
::l1- \le, L\C\D at J ·. ~l}ED F9R RECORD 
oclock_ f M 

Fax to: 903-408-4291 Att: Sandy 
From: Classification NOV 10 2020 

JAIL COUNT 
Oct 27-Nov 9, 2020 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS TOTAL 
27-0ct 219 42 4 1 0 266 
28-0ct 217 45 8 1 0 271 
29-0ct 219 45 6 1 0 271 
30-0ct 220 46 4 1 0 271 
31-0ct 223 45 10 1 0 279 
01-Nov 228 46 10 1 0 285 
02-Nov 228 47 11 1 0 287 
03-Nov 230 48 7 1 0 286 
04-Nov 214 53 8 1 0 276 
05-Nov 213 51 10 1 0 275 
06-Nov 217 48 15 1 0 281 
07-Nov 218 50 9 1 0 278 
08-Nov 221 51 11 1 0 284 
09-Nov 224 53 10 1 0 288 



::!:t-\~ , L\C\D at / ·. ~l}-ED F9R RECORD 

Fax to: 903-408-4291 Att: Sandy 
oclock_ p M 

From: Classification NOV 1 D 2020 
JAIL COUNT 

Oct 27-Nov 9, 2020 

DATE MALE FEMALE HOLDING Hogkins/Collin Co PTS 
27-0ct 219 42 4 1 0 
28-0ct 217 45 8 1 0 271 
29-0ct 219 45 6 1 0 271 
30-0ct 220 46 4 1 0 271 
31-0ct 223 45 10 1 0 279 
01-Nov 228 46 10 1 0 285 
02-Nov 228 47 11 1 0 287 
03-Nov 230 48 7 1 0 286 
04-Nov 214 53 8 1 0 276 
05-Nov 213 51 10 1 0 275 
06-Nov 217 48 15 1 0 281 
07-Nov 218 50 9 1 0 278 

08-Nov 221 51 11 1 0 284 

09-Nov 224 53 10 1 0 288 



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: ______ N_O_V_ l_ 0_20_2_0 ____________ _ 
••• a •••• 8. e •••••••••••••••••••••••••••••••••• 8 ••••••••••••••••• a a a. a. a •••• a •• a •• a a ••• a •• I 

Name Tiffany Lothringer Date October 29. 2020 

Employed? _x_ Yes No Date of Employment: 04/04/2006 

Job Title Deputy Clerk Department: County Clerk 

Grade G4 Hourly Rate/ Salary 

*Fulltime x *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file ------ Effective Date __ .:....:N=o-=-v=em==b=e,_r 2=0:;J,,-=2=0=20.;....... _____ _ 

Notes resignation effective 11/20/2020 

Signature Elected Official/Dept. Head -------1.~~::·~·:=·~~~:::>-:._::~~~::_.::~~---:::i~~- =::.' .P:t=:::._ ______ _ 



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 . 

I 

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 _T_y_l_e_r _s_te_v_e_n_s_o_n ______ _ _ _ Date 10/25/2020 

NOV 1 0. 2020 
Commissioner's Court Approval Date:------------------------

-------------------------------------------------------------
Name __._l _~ ....... j1--\ ...... f ........ _c_S_-k__. ........... 1. t--R--"-'A~S-.0..._.....1>.......____ Date \ 0 -:;)--:J ·:), U 
Employed? __ Yes No Date of Employment: \ l -~ - 2J U 
Job Titl~ A'?§j ~ J: Department: --~--=---=1== -:;;;....._;-1~---------
Grade lli:i y,2-:s ~lary 1 C\ . U () 
*Fulltime *PT/hourly '{? *Temporary *Seasonal -------

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

Employee Evaluation on file------ Effective Date ) \ - ..) . ~ 0 

Notes W . ......:.....;:i...~:.:::...::........);.....~..i..;;;;;;::...... ___ -;:::==:::::::::::::--:::====::::::::-----:r---------



Applicant's Statement 

I certify that answers given herein are true and complete to t!].e best of my knowledge. I authorize 
investigation of all statements contained in the application Jor 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 4t that time. 

I hereby understand and acknowledge th'at, unless othejise defined by applicable law, any 
employment relationship with organi7.ation is of an "at Will" nature, which means that the 
Employee may resign at any time and the Employer may di~charge 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 organi7.ation. I 
In the event of employment, I understand that false or misleading information given in my 
application or ipterview(s) may result in discharge. I unders'tand, also, that I am required to abide 
by all ruJes and regulations of the employer. ~ 

*Fulltime - 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 - ---------- --------'--
. J 0 

Com.missioner's Court Approval Date: NOV 1 i 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 

' I 

Date ______ _ 

Name ~oJVia-1" dkvnckN' Date u Is/ lo &o 
I I 

Employed? .j.__ Yes 

Job Title _ __,})Qo;::;;;.....; ______ _ 

No 
I 

Date of Employment:-------, 

Departm~nt: -~-=--"'-i ~( ______ _ 

Grade __ C:J,_4-_· ___ _ Hourly Rate/ Salary-------

*Fulltime · V *PT/hourly -""---*Temporary ___ *Seasonal ___ _ 

**Expected Temporary As~ignment Completion Date-----------

Employee Evaluation on file Effecie Date ;/ I /0 ( Zf) Z IJ 

Notes _tj..:...........,._..:::S~1~4· L...l{f)..u..fl±....;..___ ____ ~'----------
Signature Elected Official/Dept. Head ___;·Ca&::;__:,=_._. -..... i=--: _.¢?.____~_l{m-1-=--..:....·_Ml. _____ _ 

1 



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---------

Commissioner's Court Approval Date: _________ f_~O_V_l_O_· ~2D2JJ='------------
.............••..............•..••.••.•...................•..........•..•.....•.•••...•. , 

Date 

Employed? jQ__ Yes No Date of Employment: G~ Y, Za-/t!,-

Job TitleCkl!f])e>'"-L, C!Aeck. 

Grade M!i/ 
Department: J /J / - I 

t lea:ly Rate/ Salary -~___;4'-4-?%..;;....-_l_l __ i_3_'t-'--o_t_l __ 
*Fulltime >( *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date _.....:.M:...r...:~~v~2=--.!,...!2=:.....;o;;,..;;:;;2_CJ ____ _ 

Notes _!_~t.;_/'<J~~!!:!J.h~-e/e.__7r._· ~;~c~· ~A,!...!, e!::.,:!t:__~C::...:~~#.,.,-.!:"!k:::__ ____________ _ 

~ //.-3 - :h 

~
I 

Signature Elected Official/Dept. Head --~d:..~-zr~'f/2:.~"""i£:::..:.~¥~=r-----~__..::~~----



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 _ _______ _ 

NOV l ~, 2020 
Commissioner's Court Approval Date:------------------------

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

Name cf/!_6'( Date _'_0_,sb....;2;;...._o_z_., ____ _ 

Employed? Yes No Date of Employment:--------------

Job Tit1iJ>L Or :vM' /£t:tv/.P11't~,. I Department: Per: L../ 
Grade------------ Heorly ~-"-tf(~~.J-' .11::/2..:::0;_0;_·_"-_" ______ _ 

*Fulltime __ / ___ *PT/hourly ____ *Temporary *Seasonal-------

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

Employee Evaluation on file------ Effective Date ---.1........:l_-_c_1_--==s-=~ ........ u-'----------

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. 

NOV l 0 2B20 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Name ::kn .. ~~ 
Employed? /ves 

Job Title (~.,;l,.a,."( / CJ L. 

Grade b-S: 

No 

Date _'_Yz._b.....,z._,_z._Q ____ _ 

Date of Employment: _'/;_;z._z. .... / .... z .... o_l_,'f ________ _ 

Department: __ J:c:r_~· _!( __________ _ 
"fi.1 , ~ 

Hourly Rate/ Salary _____ '1,__«0+-, .... z--'e;_.).: ________ _ 

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

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

Employee Evaluation on file----- Effective Date __ l ___ l _-_l,_ ........ ~---~-------

fc.->:1J 

Signature Elected Official/Dept. Head -...l&.e...J1.-=.;:;::..;;...;;4=.:...· __._+-¥-..... ~~< .... )~-------------
Notes f.f&.or~J!. 'V f'>f{i.~z.o 



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 understand, also, 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: NOV i 0 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name CJi A?/es /ldAm s 

Employed? Yes No 

Job Title _________ _ 

Grade ------------

Date I l - ;). _..:LU 

Date of Employment: _______ _ 

Department: PIA/~S<·n'lf 
~/Salary#- /5. 0\.2__ 

*Fulltime ____ *PT/hourly ____ *Temporary V *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date -L..01'2"""--·_.3""'"-'-l--.;>o"""'-'=---------

Employee Evaluation on file ____ _ Effective Date ~/_/_·~~-~dP~-----

Notes Ll I .W W-1 H -
Signature Elected Official/Dept. Hea~ "'11.. ~ ~ 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. f 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, l understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, 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 ~vCZt~ Date 

Commissioner's Court Approval Date: NOV i U 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date It? ~ ~ 8 , /).() 

Employed? Yes No Date of Employment: 

Job Title Department: Pu.-·--~L4M"_J 
Grade ~alary ~ /S: oo 

*Fulltime *PT/hourly *Temporary / *Seasonal 

**Expected Temporary Assignment Completion Date__,_/ _:i,.c..__. B_l_-_~_O _____ _ 

Employee Evaluation on file ____ _ Effective Date // , ;;.. , .;>-0 

Notes\\~ &,,) ~ cl 

Signature Elected Official/Dept. Hea@......_-.,,ll1L_'-==-'~~c=::;_.:_A~~'----------



.Jun. 26. 202 0 1:0/PM No . 7518 P. 4 . . 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize Investigation 
of au statements contained In the application for employment as may be necessary In arTMng at an 
employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
appUcant wistling to be considered for employment beyond this time period should lnqulre 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 Mat will" nature, which means that the Employee may resign It any time 
and the Employer may discharge Employee at any time with or without a reason. It is further understood that 
this Mat 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 organtzation. 

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

:Eull time - 40 hours a week with beoefitt - •eart tlmt/hOMdv·AI nHdtd with retirwntnt - .,.empogry 
- Snecial proltcts With an end dip - -S.uoml - Summer/Hoflday help onlv. 

SlgnatureofAppllcant ~.< Date (2{,-"lJ;-'212 

Commlsslon•r'• Court Approval Date: _______ N_O_V_1_· _0......,20....,2_0 _______ _ 

---~------------------------------------·······-·····-------~ 
Dttt 1.0 - d_9 - ~0 

Employed? Date of. Employm•nt: / I - \ ·- ~ [) . 
Job TitJ•---+-.........._ ____ __.___.Oepartment 5 her ·, f { ~ D f\' ,· '- -e_ 

Hourly Ratel Salary J \ , d Y 2 . 0 0 
; 

•PTJhourly ___ *Temporary _____ •seasonal------

-expteud T.mporary Altignm.nt Compl•tlon Dat8 ----------~-----
Eff•ctlv• Date _ ... ) ....... 1 _- ..... )_-__,,d:::;_. __ o ___ _ Employee !:valuation on file Y\ 0 

Notes R ) w lb, ,e__ 

Slgoatu,. Eloelod Olltclal/Oopt. Hood ~ 2-2--



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 ---------

NOV 1 0 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Name Bailey Owens Date November 3, 2020 

Employed? _X_ Yes No Date of Employment: _O;;o...;8...._/1 ...... 0 ..... 12-..0 ..... 2 ..... 0...__ ___ _ 

Job Title __ -=D=e""-pu=t:.Ly-'C""'l=er:...;..k;....._ _____ Department: County Clerk 

Hourly ~.31 c-)5f> ~ 
~ I 

X *PT/hourly ____ *Temporary *Seasonal -------

Grade ___ ~G~4 ______ _ 

*Fulltime 

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

Employee Evaluation on file ------ Effective Date __ ..:..;N:..::oc.:..v=em=b=e"'-r ..:..16=·-=2=0=2=0 ______ _ 

Notes raise to $31 .250.00; completion of 90 day period 

Signature Elected Official/Dept. Head ------l.~~::·::·::::·J~~i;:=::::>-::......::~~~:::....::::::::::...!.:l:::=:i~E'¢::: ..P:t=:::...._ ______ _ 


