
-dl- IS, CiC\~ at J / -~lf FOR RECORD . o'clock_ a .) M 

Fax to: 903-408-4291 Att: Sandy FEB 2 5 2020 
From: Classification JENNIFER UNDENZWEIG 

JAIL COUNT By, ~7~ntCounty,p 
Feb 11-Feb 24, 2020 C)ts< 

DATE MALE FEMALE HOLDING Ho~kins Countv PTS Federal TOTAL 
11-Feb 202 46 13 0 0 0 261 
12-Feb 199 47 16 0 0 0 262 
13-Feb 206 50 7 0 0 0 263 
14-Feb 201 47 8 0 0 0 256 
15-Feb 202 47 17 0 0 0 266 
16-Feb 209 50 10 0 0 0 269 
17-Feb 210 52 4 0 0 0 266 
18-Feb 209 49 12 0 0 0 270 
19-Feb 213 47 4 0 0 0 264 
20-Feb 208 45 6 0 0 0 259 
21-Feb 210 44 6 0 0 0 260 
22-Feb 209 41 16 0 0 0 266 
23-Feb 218 44 6 0 0 0 268 
24-Feb 214 44 8 0 0 0 266 
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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_..:.2_5_2_0_20 ____________ _ 

••••••••••••••••••••••••• 8 ••••••••••••••••••••••••••••••••••••••••• 8 •••••••••••••••••••• I 

Name -------~M=-=e•g~a~n..;.....;.;M~e~l~t=o~n'------~ Date February 17, 2020 

Employed? X Yes No Date of Employment: __ _..:..F.=;eb~r..=u:.::a~ryL..:.24-'-'t=h""-, =20=2=0'---

Job Title ______ D ..... e.._p ...... ut""'y_C"-'l_e_rk ____ Department: Election Administration 

Grade __________ _ '/>{ 0.'IJ_ 0 .0 
Hourly Rate/ Salary .2' (p /0 -

I 

*Fulltime __ X;..;:_ __ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file _____ _ Effective Date JjP=t.Jjfl../);;..0 



Applicant's Statement 

I certify that answers given herein are true and complete to the best cl 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 tine not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquie 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 wilr 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 wilr employment relationship may not be manged by any written document or by conduct unless sud\ 
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 pro!ects with an end date -- *Seasonal - Summer/Holiday help only. 

s;gna1ureo1App1~49/.J1~ Date;?- /'7- :::wz.:i 

Commissioner's Court Approval Date: _____ F_E_B_2_5 _2_02_0 ___________ _ 

-------------------------------------------------------------
- ~MolJ to0e)w~ 
Employed? __ Yes __ No C) Date of Employment: --4--lll~-lil-l'l*""".J-HJ 

Job Title Enfb~lt,hl~T Jf:Ftcer Department= --'-llf:ffl-lh-4~---'"'..l........,,'-F+-'-~--
Grade 

*fulltime ____ *PT/hourly -; *Temporary ______ •seasonal ------

**Expected Temporary Assignment Completion Date ________________ _ 

Emp~yeeEvaluationonfile~--------- Effective Date d - \ ~ -s) Q :J_() 

Notes uv_,U ~K if ~ 
Signature Elected Official/Dept. Head --"~~)b~v~\),.....+.1(--"l:....i.~~~it.----· -------
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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 tor 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 executlve of this organization. 

In the event of employment, I understand that false or misleading infonnation given in my application or 
intervlew(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 tlme/hourlv•As needed with retirement ... 'Temporary 
- Special pro!ects with an end date - *Seasonal - Symmer/Ho!iday help only. 

Signature of Applicant _ ... A ........ ~"---i~-~--~ ... fL-_____ _ Date _.,._.,f l_ ... _J_1_-_1 °!_,____ 

Commissioner's Court Approval Date; _____ F_E_B_2_· 5_20_2_0 ___________ _ 

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

Name _JG...--~ C_AK,....-....__<k_o--+-Q..+atL---..J \l ...... /AD'-=-..;.._-- Oate __ z.....,..../~~/......-'2&--
Employed? r./ Yes No Date of Employment:--------------

Job Title ___ ~-6b ....... O __ -.-_____ .Department: __ ,,_) ... 0 ..... 4.-......:..I _________ _ 

Grade __6 -L} Hourly Rate/ Salary ~ 3$ 58J5 _ O ~ 
*Fulltime \Z' *PT/hourly ____ rremporary ______ . ;easonal -------

·~Expected Temporary Assignment Completion Date ---------+----+r--------
Emptoyee Evaluation on fife------ Effective Date ____ z..---ll1-z.-.....4..:...t1~2.-0;;;.... ______ _ 

Notes _/\1_ ... tW ____ t-\_; .... r....,L-__ --:-__ -T ___________ _ 

Signature Elected Official/Dept. Head ___ Lful; ...... o.+K~'--&-· -"'-1-'-'-"-Df'U2 ____________ _ 
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. ... . 
cornndaonef'5 ~Appl;onl_ °* .: . . 

· ... • . . .· ..................... ,. ..... , ... ~····· .. ·················~·~························.: .. ; -.... .. . . . ~ I . 
·... • ··~ lYJ.e4s . . Qa~ 2-_gelZR 

Nam -~ . ~ -, .. ·, ·· . f . .. 
~mptof,ettt . _~es · · V. No ~ate of Employrqent: ..... ·_.' ." · · · 
. . ·. . . ·. : t:J0 . Depiltnient: :S"'© \. 
Job THI• L?: . _ 41 . . --"'z;.:o.~---------
Grade U . Hourly Ratel Salary_·_ . ----------~-.._...; 

· -/ •p .. n.. ....., ... e · ·s. eiionat ' •fUIJtlme V u110U111 · -, , ~porary _ _....___ _ ___ _.;.._ 

.. . . . . 

"ExpectedTenlponry Asslgn~e~ ComplcUon D~te-----t-1-.,.--------~. 

Employee. ffaJuatl.~ on flie _·. ---- EffecOva Date ·--··. 3-+..;.2-_. ,..l-i.-o--~-----~ . . 

' < 



. \ 
., ... , ....... "'!" .,.....-.... . • , ~. • • 

,· ~ thlt -rs .g~ ~~in aie ·~and compt~ to the best d rriy ~wledge. 1 •• · . 
,,,~atlon of al stateme~~ contain~~ In the apptfcatIQn for em~oyment" as 111aj ~ ne~sa;y In •rrivhia. r 
at ·an emp!oymeNdecl~lon. · . : . · · ~ . · . . · ·· 

~~ '""1catl~n= f«emplo~e~ s~ao be .~Mldered. a~ve.for a peri~~ of time "~ t~ e~ceed e mo~&. ~Y 
sppllcant ~hfng fD.be corisfdered for tnnptoyment beVOnd this time period ~hould lnqurre as ·io whether ar 
.not apptfcatloJ'.'S are 1Jel111 acce~ a~ that time.. · . . . . . . 

1 henb1 ~erstar~i arid. -~ge ihat.· u~ss otherwise denrted by :appUCabie taw.' .anY employment 
· rstbShlP with organ~tion Is of an •at wnr nature, which ~~ that the Empto>'ee may resfgn at any :S,e- ild the- ~oyer may. $dlarge Employee at any time with or wltho~ a reason. It Is further 

deim;d that tNs ·~ ~ employment ,..UOnshfp may not be changed by any ~en. dd~ent cir by 
=nduc un~ .such change- IS ·~caUy. ~'*nowle~g•d In wrttrna b~ 8" · a~ eitecutive of lhJa 
organlllfon. . . . . . ·. . . . . . . . 

In the ~ of e•oyrn~nt.. I undersiaftd that talse or ~isleatHng lnfo&'.matlon ~Ive~ In my appllcdon or . 
1nterviW(•) may result .In ~scharg~ J. also unders~nd .that 1. am ~~ tO abide by. au rules ~ 

. regulafons of~. enpfo~r. . .. . . . . . . . . . . . . · . 

. •r:.~ft. fin .. 40 hoU!! • vieelc Wtth benefiti-?art tlmef\'ouqY=iA. needed !lhh Q!Ummem-· 
!JemDPN"'." ~peda~ prolec1:t wl_lh an en~:data .. ·~ea~'lal - . Summer1H¥f ay _help oq~.-

. . . ' . .. . . . .. . ' .. . 

· · · · · ... :,~ · ·; · ~ oate · ··.. .. · 
srs~"Appll~.-. --------~- ~......, ____ _ 

· . .. . -fEB. i .s 2020·.- ·· :· .. ~ : ... . 
Colll-efi Coll!'~l:ova· Date: . . \ .. . . . .. ·.. .. . . .. . ·i·••· ........... , ..................... 11•••• •••••••••• ••II!•·•···················· .. .:... -........ , . . . " . . -i 1 · . '·fVLl·~fi . (?-Oul· 1 J . .. . · · ... · ·· . oa~ · zdic\ ~ 

-Name - ,~ . . - .. . .. 
Employd . Yes . £tio ~ateofEmptoyrqent:.~ ... " :·: · .. ' : ' .1>0 · · . Department/___.j::Jli.-'.ML::::i~....i-. \._._l _ __, ____ _ 

.Jo~ THI•- . 6 ··- (\: : Houdy ~tel Salarr · . 
Gm de ~ --------~-------------..: . · ~ . 

•fulftllnt.....;.. __ 'PTlho"r1r_· · __ ...__-TelllJlorary _ _,.;. ___ ._._. eseasanaa _·'-----

.. . . ; 

_.e~pectedT~onry Assl~n~en~ comple~on D~te ____ .;._--+-r-~i-·--------

1 ee.Evaruation cinflie · Effective Date __ ·. ·.2.,~~zir;,· ~+· .... -z,......._o_~-----
Emp oy .· . . . 

. ·~ . t~ 
· Notes \..e.x_:t0:'sV\ p.~ · rn k . 

- H d . . CGN-:' .· ~- .. Lhjj afi£· 
Sig~at~re~e~ed o~~lallDept. ea .. __ ...:::_~~~~~~~. --,-. ~~t-1"'---------

. . 

I • 
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. . . ·' . . 
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· .~ : lllld-·.a11gm•~e..a•S!-~!1t~itfflit11!W~t-· .. · 
,.:~mF•P.ecta~»•rilih ;:n sn~-41te;~ii'2oa&;1iim!ftintOJ!'iiiiiiiftP#~· ·: 

. . . dA-U~· . · : .. _· FEB 2 5 20'20 ·· ... ... :.· :· -::~Date-- .: .. · .. '· 
-~ ~. ·· ·.-. ----------

. . . ~ .,, ; : 

COIWI~~~ Co~~Datt: . . . ·.· 

· -· ~ ·-~ ~ ·· ·····~·-····· .. ····•••'•••··~·····• .... ·················~·'!···-···~·······.········~-. .:..·;.:.. 
Nam•-' 6£&~9- 5hwpW-: ·, .. 0a~ .. _zji~~ 
emplOf~ . - Yll · ~No ~t.e of EmplO)'lllent-~- -. . -· -.. ~----.._, __ ,;._ 

· · ·. 
1 

· · · . : ' D 0 Depiltrftent: :)fkt \ •. 
~::: - 6";_ ~ HoUrlyRate/S_a_la_ry ......... ~--. - .. -. -. ------.. -. --

. . 

•fullt1111e_.... __ nlhourly·-· _..___*Tem_porary _ _.... __ ._. •$ealona1 _: ____ _ 

··e· x. pec~dTtml'_ onrv Asslgnme_ ·nt_ Comp1~on D~ts------t,--r1-· --------
'. z_. 23 -u;_ . ·. : Empfoyea.E1a,uation o~ file _. ---- Effective Date ___ __,_..-.,_6T-------~-------

~oiea _ i'.~Snsw J,., 
/\:. ~ ti. wrO@-( :ignat':'reEJecled o~lal/Dept. Head_~__;~;;;::;;~~~~--..:.---~~----.__ ...... __ ....... ~ 

.. . 
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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 
appllcant 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 appllcable law, any employment 
relationship with organization ls of an "at wm• 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 speclflcally 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 applleation 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 timelhourly-As needed with retirement - *Temporary 
- Speclal projects with an end date - *Seasonal - Summer/Holldav help only. 

SignalureOfApj)licanl ~~J... /,J,f/J Date 

FEB 2 5 2020 
Commissioner's Court Approval Date:----------------------

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

oate --..:z=+.aoj ~ ..... \_..;;;.-uo __ 

Em.ployed? V Yes No Data of Employment:------------------

Job Tltle. __ ...;:i::)~r::...O.;.........,,__ _____ Department: :f~ \ 
Grade _....... __ t)..;;;..+o--~------ Hourly Rate/ Salary C« 3 5 > 5'85 • ~ 

V *PT/hourly ____ ~emporary ______ •seasonal------*Fulltlme 

**Expected Temporary Assignment Completion Date _____ ..,41_

2
_rl~1-

70 
________ _ 

Employee Evaluation on flle ____ _..__ Effective Date _ ___.:~~--=:....44-1i-~.;;;._-------
• J 

Notes _:Jt>.\~tW~'.__]b\~\"1.(..5L~-~----t----------
Slgnature Elected Official/Dept. Head __ _:&:::. ~°*~:....· __ Jj:z::.~;n:!q..L!-.J..OAf.,~::::::~--------


