
{'"8 /:>~o 
FILED FOR RECORD 

at (c;:) :2:D o'clock p M 
Fax to: 903-408-4291 Att: Sandy 

From: Classification JUN 27 2023 
JAIL COUNT 

BECKY LANDRUM 

By 
County Clerk t County, Tex. 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 
6-Jun 223 60 12 0 295 
7-Jun 220 60 12 0 292 
8-Jun 227 61 6 0 294 
9-Jun 220 59 4 0 283 
10-Jun 221 60 7 0 281 
11-Jun 224 60 7 0 291 
12-Jun 222 60 4 0 286 
13-Jun 221 57 7 0 285 
14-Jun 223 55 9 0 287 
15-Jun 223 52 7 0 282 
16-Jun 215 50 6 0 271 
17-Jun 221 50 6 0 277 
18-Jun 221 50 5 0 271 
19-Jun 217 51 6 0 274 



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, 1 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 'l'.,it~ an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ---------

Commissioner's Court Approval Date: ---------------------JUN 2 7 2023 

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

Name TREVOR MEL VIN Date of Separation: JUNE 23, 2023 

Employed? Yes No Employee Start Date: NOVEMBER 15, 2015 

Job Title: Asst County Attorney Department: Hunt County Attorney 

Grade: G12 Salary: $94.000.00 

*Fulltime *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date - ----:-----~------
Employee Evaluation on file: JUNE 23, 2023 

Notes RESIGNED 

) 



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 _______ _ 

JUN 2 7 2023 Commissioner's Court Approval Date: ______________________ _ 

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

Name / / - -r -h, :J.t.., l o±€u-- ; 03 e C Date d -d q .,) 3 
Employe~ ~ Y•~0 _No ~ Dateo!Employ,m~nt:=-------------

Job TilleJ---:::\onc ;tr_J -~W ~ 
Grade __________ ~-~lary ) ~ ,D 0 
*Fulltlme _____ *PT/hourly '(? *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 



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

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: JUN 2 7 2023 

i ~~.;1~~;~;{J"1f:~ei"'""'""'""""""";.~~:~,'i;j';l/;;J-3 
~mpl~~/ --LL'Ves No Date of Employment: ______ _ 

f1~bj'Ttt~ __ ..... fJ___,,.Q...._____ !~Pi?.i.gi~i!l.'l ~ ( 
';Q.ii@~J M RQ.!liir.Rilt~[l,al:ii-y' ffHY;, OQQ · OO 

ft!~~'},l / *PT/hourly ____ *Temporary ___ *Seasonal ____ ~_ 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ _ 1lf!e~_llif):i.iite) {e/Zie p-oz 3 

1 



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 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 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 _ _ ____ _ 

[ EmJo eil?f No Date of Employment: ______ _ . p y . ---------
;-r;bJfi!iJ _ ___.D,....:c...i,o,,______ ~i>~~~~~~.::l _ -::'I• --~--c, ,; I _tf) 
C~fad~}. C-i:4= lfourlY.:RateZ-Sal_a_ry $ Jt/; OQO 
f*FlilltimeJ ✓ *PT/hourly *Temporary *Seasonal ..... : ...;:__...::/ ---- -- -- -----
**Expected Temporary Assignment Completion Date _ _ _ _ _ ______ _ 

Employee Evaluation on file_____ ~~~1Jy~J>i!~.lts{~/2f5Z.3 

~9t;,;1~.J...::,J:!...::;;e,;-l!lll'-"-J__.:d'---l-,:...-:.i rL:-=--------------

I 



Applicant's Statement 

I certify that answers_given herein are true and complete to the best ofmy knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessmy 
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 qrganization is of an "at will" nature, which· means that the 
Employee may resign at any time and the Employer i:nay 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 employmen~ 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: 
·····················i·r················································ 

~ami~1 --ro:lor tfan.rl-i\.r<s [Datr,f.e/!~µad S 

JUN 2 7 2023 

f'Eiiiji~oyed?'f ~s No Date of Employment: _______ _ 

CIQilftlif __ · ~-tD-· ____ _ 

;:~a<!~--..... ~-Lk+-------
r*Fulltime., 
~-~ _ _:_..~ .' 

✓ *PT/hourly ___ *Temporary' ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 

1ep 5 / a-o;J-3 Employee Evaiuation on file ____ _ 

'ijpt~~~ I --re:v:/4, A JaJei 

/ 
1 



, 
" · 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 wi11° 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 - *Temporarv 
- Special prolects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant .:::cz._ --r.-'5.-.A-- Date 06/02/2023 

Commissioner's Court Approval Date: ____ JU_N_2_7_2_02_3 ______________ _ 

• • • • • • • • • • • • • • • • • • • • • • • • • r • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Name __ ..,_..f>. .... 1::i-.rfd.._,fi,___~ .... ,_1_6 _____ >?1'/ ____ lf?.__h ____ _ Date t. i2J. · :JUl/:J 
Employed? Yes No Date of Employment:_~ f / / 0 / ;;). S------
Job Title __ l3 __ ~ __ t3 _____ W~er.........,Jc.._· ".B __ Y ___ .Department: ft/,, n f 3 
Grade__________ Hourly Rat~ ~;t.,,;:J, 'I- fl', 02' 

*fulltlme __ v"' ___ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

-expected Temporary Assignment Completion Date--------~...,,..--------

7 //0 /? 3~ Employee Evaluation on file _____ _ Effective Date 

Notes ---~_t __ w_...,tt..,..\....,{\Q_.__ _________________ _ 

Signature Elected Offlclal/Dept. Head 

I 



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 - Sumrner/Holidav help only. 

Signature of Applicant ______________ _ Date ______ _ 

Commissioner's Court Approval Date: JUN 2 7 2023 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? 

Job Title 

Grade 

Yes No 

~ ------------

Date ~ II/-. i(.t:J,23' 
(/ I 

Date of Employment: I-.J.. ~7423 
Department: /bt3 
Hourly Rate/ Salary_ ... _. ______ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file _ _ __ _ Effective Date b> ~/ t-f-,,;Z::7,:_f 

Notes /& AF $of- .?A'cw/,i: 1/' ~.,./< 

Signature Elected Official/Dept. Head --+~~-"'-'.......,r-·-a~'-,,,m~~~~~~-------

✓ 



6/5123, 9:12AM aboutblank 

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. My 
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 speclfically acknowledged in writing by an authorized executive of this organization. 

In 1he event of employment, I understand that false or misleading information given in my appUcation or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*F · - 40 hours a week with benefits - *Part time/hourly-As · retirement - "'Temporary 
- S ro·ects wi nd date - *Seasonal- Summer/Holida . 

Signature of Applicant l~~==---=-- . a5 ~ 
Commissioner's Court Approval Date: __ J_U_N_2_7_2_02_J ______________ _ 

--------------~----------------------------------------------
Name _u '5 I I 6-Ct r C.: ...... c ...... :.,....----=----- Date ~s:irc.. \<{, 
Employed? Yes ..,X.No Date of Employment: _ ___.6 ___ -...,J __ b_-____ ci.a.ao ....... 0:~3-__ 
Job Title ~ u{y a ec t C Department; T-A 'f CJ~ r i LE 

Grade A / Hourly Rate/ Salary $ 3 ~ S DO ~ 
"Fulltime _,_)( ____ "PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

I 
... Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date ----"~_..-a-.......... 0:: ........... J;"""~---->--"'1 \ 

about:blank 

J - ··----- - --------

7/8 


