
1·1, Lfa_o 
FILED FOR RECORD · -

at t?>-:3? o'clock p M 

Fax to: 903-408-4291 Att: Sandy APR 26 2022 
From: Classification 

JAIL COUNT BECKY LANDRUM • . 

Apr 5 2022 - Apr 18 2022 county Clerk, Hu County, Tex. 
By '--.. 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co TOTAL 
5-Apr 252 42 5 1 300 
6-Apr 252 42 8 1 303 
7-Apr 252 43 8 1 304 
8-Apr 255 43 6 1 305 
9-Apr 258 42 9 \ ·1 310 

10-Apr 261 42 6 1 310 
11-Apr 257 42 8 1 308 
12-Apr 262 42 9 1 313 
13-Apr 262 42 7 1 312 
14-Apr 258 41 5 1 305 
15-Apr 245 42 8 1 296 
16-Apr 250 40 4 1 295 
17-Apr 247 41 12 1 1 301 
18-Apr 250 40 7 1 . 298 



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 ________ _ 

APR 2 6 2022 
Commissioner's Court Approval Date:-----------------------

································································~·····················••1 

Name -~......-.=.........,,.,.; . .=.-......;:;L __ c....-_\tr......_d_\ ------
' 

Date __ Li __ ~ ...... ·a...._l _-~_?-__ 

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

JobTitle I)-?{2~ Cl-e..v-~ Department: __ C_o_~--~--C __ l~ __ k. ____ _ 

Grade G-4 Hourly Rate/ Salary-------------~ 

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

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

Employee Evaluation on file------ Effective Date ___ tj __ ----=Ol-.....;.l_-__ ;;;.. ___ ?... _____ _ 

Notes ____ f;._£_....,._v-_VV\...\_~ ~--=·~~~.....__ _________________ _ 

Signature Elected Official/Dept. Head-~~.,...··-----"''-·.· __ · -·~"'-· ,,.., __ -----------------



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 _______ _ 

APR Z 6 2022 
Commissioner's Court Approval Date:-----------------------

····················••E••··························••E~•••m•••••·······················•I 

Name « ~ e SS l c· c s:, .fY\ ,;s Date L{ -( 3 . ~;) 
Date of Employment: , J' - l 5' . .,;::)_ \ 
Department: ~ v.. r\.~ ~A ;·l~L 
Hourly Rat~ 4 320 0 D ~ Q~ J 

*Fulltime __ / __ ._*PT/hourly ____ *Tem.pora~---·---*Seasonal -------
Grade _____________ __ 

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

Employee Evaluation on file------ Effective Date _ ..... S~-~-d,,........._· .._;).........,O=--ci ......... d. ............ __ _ 

Notes~-; 112 Ca=. 
Signature Elected Official/Dept. He 



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 employm~nt 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 discha,rge 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 proiects with an end date·- *Seasonal -Summer/Holiday help only. 

Signature of Applicant ---------------- Date 4/20/22 

APR 2 6 2022 
Commissioner's Court Approval Date:------------------------

....•..•.......•....•..••......•..•.••.••.•..•.•...•..•..•..•.....•..•......•........•.. , 

Name Ty Spradling Date 4/20/22 

Employed? Yes No Date of Employment: 

Job Title Maintenance Tech Department: Facilities Department 

Grade Hourly Rate/ Salary 

*Fulltime *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file------ Effective Date _ _.0 ...... 4_.__-..... d ............ (0 ...... -:-__ . =-~'-D""""""d-...... d--.~----

Notes Resigning · 

Signature Elected Official/Dept. Head __ U{___;;;..c --=----;J?L_ __ · ----------------



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 under8tand, 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 proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant-------------~ 
APR 2 6 2022 

Date-------

Commissioner's Court Approval Date: . . 
································~········································ 

Nam• Obery! J3Jasi~t- Date l/ ~ aD -C10? d... 

\ 

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

Job Title £'\~ Department: ttl AV\'\Q tl 1\2£S6l&YC.U S 

Grade __________ _ Boµ.rly Rate/ Salary--------

*Fulltime ____ *PT/hourly __ / __ *Temporary_/ __ . _*Seasonal ___ _ 

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

Employee Evaluation on file Effective Date L/ ·Ji:) ,. .;:)_~. 

Notes 

1 



- Applican~'s Statement 

I certify that answers given herein are trµe·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 sliouid 
inquire as to whether or not applications are being accepted atthat time. 

I hereby understand and acknowledge .that, unless otherwise defined by applicable law, ~ny 
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 ErnpJoyee 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 infonnation 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·ofthe employer. · 

. . 
*Full time - 40 hours a week with benefits - *Part time/hourlv-As .needed with retirement --
*Teniporarv - Special proiects with an end date - *Seasonal - Summer/Holiday ~elp onlv. 

Signature of Applicant -------------- Date ______ _ 

• • . APR Z 6 2022 
Commissioner's Court Approval Date: 
············································~···························· 

Na~e 'Ro4tn11£;G, ~~GAJ 
Employed? }(._Yes No 

Job Title DO 
Grade bi4 

Date 4/lPf;;ir, ?fr 
Date of Employment: t-i-/ t ~ j 11J d '}-

. --\' ~[ 
Department: _. _,U..._· CU=-"'-_..._ _____ _ 

. . ~'() 

Hourly Rate/ Salary · $ '-/ 01 DO 0 1 

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

**Expected Temporary Assignment Completion·Date .:--' -----------

Employee Evaluation on fJ.le ----- Effective Date 4-\ g '~~1' 

Notes hJe.u 2 ~~ 

SiFture Elected ~fficial/Dept. Head ~ )(_-'? C> ref. 

l 



·· Applicant's Statement 

I certify t11at answers given herein are true and complete to tfie best of my knowledge.· I authorize 
investigation of all statements contained in the application for employment as ·may be necessary 
m 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. lt is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change i~ specifically acknowledged 
in ~riting by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading infonnation given in my 
application or intervie\v(s) may result m 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 l!etirement -
*Tern poraq - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ----------........ --=~= 
APR Z 5 2022 

Date ____ ~--

Commissioner's Court Approval Date: 
•••••••••~•••••••••••m•••••••••••••••••••••E•••m••••••••••••••••••••••••u 

Name l\hc .kw lM- ·E\sw £k 

Employed? Y..,_Yes No 

Jol> Title Do 
Grade · ~4 

Date lf/1"1/?roal­

DateofEmployment: .1fJ e.J Md-~ 
Department: _ __,::£~~ ... ~__,\~----
Houriy Rate/ Salary $4-o 1 0 D0 ' 0-0 

~ 

*Fulltime 2( *PT/hourly ____ *Temporary *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ _ Effective Date S" /' P- l 'Y~ '"O d--

Notes _ _._b.:_,.1' ... ...,~=,__~ ...... ~----.----------------

·Si~ature Elected Official/Dept. H~ad --.ffeF-----:::r::!._,_-=---...,....:::;"---~---_2--____ _ 

1 



·.· .. -~ 

"' Applicant's Statement 

I certify that an~wers 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. If is further understood t,liat this "at wm" ernploym~nt relationship may not be 
changed by any written document or 1:iy 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 infonnation given in my 
application or interview(s) may result'in discharge. I undei:stand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full 1ime - 40 hours a week with benefits - *Part time/hourJv-As needed with retirement -
*Temporarv - Special projects with ·an end date - *Seasonal- Summer/Holiday help onlv. 

Signature of Applicant ------------=------
APR 2 6 2022 

Date _____ _ 

Commissioner's Court Approval Date: · 
·······························~···············~························· 

Name f)i @e · /k±a t0 

Employed? ~Yes No 

Job Title -1'D~-. ____ _ 
Grade Gc4 

Date of Employment: -----------­

Department: _. _-;:-_,,,.,..~ ~().._,\.._}~. -----

Hourly Rate/ Salary ______ _ 

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

**Expected Te~porary Assignment Completion Date-----------

Empl9yee Evaluation on file----- Effective Date lf /p,5 J~ a--o-

1 



Applicant's Statement 
VI/I~ 

I certify that answers given herein are true and complete 'to the best of my knowledge. I authorize 
investigation of all statements containad 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. '1 

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 ~ 41~ Date _l{........._ .. .;....;;/g_._~_;;... __ 
APR 2 6 2022 

Commissioner's Court Approval Date: ----------------------

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

Name lTm /A.1eK'+- Date _._'f _.-1_8-_._Qa. ____ _ 

Employed? Yes No Date of Employment: _ _,_l_-_.l~f _--=a~f._ _______ _ 
Job Title B:J-~I~ bR..let Department: _s'-4-cz .... m'-/)i'-'~~· s __________ _ 

-
Grade---------- Hourly Rate/ Salary--------------

*Fulltime ---"',/ ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

. **Expected Temporary Assign"'nt Comp~~te 

Employee Evaluation on file ~.;l/tf rt~tive Date __ ff...__-';_ ;l..'---!.---'-:Z'-=._a_r¢_Z-_____ _ 
J 

Notes f.KJ.~ wodw:!I /;e i./-G?:J.-:A:J.. 

Signature Elected Official/Dept Head ~· ~ ~ 
8-&Y f?-e117n;;£. - i/&,b 

--#&&~ _, 



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/hourtv-As needed with retirement -
*Temporary- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------- Date --------
APR 2 6 2022 

Commissioner's Court Approval Date:-----------------------

Date I/- Ii/-~ 
Employed? __ Yes No Date of Employment: __,7...__-"'""/_.-.... ~;..;..&.../ _______ _ 

Job Title /btµllllfht./~;e Department: $100 R!J-. S ·, 
Grade __________ __ 

Hourly Rate/ Salary--------------

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

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

Employee Evaluation on file Effective Date _4 .... -_._J'{....._-..... d~~----------

Notes k,;JdJ ~~~/dt3 tf-11/-~ 
Signature Elected OfflciaUDept. Head tJ4 t;Z ~ 



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 thi~ "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 -
*Teinporarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

" Signature of Applicant ---------------
Date _______ _ 

Commissioner's Cou_rt Approval Date: __ LJ:_· _-"'"~-(p---. _· )'"'--'d-..__ _______________ _ 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Date Q t.f ·-z {) 2.02.,.2.. 

Employed? VVes No Date of Employment: 

Job Title ~ pv!f Department: S. ~~,+:G's 0£{1cQ 

Grade Hourly Rate/ Salary 

•Fulltime •PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file Effective Date _ 4 .-._JU~~ ~ -----_, ·-

Notes f<e s ' s ,, e.J /g-a ; °!} f o .Gf \ e rv s: d'"'-+'-<J 
Signature Elected Official/Dept. Head __ __:_-1=-~..;;··:....' _=-_-.:::.. ,5.;;::..;.:A...:::;;:._.. ___ ....,,.. ______ _ 

//"' WJf,o. ,.._, f:. ~-~t': fr. 
~/ 


