
) 

DATE MALE 
9-Jun 254 
10-Jun 249 
11-Jun 251 
12-Jun 249 
13-Jun 249 
14-Jun 250 
15-Jun 251 
16-Jun 251 
17-Jun 249 
18-Jun 254 
19-Jun 252 
20-Jun 254 
21-Jun 256 
22-Jun 259 

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

JAIL COUNT 
9-Jun-26 22-Jun-26 

FEMALE HOLDING Hookins 
43 7 0 
43 8 0 
44 8 0 
44 6 0 
44 3 0 
44 12 0 
44 11 0 
40 9 0 
38 13 0 
43 11 0 
46 8 0 
47 7 0 
47 11 0 
47 10 0 

TOTAL 
304 
300 
303 
299 
296 
306 
306 
300 
300 
308 
306 
308 
314 
316 

at 
{ , FILED FOR RECORD 

,, 3D o'clock ,n M 
I 

JUN 2 3 2026 
,BECKY LANDRUM 

b;ounry Cle~ount:y, Tex. 



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 ~mployer. 

*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: ___ J_U_~_1 _2_B-'2=0-=i6'-------------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ___._~o.,,_.)e ....... w .....,,em..;...,..;.w1a ...... b~lJ ...... o~cd'----_______ _ Date ________ _ 

Employed? Yes No Date of Employment: --=W-· .... /7,_· ..... 2 .... 6 __ 1,,a....{; ______ _ 

Job Title Ulltrnun1~ ~vh\Ah lJ v&iu, Department: --------------,y~ l t/13 Grade __________ _ Hourly Rat 

*Fulltime __ ✓ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date -~~-· f .... 1 .... ~c' ...... 1J/Up ......... .....a:,,,_ _______ _ 

Notes J?u-1~1Ylf-, t1LAJJcb ~nlk-f 

Signature Elected Official/Dept. Head~.:;;_-,,,,:;-=-'---------------------

/ 



Applicant's Statement ; II 
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: ___ J_U_N _2_3_2_02_6 ______________ _ 

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

NameCkc:~ s ki\rnec Date (o -d d- -::2 la 
Employeff? Yes No ~le of Emptent: _ . 

" -h:e Job Titl& ·. F"ac.i l ities 'Dir e.c+CN" s ..iepartment: Ct Ll. ~ 
'-..J 

Grade Hourly Rate/ Salary 

*Fulltlme ~ *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date _la....._ .... · c;).__ .... d. ......... _-_s) __ Lc, ____ _ 

Notea¼s,Un,, e_ \ . 

Signature Elected Official/Dept. Hea 

I 



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 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 understand, also, 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: JUN Z 3 )O?I: ............................................. ~~~ ....................... . 
Name _Af~~tt.~/..__1~--=-s-~_~l~J_c_~-~~~-------
Employed? -A- Yes No Date of Employment: C - 1.f,2.c 

Job Title c1~,..1:.. Department: j (J J-- J 

Grade Hourly Rate/ Salary J ~t) /µ"-
• 

*Fulltime *PT/hourly X *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes Al~ ;..ft,,.:_,, ------~-------------------------

Signature Elected Official/Dept. Hea~ -----:======+==-----------

1 



Applicant's Statement JI/ I 
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 ________ _ 

Name _-:..::K~im~b~e~rl~y~D~u:;n:.:.;nc:..:.:..#4~3:;.;:9:..:0;__ _____________ _ Date 06/17/2026 

Employed? _x_ Yes No Date of Employment: _____ 0:;.;:8""'/2::..;1:.:.;/2~0:;.;:2:;.;:3;__ ____ _ 

Job Tltle. _____ .:D;.:::e.:;te:.:.;n:.::t i:..:o.:.:.n..::O::..:ffi.:.:.1:;ce:.::r __________ Department: ____ Ja.::a=il _____ _ 

Grade G-4 Hourly Rate/ Salary $50,820.00 yearly 

*Fullt ime ___ x~ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _____ ....:N~/~A=--------------

Employee Evaluation on fi le ____ N.::./.:..A ___ _ Effective Date ___ ;.:::0.::6I:..:3.::0I:.:2:.:.0.:.26:.,_ _______ _ 

Notes RESIGNATION 

Signature Elected Official/Dept. Head _-_.1./_7_.r.aJ;:.___;~~e;..;:.:.:;..::=ii1L---------------

/ 



• ; 
Applicant's Statement I 
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 ---------

JUN L.-:- 1 2026 Commissioner's Court Approval Date: " 
••••••••••••••••••••••••••••••• -•• -.-.-.-.-.-.~.-.-•• ~.~.~.-.-.~.-.-•• - .-.-.-.-.~.~.-.-•• -.-.-.-.-.~.~.-.-•• -.-■-■---.-.-.-•• -.-.............. , 

Name __ W.:.:.;.:il_li~am=-=-M_a~rt_e~l~lo,..._ _______________ _ Date 06/10/2026 

Employed? _x_ Yes No Date of Employment: ______ 0 ___ 5 __ /0 ___ 8 __ /2 __ 0 ___ 2 ___ 3 _____ _ 

Job Title _______ D ___ et __ e __ n __ ti __ o __ n __ S __ e __ rq..._e ___ a __ n __ t _________ Department: _____ J __ a __ il ___ _ 

Grade G-5 Hourly Rate/ Salary $61,540.00 yearly 

*Fulltime _ ____.X..._ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date -------'N=/..:..A...._ __________ _ 

Employee Evaluation on file _____ N __ / __ A ___ _ Effective Date b - / L/ -2 Q 2 b 

Notes PROMOTED FROM DETENTION OFFICER TO DETENTION SERGEANT 

Signature Elected Official/Dept. Head --<--~--=· _______ -__ -_1_) ____________ _ 
~ 

j 



j 
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 understand, also, 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: Ill , :l ?O?C 
••••••••••• ■ ■ ■ •• ■ ■• ■ ■ ■ ■ •••• ■ ■ ••• ■• ■ ■ ■ ■ •'-=• • •··"- " . ... ■ ■• ■ ■ ■ ■ ■ ■ ■ ■• ■ •• ■• ■ ■• ■ ■ •• 

Name Date 

Employed? Yes No Date of Employment: _______ _ 

Job Title Ori t/d Department: :Vet J-
Grade ------------ Hourly Rate/ Salary __ 1c_i_f_._o_o __ _ 

*Fulltime _____ *PT/hourly _
7
.,...)( __ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __ __._fe---'-{,_O---',,)._o---'-~-'7 ___ _ 

Employee Evaluation on file ____ _ Effective Date G, - l O - 2-0 l£-r, 

Notes 

Signature Elected Official/Dept. Head --~~-.-C------'--------=--=-----=----



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 proiects with an end date -- *Seasonal- Summer/Holiday help only. 

Signature of Applicant _ _ ____________ _ Date _______ _ 

Commissioner's Court Approval Date: ___ J_U_tl_Z_J_2=0=26 ______________ _ 

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

Name ~ p a f\ Al'-f) Date 

Employed1- __ Yes __ No. Date of Employrnt: 

Job Title HJ 0/\ ~ 0 1- s+co :±:vcDepartment: ~ ( e C le-,-OD _:s 

Grade __________ _ Hourly Rate/ Salary _____________ _ 

•fulltime lf? *PT/hourly ____ •Temporary ______ •seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __,,_(o......,__- -~----- __ ;)__.__\a _______ _ 

Notes Ee s·, s l\eJ. . 
Signature Elected OlllclaUDept. Head ~~ 

I 



• ., Applicant's Statement //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. 

. . Hannah Hale Signature of Applicant _______________ _ Date 06/05/2026 

Commissioner's Court Approval Date: ___ J_U_N_Z_B __ · ..... 20 .... 2 .... fi ________________ _ 

-------------------------------------------------------------
Name tl~ f\ 0 c::, l 
Employed? __ Yes __ No Datef f Employment: 

JobTitltloiec;cY\ ELdtoa1 ~JtJKe~art~~( t\ec ~c C\d 
Grade__________ Hourly R€?_----~_0_,0_0_0_. ______ _ 
*Fulltime P *PT/hourly _____ *Temporary _______ *Seasonal 

( -------
**Expected Temporary Assignment Complet ion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date {., - \ 5 - ,;) b 

I 


