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[q' & FILED FOR RECORD

at {132 0'clock A M
Fax to: 903-408-4291 Att: Sandy
From: Classification NOV 26 202
JAIL COUNT
12-Nov-24 - 25-Nov-24 5 Count? Eg?%
y TFey.
DATE [ Fommle iING Hopkins TOTAL N~
12-Nov 238 53 3 0 294
13-Nov 238 51 8 0 297
14-Nov 242 49 12 0 303
15-Nov 247 50 10 0 307
16-Nov 250 51 5 0 306
17-Nov 250 52 2 0 304
18-Nov 248 53 2 0 303
19-Nov 244 52 6 0 302
20-Nov 244 50 9 0 303
21-Nov 244 49 4 0 297
22-Nov 240 47 10 0 297
23-Nov 243 43 15 0 301
24-Nov 248 48 8 0 304
25-Nov 247 53 1 0 311

NOV 26 202



SIS

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 -- *Tempora
— Special projects with-gn end date -- *Seasonal — Summer/Holiday help only.

I
N Date HI/I""/QJ‘!—

LGV 205 2024

Signature of Applic

Commissioner’s Court Approval Date:

Name @M\b\& (%Oxrﬂﬁ:tt ‘ﬁf\"\\pgl Date “' 14»9‘-1

Employed? Yes No Date of Employment:

Job Title Dé. ‘DUJ‘—\' Clerk Department: C()u.n ’rﬁ' Clegic
Grade . Hourly Rate@_ﬁ_c_{a'&oo

*Fulltime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ | ' ?S\ WLy

Notes FLJ\ Yime i HA behe £t

Signature Elected Official/Dept. Head Pt Sl

e




| 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 shali 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 fur er
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 wee" **~**h benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Si*~—=mer/Holi-'~*-_help only.

Signature of Applicant /W /</~ Date 1})-22~ 24

/ /! NOV 7 6 2004

Commissioner’s Court Approval Date:

Name _Ann Taylor Date __11/20/24

Employed? _ X Yes ___No Date of Employment: _12/2/24

Job Title: Assistant District Attorney Department: Hun* ~-unty District Attorney’s Office
Grade _G12 Hourly Rate/ Salary $130,363/----r

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file _ Effective Date ; g’; Q Ll

e TA0STiL FHot (Y mmgfﬁw To DAs offie™
Signature Elected Official/Dept. Head t/l/:u\/\&/\k/)
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| cerify that ai vers 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 v-*-_retirement --
*Temporary — Special projects with an end date -- *Seasonal - Summer/Hohday help only.

Signature of Applicant %A j A /\'/,L-— Date !S’ ZS, Zﬂ
v

Commissioner’s Court Approval Date: Nov _

Name _Katie McVaney - Date ___11/20/24

Employed? __ X Yes _ No Date of Employment: _change effective 12_/2/24

Job Title Assistant District Attorney Department: _Hunt County District Attorney’s Office

Grade G12 Hourly Rate/ Salary _ $137,863 / year
sszz fi - - $23,508 S6m Y

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ Q ;) - (;2 L’&

Notes Pmm L_)\_l—/, O N
Signature Elected Official/Dept. Head J\/\ ; L/Q\[\\M/\(L




Applicant’s Statement /

| 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.

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 tir~ 40 hours a week with benefits — *Part time/hourly-As needed with retirem~~* --
*Temporary — Sp~-‘al projects with an end date -- *Seasonal — Summer/Holiday help only.

P ,
Signature of Applicant Z/W C%L/i/ Date |\ l 12 / 'ZJ}L

1oy 26 202

Commissioner’s Court Approval Date:
Name _Elisha Hollis Date __ 11/20/24
Employed? X Yes No Date of Employment: -“--nge effective 12/2/24
Job Title:_Assistant District Attorney Department: **--nt County District Attorney’s Office
Grade G12 Hourly Rate/ Salary  ©143,345/y---

Salary € $114.746.SB22 funds ¥ 28,581 )

g \_/

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 1 Q - & @ l-(

Notes _| f DN ARANE . i,

Signature Elected Official/Dept. Head MNG\ I\Qﬂ/







SAS

I cerify that answers given herein are true and complete to the best of my knowledge. | author’
restigation of all statements contained in the application for employment as may be necessary in  riving
an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6 months. A
applicant wishing to be considered for employment beyond this time period should inquire as to whether ui
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employme
relationship with organization is of an “at will" nature, which means that the Employee may resign at a
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
conduct unless such change is specifically acknowledged in writing by an authorized executive of ttuo
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 retirg—--* -
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant/ g&[ 7%‘/1/1,( Date l/ -/ ? '2 }/

NOV 75 2024

Commissioner’s Court Approval Date:

Name MICHAEL DENNIS B UyLu Date 4/24/2024
Employed? ___ Yes _ __No Date of Employment: 5/6/2024

Job Title CUSTODIAN I Department: _FACILITIES DEPARTMENT

Grade G? Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 11/25/24

Notes =ESIGNED

Signature Elected Official/Dept. Head @w)@
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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 needec' *-“*"1 retirer~~-*
*Temporary — Special projects with an ~=~ ~“~te -- *Seasonal — Summer/Holiday help oniy.

Signature of Applicant Date
NOV 75 20

Commissioner’s Court Approval Date:

e
Name NARCIZO OROPEZA b\b\%b‘ Date 11/18/24

Employed? Yes No Date of Employment: 712212024

Job Title CUSTODIAN II Department: _FACILITIES DEPARTMENT

Grade G3 Hourly Rate/ Salary __ ““" 000

*Fulltime X *PT/hourly *Temporary *Seasonal

*“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 11/15/12024

Notes RESIGNED s 4

)
Signature Elected Official/Dept. Head % %
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Applicant’s Statement

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

This application for employment shali be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyand this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, uniess 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 witk -~“irement —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday nelp only.

Signature of Applicant %&./ S Date “/li' A H
NOV 75 20

Commissioner’s Court Approval Date:

Name Jacob Schrader “t‘: Lj 213 Date __11/22/2024
Empiloyed? X Yes ____No Date of Employment: 6/12/2023
Job Title Jailer Department: Jail

Grade _ Hourly Rate/ Salary

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 11/22/2024
Notes ~  ’'nated
-

Signature Elected Official/Dept. Head \
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Applicant's Statement

| 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.

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 — *Pa-* “*~1e/hourly-As needed with retirement -
*Temporary — Special projects wi end date -~ "Seasonal — Summer/Holiday help only.

Date / éé‘
ROV 25 2004

Commissioner's Court Approval Date: : —

Signature of Applicant—

Name Daltc~ ~raham % 7‘\0\’\ % Date __11/22/2024
Employed? _ X Yes ___No Date of Employment; 4/5/12021
Job Title Jailer Department: Jail

Grade Hourly Rate/ Salary

*Fulitime X *PTihourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 11/22/2024
Notes Terminated

T e
Signature Elected Official/Dept. Head /Jén ve



V

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. [ 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 retiremer*
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
Commisioner's Court Approvat e WVITIE
Name jﬁ/m/;// )DOU/“G[W #gsos Date (/0 %/2‘/
Employed? / Yes ___No Date of Employment: ( 7_/0?/ 2,

Job Title E?Lu;ﬂmmol Qﬁaﬁ%p/ Department: P c%l /ﬂ) Mf/ﬂ Z /3(/’6{{4/&
Grade Hourly Rate/ Salaryf5§/ (04

*Fulltime {/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file \/ Effective Date H llg ‘ Lo

Notes M?ﬁ(‘/‘%— /’Cl/fe ‘[fom f,é.sé//O[k 7ZO jsg/ /0[/
/]

Signature Elected Official/Dept. Hea




Applicant's Statement

| certify that answers given herein are true and complete
investigation of all statements contained in the application for
at an employment decision.

This application for emplpyment shall be considered active for
applicant wishing to be donsidered for employment beyond thi
not applications are being accepted at that time.

| hereby understand ang acknowiedge that, unless otherwise

the best of my knowledge. | authorize
mployment as may be ne« isary in arriving

period of time not to exceed 8 months. Any
time period should inquire as to whether or

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 tihe 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 i
organization.

writing by an authorized executive of this

In the event of employment, | understand that faise 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.

Signature of Applicant | Zévale . K /Socortre

NOV 26 202
- Commissioner’s Court Approvai Date:

— Date __/ // /‘{/ o2 7

SEsIRAGGEEEREERESEEN PIIIIlIIIIIIIIIIIIIIIIIIIIIIIIll

Name /']L@/A§/)€¢’,L L B‘O(Nel"S

Date /1/14/303%

Employed? Yes No Date of Employment:

l’

-/”daa/n-H/ Fec/pet B2

Job Title “QVS{ E?M(P MEenTOPIr Department: H

Grade | Hourly Rate/ salarJ A5, 00 IM Ar
*Fulitime *PF/hourly *Temporary *Seasonal

**Expected Temporary Agsignment Completion Date

Employee Evaluation on file Effective Date

Notesmo\J\Y\h ’VT D ?1

Signature Elected Officlal/Dept. Head




