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

JAIL COUNT
14-Apr-26 - 27-Apr-26

DATE MALE FEMALE | HOLDING Hopkins TOTAL |
14-Apr 237 47 11 0 295
15-Apr 237 49 11 0 297
16-Apr 236 46 9 0 291
17-Apr 236 49 7 0 292
18-Apr 238 50 6 0 294
19-Apr 237 50 7 0 294
20-Apr 239 50 11 0 300
21-Apr 239 48 15 0 302
22-Apr 244 49 12 0 305
23-Apr 247 49 9 0 305
24-Apr 245 49 9 0 303
25-Apr 244 52 10 0 306
26-Apr 247 55 8 0 310
27-Apr 245 56 9 0 310

FOR REC(

at _ o'clock__

APR 28 2026
BECKY LANDRUM
b(;oun(’y Clerk, Hunt County, Tex,




Applicant’s Statement / / \/

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.

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, | 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: Lok 2024

IR AR RRRNRRERRERERRRENRERRRRNRRERR NN NERERRNENERREREENNNRNARERNSSRENERRAENRIEDRRERERRAERRRRRNNNRRNRNRENDNDN R

Name ____ ShewNabors  Noawn  Nalbors Date __04/17/2026
Employed? ___Yes __ No Date of Employment:

Job Title Crew Maintenance Department: Pct 3

Grade Hourly Rate/ Salary

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date A/ - C7 - ”D /

Notes Mr. M~+ors has not reported to work for >3 days. .* ~~'*“ionally, he has not contacted his

supervisor advising mim of extenuating circumstances. This lack or communication and lack of reporting
constitutes job abandonment. Therefore he is recog)mended for termination.

e
Signature Elected Official/Dept. Head S —

M/
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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, uniess 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.

| o 270G owostezs

Signature of Applicant

Commissioner’s Court Approval Date: LI C g omg

Name FP‘U\)E(\ K Bﬁﬁ)(*‘z Date ('I'S“QOZ(:

Employed? _Vi_ Yes — No Date of Employment: $-4-20 2¢ _
Job Title ‘DQD\QM\ fice W\(.g:sb&\_pepanment: Huﬁt (o &denmd Seon :‘giﬁ\
Grade Hourly Rate/ Salary “} (o<a,, 72 S’

*Fulitime '/ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date
=
Employee Evaluation on file Effective Date , ) - ‘f - ,Qé

Notes l\[PW H‘l(\Q‘

- -
[} - “
Signature Elected Official/Dept. Head Zﬁé&/ % %//
y C < -




Applicant’s Statement \/

| 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.

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, | 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

e
Commissioner’'s Court Approval Date: [l ¢ 207

Name RO\DGJ\T IQ LNES hCN"T pate_ (P4 -2 2 — 2016

Employed? \/Yes No Date of Employment: al Ql 2025
Job Title £ ’QP\JT, ?/ (Q- \i)) Department: S L‘EF I‘QQ O’€ e Ice
Grade Hourly Rate/ Salary #66 ‘{85_ 2 i

= 7 et ,
*Fulltime *PT/hourly *Temporary *Seasonal Geco o) \

(lo< o m- F

**Expected Temporary Assignment Completion Date ﬂ C uj
Employee Evaluation on file Effective Date L’/ - Z - 2 0 /{ & -

Notes ASC!qnec\ To CT 0O HNolonger FTO

Signature Elected Official/Dept. Head 7% A3
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Applicant’'s Statement

| certify that answers ‘ven 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 -
*T-mporary — Special projects with a~ ~1d date -- *"Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: - bR 82076

FAS S SNEEEEGNEEES S ARG NEE RN ENE R EU R ANSEEREEASEESNEEASESECUERENNSEERVERNERENURGERGEREvEnRANR
- P

Name _ A NK(E© eters pate_ O <[~ 22 - 202,

Employed? Yes No Date of Employment: o | 05 2 0 2 é

Job Title B epu T Department: her, €€ O 'C€/C e

Grade Hourly Rate/ Salary .

“Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Q (/ 2 é j\ 0 K é

Notes JH,Q,ﬂO‘N fec( 10 FTO C/{loo- ASS 1G4 me T /Aat,)
Signature Elected Official/Dept. Head m 22

//
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Applicant’s Statement

| 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 acknowiedge 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

12308 08

vme_Pavien CLEGO oateQ 4 22 R024

Commissioner’s Court Approval Date:

Employed? _ﬁ Yes ___No Date of Employment: _ QO Q| A AOLZ

Job Title DP I\ \(':} Department: __ L\e /‘(“C'Qrf @L’@(CQ
Grade Hourly Rate/ Salary (D@} 9 85; 20
*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date O ‘\{ L é’ 3\(’ 74

Notes E10 RSSIGNMENT PHY(’YI,,;Zoo.oa)

Signature Elected Official/Dept. Head ﬁ_‘as 22
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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 acknowiedge 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 - <'-mmer/Holiday help only.

Signature of Applicant Date

RN 1L

Commissioner’s Court Approval Date:

Name RO&QJ\T :I: STHGG S DateOL/ 23 2 024

Employed? ___ Yes ___No Date of Employment: O 4 A_’ a O 2 é
Job Title__{) € ;ﬂ\) T;/ Department: ) }\e re p@ o -C€I @
Grade Hourly Rate/ Salary _@6’ 7 Qg -

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ O -2 7 ">~O0 26
Notes NP‘ i/ H( re

Signature Elected Official/Dept. Head m L2
o

ey
/
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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
LT 0

Name _;QQ‘QQGJ‘UJ R. STRICKLAND pate OY-23- Q026

Commissioner’s Court Approval Date:

Employed? ____ Yes ___No Date of Employment: ks 27 1026
Job Title DQP\J Ty Department: S her Q@ A QQ(C@
Grade Hourly Rate/ Salary ‘gé é, q 85 0o
*Fulltime *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _(D “( a 1 ML_*

Notes New «© Rz

Signature Elected Official/Dept. Head / 22

/
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| certify that answers ‘ven 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.

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, | 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

Y

Commissioner’s Court Approval Date:

Name (Chrigtion O. /‘/U #{2 Date Q_H;_Z 3_20.26_.

Employed? _____ Yes __ No Date of Employment: _{D 4 7 Z ) 2 b
Job Title__ [} @ po T Department: Sh El“ﬂ O‘@C(CQ
Grade Hourly Rate/ Salary ) b q 85 29
*Fulltime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file EffectiveDate O 4 ' 21 2226

Notes 1' A Hl/‘"

Signature Elected Official/Dept. Head //@——gﬂl.

ol

/



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

TAX ASSESSOR-COLLECTOR / / /
Randy L. Wineinger
903/ 408-4000 FAX 903/ 408-4002
www.hctax.info

Applicant’s Statement

1 certify that answers given herein are true and complete to the best of my knowledge. 1 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.

1 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. 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 -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Q\)M rA/\w\-Q\ A/Q»Qﬂ/\’- Date L"./ ‘4 /’Lw

yu<

rreo Gnon
Commissioner’s Court Approval Date: Lol /076

Name Breanna Allen Date 4-13-2026

Employed? X Yes__ _No Date of Employment: b - L/‘r - Q (‘,—

Job Title Deputy Clerk Department:  Hunt County Tax Office

Grade _(--5 __ _Hourly Rate/ Salary $44,500.00
*Fulltime YES *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Emploxee Evaluatlot ?n file Effective Date 5 L—‘k Qo

Notes v e f

Signature Elected Official/Dept. Head é}\ "\"—"\——‘\\}Qﬁ\,_)




