
(~11~°1 at 
(ILED FOR RECOR(? 

• I I o'clock M 

Fax to: 903-408-4291 Att: Sandy OCT ll.f 202s 
From: Classification 

JAIL COUNT 'lECKY LA"IDRUM 

16-Sep-25 29-Sep-25 
Cou,,, ,· Clerk. Hunt Cou~tv. Te, . - bv ::::l. , . ~~=~ 

DATE MALE FEMALE HOLDING Hockins TOTAL 
16-Sep 257 55 9 0 321 
17-Sep 256 54 5 0 315 
18-Sep 251 54 11 0 316 
19-Sep 252 55 9 0 316 
20-Sep 253 57 11 0 321 
21-Sep 254 57 8 0 319 
22-Sep 252 57 6 0 315 
23-Sep 244 58 14 0 317 
24-Sep 247 59 17 0 323 
25-Sep 248 63 5 0 316 
26-Sep 240 61 9 0 310 
27-Sep 243 68 10 0 321 
28-Sep 244 66 6 0 316 
29-Sep 242 64 7 0 313 



DATE MALE 
30-Sep 238 
1-Oct 239 
2-Oct 238 
3-Oct 240 
4-Oct 242 
5-Oct 244 
6-Oct 245 
7-Oct 245 
8-Oct 245 
9-Oct 249 
10-Oct 248 
11-Oct 245 
12-Oct 253 
13-Oct 

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

JAIL COUNT 
30-Sep-25 13-Oct-25 

FEMALE HOLDING Hookins 
63 8 0 
61 11 0 
61 10 0 
61 12 0 
60 11 0 
62 9 0 
63 11 0 
61 13 0 
61 11 0 
62 6 0 
62 12 0 
61 14 0 
61 8 0 

0 

TOTAL 
309 
311 
309 
312 
313 
315 
319 
319 
317 
317 
322 
320 
322 

I 

I 



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 ---------

Commissioner's Court Approval Date: _______________________ _ 

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

Name Ben ri..,. \~C w Dale I rtJ - I -c:? 5 
Employed? ~ ~ __ No Date of Employment:--------.--------

Job Title\- t Department: ~c' Q cY\ d. 
Grade __________ _ Hourly Rate/ Salary _____________ _ 

*Fulltime _' ... P-------- *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ /_O __ -_((Q ........... _-_c:::--~✓-::::--5 ____ _ 



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 ___ _____ _ 

Commissioner's Court Approval Date: ______________________ _ 

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

Name Dwight Rucker Date 10/10/2025 

Employed? _x_ Yes No Date of Employment: 09/04/2023 

Job Title Detention Officer Department: JAIL 

Grade G-4 Hourly Ratel Salary $50,820.00 

*Fulltlme X PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date .... /Q_-___ 1 __ 0 __ I1 __ 0 __ I2 ... 02 ... s ____ _ 

Notes -------...:T.:E::.;R:.:.::M~IN.:.:A..:.T.:.:l~O;.:.:N=-----------------------

Slgnature Elected Official/Dept. Head --=-/ ... ~j __ ..,..,,,...,' __,_2...,.d....a(;~ •2_ ... /4....,_ _ ________ _ 
/ ('.."Ji"i-o c-cl 

/ 
{., 



L 

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 wil l" 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 , ;\fY\.AD a ») o ,'() V' I Q/\d 

Commissioner's Court Approval Date: ______________________ _ 

-------------------------------------------------------------
Name {'f\o..ts l (\ .D Q~n.p {7_ ( 

Employed? - ~ s No 

Job Title Oo U. r± r le, ( ~ 
Grade __________ _ 

Date of Employment: ____________ _ 

Department: -H-u OT Co C[P -- ~ - / 
Hourly Rate/ Salary 1 43 1 / 5'4 . Ov 

*Fulltime - ~----*PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ------,-------- 1+--- -f-+--­
Employee Evaluation on file_____ Effective Date I XJ l \ i I tD ·ES {V ~ fJ-~ ;.-{-f (<_ 

Notes WtV\J ~\( 
Signature Elected Official/Dept. H~ ,......~~~-_..;Q-~'--=.;;;....~------------



I Ap,-1licant'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 infonnation given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

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

Signature of Applicant ______________ _ Date ---------

Commissioner's Court Approval Date: ______________________ _ 

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

Date_\ o_\ \-;--\ i __ s _ 
Employed? 

Job Title 

Grade - ?;Jq / 

Date of Employment: n--tJ 
__ Department: '[l-f. 1, f<JMi £:. Brit/g-e.-c 

Hourly Rate/ Salary _$ __ 5i__,~~' O_/) ___ () _______ _ 

No 

*Fulltime _ __./ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file o/a Effective Date _( Q.....__~_)_-_y) ___ L .......... S: ________ _ 

Notes /k-; J-- cai5e__ tr/)m/1/~Mo fr, $5~000 (eaJ5eJ { Mrrf~ 
1, ~ ntJ-w i :/-ti Pr ai ndj 

Signature Elected Official/Dept. Heaci ----i,,_-fr ____________________ _ 



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 s may be necessary In arriving at an 

. employment decision. 

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

I hereby understand and acknowledge that, unless otherwise de med by ~pplicable law, any employment 
relationship with organization is of an "at will" nature, which means hat the Employee may resign at any time 
and the Employer may discharge Employee at any time with or wit ut a reason. It is further understood that 
this "at will" employment relationship may not be changed by any ·tten document or by conduct unless sue~ 
change is specifically acknowledged in writing by an authorized exec tive of this organization. 

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

*F - a week with benefits - *Pa retirement -

Signature of Applicant ___________ ____ Date _______ _ 

Commissioner's Court Approval Date: -----------+-------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name A \jQr- t 

*Fulltime _____ *PT/hourly ____ "Temporary _______ *Seasonal ______ _ 

•*Expected Temporary Assignment Completion Date-------+------------

Employee Evaluation on file _____ _ Effective Date ____,.....,_CJ-+--·-_ 9 __ ,,. _?.._ 6_~- ~----

Notes __ ...:.r_-e._.s:_·_t_ .... ~1_e_d ________ -=~~-....... +-----------..., 

-----



Applicant's Statement 

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

. employment decision. 

This application for employment shall be considered active for a p ·od 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 de ned by eppllcable law, any employment 
relationship with organization Is of an "at will" nature, which means hat the Employee may resign at any time 
and the Employer may discharge Employee at any time with or with ut a reason. It Is further undel'ltood that 
this "at will• employment relationship may not be changed by any en document or by conduct unless su~ 
change Is speclflcally acknowledged in writing by an authorized exec tive of this organization. 

In the event of employment, I understand that false or mlsleadln Information given In my application or 
lnterview(s) may result In discharge. I also understand that I am re ulred to abide by all rules and regulations 
of the employer. 

Signature of Applicant W \ \ \ \°'fr'-. Ro b ,-·e ~ ~--\ Date _______ _ 

Commluloner'a Court Approval Date: -----------+----- -------

• •• •••••••• • • • • ••• • • ••• • •••• ■ D• ■■ • • • ••• • ••••• •••••• •• ••••••••••••••••••••••••• • •••••••• 

Name Wi \ l \Q:""- Date /Q - 0 7,. , 6, ol S-
Employed? _ Yes _ No 

Job Title Sb T Department: ~-'-'-..._,---------------
Grade _ _ _______ _ Hourly Rate/ Salary _lo__,;./~ i:-..-.oa _______ _ 

•f ulltlme ____ *PT/hour1y ____ *Temporary ____ ..,_._•Seuonal _ _ _ _ _ _ 

.. Expected Temporary Aulgnment Completion Date - - - ---,--- - -------
Employee EvaJuatlon on flle ____ _ 

Notes ___ .. ...,'-_R __ ei...;....;..s_, ......._N_e_cl ___________ -+--- - - ---
-



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 · - with benefits - *Part tlme/houd,Y-As needed with -
*Tem ith an end •· * r- onai-Summer/Hollda . 

{ \Al' ( -Signature of Applicant _____ ..._.......,.;'I"_ 1 ________ ..,.__ 

u Date 

Commissioner's Court Approval Date: ______________________ _ 

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

Name Katelvnn Kneifl Date 09/23/2025 

Employed? Yes _x_No Date of Employment: ___ 1 __ 0 __ /1 __ 6/ __ 2 __ 0 __ 23 ________ _ 

Job Title Deputy Clerk Department: Voter Administration 

Grade ----------- Hourly Rate/ Salary __________ _ 

*Fulltime _____ *PT/hourly ____ Wfemporary ______ *Seasonal ______ _ 

*'*Expected Tempo,ary Assignment Completion Oate __ --=9.:.;:/3:.::0..,,/2""'0=-2=-S------------

Employee Evaluation on file _____ _ Effective Date ______________ _ 

Notes Resignation letter submitted 9/23/2025 

Signature Elected Official/DepL Head ~,...'","f_e, .... o .... a .... P ......... , _J::;;...ud ....... _w ______________ _ 


