AFFIDAVIT
THE STATE OF TEXAS

THE COUNTY OF COLLIN

Date March 1, 2023

Fund Dept. 1037-35001-0006-52-10-504010

Payable To Collin County Payroll

Address 2300 Bloomdale Road

McKinney, Texas 75071

EXPLANATION

Reimbursement for FY 2023 Salary Supplement of $6,000 with benefits for
Janay L. Jackson, Misdemeanor Prosecutor, to be disbursed from the DA
State Forfeiture Special Revenue Fund to the County General Fund in equal
installments per pay period.

$7.050.00

I, Janay L. Jackson, do hereby certify that the items explained above are due and payable; that
all labor will be performed as stated; that all charges are reasonable and items are procured for

county purposes only.

Signed:

Date: m&ﬂj’\\) 1 b) 202/%’/

L

Greg Willis
Collin County (fiminal District Attorney

" 11 23

Date t
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STATE OF TEXAS §
COUNTY OF COLLIN §

I have been informed by Greg Willis, Criminal District Attorney in Collin County,
Texas that he has decided to supplement my county-paid salary in the base amount of
$6,000 annually, plus FICA, retirement, and other benefits for a total of $7,050 inclusive.
I understand that this salary supplement is in addition to my regular county salary and is
not paid by Collin County, but by the Criminal District Attorney from his discretionary
funds.

I understand that the salary supplement I am to receive is paid to me at the discretion
of the Criminal District Attorney, and may be withdrawn, reduced, adjusted, discontinued,
and in other ways changed or modified by the Criminal District Attorney at his sole and
absolute discretion. I understand that the offer, payment, receipt, or acceptance of the
salary supplement here described does not create any entitlement, claim, or any other right
for me to or against any county funds not appropriated to my salary by the vote of the
Commissioner’s Court of Collin County, or against any funds or money of the Criminal
District Attorney.

This salary supplement referred to in this affidavit will be paid on the same schedule
as my regular salary beginning on the first pay period following approval at
Commissioners Court. This supplement will appear as a county salary increase only for
accounting purposes and to facilitate the payment of the supplement here described while
meeting all government rules, regulations, and statutes relating to the payment of salaries
in general.

My signature indicates my agreement and understanding to all of the foregoing. I
understand that if I did not so understand or agree, I would not be paid the salary

supplement described herein. /\ /\

Janay L. Jackso

\i/

isthe V day of\}%af(/[/\ , 2023,

SUBSCRIBED AND SWO

I e

State of Texas



______

AFFIDAVIT
THE STATE OF TEXAS

THE COUNTY OF COLLIN

Date March 1, 2023

Fund Dept. 1037-35001-0006-52-10-504010

Payable To Collin County Payroll

Address 2300 Bloomdale Road

McKinney, Texas 75071

EXPLANATION

Reimbursement for FY 2023 Salary Supplement of $6,000 with benefits for
Matthew Lee Creek, Misdemeanor Prosecutor, to be disbursed from the DA
State Forfeiture Special Revenue Fund to the County General Fund in equal
installments per pay period.

7.050.00

I, Matthew Lee Creek, do hereby certify that the items explained above are due and payable;
that all labor will be performed as stated; that all charges are reasonable and items are procured

for county purposes only.
Signed: W
e
Date: g[ i 5; 3

Oy il

Greg Willis
Collin Count£riminal District Attorney

2ib e

Date
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STATE OF TEXAS §
COUNTY OF COLLIN §

I have been informed by Greg Willis, Criminal District Attorney in Collin County,
Texas that he has decided to supplement my county-paid salary in the base amount of
$6,000 annually, plus FICA, retirement, and other benefits for a total of $7,050 inclusive.
I understand that this salary supplement is in addition to my regular county salary and is
not paid by Collin County, but by the Criminal District Attorney from his discretionary
funds.

I understand that the salary supplement I am to receive is paid to me at the discretion
of the Criminal District Attorney, and may be withdrawn, reduced, adjusted, discontinued,
and in other ways changed or modified by the Criminal District Attorney at his sole and
absolute discretion. I understand that the offer, payment, receipt, or acceptance of the
salary supplement here described does not create any entitlement, claim, or any other right
for me to or against any county funds not appropriated to my salary by the vote of the
Commissioner’s Court of Collin County, or against any funds or money of the Criminal
District Attorney.

This salary supplement referred to in this affidavit will be paid on the same schedule
as my regular salary beginning on the first pay period following approval at
Commissioners Court. This supplement will appear as a county salary increase only for
accounting purposes and to facilitate the payment of the supplement here described while
meeting all government rules, regulations, and statutes relating to the payment of salaries
in general.

My signature indicates my agreement and understanding to all of the foregoing. I
understand that if I did not so understand or agree, I would not be paid the salary

supplement described herein. W /_/J/

Matthéw Lee Credk

SUBSCRIBED AND SWORN to beforgme on t day of WO[/\ , 2023.

| ,aw,, .. BRITTNEY HOLLEY ) Not4ry Public " ‘ﬂ

. : Notary Public
3 sTATE OF TEXAs |} State of Texas
)

s<_-2¥¢  Notary ID # 13318520-2
Ny My Comm. Exp. June 21, 2025







AFFIDAVIT
THE STATE OF TEXAS

THE COUNTY OF COLLIN

Date March 1, 2023

Fund Dept. 1037-35001-0006-52-10-504010

Payable To Collin County Payroll

Address 2300 Bloomdale Road

McKinney, Texas 75071

EXPLANATION

Reimbursement for FY 2023 Salary Supplement of $6,000 with benefits for
Paige Elizabeth Test, Misdemeanor Prosecutor, to be disbursed from the DA
State Forfeiture Special Revenue Fund to the County General Fund in equal

installments per pay period.

7.050.00

I, Paige Elizabeth Test, do hereby certify that the items explained above are due and payable;
that all labor will be performed as stated; that all charges are reasonable and items are procured

for county purposes only.
Sigded L2 é/gyf

Greg Willis
Collin County¥riminal District Attorney

21223

Date

7 2/t fp023
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STATE OF TEXAS §
COUNTY OF COLLIN §

I have been informed by Greg Willis, Criminal District Attorney in Collin County,
Texas that he has decided to supplement my county-paid salary in the base amount of
$6,000 annually, plus FICA, retirement, and other benefits for a total of $7,050 inclusive.
I understand that this salary supplement is in addition to my regular county salary and is
not paid by Collin County, but by the Criminal District Attorney from his discretionary
funds.

I understand that the salary supplement I am to receive is paid to me at the discretion
of the Criminal District Attorney, and may be withdrawn, reduced, adjusted, discontinued,
and in other ways changed or modified by the Criminal District Attorney at his sole and
absolute discretion. I understand that the offer, payment, receipt, or acceptance of the
salary supplement here described does not create any entitlement, claim, or any other right
for me to or against any county funds not appropriated to my salary by the vote of the
Commissioner’s Court of Collin County, or against any funds or money of the Criminal
District Attorney.

This salary supplement referred to in this affidavit will be paid on the same schedule
as my regular salary beginning on the first pay period following approval at
Commissioners Court. This supplement will appear as a county salary increase only for
accounting purposes and to facilitate the payment of the supplement here described while
meeting all government rules, regulations, and statutes relating to the payment of salaries
in general.

My signature indicates my agreement and understanding to all of the foregoing. I
understand that if I did not so under/stand agree, I would not be paid the salary

supplement described herein. ~ ~
ABIEAAT
/aige %abeﬁ'{—Test

SUBSCRIBED AND SWORN to bgfore me onthis the \ day of W\avcl/t . 2023,

: ; i
3R Bgs, BRITTNEY HOLLEY Notary Public \

e 2 Notary Public

i STATE OF TEXAS State of Texas
s =-a¥%¢  Notary ID # 13318520-2

i OF - My Comm. Exp. June 21, 2025
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AFFIDAVIT e
THE STATE OF TEXAS

THE COUNTY OF COLLIN

Date March 1, 2023

Fund Dept. 1037-35001-0006-52-10-504010

Payable To Collin County Payroll

Address 2300 Bloomdale Road

McKinney, Texas 75071

EXPLANATION

Reimbursement for FY 2023 Salary Supplement of $6,000 with benefits for
Leah Kathryn Anderson, Misdemeanor Prosecutor, to be disbursed from the

DA State Forfeiture Special Revenue Fund to the County General Fund in 7:050.00
equal installments per pay period.

I, Leah Kathryn Anderson, do hereby certify that the items explained above are due and
payable; that all labor will be performed as stated; that all charges are reasonable and items are

procured for county purposes only.
Signed: W /(]/\ MAA__—

Date: 5/ \/a%

Greg Wlllls
Collin County G#iminal District Attorney

5\2 !

Date







STATE OF TEXAS §
COUNTY OF COLLIN §

I have been informed by Greg Willis, Criminal District Attorney in Collin County,
Texas that he has decided to supplement my county-paid salary in the base amount of
$6,000 annually, plus FICA, retirement, and other benefits for a total of $7,050 inclusive.
I understand that this salary supplement is in addition to my regular county salary and is
not paid by Collin County, but by the Criminal District Attorney from his discretionary
funds.

I understand that the salary supplement I am to receive is paid to me at the discretion
of the Criminal District Attorney, and may be withdrawn, reduced, adjusted, discontinued,
and in other ways changed or modified by the Criminal District Attorney at his sole and
absolute discretion. I understand that the offer, payment, receipt, or acceptance of the
salary supplement here described does not create any entitlement, claim, or any other right
for me to or against any county funds not appropriated to my salary by the vote of the
Commissioner’s Court of Collin County, or against any funds or money of the Criminal
District Attorney.

This salary supplement referred to in this affidavit will be paid on the same schedule
as my regular salary beginning on the first pay period following approval at
Commissioners Court. This supplement will appear as a county salary increase only for
accounting purposes and to facilitate the payment of the supplement here described while
meeting all government rules, regulations, and statutes relating to the payment of salaries
in general.

My signature indicates my agreement and understanding to all of the foregoing. I
understand that if I did not so understand or agree, I would not be paid the salary

supplement described herein.
W /JOM/@/(/\

Leah Kathryn Anderson

L day of WV’CH ,2023.

TNEY E Nota ] ic [
Notary '
j  STATEOF 11 AS State of Texas
P Notary ID # 13
My Comm. Exp. June




AFFIDAVIT ol it

THE STATE OF TEXAS

THE COUNTY OF COLLIN

Date March 1, 2023

......

Fund Dept. 1037-35001-0006-52-10-504010

Payable To Collin County Payroll

Address 2300 Bloomdale Road

McKinney, Texas 75071

EXPLANATION

Reimbursement for FY 2023 Salary Supplement of $6,000 with benefits for

Cullen Ellery Cook, Misdemeanor Prosecutor, to be disbursed from the DA $7.050,00

State Forfeiture Special Revenue Fund to the County General Fund in equal

installments per pay period.

I, Cullen Ellery Cook, do hereby certify that the items explained above are due and payable;
that all labor will be performed as stated; that all charges are reasonable and items are procured

for county purposes only.

Oy il

Greg Willis U
Collin Coul\ty iminal District Attorney

32|22

Date

- /%

Date: 6/Z‘/ng
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STATE OF TEXAS §
COUNTY OF COLLIN §

I have been informed by Greg Willis, Criminal District Attorney in Collin County,
Texas that he has decided to supplement my county-paid salary in the base amount of
$6,000 annually, plus FICA, retirement, and other benefits for a total of $7,050 inclusive.
I understand that this salary supplement is in addition to my regular county salary and is
not paid by Collin County, but by the Criminal District Attorney from his discretionary
funds.

I understand that the salary supplement I am to receive is paid to me at the discretion
of the Criminal District Attorney, and may be withdrawn, reduced, adjusted, discontinued,
and in other ways changed or modified by the Criminal District Attorney at his sole and
absolute discretion. I understand that the offer, payment, receipt, or acceptance of the
salary supplement here described does not create any entitlement, claim, or any other right
for me to or against any county funds not appropriated to my salary by the vote of the
Commissioner’s Court of Collin County, or against any funds or money of the Criminal
District Attorney.

This salary supplement referred to in this affidavit will be paid on the same schedule
as my regular salary beginning on the first pay period following approval at
Commissioners Court. This supplement will appear as a county salary increase only for
accounting purposes and to facilitate the payment of the supplement here described while
meeting all government rules, regulations, and statutes relating to the payment of salaries
in general.

My signature indicates my agreement and understanding to all of the foregoing. 1
understand that if I did not so understand o ee, | would not be paid the salary

supplement described herein. //
e
&

/Cullen Ellery Cook

SUBSCRIBED AND SWORN to®efore me omthis the < day of {Y\Ov (I ., 2023.

—e e e
i pge, BRITTNEY HOLLEY otary Pub 1c/ \
0 ) Notary Public =

*:  STATE OF TEXAS State of Texas

Y3

L L eE  Notary 1D # 13318520-2
lre otk
“un gy OF T My Comm. Exp. June 21, 2025
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AFFIDAVIT
THE STATE OF TEXAS

THE COUNTY OF COLLIN

Date March 1, 2023

Fund Dept. 1037-35001-0006-52-10-504010

Payable To Collin County Payroll

Address 2300 Bloomdale Road

McKinney, Texas 75071

EXPLANATION

Reimbursement for F'Y 2023 Salary Supplement of $6,000 with benefits for
Bradley Evan Congdon, Misdemeanor Prosecutor, to be disbursed from the
DA State Forfeiture Special Revenue Fund to the County General Fund in
equal installments per pay period.

$7.050.00

I, Bradley Evan Congdon, do hereby certify that the items explained above are due and
payable; that all labor will be performed as stated; that all charges are reasonable and items are

SigHEd: W

procured for county purposes only.

Date: //3///15

Greg Willi
Collin County (Cfiminal District Attorney

211 \23

!

Date
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STATE OF TEXAS §

COUNTY OF COLLIN §

I have been informed by Greg Willis, Criminal District Attorney in Collin County,
Texas that he has decided to supplement my county-paid salary in the base amount of
$6,000 annually, plus FICA, retirement, and other benefits for a total of $7,050 inclusive.
[ understand that this salary supplement is in addition to my regular county salary and is
not paid by Collin County, but by the Criminal District Attorney from his discretionary
funds.

I understand that the salary supplement I am to receive is paid to me at the discretion
of the Criminal District Attorney, and may be withdrawn, reduced, adjusted, discontinued,
and in other ways changed or modified by the Criminal District Attorney at his sole and
absolute discretion. I understand that the offer, payment, receipt, or acceptance of the
salary supplement here described does not create any entitlement, claim, or any other right
for me to or against any county funds not appropriated to my salary by the vote of the
Commissioner’s Court of Collin County, or against any funds or money of the Criminal
District Attorney.

This salary supplement referred to in this affidavit will be paid on the same schedule
as my regular salary beginning on the first pay period following approval at
Commissioners Court. This supplement will appear as a county salary increase only for
accounting purposes and to facilitate the payment of the supplement here described while
meeting all government rules, regulations, and statutes relating to the payment of salaries
in general.

My signature indicates my agreement and understanding to all of the foregoing. I
understand that if I did not so understand or agree, | would not be paid the salary
supplement described herein.

#

Bradley Evan Congdon

SUBSCRIBED AND SWORN t6§ before e ot this the | day of W}ar&\(\, . 2023.

Wy

Notary'Public \
State of Texas




