SEP 12
Fax to: 903-408-4291 Att: Sandy
From: Classification
JAIL COUNT
08/28/2023 - 09/11/2023

DATE MALE EEM*'= HOLDI*~  Hopkir-"“-"“man Co TOTAL
28-Aug 234 65 2 U 301
29-Aug 228 64 8 0 300
30-Aug 232 64 4 0 300
31-Aug 233 66 8 0 307
1-Sep 233 65 11 0 309
2-Sep 236 65 9 0 310
3-Sep 238 63 7 0 308
4-Sep 235 63 10 0 308
5-Sep 236 65 7 0 308
6-Sep 234 63 11 0 308
7-Sep 236 64 16 0 316
8-Sep 239 66 7 0 312
9-Sep 242 65 2 0 309
10-Sep 240 65 11 0 316
11-Sep 242 67 6 0 315
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MALE
232
231
230
233
232
238
238
234
235
233
235
229
232
238
234

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

Hopkir-"“aufman Co

JAIL COUNT
08/14/2023 - 08/28/2023

FEMALE HOLDING

60 5

63 6

62 14

62 8

63 8

62 3

62 10

60 4

57 8

57 11

59 6

59 10

60 10

65 10

65 2

[eoNeoNeoNeoNolNoNololNoellolNollollohelNol

TOTAL
297
300
306
303
303
303
310
298
300
301
300
298
302
303
301

SEP 12 2533
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1 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.

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

*Full time — 40 hours a week with benefits — *Par* ““—1e/hourly-As needed with retirement —
*Temporary — Special pxojects with, g — Summer/Holiday help on'

Date ;8__3;6\_&3 3

Name

Employed? No Date of Employment:

Job Title 422 qé Department:
Grade . Hourly-Rate/ Salary 6/2 g%?

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

)

Notes

Signature Elected Official/Dept. Head




I certify that answers given herein are true 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 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 accepled 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 -~ -~ date — *<-~1onal — Summer/Holiday help only.

Signature of Applicant Date
Commissioner’s Court Approval Date: SEP 12 2023
Name Date 2 - Zféc ZZ'QZ;
Employed? Yes No Date of Employment:
Job Title ‘g/, Q ég N Department: / Z / d
7, VS
Grade /'%\ Hourly Rate/ Salary
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date 6 /;Zg' 2‘2 i 2 ;
Employee Evaluation on file Effective Date % ’ Zﬁ. 2;2:2 ;
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I certify that answers given herein are true 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 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, 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 bours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *S----nal — “--nmer/Holiday help only.

Signature of Applicant % ﬂ_@yﬂL - Date 0[ -11-23

Commissioner’s Court Approyal Date: SEP i7 20723

=
Name Date -/ v ! /
Employed? Date of Employment: /

»

Job Title Y Department:

/2%
Grade ourly Rate/ @ry

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

«xExpected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / ﬁ/ 477 Iﬂ ?“ /5 ﬁ Z?
Notes Mﬁw \\\' \m / ;

Signature Elected Official/Dept. Head 2 i




Applicant’s Statement \//\//

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
inves!” tion 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 Date

Commlsswner s Court Approval Date: E

Name lJ a A/{ f) Date &MS
Employed? Yes No Date of Employment z Z ’ 2[ 252(2 ;

JobTite ()0 Department: \/’u )
Grade 074 Hourly Rate/ Salary Gb L’[(ﬂl/ @ OD
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Q / ,g; / %Z g
Notes g U2 N

Signature Elected Official/Dept. Head

S
Y
N




Applicant’s Statement :

1 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 1.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 retirément -
*Temporary — Special projects with an end date — *Seasonal ~ “—~—mer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: SEP 72 2073

‘Date 9 ’Vj!a L’Q

Name

Employed? __ Yes _\/_ No Date of Employment: __{, >3

Job Title’ DD Department: 4 }/

Grade (\141 HOurly Rate/ Salary 000 %
*Fulltime *PT/hourly *Temporary ____ *Seasonal

*\*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date QLZ b ,/ & 3
Notes 80 Qn 0’14") £DQ -

‘Signature Elected Official/Dept. Head @ ZQ\




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 — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date:  SEP |

Name ElizabetH Af”ler\o’am(} Date ip*d Zez'®

Employed? X Yes No Date of Employment: /%'7 Z, 2o/

Job Title C 'C""k Department: .J P {~1

=
Grade Hourly Rate/ Salary // S°

*Fulltime *PT/hourly X *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ Oc7 7, 2023

Dt s e Sl

Notes

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 45
days. 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.

Date

Signature of Applicant

Commissioner’s Court Approval Date: S0 U mieieirirerernirarensanen,
nme D helb g Horne pate 9 = §- D022
Employed? ___ Yes _\/ No  Date of Employment: Q'-M ADA3

Job Title P f Dbﬂr{ (oh /}P‘ﬁmf Department: %éﬂ}.ie H” olond 1o

£ 0
Hourly Rate/ Salary 4 ?, 020 ,D

*Fulltime / *PT/hourly *Temporary ____*Seasonal

Grade

**Expected Temporary Assignment Completion Date

Effective Date q Y ZO 25

Employee Evaluation on file

Notes 77[74) Q') '&JZQ/

Signature Elected Official/Dept. Head C%MZ/ C Wéééf’*‘/
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| 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.

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/hourlh- *~ --~~2d with retirement --
*Temporary — Special projects with an end date -- *Seasor-' =-1-—-~-"{oliday help only.

Signature of Applicant Date

Commissioner’'s Court Approval Date: SEP 72 2023
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Name EAQAC [Sco /—ije?. pate O8 /7 20 23
Employed?  _ Yes ____No Date of Employment:

Job TitteComm y n eatwn A'PQTQ'W)T Department: _S he ri £L£5s oL ‘Clce

Grade Hourly Rate/ Salary o Z 900. ©o

*Fulitime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date “ - L’ — 2\3

Notes N&W “ \ re

Signature Elected Official/Dept. Head
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| 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.

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 f/%y/ /ZL% Date 7 G-A3

SEP 12 2013

Commissioner's Court Approval Date:

Name Stacey Rigsby Date: 09/06/2023
Employed? _x  Yes ____No Date of Employment: 03-14-2022
Job Title _Deputy Clerk Department: Voter Administration

Grade Hourly Rate/ Salary

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ges Effective Date 09 - /5 -2023
Notes ™-~‘y ~ =~ ftersul ™ ° ~776-20

Signature Elected OfficiallDept, Head 701 rizs. A




