
~is. tlQLf 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

Sept 24-0ct 7, 2019 

DATE MALE FEMALE HOLDING Ho~kins Count)!'. PTS 
24-Sep 209 50 7 0 0 
25-Sep 208 48 7 0 0 
26-Sep 210 44 13 0 0 
27-Sep 206 47 15 0 0 64 
28-Sep 211 45 10 0 0 64 
29-Sep 216 46 5 0 0 64 
30-Sep 213 46 5 0 0 63 
01-0ct 211 45 8 0 0 63 
02-0ct 213 43 4 0 0 63 
03-0ct 213 44 5 0 0 63 
04-0ct 208 42 9 0 0 63 322 
05-0ct 208 45 11 0 0 62 326 
06-0ct 215 47 9 0 0 62 333 
07-0ct 210 48 6 0 0 62 326 



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, un less 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 wi ll" 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 regu lations 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 App!icanl.{I~- Date5.:pl · 'ZhjWCJ 

Commissioner's Court Approval Date: _____ O_C_T_n ___ S:...__2_0_19 ______________ _ 

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

Name ELLAINNADOUGLAS Date: September 26, 2019 

Employed? ~Yes No Employee Start Date: October 10, 2019 

Job Title: Asst County Attorney Department: Hunt County Attorney 

Grade: G12 Salary: $73,158.00 

*Full time xx *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _______________ _ 
Employee Evaluation on 
file: Not Applicable Effective Date: t: q 0 ~ I O_-- ___ rq_· ~-

Notes ~D_j.Jf.Ll.,\&DL....J-tlu\ Cuf_...1~--------------
-------,,/_. ,r::_---)L(:- 1 

Signature Elected OfficiaVDept. Head ____ -"---__:::=·==;2/~----i~~/ ------------
' )' ~ ___./ 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 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 ________ _ 

OCT 0 8 201~ 
Commissioner's Court Approval Date:-------------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• e ••••••••• 8 ••••••••••••••••• I 

Name Valerie Bradley Date September 26, 2019 

Employed? _X_ Yes No Date of Employment: October 7, 2019 

Job Title __ _,D::..e:..ipc:..::u::..::tv~C::..:.l=-er:....:.k=------Department: County Clerk 

Grade ___ ~G~4'--------- Hourly Rate/ Salary _..:c.$::..29::.J•-=-o=-oo~·-=-o=-o ______ _ 

*Fulltime -----'X;..;;..._ __ *PT/hourly ____ *Temporary _.;..;X"--____ *Seasonal -------

**Expected Temporary Assignment Completion Date __ ___!a:!..l:p!.tp!.!.r.::::ox~i~m~a~t!::.el~y....!S~e~p~t!::.em=b:.::e:.:..r-=2.:.02::..0=-------

Employee Evaluation on file _____ _ Effective Date --~O~c~t.::::o.::::be~r~7!..J,c..!2:..::0:....:1..:9 _______ _ 

Notes New Hire-Full time temporary while Mercedes Brown is on deployment 

Signature Elected Official/Dept. Head f'r' '"ic £ rd..i 6' ~ 



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 ________ _ 

OCT ci 8 2019 
Commissioner's Court Approval Date: -------------------------

•••••••••••• a ••••••••••••••••••••••••••••••••••••••••••••• 8 ••• 8. 8 ••••••••••••••••••••••• I 

Name Kelley Massengale Date September 26, 2019 

Employed? _X_ Yes No Date of Employment: October 7, 2019 

Job Title __ _,D:::..:e::.i:P:..::U:..:.tvL.....=C..:..:le=r=k ____ Department: -~--C=o=-un:..::t~y-=C:::..:l~e!..!rk.:__ _______ _ 

Grade ___ ~G~4'--------- Hourly Rate/ Salary _.:i:.;$2::.:9:.i.,O:::..:O:..::O:..:..:.O:..::O'--------

*Fulltime __ X:..:...,_ __ *PT/hourly ____ *Temporary _______ *Seasonal -------

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

Employee Evaluation on file ------ Effective Date --~O~c::..!:t!:!.o!:!:be~r~7!....L..!2~0:..!1.!!.9 _______ _ 

Notes New Hire 

Signature Elected Official/Dept. Head {¥A 1 ~ ),_ :A d a ni P 
,J .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 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/Holida/help only. 

Signature of Applicant -------- ----- ---

OCT 0 8 2019 
Commissioner's Court Approval Date:------------------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Name\O°::::j J)rcil~ Date \ Oc-- / - \ S 
Employed? __ Yes _ _ No Date of Emp~nt: L\- · :;:). l - I :::i 

JobTitle Department_: ~ pt Of ~la.rv=l 
Grade \?c_ c'1--t--\ m e_ alary _\L?'~- ~0~(-'--) _____ _ 

•Fulltime *PT/hourly ~ *Temporary *Seasonal ______ _ 

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

Employee Evaluation on file------



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 ff?J~ ~ ~ Date q ·- 2 - 201q 

Commissioner's Court Approval Date: _____ __.::O:..:C::...T~Q_8=---2_0_1_9 ___________ _ 

-------------------------------------------------------------
Name Q ~~ e__ O~e l\E?C \ Date C( - ~ L\ - ( CJ 
Employed? Yes No Date of Employment: / 0 - / - 2 0 I 9 

Job Titie.:L. I. ~55,·s+Ci"' +-- Department: J AJfP,m~b'lln 511SJ-cH'7.S 

Grade ___________ _ HourlyRe.3-iooo. o o 
*Fulltime __.X....._ ___ *PT/hourly ____ *Temporary *Seasonal -------

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

Employee Evaluation on file ------ Effective Date ) D - I - \ S 

Notes N UM ~ K 

Signature Elected Official/Dept. Head -~.::::==::::.::_...:.~..=~:::::::::::=-.:::::..::::.__ ______________ _ 



... 
Applicant's Statement 

I certify that ans~ers given herein are true a~d cohiplete 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 fcfr_ employme.nt 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, whiqj"l means that the Employee may resign at any time 
and the Employer may discharge Employ~e 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 th.e 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 CA-11;;,,n ~ 

Commissioner's Court Approval Date: ______ O_C_T_0_ 8_ 2_0_19_· ___________ _ 

····~······················································································ 

Name _lC_Q_l{hn ________ t{) .......... o ___ n __ ro ___ ,(__. __ Date ___._9 ...... Ja ....... o....,../l___.q __ 

V Yes No Date of Employment:_...;._-------------

Job Title __ _..D __ .... O....__· _______ Departmen~; · · J f>.A- l 
EmpJoyed? 

Grade_·· _ ____. ..... · ~ ... · _----'Lf....._____ HourlyRate/Sal3ry ·. ~3'5 1 585. 0~ · 
*Fulltime V *PT/hourly ____ *Temporary ______ *Seasonal -------

Employee Evaluat ion on file------

**Expected Temporary ~ssignment Completion Date------......... - ....... ---------.....,.,..-

Effective oate __ -..._) O:i;;i:;._ ·· ..... 1 J..._J+-) .... J_q.&.-_ -----

Notes ........j/J.-l.\}PiJ&~·· ~4-\~,'r~L~· -----~::::r---:-------:---
Signatur.e Etect_ed Official/Dept. Head _ __.ic ... ·~D .... 1-1pj-t~:::....:...'-· .......-:-~;.__·· ....;.·.;;='_ . ;...· _• _...;;.. _ ___;.;;..qy/...__ __ ·_-..,-___ _ 


