Fax to: 903-408-4291 Att: Ashleigh
From: Clas "“ication

JAIL CC NT
17-Feb-26 - 2-Mar-26

DATE MALE FEMALE HOLDING Hopkins TOTAL |
17-Feb 255 40 5 0 300

18-Feb 253 2a 7 0 298

19-Feb 248 38 10 0 296

20-Feb 248 39 10 0 297

21-Feb 28N 39 7 0 296
22-Feb 24y 39 / o 295
23-Feb 250 40 10 v 300

24-Feb 249 40 4 0 293
25-Feb 244 40 12 0 296

26-Feb 248 41 8 0 297
27-Feb 242 42 9 0 293
28-Feb 245 43 2 0 290

1-Mar 244 43 7 0 294

2-Mar 247 43 9 0 299

JRREC
at. yelock, ——

Al 17 2026 MAR 10 2026

BECKY LANDRUM
County Clerk, Hunt County. Tex.

by







B //
Applicant’s Statement \/ \/\/

| certify that answers given herein are true a | complete to the best of my knowledge. | authorize
investigation of all statements contained in the a, plication for employment as may be necessary in arriving
at an employment decision.

Tt 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, unl s otherwise defined by applicable law, any employment
relationship with organization is of an “at will’ n ure, which means that the Employee may resign at any
time and the Employer may discharge Emplo' “e at any time with or without a reason. It is further
understood that this “at will” employment relatioi hip may not be changed by any written document or by
conduct unless such change is specifically act. >wledged 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 --
*T~mporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

jan -
Commissioner’s Court Approval Date: AT 7 207,

Name (\/Qa ‘)Tg\/zuf ?782 Date > - 25 SO,
Employed? Yes .x_ No Date of Employment:

e ety Clevk \[ilals [loper!
Job Title )(Q( L l( ¥ Dep: ment: jra < ' vt"{Jt r L!

Grade Hour., Rate/ Salary ‘f‘f A oo

*Fulitime __X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion De*~

2 .
Employee Evaluation on file _ Eff tive Date ) N/* CARS, C(

- .
Notes I\Ql\lr(/

%\
Signature Elected Official/Dept. Head




Applicant's Statement 7 ‘ ‘ g \/ \/ \/

| tify 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 conside d active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employmc..t beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unl s otherwise defined by applicable law, any employment
relationship with organization is of an “at will’ n ure, which means that the Employee may resign at any
time and the Employer may discharge Emplo e at any time with or without a reason. It is further
understood that this “at will” employment relatio. hip 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 ..Ise or misleading information given in my application or
interview(s) may result in discharge. | also . derstand that | am required to abide by all rules and
regulations of the employer.

*Ea01 time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
-1e€—=orary — Special projects with ar ~=-* da*~ -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Makv\/»uisk C&/L""d\ Date 62/36 /Z 2

A
Commissioner’s Court Approval Date: fal i J 1076
[ R ER R R RN RRRERERERERRNRRRRRNRRRRRRERREREERDNHR.] S S FEN S NN NESEEFEREEN NN A ESESEESNEEEEEEEPABRA
Name Manuela Cabre-- Y 3 Date _ 2/25/2026
Employed? _x__Yes No Date of Employment: 3 -\-3(%
Job Title Custodian li Dep: ment: Facilities De ~—*—--*
Grade Houi Rate/ Salary __§ 43,000
*Fulltime X *PT/hourly *Ten orary *Seasonal

**Expected Temporary Assignment Completion D:

Employee Evaluation on file Eff tive Date 3 -1 =) (,3

Notes New Hire

~——

Signature Elected Official/Dept. Head ﬁ ) m,vzzg/j
N




Applicant's Statement

I certify that answers given herein are tr 2 and complete to the best of my knowledge. | authorize
investigation of all statements contained in *-e application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be cor..idered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for empl 'ment beyond this time period should inquire as to whether or
not applications are being accepted atthatti e.

I hereby understand and acknowledge that inless otherwise defined by applicable law, any employment
relationship with organization is of an "at w ' nature, which means that the Employee may resign at any
time and the Employer may discharge Er joyee at any time with or without a reason. It is further
understood that this “at will” employment re lionship may not be changed by any written document or by
conduct unless such change is specifically icknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand ti t false or misleading information given in my application or
interview(s) may result in discharge. | al: 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 ate -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
M1 0%
Commissioner’'s Court Approval Date:
Nameb~ f\(§L\_ E(\GQ%C PAAN Date Bvb&b
EmployeQ ——_Ye —_No D & of Employment:
Job Title \V/ (/O C K;@f D artment: \'_L JﬁQ
Grade H« rly Ratel Salary

*Fulltime *PT/hourly Zg *T nporary *Seasonal

**Expected Temporary Assignment Completion ate

Employee Evaluation on file | ‘ective Date 3‘ (O . c/; <‘7

Notes FEC) < \_ -C); A= C/& e

) )
Signature Elected Official/Dept. Hw 7/ //5 e




/.

| certify that answers given herein are true
investigation of all statements contained in the
at an employment decision.

Applicant’s Statement

This application for employment shall be consi
applicant wishing to be considered for employ.

/\//

nd complete to the best of my knowledge. | authorize
ipplication for employment as may be necessary in arriving

red active for a period of time not to exceed 6 months. Any
ant beyond this time period should inquire as to whether or

not applications are being accepted at that time

| hereby understand and acknowledge that, u...ess 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 #~“nowledged in writing by an authorized executive of this

organization.

In the event of employment, | understand tha

interview(s) may result in discharge. | also

regulations of the employer.

*Full time ~ 40 hours a week with benefits —
*Temporary — Speclal projects with an end ¢~

Signature of Applicant

alse or misleading information given in my application or
nderstand that | am required to abide by all rules and

'‘art time/hourly-As needed with retirement --
te — *Seasonal — Summer/Holiday help only.

Date

fian

Commissioner’s Court Approval Date:

10 1026

Name Isacc Davis Date 03/06/2026
Employed? _ X_ Yes ___No Da of Employment: 02/03/2025
Job Title Detention Officer Department: J"
Grade G4 Hourly Ral  Salary $50.820.00
*Fulitime X PT/hourly *Te porary *Seasonal
**Expected Temporary Assignment Completion| te
Employee Evaluation on file E sctive Date 03/05/2026
Notes TERMINATED
Signature Elected Official/Dept. Head ____ /: ji_\ ~) <

o v £ ) s‘\—_t{

/

/

/
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Applicant’s Statement \/ /

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

This application for employment shall be consic-red active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employr-2nt beyond this time period should inquire as to whether or
not applications are being accepted at that time

I hereby understand and acknowledge that, u 2ss otherwise defined by applicable law, any employment
relationship with organization is of an “at will” ature, which means that the Employee may resign at any
time and the Employer may discharge Empl. ee at any time with or without a reason. It is further
understood that this “at will” employment relat'-ship may not be changed by any written document or by
conduct unless such change is specifically a :nowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand tha alse or misleading information given in my application or
interview(s) may result in discharge. | also nderstand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — art time/hourly-As needed with retirement -

*Ter—----y — Special projects with an end d=te -- *Seasonal - Summer/Holiday help only.

. »/’/' ";’«/ \ . ) ST
Signature of Applicant /’/////,/ ~ Date 5.2 7 /14
[An <0 .o

Commissioner’s Court Approval Date:

Name ___MEAGAN NICOLE FANNING 20 Date 02/27/2026
Employed? _ X_Yes No | f Employment: 3-/6-20902 6
Job Title DETENTION OFFICER Department: Jail
Grade G4 Hourly F alary __$50,820.00 yearly
*Fulltime X "PT/hourly * rary *Seasonal
**Expected Temporary Assignment Completio N/A
Employee Evaluation on file N/A tiveDate 3 - /6-1tot &
No ____NEW HIRE, —_ —

' - P
Signature Elected Official/Dept. Head ___ £ - dew{

T o e™

/
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I certify that answers given herein are true nd complete to the best of my knowledge. | authorize
investigation of all statements contained in the pplication for employment as may be necessary in arriving
at an employment decision.

Applicant’s Statement

This application for employment shall be consic -red active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employl 2nt beyond this time period should inquire as to whether or
not applications are being accepted at that time

| hereby understand and acknowledge that, u._2ss otherwise defined by applicable law, any employment
relationship with organization is of an “at will" ature, which means that the Employee may resign at any
time and the Employer may discharge Emp..jee 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 & -'nowledged in writing by an authorized executive of this
organization.

in the event of employment, | understand tha ‘alse or misleading information given in my application or
interview(s) may result in discharge. | also inderstand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — 'art time/hourly-As needed with retirement --
*Temporary ~ Special projects with an end ¢i=te -- *Seasonal -~ Summer/Holiday help only.

Signature of Applicant /‘—4’1 K 2o lf L Date Z /2 71/2 &

A2 79w
Commissioner’s Court Approval Date: '

72\
Name ADAN GONZALEZ Date 02/27/2026
Employed? _ X_VYes No Da of Employment: > /1o /2- oL 6
Job Title DETENTION OFFICER Department: Jail
Grade G4 Hourly Ral Salary ___$50,820.00 yearly
*Fulitime X *PT/hourly “Te porary *Seasonal
**Expected Temporary Assignment Completion| te N/A
Employee Evaluation on file N/A E ictive Date > // é /10 26
Notes __ NEWHIRE
Signature Elected OfficiallDept. Head ? 322



/u/

I certify that answers given herein are true 1d complete to the best of my knowledge. | authorize
investigation of all statements contained in the pplication for employment as may be necessary in arriving
at an employment decision.

Applicant’s Statement

This application for employment shall be consic _ ‘ed active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employ! :nt beyond this time period should inquire as to whether or
not applications are being accepted at that time

| hereby understand and acknowledge that, u 2ss otherwise defined by applicable law, any employment
relationship with organization is of an “at will" ature, which means that the Employee may resign at any
time and the Employer may discharge Emp..see at any time with or without a reason. It is further
understood that this “at will” employment relat 3ship may not be changed by any written document or by
conduct unless such change is specifically a :nowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand tha ‘alse or misleading information given in my application or
interview(s) may result in discharge. | also nderstand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — 'art time/hourly-As needed with retirement —

*T-—orary — Special projects with an end date -- *Seasonal ~ SummerIHoIiday help only.

.. e 1 n
EVEEEN P ) L ~ '
Signature of Applicant UATRLA, e Date ~— €A
a2 79 %
Commissioner's Court Approval Date:
NS EAANENECORNE NN NSRS ERANERRNENERNNRS I AFRERERENENNREENER RN NERRERERERNERRNRNERNNRNNRRNNNNNUN,]
Name ALLEN LEE (*:n1 nEM D 43,2 Nata 02/27/2026
Employed? _ X_ Yes » - 202 6
Job Title o) Jail
Grade G4 y
*Fulitime X *| Seasonal

“*Expected Temporary A
©2 6

Employee Evaluation on

No {IEW HIRI

Signature Elected Offici:




Applicant's Statement / \/ \/

investigation of all statements contained in the pplication for

1 certify that answers given herein are true nd complete 10 the best of my knowledge. | authorize

at an employment decisipn.

applicant wishing to be gonsidered for employr—nt beyond th

mployment as may be necessary ina ing

time period should inquire as to whether or

This application for emplpyment shall be consic.red active for# period of time not to exceed 8 months. Any
i

not applications are being accepted at that time

| hereby understand ang acknowledge that, u 3ss otherwise

defined by appiicable law, any employment

relationship with organization is of an “at will® ature, which means that the Employee may resign at any
time and the Employer| may discharge Empl.see at any time with or without a reason. It is further
understood that this “at will’ employment relat’-ship may not| be changed by any written document or by

conduct unless such change is specifically @ :nowledged in
organization.

writing by an authorized executive of this

In the event of employment, | understand tha ‘alse or misleiding information given in my application or
interview(s) may result |in discharge. | also nderstand th
regulations of the employer.

t | am required to abide by all rules and

-art time/hounly-As needed with nt --
9 — *Seasongl - Summer/Holiday help only.

Date_ S "2 -JO2L

Signature of Applicant 1% —~—
-

* Commissloner's Court Approval Date:

SiZiEEoEENEEERDNEREE FIIIIIIIIIIIIIIII INEssigndanRy

Name T'. mm ;,g _gﬁg_ﬂgx

Date S -2 20

Employed? ___ Yes X No [ ofEmployment:  3-/b-20l (g
Job Title___ Dl (vel [ rment: £2rl

Grade | b yRate/Salan___¥ 25,00
*Fulltime *P¥/hourty X *  porary *Seasonal
**Expected Temporary Aislgnment Compiletiol e

Employee Evaluation on file ctive Date 3-1¢ - 0

Notasl\\i/u\-) Xg\/{)

7
Signature Elected Officlaf/Dept. Head ___ o Z —Z_




Applicant’s Statement

| certify that answers given herein are true a
investigation of all statements contained in the a
al 1employn itdec oHn.

This application for employment shall be conside
applicant wishing to be considered for employm
not applications are being accepted at that time.

| complete to the best of my knowledge. | authorize
lication for employment as may be necessary in arriving

d active for a period of time not to exceed 6 months. Any
t beyond this time period should inquire as to whether or

| hereby understand and acknowledge that, uni._s otherwise defined by applicable law, any employment

relationship with organization is of an “at will” ne
time and the Employer may discharge Emplo
understood that this “at will” employment relatio
conduct unless such change is specifically ac!
organization.

ire, which means that the Employee may resign at any
e at any time with or without a reason. It is further
hip may not be changed by any written document or by
owledged in writing by an authorized executive of this

In the event of employment, | understand that ...Ise or misleading information given in my application or

interview(s) may result in discharge. 1 also
regulations of the employer.

derstand that | am required to abide by all rules and

*Full time — 40 hours a week with benefits — *F ../t time/hourly-As needed with retirement -

*Temporary — Special projects with an end dat= - *Seasonal — Summer/Hol*~~" help only.

Signature of Applicant ﬂm / A//"*

MAR 11

Commissioner’'s Court Approval Date:

Date Q524 - J?"f’i&l{?
76

pate T - % - OB Le

Name 5£]Qu)m naéo(S

Employed? Yes No Date

#
Job Title_t"C Fq. 0 pa
Grade Hour

*Fulltime \V/ *PT/hourly *Tem

*Expected Temporary Assignment Completion Da

Employee Evaluation on file /’// 4 Eff

Employment:

nent: 3 7 0 0
Rate/ Salary ﬁ L/g,, PO0. O}
rary *Seasonal

ive Date :‘\ ;\S @\Qa

N

Notes ‘UQ/\A) u/ﬁ e
A

Signature Elected Official/Dept. Head

\

=\




