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

by

JAIL COUNT
28-Apr-26 - 11-May-26
[ Leag 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 753 _ 53 5 0 311
10-May <51 53 10 0 314
11-May 252 53 5 0 310

“OR RECnoR
at o'clock_ _MT
/e —_
MAY 26 ZOZB—J
BECKY LANDRUM

County Clerk, Hunt County, Tex.







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 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, |1 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.

*Eull 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: Ll 2 5 2076

Name CAMERON KIRSCHNER Date 05/15/2026
Employed? _ _X_Yes No Date of Employment: 07/31/2023

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 N/A Effective Date 05/23/2028

Notes RESIGNATION

Signature Elected Official/Dept. Head L P



[

| 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.

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 L 61\7/‘“317"6’/ 4 Date _Qﬂ[&,ZQL____
I L

Commissioner’s Court A;.);.)rc:val Date: MAY 2 L 2026

Name DEISY MARIA ARREOLA-CAMPA "f 75 Date___ 05/18/2026
Employed? _ X_Yes No Date of Employment: __ & - I - 2. o1

Job Title DETENTION OFFICER Department: Jail

Grade G4 Hourly Rate/ Salary __ $50,820.00 yearly

*Fulitime X *PTIhourly *Temporary “‘Seasonal

**Expected Temporary Assignment Completion Date N/A

Employee Evaluation on file N/A Effective Date G- f- lon o

Notes NEW HIRE

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
investigation of ali 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 refationship 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 “~-1 - 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 Z 5 2026

Name ér‘,// r-. Actél /72(&./7\2»\4(‘,‘;; Date {‘/Z'ZOZA
/ ~

Employed? & Yes No Date of Employment:

Job Title__C levi Department: __ J 2 - |

Grade Hourly Rate/ Salary

*Fuliltime *PT/hourly A *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date
g ~
Employee Evaluation on file Effective Date ) - } S i ug C’ ) (n

Notes ’/pa‘)‘/ /{,« - 4/

Signature Elected Official/Dept. Head WM@/M




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 empioyment 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 faise 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.

Date ]‘“210’1 ” '2, | Q

Name She'bq HOMC Date ;/,ZOZU

Employed? Yes No Date of Employment: q 'g ZM«S

Job Title_Juvenm e Rrbabn 0 (o Department:

Grade Hourly Rate/ ‘\ﬁ @ Zr 600

*Fulltime v *PT/hourly *Temporary *Seasonal

Signature of Applicant

Commissioner’'s Court Approval Date: MAY & 5 9098

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date é / Z 202((’

Notes Zejgm%' Vllu\)cb OPDC/HM'M‘

Signature Elected Official/Dept. Heaﬂ 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, 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

VAY ¢ 6 7078

Commissioner’s Court Approval Date:

SR A S I E NS EEEEANAT AR E RN EN R EEE NN ENE RSN E RIS CSEESENENENCUEENENRNERNARNEERENSULBRERNEREREE,

M

Name _| @i/ +on HRE LNGTCAS pate (05~ (5 " 5L
Employed? ___ Yes ___No Date of Employment: (}2 - 2 ’)‘ O M ﬁ
Job Title "\‘x Ch ‘~J‘3’}’ Department: S e o : i ) L () [¢ @
Grade Hourly Rate/ Salary (b C{j;) SO
“Fulitime *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date
Employee Evaluation on file EffectiveDate (3 /Y 2CLL
Notes f?Lk? 5 Ci‘ New T o m
Signature Elected Official/Dept. Head 2/7 S /{’3 2.
. RN
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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 Empioyee may resign at any
time and the Employer may discharge Empioyee 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 --
‘Temgora[y - SQemaI projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: L7007

Name m Q N\ ie :i /-~C‘ VS kj pate 05 15 RO
Employed? _ _ Yes ___No Date of Employment' [ g Loy ‘f'/

Job Title (\C'\ s Taiay Department: ) /7( ’( (‘ e, C( (.2

Grade Hourly Rate/ Salary -?«'-5 &A7. 7"

*Fulltime *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date -\- ’) (< x 3 (,» A L b
Notes RQ t P CENTY €N
J
. - e 2D
Signature Elected Official/Dept. Head __ ( . - -~ D el
/,"' ‘A‘(’;’}("EJ) :?“_[\
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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.

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

O Ve S
Commissioner’s Court Approval Date: L 0 107

Date __5/20/2026

Name Nichole Hemstock

Employed? _ _ Yes __No Date of Employment: 3/17/2025
Job Title Deputy Clerk Department: _Voter Administration
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5/20/2026

Notes Resignation- o

Signature Elected Official/Dept. Head 2&;0’.}‘\,1(:&) —~_ b
) i

!

v
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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.

Date

Signature of Applicant

L

Commissioner’s Court Approval Date:

Date __ 5.18.2026

Name Almina Cook

Employed? __ Yes _x__No Date of Employment:

Job Title Deputy Clerk Department: _Voter Administration
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date May 15, 2026

Notes Resignation B

Signature Elacted OffcialDept. Hoase/-Zhur, S ) N
2




Vs

| 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 \'O"\/@’V\’ Date ’j— - lc] -2

Commissioner’s Court Approval Date: FRNR AR

Date __ 5/18/2026

Name _Leora Bouyssou

Employed? ___ Yes _ No Date of Employment: 8/1/2021
Job Title Deputy Clerk Department: _ Voter Administration
Grade Hourly Rate/ Salary

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ 5-2¢/~ 2.,

Notes Resignation — 2 weeks

Signature Elected Official/Dept. Head ( J?gpﬁg — ){ﬁ‘f

-

J



