Fax to: 903-408-4291 Att: Sandy fry

o

From: Classification A 2%
JAIL COUNT N
11-Nov-25 - 24-Nov-25
DATE MALE FEMALE | HOLDING Hopkins TOTAL |
11-Nov 263 61 12 0 336
12-Nov 265 58 9 0 332
13-Nov 265 57 8 0 330
14-Nov 253 56 11 0 320
15-Nov 254 55 21 0 330
16-Nov 259 56 17 0 332
17-Nov 264 57 11 0 332
18-Nov 262 57 13 0 332
19-Nov 267 55 19 0 341
20-Nov 0 0
21-Nov 265 54 12 0 331
22-Nov naA 59 8 0 R
23-Nov 203 61 12 0 300
24-Nov 270 62 8 0 340
‘OR REC
at o'clock_
NOV 25 2025

BECKY LANDRUM
County Clerk, Hunt Zounty. Tex.
by




A

Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge. I a1 ~ rize
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 périod 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.

ime — 40 hours a week wit — *Part time/hourly-As n jth retirement —
*Te TArY — i3l projects with an end date — *Seasonal — Summer: i 0]
Signature of Applicant Date
NOV 2¢ 2025

Commissioner’s Court Approval Date:

Name \/\PI 5‘\—‘\(\0,_ \méé‘ Date _\ \ l & 3 ‘g)
Employed? Yes No Date of Employment: Z} \ aa‘ a‘ D)

Job Title Department:
oo
Grade Hourly Rate/ Salary Eﬁé e

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Effective Date __\a \ O l‘ 25

Employee Evaluation on file

Notes (A\C(’(* Dsfg\ Q—’}?» \\X\mr\ 1\ \_a&y\ \\\\

Signature Elected Official/Dept. Head '/ / if //fé./f’




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.

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-*~ needed with retireme~* *Temporary
<=ecial projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant W Date 10/21/2025

KOV 25 2025

Commissioner’s Court Approval Date:

Namem\c« FK Q\Q r \Q (//C)L/Q Date ! \-/‘Y .? 5

Employedt? Yes Date of Employment:

Job Titlel—y ) J\ [/C0Y m&a@ D\Queﬂ\ D‘ﬁ;nment }‘lf)’h@ (af\rQ Sc”c/u« Ad\\/
Grade é“’ B Hourly Rat /Salary\ LD(@ ( ’j Qj () D <

*Fulitime J *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ( <; ” ( - & l:/\

Notes QQ/ v uﬂ [ ﬂ
Signature Elected Official/Dept. Heag\—»i/«/;'/"mw/y

/ /




WA

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.

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 # pate _ N /13/2%9
NOV 25 2005

Commissioner's Court Approval Date:

Name Amir Donaldo Rodriquez Date 11/13/2025
Employed? _ X Yes No Date of Employment: _/ / .{ ¢f 1025
Job Title Jailer Department: Jail

Grade G4 Hourly Rate/ Salary __ $50,820.00 yearly

*Fulitime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date NI/A

Employee Evaluation on file N/A EffectiveDate _/ / & ¢f 2025
Notes NEW HIRE =l

Signature Elected OfficialiDept. Head . Lz -~ _%_ L2

é'
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Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authz_:rize 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 Employese 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 applicatlop or
interview(s) may resuilt in discharge. | also understand that | am required to abide by all rules and regulations

of the employer.

= Special proiects with an end date - *Seasonal — SummerIHo!!dgx help only.

Signature of Applicant Date
KGY 75 2005

Commissioner's Court Approval Date:

Name Gi‘cfg Q/fen BarNeyr xr. Date // [0 2o 25

Employed? _~ VYes —_No Date of Employment: 0317 2 0 2 5
Job Tltlo__ﬁégqi‘c. L\QJ‘" Department: S kem £Cs V) -Q-C (@
Grade Hourly Rate/ Salary_ 1.3, S50

*Fulitime *PT/hourly *Temporary *Seasonal
/] RS 3025

Notes _ Trans ar—-@ Jo Jdadl +o0 Communica *ions -

+rom bé-mg o Jarler 4o beieme a. Dicpatrcher
Signature Elected Officlal/Dept. Head AR5 ) 2

Z

*Expected Temporary Assignment Completion Date

Employee Evaluation on flle Effective Date




S

Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize ip\!estigaﬂon
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 employrqent
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.

- SQech projects wm gn gng ggte *Seasonal - SummerIHoIldn! holg onlx

Date

Signature of Applicant

R (1)
Commissioner's Court Approva! Date:

Name Chf‘{ Sxagﬁel: Ryan KUC EKQ &b‘bngato 7y, 2024
Employed? ____VYes —_No Date of Employment: N g{gméep- | 7,225
Job Title f)e._:PUTY Department: Sher £€5 OQ'Q c&
Grade Hourly Rate/ Salary M o°

*Fulitime P/ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date
Effective Date /\(ove_mé)e_r 17,2025

Employee Evaluation on file

Notes /\le“ﬂ H'-\ e

-
-~
-~

Signature Efected Officlal/Dept. Head




////

| 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.

Applicant’'s Statement

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considerad 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 applicatiop 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

Commissioner's Court Approval Date: NOV 2 L 2005

Name _QM()STOJ\CF »DPO\.KE Date /7 /8 20{5—
Employed? __‘:_/Yos — No Date of Employment: / Q l ! 20 ?\O
Job Title DJ@ pu TY Department: SHEM\O‘G'S OLL ce

Hourly Rate/ Salary 66 qgs:- <7

Grade

*Fulitime vl *PTihourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /VQZQM éei ;Q A4 ORS™

Notes _Resiqn

D
ﬁ, : -:":ﬁ"’”ﬁ:%:é &,-
<" ONRord

s

o

Signature Elected Official/Dept. Head







LS

| 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.

Applicant’s Statement

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.

Iin 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.

m -8 eclal roje w:than enddate-- 'Seasonal SummerIHollda h nl .

Signature of Applicant /144/;& /r: (yersae pj/ Date /0/ ol ! 2075

lml
Commissioner’s Court Approval Date: v 0%

(A AR RN AR R R R ARERNRRRERRRIRRRRRRARRRRIRIRERIERERRENIRERRENNRSRENRARERNRNRARRENNNNSNDNNENNN R

“%/L\\ﬂo\\l Date __10/23/2025

Name

Employed? _’/ Yes _ _No Date of Employment: November !0 , 2025
Job Title____ Deputy Clerk Department: _Voter Administration

Grade Hourly Rate/ Salary __ $41,000

*Fulltime X *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

W10 20725

Employee Evaluation on file N/A Effective Date
Notes V\Q \/\) V\W\C
i

P i /.
Signature Elected Official/Dept. Head _%/.. ~.. .  —<ié~
/
L




