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_0'cloc A
JUN 10 205 FaLx to: 903-408-42?9‘1 Att: Sandy JUl 10 2055
From: Classification
BECKY CANDRON—— JAIL COUNT
County Clerk, Hunt County, Tex.  13-May-25 - 26-May-25
DATE ALE HOLDING Hopkins TOTAL
13-May 245 54 8 0 307
14-May 246 60 8 0 314
15-May 242 55 15 0 312
16-May 249 55 5 0 309
17-May 252 55 8 0 315
18-May 255 58 6 0 319
19-May 256 58 3 0 317
20-May 252 56 6 0 314
21-May 252 54 14 0 320
22-May 254 56 10 0 320
23-May 247 55 9 0 311
24-May 247 52 10 0 309
25-May 251 51 7 0 309
26-May 251 51 3 0 305




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

JUN 70 2008

JAIL COUNT
27-May-25 - 9-Jun-25

DATE MZ' = FEMALE  HOLDING Hopkins TOTAL
27-May 252 52 7 0 311
28-May 246 51 10 0 307
29-May 251 53 8 0 312
30-May 249 54 7 0 310
31-May 251 50 6 0 307
1-Jun 252 49 12 0 313
2-Jun 259 49 3 0 311
3-Jun 256 49 9 0 314
4-Jun 256 49 4 0 309
5-Jun 254 46 6 1 307
6-Jun 253 45 11 1 310
7-Jun 256 48 9 1 314
8-Jun 261 49 7 1 318
9-Jun 261 50 11 1 323
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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 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 reguiations

of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement -- *“Tempora
— Special projects with an end date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant Kristina Puentes \mj

Date 04/28/2025

JUR 00 2075

Commissioner’s Court Approval Date:

Name  Kristina Puertec "\5(\'\\9\0% Date 05.22.2025
Employed? _X Yes ____No Date of Employment: 06.02.2025

Job Title  Deputy Clerk Department: District Clerk

Grade ___G4 MIHUEN WAt/ Salary __$42,000.00

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date U \7’\ ’UOF?/S

Notes MI\) \(\\\{\L

Digitally signed by Susan Spradiing
. DN: cn=Susan Spradiing, o=Hunt County Drstrict Clerk,
. . ou=Hunt County, email=sspradling@huntcounty.net, ¢=US
Signature Elected Official/Dept. Head - ‘7""‘ > 75 J Date: 20250522 162232-9500




Applicant’s Statement

I 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 speclflcally 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 --

Date__ - L-JdO0AS

Signature of Applicant

Commissioner’'s Court Appr

Name jﬁ'Mé’S 5,411‘24" Date b ~&-2025
Employed? _& Yes _No Date of Employment:

Job Title é&!@/’wﬂj Q/_)gf AtoC  pepartment: Pt X

Grade G\' ‘g Hourly Rate/ Salary ___ Q ‘jO\ 400

*Fulltime QS “PT/hourly ‘Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \D \‘ 0\ “ ZS

Notes effﬂ? WJ/) Jiace itk ofhers W]\ N & H4A 40

Signature Elected Official/Dept. Head M foatindl




Applicant’'s Statement

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

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

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization. '

In the event of employment, | understand that false or misleading information given in my application or

interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

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

Signature of Applicant _ _//4— ,Z/~ Date C-6-2035
JUN 50 2025

Commissioner’'s Court Approval Date:

EEBE BN EEEE S E O EOSEDEENESENPECSEEEE S EE RS EENNERNEECSPRESEEF N NEFEREECEDECDESEENONORENDDRREBEDS:

Name ﬂ”ﬁr\ jﬁlmm\s Date b-6-2025
Employed? _ﬁ_ Yes ___No Date of Employment:

Job Title éZLtQmen‘f Opﬁefﬁfor Department: pc‘/'f- 2

Grade <’5\' 5 Hourly Rate/ Salary _5\ ) 7" 000

*Fulitime 4 S ‘PT/hourly ‘Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \/ LO\ " z S

Notes _FH/len ’ao'f' bris COL ond /s (unning mﬁ equpmenl” YA\ ) 851,000
Signature Elected Offictal/Dept. Head 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 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 Zm -«eA Ser Date b~ 6-A025
Commissioner's Court Approval Date: s 102078
Employed? __)i Yes ___No Date of Employment:
Job Title % uipment opelstor Department: Pr/f L
-5 - 15,310
Grade @" 5 Hourly Rate/ Salary __ S '

*Fulitime x *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date k” 0\ \ 'L{

Notes 7;1///1%]‘0 (etmn him has anoﬂ»e(job offer, (Ase v %59 310

Signature Elected Official/Dept. Head V/V%V"'”_\



Applicant's Statement

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

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

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or

interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement —

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

Signature of Applicant 24 Date é—é-,)oﬂ.{
JUHT 0 2025

Commissioner's Court Approval Date:

Name '[qe(//.n (oo K Date__b-6-2025
Employed? _&_ Yes ___No Date of Employment:

Job Title 5" €MAN Department: PQT ;L

Grade g\' % Hourly Rate/ Salary __Q W. LU0

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ) l 0\ \ 'LS

Notes T retamn /)[mfhe has anothes job o#e(‘ ({7\\5(‘ ﬂ ﬁ%i’u"O

Signature Elected Official/Dept. Head ,é// :%E 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 “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, 1 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 projecys with d date -- *Seasonal — Summer/Holiday help only.
_ c/_
Signature of Applicant SO~ Date é QS

Commissioner’s Court Approval Date: Suti 0 2025

Name.y\u.« Dwg.A Date (a""(‘ [N
Employed? -~ Yes ____No Date of Employment: 3/ 14 ( 10

Job Title Pﬁ“ FD‘“LMN) Department: ?"’T *L'(

Grade Hourly Rat@ﬂ O'@ 1S.O D

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (0 'Q ), LS
- +
Notes ?A‘SL From %(7'1. q 13 +0 r’Dj 0173 o

Signature Elected Official/Dept. Head %ﬂ’k M/F,FS w-)
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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
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. 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 onl—

Signature of Applicant /‘5/ rd D Date (- /- F&45

Commissioner’s Court Approval Date: JUN 10 2025

Name (:sr\-{V E‘ruo_q Date é;-‘{*?.f

Employed? __/Yes ___No Date of Employment: u/L/z o

Job Title Fore IR Department: . q

Grade Hourly Rate/ Salary DD
*Fulltime *PT/hourly *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (O - q Q 5

Notesg/\ﬁt From r”[ 7,73 '(LD 203'73

Signature Elected Official/Dept. Head % ‘PC'*’7/!_~{/\J
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Applicant’s Statement

1 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. 1 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 — Summ~-""*~y help only.

Signature of Applicant Date

LN Iy
Commissioner’s Court Approval Date: Jil 1o 20

Name/frt;dw' W emp Date G-%-25
Employed? -~ Yes ____No Date of Employment: 12{7_3 ( 2y

Job Title CDL €900 enT Department: Per. o

Grade Q‘ b Hourly R(te/ Salary} 5;2 D)( @O a
*Fulltime *PT/hourly *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (O 4 C? ’ c& CS

% ¢ -
NotesgA:$L Cro./\ L{@,S\W o 62,()00.

Signature Elected Official/Dept. Head 4\ G~ v‘/ﬁ%ﬁi ;\——/

\/ 1
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Applicant’s Statement

1 certify that answers given herein are true and complete to the best of my knowledge. 1 authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

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

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, 1 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.

s
Signature of Applicant //—-;:/ M Date

!'\ I -
Commissioner’s Court Approval Date: IG5 202
Name /p,«/\! l/\/f/gé'-" Date @-4-25
Employed? _~ Yes No Date of Employment: 3o [25

Job Title CHL [EQ\QM e erarsc Department: Pex 4

Grade Hourly Rafe/ Salary 5 o0 .

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ]Q - E! . e ) 2

Notes Maut Q“’"’" \(\OM"( ko ?d[u’i"f"" e %7‘1006"/\1&*4‘4
| {

Signature Elected Official/Dept. Head __ (_ %cﬁ*t’:”'”*‘::/ 3 q_J

[

o]®



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.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. | understand, also, that ] 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 prp'*cts with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant ' Date

il
Commissioner’s Court Approval Date: i i 2078

Name CQAH d /];{-c Date - d-15

\
Employed? _— Yes No Date of Employment: /ZL/Z‘(

Vc:t-_ \fl

Job Title Department:
Grade Hourly Rat¢/ Salary \i? ODO DD
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date b - q i QS

¢ e & ~,
Notes?\kSc Te A 44,691 -]LQ 6& 000«

Signature Elected Official/Dept. Head ﬁé o e /J 5t
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Applicant's Statement

I 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.

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. |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

JUH 10 2035

Commissioner’s Court Approval Date:

Name _§£°*“ MCLARRY Date _05/27/2025
Employed? _ X_ Yes ____No Date of Employment:
Job Title _EQUIPMENT OPERATOR Department: _PCT 4 ROAD AND BRIDGE
Grade Hourly Rate/ Salary
*Fulltime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date 05/27/2025
Emplovee Evaluation on file Effective Date
Notes /

e —
Signature Eiected Official/Dept. Head - ] ] e}

/
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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
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, 1 understand that false or misleading information given in my
application or interview(s) may result in discharge. 1 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: i 2075

Name &ACLONL % QV\\’N\ M\”‘\g Date SX‘LO\\’LS

Employed? ___ Yes __ No  Dateof Employment: \J \ 0\\ s
Job Titte DY Clovk pepartment: | \K_ XA
Grade Hourly Rate/ Salary 2 S0, SUO
*Fulltime / *PT/hourly _____ *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ( '] ‘ia\ \ ?/ <

Notes M)\/\) \{\N\Qg

AN
Signature Elected Official/Dept. Head Qﬁ'm\k\,\\ P N N
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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, 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 reti ent -

*Temporary — Special projects with an end date -- *Seasonal - Summer/Holiday help only.
Signature of Applicant 5@% Date D ,1 29/ 25
050 gms

Commissioner's Court Approval Date:

Name Rodriguez, Claritza ‘A'L'\\o’\ \ Date 05/23/12025
Employed? _ X Yes No Date of Employment: 06/09/2025

Job Title Jailer Department: Jail

Grade Hourly Rate/ Salary __ $50,820.00 yearly
*Fulltime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A

Employes Evaluation on file NIA Effective Date 06/09/2025

Notes NEW HIRE

Ty
Signature Elected Officlal/Dept. Head ___ jyz,...;;/ Sy
P Oxkord
-




SIS

Applicant’s Statement

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

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

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

in the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement —
*Temporary — Special projects wi n end date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant é/%% Date /& _&1 2%, JOLS

7

0 a0

Commissioner’s Court Approval Date:

Name Logan Michael Pille ;“*'\\0 ’\ fL Date 05/23/2025
Employed? _ X_Yes No Date of Employment: __ & - 9- 2 0
Job Titie Jailer Department: Jail
Grade 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 6- - Lo
Notes NEW HIRE -
N .

. - , ‘( \ /(J

Signature Elected Official/Dept. Head vé‘? Rl ~e X e

// T 2522
//



SIS

Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of ali 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, 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. 1 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.

'd

Signature of Applicant M%" Date O 6_/ 22/ 202 3

JETn 2025

Commissioner’'s Court Approval Date:

Name Reese Michael Goodwin #4uo Date 05/22/2025
Employed? __X_Yes No Date of Employment: 6 / 9 / 1o0rs—

Job Title Jailer Department: Jail

Grade Hourly Rate/ Salary ___$50,820.00 yearly

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date NIA

Employee Evaluation on file N/A Effective Date G- 9 - lov s~

Notes New Hire

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 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. 1 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 - Speclal projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JUH 10 2075

I AR RN RN E R RN R R A N R R R R R R RN RN R RN R NERRRREENSRRRNNRR RN NSRRI NDRRERRRINNRNENNNRNDRZ]N

Name Zachary Coke Date 05/29/2025
Employed? _ X_Yes No Date of Employment: 08/10/2020
Job Title Jailer / Sqt. Department: Jail

Grade _G-5 Hourly Rate/ Salary __$61,540.00 yearly
*Fuiltime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A

Employee Evaluation on file N/A Effective Date 05/29/2025
Notes TERMINATED

,-:i; /3’322
c;/(/ O o

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 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 failse 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 — *P me/h -As needed with retirement — *Tempora
~ Speclal projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

JU 5 205

Commissioner's Court Approval Date:

Name "TOSLUQ B. Raf/’\(e 1 : pate O ([~ Bl -AAL
Employed? _lv'_/_ Yes ___No Dateof Employment: _ (O (3 Qoo ¢

Job Title D e p 1/ Department: . o s ¢ e pltL€.ce.
Grade ( Hourly Rate/ Salary __| 4 724, 00

*Fuiitime *PT/hourly *Temporary “Seasonal

*Expected Temporary Assignment Completion Date

— Ay i
Employee Evaluation on file Effective Date .\ O ne B 20248

Notes PI‘OMO‘T‘&C/( -+ Sf”éu..m - St 02 /}‘IS/MM@M Pm.ﬁ

Signature Elected Official/Dept. Head % LS 5;"2—&
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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 8 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 empioyment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any time
and the Employer may dischargs Employee at any time with or without a reason. It is further understood that
this "at will* employment relationshlp 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.

Signature of Applicant Date
Commissioner's Court Approval Date: JUH S0 200
N ET NN S TS S AN E NSNS A NN AN NN R A SN A A NSNS E NN EE RN VNS SN A E SN NSNS A NN EE NN AR ENEERS
- (") . — . ~ O T
name _ 320 o, Cchirge e bae_ (16 O 2 2505
Nt
. ] -y . -
Employed? 4~ Yes No Date of Employment: __( [ 13 Ko i3
o~ . - ' ™~ 7y
Job Title S 4 o SN Department: 5 hei-c CC O p < -
oy O -y
Grade Hourly Rate/ Salary 7 79 12q.°°
*Fulitime *PT/hourly ‘Temporary “Seasonal
“Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date __ 1 e & A 025
Notes TD Jomatecrl 4o So o el Eoxei T
Signature Elected Officlal/Dept. Head £ 3522
S N Ny T

-
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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.

o~ lal rojects with an en nal — Sur rHodahlonl

Signature of Applicant Date

JUti5 0 208

Commissioner’s Court Approval Date:

Name thﬁl\fm. Y - ;’t(_ /‘é\ff) Foel o -/J i b\\o‘\s Date O‘S”’Zg “20&5

Employed? ____ Yes —_No Date of Employment: __ /..~ i . '
JobTitle L0 ..o ol o Department: S b £ 0L € e
Grade Hourly Rate/ Salary ~ O\/ ggo 02
*Fulitime L *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __ (D (v~ / A AL

Notes /\{C’i‘\/‘/ fyre

L B et

Signature Elected OfficiallDept. Head /.27 2 S 2
o Ok

-
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Applicant’'s Statement

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

employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not

applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations

of the employer.

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

Signature of Applicant m(/(j J“(’U 6{ LLQ S Date Q 5 2’5

JEH 0 208

Commissioner’s Court Approval Date:

Name SﬁE L(/Y ti\)GHE$ Date 6/;/ZS'

Employed? </ Yes  ___ No Date of Employment: ___ / 3 / 2012

Job Title_OFR L MANA GER.  Department: __| QA.S 21 i ¢S EOoRF p(P
Grade (935 Hourly Rate/ Salary 7‘? Zl4 ( 59,578+ 4,000+ (S, 630
*Fulitime ___\/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date bl 2/ ZS—
votes STTELY K, TAHNG THE o5 Tiond Jpcuiovsey HEW BY TIVDY SAvIun

Signature Elected Official/Dept. Head \/‘/\m N (/\J/\)/
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Applicant’'s Statement

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

en oyment( ision.

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
S0 2025

Commissioner’s Court Approval Date:

Name (/A\INE C/p'EED Date é/i} ZS—

Employed? v Yes ___No Date of Employment:

Job Title Department: (&/jé / ng— Yol F\M
Grade éAf Hourly Rate/ Salary ‘55,5&@ ( 53,&201‘ ‘, i&g )
*Fulltime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date é/I(o‘/ Zi
Notes [#HE 15 TAIANG PoSIT o P&V HELD BY SIE WY INGHES

Signature Elected Official/Dept. Head "\/\W(N\( 7
N
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Applicant's Statement

I 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, 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 help only.

b
It b
N s
/

Signature oprp!icantj_f« ot -_‘._,}L::.’viﬂ*k Date ‘ 1

0 20m

Commissioner's Court Approval Date:

Name /(,[.5‘// é‘)///"d//‘_ @/{Z_ #L'\?’A\g Date 9’_/,2 ? )5

wlh .
Employed? Y Yes No DateofEmployment LO t/i (_;)OCQQ. T[JL/L’I"):/F

JobTitle”Amln { '3'[/'&'{'//\/6 Department: G/\D’ g
Ass. s uaH ,%L/-\‘S 500 EE

Grade Hourly Ratelea—laJ

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date é(/ (/ f;)ﬂwg“
Notesﬂ”:& (S (o mﬂﬂﬁaf UF c,nwlmee 7'ﬁ//zm /fu N/’/ ce
{0 Javenfe Frobdd icr \70”'&4,, gd/ﬂ/»@«-)

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. | 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 shail 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 uniess 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 --
S h .

Commissioner's Court Approval Date: St 0 203

Name ___ E/’/fﬂﬁ// 61 bSQ{\ Date_gb'«;o:lg
Employed? x Yes No Date of Employment:

Job Title_EEXC, Ad/rten , Department: __(@tricSSioner © ch €
Grade Hourly Rate/ Salary $ g % \S_.’\ L

“Fulitime A *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Compleilon Date ‘r

Employee Evaluation on file Effective Date U U\LZS

Notes 3 ; e Shes gof More work lond

Signature Elected Official/Dept. Head ﬂ
y

B S 4 i




