4,25 "1y

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

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

nATE REATE  FE™ALE  HOLuwis Hopkins TOTAL
26-Nov 246 50 5 0 301
27-Nov 241 49 6 0 296
28-Nov 244 48 9 0 301
29-Nov 251 49 4 0 304
30-Nov 255 49 5 0 309
1-Dec 254 51 3 0 308
2-Dec 252 51 7 0 310
3-Dec 255 50 13 0 318
4-Dec 258 46 12 0 316
5-Dec 251 44 15 0 310
6-Dec 251 45 11 0 307
7-Dec 252 47 6 0 305
8-Dec 255 48 3 0 306
9-Dec 256 47 5 0 308

ILED FOR RECORD

at | .o o'clock {2 M
DEC 10 2024

BECKY LANDRUM

County Clerk, H nty, Tex.
By ( ﬂ;w N




Applicant's Statement

| certify that answers given herein are true and complefe 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 furtther
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 Date
DES 19 204

Commissioner’s Court Approval Date:

SRR SRR NSO AR SN PRERRE DR RAP NN EE NP AN AR R AR AR N SR N ERREN RS RARNDERARERR RN RARRARRRNERES;

Name ﬁha N\E { QD\L’Q Date /02 CZ - L{

Employed? ___ Yes Dat%of Emplogpent [ O _- L’ Q %
Job Title W/\/\? ’E_ D& partment: (e U N Q& o)

Grade ; Hourly R@ % ’7 g‘—iu O Q
" T

*Fulitime Q *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file EffectiveDate | -2 . D - 4

Notes\[> l /\_\,\) Wm ~
Signature Elected Official/Dept. Head W ﬂ "W \




Applicant’s Statement

| certify that answers given herein are true and complefe 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 -
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
BET 19 2004

Commissioner's Court Approval Date:

Name \‘{(0 '1 iCLT(-/ /J\fA 4 Date JQ - C( Q L\
Employed? Yes ate of Employp / LQ - L/ &j

Job Tltle</h D) L'MQ F Department: (¢ C/( K\C} S
Grade Hourly Ratel‘(Sala;y_w) E§ ’ . E(;;_.l m

*Fulltime éz *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / ;2 - C; ' QQ 47/

wil s Lo 1999700 A4r 57 42200
Signature Elected Official/Dept. Head ﬂ//‘/’% 4 W




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

Signature of Applicant Date
DEC 11 204

Commissioner's Court Approval Date:

SPO PR RPN ED SR ES SRR AR ON R RAE NP E PSR AN RN ORI R AR NRENES NI RARRRE YRS EERENRRERARRRRDA

Name—J \,/g‘&";/\ LQFQJV&N@D\(\ Date | 'Ci'tbk&

f
Employed? Yes —_No Date of Employment: \ D - D ) Q D
JobTith DL DINveya Department: bf 4 C;( JaXe } ’%
Grade Hourly Ra ei Salary 55 \ ; Ut ;@ Q D

*Fulitime ﬁ *PT/hourly *Temporary ‘ "Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ ;; - C\ : Q k&\

Notes Qhu/ﬁ CQ\)/“ ( \</ N j__(dﬂﬂ #) &1‘7//4 L/QQQQ\

Signature Elected Official/Dept. Head QVM




Applicant’'s Statement /

| certify that answers given herein are true and compleie 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.

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/hourly-As needed with retirement --
*Temporary ~ Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
%07 0133 DEC 10 2024

Commissioner’s Court Approval Date:

Namer‘B[C} [\(Q\Q/\ sz:Har 0 K Date | & {

Employed? ____ Yes ___No Date of Employment: _\ O - & \ )

Job TitleC(BL YD( Lo Department: .TS( e A\ AC % . \
Grade Hourly Rat@ 6 UYL‘ (i D (TLS
*Fulitime ;é_: *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

w N

Employee Evaluation on file Effective Date l 2 -Cl I kk
Notes)lZfA (L9 QOMQS‘Q agﬁ,@ ‘)\F) <CLC1‘ b O—D
Signature Elected Official/Dept. Head M/Zévﬁwé W




Applicant’s Statement /

I certify that answers given herein are true and complefe 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 -
*Temporary — Special projects with an end date -- *Seasonal ~ Summer/Holiday help only.

Signature of Applicant Date
DEC 10 202

Commissioner’s Court Approval Date:

S OR NP RS ADNFES RS SRR RERERPOAEB R R E NP EEE RIS EES SRR E AR AR AR ABE R AR ONSRRENONBRRPRERERNESE;

Name TDKQ\D\/\ wC/O\Y Date lg QDK&
Employed? ___ Yes __ No Date of Employment: ? }% - L

Job Title QDL b { L L/“Qf Department: [or 1\ f\C/Q i ~
Grade Hourly Refe/ Salary) 65’([095 SV

*Fulitime g *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ' 9 C1 Q \‘(
Notes ( (| 42 CC)IV\ qu . LOJQS AL\\D 'H SCS‘ (Og S m
Signature Elected Official/Dept. Head ﬂM 4 W




Applicant's Statement /

| certify that answers given herein are true and compleie 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.

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/hourly-As needed with retirement --
*“Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
0EC 10 2024

Commissioner’s Court Approval Date:

Nameb{i N &“/\\'L/L Date ) ’CLQLf\

Y
Employed? Yes No Date of Employ, l O 43 3

Job Title C(Bl—-*bi [ M/ Department: ( ¢ C/( NC j 5
Grade Hourly R@ SN . k’{ D) QB:D

*Fulitime __\ /~ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date | 'q~ D q

Notesz/);( [QLgQ QU(‘QS )' q;‘b OD ”'\\’16 Q}\Q&-U\b

Signature Elected Official/Dept. Head _M_W




Applicant’'s Statement /

| certify that answers given herein are true and comple{e 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 --
*Temporary — Special projects with an end date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: DEC 10 2004

NameL/f)U\L/\ ‘JD(J (A Dateilrcl'\jb{
Empioyed? Yes Date of Employment: % ’\é~ \

Job TntleQ BL \(\ W Department: (e f/(r :’\C} g/ﬁ
Grade Hourly Ra iilary/ 5 q kcl 23 DO

*Fulitime 5{ L *PT/hourly *Tempora *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ l - c\ (QL'\
Not:EQ}CR o 53, CL& SJD 4p 54 933 JO

Signature Elected Official/Dept. Head M ﬂ M




NN

Applicant’'s Statement

| cerlify 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 n ¢ 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
tme 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. ~ .

Date

Signature of Applicant

0ES 17 202

.ICOmmissioner's Court Approval Date:

AR
HEENREEENPEE SRS NI NI SN NSNS I NSS S0 UNNNEE SN RS NN EUNRNENNASORENENSNNECCSNEERDERNENN P
Ve S

Date __12/2/2024

Name _Heather Goodin

Employed? ____ Yes x__No Date of Employment:

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 _ yes Effective Date 12/2/2024

Notes _ Termination - Mutually Agreed

Signature Elected Official/Dept. Head A;{J Jidgig ?@ . "7/{L i
1/ /
v\



