
* ll..e,\~\ 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT ~ 
May 5-May 18 

DATE MALE FEMALE HOLDING Ho(!kins Countv PTS Federal TOTAL 
05-May 164 30 2 0 0 0 196 
06-May 162 30 2 0 0 0 194 
07-May 163 29 3 0 0 0 195 
08-May 160 28 7 0 0 0 195 
09-May 162 30 3 0 0 0 195 
10-May 165 29 2 0 0 0 196 
11-May 164 29 2 0 0 0 195 
12-May 163 29 1 0 0 0 193 
13-May 164 27 3 0 0 0 194 
14-May 165 26 5 0 0 0 196 
15-May 163 27 6 0 0 0 196 
16-May 164 25 5 0 0 0 194 
17-May 166 25 0 0 0 0 191 
18-May 165 26 2 0 0 0 193 



Applicant's Statement 

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

This app lication 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 
re lationship 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 benefi ts - *Part time/hourly-As needed with retirement -- *Temporary - Special 
ro' ects with an end date -- *Seasonal - Summer/Holida hel onl . 

Date fiay. l l ) l<J ZO 

Commissioner's Court Approval Date: _ _____ ..;_M..;_A_Y.....:2~6--=2~02:..:=0:.._ ___________ _ 

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

Name PABLO PALOMEQUE GARCIA Date: January 16, 2020 

Employed? Yes - - -x No Employee Start Date: JUNE 1, 2020 

Job Title: ~ Legal Assistant Department: Hunt County Attorney 

Grade: G12 Salary: $71 ,999 

*Fulltime XX "--==-=--- *PT/hourly _____ _ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ________________ _ 
Employee Evaluation 
on file: Not Applicable Effective Date: 

Notes\Q ~ J W ~ r:Z 

~ Signature Elected Official/Dept. Head - -----""L_;..... _____ =:::;~~---.. --l..L-~-----------



~' --~-~ .. .. . :· .· .· :. ,·· :// // ·: .· 
I - tflit anrRers .given ~th aie ·ttµe and complete to the best. of my .. ~Owredge. I authOrtzi · : 
inves.ffatlon of_al m•e~ contatn~4 In the application for emJl!oyment es miy ~- ne~sa;y In anMn9 (" . 
at_-~nempoymertdecf~l~n. · ·~ : . · . · · . : . .. . · · · · 

-ri.IS ~pJcatl~,,: f« emptoyr:ne~ sh&D be consldeied active _for a period af time ~oi:io· exceed 6 monthi. Any 
appllcanl ~g b be corisfdered for ~mp!o)'lllent beyond thts time period ~ould Inquire as to whether ar 
not appllcatfor:is are being a~~ that time.. · · · . 

1 ~eray ~ers~ ai:&~ ~cknoY.i~~e that.· ~ess otheJWfie deffited bY appueabie taw: ·aaY einPt~yment 
(elatkGSh!P with CJgan~tion ls of an •at wnr nature, whfch me~ that the Employee may restgn et any 
t1r11e· nd tlMt ~over may 4ischarge Employee at any time with or without a ·reason. It is further 
ncfelicdd that tNa ·~ ~ -~ent re~allonshfp may not be changed by any ~en. document Or by 

:Ondut un~s .&vch change· ls s~cally. ~dcnQW!e~g~d rn wrttrng by ~- a~a~ecs emcutive of this anlafCn. . . . . . 
orG .· . . .. . · . . 
In the~ d e•oym.en1,· 1 understand \hat iatse or ~feamno lnfa(matlon ~Ivel'.' In my ·applic8tion or . 
1ntervlev(s) may result .In ~·char&~ '.also unde~nd that I. am ~~ to abide by. aD rules • . reg"":f'ns of~ cnpto~er. . .. 

· •P:itD·!!!!·•P hours• vieet With l!enefit!-?ars ttm.elhauilf-Aii 11eeded With 19tife.nent-· 
!fe~iirv~ ~peda~ ~rolectl ~th an en~.date -·~ea~a.,at - . surnmerlffo~day _help PQ"!'·· 

. ' . ... . . . . . · ... 
Sig~ cf Appll~~ . · · · . . .. :,'. · ; <Date~·-..··_ .. ---· __ .. _ 
c::o...-.,.aColl!I~.;_, · . : M;Yh 2!1zf> ·: . . . . 

• • . • I • • • . • ... . . ...................... , ............ ~ .... ·················~·'!•······················ .... -
····~· · trMCisc-0 ·CaitrD. · · · o·~ · 5:/_i..cJ· 1& 

·Name . ~·. . .. .. .. .. . .... f' ••• 

'""' Yes No Qate of EmplOJlllent:--:.;..'_. ~, ·~------------EmP. ·~-~wr . - . ---:- -
: ~ O · Department: _ _.:D~'" ll.:i::;:~ :a.·~ -:-\.~-------

::::_~ _ __..eJ .. · ...... ·~_L:.\_~-- : Ho~~tel Salaay_· -:-. ---""'." .. -----.:_-...; 
, ___ .PTlhourlv_· -~--rem"'orary _______ ._._. •seasonal_' ____ _ 

•fuUtJme_ • .,. 

~pe.;.dT~•IUY Asst9n~nt ~ompliuon ~ . c::'.\.
3

()
1
. Po 

Employee. EVaJuat~~n on Die ·. . . .. .Effective Date --2~~..,.---"t-...,~-~-----

. . ~e_is\4·~ .. 
· Not~ _ . '." (J . 61~ · L .. ~ Ll..tmiN, .. · .. 

Signature Elected om~JallDept. Head--~~~~;,..___,_ _ __.;~~+--..-.....:i__.. ________ ;._ 
. . . . . .' 

. " 

' . 



05/18/2020 12: 58 9034536935 LINDEN 

Applicant's Statement 

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

11lls application for employment shall be considered active fur 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 arc being accepted at that time. 

I hereby understand and acknowledge that, unless othCIWi&e defined by applicable law, any 
employment relationship with organization is of an "at wilJ" nature, which meam . that the 
Employee may ~ign at any time and the Employer may discharge Employee at any tin ie 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 ackn )W ledgcd 
in writing by an authorized executive oftbis organization. 

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

*full time - 40 houn 1 week with benefits - *Part time!howly-N needed with retirement -
*Temporary :_ Special woiem with !A end cbte - *~asooal - Smmer/Holiday help ODlY· 

Signat"We of Applicant --------------
Date _____ _ 

~~1!1!1:~!~~~~'~ .';~~ ~P!.-C.°.V.8!.1!~~= ••• ~.~:-~I~.~~~! ... I ................... . 
Name Sh o DOG\. DJarbn 
EDlployed? _x_ Yes No 

Job Title c #I e,.F cl., ~~K 
Grade __ 6 ___ -_l ____ _ 

Date S- l'8' · ~O';?-O 

Date of Employment:-------

Dep:utment: JP \ ~ ~ 
Ho1uly Rate/ Salary $ 3°!) £5Q.'0 

*Folltime ____ *PT/hourfy ___ *Temporary ___ *Season.al 

**Expected Temporary Assignment Com.pledon Date------------

Employee Evaluation on file----- EtJectiveDate 5- I~.,. CJ.0:1-_D __ 

PAGE 01 

Notes Sa \D.£2:1 \ s \xi'j ¥' ; d frul'.l.'.l f2w:i d IQ - r~ ::< l -t 9oO- !) .;i I ' 

Slgmture Elected OfBdal/Dept. Head /1_ /( ik. , 

1 



/// 
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 --#W...jl!!;-.il!!!jilli!!ailloi--=------- Date 

Commissioner's Court Approval Date: ______ _...M ..... A ..... Y_2w-i6~2"'02 .. 0,.,_ _________ _ 

-------------------------------------------------------------
Name -:f o s -e...-. f/; /J O /CJ .5-

=o 

Employed? Jves No 

Job Title .Att,:a1e11cv?Cg. k 0 h, ff 
Grade ___ G __ · -~...__ ____ _ 

Date S'/(3fto;i..a 
Date of Employment: __ £' .......... /1 ..... 1__._/_~_0_J_~ ____ _ 
Department: B c; ~ %·e :£ 

Hourly Rate/ Salary$ J ~ QOO 4>-
*Fulltime --·~;...._ __ *PT/hourly ____ *Temporary ______ *Seasonal -------

**Expected Temporary Assignment Completion Date ----1..-----------------
Employee Evaluation on file------ Effective Date _(p~_-_\ _..:-d~Q==c;2;;;::;.;:...L) ____ _ 

Notes _ __!.~~\1... e . l~A)L......LH...!..\!....l.r~0..::::.. ---------------:;---;r-
'~ / / ·. J<·,; e L?/ :J:3Z_) 
~ctt dOffi 1 110 t H d L-hrto 1 Im r l...-<--~e 1c a ep . ea -=-~.J._...J_~::......:.....:....:...:.~:..;:;:;"'--__;;~----------

-·"··~ 


