
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 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. 

DEC ~ J 2025 
Signature of Applicant _______ _______ _ Date ______ _ 

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

s Date l~- \~-~ 
Employed? __ Yes __ No 

Job Tit I., A :i2e ruck£ 
Date of Employment:-~~---- ( 

Department: ) st...z--±:h ISi di ,A~~\ 
Grade -------- ---- Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

DEC 2 3 2025 
SECKY LANDRUM l 

County Cieri<. Hunt County, Te • 

by ~ 



/;/ 
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 · - · nefits - *Part time/hourly-As needed with · -
*Tern end date -- *Seasonal -Summer/Holida . 

Date 

DEC ~ J 2025 Commissioner's Court Approval Date: _______________________ _ 

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

Name CODY FIELDS Date 

Employed? _x_ Yes No Date of Employment: 

Job Title Custodian II Department: Facilities Department 

Grade Hourly Rate/ Salary 

*Fulltime X *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date -------'1:.:21::.:3::...:1...:..:/2=-==0:.::2;,::,:S ______ _ 

Notes _____ __,_R=e .... s..,ig._n=at=io""'n'"'---------------------------

Signature Elected Official/Dept. Head - -- ~-""'---==="M--~ ........ -H"~---,-------------

J 



Appl icant'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 ..... dm .......... ----'--.... dfV_ · __ __,,_A ..... -..... ~ ___;;;_:;@a>~ -tllum!"""'· ~~ 
DEC~ ~ 2025 

Date 

Commissioner's Court Approval Date: ____ ___ __________ _ _ ____ _ 

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

Name l; oa\o b ( Ci(\ S c -6,,\ rn Date \ :)_ -I <.o , ~5 
Employe ? Yes No Date of Employment: \ ~ - \ l O ,, d- S 
Job Title (oc,h,e n. t: ~ lJw_ QAO >--J?e,s OvCC e 3 

Grade Mo u 3 ~ \ ".) · 0 c) 
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal ___ ___ _ 

**Expected Temporary Assignment Completion Date ______ ____________ _ 

Employee Evaluation on file _____ _ Effective Date ____.\ ...... d ........... _-...... \_~=---· ----~ ____ s ____ _ 

Signature Elected Official/Dept. He 

j 



Jj/J 
Applicant's Statement 

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

This application for employment shall be considered active for a peri d 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 defin d 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 wi h or without a reason. It is further 
understood that this "at will" employment relationship may not be c anged by any written document or by 
conduct unless such change is specifically acknowledged in writi g 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 a required to abide by all rules and 
regulations of the employer. 

*Full · - eek with benefits - *Part time/houri -As needed with · --
*Tem ro ects with an end date --*Seasonal -S mmer/Holida 

Signature of Applicant Date 11,/oS/'Z.5 

Commissioner's Court Approval Date: - ----------1-------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name TYLER ROYCE MEXIA -:t\' 1..\1 ()~ Date ___ ---1_12/05/2025 ______ _ 

Employed? _ x_ Yes No Date of Employment: _ __ -_l.._-,,.._-- _'l..._0_ 1.. ___ ~ _____ _ 

Job Tltle ________ J:.:a:.:.:il..,_er,__ _____ Department: ----=-i------ -
Grade G-4 

*Fulltlme _ _ x ___ *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

**Expected Temporary Assignment Completion Date _______ N __ t ______ _ 

Employee Evaluation on file ---=N=/A-=--- Effective Date __,&_.;~....-.+-·-)._--~-~ -~ - .;...;.a:;..._ ___ _ 

Notes _ _ NEW HIRE _________ ~ - ~ ----,...-

/ 



Applicant's Statement 

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

This application for employment shall be considered active for a peri d 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 defin d by applicable law, any employment 
relationship with organization is of an "at will" nature, which mean that the Employee may resign at any 
time and the Employer may discharge Employee at any time w th or without a reason. It is further 
understood that this "at will" employment relationship may not be c anged by any written document or by 
conduct unless such change is specifically acknowledged in writi g 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 required to abide by all rules and 
regulations of the employer. 

*Full · - eek with benefits - *Part time/houri eeded with · -
*T em ro · ects with an end date -- *Season a mer/Ho Iida . 

Signature of Applicant Date ________ _ 

Commissioner's Court Approval Date: ___ D_E_c _: _J_2_02_s ____ 1-------------
.......•................................................ ·····························••· 

Name _____ M=y~a~C~e~c=il __ ia-M-ed=e=ll=in ____ _ Date _____ 12/11/2025 _______ _ 

Employed? _x_ Yes No Date of Employment: ______ o __ s __ 1o __ s __ 12 __ 0 __ 2 __ s ____ _ 

Job Tltle _______ J_.a_,il __ er ________ Department: ---.;:;..;;,----------

Grade G-4 

*Fulltlme ____ x~ __ *PT/hourly ____ *Temporary _____ _ 

Employee Evaluation on file ___ _,N=/A...._ _ Effective Date _ / ____ A_-;_5 __ ~ -~- 0- ~_5 __ 

Notes __ ,RESIGNATION ______________ _ 

-",) 2 
Signature Elected Offlclal/Dept. Head ______ /--,'-·-----+---,; ___________ _ 



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: ____ D_E_C _2_3_2_0_25 ______________ _ 

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

Name ___ ___.,K=im=b~er~lva:...:.D~aw:.:.:.:..n~F~an~n~i~n __ _ Date _____ 12/18/2025 _______ _ 

Employed? _x_ Yes No Date of Employment: _____ 0_,6_/2=8_/2=0=0...,6 ____ _ 

Job Title ________ J ____ a=il .... er ________ Department: ----=J=ai"-1 _____ _ 

Grade G-4 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 _---#-/_-_D_'[ __ -_2 ____ 6__.6 .......... ~----

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 ~QGJw,a~ Date l 'L- \l - l() 7.£ . 
n .. " r, 7 202,. 
'-'- _, '- ,J :J 

Commissioner's Court Approval Date: ______________________ _ 

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

Name _ _ _____ H~a=z=e._lO=le=n_e=B_a=ke=r __ _ Date _____ 12/11/2025 _____ __ _ 

Employed? _ x_ Yes No Date of Employment: 0 I 0~ :2 D 2 ~ 
Job Title _______ L __ lb __ r __ a __ ri .... an __________ Oepartment: ---=Ja=i._l _____ _ 

Grade G-4 Hourly Rate/ Salary _ .z.$1.:.::5::.:..0:.::0:..iP:.::e::.:.r..:.;h:.:o-=u .... r _______ _ 

*Fulltime _ ____ *PT/hourly X *Temporary _______ _ *Seasonal _ _____ _ 

**Expected Temporary Assignment Completion Date ___ __ .... N=/A _________ _ 

Employee Evaluation on file _ _ _ ___ N __ /A _____ _ Effective Date O \ as- ?..O 6 

Notes __ NEW HIRE/ PART-TIME _____ _ _ ___________ ____ _ 

Signature Elected Official/Dept. Head _...,.../....,.,~~ .... -s ____ -...,...._:sS_~_l_L ____________ _ 
'7 ,,, D On:..\ 
/ 



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 Nat 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 
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 time/hourly-As needed with retirement - *Temporarv 
- Special prolects with an end date .. *Seasonal - Summer/Holiday help only. 

Signature of Applicant ~ ~ Date /Z-- / f-zo;z_.5 
DEC ~ ~ 2025 Commissioner's Court Approval Date: _____________________ _ 

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

Name 

Employed? _ Yea 

C Arr11'1ston 1\-\.\101 Date '2-1 2- - ')..J!J~.t{ 

Date of Employment: / 6 .,. Z. Q- J& 0 d, 5 No 

Job Tltle f) e...p u , '{ Department: he..v 1 { ..(' 's O .c < c e 
Grade _________ _ Hourly Rate/ Salary ~ k 'J 'f a .s: (); 
•fulltime ____ •PT/hourly ____ ■"Temporary ______ *Seasonal ______ _ 

"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on flle _____ _ Effective Date / Z- 2., 2 -J DJ C: 

Notes ___ N_· .... E_\J<.l _ __.l .... f ___ ; _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 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 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 
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 - "T-emporarv 
- Special prolects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date _______ _ 

DEC ;_ ~ 2025 Commissioner's Court Approval Dat : _____________________ _ 

········································:···········7··············:······~············ 
Name frgNK H Pe-ter.s J /'~ ~o Date 6 10 2 . irl,S-
Employed? __ Yes / No Date of Employment: \ I<; \ 1,,,o1.,{g 

Job Title teJ>u I y Department: S ~ e ,. , .( ..Q .0 e pll '9 T me,, T 
Grade _________ _ Hourly Rate/ Salary _ ___,;~;;:....i(p.,..

1
_q__..z3,_5__,,.__"_ll ___ _ 

*Fulltlme __ ✓ __ *PT/hourly ____ "Temporary ______ *Seasonal ______ _ 

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

Employee Evaluation on file ______ Effective Date \ J S" \ .1J01.,~ 

Notes _ ____.cl........,;;e. __ w ______ ( ➔_; _r_e._(~P_f'_e._v_,--==o~v-S ~E~fYl- ,,,_e __ l o ..... <a~e_..e.'"")~---
Slgnature Elected Offlclal/Dept. Head ___ c_ . .,..i,l ________ ~_-_V\_1_cJ.. __________ _ 

✓ 



TAX ASSESSOR-COLLECTOR 
Randy L. Wineinger 

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

HUNT COUNTY IAX 
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 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 'f-aUHJJ'v V'v\ll ~ Date \'A J O 9 / '2 S, 

f'I I'.' " " " 2n2r: u_.,L," U;J 
Commissioner' s Court Approval Date:----------------------------------

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

Name 
#-L\70\JJ Katerin Melendez Date 12-09-2025 

Employed? __ Yes _X_ No Date of Employment: 1-05-2026 

Job Title Deputy Clerk ___ .Department: Hunt County Tax Office 

Grade G--4 Hourly Rate/ Salary $41,000.00 

*Fulltime YES ________________ *PT/hourly .*Temporary _______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ___________________________ _ 

Employee Evaluation on file _______ Effective Date _..,I _-__;5=----=:d=--.lz~"-----------------

Notes u~ur--e_ 




