Fax to: 903-408-4291 Att: Ashleigh

From: Classification

JAIL COUNT
31-Mar-26 - 13-Apr-26
DATE MALE FEMALE | nuiDING |  hopkins TOTAL
31-Mar 234 44 10 0 288
1-Apr 233 45 8 0 286
2-Apr 225 44 18 0 287
3-Apr 218 44 13 0 275
4-Apr 221 44 14 0 279
5-Apr 228 46 8 0 282
6-Apr 232 47 7 0 286
7-Apr 232 46 6 0 284
8-Apr 231 45 7 0 283
9-Apr 230 46 6 0 282
10-Apr 229 45 6 0 280
11-Apr 234 45 11 0 290
12-Apr 239 47 8 0 294
13-Apr 239 46 5 0 290
FUR RECC™"
at _o’clock__ M
APR 14 2026
BECKY LANDRUM

County Clerk, Hunt County, Tex.
by




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

JAIL COUNT
17-Mar-26 - 30-Mar-26
DATE MALE FEMALE HOLDING Hopkins TOTAL
17-Mar 231 45 11 0 287
18-Mar 233 44 11 0 288
19-Mar 238 45 12 0 295
20-Mar 240 46 3 0 289
21-Mar 234 46 10 0 290
22-Mar 236 45 11 0 292
23-Mar 239 44 4 0 287
24-Mar 237 43 8 0 288
25-Mar 237 43 7 0 287
26-Mar 235 45 8 0 288
27-Mar 232 43 12 0 287
28-Mar 230 46 13 0 289
29-Mar 234 44 12 0 290
30-Mar 238 45 4 0 287







Applicant’s Statement \/\/ \J ?

| 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 --
*Tem~-~-y — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant | Z Date 5~ L 12 (
/

—

APR 74 7076

Commissioner’s Court Approval Date:

Name Pedro Ibanez ” “ ll ("’7t"z Date  3/27/2026

Employed? ___ Yes ____No Date of Employment: 3| ! 13 !Z(c
Job Title Maint tech | Department: _ Facilities Department

Grade G5 Hourly Rate/ Salary $44.850.00
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L‘} - ) x% c-Q (\0
\eobhie
Notes |\./ { L ¢/ A, €

Signature Elected Official/Dept. Head <"¥\EDQUA§:Z P
W

/

— e
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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.

| 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 Date

Commissioner’s Court Approval Date: APR i4 207

(R AR R RN RRENRNENRRENNERERSRERRRERRRERERERERERERNRRRRERRERERERERRRRRENENNRERERERERRRRERRERRRRRERERN

Name Z(Rﬁ /M{‘% /f//f?/‘/'/i(fel Fg/s /7% %é&j -/ 7~ ZOR G

Employed? _ _ Yes ____No Date of Empioyment:

Job Titie IQVYL 77‘44 € Department: Zd/éalll]/? /o/m& /“/"‘( \S:’/“
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file _~ (\ Effective Date 5 )2 7 : vg é
; Yepd
Notes ZLJZ,LI5 (75 my?/eml/oym v')é .3 AI-R7-2026

Slgnatt:re Elected Official/Dept. Head @ wj Q&f«zﬁ’ =42,
S f abord KA
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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.

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 sre being acoaptad 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 lime with or without 8 season. It is fusther 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.

Applicant’s Statement

in the event of employment, { understand that false or misleading information given in my application or
interview(s) may result in discharge. 1 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 — *Ssasonal = Summer/Holiday help only.
Signature of Applicant 4@’ £ ga/ﬁ/ L’f 74 Y Date 0“1/ Y/4 Do Hr
APR 14 2026

Commissioner's Court Approval Date:

Name /4/@11 /41;@(/122 Y Date o -F~RoOR &

Employed? Yes _jAo Date of Employment- L{ _—Z—H;'ZQ '2-'—(" == /
Job Title L%/Céf Department: Loen ¥ Gaﬂé /yame/a«\a/ Jec
Grade _—— Hourly Rate/ Salary, - D OO

“Fufttime *PThourty .~ *“Temporary *Sgasonal

**Expected Temporary Assignment Completion Date

Employes Evaluation on file EttoctiveDats =1 - | - D[

Notes f\> LA l—l/\ [ € _ )




/S

| 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.

| 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 wit" ~1tirement --
*Temporaty — Speclal projects with an end date -- *Seasonal - Summer/Holiday helg only.

Signature of Applicant Date

Commissioner’s Court Approval Date: APR 74 2008

Name ROY D. LEEVEY Date 03/26/2026
Employed? _ X_Yes No Date of Employment: 01/08/2020
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

Employee Evaluation on file N/A Effective Date 04/30/2026
Notes RETIREMENT

T .
Signature Elected Official/Dept. Head W '%g"zd
-

/
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| certify that answers given herein are true and complete to the best of my knowledge. | authprjze
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.

| 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 Date

Commissioner’s Court Approval Date: APR 74 207

Name GREGC * TJARNETT Date__ 03/23/2026
Employed? _ X_Yes ___No Date of Employment: 03/17/2025

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 NI/A Effective Date 03/29/2026

Notes MOVING FROM DISPATCHER TO DETENTION OFFICER .

P

- s ory T ()
Signature Elected Official/Dept. Head <‘""‘/“ "—N‘N.,XZQ

e D%k

(//,/
J
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I certify that answers given herein are true and complete
investigation of all statements contained in the application for
at an employment decisipn.

Applicant's Statement

This application for emplpyment shall be considered active for
applicant wishing to be gonsidered for employment beyond thi
not applications are being accepted at that time.

| hereby understand ang acknowledge that, uniess otherwise

time and the Employer| may discharge Employee at any time with or without a reason.

understood that this “at will" employment relationship may no
conduct unless such change is specifically acknowledged in
organization.

in the event of employntent, | understand that faise or misle:

interview(s) may result |in discharge. | also understand th
reguiations of the employer.
*

== &1 NC

1Hs-
*Temporagy — &

Signature of Applicant

the best of my knowledge.

| authorize

mployment as may be necessary in arriving

pericd of time not to exceed 6 montha. Any
time period shouid inquire as to whether or

defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any

It is further

be changed by any written document or by
writing by an authorized executive of this

ding information given in my application or
| am required to abide by all rules and

Wit TOU]OING

26000

L dleitdiit,

vrndell S eeth

" Commissioner's Court Approval Date: APR 14 2025

7 o~ - 7
Date .~ ] o

ng -~

’l, )

S

name __[ershell|Loon Bowers

Date__J2-F- 702 ¢

Employed? ____ Yes _F No Date of Employment: 3-- ol
Job Title ég Yi P4 1~ 9f./ntod __ Department: P&T L
Grade | Hourly Rate/ smq #3s.po v hewr
*Fulitime *PT/mourly *Temporary *Seasonal
**Expected Temporary Agsignment Completion Date
Employee Evaluation on file Effective Date

=
Nows ¢ 11 /
Signature Elected Official/Dept. Head __@% /\/—\——




Yyt

I 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 8 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 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 --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: q 7 q j APR 1 4 2[]25

Name Bf‘CUh(“OI{ \Nay pe /'TIZQERHLO pate_O9 09 2024

Employed? ____ Yes _+” No Date of Employment: O L{ Z 7 202 é)
Job Title __QQP\)TY ‘4 Department: S her €"€ OQ‘G (¢
Grade Hourly Rate/ Salary 42@ , 3 85. 06
“Fulitime *PT/hourly "Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date O L( 2. 7 10 2 é
Notes I\/ E w H' l RE

Signature Elected Official/Dept. Head /%‘l







