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

JAIL COUNT
3-Feb-26 - 16-Feb-26
DATE MALE FEMALE | HOLDING Hopkins TOTAL
3-Feb 248 55 0 303
4-Feb 249 54 8 0 311
5-Feb 253 46 13 0 312
6-Feb 253 43 16 0 312
7-Feb 255 45 8 0 308
8-Feb 255 46 12 0 313
9-Feb 254 45 11 0 310
10-Feb 255 44 12 0 312
11-Feb 254 44 Y 0 307
12-Feb 259 42 10 0 311
13-Feb 252 A1 7 0 300
14-Feb 249 41 15 0 305
15-Feb 256 43 7 0 306
16-Feb 258 43 2 0 303
[EB . 208

F'" ™™ FOR RECPPM
at . o'clock_

FEB 24 2026

BECKY LANDRUM
County Clerk. Hunt Caurty, Yex.
by

'\
—




Applicant’s tatement \// /

| 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.

| 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
reguiations 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.

Date

Signature of Applicant

CC 74 20%

Commissioner’s Court Approval Date:

CEECCE O EEREE P F O E PN EE RN DN EREGEEREP R EELECEGSECE SRR ENCERRECN N ESRECESGFESECEECEEENSPESELEGCRERNBEREENB B

Name j‘\(_CLu <OKQL Date rQ . H '&Lp

Employed? ___“Yes ___No Date of Employment:

Job Title Department: ﬁ\/ﬂ} ’{?3 ( \ =~
Grade Hourly Rate/ Salary

*Fulitime *PT/hourly *Temporary *Seasonal

*“*Expected Temporary Assignment Completion Date

O 12306

Employee Evaluation on file Effective Date

Notes?@ kﬁf\(‘ NG, -

Signature Elected Official/Dept. Head Wdﬂ;f {/7 LD G
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| 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.

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 W WWW Date 2/13/26

Commissioner’s Court Approval Date:

Name\\/f S e C&fu\){& Dateygflg'clb

Employed? i No Date of Employment -
y&%f =~
Grade Hourly Ratg¢/ Salary _/ ’j <>2 . 5 OQ . O Q)

Job Title /’Mdm Cla/ /Mdmtﬁvﬂa- Department:

*Fulltime ___.— *PT/hourly *Temporary 7 *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date % CD g\ L)

\f/ /\CL L /VprrAL_{,cr\< /\—1 ,& er—

Notes

Signature Elected Official/Dept. Head 77/4/)7 @/ﬂ G
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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.

| hereby understand and acknowledge that, unless otherwise defined by applicabie Iawv, 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 réason. 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 -- *Temp ~-ary
— Special projects with an end date -- *Seasonal ~ Summer/Holiday help only.

Signature of Applicant /\/{ AQM Date 2 ’ ' l Z?l éz

it ZI“\ f(r/!

Commissioner’s Court Approval Date:

Nay:
Name “O0is .. Y’“"j [’H\O Date 2// 29 L
Employed? v Yes No Date of Employment: 2 / 23/ le
) Arler Ne _
Job Title_ /2551515 AT D DY M Depa:t’ment D STac AN 6/Ne o © F[/( e

Grade Hourly Rate/ Salary _ \O(UYSS (SD hﬂ“ci 10
*Fulltime Q *PT/hourly “Temporary _ | 6 l:ﬁ SO - b??% 22
o«

o ( b (4 - Pt ‘-5
**Expected Temporary Assignment Completion Date ”i ‘0 | L)CC

Employee Evaluation on file Effective Date 9)6 a 03(0

Noteé“)((hwg‘@( [ oM ﬁ\J %\\\D\(gﬁ
Signature Elected Official/Dept. Head M /
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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  riving
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 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 heip only.

Signature of Applicant Date

lfr o eaer
S AN

Commissioner’s Court Approval Date:

Name Kﬂl.e M f Vamc\,/ Date ;Q LD

Employed? _____{Yes __No Date of Employment: (1A
sobTitle___ A DA Department: District AHorney
Grade Hourly Rate/ Salary !
*Fulitime *PT/hourly “Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 2 '2@ : 205'\ é

woes K€ qn e UM A~
Signature Elected Official/Dept. Head Jl/\\;%\)\j\i/\j

—



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.

| 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 uniess 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 — £~~~*~' projects with an er~ “1te -- *Seasonal - Summer/Holiday help onty.
Signature of Applicant Date
EB 7. 2026

Commissioner’s Court Approval Date:

Name Korby Quirl Date 02/23/2026
Employed? _ X_Yes No Date of Employment: 17'°4/2019
Job Title DETENTION OFFICER Department: Jail
Grade G4 Hourly Rate/ Salary __ $50,820.00 yearly
*Fulltime _ X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A
N A .
Employee Evaluation on file N/A Effective Date 02/23/2026 us; A
Notes RESIGNATION

Signature Elected Official/Dept. Head A .
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| 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.

I hereby understand and acknowiedge 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 misieading 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 --
*Temgorarv Sgemal projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant _Qn:mu?w_dnu..&__— Date 0/ /2 67/2 f

Commissioner’s Court Approval Date:

Name DOMINIQUE E. MOUNIER Lj'7 / L} Date 01/29/2026
Employed? _ X_VYes No Date of Employment: 2-(6~2OL §
Job Title DETENTION OFFICER Department: Jail

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

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

Employee Evaluation on file N/A Effective Date 2~ (6 Lol
Notes NEW HIRE _

Signature Elected Official/Dept. Head e - . . '-;,
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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.

| 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 Empioyee 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 resuit 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 proje~*~ **“*1 an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: AN

Name Ronnie McLain 3 %/ q (;2 Date 02/20/2026
Employed? _ X_Yes No Date of Employment: 12/09/2019
Job Title SERGEANT Department: Jail
Grade (. Hourly Rate/ Salary ___$61,540.00 yearly
*Fulitime X *PTihourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A
h | 026

Employee Evaluation on file N/A Effective Date /V}a W ~
Notes _ PROMOTION TO SERGEAN™

-0 ' ,\) g S
Signature Elected Official/Dept. Head {.;f/? N E VPN
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Applicant’s Statement

t ify 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 ariving 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 iaw, 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 uniess 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. i also understand that | am required to abide by ail rules and regulations
of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement — *Tempora
- Special proj with an end d i ly.

—~ *Seasonal — Summer/Holiday h

Signature of Applicant

Commissioner's Court Approval Date: —-

MCM&DQQSM "H\k@ Date ‘lSLQLe
Employed? Yes No Date of Employment: 5 lé l Q( }a g £

Job Title - - Department: ;CJ\“ 4
Grade ISalary ﬂ)gb.oo / lf\r

*Fuiltime *PT/hourly Q *Temporary *Seasonal

~Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective 5 [Q ['QO&Q
BT e (I

Signature Elected Official/Dept. Head




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.

| 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
- Speclal projects with an end date - *Seasonal — Summer/Holiday help only.

Date 10/11/2025

Signature of Applicant

ree 24

Commissioner’'s Court Approval Date:

Name /Iémg& C,UW\mmgﬁ Date

Employed? _~_Yes  ___No Date of Employment: 1] 1] 2020

Job Titte_(Lork - Aaconal Department: M.Admw&&mn
Grads Hourly Rate/ Salary 40 [ hr

*Fulltime *PT/hourly *Temporary *Seasonal /
~Expected Temporary Assignment Completion Date L- 2 Qewlﬂﬁm

Employee Evaluation on file _ V0 Effective Date f\)\ ]D ! A0 g\k ",

A [ QL0 ‘ -
-+ ‘may work -3 weels post wlackon
Signature Elected Official/Dept. Head jﬁpuu\;, , ‘>B\

7

)




Applicant’s Statement

| cerify 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.

| 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 hourg a week with benefits — *Part time/hourly-As needed with retirement -

projects with an end date -- "Seasonal — ou

Signature of Applicant Date

Commissioner's Court Approval Date:

Name _Sue Wilson Date ___2,9.2026
Employed? ____ Yes __ No Date of Employment: asap

Job Title__Temporaryclerk = Department: _Voter Administration

Grade Hourly Rate/ Salary ___$20/hr

*Fulltime “PT/hourly *“Temporary *Seasonal X

*“*Expected Temporary Assignment Completion Date

RS

Employee Evaluation on file nla Effective Date
Notes Sugy"" ——-'q~li~ikistoworka ~°  orary seasonal worker for future elec " jasons

=
Signature Elected Official/Dept. Head h%gm%ggﬂ
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| 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

..lis 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 uniess 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 Date

FET 2. %05

Commissioner’s Court Approval Date:

Name _Brandon Westbrook Date __ 2-11-26
Employed? ___ Yes ___No Date of Employment: _10-19-2011

Job Title Precinct Worker Department: _3700

Grade Hourly Rate/ Salary

*Fulitime X____*PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 2-20-26

Notes Resigning due to financial needs

Signature Elected Official/Dept. Head

v/



