APR 22 205

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

JAIL COUNT
31-Mar-25 - 13-Apr-25

DATE MALE FEMALE HOLDING Hopkins TOTAL
31-Mar 242 44 29 0 315

1-Apr 239 45 10 0 294

2-Apr 236 44 6 0 286

3-Apr 232 45 14 0 291

4-Apr 230 46 5 0 281

5-Apr 231 45 5 0 281

6-Apr 234 45 11 0 290

7-Apr 233 45 4 0 282

8-Apr 231 44 6 0 281

9-Apr 230 43 13 0 286

10-Apr 236 45 10 0 291

11-Apr 234 45 7 0 286

12-Apr 233 45 6 0 284

13-Apr 234 45 7 0 286

FOR RECORN
at o'clock___
APR 22 20%5
bCountyBCEIgzy. hﬁ:to gouuhr’:ty‘ Tex.
y
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| 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.

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 misieading 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

APR 22 2035

Name QSM{,{ N lf\ \\l@ e :\i;\ng pate_ > - |- D5

Employed? Date of Employment:

Job TitleH __/‘ CQ A AALS lf (VU/Depanment Qu YN ?ﬁ Qe
Grade Hourly Rat@ Co Lﬂ ' q O . D
*Fulltime Q *PT/hourly *Temporary ‘Seésonal

**Expected Temporary Assignment Completion Date

Commissioner’s Court Approval Date:

Employee Evaluation on file X ’ Effective Date H l ' h’O’Lg _—
Notes’?f\'u(ké@ QO/\/\ (OL( ‘Q&5® 71‘45) (-D(foQO Lﬁ’j —
Signature Elected Official/Dept. Hea /\,/?,1 »/é// g 3

N
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| 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.

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, 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 with retirement -
*Temporary — Special projects with an end date -- *Seasonal - Summer/Holiday heip only.

Signature of Applicant Date
APR 72 2025

Commissioner’s Court Approval Date:

Name HC&M DO(}QQQW\ %%SQS’\ Date > - |{ QS

Employed? Yes ate Emploij::t: —
Job Tltleb A A) A ,uﬁ# eépartment: AN (fﬁ < sl c2D

Grade Hourly R eL/aLag b Lo O GO L®
*Fulitime é “PTIhourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file p Effective Date u\ ,'-I |'l\0 (A5

NO;EKUMQVDM (@q %CKS Q% bl 99T SO
Signature Elected Official/Dept. /)/% /
.




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 ber-*ts — *Part time/hourly-As ne~~~~ with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
APR 22 2025

Commissioner’s Court Approval Date:

Name Jack Perales Date 3/27/2025
Employed? _ _ Yes _ No Date of Employment:

Job Title IT Network Administrator Department: IT

Grade Hourly Rate/ Salary __$73,000/yr

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

N
Employee Evaluation on file Effective Date L‘\. ), ) “ l 1o 1}

Notes Increase Jack Perales' salary by $10,000. His salary will now be $73,000/yr

Signature Elected Official/Dept. Head B g'x




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. |t 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
APR 22 205

Commissioner’s Court Approval Date:

Name Tyler Shatto Date 3/27/2025
Employed? _ Yes _ No Date of Employment:

Job Title_ |.T. Assistant Department: 1.T.

Grade Hourly Rate/ Salary __77,500/yr

*Fulltime *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Lj l \b\ U/O’Z §

Notes Increase Tyler Shatto's salary by $4,000/yr. His new salary will be $77,500/yr.

Signature Elected Official/Dept. Head




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 appilication 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 --
*Temgorarv Sgemal projects wnth an end date -- *Seasonal — SummerIHollday help only.

Signature of Applicant Date ____
APR 22 005

Commissioner’s Court Approval Date:

Name Tyler Stevenson Date 3/27/2025
Employed? _  Yes __No Date of Employment:

Job Title_IT Systems Administrator Department: IT

Grade Hourly Rate/ Salary __$83,750/yr

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L\ ] \ Y \ 7/07* ¢

Notes Increase Tyler Stevenson's salary by $5,000/year. His salary will now be $83,750.

Signature Elected Official/Dept. Head B "gﬂ(




Applicant’'s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | autho
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
APR 22 2005

Commissioner’s Court Approval Date:

Name __Noah Farkosh Date _3/27/2025
Employed? _ Yes No Date of Employment: .
Job Title__IT Assistant Department; __!T

Grade Hourly Rate/ Salary __$54,500/yr

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ L" ’ ""1 \ lol¥<

Notes _Increase *'--- "=-"~~"“'3 salary by §g,Q%O/¥r. Hie M'ag will nowrbe $54,500/yr.
Signature Elected Official/Dept. Head +‘> )
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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
inarri ~ 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: APR 171005

Name ‘A{l\\[}l\ \’\'\N Y Date “ L’\l’bﬂ 18

Employed? V" Yes __ No  Dateof Employment: \s |3 \ Wi
Job Title VC’\' A Wl Department: VC“— \

Grade Hourly Rate/ Salary

eFulltime *PT/hourly _____ *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date H h_\ \’L’O’L §

Notes Y{ &\ O\VW\'\’\ b/\

Signature Elected Official/Dept. Head ////igv M




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 employn it 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 w with ben — *Part time/hourly-As n with reti ent —
*T - cial projects with an end date — *Seasonal - S er/Holiday help only.
Signature of Applicant Date

EPR 22 2095

Name IQ()JIQQ_J'T Hﬁk RlneL\QPT L/ééL/ pate_OF "0 M

Commissioner’'s Court Approval Date:

mployed? __  Yes — No Date of Employment:
Job Title Q@d‘b’y Department: Skgtg §Q 3 OQ’@LCB
Grade Hourly Rate/ Salarys 6)@, q 85- °°
*Fulltime ___ L~ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date D ~D? / ~ )\‘0 ~3

Notes __[\l AV V4 /-7/ i~ —

Signature Elected Official/Dept. Head M Z—i
///" Oxto




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 wishi  to be considered for employment beyond this time period should
inquire as to whether or not appiications 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) mav result in discharge. I understand, also, that I am required to abide
by all rules and regulations of 2 employer.

*Full time — 40 hours a week ith benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projer _with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

o APR 21 2025
Commissioner’s Court Approval Date:

Name Alondra Mojica Date 04/15/2025

Employed? \/ Yes No Date of Employment: 03/1 8/2024

Job Title A/P Clerk Level 1/Treasurer Department: _Ireasurer

Grade Hourly Rate/ Salary

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 04/14/2025

Notes Raise; $43,050 to $50,400 due to absorbing duties of eliminated position

Signature Elected Official/Dept. Head % \OW




