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DATE MALE 
28-Oct 252 
29-Oct 254 
30-Oct 252 
31-Oct 248 
1-Nov 252 
2-Nov 254 
3-Nov 256 
4-Nov 255 
5-Nov 256 
6-Nov 259 
7-Nov 260 
8-Nov 264 
9-Nov 270 
10-Nov 269 

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

JAIL COUNT 
28-Oct-25 10-Nov-25 

r:. 1 : 202s 

FEMALE HOLDING Hookins TOTAL 
59 14 
63 10 
58 8 
60 11 
61 7 
61 12 
61 5 
61 10 
62 7 
60 11 
60 11 
59 10 
58 9 
60 5 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

325 
327 
318 
319 
320 
327 
322 
326 
325 
330 
331 
333 
337 
334 

/ 
FILED FOR RECORD 

at _ I : o'clock A 

NOV 1 2 2025 

BF.CKY LANDRUM 
b~ounty Cle~ounty. Te~. 

M 



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 appllcatlon 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 ~ppllcable law, any employment 
relationship with organization is of an "at wm· 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 su~ 
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 
lnterview(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 houra a w•k with benefit& - *Part time/hourly-As needed with retirement - "Temporarx 
- Special protects with an end date - *Seasonal - Summar/Holiday help only. 

Signature of Applicant _____________ _ Date _______ _ 

,, , . I 1 " 20?r 
C r..-1 .. J. J _:J omm- oner'• Court Approval Date: _____________________ _ 

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

Name __,.;;.;_h_ g~~.:..( g~s-.:..B..L...J..,.:_a..~MS.;:;;.:.. ____ _ 

Employed? _ Yn No Date of Employment: _ O_ q __ ...1/ .. 0:...i...__,;;,d.___,;D ___ l ..... 6:'----
JobTltle 0Q I { ( £ f? Department: Cr?() ct kaos: R s e Cur I 1Y 
Grade ---------- Hourly Rate/ Salary ......;.R......::5::;...__oo ________ _ -
*Fu IHI me ✓ *PT/hourly ____ 'll'femporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluatlon on file ----- Effective Date _ I _O __ 'a_ 7 __ ~_ 0 ____ ~.._s:: ___ _ 
Notes ___ l' __ e ____ t _T'-_e. ___ m ____ e_2_T.....,. _______ ------·~------------

---
Signature Elected Offlclal/Dept. Head_, _ Y......,, .... 2--: _ __,,,--_-~_-_ L_L.,_ __________ _ 

~ /-- c) )(.. -\' 0 rd 



1 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 ________ _ 

r' ~·I 1 " 207r ··-. J _J Commissioner's Court Approval Date: ______________________ _ 

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

Name Jordan Watkins - ----a..;.:.=.......:==--------- Date __ ...:1:..:.1.,.;:/0;.;:::3a.:/2:.:::;0=-25,.__ __ 

Employed? _ x_ Yes No Date of Employment: _______ 1=0/=0=9/-=-20=2=3 ______ _ 

Job Tltle ____ D..,.e.._te __ n.._t.._io_,n .... O_ff .... lc_e .... r _________ Department: ----'""'J....,A.:.:.l=L _____ _ 

Grade G-4 --- ~------- Hourly Rate/ Salary $50,820.00 

*Fulltlme _ ___ x __ PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _____ 1 __ 1 __ /0=3=/2=0==2=5 ______ _ 

Notes _ ______ ...:.R.::.::E::.::S"""IG:.:N:..:..E:.:D:;..... _____________________ _ 

Signature Elected Ofllclal/Dept. Head'---71/ 



j 

Applicant's Statement J 

I certify th at answers given herein are tme and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employnient as may be necessary 
in an-iving at ai1 employment decision . 

This application for employment shall be considered active for a pe1iod of time not to exceed 45 
days. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are bei11g accepted at that time. 

I hereby understand and acknowledge that , unless othe1wise d~fined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the . 
Employee may resi6111 at any time and the Employer may discharge Employee at any time wit.h or 
without a reason. lt 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 execu6ve of this organization. 

In the event of employment, I understand that false or misleading information given in my 
<jpplication 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 h<>urs a week with benefits - *Part time/hourlv-As needed with retirement -­
*Temporarv - Special proiects with an end date - *Seasonal - Summer/Holiday help onlv. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: 
··················································~······················ 
Name ~ ~ /i,..-, Date / /- / i) ·;? 5 
Employed? Yes 

JobTitie Chiel Uto 
No Date of Employment: '-/ - /0 - /c:f9S 

Department: Xu.en; le. flaf;,.,.-{ru, 
Grade ex~ · 
*Fulltime / *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

Hourly Rate/ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

,ID 1~ ,· /d-31-a,.,1 -~. 7 
Notes il)e-t I YI !}!j vex_., 

Signature Elected Official/Dept. Head :£~ 

7 



Applicant's Statement 

I certify tha1 answers given herein are trne 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 aniving at ai1 employment decision. 

This application for employment shall be considered active for a pe1iod bf time not to exceed 45 
days. Any apphcant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are bei11g accepted at that time. 

I hereby understand and acknowledge that, unless otherwise d_efined by applicable law, any 
employment relationship with organization is of an "at wiJl" nature, which means that the 

· Employee may resii,,rn 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 
,!pplication 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 ti e - 40 ou a week with benefits - *Part time/bourlv-As needed with retir --
ro · cts with an end date - *Seasonal - Summer/Holida bel on] . 

1'. J'J 1 :J 2025 
Date ll I Io/is 

Commissioner's Court Approval Date: · · · · · · · z,. · · · · ·.- '. · · · ~ · · · ~ · · · -'i· _. · .. · · · · · · · · 1 · .!j ';!:;. • • • • • ·,·1· ~ · ·,· · ·_·:i..s-
Name ~lf 5-f c,._ I _ r..5 , rg,= 3 Date D . 

Date of Employment: / J .,, '£ -d I) J5" 
Department: 3uvlv)i. I~ Pr o/i~1i~ 

. 
Employed? Yes V No 

Job Titl'e pr ub {)11 D11 Df-n le/ 

Grade -----------
<85 (Jo 

Hourly Rat 7 Salar ;/ 5 !)/). 
*Fulltime __ / __ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

*~'Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file_____ Effective Date \ .:2, ,.... K -~-5 

NOtes ilr1<2 Jh re h0ia.s IJ -Y-J!J)5 ~ 
Signature Elected Official/Dept. Head ,:_£~ 

7 



I 

Applicant's Statement / 
I certify that answers given herein are tnie and complete to tht! best of my knowledge. l authorize 
investigation of all statements contained in the application for employnient as may be necessary 
in aniving at an employment decision . 

This application for employment shall be considered active for a pe1iod of time not to exceed 45 
days. 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 d~fined by applicable Jaw, 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 wilJ'' employment relationship may not be 
changed by any written document or by conduct unless such change is specifically aclrnowledged 
in writing by an authorized executive of this organization. 

In the event bf employment, I understand that false or misleading infonnation given in my 
cjpplication 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/bourlv-As needed with retirement -
*Temporarv - Special proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: r: J'J i :J 2025 

~:~: .. jj;; i"h-~ .. +i~~ ~~--.................... ~:t:. i"i ~-i O ~ 2d ~s 

Date of Employment: {j.:.. / 9-2 () 23 
Department: Juve:. n; .le. 41-Dbtvf ,:n 

Employed? _.JL Yes No 

Job Titl·e R,DhJ._,{ji)(\ tfficif 

Grade /
1 

· Hourly Rate1 S~ry $b2f {ff). b 0 

*Fulltim_e __ -_-_-✓~::~~-*-P_T_/_h_o_u_r_ly--~---*Temporary ~ ___ *Seas~nal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Effective Date IZ-l -,201.5 Employee Evaluation on fiJe ____ _ ----------

NOies -P-omo±rvf\ tl) i}oN-lmen~.vLTrtti nif 
TC T /JJ)d .:Inlfer;fY°l bf'-{ic,~ 

Signature Elected Official/Dept. H cad ~-Mfl.tlJ!i,,..J 

7 



Applicant's Statement 

I certify that answers given herein are trne and complete to tl1e best of my knowledge. 1 authorize 
investigation of all statements contained in the application for employnient as may be necessary 
in aniving at ai1 employment decision . 

This application for employment shall be considered active for a period bf time not to exceed 45 
days. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whetl1er or not applications are bei11g accepted at that time. 

I hereby understand and acknowledge that, unless otherwise d~fined by applicable Jaw, any 
employment relationship with organization is of an "at will" nature, which means that the . 

· Employee may resii:,rn at any time and the Employer may discharge Employee at any time wit_h or 
without a reason. It is further understood that this "at wilj'' employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authmized executive of this organization. 

In the event of employment, I understand that false or misleading infonnation given in my 
~pplication 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/hourlv-As needed with retirement -
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: ~:~: .. ?5~~~. "ft-;; i' U ........................ ~:t: "ii: i6 ·-Jti~B 
Employed? ✓ Yes · __ No 

Job Title r1tJMror, ~d 

Grade - /--

Date of Employment: q ; / (( -;)CJD 
Department: C 1il.ver,; {e, /l.pvfm:r. t­

. Hff11115 Ra~e/ Salary $/ ~Cj_ {)/7,, I){) 
*FuUtime __ v ___ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date / - / - d O ,_, 

Notes /Jie f be /. I ;)Q:,>6 

7 



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 ~pplicable 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 sue~ 
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 regulatlons 
of the employer. 

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

Signature of Applicant _ _ _ ___________ _ Date ______ _ _ 

! ' ~. I 1 " 202,: 
C I C ··- · .J :J omm ssloner's ourt Approval Date: _____________________ _ 

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

Name _ F-_r_o._N._K_ tc_- ___ L_o_p_e __ 2.._1' ___ r _ _ _ _ 
Employed? V Yes 

Job Tltle ~€:fu 1:1 
No 

Grade _________ _ 

Date of Employment: l ~ /o-f,t>,i~ 
Department: s h._e ,... ,.(:-e-, e) C t ce 
Hourly Rate/ Salary (o{oc, '-\ es: t!JO 

*Fulltlme __ / __ *PT/hour1y ____ .,.emporary _ _____ *Seuonal ______ _ 

"Expected Temporary Assignment Completlon Date ____________ _____ _ 

Employee Evaluation on file ------ Effective Date _,.i..,J__.I_D_-..:.2_b--"',)...i..5" _____ _ 

-f"o a.. ~'--'Tf - \ 

£-... <",- J ~ Signature Elected Offlclal/Oept. Head __ :c--z: _______ -D __ <-_ <;._ ________ _ _ ___ _ 
; 

,C 
~ 



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 ~pplicable law, any employment 
relationship with organization Is of an "at wili■ 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 su~ 
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 
lnterview(s) may result in dlscha-ge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a wnk with benefits - *Part time/hourly-As needed with retirement - .,.,mporarv 
- Special prolects with an end data - *Seasonal - Summer/Hollday help only. 

Signature of Applicant _____________ _ Date _______ _ 

1•~, I • ,, 
, . .; -· I.; 2025 

Commissioner's Court Approval Date: ____________________ _ 

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

Name___,;(_)' c)_/_/_, n __ R..:.,yi_o.._f\. __ L_ct_il\._1_~_-G_v_r-d *~V:.' // - 3 ,;;uJ~S-

Employed? _ Yes /No Date of Employment: J/- J I - a,.o ~S::: 
Job Tltla._,....,l\ ..... ~-+--tf..._,_ _____ D,apartment: £her<~ 0 £~ 1 c e. 

Hourly Rate/ Salary (., (o ·, Cf '8 5, c)Cb 
• 

Grade _________ _ 

•fulltlme V::: *PT/hourly ____ *Temporary ______ *Sauonal _____ _ 

.. Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file ____ _ Effective Date _ ·...J1/:..../:..-.--.c..l_]'--....;M>;..;;;;;;.,_2;:.;;;5 ____ _ 
' 

N~-- D vl} (-t l r-€_ VI.VD ----~,.;;:C:..::;.._.,;;;__~ __ ..;;.._ ___ "=_:::--_________ _ 


