DAVID A. ESCAMILLA
COUNTY ATTORNEY

RANDY T. LEAVITT
FIRST ASSISTANT

ENFORCEMENT DIVISION
KEVIN W. MORSE, DIRECTOR
SHARON TALLEY
JAMES W. COLLINS GARY D. MARTIN

EXECUTIVE ASSISTANT
TIM LABADIE

314 W. 1™, STREET
GRANGER BLDG., SUITE 420
AUSTIN, TEXAS 78701

NEIL KUCERA

SARAH ECKHARDT
P. O. BOX 1748
AUSTIN, TEXAS 78767

(512) 854-9513
FAX: (512) 854.4808

June 21, 2005

David Escamilla
Travis County Attorney

Via hand delivery
RE: Resignation
Dear David:

As we discussed at the beginning of this month, I am resigning as an Assistant Travis
County Attorney. My last day will be July 5, 2005. I have gained a great deal of
experience under you in your capacities as First Assistant and as County Attorney. I have
the utmost respect for you. If I can be of service to you as a “civilian,” please do not

hesitate to call (home number: ||

Also, I"d be delighted to see you and|jjjjjjilijat my house on July 1 after work for a
little “emancipation,celebﬁtion.” We’ll be dining on beer, tamales, and war stories.

119321-1 172.12
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TRAVIS COUNTY |
APPLICANT - EMPLOYEE INFORMA TION FORM |

T

i, NAME: SARAN  FCOKHARDT

2. POSITION TITLE: A+ orn v

3. EXPERIENCE (Please be specific, to include vears and months):

N Y- C/Chicias/ N\pnoe

gprot- Dates: 195 Y - 1994 mxperience: ( harteh, monthur , g, . . vid Mymgf 5 fHHaekie Tharben Co
f 9506 - 75¢ 1) 4 N adins f Hes NYC. i staf] 3f ot 2
" 199 - 1494 Tarale %0_1/-- WMl Foinsteit (N Y O (pao [k ) Nt oty Sectzv7
W Dates: /745 [§7[s Esperience: [ g~ (Yohke - T0AD ~ hansaitims duisiad -
i 1996~ (798 laer Clepk = TOAL —(himiidld appéals 4ivisioy
1957 Ledud Hd 40 1lnhisintative L Fudgm
Dates: | 99§~ 700(C Experience: Q%/m,wi - 7 ﬂﬂ’[)l {8 Ty val hal ’ﬂm@fi
2000 2007 Btosntl] = THRD, phote ibur phdoss
2002" phislik Btphored - 70 AC u%mmf MEME__ A (w507
4. EDUCATION:
Education Name of Schoo! #Hrs. Degree Fieic of Study ]
High School or GED | 5. o) . Femr. £ Visusr Arrs D.plewmo| pramA
College or University | v Yo ISTUR BFHA THEATIKE
Wi . T . . i
Graduate School g —7 T ))i( AR e T T RTERITTS -

5. RELEVANT ADDITIONAL SKILLS, OR CERTIFICATIONS:

iblic_sparking, 4 phesgictadien

I certify thai I have made no willful misrepresentation in this form. 1 am aware that the information
any misrepresentation may result in salary reduction and/or legal consequences, including terminatio

< wal Bl

Signature of Applicant/Employee

given by me on this form may be verified. and that
n

/f‘/‘23/0‘/

" Date



PAF Number: 0049067 PERSONNEL ACTION FORM 7/30/02
FINAL 8:25:00

Social Security Number. :_ Hire Date: 09/02/1997
Employee. . . . . . . . : ECKHARDT, SARAH Eligible to work: Y

CC Date: 08/06/2002

PAF Action . . . . . . .: Mobility Effective Date of Action: 07/16/2002
Type . . . . . . . .: Lateral Transfer, same grade (non-POPs)
Comment. . . . . . . . .:
CURRENT STATUS NEW STATUS
Authorized Posn. Code . : 139029 : 21030
Authorized Posn. Title. : ASST COUNTY ATTORNEY III ¢ ASST COUNTY ATTORNEY IV
Actual Position Code. . : 19029 :
Actual Position Title . : ASST COUNTY ATTORNEY III
Grade . . . . . . . . . : 019 :
Dep/Div/Act . . . . . . : 19-20-541 : 19-10-541
Authorization (Slot) Nbr: 00157 : 00013
Employee Status . . . . : REGULAR :
Full Time/Part Time . . : Full Time -
Exempt from Overtime. . : Yes :
No. Hours/Week. . . . . : 40 -
Hourly Rate . . . . . . : § 22.8450 :
Annual Rate . . . . . . ¢ § 47,517.62 :
Expense Distribution. ., : : 001-1910-541-0701 100.000%
APPROVALS:
Requisitioner Approval GRAHAMC GRAHAM, CHANTELLE - Count 07/18/2002 Approved
Department Approval ESCAMID ESCAMILLA, DAVID - County 07/19/2002 Approved
HRMD Approval RUGELYY RUGELYCRAIG, YVETTE - Hum 07/24/2002 Approved

Auditor Approval - No Chg BOLINB BOLIN, BILLY - County Aud 07/30/2002 Approved



PAF Number: 8042527

PERSONNEL ACTION FORM 2/14/02

FINAL 7:29:57
Social Security Number. : Hire Date: 09/02/1997
Employee. . . . . . ¢ ECKHARDT, SARAH Eligible to work: Y
CC Date: 02/19/2002
PAF Action . . . . . . .: Mobility Effective Date of Action: 02/01/2002
Type . . . . . . . .: Lateral Transfer, same grade {(non-POPs)
Comment. . . . . . . . .:

Authorized Posn. Code . :
Authorized Posn. Title. :
Actual Position Code. . :
Actual Position Title .

CURRENT STATUS NEW STATUS
19029
ASST COUNTY ATTORNEY III
19029

: ASST COUNTY ATTORNEY III

Grade . . . . . .+ 019

Dep/Div/Act .« . . ¢ 19-20-541

Authorization (Slot) Nbr: 00156 ¢ 00157
Employee Status . . . . : REGULAR :

Full Time/Part Time . . : Part Time

Exempt from Overtime. . : Yes

No. Hours/Week. . . . . : 20

Hourly Rate . . . . . . : § 22.8450 :

Annual Rate . . . . . . :

Expense Distribution. . :

APPROVALS:

Requisitioner Approval
Department Approval

HRMD Approval

Auditor Approval - No Chg

001-1920-541-0701 100.000%

- — T ————— - - -~ —— - -~ - - - - —— T — ———— . - - - - - - - —— —— —————

GRAHAMC ~ GRAHAM, CHANTELLE - Count 01/30/2002 Rpproved
ESCRMID ESCAMILLA, DAVID - County 01/31/2002 Approved
RUGELYY RUGELYCRAIG, YVETTE - Hum 02/08/2002 Approved
DIAMONS DIAMOND, SCOTT - County A 02/14/2002 Approved



Travis County Compensation Matrix

(Please check one)
O New Hire [JReinstatement (JPromotion (JCareer Ladder (7Job Change (JDemotion [YLateral Transfer (JClassification Change
(J Temporary Assi gnmem (J Transition between POPS and Regular Pay Scale
st D000 £ eV o 00 k- [
Poanm'mk'ﬁ ASS+ : C,o y A'\’-\"% I_ﬁ— Prewm?ouucn’!’xlle(tfapplmbk) ASS* CO AH"?)/M
Minimum Experience required by job Minimum cducation required by job description = Relevant spocial skills or certification required for job description =
description = yrs.
Additional wuﬁwx- Mocts %@:ﬂ.""“m’ml f“"‘f‘_’_m“ sty omsderyrsremtiieiaes Aaivep=ecerstiemts g e
Levels m‘ pages if required for complete documentation) required for complete documentation)

(Please ) Note: No credit will be given for partial completion of a degree.

Min up to onc year additional relevant experience Additional degroe as d eatod by. Additional relevant special skill () or certification as documented by.......

1 more than on¢ year additional relevant
experience, less than 2 years additional
experience

more than 2, less than 3 years additional
relevant experience

more than 3, less than 4 years additional
relevant experience

more than 4, less than § years additional
relevant experience

more than 5, less than 6 years additional
relevant experience (if level not available move
to midpoint)

6 more than 6, less than 7 years additional
relevant experience (if level not available move
to midpoint)

7 more than 7, less than 8 years additional
relevant experience (if level not available move
to midpoint)

wn| & Wi N

Midpoint (8) | more than 8 years rclmnl experience

(B) Sub Total: O < | (C)Sub Total: >
= salary ¥ A5 15% ;‘% (OR) 5% $

Signature




TRAVIS COUNTY
APPLICANT / EMPLOYEE INFORMATION FORM

1. NAME: SSAPAN ok ARDT SOCIALSECURITY#:_

2. POSITION TITLE: /}55,5TANT “TAviS (hunsry .4/*/1/

3. EXPERIENCE(PIme be specific, including months and years):
Dates: A‘(’U (79 & - DM;«;Z Experience: e sl quat (AQVIS /I {//74-7 /fé//

vates: Experience:
Dates: Experience:
4. EDUCATION:
Education Name of School #Hrs. |  Degree Field of Study
High School or GED | [/sPVI] - Apwes T X R INR A
College or University NYU o NV BFA 1o (oL
= - Lo L
raduate School e S Y V55 .fp.—f%L* e 2

S. RELEVANT ADDITIONAL SKILLS, OR CERTIFICATIONS:

1 certify that I have made no willful misrepresentation in this form. 1 am aware that the information given by me on this form may be verified, and that
any misrepresentation may result in salaxy reduction and/or legal consequences, including temun;mon

‘WMAJL/ /’L/J/Léthi?'ﬂ cf/// Y

Signature of Applicant/Employee / Dite




PAF Number: 9035075

Social Security Number. :

Employee. .

PERSONNEL ACTION FORM
FINAL

11/14/01
7:50:29

Hire Date: 09/02/1997
Eligible to work: Y '
CC Date: 11/13/2001

Type . : .

: Mobility
: Career Ladder (non-POPs)

S i " ————— - - —————— . ] . —— o o o e e e e o e e

————————— ", - — v ————— - - -~ —— ———————_—— - - - - - —————————— —— - — T — . . o o ot ot o st 2t

Authorized Posn. Code .
Authorized Posn. Title. :

Actual Position Code.

Actual Position Title .

Grade . . . .
Dep/Div/Act .

: 17028

ASST COUNTY ATTORNEY II
: 17028

: ASST COUNTY ATTORNEY II
¢ 017

: 19-20-541

Authorization (Slot) Nbr: 00156

Employee Status .

Full Time/Part Time . .

Exempt from Overtime.
No. Hours/Week.

Hourly Rate . .
Annual Rate . .

Expense Distribution.

¢ REGULAR
¢ Part Time
¢ Yes

20

. ¢ $ 20,5256

: $ 21,346.64

19029

ASST COUNTY ATTORNEY III
19029

ASST COUNTY ATTORNEY III
019

$ 21.5519
$ 22,413.97 ( 5.00 %)

001-1920-541-0701 100.000%

APPROVALS:

Requisitioner Approval
Department Approval

HRMD Approval

Auditor Approval - No Chg

GRAHAMC GRAHAM, CHANTELLE - Count 10/25/2001 Approved
ESCAMID ESCAMILLA, DAVID - County 10/25/2001 Approved
RUGELYY RUGELYCRAIG, YVETTE - Hum 11/01/2001 Approved
DIAMONS DIAMOND, SCOTT - County A 11/14/2001 Rpproved



(Please check one)

{INew Hire [JReinstatement [JPromotion

¥
’

[
Tnm’s‘. County Compensation Matrix

MCareerLadder (JJob Change (JDemotion (J Lateral Transfer [J Classification Change

3 Temporary Assignment (7 Transition between POPS and Regular Pay Scale

Employee’s Name:

ckhorot

PmmmecAS$+ LO A“H‘\'\ I[E

:; _ Previous Position Title (lflppll@k) ASS+ CD Mg_w ‘e

rMm-nnm Expmencerequuodby;ob

deacription =

Additional Relevant Experience - Mects

- i

attach documentation)

Mintmum education pquired by job description = - Relevant special skills or certification required for job description =

= b Vi & P A
()neadd:honnllevclnnybeaddedfotnlwmdeyoe beyond Omaddhimdlevclﬂn;boaddadfwmkvlulpwialnkﬂh-ﬂlwwﬁﬁaﬁm
lmmmumnqum (Please document —~ attach additional beyond minimum requirements. (Please document — attach additional pages if

pages if required for conypiete documentation) required for complete documentation)
Note: Noaadawﬂbe-pvenforpnmdmnplﬂimohm

up to one year additional relevamt experience

more than one year additional relevamt
experienco, less than 2 years additional

Sxpenence
more than 2, less than 3 years additional

relovant experience

more than 3, less than 4 years additional
relevant experience

more than 4, less than $ years additional
reievant experience

wml & Wl N

more than 5, less than 6 years additional
relovant experience (if level not available move
to midpoint)

more than 6, less than 7 years additional
relevant experienoe (if level not available move |
1o midpoint)

more than 7, less than 8 yeare edditionsl
relevant experience (if lovel not available move
to midpoint)

more than 8 yi

relovant experience
N

Additional degree as dpcumented by................... Additional relevant special skill (s) or certification as documented by.......

S

i | (C)Sub Total:

(OR) 5% $ QQ.L-\\?D s LP/TB
slot# 1Sl

ZL 27




F " TRAVIS COUNTY
| APPLICANT / EMPLOYEE INFORMATION FORM

1. NAME: SARRH  ECHH ARDT | SOCIAL SECURITY #:

/ A e T . /i ny (I -
2. POSITION TITLE: /b, isTANT " fiopuls (7Y AqToleneY

3. EXPERIENCE (Please be specific, includin mont}ns and years) P ) o o )
l)atu. /’7,’4?; ﬁjﬁw J( : Experience:  [f=—($ : Dy e gl /v.., Aaiei] ,_.,- (}lel.’”//ﬁ’d/[ A ads.
TheALe e (hi Ly Fodn LS, S ,;./«f.cu ‘?fl)mddb’-]l/bii At O Az ,[;(",/JIJ/ '

Pples: (97¢: 177§ Expericace: _/()1:) /"Z‘/‘)k[. QA e 9’ oy, Hoponeii d,ﬁf/"_ A = [yl
Lapials a1l “Thp: s/? “lion3 : 7 7 77

A ,

Daes (977 Experience: ifa(«@rwm fuel Cn T JEvgs fkn M bl e Lz 2y 0l

Dader: 1793 [ /ﬁ fmmomz 7RI FOTlA //4“ AT l’ /Lf’(r 72— gl L ‘\'\/J;,/.’é‘;? ,7/-01‘{'“(‘”’\
Dodes - (950~ [799  Expohionts /'w»wz/ﬂd vido {4 o) NSt e TA S Jpnid =

DM (750 - l‘??# ﬂp&‘déﬂd’ /? 5;/‘}7%( 0{'01‘-/?9[) ’[a‘ - --rd'c@\Aﬂ ,{ [{/VL S
4. EDUCATION:

Education Name of School : # Hrs.  Degree Field of Study
High School or GED | 1, ¢y Dpiz/ '//’9’1_2? _:/'" < s /",, -~ ' i-}"fm ro LR
College or University P A Iy “% F ,‘;' i oA t
_Jraduate School - r IR XS, 1:{ e R e ROTLE
v v X

5. RELEVANT ADDITIONAL SKILLS, OR CERTIFICATIONS:

-~

~

I certify that I have made no willful misrepresentation in this for:n 1 am aware that the information given by me on this form may be verified, and that

any rmsrepresematlon may result in salary reduction and/or legal consequences, including termination.
Y

’Wzﬁh }(”Ma"“t{ - Co.0 el

Signature of Applicant/Employee i Date




Sarah Eckhardt

“rofessional
+~warience

S N

September 2000 - Present Travis County Attorney's Office
Austin, Texas

Assistant Travis County Attomey, Protective Oiders

= Attomey for the State arguing for Protective Orders on behalf of hattered family
members and/or intimate partners in both District Couit and Courity Courts at Law.

November 1998 - September 2000 Travis County Attorney's Office
Austin, Texas

Assistant Travis County Attomey, Criminal Trials

= Attomey for the State prosecuting misdemeanors, inciuding Driving While Intoxicated
and Family Violence Assault cases.

* One of team of attomeys prosecuting the Austin Ir.dencndent School District for
Tampering With Governmental Records. The ongoir g case has included extensive
discovery, presentation to grand jury, negotiated pleas, and appeals to both ihe Third -
Court of Appeals and to the Court of Criminal Appeals

AR A o TAYL s Lt Re At T e ln -ry h .I;'--.'
1996 - 1998 intermittantly Travis County Attorney's Office
Austin, Texas
Law Clerk
= Aided in research and writing of briefs to the Third Court of Appeals.

a Aided in research of civil law for the Transactions.division.

January 1997 - May d97  Offize of Texas State Rep. Dan Kubiak
Austin, Texas

fegisiative Aide
v Fielded calls from constituents
v Researched questions of law for the Representative

1993 - | M‘/ Law Offices of Herrick, Feinstein ~ N.Y.C., New York
Paralegal
* Aided in discovery, trial preparation and trial in civil litigation department

1986- 1994 Nadine’'s Restaurant N.Y.C, New York
OwnerManager

= Built Clientele

= Managed wait staff

» QOrchestrated parties and special events

1986 - 1994 Atlantic Theater Company N.Y.C., Chicago, Vermont



Eclucation

Y. Teotassional -

~2>mberships

- Additional
»-nfagsgional

T =xtivities

s Bt Barof ToXas © i LT . rnia b e s e s R e b s

Actor/Director
= Performed in stage plays, fims, radio dramas
» Directed stage plays

1994-1998  Univ. of Texas School of Law Aust 1, Te:as
Doctor of Jurisprudence

1994 - 1998 Univ. of Texas LBJ School of Public Affairs  Austin, Teras
Master of Public Affairs

1982 - 1986 Mew York University - N.Y.C., Mew York

Bachelor of Fine Arts in Drama

1978 - 1982  High Schcol for the Performing & Visual Arts Houston, Texas
Major in Drama

Travis County Attorneys Association

\

Texas District and County Attomeys Association

Regular perlformer in te Travis County Bar & Grill -



PAF Number: 0034287

PERSONNEL ACTION FORM

9/06/01

FINAL 10:44:23
Social Security Number. Hire Date: 09/02/1997
Employee. . . . . . . . : ECKHARDT, SARARH Eligible to work: Y
PAF Action . . . . . . .: Schedule Changes Effective Date of Action: 08/27/2001

Type s o o o o s o o¢ Full-Time tO Part-Time
Comment. . . . . o o o of
CURRENT STATUS NEW STATUS

Authorized Posn. Code . : 17028 :
Authorized Posn. Title. : ASST COUNTY ATTORNEY II :
Actual Position Code. . : 17028 :
Actual Position Title . : ASST COUNTY ATTORNEY II :
Grade « + ¢« + « « .+ . . ¢ 017 :
Authorization (Slot) Nbr: 00156 :
Employee Status . . . . : REGULAR ;
Full Time/Part Time . . : Full Time : Part Time
Exempt from Overtime. . : Yes :
No. Hours/Week. . . . . : 20 :
Hourly Rate . . . . . . ¢ § 20,5256 ;
Annual Rate . . . . . . ¢ § 42,693.28 ¢ $ 21,346.64 ( 50.00-%)
Expense Distribution. . : 001-1920-541-0701 100.000% :
APPROVALS:
Requisitioner Approval GRAHAMC GRAHAM, CHANTELLE - Count 08/28/2001 Approved
Department Approval ESCAMID ESCAMILLA, DAVID - County 09/05/2001 Approved
HRMD Approval RUGELYY RUGELYCRAIG, YVETTE - Hum 09/05/2001 Approved
Auditor Approval - No Chg DIAMONS DIAMOND, SCOTT - County A 09/06/2001 Approved



7/23701 15:06:20

Reg Siatus 0 ©
Employee . . .
Address. . . .

Phone. . . . .
Date of Birth.
Ethnicity. . .
Tx Drivers Lic
Confidential .
Action Required
Comments . . .

Effective Date

%0 9% o0 oo e oo e

\Tmte

ECKHARDT SARAH

Personnel Aciion Form

Pay freq: SM

HTEUSR/PR750L

PAF #: 0033312

Hired: 9/02/97
F Marital Status: .
Expires:
Y Handicap code:

Auth Position.
Auth Title . .
Actual Position
Actual Title .
Dept/Div/Act .

Slot Number: .
Employee Status
Full/Part Time
Full Time Equiv
Exempt from OT
Hourly/Salaried
No. Hrs/Week .
Grade/Step . .
Hourly Rate.
Semi-Mo Rate
Annual Rate.
Fund Split .

Workers Comp .
EEO Function .
EEO Category .
Grant Period .
Project Number

ASST COUNTY ATTORNEY II
17028
ASST COUNTY ATTORNEY II
19 20 541
CA CRIMINAL

156
01 REGULAR
F
1.00
Y
S
40.000
017/ 1

20.5256

42,693.28
Percent Expense Distrib
100.000% 001-1920-541.0701

8810 CLERICAL

01 FINANCIAL ADMINISTRATION
02 PROFESSIONALS

11/01/98 0/00/00

Sex:
WHITE
Type:
Y U.S. Citizen:
EC ERROR CORRECTION
Employee should have been returned from
5, 2001.
4/05/01
STATUS
17028

®¢ 90 90 G¢ SE G5 SF 9 ST BT GG GO GF S0 GF GO SO G° WE 6 SO T 8 9 °9

APPROVALS
Requisitioner

Departmental

Human Resources Mgmt

Planning & Budget Office

Commissioner's Court

Auditor



7723701 :15:06:40

Req Sfatus o« .
Employee . . .
Address. . . .

Phone. . . . .
Date of Birth.
Ethnicity. . .
Tx Drivers Lic
Confidential .
Action Required
Comments . . .
Effective Date

Personnel Action Form

HTEUSR/PR750L

PAF #: 0033313

ECKHARDT SARAH

WHITE

Sex:

Type:

Y U.S. Citi
14 LEAVE OF ABSENCE W/O PAY

zen:

Hired: 9/02/97

Pay freq: SM

F Marital Status: .
Expires:
Y Handicap code:

Employee should have been placed on LWOP effective 4-6-01.

4/06/01

- — - - S G S S e - ————

Auth Position.
Auth Title . .
Actual Position
Actual Title .
Dept/Div/Act .

Slot Number: .
Employee Status
Full/Part Time
Full Time Equiv
Exempt from OT
Hourly/Salaried
No. Hrs/Week .
Grade/Step . .
Hourly Rate.
Semi-Mo Rate
Annual Rate.
Fund Split .

. L] L] .

Workers Comp .
EEO Function .
EEO Category .
Grant Period .
Project Number

@6 90 o0 0 00 o0 o0 °8 e8 e ee o

17028
ASST COUNTY ATTORNEY II
17028
ASST COUNTY ATTORNEY II
19 20 541
CA CRIMINAL

156
01 REGULAR
F
1.00
i
S
40.000
017/ 1

20.5256

42,693.28
Percent Expense Distrib
100.000% 001-1920-541.0701

8810 CLERICAL

01 FINANCIAL ADMINISTRATION
02 PROFESSIONALS

11/01/98 0/00/00

®¢ P SO SF WP 9P GO GO EO EE 0O 08 SO S0 OO S0 60 00 S0 0O S0 00 00 40 e

APPROVALS
Requisitioner

Departmental

Human Resources Mgmt

Planning & Budget Office

Commissioner's Court

Auditor



7/23/01 15:06:40

Req Sfatus o G
Employee . . .
Address. . . .

Phone. . . . .
Date of Birth.
Ethnicity. . .
Tx Drivers Lic
Confidential .
Action Required
Comments . . .
Effective Date

ECKHARDT SARAH

Pay £

WHITE

U.S. Citi

Personnel Action Form

req:
Sex:

e:
zen:

19 RETURN FROM LEAVE W/O PAY
Employee should have returned from LWOP on 6-22-01.

6/22/01

HTEUSR/PR750L

PAF #: 0033314

Hired: 9/02/97
SM
F Marital Status :.
Expires:
Y Handicap code:

- ————————— - - — - - ———— w5 WA I W S W W G T G G W S N G . GAS G M —— - — - ——— - - - - - ——— - — - ————— —

-————— - —— . . — ——— — ——— N W G G G ——— . S N G S S S — G - - - - ————— -

Auth Position.
Auth Title .
Actual Position
Actual Title .
Dept/Div/Act .

Slot Number: .
Employee Status
Full/Part Time
Full Time Equiv
Exempt from OT
Hourly/Salaried
No. Hrs/Week .
Grade/Step . .
Hourly Rate.
Semi-Mo Rate
Annual Rate.
Fund Split .

Workers Comp .
EEO Function .
EEO Category .
Grant Period .
Project Number

e oo oo oo ae

@8 @0 a% 00 se 00 06 S0 o8 so se oo

17028
ASST COUNTY ATTORNEY II
17028
ASST COUNTY ATTORNEY II
19 20 541
CA CRIMINAL

156
01 REGULAR
F
1.00
14
S
40.000
017/ 1

20.5256

42,693.28
Percent Expense Distrib
100.000% 001-1920-541.0701

8810 CLERICAL

01 FINANCIAL ADMINISTRATION
02 PROFESSIONALS

11/01/98 0/00/00

WO SF S0 OF G0 98 SO 60 G0 99 WP 96 G G0 GO GO 60 G0 S0 6 % 49 e 00 s

APPROVALS
Requisitioner

Departmental

Human Resources Mgmt

Planning & Budget Office

Commissioner's Court

Auditor



PAF Number: 0032344

Social Security Number.
Employee. « « « + .+ . .

——— e e e e D S o D e B e e e B A e S

. .: Leave Effective Date of Action: 06/22/2001
'+ mecarn NN v c1cut .

PAF Action . . . . .
Type « « « « « &

Comment. . « « ¢« « ¢« o« & :

PERSONNEL ACTION FORM 6/29/01
FINAL 7:43:35

:MM Hire Date: 09/02/1997
: P Eligible to work: Y

CURRENT STATUS NEW STATUS

Authorized Posn. Code . : 17028

Authorized Posn. Title. : ASST COUNTY ATTORNEY II :

Actual Position Code. . : 17028 :

Actual Position Title . : ASST COUNTY ATTORNEY II :

Grade . « .+ . . . . ¢+ 017 :
Dep/Div/Act . . . + 19-20-541 :
Authorization (Slot) Nbr: 00156 :

Employee Status . . . . : LEAVE OF ABSENCE W/O PAY : REGULAR
Full Time/Part Time . . : Full Time :

Exempt from Overtime. . : Yes :

No. Hours/Week. . 40 :

Hourly Rate . . . $ 20.5256 :

Annual Rate . . .

Expense Distribution. .

APPROVALS:
Requisitioner Approval
Department Approval
HRMD Approval

$§ 42,693.28

: 001-1920-541-0701 100.000%

GRAHAMC GRAHAM, CHANTELLE - Count 06/22/2001 Approved
ESCAMID ESCAMILLA, DAVID - County 06/26/2001 Rpproved
RUGELYY RUGELYCRAIG, YVETTE - Hum 06/27/2001 Approved

Auditor Approval - No Chg DIAMONS DIAMOND, SCOTT - County A 06/29/2001 Approved



PAF Number: 0029708

Social Security Number.
Employee. . « . . .

PERSONNEL ACTION FORM
FINAL

: ECKHARDT, SARAH

3/01/01
15:02:12

Hire Date: 09/02/1997
Eligible to work: Y

PAF Action .
Type .

Comment. . « . « . .

———————— -~ - ——————————— ——————————————— o o - o > - S S W M S S S S - — —— -

Authorized Posn. Code .

Authorized Posn. Title. :

Actual.Position Code. .
Actual Position Title .
Grade . . . . . . .

Dep/Div/Act . . .

: 17028
: 17028

+ ASST COUNTY ATTORNEY II
. + 017
: 19-20-541

Authorization (Slot) Nbr: 00156

Employee Status . . . .

Full Time/Part Time . . :
Exempt from Overtime. . :

No. Hours/Week. .

Hourly Rate . . . . . . : § 20.5256
. 1§ 42,693.28 :

Annual Rate .

Expense Distribution. .

: REGULAR
Full Time
Yes

40

ASST COUNTY ATTORNEY II

001-1920-541-0701 100.000%

LEAVE OF ABSENCE W/O PAY

- - - T S ———————— - - -

APPROVALS:
Requisitioner Approval
Department Approval
HRMD Approval

GRAHAMC
ESCAMID
RUGELYY

Auditor Approval - No Chg DIAMONS

GRAHAM, CHANTELLE - Count
ESCAMILLA, DAVID - County
RUGELYCRAIG, YVETTE - Hum
DIAMOND, SCOTT - County A

02/26/2001
02/26/2001
02/26/2001
03/01/2001

Approved
Approved
Approved
Approved



4/26/00 16:31:43 >ersonnel Action Form HTEUSR/PR750L

PAF #: 0017004
ECKHARDT SARAH Hired: 9/02/97

Req Status .
Employee . . .
Address. . .

Phone. . . . . Pay freq: SM

Date of Birth. Sex: F Marital Status :.

Ethnicity. . . : WHITE

Tx Drivers Lic : Type: Expires:

Confidential . : Y U.S. Citizen: Y Handicap code:

Action Required: CL CAREER LADDER

Comments . . . : Title needs to be changed to Asst Co Atty II. Eligible for
new matrix level or 5%, whichever is greater.

Effective Date : 5/06/00

T ——————————————— - - ———————— - ——— - ——————————————————————— - - - ———————

Auth Position. : 16027 : 17028

Auth Title . . : ASST COUNTY ATTORNEY I ¢ ASST COUNTY ATTORNEY II

Actual Position: 16027 : 17028

Actual Title . : ASST COUNTY ATTORNEY I ¢ ASST COUNTY ATTORNEY II

Dept/Div/Act . : 19 20 541 -
CA CRIMINAL

Slot Number: . : 156

Employee Status: 01 REGULAR

Full/Part Time : F

Full Time Equiv: 1.00

Exempt from OT : Y

Hourly/Salaried: S

No. Hrs/Week . : 40.000

Grade/Step . . : 016/ 1 17 /e 51
Hourly Rate. . : 18.0631 18.9662
Semi-Mo Rate . : 1,565.47 : 1,643.74
Annual Rate. . : 37,571.17 39,449.73

Fund Split . . : Percent Expense Distrib
100.000% 001-1920-541.0701

Workers Comp . : 8810 CLERICAL

EEO Function . : 01 FINANCIAL ADMINISTRATION
EEO Category . : 02 PROFESSIONALS

Grant Period . : 11/01/98 - 0/00/00
Project Number

®® ee ¢ oo ve e ss oo e

APPROVALS
Requisitioner

Departmental

Human Resources Mgmt
Planning & Budget Office
Commissioner's Court

Auditor



EMPLOYEE INFORMATION FORM

L NAME soc. sec: [ NN

2. POSITION TITLE:

3. EXPERIENCE (list job title and years including months at each job):

4. EDUCATION:

Education Name of School # Hrs. | Degree | Date Awarded: Field of Study

High School or GED

College or University

Graduate School

S. ANY ADDITIONAL SKILLS, OR CERTIFICATIONS:

I certify that I have made no willful misrepresentation in this form. I am aware that the information given by me on this form may be
verified, and that any misrepresentation may result in salary reduction and/or legal consequences, including termination.

Signature of Employee Date



TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

% M B
7%

Type: Expires:

VAimink Handicap Code:

COURT APPROVAL NECESSARY? Date:
ClOIMIMIE NS S S o e PBP 3.99% =$1,441.57 LUMP SUM =8 360.39
..................... ELIGIBLE = 06/01/99

DATE LICENSED:

REPLACEMENT FOR: ... ..

RN S R B

%%

....................... CURRENT STATUS NEW STATUS
77777 A 16027

POBIGHOD WHEIE ot oo s oonoo e ASST COATTY I

ORI/ EAGTE ¢ a6 0c o000 o0« 001-19-20-541-0701

MPCAL ARG & AEh e NSV BITIOA

S saekiy ... .. ... .. 156

Employee Status . . . . ... ... 01

Full Time Equivalent . ... .. FULL TIME

Exempt from overtime . . . . . YES

Hourly or Salaried ... ... .. SALARY

B Mmeiiwiey .. ... ... .. 40

/;///;/// ................. 016

7 17AR3%7 18.0631
v

e T 36,129.60 Sl f il
sy 100%

////////// s . . . . . . 8810

//é/////// s s ... 01

b Ay ... ... .. 02

Grant Period . . .........
Project Number . ... ... ...
Uisle T D e . e

Requesting Department ‘\\ AN, ) X /
Prepared by: CHANTELLE GRAHAM  Date: 8-04-99 HRMD: /i((/ & €. Date: /
Dept Head: = Date: PBO: & A dDd ¥ Jn{;?// (! Date:
copy distribution W ite-HRMD,yellow-Payroll,pink-Dfep\irt/ment Revised 6/96

77




TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

y Type: Expires:
Wmm Handicap Code:

03- PROMOTION ]

COURT APPROVAL NECESSARY? YES Date: ?!

CIOIMIMIETN FTHS B i e NEW POSITION IS CURRENTLY AN ASST CO ATTY IV,
PLEASE CHANGE TITLE.

DATE LICENSED:

REPLACEMENT FOR: ... .. NEW POSITION PER FY '99
b TR 7,
....................... CURRENT STATUS Y o NEW STATUS
A 12394 16027 AcTerds of &l
PEEATAGL ARG © o o o6 0 aa o o - LAW CLERK ASST CO ATTY 1 /ﬂ
IDGRUAIDITIEAGE © 5 c 50600000 - 001-19-20-541-0701 001-19-20-541-0701
....................... 001-19-10-541-0701
i o . i b R SRS Ee TCA TCA
Sikeviy ... .. ... .. .. 90 & 85 156
ISyl @S EE BEEEHE o o 0 0 ¢ 0 00 oo 01-REGULAR 01-REGULAR
Full Time Equivalent . ... .. FULL TIME FULL TIME
Exempt from overtime . . . . . NO YES
Hourly or Salaried . ... .. .. SALARY SALARY
8o meinimeik ... ... ... .. 40 40
'”ﬁﬁﬁﬁﬁiﬁﬁﬁﬁiﬁfﬁfﬁﬁou cle
AN I . . . - - . . . .. ; A
/////////jé//////{/////////, // ..... 12.87 17237
’///C//////////f//////// . S 26,769.60 36,129.60
50% 19-10 100%
50% 19-20 :
8810 8810 il ety
01 01 \ [ L :t.\[\ﬂ‘ s
i 4 W\ ]
2 02 /; \ //%/ |T“J,s!—'/‘[’
I P W S5 § \/
Umre D I A ‘[L" A Al I /
L AN
~ 1 ‘,fl/“' il VAL
Requesting Department, / P A({}‘ﬁkif,(/\ / "'
Prepared by: CHA LE GRAHA ) Date: 12-17-98 HRMD:<[ &/ Date
Dept Head: 7 Z Date: S PRI gy Date

copy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



Compensation Matrix for: (please check one)
{JNew Hire

[J Reinstatement
Employee’s Nemo__ > ARAN 0 1CHIATRYT

&Promotion (J Demotion O Transfer (J Reclassification
: i e

Position Tale__ [ IWYE R,

AsEY QO AN -

LAW CLERK

Previous Position Title (if spplicable)

me&wgm‘byﬁ

Additional Relevant Experfence - Meds
L i
yrs

(Plesse stiach documentstion)

Relcvant Spocial Skills or catification required for job description =

R YV VY 75

One sdditionsl level may be added for Relevant Specisl Skills and/or
Caestificstion beyond minimum requirements. (Please document — stiach
sdditional pages if required for complde documantstion)

mmwmyu.uurulmm beyond
minimum requirements. (Plesse document — sitach sdditional pages
if roquired for complete documentation)

up Lo ane year additions| relevant experiance

Additlonal degroc as documented by........c...coe. Additional relevant specis] skill (s) or cestification ss documented by.......

more than one year addilional relevant
experience, Iess than 2 years additional
experience

more than 2, less than 3 years additional
relevant oxperience

Mustors m%'d %‘3M5

more than 3, less then 4 years additional
relevant experience

LT LBI

more then 4, less than 3 years sdditional
rcicvant experience

(a0 Méumé)

more than 3, less than 6 yesrs additional
relevant experience (if level not availsblo move
to midpoint)

more than'6, less than 7 years sdditional
relevant expariance (if level not available move
to midpoint)

more than 7, icss than 8 years additional
relevant experience (if level not available move
1o midpoint)

more than 8 years relcvant expoariance

(A)Sub Tm_m

(C) Sub Total: 3

1B Sub Total:__| »

Payﬁné(ka/
Lrllan

RcvimrSigmmm

m; = satary Ao YA LpQ + Pert. Credit £~ %Toat_ 2, 129 - (O

Dcplllnd&gnalure L AL // . smn_]_%(;

"*HRMD appmval

**Date approved by Commissioners Coult




EMPLOYEE INFORMATION FORM

2. POSITION TITLE:

3. EXPERIENCE:

4. EDUCATION:

Education Name of School # Hrs. | Degree | Date Awarded: Field of Study

High School or GED T4

College or University

[

Graduate School JA L. ey ——] a8 | /7 S
) Jy v ) $ I MM S e 2 + S———— — e e L RO ) B . SO

5. ANY ADDITIONAL SKILLS, OR CERTIFICATIONS:

I certify that I have made no willful misrepresentation in this form. I am aware that the information given by me on this form may be
verified, and that any misrepresentation may result in salary reduction and/or legal consequences, including termination.

Signature of Employee ‘ Date L



EDUCATION
The University of Texas School of Law, Austin, ].D. conferred May 1998.

The L.B.J. School of Public Affairs, Austin, M.P.Aff. conferred May 1998.
New York University, New York City, B.F.A. in Theater, 1986.

EXPERIENCE
Law Clerk
Travis County Attorney’s Office, Criminal Appeals Division - Austin, November 1997 - present
Research and draft briefs to the Third Court of Appeals, research and compose memos to the criminal trial
division on current trends and changes in criminal law and prosecution.

Legislative Research
Texas Faculty Association - Austin, April - June 1997
Researched and tracked the progress of legislation relating to faculty in Texas institutions of higher education.

Legislative Aid/Intern

The Office of The Honorable Representative Dan Kubiak - Austin, February 1997-June 1997

Researched and tracked the progress of legislation, monitored the positions of interested parties, maintained
communication with other legislators’ offices, and monitored constituents’ concerns.

Intern

Travis County Juvenile Public Defender’s Office - Austin, August 1996 - December 1996

Defended juvenile misdemeanor and felony cases in the 98th Judicial District Court as part of the Juvenile
Justice Clinic at U.T. School of Law,

Law Clerk

Travis County Attorney’s Office, Civil Division - Austin, September 1995 - May 1996

Researched legal issues pertinent to policy decisions and pending civil litigation, and assisted with privacy
determinations for Freedom of Information requests.

Paralegal

Herrick, Feinstein - New York City, July 1993-July 1994

LITIGATION - analyzed and maintained documents, prepared and served subpoenas, assisted in answering
interrogatories, compiled deposition and trial exhibits, assisted in preparing witnesses for deposition and
trial, assisted attorneys in the courtroom, and prepared post-trial Bills of Cost.

Restaurant Manager and Co-Owner

Nadine’s - New York City, May 1987 to July 1994

Built clientele, trained staff, designed public relations and press campaigns, and produced and managed special
events for this still thriving restaurant in Greenwich Village.

Director, Actor, Press Representative

Atlantic Theater Company - New York City, 1986 to 1994

Charter member of this theater company founded by Pulitzer Prize winner, David Mamet. Directed, performed
in and/or publicized plays, benefit performances, and radio shows in New York, Chicago, Philadelphia and
Vermont.

Co-chairperson

The Mayor’s Host Committee for the Texas Delegation to the Democratic National Convention - New York
City, 1992

Co-managed the creation and assembly of the delegates’ welcoming package including co-writing “The
Insider’s Guide to New York” (a forty page handbook borrowed extensively by other delegations). Remained
present or on-call throughout the convention to assist with delegates” questions and/ or problems.



TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

y Type: Expires:
W%W Handicap Code:

19- RETURN FROM LEAVE WITHOUT PAY

COURT APPROVAL NECESSARY? Date:

GO MM E N T S =
DATE LICENSED:

EPLACEMENT FOR: ... ..

....................... CURRENT STATUS NEW STATUS
Yiskiss, - - - - 12394
1POEARAEN WHGIE s o cc o o060 oo LAW CLERK
IDEDEARNTIINGR o 6 o o0 cooooc 001-19-20-541-0701
....................... 001-19-10-541-0701
b 0 e i e o o 00,8 N B oo TCA
ivsmeiviy .. ... .. ... .. 90 & 85
ST EE BUAGNE 6 6 o b oo« 01
Full Time Equivalent . ... .. FULL TIME
Exempt from overtime . . . . . NO
Hourly or Salaried .. ... ... SALARY
Ko mwiimiik .. .. ... .. .. 40
ISV BstE . . . . . . ... ... 12.87
DG 2% A Z., 7 W7 Y, + o+ v s v s s
”//5///////4///////// ............ 26,769.60
% 777 A Bkt R A e e 3 B 100%
S el DU
7Y 05
Grian AP e odi st S
| PO]EE0 WOnWEE o s oo oo a o«
1isle ral D a1 P
Requesting Departmentt ‘f\g/ s 7--1*"/‘,' 2
Prepared by: CHHANTELLE GRAHAM (--‘,«":--Déxte: 10-08-98 HRMD il sidot, Date: jas8fs
Dept Head: 2=+~ // Date: ~ __PBO: T 4 Date:

copy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

T sovy  wwosiidii]

’/;///;////;9/////; 2. 74.74, 7. %, -/

X i [ (s P T Y- 5- Type: Expires:
//////////%////{ 7 3 m Handicap Code:

/ c;f/ (19
ACTION REQUIRED . ... ... 11-PART TIME TO FULL TIME Iy, <
COURT APPROVAL NECESSARY? YES Date:
COMMENTS . ........... EMPLOYEE WILL BE OCCUPYING SLOT #90 (DIVISION

19-20) AND SLOT #85 (DIVISION 19-10)
DATE LICENSED:

REPLACEMENT FOR: ... ..

....................... CURRENT STATUS NEW STATUS
777 12394
IPOORHE DG s 0 ococ 60900 ¢ LAW CLERK
Dept/Div/Act . .. ... ...... 001-19-20-541-0701 001-19-20-541-0701
....................... 001-19-10-541-0701
SRS SIS N S R R TCA

TR ety DS 90 90 & 85
Employee Status . . . ... .... 01-REGULAR
Full Time Equivalent ... ... PART TIME FULL TIME
Exempt from overtime . . . . . NO
Hourly or Salaried . ... .. .. SALARY
777 7 20 4 40 ¥
/////%// ............. (1);287 o
///////{é%%% ........ - .
////5/4//5/4/////////// ............ 13,384.80 26,769.60
:/;//.. R 100%
///;//;/;////// GRg . . . . . . 8810
//{%/////// 7 A3 oG b o b Al 6 01
DI, - - -+ - - - 05
Glizianit Peritio/d i e
Project Number .. ... i s
WACE M) 5 000 oo oaoo o oo o

Requesting Department /’/ J

Prepared by: CHANTELLE GRAHAM | ' “/Date: 09-17-98 HRMD: {/f/ Date: /0///
Dept Head: "Date: PBO: Date: :

copy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

{%;'%/%/2//7/ 7/ ............. m Wm
A
4.

B 77
" o EOBIRS | Handicep Code:

N\

.

ACTION REQUIRED .. ... .. 14 - LEAVE OF ABSENCE WITHOUT PAY

7

COURT APPROVAL NECESSARY? YES Date:

CLOIMIMIE N TS B
DATE LICENSED:

REPLACEMENT FOR: ... ..

. TR BN IR AN )
....................... CURRENT STATUS NEW STATUS
v R ol e e v
Peoition TFGIE o0 e acaeoc - LAW CLERK
DEREIIDATIEAGT « 6 0 a6 a6 00 oo 001-19-20-541-0701
WsssR, ... ... 90
o O8 GE BT & 66 6 0o oo oo 01
Full Time Equivalent . ... .. P
Exempt from overtime . . . . . N
Hourly or Salaried ... ... .. S
YoMk ... .. ... .. 20
////////;/%/ S R R R 012
///?/Q//j/’/,////////¢ BB 0 B 4 12.87
e SN

UserflIDE T S Y S e r "'/': !“\_V:,_:\'-/w-"ﬁ‘”'
Ltt—77) V]
— e —— e o 1'- // = 7 y, 7
/4 12 i/ AL, s/
Requesting Departmﬁex‘\t\,‘/ 1 ,;’.‘.{:(.""// /i W ijéf
Prepared by: CHANTELLE GRAHAM Date: 08-14-98 HRMD:/ Date:/// 7/
Dept Head: 7 o o # Date: PBO: 7,/ /A D alt er:) s ST

copy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

' Type: Expires:
%%Wm Handicap Code:

19-RETURN FROM LWOP

ICOURT APPROVAL NECESSARY? YES Date:

ClOMIMIE N TS R A R
DATE LICENSED:

REPLACEMENT FOR: ... ..

BB )0 R,

....................... CURRENT STATUS NEW STATUS
Vi sdy . ... ... .. .. 12394

PERIGHEmN WHRIE | L oo o de oo o ac LAW CLERK

IDOEIBIASHILNGE oo 6 a0 0o 0000 c 001-19-20-541-0701

7. 90

Eimiplllolvie e S Ita U] s 01

Full Time Equivalent ... ... Bl

Exempt from overtime . . . . . N

Hourly or Salaried . .. .. ... S

Uisic TR D) et e g N R a0 e N

Requesting Department (| /A \\HJ ;
Prepared by: CHANTELLE GRAHAM 'Date: 08-04-98 HRMD: ri‘ (MY Date: \R
Dept Head: Date: PBO: / Date:

copy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

PO By, BRI

///- .......... L Type: Expires:
3 T WA N S S TR W/N/m Handicap Code:

ACTION REQUIRED .. ... .. 14-LEAVE OF ABSENCE WITHOUT PAY
COURT APPROVAL NECESSARY? YES Date:
DI AN AN oo 60000006 a0

DATE LICENSED:

REPLACEMENT FOR: .....

....................... CURRENT STATUS NEW STATUS
Viimig sy ... .. .. . .. 12394

YOENEIEHR BERO Y s o om0 ac LAW CLERK

ID)OIGZDISIANGS & 6 6 s v o000 o 001-19-20-541-0701

77777 90

Employee Status . .. .. ... ..

Full Time Equivalent ... ... PT

Exempt from overtime . . . . . N

Hourly or#Sialiaried . Cis S S

Uigle h1Dal o i S sy S PTS S S s
b e A -
Requesting Departmen, / ST Th
Prepared by: CHANTELLE GRAHAM Date: 07-08-98 HRMD/ Date: 7277
Dept Head: = Date: i PBO: Date:

copy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

Type: Expires:
W/Wm Handicap Code:
ACIRIOINSRIE(QIUINRIE D B 04 EMPLOYEE TRANSFER
COURT APPROVAL NECESSARY? Date:
G@IVIYISNIE 006 6 60006 0 ac EMPLOYEE TRANSFERED FROM DIV. 19-10TO 19-20
DATE LICENSED:
REPLACEMENT FOR: ... .. 3 /

TRBRIIR BN BN,
....................... CURRENT STATUS NEW STATUS
ik isy . .. .. .. . .. 10119 10119
1PEaitdom WAGlE acoccoocoo oo o LAW CLERK LAW CLERK
Dept/Div/Act . .. ......... 001-19-10-541-0701 001-19-20-541-0701
M SRS AT B 3R TCA TCA
i L T 123 90
Employee Status . . ... .....

Full Time Equivalent ... ... 1290 PET
Exempt from overtime . . . . . N N
Hourly or Salaried ... ... .. S S
7777777 AN 20 20
Wiy .. ... .....10 10
//4//// 0 Pt ra e tae A 10.41 10.41
Somt Mo M THAHE
s 10,826.40 10,826.40
YOS ... .. 100% 100%
7 )
% 7777 . 8810 8810
A D I8 88 . . ... ... ... 01 01
. L ey 05 05
Grant Period ... .........
Project Number . .........
0/ CAGH YUY oo oo B8 6 o 5 clEasis
Requesting Department .
Prepared by: CHANTELLE GRAHAM Date: 12-08-97 HRMD: Date: _fq /i
Dept Head: Date: PBO: Date:

copy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



PR741U01 : ; T™"VIS COUNTY 12/11/97

Authorizat. . History Maintenance 10:03:55
Pogition . . . . . . . . : 10119 LAW CLERK
Dpt/div/act . . . . . . : 1920541 CA CRIMINAL
Authorization number . . : 123

Position to date

Type options, press Enter.
2=Change 4=Delete 5=Display 7=Employee status history

Opt Date Description Employee
9/02/97 APPOINTMENT ECKHARDT, SARAH
8/22/97 Employee terminated Unfilled
1/28/97 Authorization added Unfilled
0/00/00 APPOINTMENT PARISH, VICTORIA M

F3=Exit F6=Add F8=Print List Fl2=Cancel



KEN ODEN

COUNTY ATTORNEY TRANSACTIONS DIVISION

DARWIN MCKEE®t
BARBARA J. WILSONT
TAMARA A. ARMSTRONGT
JOHN C. HILLE, JR.
GORDON R. BOWMAN*
MARY ETTA GERHARDT
JAMES M. CONNOLLY
PATRICIA GOODMAN

*BOARD CERTIFIED—COMMERCIAL REAL ESTATE LAW—
TEXAS BOARD OF LEGAL SPECIALIZATION
tMEMBER OF THE COLLEGE
OF THE STATE BAR

DAVID A. ESCAMILLA
FIRST ASSISTANT

JAMES W. COLLINS
EXECUTIVE ASSISTANT

814 W. 11TH, STE. 300
P.O. BOX 1748
AUSTIN. TEXAS 78767

(S12) 473-9813
FAX: (812) 473-93186

September 23, 1997

To Whom It May Cconcemn

I, Tamara Armstrong, am an Assistant County Attorney for Travis County, Texas.
From September 1995, through May 1996, I had the opportunity to work with Ms. Sarah
Eckhardt, a law student who worked as a law clerk in our office. During the time of her
employment, Sarah Eckhardt assisted me in conducting extensive legal research on a wide of
range of legal issues, some of which were very complex. In conducting legal research, Sarah
Eckhardt became very familiar with all the primary and secondary legal resources for state
and federal statutory law, state and federal case law, and other legal authorities.

Sarah Eckhardt is a very reliable and efficient worker with a very pleasant disposition.
She is again working as a law clerk for the Travis County Attomey's Office; and, I am certain
that her work performance will again be excellent.

If you have any questions regarding Ms. Eckhardt, please contact Ms. Tamara
Armstrong, Assistant County Attorney, at 473-9513.

Sincerely yours,

(midions b

/ / Yyl Viipg- £
N LL2002E Y f/r//
Tamara Armstrong é, SIS
Assistant County Attorney

~

Doc#:12416 ARMSTRT Filer:43.0



TRAVIS COUNTY
PERSONNEL ACTION FORM

Hired: 09-02-97

( Type: Expires:

Wm Handicap Code:
ANCHRIICINBRIEI OIS RIS I 01 APPOINTMENT 7
COURT APPROVAL NECESSARY? NO Date: F /
CHOIMINVIEIIN ETES B

DATE LICENSED:

REPLACEMENT FOR: ... ..

Vikiiiohi iy . .......... 10119
Pagiifen TR oo oo o0 cooan LAW CLERK
DIGRGARASHH/AGE oo ac 60000060 001-19-10-541-0701
....................... TCA
‘A 198 6 ok 0 om0 © 123
[l @y O0 RIGETIE & 6 a0 6000 ac
Full Time Equivalent ... ... 1L
Exempt from overtime . . . . . N
Hiolu'zlliyRolra Sta)llaimile d I S

i

/ ///////‘/' 10 %0, 0.0 O
‘ ///%2?2{4//{/ .........
GrORR IYERIOE c oo oo b oo e e
VRO OEE NERMIDEOR o s aecoo oo«

NEW STATUS

LS e T e N e

Requesting Department
Prepared by: CHANTELLE GRAHAM Date: _9-3-97 HRMD: Date: ;
Dept Head: __~ //C Date: PBO: Date: ,"( /

copy distribution white-HRMD ,yellow-Payroll,pink-Department

Revised 6/96



: ‘ TRAVIS COUNTY
PL.SONNEL ACTION FORM

Hired: 09-02-97

ECKHARDT, SARAH

Bk ; BN,

) Type: Expires:

AR Handicap Code:
\CTION REQUIRED .. ..... 01 APPOINTMENT
COURT APPROVAL NECESSARY? NO Date:
JOMMENTS .. ... ... .. ..
JATE LICENSED:
'EPLACEMENT FOR: ... .. )

TN N IBNAS
...................... CURRENT STATUS NEW STATUS
sy, . . .. . . . .. .. 10119
‘osition Title . ... ... .... LAW CLERK
dept/Div/Act . . .. ... ... .. 001-19-10-541-0701
...................... TCA

sy - . - - . . ... 123
:mployee Status . . .. .. .. ..
‘wll Time Equivalent .. .. .. PT -
xempt from overtime . . . . . N 5)7
lourly or Salaried .. .. .. .. S o L,'
~ -
el
=~
i
N
irant Period . ...........
'roject Number . .........
Jser ID . . ..o
Requesting Departm
'repared by: ate: _9-3-97 HRMD: Date:
Jept Head: L Date: O: Date:

7=
opy distribution white-HRMD,yellow-Payroll,pink-Department Revised 6/96



[9-20 —

PERSONNEL ACTION FORM -
— Depariment / Division Nos.
INSTRUCTIONS: Please complete in Leave of absence WO/pay Deceased Requlr!

Retumning from LOA WO/pay Demotion equiring Court Approval
typewritten form. Circle necessary ot n’:‘yam Worpey Promotion within Dept. Salay Acfoeran:
actions required. Change/Part Time Status  Retuming from Milltary Leave Merit Reciassification

Appolintment Administrative Leave W/pay  Family/Medica! Leave W/O pay Performance Review Reorganization
Appointment (Temporary)  Retuming from Administative  Returning from Family Medicalleave Employee Transter Poaition Transfer
Temporary to Regular Leave tary) Name Change New Pogition
Regular 10 Temporary Suspension WO/pay <gi:-:mon ;volmfng'p Phone Number Change Deletion of Position
Part Time to Full Time Retuming from suspension Work ple Business Phone No. Change Division Change(s)
Full Time to Part Time Leave of absence Wipay Retired Promotional Employee Transfer Reduction In Force

Status Change from NE to EX - Pay for Comp time balance- Yes/No. Balance

Effective Date Of This Actlon: 5 - Z) = E; (/ Effective Time of This ’Aeﬂon: 5 ZZ )

Comments:

Replacement for:

1. Employee Name (Last, First, Ml): &CMW }M 2. 8S#: 3. Hire Date:
4. Complete Address: §. Home Phone:

8. Work Phone:

TO BE COMPLETED BY HUMAN RESOURCES MGMT DEPT

jeim

o 12." !-9 comphtod‘h .

s Eff'-ns. om Recordet:

e Ethnlelty Code:

iifzﬂ:rlii’l Status: i {18, mndlcup codo.

" |16, Previous Employss’:

/0//4

17. CURRENT Posltlon Code: 18. CURRENT Poaltion Title:

%MV

NEW Position Code: NEW Posltion Title: B
19. CURRENT Slot #: 4 ) 20. CURRENT Exempt from OT? (Y or N): 21. CURRENT Full Time/PartTemp Code: [Q/ '
NEW Slot #: — NEW Exempt from OT? (Y or N): NEW Full Time/Part/Temp Code:
22. CURRENT Dept. Name:. LU Lo, ﬂé@[ Wer” 23. CURRENT No. of Hours Per Week: 2
A U -
NEW Dep!. Name: U NEW No. of Hours Per Week: .
2, CURRENT  Grade /() siep Hourly Rate Annual Salary /0836 W0
/
NEW Grade Hourly Rate Annual Salary
25. CURRENT Account Number(s): Z H E ﬁffl I percan: 26. CURRENT Worker's Comp Code: .
Additonal Fund spiits may
b0 Soiod s the Commants ares sheve. Percent: NEW Worker's Comp Code:
NEW Account Number(s): o . - - Peroent: 27. NEW EEO FUNC:
Addttional Fund epiits may
be listed In the Comments area above. - - - - Percent: NEW EEO CAT:
: -ACKNOWLEDGEMENTS ’
REQUESTING DEPT. HUMAN RESOURCES COMMISSIONERS' COURT
3NHOSHAd
i Court al Date
Prepared By Phone # ggpsﬂmngcopmmm 1 Date Approv
Supervisor Date Department Head Date PAYROLL
2
4 / 57/ D No approval necessary from Commissioners’ Court
Depaptfnent Head Date Date
Copy distribution : White - Human Resources Mgmt; Yellow - Payroll; Pink - Department - (Revised Date- §/16/03)

T

e




G2, )

r » p . ’ / (// /Z/é u‘l
(oL ILLO e (» PERSONNEL ACTION FORM i
n
. Deceased
INSTRUCTIONS: Please complete in lé:avo of mo‘ﬁ'?v""’ s Requlring Court Approval
typewritten form. Clrcle necessary Mn‘“‘"‘"" Opay e
tary Leave WO/pay Promotion within Dept. Salary Adjustment
actlons required. Change/PartTime Status  Retuming from Military Leave Merit Reciassiicaton
Appointment Administrative Leave Wipay  Family/Medical Leave W/O pay Performance Review Reorganization
Appointment (Temporary)  Retuming from Administrative Retuming from Family /Medicalleave Employee Transfer Position Transter
Temporary to Regular Leave Termination (Involuntary) Name Change New Position
Regular to Temporary Suspension WO/pay Resignation (voluntary) Phone Number Change Deletion of Position
Part Time to Full Time Retuming from suspension  Work Completed Business Phone No. Change Division Change(s)
Full Time to Part Time Leave of absence W/pay Retired Promotional Employee Transfer Reduction In Force
Status Change from NE to EX - Pay for Comp time balance- Yes/No. Balance
Effective Date Of This Action: / . Effective Time of This Action:
Comments: R |
\/ N | y \
’ | 1 15 / _.‘.A LN
Replacement for:
1._Employes Name (Last, Firat, Mi): /4 g A 2 -'" owei /1
4. Complete Address: 8. Home Phone:
6. Work Phone:
TO BE COMPLETED BY HUMAN RESOURCES MGMT DEPT
7 Blm- Daw: o a 1‘DL e o. Sox: . . e Eahnlcly_codo,
1. ss . = b o Complesdn ‘hs om Records?: L : s 2 :,.,.,‘”".,,,,"‘{,"‘m,,,
B ; e : 7] . Hispenic - a.omzn
14. mmal Sum., o 48, Handicap Code: : e P"Vlou' Employée?: S
17. CURRENT Positlon Code: / “/ |18. CURRENT Position Title: O A
NEW Position Code: NEW Posltion Title:
19. CURRENT Slot #: /f 20. CURRENT Exempt from OT?(YorN): | 21. CURRENT Full Time/Part/Temp Code:
NEW Slot #: NEW Exempt from OT? (Y or N): NEW Full Time/PartTemp Code:
22. CURRENT Dept. Name: [ [T 23. CURRENT No. of Hours Per Week:
NEW Dept. Name; : NEW No. of Hours Per Week:
24. CURRENT __ Grade Step Hourly Rate 4 Annual Salary
/
NEW Grade Sle Hourly Rate Annual Salary
Fund| : Dopt DIV '2" ElorOb] G
25. CURRENT Account Number(s): o [Sjjafl e DY) (/) Percent: 26. CURRENT Worker's Comp Code:
Additional Fund splits may -
v Lehe i vip L e g - e . . Percant: NEW Worker's Comp Code:
NEW Account Number(s): . - - - Percent: 7. NEW EEO FUNC: ﬁ‘
Additions! Fund splits may {
befisadinthe Commentemreasbowe. = o o o o Pperoent: NEW EEO CAT: |
: ACKNOWLEDGEMENTS
REQUESTING DEPT. HUMAN RESOURCES COMMISSIONERS' COURT
~N | l y
Prepared By Phone # Employment/Compensation Date Court Approval Date
Supaervisor Date Department Head Date PAYROLL
e No approval necessary from Commissloners’ Court
Departmént Hoad Date {‘Dﬂo Date

Copy distribution : White - Human Resources Mamt: Yeliow - Pavroll: Pink - Denariment - {(Revised Date- 9/16/93)



(CACS 12026y DA « PERSONNEL ACTION FORM - /

“Empioyee Name (Last, Firat, M) J Department / Division Nos.
S K complete In Leave of absence WO/pay Deceased
iypowTRtan form, Gircle necesss Rawin fon (O WOpey  Oamton Py CoutAphecva
yp - y Military Leave WO/pay Promotion within Dept. Salary Adjustment
actlons required. Change/Part Time Status  Retuming from Miltary Leave Merit Reclassification
(_Appointment Administrative Leave W/pay  Family/Medical Leave W/O pay Performance Review Reorganization
Appoiniment (Temporary)  Retuming from Administrative Retuming from Family /Madicall.eave Employes Tranafer Position Transfer
Temporary to Regular Leave Termination (involuntary) Name Change New Position
Regular to Temporary Suspension WO/pay Resignation (voluntary) Phone Number Change Daletion of Poaition
Pan Time to Full Time Returning from suspenslon Work Completed Business Phone No. Change Division Change(s)
Full Time to Part Time Leave of absence Wipay Retired Promotional Employee Transler Reduction In Force
Status Change from NE to EX - Pay for Comp time balance- Yes/No. Balance
Effective Date Of This Actlon: Effective Time of This Actlon: ) )

Comments:

6. Work Phone:

Replacement for:

1. Employee Name (Last, First, Ml):
4. Complete Address:

I RESOURCES MGMT DEPT i
_7 Birth Date; 18 DLW 9. Sex: 10. Ethniclty Code: i
B. White £ Asian/Pacific lalander
11. SS & 12. I8 Complated?: 13. Open Recoide?; = C. Biack £, Amer Ind/Atasken Mative
T | D Hispanic @ OTHER
14, Marital Status: 16. Handlicap Code: 16. Previous Emplayee?;
17. CURRENT Posltion Code: /O 18. CURRENT Posltion Title: ' (LAL. : = .
NEW Position Code: NEW Poasltlon Title: Fo i I
19. CURRENT Slot#: £/ (/' |20. CURRENT ExemptfromOT?(VorN): /V __|21. CURRENT Full Time/PariTemp Code:
NEW Slot #: NEW Exempt from OT? (Y or N): NEW Full Time/Part/Temp Code: =
22. CURRENT Dept. Name: LQtld "/ ) ,” = o o At 23. CURRENT No. of Hours Per Week:
NEW Dept. Name: NEW No. of Hours Per Week: 1
24. CURRENT __ Grade / ( step / HouryRate /(7! Annual Salary ) .
NEW Grade _Step Hourly Rate Annual Salary
25. CURRENT Account Number(s) PS5 -0 TD CUR Worker's Comp Cod
b er(s): /| [ » [ Cfafll) )L of/) S/} $ e . :
v b Lo A ! g L Percent __|26. CURRENT Worker's Comp Code:
be Heted in v Commanie Ares above. - « = - Percent: NEW Worker's Comp Code:
NEW Account Number(s): - - - - Percent: 27, NEW EEO FUNC: = b
Additional Fund spilts may
be listed In the Comments area above. - - - - Percent: NEW EEO CAT:
e e P P e Qe
L ACKNOWLEDGEMENTS
REQUESTING DEPT. HUMAN RESOURCES COMMISSIONERS® COURT
T Prepared By Phone # - Employment/Compansation Dale Court Approval Date ]
Supervisor Dats Depariment Head Date PAYROLL
= / ";1/“‘“ / ) DNo approval necessary from Commissioners' Court —
Departmént Head m Date

Copy distribution : White - Human Resources Mgmt; Yellow - Payroll; Pink - Department - (Revised Date- 9/16/93)



Leave of absence WO/pay
Retuming kom LOA WO/pay

m‘w - .’ERS%gL{AQg‘I:ON FORM - (/ 9 ?(d .

Decsased
Demotion

lNSfRUCTIbNS: Piease complete k.

Requiring Cow:! 4 .pproval

Milltary Leave WO/pay Promotion within Dept. Salary Adjustment
Retuming from Miltary Leave Mert! Reciassificatizn SC
Family/Medical Leave W/O pay Periormance Review Reorganization
Retuming from Family Adedicaileave Employse Transler Poaltion Transfer
Termination {invoiuntary) Name Change New Position 0
Regutar to Temporary Suspension WO/pay Resignation (vokintary) Phone Number Change Deletion of Position
Part Time to Full Time Retuming from suspension  Work Completed Businsss Phone No. Change Division Change(s)
Full Time to Part Time Leave of absence W/pay Retired Promotonal Employee Transler Reduction In Force
Status Change from NE to EX - Pay for Comp time balance- Yea/No. Balance
—_—————
Effective Date Of This Actlon: 3 -/~ 4-{ Etfective Time of This Action: /? A2
Comments:
%{—IS»JGQL L Ca Dy T7 -
L g “

7 S

Sl

Replacement for:

1. Employee Name (Last, Firet, MI): ¢ 7/ ,A; ﬂ M

4. Complets Address:

§. Home Phone:

6. Work Phone:
TO BE OOMPLETED BY HUMAN RESOURCES MGMT DEPT

7 Birth Dat 48 TOL 8. Beu: quﬂ:—/ 10. Ethnicity Code: f)
. : Asl
1. 88 19 Complated?: (/\ &) 13 Open Recorde?: \/‘a’) C. black . Amer od Alsakan Hative
B : ] T 'b D, Hispanic O OTHER
14. Marital Sistus {18, Handicap Code: ———  [16. Previous Emplovoo?=p
17. CURRENT Posltion Code: /0 /) F 18. CURRENT Posltion Title: /;k/ P I DY d&uﬁ, -
NEW Position Code: NEW Poaltion Title:
19. CURRENT Siot §: g a 20. CURRENT Exempt from OT? (¥ or N): N 21. CURRENT Full Time/ParuTemp Code: 1 -~

NEW 8lot l\/ 'q 0

NEW Exempt from OT?(Y or N): NEW Full Time/Part/Temp Code:

20

22, CURRENT Dept. ,Nll‘ll.: 93
NEW Dept. Name:

23. CURRENT No. of Hours Per Week:
'

NEW No. of Hours Per Week:

/ 0 Step I

/09!

24. CURRENT Grade Hourly Rate Annual Salary / 0, y o? Q 9(0
7
NEW _ Grade _Step Hourly Rate Annual Salary o
25. CURRENT Account Number(s) . - Percent: ___ |26. CURRENT Worker's Comp Code: S(X [ _D —
Additiona! Fund spiite mey
be Hatod in the Comments ares abeve. - e = - Percent: NEW Worker's Comp Code: o
NEW Account Number(s): .- - __ = . Peroent: 27. NEW EEO FUNC: ()]
Addittonal Fund spitts may
e tistad in the Comments sres sbove. - - - __*____ Percent NEW EEO CAT: 0(
ACKNOWLEDGEMENTS
REQUESTING DEPT. w HUMAN 858070‘758 COMMISSIONERS' COURT
o ! &/ 93
Prepared By Phona ¢ #0 € W\ nuUCompansation Dale Court Approval Date
- L= d3S 5441
Supervisor Dete | Department Head Dats PAYROLL
~7
d/ ’/" Z//,/Z 1/4/#951/ No approval necessary from Commissioners’ Court
DOPIM Head ts J Date

Coov distribution : Whits - Human Resouroes Mgmt; Yeliow - Payroll; Pink - Department - (Revised Date- 9/16/93)



Jaw CULIrIC- (ML
(1)

As an employee of KEN ODEN, the Travis County Attorney, I
recognize and acknowledge that the Personnel Policies and
Procedures promulgated by the Commissioners Court of Travis County,
Texas, apply to me only to the extent that they create my position
and authorize the compensation therefor. I realize that during the
course of my employment I will be subject to personnel policies and
procedures promulgated by KEN ODEN, the Travis County Attorney, and
not to those promulgated by the Commissioners Court. I further
realize that I serve in my position at the will and pleasure of KEN
ODEN, the Travis County Attorney, and have no right to continued
employment in the office of the Travis County Attorney.

/:Mu/@ //7 r//ﬂz

‘Employee

Lo \JOUd 2

Witness




Education

The University of Texas School of Law, Austin, J.D. expected May 1988
1995 Thad T. Hutcheson Moot Court Competition Semifinalist, Texas Law
Fellowship Board Member.

The L.B.J. School of Public Affairs, Austin, M.P.A. expected May 1988
New York University, New York City, B.F.A. in Theater, 1986

Experience

Legal

Paralegal

Herrick, Feinstein - New York City, July 1993-july 1994

Provided a broad range of support to partners, associates and clients in this general
practice law firm of approximately 50 attorneys.

LITIGATION - analyzed and maintained documents, prepared and served subpoenas,
assisted in answering interrogatories, compiled deposition trial exhibits, assisted in
preparing witnesses for deposition and trial, assisted attorneys in the courtroom, and
prepared post-trial Bills of Cost

REAL ESTATE - assisted in the preparation of documents for closings and attended
closings as proxy for attorneys.

BANKRUPTCY - assisted in the preparation of documents, filed documents, and retrieved
documents from the court clerk.

Restaurant Management

Restaurant Manager and Co-Owner

Nadine’s - New York City, May 1987 to July 1994

Built the clientele, trained the staff, designed public relations and press campaigns, and
produced and managed special events for this highly successful and trend setting
restaurant in Greenwich Village.

Theater and Film Production

Director, Producer, Press Representative

Atlantic Theater Company - New York City, 1986 to 1994

Charter member of this theater company founded by playwright David Mamet, Directed
and/or produced plays, benefit performances, and radio shows in New York, Chicago,
Philadelphia and Vermont. Managed production staffs, performers and press campaigns,
overseeing scheduling, rehearsals, design, and budget.

Politics

Co-chairperson (volunteer)

The Mayor’s Host Committee for the Texas Delegation to the Democratic
National Convention - New York City, 1992

Co-managed the creation and assembly of the delegates’ welcoming package including co-
writing “The Insider’s Guide to New York” (a forty page handbook borrowed extensively by
other delegations). Remained on-call throughout the convention to answer any questions
and assist with any problems the delegates had.

Co-organizer (volunteer)

Texpatriots for Ann Richards - New York City, 1989

Managed catering, entertainment and donation of auction items for fund raisers at the
Lone Star Roadhouse and at Nadine’s during Ann Richards’s 1989 campaign for Governor of
Texas.



NEW EMPLOYEE INFORMATION

NAME: Al

ADDRESS:

PHONE NUMBER:

PAGER/CELL PHONE NUMBER: 9 s34,

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

BAR NUMBER: _ 5000 ) 2()




INTEROFFICE MEMORANDUM

TO: MACK
FROM: SARAH
SUBJECT:

DATE: 09/25/00

To memorialize ' ing for a six month-
leave to probably begi January 8, 2001.

v 9»5/200 O
1 Py

MM



208 W. Gth Street, Room 100 @ P.O. Box 1748 ® Austin, Texas 78767 ° (512) 473-9165 / FAX(512) 473-4203

DATE: July 27, 1999
TO: Susan Spataro, County Auditor

AN
FROM: Dan Mansour, Risk Manage@ i A

SUBJECT: Payment of Back Wages for Sarah Eckhardt
DO 12/1/98

On the next available payroll check, please include $780.00 in back wages from 001-
1920-541-0701 for the following employee:

Sarah Eckhardt
Thank you for your assistance.
Backup attached.

DM/dps

XC: vg:}MD
antelle Graham, CA



RECOMMENDATION FOR PAYMENT

DATE

COUNTY DEPARTMENT
DATE OF HIRE
EMPLOYEE

DECRIPTION OF INCIDENT

RECOMMENDATION

XC: HRMD

7127/99

County Attorney
9/2/97

Sarah Eckhardt

Employee was promoted on 12/1/98.
Employee salary increase was delayed
resulting in back wages of $780.00.

Recommendation based on Commissioners
Court directions of 3/30/99. The Risk Manager
recommends a payment of back wages in the
amount of $780.00 be made from 001-19-20-
541-0701.



COMMISSIONERS COURT CHECK OFF LIST

PAF

MATRIX

HTE PAYROLL PRINT OUT

CC EXCERPT OF APPROVAL

GROSS AMOUNT OF WAGES DUE

ELECTED OFFICIAL’S LETTER




TRAVIS COUNTY
PERSONNEL ACTION FORM

ECKHARDT, SARAH

Hired:09-02-97

wexer  wamnisiasjJ
i Y PE Expires:
W naritisaiin Handicap Code:

03- PROMOTION

COURT APPROVAL NECESSARY?” YES

COMMENTS
PLEASE CHANGE TITLE.

DATE LICENSED:

REPLACEMENT FOR

EFPELTIVE DATE DF ACTION: 12-81-38

H

Date: |

NEW POSITION IS CURRENTLY AN ASST CO ATTY IV,

NEW POSITION PER FY '99

M AME; BIBAM

........... CURRENT STATUS = NEW STATUS
D055 > el
Posirtion Code 12394 16027 = 5 .1 LA ..)r/
Position Title LAW CLERK ASSTCO ATTY I /“

Dept/Div/Act .

001-19-20-541-0701
001-19-10-541-0701

001-19-20-541-0701

RN TCA TCA -
s Wamber 90 & 85 156
Employee Status 01-REGULAR 01-REGULAR--
Full Time Equivalent FULL TIME FULL TIME @ .
Exempt from overtime NO YES
Hourly or Salaried SALARY SALARY
40 40 .
012 e .L
12 87 17.37
26,769.60 36,129.60 - ~N0
50% 19-10 100% )
) BRRERIREE 50% 19-20 /
Wik Cimp Code 8810 8810 e
W0 ssciipn ... . 01 01
MBoLAEEORY . ... .. 05 02 ! /

Jrant Pcri‘od' .' ...........
>roject Number .. .. . .. ...
Jser ID ... ... ... ..

\ )v- | ‘;/

{ ’V\ lA“fQ\

Requesting De

ya - I
Partment-J %\\L
>repared by: CHANTELLE GRAHAM \ ate 12-17-98 HKMD: . _Date:

Jdept Head: — (//) Date

sopy distribution white-HRMD ,yellow-Payroll,pink-Department

N~

' PBO:

Date.

[
Revised 6/96



Compensation Matrix for: (please check one)
(J New Hire
Employec's Neme O ATNH _ (0JCWATRYT e

(J Reinstatement %Promotion (7 Demotion OTransfer [JReclassification

Position Take: [ 4\ L K sy

Mminwm !-.lpenﬂb“"B A m

Additional Relevant Experience - Mordls

~ (Please stiach documentation)

CL AYYN pu - Previous Position Title (if spplicable) L AN ('L L <
Minimum education roquired by pb q:lun = Relcvant Spocisl Skills os cestificstion required for job description =
LW Dol — .

- (hcnddlmlkvdmybeoﬁdfw!dcvdw&uus-wa
One adddtions] level may be addod for Relevant Degree beyond Lm-fmmbeyudmw(mm sttach
minimum roquiraments. (Please document — attach sdddtionsl pages sdditions| pages if required for compldie documentation)

if required for complde documantstion)

up 1o onc year adddions) relevant experience

Additional degree as documented by............cecee. medal“(o)uuﬁfmuwby .......

more than onc year sddtions! relcvant
expariance, lcss than 2 years sdditionsl
expenience

/vuﬂ!(H i+ {/u lic. ﬂé/d”j

more than 2, less than 3 years additional
relevant experience

W1 B3 Seho

more than 3. less then 4 years sddtional
redevant experionce

more than 4, less than S years additional
relcvant experience

/‘j_u’ A5 )

more than 3, lcss than 6 yesrs additionsl
relevant experionce (if level not availsble move
10 rdpoint)

more than 6, less than 7 years adddional
relevant experiance (if lovel not svailable move
o midpoat)

Levels
Mmn

1

2

3

4

5

6

7

more than 7, less than 8 yeers sdditional
relevant experience (i levd not available move
to midpoint)

Midpoint (8)

more than 8 years relevant expariance

** ggstgnments benween mudpoirs and maximem regquire

Max

approval of Commissioners Court

Reviewer Signature W\
*HRMD approval_

MAMKE ./

(A) Sub TM:M /7(9)&.5 Total:_ | (C) Sub Totsl: &

+Leve) \ = Satary Ao 1A (O + Port. Credit 27 2 etoal 2 V2D (O

)(/gm Dept. Heads.gmmn-. Z A /f, 7 ' siot# | DOl

/. \\_**Datc approved by Commissioncrs Court g S




PR720I01 : TRAVIS
Check

Employee.......:-
Pay period . . . . . . :

Check number . ..ot
Check date . . . . . . : 1/15/99

Description Qty (2) Amount

Code Date Cyc
01l 12/21 51 400 51.48
01 12/21 51 400 51.48
01 12/18 50 400 51.48
01 12/18 50 400 51.48
01 12/17 50 400 51.48
01 12/17 50 400 51.48
01 12/16 50 400 51.48
01 12/16 50 400 51.48

Adjustments

Press Enter to continue.

F3=Exit Fl2=Cancel Fl3=Hours summary

COUNTY
Detail

ECKHARDT, SARAH
Gross amount
Net amount
Check amount

Description
RETIREMENT

Taxes

SOCIAL SECURITY
MEDICARE

FEDERAL WITHHOLDIN
Benefits

MEDICARE
RETIREMENT

SOCIAL SECURITY
WORKERS' COMPENSAT

¥ /4 505,49
/175 72

7

"{ti"-/ #2590 27

Qty (2)

Fl8=Distribution detail

7/06/99
11:56:09

1,115.40

Amount
78.08

69.15
16.17

16.17
99.72
69.15
1.51
+



PR720I01 ‘ - TRAVIS COUNTY 7/06/99

Check Detail 11:58:11

Employee . . . . . . . : _ ECKHARDT, SARAH

Pay period . . . . . . : 24 Gross amount . . . . . . : 1,115.40
Check number . . . . . : Net amount . . . . . . . : -
Check date . . . . . . : 12/31/98 Check amount ..ot
Description Qty (2) Amount Description Qty (2) Amount
Code Date Cyc SOCIAL SECURITY 69.15

01 12/03 48 400 51.48 MEDICARE

0l 12/03 48 400 51.48 FEDERAL WITHHOLDIN

01 12/02 48 400 51.48 Benefits

01 12/02 48 400 51.48 LIFE INSURANCE

01 12/01 48 400 51.48 MEDICARE .

01 12/01 48 400 51.48 HEALTH BCBS PPO 179.57
Adjustments RETIREMENT 83.43
RETIREMENT 78.08 SOCIAL SECURITY 69.15
Taxes WORKERS' COMPENSAT 1.51

Press Enter to continue.

F3=Exit Fl2=Cancel Fl3=Hours summary Fl8=Distribution detail

}Q v r ~
S /s /} T’:T‘v( ?/0
’ )9 11599
Y3 qp 29



Requested By: Donna Parker Stirman, HRMD, x 9584
Date Requested: April 7, 1999

CERTIFIED MINUTES EXCERPT

The Travis County Commissioners’ Court convened on Tuesday, March 30, 1999. The
following Item was considered:

4.

CLARIFY AUTHORITY OF EXECUTIVE MANAGERS UNDER CHAPTER 10 OF
THE TRAVIS COUNTY CODE TO SET COMPENSATION LEVELS WITHIN
GUIDELINES SET BY THE COMMISSIONERS’ COURT, REVIEW CLAIMS OF
CERTAIN TNR DEPARTMENT EMPLOYEES, AND TAKE APPROPRIATE
ACTION. (10:38 AM) (2:06 PM) (3:50 PM) (3:55 PM)

Members of the Court heard from: Joe Gieselman, Executive Manager, Transportation and
Natural Resources (TNR); Alicia Perez, Executive Manager, Administrative Operations; Susan
Spataro, Travis County Auditor; David Escamilla, First Assistant County Attorney; and Linda
Moore Smith, Director, HRMD. :

Judge Biscoe announced that Item 4 would be considered in Executive Session.

Motion by Judge Biscoe and seconded by Commissioner Sonleitner, to clarify the authority
of the Executive Managers, that as of December 1, 1998 the Executive Managers have the
authority to hire applicants to work at Travis County, as long as they made such hiring
decisions within the guidelines set by the Travis County Commissioners’ Court, as long as
the compensation level was at entry level up to midpoint (subject to the availability of funds
in the Departments budget), and anything that would be considered a routine hire.

Motion carried: County Judge Samuel T. Biscoé - yes
Precinct 1, Commissioner Ron Davis - yes
Precinct 2, Commissioner Karen Sonleitner - yes
Precinct 3, Commissioner Todd Baxter - yes

Precinct 4, Commissioner Margaret J. Gomez - yes



1, Dana DeBeauvoir, County Clerk and Ex-Officio Clerk of the Commissioners’ Court of

Travis County, Texas, do hereby certify that the above is correct information from the
Proceedings of the Commissioners’ Court of Travis County, Texas.

Witness my hand and seal, this the 7* day of April, 1999.
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From: Sarah Eckhardt

To: GRAHAMC
Date: 6/4/98 4:15pm
Subject: Law Clerk Summer Hours

FYI, the following is the wish schedule I gave to Giselle back in
March.

Part time through June 30.
Off July 1 - July 31 (Study and Bar exam).

Return part time August 3 - 1
Off August 17 - September 15
Would like to return full time September .

Thanks.





