
DATE MALE 
28-Apr 238 
29-Apr 238 
30-Apr 243 
1-May 244 
2-May 237 
3-May 241 
4-May 245 
5-May 246 
6-May 248 
7-May 240 
8-May 238 
9-May 239 
10-May 246 
11-May 245 
12-l\t1ay 249 

I~ ,t-lS"'-\ 

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

JAIL COUNT 
28-Apr-25 - 12-May-25 

FEMALE HOLDING Hopkins 
43 6 0 
43 10 0 
45 8 0 
45 7 0 
46 9 0 
47 11 0 
47 6 0 
48 9 0 
50 5 0 
49 8 0 
52 12 0 
52 11 0 
53 13 0 
53 15 0 
56 5 0 

H~y i 3 2025 

TOTAL 
287 
291 
296 
296 
292 
299 
298 
303 
303 
297 
302 
302 
312 
313 
310 

FILED FOR RECORD 
atd : ct2 o'clock~ f2-M 

MAY 1 3 2025 

BECKY LANDRUM 
County Cieri< . Hunt County, Tex. 

by ~ 



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 --1-J/~c;;d..~.:,,::;,J,.._.-.j:.~=:L:11:::;..:;.¥,11,lk:,...t::;;..;1, ___ _ ~ \ . 
l-1~Y i 3 2025 

Commissioner's Court Approval Date: ______________________ _ 

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

Name \(ezcl-,LA \-±e C COi'.\ Date ::t .::> '±-:J.5 
Employed? ~s __ No Date of Employment:-....... -----------

Job Title9 l l COcxd ; 0c -6-epartment: - ~_\_\ ____ AI--M-d,Q,l,d~ce...i..-:a.S ..... ~ ..... .&...jl O:..i.-c...i..~.u.--

Grade_______________ Hourly Rate/ Salary _________ ..:::;;- -=-=_):::::..._ 
•Fulltlme ¥-•PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

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

Effective Date _...,_>5'-'-_-..,,,3,.,,,..._ ..... ~ _-__ ;:) __ 5 ___ '----Emplo~valuilo~ on f~le 

Notes ~e_~r I(\ 

Signature Elected Official/Dept. 



JjJJ 
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 st.ich 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 --------
l-1~Y ~ 3 2025 Commissioner's Court Approval Date: ______________________ _ 

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

Name~d.LJ ,Sc n d r; n oate 3 31-s.2:5. 
Employf"Z r ,:--~ -~o /~rEmpl~e_nt: 3. - /f.o . cJOO 9 
Job TlllLA+:ice Hdw ,1 ,sh 1'/r.lpartment: D i fu ~ AJb;r Q~ 
Grade_---,----,=------- Hourly Rate/ Salary _____________ _ 

"Fulltlme ~•PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date---------.------__,..,,,,,. __ _ 

Effective Date _ .... '>_3: __ -..... 3-....0 ___ --~ .......... ~-5 __ _ 

J 



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 

·nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles.s otherwise defined by applicable law, any employment 
relationship with organization is of an "at willu 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 _______ _ 

11~Y : 3 2025 Commissioner's Court Approval Date: ______________________ _ 

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

Name Cheri Finley 

Employed? @ Yes □No 
Date __ 0~5;.....0_5;..._2_0_2~5;...,__ 

Date of Employment: ____ 0_4_,__.0_1_.2_0_2_.4 ___ _ 

Job Title. ___ D_e-=-p_u__,ty'--C_le_r_k ___ Department: _____ D_1_· s_t_ri_c_t_C_l_e_rk ____ _ 

Grade G4 Hourly Rate/ Salary $44,000.00 

*Fulltime _.[1]=✓=----*PT/hourly ... 0 ...... 1.-__ *Temporary ... n__. _____ *Seasonal .i..o_· _._ ____ _ 

*"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date 05.18.2025 

Notes Raise from $42,000.00 to $44,000.00 
Olgitally signed by Susan Spn1dUng 

Signature Elected Official/Dept. Head 
-

_______ • ___ D_N"_""_SU•-•n -Spra- dl-lng_. • •-Hu-ntC- ou-niy-o;st_ ric_tC_l•rl<. ____ _ ou=Hunt County, emall=sspradlingo huntcounty.net, c:::US 
Date: 2025.05.07 11 :OS:54 -05'00' 



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles_s 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 pat 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 --------
1-,~'{ ~ 3 2025 

Commissioner's Court Approval Date: _____________________ _ 

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

Name Kelly Kimmel D te 05.05.2025 
a -----------------

Employed? 0 Yes O No Date of Employment: _____ 1_1_.2_6_._2_0_1_8 ___ _ 

Job Title Deputy Clerk Department: _____ D_i_st_r_ic_t_C_l_e_r_k ___ _ 

Grade _G_4_________ Hourly Rate/ Salary ____ $_5 __ 5 _____ ,9 __ 7_4 __ ._o_o ___ _ 
*Fulltime 0 *PT/hourly ... 0-. __ *Temporary .... n ....... _____ *Seasonal .... n___. ____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date 05.l8.20 25 

Notes Raise from $53,974 to $55,974.00.00 



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles_s otherwise defined by applicable law, any employment 
relationship with organization is of an "at willu 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 ________ _ 

H~r ; 3 2025 
Commissioner's Court Approval Date: ______________________ _ 

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

Name Lindsay Honeycutt Date __ 0..::::5;....0_;5~•-2_0_2..::::5;.___ 

Employed? 0 Yes O No Date of Employment: ____ 1_0.;..._. 0.;...4...._.2_0_2_1 ___ _ 

Job Title Deputy Clerk Department: _____ D_i_st_r_ic_t_C_l_e_r_k ___ _ 

Grade _G_4_________ Hourly Rate/ Salary ____ $..;....:.4.:..7.;.., 1....:9~5;:;..._o_o ___ _ 

*Fulltime f7l *PT/hourly ..,n_L--__ *Temporary .... n__. _____ *Seasonal .... n__. ____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date 05.18.2025 

Notes Raise from $45,195.00 to $47,195.00 

~ 
Dlgltallyslgned by Sunn Spradling 

Signature Elected Official/Dept. Head 
-

_______ · _____ D_N"_'"''_""_"'_P"_dlln_g, _ .. H_•"_''°"_"_'YD-l>t_,Jct_a._,k. ____ _ ou::a:Hunt County, em11/..-sspri1dUngt,huntcounty.net. c-US 
Date: 2025.05.07 1 l :04:S◄ -05'00' 



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles.s 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 _______ _ 

H~'f i 3 2025 Commissioner's Court Approval Date: ______________________ _ 

··············································································~········· ' 
Name Shana Lee · 

Employed? 0 Yes □No 
D te 05.05.2025 a --=-.....aa--....;;;;..--

Date of Employment: ____ 0 ..... 4 ..... 0_8_.2_0_2 .... 4 _____ _ 

Job Title Deputy Clerk Department: _____ D_i_st_r_ic_t_C_l_e_r_k ___ _ 

Grade G4 Hourly Rate/ Salary $44,000.00 

*Fulltime 0 *PT/hourly _n _______ *Temporary .... n__. _____ *Seasonal .... n_._ ____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file ------ Effective Date o5.l8.2 0 2 5 

Notes Raise from $42,000.00 to $44,000.00 
Digitally signed by Susan Spradling 

• ON: cn=Susan Spradling, o=Hunt County District Clerk. 
ou=Hunt County, email=sspradling@huntcounty.net, c=US 

Signature Elected Official/Dept. Head ___________ o_.,_. ,2_02s_.os_.01_11_,04_,11_-os_·OO' ______ _ 



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, unle~s 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 ________ _ 

llAY i 3 2025 
Commissioner's Court Approval Date: ______________________ _ 

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

Name Kristi Luedecke 

Employed? 0_ Yes □No 
Date __ 0_4_._2_3_.2_0_2_s __ _ 

Date of Employment: _0_5_._2_8_.2_0_2_4 _______ _ 

Job Title ____ D_e_p_u_ty_C_·I_er_k _____ Department: ______ D;..;;i;;;.st_r_ic;..;;t_C_l=er_k..;.._ ____ _ 

Grade G4 Hourly Rate/ Salary _____ $_4_0_,o_o_o_.o_o _____ _ 

*Fulltime -='=✓=-I ___ *PT/hourly ... n_.__ __ *Temporary .... n__,, _____ *Seasonal .... n___.. ____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date 0 4-2 5•2025 ---------------
Notes _P_le_a_s_e_r_em_o_v_e_Kr_is_ti_· _L_u_ed_e_c_k_e_f_r_om_t_h_e_c_o_u....,n,....ty_p_a_yr_o_I_I _d_u_e_to_re_s_i_gn_· a_ti_· o_n_a_s_o_f_o_4_.2_s_._2025. 

Signature Elected Official/Dept. Head___.,- ~---------' -+-------+5=-+-------------

j 



Applicant's Statement J 
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 _______ _ 

M~Y 13 2025 Commissioner's Court Approval Date: ______________________ _ 

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

J 



j/// 
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 ________ _ 

l-1~Y i 3 2025 Commissioner's Court Approval Date: ______________________ _ 

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

Name Jaedon Nobles 

Employed? _x_ Yes 

Job Title Jailer 

Grade 

•fulltlme •PT/hourly 

No 

X 

Date of Employment: 

Department: 

Hourly Rate/ Salary 

Jail 

Date 05/07/2025 

11/28/2022 

$50,820.00 

*Temporary ______ *Seasonal ______ _ 

.. Expected Temporary Assignment Completion Date ___________________ _ 

Employee Evaluation on file _____ _ Effective Date __ 0=5aa../1_.9""'/2=0 __ 2 __ 5 ________ _ 

Notes RESIGNATION ---'-==~:..:..:.;::;.:.,:. _________________________ _ 

Signature Elected Official/Dept. Head ____ '½z-,',,-..~~-:0----------------
71 



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 __ )~ . ..,.f;l7'i!96,''hl"""-"0+-----"'1_,'f._Z"--"'1 ____ _ 

11~Y i 3 2025 
Commissioner's Court Approval Date: ______________________ _ 

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

Name Leticia Young Date 04/24/2025 

Employed? __!,_ Yes No Date of Employment: 06/17/2024 

Job Title Jailer Department: Jail 

Grade Hourly Rate/ Salary $50,820.00 

*Fulltlme ~ *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluatlon on file _____ _ Effective Date _ ___ 04 .... l .... 24...,l ... 20""'2=5 _ _ _______ _ 

Notes RESIGNATION 

Signature Elected Official/Dept. Head __,..:::::1.~~=::;:::Z.:::::;;~::::::::;...-_______ ___ _ 
f'c 

j 



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 

11AY i 3 2025 Commissioner's Court Approval Date: _____________________ _ 

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

Name __ Michail Eckles _______ _ Date _____ 04/24/2025 _______ _ 

Employed? _x_ Yes No Date of Employment: _____ 1 __ 2/'""'2..._1/=20"'"'2"""0 ________ _ 

Job Tltle ____ __..J=ai=le_._r ______ Department: ___ ...,J __ ai __ l __________ _ 

Grade _____ G--4 ________ _ Hourly Ratel Salary $50,820.00 yearly 

*Fulltlme _____ x ____ *PT/hourly ____ *Temporary ______ *Seasonal _ _ ____ _ 

**Expected Temporary Assignment Completlon Date _______ N ..... /A ________ _ 

Employee Evaluation on file ___ ....,N.,.,/A ___ _ Effective Date ;J At, I i?, { 2 0 2 S --;, ........ --........ --........ ------
Notes __ .RESIGNATION ______________ _ 

Signature Elected Official/Dept. Head - j!7--r~"'="-~=i------i=
0

--~_.:2..__2-___________ _ 

✓ 



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 Wat 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 't/Js lza z.5 

l-1AY i 3 2025 Commissioner's Court Approval Date: ______________________ _ 

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

Name Zayne Nehemiah Webb 1\ L\ \p \g S Date '--/-L\-c.....r 

Employed? _x_ Yes No Date of Employment: 

Job Title Jailer Department: Jail 

Grade N/A Hourly Rate/ Salary $50,820.00 yearly 

*Fulltime X *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _______ N __ /A ________ _ 

Employee Evaluation on file ___ .;..;N_,/A ___ _ Effective Date ___ f_-_S-__ -_L_r-' _____ _ 

Notes __ NEW HIRE ________________ _ 

1/ 

/ 



-JJJ ✓✓ 
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 -
*Temporarv- Special proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant Date 03· /~ - 2cJ2,S 

l-1~Y 1 3 2025 Commissioner's Court Approval Date: ______________________ _ 

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

Name Mya Cecilia Medellin ~'-\?,0\S Date ~-'L.\ - L. ~'1....,s-: 

Employed? _x_ Yes No Date of Employment: 

Job Title Jailer Department: Jail 

Grade NIA Hourly Rate/ Salary $50,820.00 yearly 

*Fulltime X *PT/hourly *Temporary •seasonal 

**Expected Temporary Assignment Completion Date ________ N __ /A......._ _____ _ 

Employee Evaluation on file _____ N __ /A ___ _ S- 'IC'."" - ~ -~ ...--
Effective Date ----~---""~-----~'--------

Notes __ NEW HIRE ________________ _ 

I 



✓J// 
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 
relationsh ip 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 ________ _ 

l-1~Y 13 2025 
Commissioner's Court Approval Date: ______________________ _ 

• ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ I 

Name ::U~+j f"\g'e ]. e "'- (€ 5 ,{\--- LrZ,,Qi, Date 5 - 7 - d _s-
Employed? Z.s _ No 

I 
Date of Employment: S - I cA - ex 5 

Job Title d e p lA 4-- y Department: s 6 e r ; £.f 1 o f --£ ,· c:;,. $ 

Grade---------- Hourly Rate/ Salary _...:::G::::...=b"-+-_9,:_8;:;__~;._' _o....;o::;;_ ___ _ 

*Fulltlme \z *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file Y\ J 9 Effective Date _ ,...:l5_,/..._-_ll.,l@,..._-~d,Q,...s _______ _ 

Notes __ ...!,+-lc....:9::::u...:01....SJ-.P~ e....!.r_ \~ r.....l=o~l"Y\~ ...... j .µ9:::::J...!...; ..,Ll _ T....!.....l.<D:......:::.S .:....:...:.h .;;:;;.e ..;...r .:....i ...;..f ~f __ 's:;;...._,,0~ +<-7___._k_ -e....:a. 

Signature Elected Official/Dept. Head _"f=-J,..;.;;:__~_t.....=.::::.:;,:..,._",..:~=~--------------

J 



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 uat 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 ---------
l-l~Y 13 2025 

Commissioner's Court Approval Date: ______________________ _ 

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

Name i?>tu Cf_ A I q n 
Employed? _L Yes No 

3 (O U Date o<./ q ~0,?£ 

Date of Employment: // 0 :{ 0 C\. 
Job Titte ______________ , _c::. ___ ~ ____ .Department: S L,. <U- C ~ / D ~ t"e. - f-t~ o/ 

Grade __________ _ Hourly Rate/ Salary ./J 5 Q 9 6,0 , 
•Fulltime _____ •PT/hourly ____ *Temporary ______ •seasonal ______ _ 

.. Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effoctive Date _ 0 _____ 5_ -_:) ___ Q_-__ ~_0__._j ..... ~-------

J 



✓J 
Applicant's Statement 

I certify that answers iven herein are true and complete the best of my knowledge. I authorize 
investigation of all state ents contained in the application for mployment as may be necessary in arriving 
at an employment decisi n. 

This application for empl yment shall be considered active for period of time not to exceed 6 months. Any 
applicant wishing to be nsidered for employment beyond thi time period should inquire as to whether or 
not applications are bein accepted at that time. 

I hereby understand an acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organi tion is of an "at will" nature, which eans that the Employee may resign at any 
time and the Employer may discharge Employee at any ti e with or without a reason. It is further 
understood that this "at ill" employment relationship may no be changed by any written document or by 
conduct unless such c ange is specifically acknowledged i writing by an authorized executive of · this 
organization. 

In the event of employ ent, I understand that false or misle ding information given in my application or 
interview(s} may result in discharge. I also understand th t I am required to abide by all rules and 
regulations of the emplo er . 

•••••••••••••••••••• . ................................... , 
Date S ,.6 ~Jod--J --------

Date of Employme t: S-- I 1-Jo;i_~ 
Job Tltle . ......;~..:;;;..;~.;.._:,,;µ...~~~~~-·Department: ---+_-A_e,_r_)_ _________ _ 
Grade -------tf----- - Hourly Rate/ Sala 

*Fulltlme ____ *P /hour1y'1 ~.f 00 *Temporary __ -+-___ *Seasonal ______ _ 

**Expected Temporary A slgnment Completion Date-----+--------------

Employee Evaluation on Effective Date ....... _ z;-_.....,_0\__,..._1-0 __ ?S ____ _ 



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. 

1bis 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: !·1A_Y 
1
1 3 2025 

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

Employed? Yes No 

Job Title ----------
Grade -----------

Date 5- l,;-1()7,,S 

Date of Employment: ~ \ \ \ UO U 

Department: '11-+_.._(/\.......,_X,_,,,,.---O ........ ffi_· -=(JG-=---

Hourly Rate/ Salary _______ _ 

*Fu.lltime ____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date _s__,\'--1_,,~\ '1{) __ 1_$" __ 

1 

✓ 


