
DATE MALE 
19-Mar 218 
20-Mar 224 
21-Mar 221 
22-Mar 211 
23-Mar 210 
24-Mar 219 
25-Mar 222 
26-Mar 216 
27-Mar 211 
28-Mar 210 
29-Mar 208 
30-Mar 213 
31-Mar 216 
1-Apr 212 

/'l?,75~ 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

19-Mar-24 - 1-Apr-24 

FEMALE HOLDING Ho~kins/Kaufman Co 
52 9 0 
48 5 0 
47 3 0 
47 3 0 
44 13 0 
45 6 0 
44 6 0 
45 4 0 
44 12 0 
43 7 0 
42 9 0 
44 6 0 
44 3 0 
43 9 0 

APR O 9 2024 

TOTAL 
279 
277 
271 
261 
267 
270 
272 
265 
267 
260 
259 
263 
263 
264 

FILED FOR RECORD 
at _.d .'Q:) o'clock :::f2-M 

APR 09 2024 
BECKY LANDRUM , 

ByCo~ unty,Te~ _ 



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 ~ 1w Date 3 )di? J dOd--~ , 
APR G q 2024 

Commissioner's Court Approval Date: ______________________ _ 

-------------------------------------------------------------
Name __ 5-b.............._CLM.___.(L ____ L_='?J_~_*_Y_'--\_i_l ____ _ Date oq.O\. 202 4-
Employed? / Yes No 

Job Title be \)1 A~ (\\ ~ \ . 
Grade __________ _ 

Date of Employment: ____________ _ 

Department: Dl ~¾ ~ c¾ C--\ ~~ 
Hourly Rate/ Salary :$ /fO. 000 ... 00 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Effective Date __ o_:f...__t D_~_-_2_D_2_j _____ _ Employee Evaluation on file ------

Notes --:l~v-~i....L...l,.J~___:_i;.~~~---'"tD--~.:..::.' _, *,;;...;__;_l c,:;.;,_;\-~~\~__::;___:L=-------



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 Lf- /- 2,o 2 'i 

Commissioner's Court Approval Date: APR G 9 2024 
•••••••••••• • ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name *YL-\S-°' Date '-/- /~ totq 
Employed? __ Yes __ No Date of Employment:---- W ~ 

Grade___________ ?ourly Rate/ Sftl11.-y 15 
*Fulltime _____ *PT/hourly _JL___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file _____ _ Effective Date y -\o . 1f:J?_)-1_ 

Notes 'fG 



Applicant;s Statement 
I 

I cert_ify. that answers given herein are true and comple~e 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 consideretj 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 ani required to abide by all rules ~nd 
regulat_ions of the employer.· 

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

Signature of Applicant - ---- - ----,-------
Date _________ _ 

APR O 9 2024 
Commissioner's Court Approval Date: _____________________ _ 

··············~·····················································~··················•1 
Name __ A ___ 1v ___ l::,_t:.._J!. __ A ___ ··.._1./2..__/J-__ €.. __ ' ____ a ....... 1e ___ · ___ s __ E-__ Ai ____ _ 
Employed? L Yes No Date of Employment: I Z - 3 O .. Z..o I , 

Job·Tftle . Q ,£.,/JU ry C {....f--« Department: · f ;J / -[ . 
Grade __ cf ..... ·_-_¥_.._-____ _ Hourly Rate~ 4.l I ,3 7l C n:) 
*Fulltime __ x __ *PT/hourly ______ *Temporary _ ___ __ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _______ ______ ___ _ 

Employee Evaluation on file _____ _ Effective Date _ ....;~'------8_-_Z.o __ z._4-________ _ 

Notes '+f1 -ge:,4 ro fz, 3,l. _____ _ 

I ~~ s .. t..1,.J~c.N Signature Elected Official/Dept. Head - - ~'--- ..;::..~:i._.:~;.......;=-------'J--- -----



Applic~nt;s Statement 

I cert_ify. that answers given herein are true and comple~e to the best of my knowledge. I authorize 
investigation of all statements containe~ 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 1,J□derstand that false or misleading information given in my application or 
interview(s) may result in discharge·. I also understand that I arri required to abide by all rules ~nd 
regulat_ions 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 _. _______ _ 

APR O 9 2024 Commissioner's Court Approval Date: _____________________ _ 

··············~·····················································~··················· · 
Name - ~ __ /.f,_o_AJ_N_A ___ ~ __ A--._'!L_ ~~.r_,J ______ _ Date . ✓~ .§ - 2-,o l.. ¥ 
Employed? L Yes No Date of Employment: __ s_ ._-_/_~_ -__ . Z ____ o_l __ Z _____ _ 

JobTitfe C N t ,£./: C:i .£.e IC Department: · f /J I -·Z.. · 
Grade _ .... t; __ -_l ____ _ Hourly Rate/~-- o=-L{ ( 3 6l . 0 CJ 
*Fulltlme _ _.)l ___ *PT/hourly ______ *Temporary ______ •seasonal _____ _ 

. . 
**Expected Temporary Assignmen~ Completion Date-------,------------

Employee Evaluation on file _ ____ _ Effective Date __ 4..;._---'f'-----· _2_0_. _Z_c./ ____ -_ ___ _ 

/(A,51i. r-/4t>n-1 . SZ,3Sl -n oc/,3S(e 
I~ < ~:,Nbc_,.1 _____ _ 

Signature Elected Official/Dept. Head_--'-~- -.::;._--'=------<> _ _____ ___ _ 

Notes 



JJJJ 
Applic~nt'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 t,mderstand 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 _______ _ 

APR G 9 2024 
Commissioner's Court Approval Date: _____________________ _ 

····································································~··················· , 
Name C <io I<. Date .3 - 2 7 - Z..ol.. c./ 

Employed? Yes No DateofEmployment: 1'€S17N'A1u,,J 4~S-~u;z_<.J-
Job Title C <- 6. ~ I< -,-;tJ 1-.:z_ Department: _.....;-';;:;._ ____________ _ 

Grade __ 4 ___ ----~...._ ___ _ Hourly Rate/ Salary ____________ _ 

*Fulltime __ ,-. __ "PT/hourly ---'---*Temporary ______ "Seasonal _____ _ 

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

Employee Evaluation on file______ Effective Date __ Lj__,__---..:..5=-_-....;;s)=--Zf-+-----

Notes - 'Les ~, s <'-_____.:::-<':~d\------r---r----------

Signature Elected Official/Dept. Head --..... Al-'--:i....w-..:)~--4~-'A....;
0

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 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 --------
APR G 9 2024 

Commissioner's Court Approval Date: ______________________ _ 

..•..................................................................................... , 

Name u66 Po/M£i Date 'f/5/?-l( 
Employ_e_..d_?..:,:;,_,........_ _____ .,..Y-ie-,s..--------1-N-o ___ D_a-te_o_f_E_m_p_l_o_ym-en_t_: - 2/4 / H 1 

JobTitle£qu~ Op~r Department: 350f 'ot? .. J:1.} 
Grade b - t/ Hourly Rate/ Salary _,,,~ ..... 5~~1-• i ..... 3"""'+] ______ _ 
*Fulltime ___ /,___ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ----------,,---~'---------

Employee Evaluation on file __ .... L___ Effective Date L/ /! 5 7z.. l( _ ___,.,__~+---=--,7,...._ ________ _ 

Notes fro~ fo Gra/er Oferakr ~ \/1,·io --\\)
51Ss,L\~,J 

Signature Elected Official/Dept. Head--~---------------------



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 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 Applicantc;ka,)tµ,\ u~ Date4 · 3 · Z4 

Commissioner's Court Approval Date: ______ A_P_R_G_9_2_0_24 ___________ _ 

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

Name (Y}c.r,'c. o,A~([A5"~;\\~ Date L/-3-21-/ 

Employed? / Yes No Date of Employment: __ L_/,,_6--'/'-~;;;;,_/,~'---'2....---L/------
[; .+-,_ c.o .. r-J i' r.oror f) ,'::)rF· 

Job Title iC.. f-i,m As:si~ lq nc..... Department: ;~'triLt A ttor ne...'1 s V I c_e 
Hourly Rate/ Salary g;-S.-.E!., / OD O /ye. c. < Grade ___ _,.c"'-------

/ *Fulltime _____ *PT/hourly ____ •Temporary ______ •seasonal ______ _ 

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

Effective Date __ ;___/_,___-_,,/_O-=--·=,..J""'-_;J_._ ___ _ Employee Evaluation on file..------



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 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 ___ ______ _ 

APR D 9 2024 
Commissioner's Court Approval Date: __________________________ _ 

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

Name Sherin Joseph -:\\-L\ L\ \o Q Date: April 15, 2024 

Employed? Yes _X _____ No N 

Job Title: Legal Assistant Department: Hunt County Attorney 

Grade: G4 Salary: $50,344 

*Fulltime XX *PT/hourly _ ____ __ *Temporary _ _____ _ *Seasonal _____ _ _ 

**Expected Temporary Assignment Completion Date _ ____ __________ _ 

~:fi~~~ee Evaluation Not Applicable Effective Date: ~ / ~ ~ c} Lj 

Notes ~·--..;.:....:;..>,...__,=--+---'---'.....:...--""....,.=--""""'~1.-...---------=,.-------,r------


