
DATE MALE 
17-Feb 255 
18-Feb 253 
19-Feb 248 
20-Feb 248 
21 -Feb 250 
22-Feb 249 
23-Feb 250 
24-Feb 249 
25-Feb 244 
26-Feb 248 
27-Feb 242 
28-Feb 245 
1-Mar 244 
2-Mar 247 

IIAJ 1 ~ 2026 

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

JAIL COUNT 
17-Feb-26 2-Mar-26 

FEMALE HOLDING Hookins 
40 5 0 
38 7 0 
38 10 0 
39 10 0 
39 7 0 
39 7 0 
40 10 0 
40 4 0 
40 12 0 
41 8 0 
42 9 0 
43 2 0 
43 7 0 
43 9 0 

TOTAL 
300 
298 
296 
297 
296 
295 
300 
293 
296 
297 
293 
290 
294 
299 

MAR 1 0 2026 

BECKY LANDRUM 
County Clerk. Hunt County. Tex. 

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 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 ---------
MA,1 1 J 1D15 

Commissioner's Court Approval Date: _______________________ _ 

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

Name C hQJ l)C\.w5o(l Date 3 d - c)DdLf 

Employed? _! Yes No Date of Employment: (..p . IX . er· I~ 

JobTitleU\e.P D<4f?f~ Cb:k Department: C,q 6 nhi C!:eclc 
Grade_________ Hourly Ra~ ( 0 ,51 

b O c-::::, . 0 Q 
*Fulltime ___ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _______ ___________ _ 

Employee Evaluation on file ______ Effective Date 3 - d- - dDc)( p 

Notes Jf c'!' 1 IC- ±o C.h 11' £: T::x.a.p u ±:<-4 C. I e.,-IC £:cn1 <It S p ll, .c-d o 

~ ~~ ocr .CY( ~ 
Signature Elected Official/Dept. Head - z.______..,,7_~E~--'E,-...,....- ~ -------- --------

✓ 



Applicant's Statement /J✓ 
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: _ f_1A_J_1 _J _Z_02_6 __________________ _ 

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

Name G; V\tA- ------r;ua....r 
Employed? Yes ..:;l- No 

Job Title u~.p 0-..!:Li C l-e_r k:. 
Grade __________ _ 

Date d - .;;)5 ~d;oc?(p 

Date of Employment: ---,.-----,----------

Department: . \} i la IS / P..-opa+c/ 
Hourly Rate/ Salary d' Lf I OCD.oo 

*Fulltime _')(_,._. ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ 3 __ -_f~y,...-_2-_D_d_Lf........_ ___ _ 

Notes 1\e, k_~ icf--

Signature Elected Official/Dept. Head __ ..,,c:E3,-----=-_.....__~ __ 
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 "'""m'--'--~.......,__,'---____ ____.~..___ ____ _ 

Commissioner's Court Approval Date: _r,_~-~---' J ___ 2D __ ? __ 6 __________________ _ 
...........••..............•....................................•••••..••..............• , 

Name Manuela Cabrera l-1712 Date 2/25/2026 

Employed? _x_ Yes No Date of Employment: 3 - \(o.-J(o 

Job Title Custodian II Department: Facilities Department 

Grade Hourly Rate/ Salary $ 43,000 

*Fulltime X *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ 3~_-_l_l:, __ . ...;::;)_=--\-¥a ....... ___ _ 

Notes ______ N __ ew.......,;,H..;;.ai.a..are"------------------------------

Signature Elected Official/Dept. Head --~-.....,.......,.· __ .... 0 ... ~......,."""e-.......,,.......-------------
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 proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

MAR 1 l 2026 
Commissioner's Court Approval Date: ______________________ _ 

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

Employel ru-e; . No 

Job Title Co 
Date of Employment:__,..,..... __________ _ 

Department: \-+ { {;!__ 
Grade __________ _ 

*Fulltime _____ *PT/hourly ><:: 
l 

Hourly Rate/ Salary _____________ _ 

*Temporary ______ •seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date 3 - (a , c) (a 



Applicant's Statement / /J I 
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 ________ _ 

llAR 1 ~ 2026 
Commissioner's Court Approval Date: _______________________ _ 

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

Name ----~=ac~c:a.-=D=av~l;s ______ _ Date ____ 0 __ 3 __ /0.,_6 __ /2 ... 0_.2 __ 6 __ _ 

Employed? _x_ Yes No Date of Employment: _______ 0""'2""'/0 .... 3_./2=-0=2 __ 5 ____ _ 

Job Title ___ o_e..,.t .... en ... t ... lo_n_O_ffi-1c_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 _____ 0:.:3::.I0::.:5::.12::;0~2:,;::6'---------

Notes TERMINATED 

§ --:_;: ~r 22-
Signature Elected Official/Dept. Head ---=~ - ...,,....:;_,,,..;..__..:a...__J= .;;.•-::>.,.... __ ~----------r cJ flord 

I 



Applicant's Statement J/ Jj 
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 cl-;Q° z/2;; 
llAR 1 ~ 2026 

Commissioner's Court Approval Date: ____ _____ _ ___ _ ________ _ 

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

Name -~M~E:A~G::..A~N~N~l~C~O=LE:..:..:FA~N~N~l~NG.=-___ l-f~7.:...,.;:2,:;;_(J __ Date. __ """'0-"2._./2::..7_./2""'0"""2..._6 _ ___ _ 

Employed? _x_ Yes No Date of Employment: '3 - I b - 2. 0 l.. G 

Job Title ___ _ -...aD ... E_,T .... E __ N __ T __ IO____,N __ O ___ F __ F __ IC __ E __ R ________ Department: _ _ _ ..:::J:.a:.:.11 _ _ ____ _ 

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 ___ .a.;N~/A ___ _ Effective Date ~ - I 6 - 'Le LG 

Notes _ _ NEW HIRE ____ ________ ____ _ 

Signature Elected Official/Dept. Head - ~..-::;..,__4-_ ..,,.-::;.._ /. _ _ ~....;;;:::;;.r,H'--..;;:_---- - -------y ~ ~ 
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 Date 2 /z 7 /2 6 

IIA~ 1 J 2026 
Commissioner's Court Approval Date: ______________________ _ 

······························~·72,.■,··················································· · 

Name ADAN GONZALEZ q_q Z,Ja, Date. __ ___,0=2"""12=7/=2=02=6'------ - ----

Employed? _ x_ Yes No Date of Employment: ~ /, " / 2.. o "l.._ ~ 

Job Title _ ___ __,D=E=-T:..::E.,_N.._T:.:.1O:.:..;:..;::NO:;.:.F_,_F_IC""'E=R--------Department: ___ .:.:Ja::.:.i:...I _____ _ 

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 __ ~_/_,_6-/_z.._o_?......,._,;:.6 ________ _ 

Notes _ _ NEW HIRE ________________ _ 

Signature Elected Official/Dept. Head --~-:;;,,.r:...____,,..7'"'--~- ~..,,..-..,,....2.._2.. ____________ _ _ 
t?-/ ~r.d 

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 Appl icant 
/) -26 -.1[ Date _.1--_ _ _ ___ c. __ 

flA~ 1 J 2026 
Commissioner's Court Approval Date: ______________________ _ 

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

Name -~A~L=L~E~N~L~E:E~G~O~L:D=EN~JR~.'----t.:../7..;...x:Z::~Z--__ _ Date. __ _..,02::a./=27_/=20=2=-6'-------

Employed? _ X_ Yes No Date of Employment: s - I E:. - 2.c ~ '-

Job Title. _ ____ Da..:,E:.:.T.::E"'"'N..,_T:;.;::10.,..N:....O"""F,_,F....,_IC=ER:..:.-_____ Department: ___ .:,Ja:,:i.:,.I ------

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 "3 • f '- ~ l.. e '- b 

Notes __ NEW HIRE ___ _____________ _ 

") 

Signature Elected Official/Dept. Head --~--::,,-<':,~=-,_;<'.:.-~~~~2~l..- ___________ _ y O~,d 

I 



Applicant's Statement J; 
I certify that answers ven herein are true and complete o the best of my knowledge. I authorize 
investigation of all state ents contained in the application for mployment as may be necessary In arriving 
at an employment decisi n. 

This application for empl yment shall be considered active for period of time not to exceed 6 months. Any 
applicant wishing to be nsidered for employment beyond thl time period should Inquire as to whether or 
not applications are bein accepted at that time. 

I hereby understand an acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organ tion is of an "at will" nature, which eans that the Employee may resign at any 
time and the Employer may discharge Employee at any ti e with or without a reason. It is further 
understood that this "at ·1111 employment relationship may no be changed by any written document or by 
conduct unless such c ange is specifically acknowledged i writing by an authorized executive of · this 
organization. 

In the event of employ ent, I understand that false or misle ding information given In my application or 
interview(a) may result in discharge. I also understand th t I am required to abide by all rules and 
regulations of the emplo er. 

rt time/ho 

Date 3-;2. -Jo -:UO 

l!A~ i '.J 2D26 

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

Name Date 5 -:) -)..o:;., <c 
Employed? Yes Date of Employme t: 

Job Title Dri✓er Department: 

Grade Hourly Rate/ Sala • a5,oo 
•fulltlma *P /hourly X *Temporary *Seasonal 

I 

**Expected Temporary algnment Completion Date----+-------------

Effective Date -+-__ 3_-..... 1 fo ___ - __ ;;;o _ __._ ____ _ 



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 consioered 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. 

SignatureofApplicant ~d/4A- Dale ~ - ,:J :?- / -)o1~ 

MAR 11 2026 Commissioner's Court Approval Date: ______________________ _ 

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

Name 5 bau>0 
Employed? _ _ Yes _ _ No o;e of Employment ____________ _ 

Job Title .Pc..f:, vJ:>c4fq. O~p~rbnent: __ 3=---.:7_ 0.;;:;....._z:Q _______ _ 

Grade __________ Hourly Rate/ Salary $ L{~ QOQ. ~ 
*Fulltime / *PT/hourly ___ _ *Temporary ___ ___ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file /Ill/{ Effective Date 

Notes u ~ ~ { e 
~"-- '\. Signature Elected Official/Dept. Head ___ '~""-a_~~===~-~=--- -------------J \ 


