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

JAIL COUNT
28-Apr-26 - 11-May-26

DATE MALE FEMALE | HOLDING Hopkins TOTAL
28-Apr 247 55 7 0 309
29-Apr 245 51 11 0 307
30-Apr 241 51 9 0 301
1-May 238 52 7 0 297
2-May 240 52 17 0 309
3-May 245 51 8 0 304
4-May 244 52 4 0 300
5-May 243 52 8 0 303
6-May 0 0
7-May 243 52 11 0 306
8-May 247 53 7 0 307
9-May 253 53 5 0 311
10-May 251 53 10 0 314
11-May 252 53 5 0 310
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| certify that answers given herein ére true and complete to the best of my knowledge. I_authpr.ize
investigation of all statements contained in the application for employment as may be necessary in amving
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 timefhourly-As needed with retirement --
*Temgoram — Special projects with an end date -- *Seasonal — SummerIHoIlday helg only.

Signature of Applicant Date
S L7006

Commissloner’s Court Approval Date:

vame El1zaberh D[ vcas  u7ss oue 05 07 22024
Employed? __Yes _/ No Date of Employment: ()5 (8 2026

Job Title 0 (S Pa *_C(\Qf Department: S her€Cs O-(\:-e (ce

Grade : Hourly Rate/ Salary Ll q) 5 ‘S.OLOO

*Fulltime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ”,)Q 31 / 8'2\02 C)

Notes /\/ e/ H { e

Signature Elected OfficlaliDept. Head /Q—?@i ()\ A
ot
/
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| certify that answers given herein are true and complete to the best of my knowledge. I.authgr.ize
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 exqeed 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 py
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: 47 19 MAY 12 2076

SRS NN AN R NN NN AN R EEEAEOENANENAEEN NSNS ENENS NN RN RENEEANENANNNESSRNUNNNEENEN!

Name’ ﬁ b?&&ol.[ R. BPOOKS | Date 06 Ol ZOQé

Employed? __ Yes ___No Date of Employment: ﬁ 5 { 0 2 O 2 (D

Job Title [\ ;S ’POCf QL\QF Department: S [’IEJI‘C*C [S‘ O-Q-Q (ce
Grade Hourly Rate/ Salary k{ Ol . 550 i o0
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date O 5 l () ?x OZ é

Notes N?W H;F-&

élgnature Elected Official/Dept. Head //[7’7 /375 A 9\
7 Oxprd

/
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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 acknowiedged 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: MAY 72 0%

Name JOHN BROWN Date 05/04/2026
Employed? _ _X_Yes No Date of Employment: 08/09/2021
Job Title DETENTION SERGEANT Department: Jail
Grade G5 4 (-4 Hourly Rate/ Salary tS'OI, %20
*Fulitime X “PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date N/A

Employee Evaluation on file N/A Effective Date 05/10/2026

Notes TEPPING D F DETENTION SERGEANT TO DETENTION OFFICER

ooy

!
T Ss2.2

/ " ox forel
J

Signature Elected Official/Dept. Head




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 shouid 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. 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 I-'- only.

A pate %/ 5 2E

Signature of Applicant

MAY T2 2003

Name AWMLJ [0%64/ pate U 18- 1L1k

Employed? v Yes No Date of Employment: Z / (C . ZAZ(Q

Commissioner’s Court Approval Date:

Job Titte_Juvirily Prebabien CL0os Department:
Grade Hourly Ratel@ ﬁ 50, C’O(/

*Fulitime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

U722 200

Employee Evaluation on file Effective Date

wotes __Letsived Cobhgnon - ovcse o AT 0 vy OC ot

e VAN
Signature Elected Official/Dept. Head el / ¢« - C : L

/



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.

| 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. 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.

Date

Signature of Applicant

N2 "
Commissioner's Court Approval Date: HAY | w2079

CELCEE L EEEEEEECSEEC L ERDEECEREEFECERENEEEEEE L EEEEBEENCERNPEDPKEERNENCEEREEFREPPENESESELEBUBRERNE

Name 675 (A (f/{ C/Hd( Date [{ C‘/Q:DC/

Employed? ____ Yes ___Re Date of Employment:

Job Title Department: 2r 9

Grade Hourly Rate/ Salary

“Fulitime *PTihourly QS ] *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

S Q202 e

Employee Evaluation on file Effective Date

|

= h \
Notes Le 5_( C§ Ne _—

o
Signature Elected Official/Dept. Head MZM

N
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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 empioyment
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: MAY 1 2 2074

Name William Autrey Date 05/05/2026
Employed? _ X__Yes __No Date of Employment: 01/03/2023
Job Title Detention Officer Department: JAIL
Grade G4 Hourly Rate/ Salary $50.820.00
*Fulitime X PT/hourly *Temporary *‘Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 05/05/2026
Notes RESIGNED
. Noos )
Signature Elected Official/Dept. Head L
/
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
invi igation of all statements contained in the application for employment as may be necessary in  riving
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, uniless 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 j“/”‘z él#»&‘l’ Date_ - 20 - 264

!“r\l %2 ?n')g
Commissioner’s Court Approval Date: o Te st

Name ADAN GONZALEZ Date 04/30/2~~"
Emplioyed? _ X_Yes __No Date of Employment: 03/16/2026

Job Title DETENTION OFFICER Department: Jall

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 N/A Effective Date 05/14/2026

Notes RESIGNATION

OxXtoich

/

Signature Elected Official/Dept. Head




