| “
Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be neces vy 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 30 2023

Name Juam 6 %zzue; Date 5/)“%/20‘1‘3

Employed? _/ Yes ___No Date of Employment: ~___ _

Job Title (14 s Tacdtan, Department: A<« (e s

Grade * Hourly Rate/ Salary#c}_z y) ooC
*Fulitime ‘/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date __

Employee Evaluation on file Effective Date 5;/ 29,/ 2023

Notes ﬁac..SC. F/‘Oﬂ\ #35_, oo 75 $ 374000
FILED FOR RECORD

Signature Elected Official/Dept. Head %—- %4_‘
at_u_:gzg__o’clock_A__M

/ MAY 30 2023

BECKY LANDRUM



Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 — Spr-~~| projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: MAY 30 2023

Name L/‘//'.ef C/«(y le"\ Date -5:/}%/420)-3

Employed? _KYes . ____No Date of Employment: )

Job Title C (Aj7: 0/1 an___ Department: £ ‘g[‘je—f _
Grade _ Hourly Rate/ Salary * 7* (_/_g’ 282
*Fulitime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date .5TZ2 7/ /13

Notes Ra:‘_sefpom # ?‘71, 2Y¥ 2 7;‘ $ ‘/5,28/7,

Signature Elected Official/Dept. Head % M) !

/



Applicant’'s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in Triving
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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 -~ “~*'rc~~1t --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday heip only.

Signature of Applicant Date __ 5, / 2 ZfAl(/}}
MAY 30 2023

Commissioner’s Court Approval Date:

name (Oloria /qno/ef‘.SO,’L Date 5’—/‘19‘/9\0}3
Employed? _\ZYes ____No Date of Employment:
sob Title_* (s To0dsan. Department: _Farce /TS

Grade - Hourly Rate satary .17, |40

*Fulitime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 2 - Z f -23

Notes /@R(S‘Q "FM”\#L‘L{/%O 7o # L'F?‘ ‘h‘D

Signature Elected Official/Dept. Head %\ %




/

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
invest'—1ation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

Applicant’s Statement

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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 30 203

Commissioner’s Court Approval Date:

Name /\/e :SP'QI’L é—@’uar\ Date ?/241/;\0}3
Employed? _V/ Yes ____No Date of Employment:

Job Title M, ntnomcc 7;1‘ ‘ Department: Fac .4 / ¢ 7/L€5

Grade . Hourly Rate/ Salary .Eé SoU’

*Fulltime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date §// 2 7// (A,
Notes ﬁa;ye '}‘-I\Om#gs: o Te, # 3 64 S00O

Signature Elected Official/Dept. Head 6‘4 %A




Applicant's Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 -

*Tempor~-1 — Special projects with an end date -- *¢~~~~=~ ' — Summer/Holiday help ¢="-.
Signature of Applicant Date
MAY 30 2003

Commissioner’s Court Approval Date:

Name La/';;a- Hdv’“/@)’ Date f/};‘/)@).}

Employed? _¥ Yes Date of Employment:

Job Title EK'€< AJ.SI%/JL Department: l% < ¢ /%8\5
Grade ” Hourly Rate/ Salary _ # 6/(7',5 72
*Fulltime ‘/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file . ___ Effective Date g ,/ Z?// 23
Notes _ o1 s e T rom #ﬁ/é/ 572 7 i 49,592

Signature Elected Official/Dept. Head 64 M




Applicant’s Statement /

I certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 ~~- date -- *S§~~~¢=~' Sy==—~=ti=tid~-La|p only.
Signature of Applicant Date
MAY 30 2023

Commissioner’s Court Approval Date:

Name \TF -& Lutk /7//‘/10\]05 Date 5://2 éi/)\o;\j

Employed? _V  Yes ___No Date of Employment:

Job Title Mamlenance 7;<A ) Department: __F‘ /L/‘%:’ -~
Grade Hourly Rate/ Salary# 5-/ - f/ 7 g
*Fulitime e —____*PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5;/2 6/ / 23
Notes RGI |se FT/rem #5—0, 478 To # {/, L/72);

Signature Elected Official/Dept. Head 64 %‘




Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 --
T ammm s “pecial projects with an end date -- “Seasonal — Sum=~=-""{o}*~~* =~ only.

Signature of Applicant Date

MAY 30 2023

Commissioner’s Court Approval Date:

Name 4 N I 7L0'~ Ls-m /72/ Date -,57}6/‘/ 2&0013

Employed? Y_ Yes No Date of Employment:
Job Title s 5750/:60\ Department: Fac //%é_s _
Grade _ Hourly Rate/ Salaryf; 7: i ?(7/6

*Fulltime | *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5// /Z ya ,7_23
Notes X 15 from # ?3/74‘7 1o a L/5 249

Signature Elected Official/Dept. Head %

/



Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*F--" time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*1emporary — Special projects with an end date -- *“~asonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner's Court Approval Date: MAY 30 201

Name _ 4"/"'”‘ 7;€V'fn0 Date 5/’1?/2\0’15

Employed? V Yes No Date of Employment: R

Job TitleMct (XEMA(.C 7E<A ' Department: ch/ // ; yi>2
K, .

Grade Hourly Rate/ Salary 3 é ,Lm

*Fulltime v *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date < h GV/ZB

’ /
Notes_/Qﬂt._Se‘f‘fdm f_?g/)ﬂ/; 7; /gfé O

Signature Elected Official/Dept. Head %

/



Applic t's Statement ' ///

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. 1 also understand that | 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 — *Tempora
— Special projects with an end date -- *Seasonal - Summer/Holiday heip only.

Signature of Applicant M Fﬂ L}\th Date 6’ ‘O -73

Commissioner’s Court Approval Date: MAY 30 203 —

Name ?)eucr\% fagrand Date

Employed? _  Yes L No Date of Employment: —S"“C 5 1 3-03-—?’

Job Title p?&ﬁ‘ﬂ“ﬁ;ﬁ_f?\”m}g Department: _teat\ Deor Medial Services
Grade Hourly Rate/ Salary _j 1%:0 O

*Fulitime *PT/hourly __ v *Temporary *Seasonal \/
**Expected Temporary Assignment Completion Date - \q - ;Z-O :‘-5

Employee Evaluation on file Effective Date

Notes U&/O H;\/{ PQ(*’ - ting

Signature Elected Official/Dept. Head ( QAAA ,ea ) lQ k“j@ @g




/

I certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be t :essary in arriving
at an employment decision.

Applicant’s Statement

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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 J 0 2023

LE RN RN NN NRRERNRNENENRENNENRNNNNNRENNERNRERRNERENRENSERERNENERENNENNNNNERENRNRRENRERRNNRERERRERERNNRRERNNNNRDEQNDNHS

Name _Leora Bouyssou Date _ ©'"='"ng

Employed? _— _ Yes No Date of Employment: ___
Job Title Deputy Clerk Department: _Voter Administration

Grade Hourly Rate/ Salary $46.675

*Fulltime X *PT/hourly *Temporary *Seasonal

*“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Yes Effective Date 3 M?I—QOQB
Notes/ (112 QO(N\ (’/j C/ﬁ(/Z) ’7/\»0 Z_//ﬂ/ Q/)SQJ\Z)

Signature Elected Official/Dept. Head W 9@“




/

| « tify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

Applicant’'s Statement

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.

| 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, | understand that false or misieading information given in my application or
interview(s) may result in discharge. | also understand that | 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: HAY 3 0 2023

S EABEEE AR PEEFE AN A NERE AN E R EEESENE NSNS B O SN FEN SN NI AR E SN ENEE S ERE RSN ENANES S SN NP AR EESNENRENBREN

Name _Jasmine Simpson Date __5/23/2023
Employed? X Yes No Date of Employment: 1/198/2021

Job Title Deputy Clerk Department: _ Voter Administration
Grade Hourly Rate/ Salary $42 000/yr
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5 ,Q? D R
Note’sP AR \C\(UM 3(?500 20 ’—A”\ /J:) D@D(ﬂ)

Signature Elected Official/Dept. Head ___~ M(uuu& \,‘4}7
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| tify that answers given herein are true and complete to the best of my knowledge. | authorize
in  tigation of all statt  :nts contained in the application for employment as may be necessary in arriving
at an employment decision.

Applicant's Statement

..lis 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.

| 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 uniess such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may resuit in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with bene®*~ — *Part time/hourly-As n~~~~- *--¢4 r~¢-~ment --
*Temporary — Special projects with an end date -- *Seasonal — Summernonaay neip only.

Signature of Applicant Date

MAY 30 2013

Commissioner’s Court Approval Date:

Name Stacey Rigsby Date __5/24/2023

Employed? _x  Yes _ No Date of Employment: _3/14/2022

Job Title Deputy Clerk Department: _ Voter Administration _
Grade Hourly Rate/ Salary $40,395

*Fulltime X “PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file _ Yes EffectiveDate ____ D .. 2% 23
Notes_ a A x @ \G:m /\_37/ 75962) ,l ) C//O,S(}\-gl @

Signature Elected Official/Dept. Head //}Lea/m,z.;/ A-h

v




