As needed with · --
*Tern ro·ects with date -- *Seasonal -Summer/Holida . 

rm 13 2024 
Commissioner's Court Approval Date: _______________________ _ 

·········· ·· • ■ •••· ••••11•••••••• ■ ••••••··••••••••••••••••12 ■ ••·• ··• • ■ ••···· ·•• ■■ ••·····•• ■ 1 

Date } j ?Sf ~ I) 
I /J 9:::----r-/" r~ , I ::::(_ 

Date of Employment: _......__1-__ ·0-__ __._,-__ c:r--_ _=i___. ____ _ 

IL.r .I/ -- /l ../- 2. I :1 ~fl~ 
Job Title ___ n._a ____ t& __ ~-~-~ _______ Department: __ f/-_~_

7 
_...../ _ _..__!:1)'-"i:,t;{'--'_.,_....._-= i'=,_...__.,r_..,,,_'---------

Hourly Ratel Sa lary _:ft~~_;, 
*Fulltime _____ *PT/houJ )-/ f1t_ I/' *Temporary ______ *Seasonal 

. . r 4/ ,:2.t,;1-o'Y ----
*"'Expected Temporary Ass ig nment Completion Date' -------;-----;-----------

Effective Date __ \ -+/--=v'-P\-'-'-l _?fv_~ ______ _ 

Employed? Yes No 

Grade __________ _ 

Employee Evaluation on file ------

Notes hl~L~ \h'ft ~ 
Signature Elected Official/Dept. Head ---=a/J-+--cc,..._,...~T,'--a __ ~-'~----------------



I 'g I y,d7-o-
Hunt County, Texas 
Office of the Auditor 

PAYROLL REPORT 

February 13th, 2024 

FILED FOR RECORD 
at d -~ o'clock f M 

FEB 13 2024 
BECKY LANDRUM 

By Count~ 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 February 3rd, 2024. 

Total Payroll $ 1.071.679,17 

APPROVED BY COMMISSIONERS COURT: 

ovall, Hunt County Judge 

h I I ~ ···~\\UNT·Q>,::. 
~ /~ /t;o :-~• 

.,. 'c;2. --- i 

111.-r-..........--- a ~ /&, :__,~ ./ 
m. Pct #3 •• •• :11'W1J.u) • • • '-c-___;~=...::,e__;:...._.,__ ___ 1-------,AI--- ~ 

' ..... ~• 

ATTEST: 

Becky Landrum, County Clerk Date 



l/31/2024 ll:47 AM 

DEPT: ALL 

PAYROLL NO#: 01 

PAY PERIOD BEGINNING: l/21/2024 

PAY PERIOD ENDING : 2/03/2024 

** (CONTINUED) ** 

DATE 

HOPA 

WDPA 

INTR 

RCST 

S/B 

SCAP 

ORG FUND ACCOUNT 

835 . 75 21,915.02 

1,040 . 00 

0 . 00 

0 . 00 

138 . 24 

o.oo 

28,004.31 

100.00 

41.37 

0.00 

307.70 

TOTALS: 6,052 . 20 1070,921.42 

PAYROLL 

CODE/RATE HOURLY RATE 

SEB SEB 

SEC SEC 

UNC UNC 

VOL VOL 

757.75 

R E G I S T E R PAGE: 282 

HOURS AMOUNT 

355 . 00 

1822 . 50 

77.73 

758.50 

119942.22 360202.39 168,726.28 79892.99 

- -- -------------------------------- - --------- ----- ---------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 -3 000 

10 - 3100 

10-3200 

GROSS 

ll,717.15 

1,973 . 23 

5 , 656.35 

27,389.97 

17,895 . 60 

18,022.54 

ll, 723. 89 

ll, 525. 72 

23,536 . 21 

9,829.26 

8,946.45 

7,057.17 

5,522 . 40 

7,404 . 06 

6,462.66 

47,895.60 

40,438 . 19 

20 , 391.28 

8,216 . 05 

43,188.66 

21,215.43 

215,255 . 58 

215,123.35 

8,946 . 23 

3,724 . 39 

12,662.26 

2,862 . 92 

2,805.23 

6,769.43 

4,237.50 

7,388.02 

ll,743.26 

8,573.74 

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 

43,654.36 

36,621.09 

19,914 . 00 

7,678.05 

41,895.96 

20,064.37 

158,067.92 

172,201.43 

8,738.54 

3,724.39 

11,417.22 

2,805.23 

2,805.23 

6,688.65 

o.oo 
6,533.54 

ll,634.61 

8,277 .58 

OVERTIME 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o. oo 
o. oo 
o. oo 
0 . 00 

0 . 00 

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 

0.00 

0.00 

o.oo 
0.00 

0.00 

0.00 

LEAVE 

0 . 00 

0.00 

o. oo 
0 . 00 

0.00 

0.00 

236 . 26 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo 
0 . 00 

21.48 

21. 51 

145. 69 

167. 7l 

844.44 

19,337.67 

4,449.49 

0.00 

o.oo 
0 . 00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0.00 

0.00 

0.00 

OTHER 

1,592.31 

0.00 

69 . 23 

440.39 

3,588.45 

3,715.39 

680.78 

718.87 

398.08 

791.02 

792 . 95 

694.87 

741.02 

666.03 

0.00 

4,117.49 

3,795.62 

455.77 

392.31 

1,124.99 

184.62 

37,724.99 

38,472.43 

207.69 

o.oo 
1,245.04 

57.69 

0 .00 

80.78 

4,237.50 

854.48 

46.15 

296.16 

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 

0.00 

0.00 

123.75 

0.00 

0.00 

0.00 

0.00 

122.00 

125.00 

0.00 

0.00 

o. oo 
0 . 00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0 . 00 

62.50 

0 .00 

DEDUCTIONS 

1,323 . 52 

567.23 

420 . 78 

3,251.19 

1,999.78 

2,427.51 

1,287.38 

1,019.75 

3,321.32 

1,309.81 

1,663.69 

1,133 . 01 

654.83 

639.06 

1,109.24 

4,782 . 37 

4,900.80 

1,914.13 

613.51 

6,769 . 39 

2,285.67 

22,314.70 

22,957.10 

1,073.83 

191. 59 

1,282 . 80 

231.21 

196.80 

574.95 

o.oo 
521. 34 

1,453.84 

l, 131.31 

TAXES 

2,046.86 

253.54 

987 . 57 

3,784.80 

3,612.36 

2,926.84 

1,905.03 

2,085.98 

3,534.96 

1,432 . 73 

1,272 . 71 

780 . 72 

751 . 04 

1,078 . 03 

806.00 

7,831.18 

6,849.51 

3,682 . 50 

1,229.16 

5,868 . 81 

3,369. 86 

34,097.83 

35,829.96 

1,143.58 

413.84 

1,870.66 

444.97 

474.74 

700 . 82 

547 . 13 

1,298.94 

1,384.10 

1,527.81 

NET 

8,346 . 77 

1,152.46 

4,183.00 

20,353 . 98 

12,283 . 46 

12,668.19 

8,531.48 

8,419.99 

16,679.93 

7,086 . 72 

6,010 . 05 

5,143 . 44 

4,116.53 

5,686.97 

4,547.42 

35,158 . 30 

28,687 . 88 

14,794 . 65 

6 ,373.3 8 

30,550.46 

15,437 . 90 

158,718.05 

156,336.29 

6,728.82 

3,118.96 

9,508.80 

2,186.74 

2,133.69 

5,493.66 

3,690.37 

5,567.74 

8,842.82 

5,914.62 



1/31/2024 11:47 AM 

DEPT : ALL 

PAYROLL NO# : 01 

PAY PERIOD BEGINNING: 1/21/2024 

PAY PERIOD ENDING: 2/03/2024 

P A Y R O L L R E G I S T E R PAGE: 283 

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

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

10-3400 11 , 952.51 11,268.40 0.00 598 . 96 85 . 15 0 . 00 780 . 76 1,419.70 9,752 . 05 

10-4000 20,354.70 16,951.51 0.00 337 . 77 3,065 . 42 o. oo 4,399.91 4,047.41 11,907.38 

10-5100 4 , 931.73 4,897.11 0.00 0 . 00 34 .62 0 . 00 549.02 831. 56 3,551.15 

10-5200 9,455.33 7,827.95 0.00 1,071.60 555.78 0 . 00 1,228.68 1,556.45 6,670.20 

10 -590 0 4,731.38 4,538 . 69 0 . 00 0 . 00 132.69 60.00 442.96 697.45 3,530.97 

15 -55 00 6,476 . 02 5,782 . 27 o.oo 397 . 60 296.15 0.00 669.52 912.31 4,894.19 

20-4100 280 .7 7 0.00 0.00 0.00 280.77 0 . 00 0.00 33.98 246 . 79 

21-3500 25,090.62 23,080.16 0 . 00 161. 62 1,791.34 57.50 1,968.55 3,273.11 19,791.46 

22-3600 31,099 . 08 29,007.93 0.00 269.15 1,762.50 59.50 2,715.24 4,536.11 23,788.23 

23 -3 700 31,342.94 29,390.23 0 .0 0 0.00 1,895.21 57.50 3,196.82 5,132 . 48 22,956.14 

24 -3 800 30,840.57 28,874.23 0 . 00 o.oo 1,941.34 25.00 3,612.11 4 ,6 12 . 47 22,590 . 99 

26-22 00 2,326.92 2,326.92 0 . 00 0.00 0 . 00 0.00 165.26 284.61 1,877 . 05 

26-4800 9,119.49 9,050.26 0 . 00 0 . 00 69 .2 3 0.00 1,046 . 76 1,215.09 6,857.64 

81 - 0300 1,523.08 1,523.08 0.00 0 . 00 0 . 00 0.00 293 . 37 209 . 71 1,020.00 

82 - 5200 437 . 50 437.50 o.oo 0 . 00 0.00 0.00 16.63 83.47 337 . 40 

95-7100 25,616 . 75 23,983 . 62 0 . 00 495 . 36 1,137 . 77 o. oo 3,533.19 4,055.80 18,027.76 

------------- ----------- -- -------------------------------- ----------------------------------------------------------- --- ------------
TOTALS 1,071,679 . 17 921,134.04 o.oo 28,556.31 121,231 . 07 757.75 119,942.22 168,726.28 782,252.92 

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

REGULAR INPUT: 417 MANUAL INPUT: 0 CHECK STUB COUNT : 0 DIRECT DEPOSIT STUB COUNT: 417 


