
/1, ~t./d. FILED FOR RECOP D 
at lz: : ~ o'clock M 

Fax to: 903-408-4291 Att: Sandy AUG 09 2022 From: Classification 
JAIL COUNT BECKY LANDRUM 

July 12 2022 - July 25 2022 County Clerk, Hunt County, Tex. 
By . 

DATE MALE FEMALE HOLDING Ho~kins/Collin Countx TOTAL 
12-Jul 238 57 4 1 300 
13-Jul 237 56 5 1 299 
14-Jul 238 56 9 1 304 
15-Jul 235 56 6 1 298 
16-Jul 236 57 11 1 305 
17-Jul 243 56 5 1 304 
18-Jul 240 56 8 1 305 
19-Jul 235 55 7 1 298 
20-Jul 239 54 12 1 306 
21 -Jul 239 55 5 1 300 
22-Jul 238 52 5 1 296 
23-Jul 238 54 11 1 304 
24-Jul 242 55 2 1 300 
25-Jul 241 54 2 1 298 



Fax to: 903-408-4291 Att: Sandy 
From: Classification 

JAIL COUNT 26/July-8/Aug/2022 

DATE MALE FEMALE HOLDING Ho12kins/Collin Count~ TOTAL 
26-Jul 237 54 6 1 298 
27-Jul 236 55 8 1 300 
28-Jul 234 56 11 1 302 
29-Jul 235 55 14 1 305 
30-Jul 237 59 7 1 304 
31 -Jul 238 60 2 1 301 
1-Aug 238 58 7 1 304 
2-Aug 237 57 4 1 299 
3-Aug 235 57 5 1 298 
4-Aug 231 57 2 1 291 
5-Aug 227 56 5 1 289 
6-Aug 223 55 2 1 281 
7-Aug 223 55 7 1 286 
8-Aug 222 54 3 1 280 



' 
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 ---------
AU3 rJ 9 2022 Commissioner's Court Approval Date: _______________________ _ 

........................................................................................ , 

Employed? No Date of Employment: _____________ _ 

Job Title--+ff,--J-'--l'-1/:_, -~---ck;;;..i...L...-+-'-/2\ ............ 9""-+---Department: c~ Al10 
Grade--✓-....,._,_______ Hourly Rate/ Salary _____________ _ 

*Fulltime ---''-----*PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ~- 1"2 - ?22 '2-

Notes fk}¥x:J 
Signature Elected Official/Dept. Head W7, e, /J7) 



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 _______ _ 

AU3 iJ 9 2022 
Commissioner's Court Approval Date: ________ _______________ _ 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ai? , Q'fl , d0 o:a.-



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 -­
*Temporarv - Special proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ___ _ __________ _ Date ______ _ 

Commissioner's Court Approval Date: AU3 rJ 9 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

::::.Y:Ja~ fff:~~e of Employment: --1---+--o~ .. '-r-#--·-~tt 
Job Title ~ff fl)(Je ~( 
Grade J-\o[.U:~ yourly Rate/ SalarJ' 

*Fulltime ____ *PT/hourly __ ✓ __ *~ Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ____ _ ______ _ 

Employee Evaluation on file _ ____ _ Effective Date Qt") - d: G\ • d:0'.d9:: 



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: ____ __._A .... U""-3_0_9_ 2_02_2 __________ ____ _ 

........................... ............................................................. , 

Name Daniel Halstead Date ________ _ 

Employed? ___2L Yes No Date of Employment: _8_/_8_/2_0_2_2 _ ________ _ 

Job Title Network Administrator Department: Information Technology 

Grade _ _______ _ _ _ Hourly Rate/ Salary __ $_7_0,~0_0_0/-y_ea_r _____ ____ _ 

*Fulltime -----'X.....__ __ *PT/hourly ___ _ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ____ _______________ _ 

Employee Evaluation on file _ _ _ __ _ Effective Date 053> r) g · ;;)Dd'J--

Notes ___ bf~e,'lcJ..,..,.A ...... ) ____,tj7'--+-'-\ _._(.....;::e....,.::;;.._ ___ ~-,._-_-----___,,......----------

Signature Elected Official/Dept. Head --P...;:;c,,-=--•-~==~-l~-=--------------



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. 

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 --------'--'-AU_3_G_9_2_022_ Date ______ _ 

Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

', Name By ;C<,l'kv:rn fj .plecl;Af Date q; /2 / 0-0 it "r-
Employed? · ✓ves No Date of Employment: ______ _ 

~ ; 
Job Title· DO Department: '--~.;;_.=D._,__.t '--------

A ,,-,,_/ ·tn 
Grade Ci T Hourly Rate/ Salary :;pyo I OfJO 
*Fulltime \ / *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes __,_tJ_,,__,,_e✓~vl2.x:.__.:h'-A," .4::.i....' _._C__;~~------------



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 
th is "at will " employment relationsh ip 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. 

AU3 ,J 9 2022 
Commissioner's Court Approval Date : ________________________ _ 

• • ■ ■ • • • ■ • ■ • • • • • • • • • • • ■ • • • • ■ ■ ■ • • • • • • • • • • • • • • • • • • • • ■ • ■ • ■ • ■ • ■ ■ • • 

Name Groa..J C .. J-( ~w,)5._,,_f Date_~_r~_(_-z.._i.-__ _ 
Employed? Yes No Date of Employment: _____________ _ 

Job Title ~;p..,,.,r 0 P...,.,.,r 
Grade =,-5 

Department: __._?_c-_r...,,,,_1...._ ___________ _ 
ti{) '5"(){), #.!, 

Ht5Ur ly Rat't:/ Salary----'-"'------------

*Fulltime / *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ___________________ _ 

Employee Evaluation on file _____ _ Oc . Of6, ~?r~ Effective Date _ __.__,._'-=-0-"---"""'eiJ'--"-..... =--ut:t::_ ....... _____ _ 



If ' 

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 th is 
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'1,-/-'L-c,z__ 

Commissioner's Court Approval Date: ______ A_U_3 _,J_9_2_0_22 _____________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ..._ , 

Date ________ _ 

Employed? Yes No Date of Employment: _____________ _ 

Job Title Q/~~ Department: /f.,t-; L/ Lfoatl ,t- $"'2.,D4? . 
Grade __________ _ Hourly Rate/ Salary ______________ _ 

*Fulltime ___ >£--_____ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ___________________ _ 

Employee Evaluation on file _____ _ Effective Date OK · 05 , ~Odd-



Applicant's Statement 

I certify that answers given herein are true and comple1.P to the best of my knowledge. I authorize investigation 
_Qf all statements contained in the application for e11ployment as may be necessary in arriving at an 

nployment decision. 

This application for employment shall be considered ae;tive 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, 1Nhich 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 aut: 1orized 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 underst.:md that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part t,inw/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal •- Summer/Holiday help only. 

Signature of Applicant ~ ~ · ___ Date O 8 C> 2 ;;l 022_ 

AUG O 9 2022 
· Commissioner's Court Approval Date: -----· " ________________ _ 

------ ■ •••••• ■ ••••••••••••••• ■ •••• ' . • ■ •••••••••••••• ■ •• ■ ••••••• ■• ■• 

Name Br-/ffq_113 Ile rrfY}qnn -- Date 08 oL( 2022 
Employed? ~ Yes No Date of En. .. )ioyment: 0 8 2 2 ;).. 0 /4.Z 
Job Title Com t111H11 e:q-+{o"1 ~(or Departmer( S he_r r {' f I

S' 0 f-f. r C e 

Grade CJ.· L/ Hourly Rete! Salary _'1....:.3.....__\::..,:0~C)_;c);...., _______ _ 

*Fulltime _____ *PT/hourly ____ *Tempo ·-ar:' _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __ · ________________ _ 

Employee Evaluation on file _____ _ 

Notes 



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 uat 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. 

SignatureofApplicantk ~ Date i-s-a-a 
AUG O 9 2022 

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

Name _R_\_Q;_Y\_~ __ L-=-bY'\~~-------
·✓ Yes No Date of Employment: ~ - \ S-dDel~ 

Date _i_-_5 __ -_J ....... J-"---
Employed? 

Job Title---'-b_t:....,~-"-"-'--'~----t"""\.t ...... r_L..._ ___ Department: jpD, 7Zi i Dtt \ c,e t 

Grade ___ )-/_______ Hourly Rate/ Salary 3l-\ 1 ) fJJ-} . DD 

*Fulltime __ ✓ ___ *PT/hourly ____ *Temporary ______ • Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date _0 ....... fl ____ · ...,,~-· ...... d)_f1 ...... :}._ ______ _ 


