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Fax to: 903-408-4291 Att: Sandy EB 10 2020 
From: Classification JENNIFER 
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Jan 28, 2019-Feb 10, 2020 

DATE MALE FEMALE HOLDING Ho~kins Coun~ PTS Federal TOTAL 
28-Jan 198 48 9 0 0 0 255 
29-Jan 200 51 10 0 0 0 261 
30-Jan 202 50 7 0 0 0 259 
31-Jan 202 49 3 0 0 0 254 
01 -Feb 200 52 9 0 0 0 261 
02-Feb 206 52 5 0 0 0 263 
03-Feb 202 46 6 0 0 0 254 
04-Feb 199 49 1 0 0 0 249 
05-Feb 198 46 10 0 0 0 254 
06-Feb 198 48 11 0 0 0 257 
07-Feb 199 50 8 0 0 0 257 
08-Feb 201 46 8 0 0 0 255 
09-Feb 203 47 13 0 0 0 263 
10-Feb 202 46 8 0 0 0 256 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant _____________ _ Date _________ _ 

Commissioner's Court Approval Date: ___ F_E_B_l _0_20_2_0 ______________ _ 

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

Name LINDSAY WILLEFORD Date of Separation: February 19, 2020 

Employed? Yes --No Employee Start Date: October 22, 2018 --

Job Title: Asst County Attorney Department: Hunt County Attorney 

Grade: G12 Salary: $73,158.00 

*Full time *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: Effective Date: February 19, 2020 

Notes RESIGNED t 

Signature Elected Official/Dept. 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant __________ _ ____ _ Date ________ _ 

f EB 1 0 2020 
Commissioner's Court Approval Date:------------------------

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

Name Libby Dunham Date January 27, 2020 

Employed? _X_ Yes No Date of Employment: _0=-1::.:../..:..:12=/=20=0"-'6,__ ___ _ 

Job Title __ _:D:..::e::..i:P:..::U:..:.ty.z......:C.:.:le:.:.r:.!.k_-=------- Department: County Clerk 

Grade ---=G=5 ______ _ Hourly Rate/ Salary $r4Y, {I;Y3 .ob ___ _ 

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

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

Employee Evaluation on file ---&V=e=s ___ _ Effective Date __ .!.F~e~b~ru~a!.!..ryL...!.1 ~O,w2~0:.=2~0 ______ _ 

Notes Raise to $44,683.00 effective February 10, 2020 

Signature Elected Official/Dept. Head t:f>- •4A io& qm ~ 



Applicant's Statement 

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

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

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

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

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

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

FEB 1 0 2020 
Commissioner's Court Approval Date:------------------------

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

Name Tiffany Lothringer Date January 27, 2020 

Employed? _x_ Yes No Date of Employment: _0~4_/0_4_/_20_0_6 ____ _ 

Job Title __ .....;;D;;..;e_.p;..;;u=tv~C"""'le;;...;;.r=k------Department: ___ ....;;C:;..;:o:;..;:u;;.;.n=ty......,;;;;C..;..;:le=r=k ________ _ 

Grade ___ ..::G;.:5 ______ _ Hourly Rate/ Salary __1: '-f /J Jc;1 Y,_0 _<1 ___ _ 

*Fulltime __ X=-__ *PT/hourly ____ *Temporary _______ *Seasonal-------

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

Employee Evaluation on file ___.y"""e=s ___ _ Effective Date __ ..:..F.=e.=.b:...:ru::..:a:..:..ry.L...:.1.:.;0,i....:2::.:::0=2=0 ______ _ 

Notes Raise to $41.128.00 effective February 10, 2020 

Signature Elected Official/Dept. Head ~ t\,,di n>JJ 
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. I ·~ tftit anMefs .given. aie ·toitancf co"1plete to the bMt.of my.knOWiedSre. · I aulhOrare . . 
1;,~atJon of al lfatem~ coraln~~ In thl applic:atlQil for emptoymant 11 may ~ n•••liV rn anMrt (" 
a("" nproynaertdecfafon. . · · . .. : . · . · · . , . .. . · · · 

-rli1s apprcatfoli ~emplo~ ihaU be .conafdeied active .for a period of time ~Otto exeeed 8 monthi. h.y 
8 ppllcanl ~ _, be corisldered for ~lo)'!!lent beyond this time period ~hould lnqUire as ~ YAle&Nr or 
not appllcadons are belllJ acce~ &J that time.. · · . 

1 hef91-tand .arid a~ that,· ~· othelwiSe de&ied bY :IPPuCabie law." .any emplOrment 
retsticUhlP with orpn~tlon II of.an 'at wlll' nature, which meip11 l1at the Employee .,,.Y restgn at any. 
11,,,e-hd . _.. ~""°1er may .dlacharge Employee at any time with or ~ a ·reason. It Is further 
uf"lderto1d that tNs ·~t wr eJnp1or.ment··rel.atlDns1'fp may not.be chan;td by· any written ctocUment OI by · 
oondut ~ .•uch change- le •Pe;cibDY .. •d<nowle"ed In wrttrng bV &ft. a~ e~ of tis 
org~ .' . . . . .; ... ·. . . ·. .·. . . . . . · ·. . . ' . . . 

In thi ~ of. el!ffo~nt.· I ~net fiat ~tse or misleadlnG Information ·~iVOt:t In lny appbtion or 
. inte~) may •ult . In d!echalV~. '. also ·und~nd that I. am r8qu1~ tO abide by. aR Nies .and 
. reglASU.ns dO.. enplo~. . .. 

·--:tts:~":Jiiii:i-:f!i:!!=t.m:;tt .. · 
. . . . . . . -.. : . . . ·. . .. .. - . . . . ' . .. 

· cas . -f Ea .. J a · zezo. ·· : . ._· · ·; · ··Date ·· ·· · · ·. 
Sl9~luet1Appll, ·· ·.-. __ _._...w._.....,..a.-N......,____ ~---------

. . , ... ".; 
eomnablDl~~~va1. Date:_. ______ ..-.;.~. ~, ~ .. -. ---~~--..;.;.,.._ . 

·.. .. . . . •••••. ••••••H• ••••••'•••••••.-••••••H•••••••••••••••••••~··•••••••••.••,.••'•••••••·· .... ; -······ . . . · . . ... --
Nam• • .)o;nM:f, Pd.lfM': ;sk,n · . _ ~- .' /:tof-i.-O 
~ploYcdt . -~·o . v:'·No . ~ateofEmpl~e~- ~' : {I . r.. . 
· b-~ · ·· .: · \(...)' , _- ~ Dep.ent:._, _d'-'-'-~"'IL~· Q;...I. ~.-_.__ ___ ..;.__ 

:de_: 6-~i:f . : Ho;,;, Ratol Salay_~ ~----:---...;.__..;....---i-....; 
•fulltlnte·_...· __ nlho-..i1y·-· _...__*Tem_porary _ _.. ___ .. _-seasona1 _' ____ ..;.._ 

.. Ex· .pee··,· edTern.n .oniy Asslgnm.ent. CompteUon D~te _____ ,;___-t-r-1--------
Employet ~tkH. cin fiie _._ ---- Effeetive Date ··--·· .""'k=--t-i.=-·· .-.o"t ... u--~----:. 

Notes _1J.2p Y £ 
Signat1:1re Elected Offl91allDept. Head _-""'!'"'Ca~-::;_:~AJ2:::;.;...· __ :.:.~~·-·.;;.. 10Y1~· '9"""......,.· 0Jv!._· · .... · --~·· ·-· _. ----~-

< , 


