
DATE MALE 
11-Nov 263 
12-Nov 265 
13-Nov 265 
14-Nov 253 
15-Nov 254 
16-Nov 259 
17-Nov 264 
18-Nov 262 
19-Nov 267 
20-Nov 
21-Nov 265 
22-Nov 264 
23-Nov 263 
24-Nov 270 

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

JAIL COUNT 
11-Nov-25 24-Nov-25 

FEMALE HOLDING Hockins 
61 12 0 
58 9 0 
57 8 0 
56 11 0 
55 21 0 
56 17 0 
57 11 0 
57 13 0 
55 19 0 

0 
54 12 0 
59 8 0 
61 12 0 
62 8 0 

Na:, 2 5 2025 

TOTAL 
336 
332 
330 
320 
330 
332 
332 
332 
341 
0 

331 
331 
336 
340 

1
1 FRID FOR RECO~ 

at o-.~ o'clock~M 

NOV 2 5 2025 

BECKY LANDRUM 
County Clerk. Hunt County. Tex. 

by ~ 



Applicant's Statement 

I certify that answers given herein are bue 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 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 proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: NOV 2 ~-2025 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes No 

Job Title ________ _ 

Grade -----------

Date \\\\:t \~ 
Date of Employment: ~\a~\ d5 
Department: 

00 
Hourly Rate/ Salary _\-w-\ .... ~....,__;e;,..._ __ _ 

*Fulltime ____ *PT/bourly ___ *Temporary ___ *Seasonal ___ _ 

Employee Evaluation on file ____ _ 

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

\ cl\ D~ \a~) Effective Date 

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 10/21/2025 

NOV 2 ~ 2025 Commissioner's Court Approval Date: _______________________ _ 

- ■ ■ • • • • ■ • ■ • ■ ■ • • • • • • • • ■ ■ • ■ • • ■ • • ■ • ■ ■ • • • ■ ■ • • ■ ■ • • • • • • • • • • • • ■ ■ • • • ■ 

Date 

Employ~ ___ Yes ___ No ~ of Employment: ~ 

Job Titlet:<ltl I fcCC!'bf> .1D 6 Gr {d" p Department: -kbe ( Ct c,d,, ~ C,L,..,- 1 V 
Grade G - Hourly Rat~ (Q(a , J ;;;,_ 5 Q LJ 
•fulltime P--•PT/hourly ____ *Temporary ______ *

1

Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date I d - ! - d S 

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 ~ 
7~ 

NOV 2 5 2025 

Date 11 I IJ/ 2 'j 

Commissioner's Court Approval Date: ________ ______________ _ 

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

Name Amir Donaldo Rodrlgyez Date 11/13/2025 

Employed? _x_ Yes No Date of Employment: LI i '-I 1-.ol..~ 

Job Title Jailer Department: Jail 

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

"Fulltlme X *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file ___ .,_.N,.._/A.,____ Effective Date ____ l ____ l __ ~_'-_{ _ _ 2.... __ 0----'2.=~.aa.-----

✓ 



✓ 
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 wm• 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 dlscha-ge. I also understand that 1·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 - ll'femporarv 
- Special proiacta with an end date •• •seasonal - Summer/Holiday help only. 

Signature of Applicant __________ ___ _ Date ___ ____ _ 

NOV 2 5 2025 Commissioner'• Court Approval Date: __________ _ ____ _____ _ 

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

Name Gres 9//e.,,, 8qr l'1 erT s r. Date // /0 '). o ZS" 
Employed? __:::_ Yea _ No Date of Employment: _o_3_t_, ___ 2 ____ o_Z:..;:5:;;.._ ___ _ 

Job Tltl• o ,spei:tc. he.r- Department S h.e,.., -{' !; S' CJ ~I; t c. 9 

Grade - - -------- Hourly Rate/ Salary-.:Y ... ~---J&♦...;:5;;...a:::£;.,a()~------
*Fulltlme ____ *PT/hourty _ ___ -Yemporary ____ __ •seasonal _____ _ 

.,.Expected Temporaay Assignment Completion Date ____________ ____ _ 

Employee Evaluation on file ----- Effective Date ____ /_/ _ _ f:._;::5~ _a_CJ_=< .... 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 not 
appllcations are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by l!IPPllcable law, any employment 
relationship with organization Is of an "at wilr 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 
lntervlew(s) may result in discharge. I also understand that l'am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hour:, a week with benefits - *Part time/hourly-As needed with retirement - *T-emporary 
- Special protects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _ _ ___________ _ Date _______ _ 

NO'J 2 ~ 2025 
Commiuioner's Court Approval Date: ____________________ _ 

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

Name C.hf'tsxaAhec Rva.,-f KUC.fl\A *11
'°qgData ii I a 2':>2S: 

Employed? - Yes No Date of Employment: N ote,.,,,6ec: I 1 I Z,_;O ;?~ 

Job Title .A eJl u :r '/ Department: s be r I £ f ~ CJ -£9 I c::: e. 
Grade ___ .,..___ ___ Hourly Ratel Salary 4 4? . 9 8 5. 0 0 

*Fulltime __ t/ ___ *PT/hourty ____ *Temporary _____ ·_ •seasonal _ ____ _ 

"*Expected Temporary Assignment Completion Date _ ________ _______ _ 

Employee Evaluatlon on file ----- Effective Date NO\/ el'Y\loe..r- I 7' ~ l.5 

Notes -..i...N....:.....;;..e _v-1._ t\..i,,....;...;._\_r_;-e.;;;;.._ _ ___ -::::::::=---- --- -



, 
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 wilr 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 wm· 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 1·am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part timelhourly•Aa needed with retirement - -:temporary 
- Spe5lal Q[Olects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date _ ______ _ 

Commissioner'• Court Approval Date: _____ NO_V_2 _~ _2_02_5 ____________ _ 

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

Name C. ~,sic>/be r 
Employed? /vn 

Job Tltl• De pu Ty 
Grade 

D f'°'-KE Date / / / 8 ~065 
No Date of Employment: / 0 l <\ z O ac 

Department: .3 h er I f-t ~ 0 { ~ t c e 
/ ~ Q ~ C-• OIJ ---------- Hourly Rate/ Salary __ co _______ \_0_..J_ 4 _____ _ 

•Fulltlme ✓ •PT/hourly ____ --remporary ______ •seasonal _____ _ 

"'Expected Temporary Assignment Completlon Date ________________ _ 

EmployN Evaluation on file ____ _ Eff~ive Date /{oVen-t be,: 30 · gogs 

Notes Res, Cf!\ 

Signature Elected Official/Dept. Head -~--"';&:.~:::::;:.i::::::_.=~::~:.:~2=■=.:2===---------y oil?orc/ 

/ 



, 

TAX ASSESSOR-COLLECTOR 
Randy L. Wineinger 

903/ 408-4000 FAX 903/ 408-4002 
www.hctax.info 

✓✓/ 

HUNT COUNTY TAX 
2500 STONEWALL ST. \ PO Box 1042 • GREENVILLE, TX 75403-1042 

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 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 

Name 7J \) 0.... \A) l / .5 '-.) Date _...;.\_!_~_I_~_ - =d __ O ___________ _ 

Employed? 'K.. Yes, --No Date of Employment: __ ,..;.l_O_·· a.....,.g;...._. d.;;,__0_<!) __ ~ ______________ _ 

Job Title~~t e c h -< Tsx. $pu_""'1 i~epartment: __ 7..;..:A...;._1<._0_ l_f...;,L;;;..._c: _______ _ 
/> -s ~ II 8

1 
I 1 1 Q<J Grade ____ L:? _____________ Hourly Rate/ Salary ___ "'-t~<l._._'1;..;0:-:;;..,;::c::,t'...;.:.. ______________ _ 

*Fulltime ----~..:.eJ" _________________ *PT/hourly .*Temporary ______ *Seasonal _____ _ 

"*Expected Temporary Assignment Completion Date _________________________ _ 

Employee Evaluation on file ______ Effective Date --~\...;2='-·..1.,_3-"-...1\ .... -_.:.;;:)~...;5=------------

Notes _ _,,-......1i..;.1..:..:h =g,,_____.i...;;;S _ __.t_:;e.=..+.:..J;'--r...:..j _J:)◄i---D~J'\.-=--...;;~.;;.z:.;~=e..Y½-.&.i....ibw1! .... C'---"J~l .L-', J""'--0_.acu., ... 5'----------

~ ~-'' 
Sl&natu,e Elected Offi<ia"1Jept. H,.d \ o.W::\ , ~~ 

j 



JjJ 
Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I autho,:ize 
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 benefrts - *Part time/hourly-As needed witb retirement -
"Temporary - Special projects with an end elate -- *Seasonal - Summer/Hollday help only. 

Signature of Applicant /ilt,.NO C, (hp,,.,, ffJr Date __._IO.,._/ 1;:;....ll ...... /.-.....azo'--'-1, ...... 5 _ _ 

Commissioner's Court Approval Date: _ ___ NO_~_f _2_5_2_02_5 _________ _____ _ 

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

Name Mada Guadafupe Osomfo Rolo 

Employed? ✓yes __ No 

Date 10/23/2025 

Date of Employment: _ __ Nu.Px.Yulwrowb,..,,e ... r_,_/ 0 __ ..._, 2.,02...,5 ____ _ 

Job Title __ _.p._.e"""p=u""'tv._c .... 1 ... e ... rk.._ _____ Department: Voter Administration 

Grade _ _________ _ Hourly Rate/ Salary _ """$4_._1...,,0,._,0._.Q ___________ _ 

*Fulltime _ _ =x _ _ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file ___ ..:..:N .... IA..,___ Effective Date __ \ \..._I l __ lO__._\ lo_?_~----- -

Notes Y\Q.\/\) V\\~ 
Signature Elected OfflclaUDapt. Hea~ n,,;J , ./lJ-.-

j 


