
DATE MALE 
31-Mar 234 
1-Apr 233 
2-Apr 225 
3-Apr 218 
4-Apr 221 
5-Apr 228 
6-Apr 232 
7-Apr 232 
8-Apr 231 
9-Apr 230 
10-Apr 229 
11-Apr 234 
12-Apr 239 
13-Apr 239 

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

JAIL COUNT 
31 -Mar-26 13-Apr-26 

FEMALE HOLDING Hookins 
44 10 0 
45 8 0 
44 18 0 
44 13 0 
44 14 0 
46 8 0 
47 7 0 
46 6 0 
45 7 0 
46 6 0 
45 6 0 
45 11 0 
47 8 0 
46 5 0 

TOTAL 
288 
286 
287 
275 
279 
282 
286 
284 
283 
282 
280 
290 
294 
290 

fi .F~ FOR RECORD 
at ~ o'clock f M 

APR 1 4 2026 

BECKY LANDRUM 
County Cieri<. Hunt County, Tex. 

by ~ 



DATE MALE 
17-Mar 231 
18-Mar 233 
19-Mar 238 
20-Mar 240 
21-Mar 234 
22-Mar 236 
23-Mar 239 
24-Mar 237 
25-Mar 237 
26-Mar 235 
27-Mar 232 
28-Mar 230 
29-Mar 234 
30-Mar 238 

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

JAIL COUNT 
17-Mar-26 30-Mar-26 

FEMALE HOLDING Hookins 
45 11 0 
44 11 0 
45 12 0 
46 3 0 
46 10 0 
45 11 0 
44 4 0 
43 8 0 
43 7 0 
45 8 0 
43 12 0 
46 13 0 
44 12 0 
45 4 0 

TOTAL 
287 
288 
295 
289 
290 
292 
287 
288 
287 
288 
287 
289 
290 
287 
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1 11d r,on<l •h II f. h or 1111. lc tthni; inform ti, n ll '' n m fll• , ppli~a1ton r 111 en 1c,,( ma) 
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t \p h · n 

nlll mhsioner' ourt J\ ppro,·al Ihre: ___ A_P_R_1_4...;2::.::.0;;..?~6 ____________ _ 

·········································· ·· ··············································· 
\ , rn. i\ohll.' ~mln•n Wulker Y7Yl l)atc: MAR 111 7, 2026 

- - - -
Empln~ d? Yes _x_ No Start D,uc: APl{JL 20 , 2026 

- - ---J, 1t> I itl A isti1nt County AttorD<"} Dcpartmi.:nt: Hunt County 

Gr C. Q6 • alary: S88,052.00 

• f lll ime XL_ • pr iourly _____ _ 

t d 1 ernp r; I') ignment 'ompletion D te ____ _ - ---- - - - --
Not Applicable Effecti ve Date: 

:,. t Tht! ~u lal"I Ii ltd :it SS8,052.00 bu rclkction of the l.,a~e alan . Mr. Wulkt'r uh, n il! rei: i\( 

' l 2,<14 .00 us ::1 uppk mcnt to h n,:ll:in· from ~rn:ite Bill 22 fund_. l hh bring. the tot.a l ulun· to 
J0 !,O (1.00 

✓ 



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 Appli~~ Date J - LI • Z, C, 

Commissioner's Court Approval Date: ___ AP_R_ 1_4_2_07_6 ________________ _ 

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

Name Pedro Ibanez Date 3/27/2026 

Employed? Yes No Date of Employment: __ y....,_,_/ .:..,15~/ 2.."""'""Co...__ ___ _ 
r ' 

Job Title ___ M ....... a ...... i ....... nt ___ t ___ e ...... ch ............. 1 ____ Department: Facilities Department 

Grade ___ ...;::G:..:5;__ _____ _ Hourly Rate/ Salary ___ ____::iS:....:44~,8:..:5..:.0·:..:0..:.0 ______ _ 

*Fulltime --=x __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date-----~------------­

Effective Date _L}......i..,__-.....:.)......;3=-----.....:::;;)~ lp-=------Employee Evaluation on file _____ _ 

Notes U f ,uJ hb< ff_ 

~~ Signature Elected Official/Dept. Head --~--==lij~.....,.V--'t-7-'~~r-"----=---------------

-
✓ 



Applicant's Statement 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 _ ______ _ _ 

Commissioner's Court Approval Date: _ __ A_P_R_1_4-=2=t=?6'--------------- ----
......... ...... .......... . ..... ........................ ... ........... .. .. ... . ........... , 

Name zcy:Jw./y 
I 

Employed? Yes 

Job Title /J ~ 7; vu e 

No 

Re-s /1-ii ~..s -2 z-:z,, 2 ,:, 

~~~Se-,. 
Date of Employment: 

Department: /£11/ ~ I; 
Grade _ _________ _ Hourly Rate/ Salary ______________ _ 

*Fulltime _____ *PT/hourly _ ___ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date -------------------
Em p Io ye e Evaluat;on

1 

~ I; - ~ -¢._l\_"'\_f; _~-1+- Effective Date ~ - cJ J · d ~ 
Notes _,, {_ /IL 5 'C25'f<J ~~ f).f-)<, 7- ;lO ;J_C, 

. 
Signature Elected Official/Dept. Head .,.....:~~======::....!:::~~2::=:;n:~~~~--....,Jtl~.l.::::..----

~~ ~ ~ ( 



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 
empfoyment 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 accepaed at that ttme. 

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. Jt is further understood that 
this "at will" emp.loyrnent relatlonshJp 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. t understand that false or misfeading information given in my application or 
interview{s) may result in discharge. I also understand that I am required to abide by an rules and regulations 
of the employer. 

*fuJJ tJme - 40 hours a week with benefits - *Part tJmeJhourly-As needed with retirement - -Temporary 
- Special proJects wfth an end date - ~asonal - SummerlHoffday help only. 

Signature of Applicant -~'-'F+f- .... ~--/:~111..._.ta(,.__ __ L/.._7..;__,;.LJ .... Y __ 

Commissioner's Court Approval Date: ___ AP_R_1 _4_2_02_6 _____________ _ 

• • • ■ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Date £/ -~ ,,... .,Z 6) ;Z_ to 
4-.., 4 - ·2-02 ~ 

Date of Employment· , ..J-_ ..c:- - , - · · · - - , -

Grade ____ .., ______ _ 

,_,.._ ltL, I d~~ Jl,_;..._.._1 Sec. 
Hourly Rate/ Salary1 · - · \. . D O 

1 

, 

-FuJfdma ____ ep'J?hourty V::: ~emporary ____ __ as.asonaJ _____ _ 

"Expected Temporary Assignment Completion Date -------,.-------------

Eff9cllva Data _Y ____ -_1 ___ 7_-__ c) ___ L __ _ Employee £valuatton DD file _ ____ _ 

Notes Ll..:.:..~=---i;;;;..i_.i...i..~-=r--~-==------+--+----------



Applicant's Statement ✓ JI 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: ___ A_P_R_1 _4_2_0?_fi _______________ _ 

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

Name -~R-0-Y ........ D~·-L=E=EV=E=Y--___________ _ Date __ -'0=3...,/2=6...,/2=0=2=6 __ _ 

Employed? _ x_ Yes No Date of Employment: -----"-01 .... /"""08=/=20=2=0 ____ _ 

Job Title ____ --=D_.,E=-T"""E"""N_.T_._IO=N..;;...;;;O~F.;..F;.;;IC=E=R..___ _____ Oepartment: ----"'J=ai:.:..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 04/30/2026 -------------------------
Notes __ .RETIREMENT _ _________ _ 

Signature Elected Off,cial/Dept. Head ~).;;( 

J 



Applicant's Statement 
Jjj 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 proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant Date _______ _ 

Commissioner's Court Approval Date: ___ A_P_R_1_4_ 20..;;.;Z.;;..6 _______________ _ 

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

Name GREGG A. BARNETT -------= .................. -=.a.......__;;;-=,;..._ ____________ _ Date __ .... 0.._3 ..... /2 __ 3 ... 12._0=-26 ____ _ 

Employed? _X_ Yes No Date of Employment: ______ 0=3/ ...... 17 __ /=20=2=5 _____ _ 

Job Tltle ____ --=D~E:;:.;T __ E __ N_,T-'1O::a.aN...,;;:;O..:..F.._F"""IC=E--R.__ _____ Department: ---=Ja=i __ l _____ _ 

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 ________ 03 ___ / ___ 29...,/ ___ 20 .... 2-6~-----

Notes __ ,MOVING FROM DISPATCHER TO DETENTION OFFICER, ___________ _ 

Signature Elected OfficiaVDept. Head <¥- --~<..., 
/ _;=j;, l 
~/.,,- (_,/ C) ~ 

✓ 



I 

Applicant's Statement 
I 

I certify that anawera ven herein are true and complete the beat of my knowledge. I authorize 
investigation of all state enta contained In the application for mployment as may be neceaaary In arrtvlng 
at an employment declai n. 

This application for empl yment shall be considered active for period of time not to exceed 8 montha. Any 
applicant wlehing to be nsidered for employment beyond thl time period should Inquire aa to whether or 
not applications are beln accepted at that time. 

I hereby understand an acknowledge that, unless otherwise defined by applicable law, any employment 
relationahlp with organ tlon is of an "at wm• nature, which eane that the Employee may reaign at any 
time and the Employer may discharge Employee at any ti e with or without a reason. It ia 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 ant, I understand that false or miale ding Information given In my appllcatlon or 
intervlew(a) may result in discharge. I also understand th I am required to abide by all rules and 
rogulatlona of the emplo er. 

* 

Date ,L --- Cf ·- ,2._ > 
Commluloner'e Court A proval Date: __ A_P_~_1_4_2_02_6 __ ..,___ __________ _ 

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

Date ;) _,. '7 _. )o :;_ ~ 

Employed? Date of Employme t: __ 3_-__ J..._-_ ;).o__.1..___(q ___ _ 

Job Title __ ~~.-~---.....;-'--:.;.i..:~-Departm1nt: ---.-...u..~---"'----------­
Hourly Rate/ Sala Grad•------+----

*Fulltlml ---- ' ....,.,,X _____ •Temporary __ ..,_. ___ •ae11onal _____ _ 

*1:S:00 ()(.,( I.cur 

.. Expected Temporary 

Effective Data ...., ____________ _ 



✓ Ill 
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 _ _ _____ _ _ 

Commissioner's Court Approval Date: _____ y..L,...;7_4...:....,:3~ __ ;..;.;AP;...;.R~14_,.;;.;20=26~-----
••• ••••••••• •••••• ••••••••• •••••••••• •••• ••••••••• ••• •••• ••••••••• ••••••• •• ••• ••••• ••••• 

Employed? Yes ....,..., No 

Job Title DepuT'/ 
Grade _________ _ _ 

Date O'--/ 09 2,.a.44, 

Date of Employment: 0 '-/ b ·7 J. 0 24, 
Department: .s her, -r ...f o-f?..G ( C e 

Hourly Rate/ Salary 4>4;,. 9 85, 06 • 
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _ _ _ _ ______ _______ _ 

Employee Evaluation on file__ _ __ Effective Date O c.{ 2. 7 ·:l_6 l, t 
Notes _ __._N __ [_W_H_l_R_.;;;..£ ___ -=-..------------

I 



TAX ASSESSOR-COLLECTOR 
Randy L. Wineinger 

903/ 408-4000 FAX 903/ 408-4002 
www.hctax.info 

Jjj 
HUNT COUNTY TAX 

2500 STONEWALL ST.\ PO Box 1042 * GREENVILLE, TX 75403-1042 

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. 

ln 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 

Commissioner's Court Approval Date: ___ A_P_R___._1 ...;..4 ..... 2.,.0...,?6,,__ _____________________ _ 

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

Name Katerin Melendez Date ______________________ _ 

Employed? _X __ Yes, __ No Date of Employment: ;::.J:an::.:.;u::a::.:r:...y...,5~,-=2:..:::0-=2.:..6 __________________ _ 

Job Title __ D=---e.._pu ___ t__.y_C ......... le __ r=k ________ Department: ___ H _____ u ___ n __ t _c_o-u=n ... ty~T-a-x __ O~f~fi-c .... e _________ _ 

Grade ______________ Hourly Rate/ Salary ______________________ _ 

*Fulltime ___ __.X...._ _____________ *PT/hourly .*Temporary _______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ___________________________ _ 

Employee Evaluation on file _______ Effective Date -At?Y- ', I 1 S'-1- I 2o 2-. Co 
~es·1- q Y"\D.>'\-·, o vf 

Notes on April 1. 2026 Katerin Melendez verbally gave me her res1gll1l'tion. She stated she received a call from her old job 
during her lunch break, offering her a position and that they need her to start as soon as possible. She asked what she needed 
to do to resign because that need her as soon as possible. I told her she needs to turn in a resignation letter but she never 
turned one in. She called in Thursday stating she had to go pick up her boyfriend because he caught heavy rain and hit a wall. 
Then called in Monday stating nday and wouldn' make it in. Randy told me to tell her 
to turn in her bad e Monda A ut it in the ni ht back. 

J 
• 


