REGU
at, lock__

Fax to: 903-408 leigh
axto: 90340 nlelo MAR 24 2026
JAIL

3-Mar-26 \r-26 bcyoumyacnﬁr'?. o . Tox.
DATE MALE | FEMALE | HOL Hopkins . TAL
3-Mar 239 40 - 0 289
4-Mar 235 43 9 287
5-Mar 234 44 V] 292
6-Mar 235 43 0 287
7-Mar 239 45 0 302
8-Mar 245 50 0 301
9-Mar 244 50 0 301
10-Mar 237 48 0 295
11-Mar 238 48 0 293
12-Mar 236 46 0 289
13-Mar 229 46 0 280
14-Mar 233 45 0 284
15-Mar 234 25 0 288
16-Mar 236 25 0 289
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| certify that answers given herein are true and co.. plete to the best of my knowledge. | authorize investigation
of all statements contained in the application > employment as may be necessary in arriving at an
employment decision.

Applicant’s Statement

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 employmer* beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, un._3s otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nat ~-e, which means that the Employee may resign at any time
and the Employer may discharge Employee at ar time with or without a reason. It is further understood that
this “at will” employment relationship may not be  anged by any written document or by conduct unless such
change is specifically acknowledged in writing by i 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 under and that | am required to abide by all rules and regulations

of the employer.

*Full time — 40 hours a week with benefits — *P.. ! time/hourly-As needed with retirement *T-mporary
— Special projects with an end date -- *Season~! - Summer/Holiday help only.

3
Signature of Applicant _| QQHZ;, 2&‘]5 _ Date 12 /3

Commissioner’s Court Approval Date:

Name Q&\Qb-\e G—. VisoN 4~ 10 Date 5// ’L/ 7

Employed? Yes ¥  No Date: =mployment:
Job Title 2,,‘\_} Qub\‘g Qggﬂh ﬂd‘& Depa ent: M._QLQ.L "ﬁ\&g‘\ SQY‘V"‘”S
Grade Hourl late 4 [ ho O o riua

*Fulltime v’ *PT/hourly *Tem; -ary *Seasonal

**Expected Temporary Assignment Completion Dal

131
Employee Evaluation on file Effe ve Date 3 /%[7_0 1(0
]

Notes 5_\_\71 . { lﬂ_{ c

Signature Elected Official/Dept. Head _{ ;A Oi e lj\_) L.;D 2 Q/\)
!




Applicant’s Statement / / ‘/ /

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

This application for employment shall be consiuared active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employ—ent beyond this time period should inquire as to whether or
not applications are being accepted at that tim

I hereby understand and acknowledge that, ¢ less otherwise defined by applicable law, any employment
relationship with organization is of an “at will' 1ature. which means that the Employee may resign at any
time and the Employer may discharge Emp yee at any time with or without a reason. It is further
understood that this “at will"” employment rela nship may not be changed by any written document or by
conduct unless such change is specifically i knowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand th: false or misleading information given in my application or
interview(s) may result in discharge. | alsc inderstand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — 2art time/hourly-As needed with retirement —
*Temporary — Special projects with an end ( te -- “Seasonal — Summer/Holiday help only.

9

Signature of Applicant L ¢ ) R R N Date /. ol vl
Commissioner’'s Court Approval Date:
Name ___ASHANTI ALANIS PINEDA 433S Date 02/27/2026
Employed? __ X_Yes No Da of Employment: 2-23 -2 &
Job Title _DETENTION OFFICER Department: -1
Grade G4 Hourly Ra 'Salary __ $50,820.00 yearly
*Fulltime X *PT/hourly *T¢ porary *Seasonal
*Expected Temporary Assignment Completion ite N/A
Employee Evaluation on file __N/A £ ective Date 3-23-2 §
Notes NEW HIRE

. g a ‘z)’ ra /
Signature Elected Official/Dept. Head ":7 - S5el

O e



Applicant’s Statement /

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

. .lis 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 employm it beyond this time period should inquire as to whether or
not applications are being accepted at that time.

I hereby understand and acknowledge that, un..ss 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 Emplc :e at any time with or without a reason. |t is further
understood that this “at will” employment relatic ship may not be changed by any written document or by
conduct unless such change is specifically ac \owledged 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.

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

Signature of Applicant Oﬁ’\ Date 97’ | O ]2\0

Commissioner’s Court Approval Date:

Name @KM‘S"H l~40€5\'\¥\c(r pate 371U 2t70
Employed? __\"/Yes ___No Dat¢ f Employment: ’ZG 7,[/L§/

P P Tudeside Piobed s
Job Title_ Vv cbahm OPhe-- Dep tment: __ )\ Eatle [ IV 7oA
Grade Hou ' Rate/ @iL qu @OO
*Fulltime \/ *PT/hourly *Ter orary *Seasonal

**Expected Temporary Assignment Completion D 2

Employee Evaluation on file Ef :tive Date 3 ﬂ Z(/ZLO
Notes E&(dl!ﬁd ( guhgmbcﬂ _
-
Signature Elected OfficialiDept, Head o r—_~ £—&
e
I
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| certify that answers given herein are true nd complete to the best of my knowledge. | authorize
investigation of alf 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 consii red active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employ 2nt beyond this time period should inquire as to whether or
not applications are being accepted at that tim:

| hereby understand and acknowledge that, L ess 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 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 th: false or misleading information given in my application or
interview(s) may result in discharge. | alsc inderstand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 h ith ben - Jart time/hourly-As needed with retirement —~

*Temporary — Special projects with an end c=te -- *Seasonal - Summer/Holiday help only.

Signature of Applicant Date 35 7/4 (o

4

Commissioner's Court Approvai Date:

Name LOGAN GAGE LINDSEY 7 37 Date 03/02/2026
Employed? _ X_Yes No Da of Employment:

Job Title DETENTION OFFICER Department: Jall

Grade G4 Hourly Ra: Salary ___$50,820.00 yearly

*Fulltime X *PT/hourly *Tewiporary *Seasonal

**Expected Temporary Assignment Completion Date N/A

Employee Evaluation on file N/A E octive Date

Notes NEW HIRE .

Signature Elected OfficiallDept. Head ___ & . = % 2 &
z kA el

/
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| certify that answers given herein are true .nd 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 consit ‘ed active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employi :nt 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 Emp..see 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 tha false 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 date -- *Seasonal — Summer/Holiday heip only.

Signature of Applicant 6 Qovnes Date_ b3 I 0 2! 2p2lo

Commissioner’s Court Approval Date:

Name JACQUELINE MARIA CHRISTINA GO {ES H 1 3G Date 03/02/2026
Employed? _ X_VYes ____No Da of Employment: 3 - £3-%6
Job Title DETENTION OFFICER Department: Jail
Grade G4 Hourly Ra' Salary __$50,820.00 yearly
*Fulitime X *PT/hourly *Tc..)porary *Seasonal
**Expected Temporary Assignment Completion ~ ite NI/IA
Employee Evaluation on file N/A E.ectiveDate _3-2>-2 ©
Notes NEW HIRE
Signature Elected Official/Dept. Head 5:;1 - “:,_: «fﬁ)}:ﬁ‘i
g DNt/

/



Applicant’s Statement \/ / /

| certify that answers given herein are true ¢ 1 complete to the best of my knowledge. | authorize
investigation of all statements contained in the & »>lication 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 employm 1t 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 ire, which means that the Employee may resign at any
time and the Employer may discharge Empic_ e 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 ac'-nowledged in writing by an authorized executive of this

organization.

in the event of employment, | understand that se 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.

*Full time — 40 hours a week with benefits — *I _rt time/hourly-As needed with retirement -
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant ﬂ ML/// A/Z"" Date  QBREH0 - J3-4 J‘Zé

MAR 17 2076

Commissioner’'s Court Approval Date:

Name 5/’101}\)1/\ HQEO(S 73"" Date.i'_é_:m_

Employed? Yes No Date _fEmployment:

Job Title f ("_]l:. @C&QZ Fq O'Qg@ﬁt)epa. .nent: 37 o0

Grade Hour"- Rate/ Salary i L/S P00. &

*Fulitime vV *PT/hourly *Temporary *Seasonal

“Expected Temporary Assignment Completion Da

= -
Employee Evaluation on file A//4 Eff tive Date e <>\<\<> ’Q)\.("B
Voo Wiy
Notes I\ U AA/ |} ¢
z
Signature Elected Official/Dept. Head 3 >:»Sc=\ﬂf‘

J/
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Applicant’s Statement

| certify that answers given herein are true and ¢ “1plete to the best of my knowledge. | authorize investigation
of all statements contained in the applicatior ‘or employment as may be necessary in arriving at an
employment decision.

This application for employment shall be considc. 2d active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employme~* beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, ur._ss otherwise defined by applicable law, any employment
relationship with organization is of an “at will" na*''re, which means that the Employee may resign at any time
and the Employer may discharge Employee at a  time with or without a reason. It is further understood that
this “at will’ employment relationship may not be _.1anged 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 alse or misleading information given in my application or
interview(s) may result in discharge. | also unde._!and that | am required to abide by all rules and regulations
of the employer.

*Fujl time — 40 hours a week with benefits — *P t time/hourly-As needed with retirement -- *Temporary

-8 datg -- *Season - Summer/Holiday help only.

o .
Signature of Applicant * Date jz),/ & / 2079
Commissioner's Court Approval Date:
name _Mollie C, GIBRING 4733 bate 03 A 2036
Employed? ___ Yes " No Date: “Employment: _ O3 22 202 )
Job Title D \S_pqi'c,(«er Depa nent: Sher: {1@5 0EC (e
Grade Hourl Rate/ Salary qu 5 5 0 ’ OO
*Fulltime “*PT/hourly *Temn; rary “*Seasonal

*Expected Temporary Assignment Completion Dal

Employee Evaluation on ﬁt Effe Ive Date _g z %’ 3-23-202 ¢
Notes ‘\/\ ¢ { O L L

Signature Elected Official/Dept. Head _._ ;.7 o 22
T -

/

Ve
[



Applicant’s Statement ‘/ \//

I certify that answers given herein are true ar._ 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 consider | active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employme beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unle_; otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nz* re, which means that the Employee may resign at any
time and the Employer may discharge Employ : at any time with or without a reason. It is further
understood that this “at will" employment relation_.iip 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 f: e or misleading information given in my application or
interview(s) may result in discharge. | also ur erstand that | am required to abide by all rules and

regulations of the employer.

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

*Temporary — Special projects with an end dat. _*Seasonal — Summer/Holiday help only.
A Date .37'/3 -/DJZ@

Signature of Applicant

Commissioner’'s Court Approval Date:

Name Nancy Sanders 4739 Date 03/13/2026
Employed? ____ Yes ___No Date ¢ mployment: 3/3 o /'2/7"‘ ©
Job Title Accounts Payable Supervisor Depar ent: Ireasurer

Grade Hourly ‘ate/ Salary $65,000.00

*Fulltime \/ *PT/hourly *Temp ary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effec ve Date % ' 3 ZZ Q/2 02

Notes New Hire

Signature Elected Official/Dept. Head Bf\ ‘m \4 WU

J




