
) 

DATE MALE 
26-Nov 246 
27-Nov 241 
28-Nov 244 
29-Nov 251 
30-Nov 255 
1-Dec 254 
2-Dec 252 
3-Dec 255 
4-Dec 258 
5-Dec 251 
6-Dec 251 
7-Dec 252 
8-Dec 255 
9-Dec 256 

f <1, oc?O 

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

JAIL COUNT 
26-Nov-24 - 9-Dec-24 

FEMALE HOLDING Hopkins 
50 5 0 
49 6 0 
48 9 0 
49 4 0 
49 5 0 
51 3 0 
51 7 0 
50 13 0 
46 12 0 
44 15 0 
45 11 0 
47 6 0 
48 3 0 
47 5 0 

DE1~ 7 J 2024 

TOTAL 
301 
296 
301 
304 
309 
308 
310 
318 
316 
310 
307 
305 
306 
308 

flLED FOR RECORD 
at~ o'clock --P M 

By 

DEC 1 O 2024 
BECKY LANDRUM 

County Clerk, ~ty, Tex. 



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 --------
DEC ·1 J 2024 

Commissioner's Court Approval Date: ______________________ _ 

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

Name Sha. oe Date 

Employ~ -~es 
717

No ~t(°1Employtient: , / 0 -7- d, 3 
Job Titlel=c~fr-E' Jlf .pr ~ partment: i-,r € U !'- ~ ± ,3 
Grade . Hourly Re ~ J, '.if L\D .0 c) 
"fulltlme r •PT/hourly ____ *Temporary ______ *Seasonal 

**Expected Temporary Assignment Completion Date ________________ _ _ 

Employee Evaluation on file _ ____ _ Effective Date _.)_::2 _____ . .,..;)_ 3...__-.... C?< ........ Y ______ _ 

Notes~ \ -k)~me 

Signature Elected Official/Dept. Head - --6'Mif..__..__--w._a--._~ .... ~ ................ ~ .... .__,19: .... -_-_-_-_-~--------



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 _______ _ 

DEC "iJ 2024 
Commissioner's Court Approval Date: _____________________ _ 

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

Name \:G;i th I I U O <2 J Date \ ,;:) - C\ ,,:;::, L\ 
Employed? Yes _ No' ate of Employ'Mnt: / ~ - ':i_ -s;;d.3 
Job Title ct D C ·1 u-e_, Department: tr <? u (\ d 3 
Grade_________ Hourly Rat~~ 5 / /Yd-~ . <S'C) 
*Fulltime -f<..,_,_ ____ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file ______ Effective Date / ~ - Ci ·· ;) ;/ 

Note~/ ro--06= L/~]91.0D --±o CJ/
7

lj.):)C,c) 

Signature Elected OfficlalIDept. Head /J/./P,? a ~ 



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 _______ _ 

DEC 1 ~ 2024 
Commissioner's Court Approval Date: ______________________ _ 

......................................... ............................................... , 

Name~ ./~+; I\ W.e slbc:ac) l_ Date \ ~ -S -~ J._ 
Employed? Yes __ No 

JobTitlJ:.:,bLU( ,taj.c: Date of Employ7:nt: \ d-- - c) ::i • ~ S 
Department: ~c e u a c ) 3 
Hourly Rae 5 \ 1 ~ ;:;;l..,:) .'Ci c_) Grade -----------

*Fu II t Im e 'f? *PT/hourly ____ *Temporary _ _ ____ *Seasonal _____ _ 

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

Employee Evaluation on file _ _ _ ___ Effective Date \ d -9 · ~ ~ 

Note:B:, ~ k<', ~ {V) y)? :J q J. cill to 5) lf ;J;) <SU 
I --- ' 

Signature Elected Official/Dept. Head ~a ~ 



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

Signature of Applicant ______________ _ Date --------
~ZOZ O l :J 3 Q DEC 1 0 2024 Commissioner's Court Approval Date: _____________________ _ 

........................................................................................ , 

Name Rec(\ d,oQ W-es±h DD t Date I:) s -~ ~ 
Employed? __ ~s __ No 

JobTitleLDL Ori (H;L 

Grade ----------

Date of Employ:i::t: \ t:? -\ q - \ ] 
Department: r ( e CJ O C} S ~ 
HourlyRat~ S q:\ S J_:3 .OU 

*Fu II t Im e ~ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

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

Effective Date ---11,,.........:).....__-~----· _::J_y ________ _ Emplo ee Evaluation on file _____ _ 

~Olv'\ 5 3 



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 _______ _ 

DEC 1 0 2024 
Commissioner's Court Approval Date: ___________ __________ _ 

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

Name ~ os:<sfV\ Wcrd, 0a1e \d,-S .=iJ 
Date of Employrr= '? -l 3 - I i 
Department: '.t:te.c f , /\ cJ: _5 
HourlyR~ S5

1
(a~3 .6D 

*Fulltlme -¥?---*PT/hourly ____ *Temporary ______ •seasonal _ ____ _ 

Employed? __ Yes __ No 

JobTitleC:b>L be ~wL 
Grade - ---------

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

Effective Date __ !_d ___ q_,_~_q ____ _ 
k;;)J .uD =6 SS, (o~ s. u0 

. t 

Employee Evaluation on file _____ _ 

Note:?Q;H Coe0Sl\, 
Signature Elected Official/Dept. Head ___ ....,/J,_¥7'4.......,.ltif-----{l_,p(v __ ~ __ · ________ _ 



Applicant's Statement I 
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 ------ --
DEC 1 0 2024 

Commissioner's Court Approval Date: _____ ________________ _ 

.. ............................ ............................................ .... ... ....... , 

NameDw CQC\ ~~~ Date \ ~ -S -~td 
Employed? Yes __ No 

Job Title Lbl-:-b C -, cH J 
Dateo!Employr,nt: / - I 0~3 
Department: tte e,;J\ c i 3 
Hourly R@_5 _____ ~ ___ , Y~ ..... dd-~. ·~c ..... J}J~--

•Fulltlme _ _.\.,_0..__ __ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 
( 

Grade ----------

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

Employee Evaluation on file______ Effective Date I £9 ,.. S · ;:) Ll 
Notesfu'u bm5 l, ':\-d:) .()U fu'.6~ ,q;;;,;uJlJ 

Signature Elected Official/Dept. Head ~ a,,~ 



Applicant's Statement I 
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 _______ _ 

Commissioner's Court Approval Date: __ D_E_C_1_0_2_0_24 ________________ _ 

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

Name~eu; I\ !Joe£ L 
Employed? __ Yes __ No 

Job Title(l)( < be I lJ:f-L 
Grade ----------

. Date\~,5 -~ Y 

Date of Employr,nt: ,3 -I d- -\ V 
Department: 1-:::'Cf c,/ 0 c.Jc , 3 
HourlyRa~ 6'::f 1S :J.3 _QJ 

*Fulltlme --~.,..Q ___ *PT/hourly ____ *Tempora~---*Seasonal _ ____ _ 

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

Effective Date l 2- - S · d ~-

,$3 IS cl 3 c5D :-lo 6lf, 5 ::::is. JD 
Signature Elected Official/Dept. Head ~ !J, ,121~ 

Emp~ Evaluation on file 

Notes to !<.1-z CoCV\ 



-jJ/✓ 
Applicant's Statement 

t certify that answers given herein are true and complete to the best of my knowledge. t authe>rize 
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 
no~ 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 ______________ _ 

t,1'· 

Name Heather Goodin 
., . •.: .... ,· . 

Dme _ 1=~=2=~=O=2~4 __ ._. _• ._ . . ___ 
. •', . 

.· .: . · . . . ' . 
. . . ' 

Employed? Yes _x __ No Date of Employment: ______________ . ::: :> 
·."-:.:>.: 

Job Title ____ D __ e...,p __ uty.......,C __ l __ er __ k ________ Department: _____ V...;:o...,te __ r __ A __ d=m ..... l __ n __ ls __ tra;.=aati=o=n _____ _ 

·Grade __________ _ Hourly Rme/ Salary _____________ _ 

*Fulltime ___ X=---*PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _v __ es ______ _ Effective Date ____ 1=~=2/2=0=24..;;..._ ________ _ 

Notes Terminmion - Mutually Agreed 

Signature Elected Offlclal/Dept. Head ... 5_.._0_..q.._n .... n ... W ... 0
-..__._, dt__._;)..._J...__ ______________ _ 


