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at_ I t#ff_ F9R RECORD 

· oclock_ p _M 
Fax to: 903-408-4291 Att: Sandy 

JUN 0 9 2020 From: Classification 
JAIL COUNT 

May 19-June 1 BY. 

DATE MALE FEMALE HOLDING Ho12kins Countv PTS ~deral . ;r "'-~;'/C 
19-May 164 24 9 0 0 0 197 
20-May 168 27 3 0 0 0 198 
21-May 165 29 4 0 0 0 198 
22-May 166 30 5 0 0 0 201 
23-May 165 29 5 0 0 0 199 
24-May 168 30 4 0 0 0 202 
25-May 168 32 2 0 0 0 202 
26-May 166 30 3 0 0 0 199 
27-May 166 32 4 0 0 0 202 
28-May 167 32 2 0 0 0 201 
29-May 164 31 8 0 0 0 203 
30-May 162 32 6 0 0 0 200 
31-May 163 35 7 0 0 0 205 
01-Jun 166 35 3 0 0 0 204 



__., 

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 
ro · ects with an end date -- *Seasonal - Summer/Holida hel onl . 

Date ~ l l 1 20 lO 

Commissioner's Court Approval Date: ______ <..;...;M..;...;A...:...Y...::2:........:..6....!2~02t~· _J_U_t_J _0_9_2_02_0 _____ _ 

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

Name PABLO PAbOMEQUE GARCIA Date: January 16, 2020 

Employed? Yes X No Employee Start Date: JUNEi, 2020 

Job Title: fhJ { f:Du. rtb /JJbr~:J Department: Hunt County Attorney 

Grade: G 12 Salary: $71,999 

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

**Expected Temporary Assignment Completion Date----------------
Employee Evaluation · 
on file: Not Applicable Effective Date: lo-0-dD~~ 

~Q: (_ ~ pos'A--\of\ 

Signature Elected Official/Dept. Head -------"/'-_::::_:=::::~:;:c:::...__..(,,L~f-----------



Applicant's Statement I 
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---------

JUN.O 9 2020 
Commissioner's Court Approval Date:------------------------

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

Name Gloria Hinojos Date April 15, 2020 

Employed? _X_ Yes No Date of Employment: """"'-08=1 ...... 05 ...... 1=20 ...... 1....,3....__ ___ _ 

Job Title __ -=D=-epi::.;u=ty:..&....;:C=l=er:...:.;k'--------Department: County Clerk 

Grade ___ .::G;,,,:,4 ______ _ Hourly Rate/ Salary _::c..$4~1....,,2:..;:5:...:.;7..:..::.0:.::0'--------

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

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

Employee Evaluation on file __,,y-=e=s ___ _ Effective Date __ .=J.::.u::.:.ne:....=.5z....:, 2=0=2=0 ______ _ 

Notes Raise to $41,257.00 effective June 5, 2020 ... 

Signature Elected Official/Dept. Head _....,h-J.t.. . .4.Jl-.'&._A;Jfw.l.1.i...011.....i~~df.....l.~orpJt..,j::!:~MQ~.,.L------------
CT ~ u/ 



Applicant's Statement I 
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: ___ J_U_t_J ..;....' 0_9_2_0_20 ______________ _ 
....•.•••.......................••••.••.•••.•.••••••.•.•..•.•........................... , 

Name Misty Lutz Date April 15, 2020 

Employed? _X_ Yes No Date of Employment: __ 05=/..-..09 ..... /=2--01~6---___ _ 

Job Title __ -=D=epc.;u=ty""--'C;;.;l=er;.;.k.....__ _____ Department: County Clerk 

Grade ___ .::G;..:.4 ______ _ Hourly Rate/ Salary _.:i:..:$3:...4'""',9::;.::0:..:2:.:..::.0.,.;::0'---------

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

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

Employee Evaluation on file _y __ e __ s ___ _ Effective Date ---=J-=u.:.:.ne=-=-5"-', 2=0=2=0 ______ _ 

Notes Raise to $34,902.00 effective June 5, 2020 

Signature Elected Official/Dept. Head ---1~£..Jl:....A.l ..J.J_..!'~~~~~~.co&~1:..1°2D~~,1~0-L----------



Applicant's Statement J 
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---------

JUN 0 9 2020 
Commissioner's Court Approval Date:------------------------

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

Name Christie Wooten Date April 15, 2020 

Employed? _x_ Yes No Date of Employment: 09/16/2011 

Job Title Chief Deputy Clerk Department: County Clerk 

Grade G6 Hourly Rate/ Salary $49,598.00 

*Fulltime x *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file __,,y-"-e=-s ___ _ Effective Date ---"-J=u.:.:.ne=-"-5.1..-', 2=0=2=0-----,,....-----

Notes Raise to $49.598.00 effective June 5, 2020 

Signature Elected Official/Dept. Head -(JJ..».AJ....11~"""~~ .. ._'&~µd"-l.Jlui:Oi.f\'.ll!i't)"""~.PF=--<:.__------------



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: ____ J_U_t_J_f)_9_2_0_2_0 _____________ _ 

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

Name TY\ a t:'\ D\A c s-t Date 5-d)f) ~.,;)Q.:X) 

Employed? ~Yes 

Job Title Q.{);:&_ 
No Date of Employment:--------------

Department: Q; s}c, c±--a:ttv cD <e Lf ~ o-fi (~ 
Grade __________ _ Hourly Rate/ Salary ______________ _ 

*Fulltime V *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file _____ _ Effective Date _.....:::.5~· ....i...~ c];-=C...l-z-'--_ ....... ;2,...._Q,._· .,.L..;.L~U=------

Notes (€ . 5 '1 °j~; 0 D~ 

Signature Elected Official/Dept. Head~£"},\-\ .5:::Lcdi._9.i. '= 



__ , .... ---· . j I J . 
:· ~ ~ a~.S .g~~ ~~lit ~ :~and ccmpr~t~ to the belt d mr·· ~Owledge. 1 •• ~- . 
1;,~atlon of al ltatem~ conta~d In the appticatian for em~ent· as maj ~ ne~sa;y fn anMn'g (" 
at.·~n ~ridecl~lon. · ·, : . · . · · · . . . · · · 

,iirs ~Pfcatl~ri f«empfo~~ shall be consideied active _for a period of time '10t io exceed e month& k, 
appUtatd· vM.hfng ra be corisldered for •mployment be~ond this time period ~hould lnqurre as to vmether or 
-not 9fcatio1'.'S 111 ~ef~ accepJed a~ that time.. · . . · · 

1 ~emy ~- and acknov.t~~e tflat1 ~ess otheJwfse deftiied bY :appi1c8bie raw: ·.nj empr~ent 
iefatluhlp wfth o;an~tlon rs of an •at wair nature. which me~ that the E~ptoyee mar resJan at lnY 
tl,,,e· ild the· En;toyer may_ dischaige ~ee at any time with or wllhout a reason. u 11 further 
u,,d~ that' tNs ~ ~--oyment re~aUonshrp may not be changed by any ~n. document ar by 
condut un~ .such change- Is 1pe.clflcatJy_ ~cknowfe~g~d In wrltrng ~Y ~ . a~o,_d ~ of this 

orG~ .· . · .·. . . ·~· . ._ :·. . .. · , · · . . . 
In the Nent of e~oyment,· I understand U1at false or mlsle-dlng lnfos'.mation 'ivel:l In my application or 
tntervlw(s) may result .In ~charg~ ' · a1so unders~d that I. am~ to abide by_aD rures .and 

. regulatitr.s" of~ empto~er. . .. . . . . . . . . . . '. . 

· •F&IQ.••-9 ha!ll'! a vieek ~ff! l!enefit8-~Part ttrri~om,Y-A~ needed wbh retirement-· 
-ram•rv:-~p~a~ proJect;s ~th an en~.d1te-·~ea~onat-.surnmer1Ho98y help aq~.· 
-:: . . . . . . .. . . . . .. . ... 

srgri_a1uedAppll,-..-. ---· -·---~--·-·-· - -·:,:. ·: . ~D.te!-· ..... · ... ····--·· -·-· -. . : . 

eorrunJssb~~~~p-Date: . Jor~. :)9-zozo · :· \ ·~:~ · : . . . ·.. .. . . : ............................. !1~•···~·· .. ·················~·'!··········· .... · ...•... ~; -······ . . . .. . 
Name ~ : \W,s. Htnd ( h S . . · Da~_, ; -· _. : _..le~.,_· "'°--
~ploY~ .. _ !t• . ~ti~ QateotEmptoyiqent:.:-r";_"' _~ ··-· -:-----...:...---.. 

· · :' ·: :· \';s-0 · · Depadment:·_· -~/L..,.·Q.a~~ \_. --------
JGorafi>dTleltie &(;! . . . '='91----:t . Hourly Ratel Salary_· ~· ---~-...... --··_.._.;-. 
•fulltlllle--..--·PTlhoprlf_ .. ___ ere~porary _ _... __ ·_,_. •aeasanal _: ____ _ 

-. . . . . . 

~peetedTell!Porary Asslgn~en~ Comptetlon D~te \ I · 
Employee. EYaJuati.~n o~ frie ·. . :Effective Date --i·. (..,oe+ ... 4+et-J:.Q--~~----

Signature Elected Offl~lallDept. Head_--:-...;,_...:-,"""~::....--------------
. . . . .. 

. · 

\ . 


