
, l~\ I ~'1 
FILED FOR RECORD 

at [ · . • :3o o'clock ~ M 
Fax to: 903-408-4291 Att: Sandy 

MAYO 9 2023 From: Classification 
JAIL COUNT BECKY LANDRUM 

04/24/20 23-05/07 /2023 
By Couj~r:5:3 Tex. 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL '-.......: 
24-Apr 227 54 4 0 285 
25-Apr 228 53 8 0 289 
26-Apr 227 53 7 0 287 
27-Apr 224 52 5 0 281 
28-Apr 218 53 11 0 282 
29-Apr 218 69 7 0 294 
30-Apr 220 70 4 0 294 
1-May 219 70 3 0 292 
2-May 220 67 10 0 297 
3-May 225 66 4 0 295 
4-May 227 65 5 0 297 
5-May . 220 64 7 0 291 
6-May 222 50 10 0 282 
7-May 227 51 4 0 282 



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 ~ontained 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 ________ _ 

MAY O 9 2023 
Commissioner's Court Approval Date: _________________________ _ 

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

Name _M_I_K.E_P_I_T_T_S __________ Date of Separation: MAY26,2023 

Employed? 

Job Title: 

Yes No Employee Start Date: NOVEMBER 28, 2022 

_A_s_st_C_o_u_n;.;..;ty""-,;.A.;.t_to.;.;r;.;n;;.;;e.,,_y _______ Department: Hunt County Attorney 

Grade: _,G,iiiii,;.ii12,.__ ___________ Salary: $ 

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

::::::::::l::;:::::~e_n_t _C_o_m_p_le-t-io_n_D_a_t_e~=-E-ffi-ec_tl_.v_e_D-at_e_: -----, F5 ~ / ~ 3 
Notes RESIGNED ~ 

Signature Elected Official/Dept. Head~-~---~l::....-__ t ___ !JryJ__;:::.._-.J:._ __ _ 



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: ___ ~_1A_Y_0_9_. _20_2_3 _______________ _ 

Employ~? r. __ Y~s 

JobTitlegQo;:\te c= 
No 

Grade ______ ____ _ 

Date of Employment: _ _ _ _________ _ 

~ ------...ent: -l:\i i, MQ C\ XPSDW I CC -5 

IS ,ou 
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal _>() ____ _ 

( 

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

Effective Date -~=---__,;.-~-~--....... ~--------

Signature Elected Official/Dept. 



Applicant's Statement 

I certify that answ~rs 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 sh~uld 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by ~pplicable 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: . MAY O 9 _ 2023 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

fNT,iinWi l\.i (:L.g J f arl-tl ! D f!!&t(fl-@,1/ ~ 3, 

r Einpfol'.~! / ~ ------ No Date ofEmployment: '5/'il/ [XJ:;L "3 
{Jo_·b __ Titl_·;; t:'<CJ iDe.-artiii'fiit·:·1 ~(>.{ l - ~ ·-~P-------·-·-""'--•'~-----"---tJfr 

:;JJJa~~)--~Gt±.c::....-
7

-,..4,--____ iIOJi!fy,J.iate/is~11fry ~ Lb-41 0 DD.· 
.~*-Fulltime1 V *PT/hourly ____ *Temporary ___ *Scasonai ___ _ . _..__..:..._....,...:{ 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file____ !~ect!!~ l?.!1~~_1. 6/(J (oDci-3 

I 



I 
I 
I 

Applicant's Statement 

I certify that answers given herein are t1:ue and complete to the best of my knowledge. 1 authorize 
investigation of all statements contained in the application for employment as may be necessary 
in aniving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 45 
. d::iys . 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 wi ll" nature, which means that the 

· Employee may resib'11 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. 

1n the event bf 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 rnles and regulations of the employer. 

~'Full time - 40 hours a week with benefits - 1'Part time/hourlv-As needed with retirement -­
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holidav help onlv. 

Signature of Applicant ______________ _ Date -------

Commissioner' s Court Approval Date: M~Y O 9 2023 
•••••• • ••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••• 

Name 7;;l.t t',i..OCo-, u?{!)/4.S. 
Employed? / Yes __ No 

Job Title tl)rnrrtu,, I -/ y fl t:I / v' ;./'( 
. [)f{it'e,' 

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

Date5- J'-ZOZ.3 

Date of Employment: 1 ~ J -2f>2B> 

Department: :J"i; ve.n; le PnJ»·I ion 
--1) 

. Hourly Ratet alar 3? i.5Cf).Du 

*Fu lit i me ✓ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on file_____ Effective Date 5-/ /j -Jt);{3 

Notes Sfcp -&ise IJ.Jf!.? Ke c~t'..Jed :J/-0--fe GrJ ;.f aL-1-, rJ/\ 
t 

~?.is,ooc to\'?,'i/15== ~ . , 
Signature Elected Official/Dept. Head(__ ~ 

7 



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

Signature of Applicant "/Jc_.~L-e~~~:,':::;~b~.......::=~t2L-----
/ 

Commissioner's Court Approval Date: __ M_A_Y_0 _9 _2_02_3 _______________ _ 

·~~~: .. ·~·g~o·~~i·~~· ................................ ~: ... ~~;~:;~~~- ....... . 
Employed? Yes No Date of Employment: __ 5~/_s'--4-/ ¢_3.,._ _____ _ 

Pc .-r .,,, 1 
Job Title Ciu,p~en t Cf et A-tor Department: ___ .___,..,;.,_"'-_________ _ 

Grade G-, S · Hourly Rate/ Salary __ tl_~.;...b-+-0 __ 0_O_._00 ______ _ 

*Fulltime Xi *PT/hourly *Temporary *Seasonal 7 ---- ------- -------

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __;CS~/ ~~_,_f .... c?-...... 3 _______ _ 
T I 

Notes ___ ..... (\)..w.-t,Lu__,;;_--'-}(~;:._r_e, ___ ---:_-=~---::------------

Signature Elected Official/Dept. Head --~,a..:!::::::~.::::::.,.?-... · ,,t.~:..._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 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 _______ _ 

MAY O 9 2023 
Commissioner's Court Approval Date: _____________________ _ 

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

Name __ B_~ __ 8_o_s_f,_rc_lC ________ _ Date ____.l-f_".._;l_"_-)0_2_)_ 

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

Job Title c,u.,j2friea1 Ofefttfor Department: __ £_7 ___ :)_ _________ _ 
Grade__________ Hourly Rate/ Salary __ 41_/_'/_.,_o_o_Hi_'£.. ______ _ 
*Fulltime ____ *PT/hourly 

; 
I':: *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date __ L/~,_.)_G,_•_· ;;c,_.w:2:~I ________ _ 
Employee Evaluation on file _____ _ Effective Date _____________ _ 

Notes __ .:..../ e./..;..._~/Vl.;_l;..;../1.;...lf~f....;e~t:A_...;.._ _______ ,,.---_________ _ 

Signature Elected Official/Dept. Head _ __.~~......::;....._--1.,.;___½-----______________ _ 


