Fax to: | Att: Ashleigh

From: Classification

JAIL COUNT
23-Jun-26 - 6-Jul-26
DATE MALE FEMALE HOLDING Hopkins TOTAL
23-Jun 258 45 6 0 309
24-Jun 260 43 12 0 315
25-Jun 265 44 8 1 318
26-Jun 256 45 4 1 306
27-Jun 256 42 16 1 315
28-Jun 266 45 8 1 320
29-Jun 263 45 8 1 317
30-Jun 256 45 10 1 312
1-Jul 256 43 16 1 316
2-Jul 255 38 9 1 303
3-Jul 254 38 14 0 306
4-Jul 258 40 7 0 305
5-Jul 259 42 6 0 307
6-Jul 259 42 6 0 307
Total Beds Male Female
339 275 64 OR RECO
at. yeclock__ —
JuL 14 2026

by

BECKY LANDRUN.
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
)y 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 --
*Temporary — Specnal projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant L‘-/‘/(/‘?S 2 - W/ Date O;/O//Za%

Commissioner’s Court Approval Date: JUL 14 2076

Name ZHC/V KQ/YC,S 4429 Date _ (O 7/0/20%
Employed? __ Yes __ No Date of Employment: 07/?/2@2@

Job Title /4§f£’7l4‘7 7L 57%7[/0 s :Dﬂ’%b;;ayrtmecnt!f < }Zjé&ﬁﬁ s

Grade Hourly Rate/ Salary $ Z0 ///{Dhr"

*Fulltime *PT/hourly \/ *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __/ / [3 / 2072,
Notes A/élf\j pﬂ/_ 7 /irme /%f’-&

v g
Signature Elected Official/Dept. Head %?’/
/ e v
// [/

—




Applicant’s Statement / / /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
ir ation 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 -~**~2ment --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: Jov do g

Name Pedro Ibanez Date _ (p/z (0/ Z C?
Employed? _x__Yes —__No Date of Employment: _4/13/2026

Job Title Maint. Tech | Department: Facilities Department
Grade Hourly Rate/ Salary __$

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (ﬂ / Z (0 / ZCﬂ
Notes Terminated
<. —;‘Tﬂ .
" \ N .
Signature Elected Official/Dept. Head C t@é//f (’)\k

/



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 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 *‘1e/hourly-As needed with retirement -- *“Temporary

— Sp~~*1l projects with an end date - *Seasonal — Summer/Holiday help only.

. ’ - 9 -
Signature of Applicant m ky\yv G Date O ( \O ) B*b
Commissioner’s Court Approval Date: JUL T4 2006 J ‘4 q 7

Namem\(Q G K‘Y;@fd Date ‘7 - 1O Q(,a

Employed? Yes No Date of Employment:

Job Title Department: “\-’\\’(f/\(\e QF« ~ /Q i@@u ¢ \W
Grade @Iaw QS 67_) Q

*Fulltime *PT/hourly *Temporary *Seasonal ><

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /7 _ \Q) & (/7
Notej U/u L\/ﬂ{’ =4 LLLQ (&L’@WJCQ

Signature Elected Official/Dept. Head I—X/\ /\/\M ‘\Q(jb\ NADNe 3

J




/)

| centify 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 resuit 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: soy bk

B e T et
AR A A A NN NN AR RN RN N N I N R R N R R A A N R R O R R N A A A N ]

Name Marshall Baker #4426 Date___ 06/29/2026
Employed? _ X_Yes . No Date of Employment: 11/27/2023
Job Title Detention Officer Department: Jail
Grade G4 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 07/10/2026
Notes RESIGNATION

. :'— _ ";~;"‘ T
Signature Elected OfficialiDept. Head <7 g —

i ¢ -



A| icant’s Statement / \/ /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
inn ;7 ition 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 --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Date

Signature of Applicant

Commissioner’s Court Approval Date: ao i b ik

Name kmwl{ L‘)OO()fU(lD 3400 Date (0232@0’

Employed? Yes ‘/No Date of Employment:

Job Title JUW’““ PYOb‘*hM OFw Department: JUVﬂ\lu PYOme
Grade Hourly Ratel@ <n g Z, g()()

*Fulltime v~ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

EffectiveDate _ 7 - (o —~ 202 (.

Employee Evaluation on file

Notes /\/@U /"l”'t

Signature Elected Official/Dept. Heam - Zﬁ@( AZ(&/

-

/
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
invest tion 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, 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 ““—- 10 hours a week with benefits — *Part time/hourly * - 1eeded with retirement --

*Temp~~~-y — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
Commissioner’s Court Approval Date: [W‘
IIIIIIIIIIIIlllllllllllllll.llllllllllllllllll AN ESSEE SNV EAARSERECENENERRED

Name AV C/\/\\L 00\( 476 b’ Date Q[-MMLQ
Employed? _ Yes ___No Date of Employment: M

Job Title ] 4Q‘“ ]‘ I Mzem_\\hy Department: (—P[j\/ l
Grade Hourly Rate/ Salary 52& g?;{ Y 2@

*Fulltime g ) *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date JL&[ML
Notes N{\O \%\WI . (\I

/]
Signature Elected Official/Dept. Head __[_A (1 _ / \J\W
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Applicant’s Statement

[ 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.

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, 1 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 w** retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday - ~" only.

Signature of Applicant Date

Commissioner’s Court Approval Date: doo T

Name [\Xﬂ )(\'/\(AV] C/\ \\\ Da‘emg)—zﬂ/

Employed? _ Yes No Date of Employment: O‘ l Y 135

Job Title k ( k m O\ KAY Department: pé+ |

o0
Grade Hourly Rate/ Salary .
*Fulltime &(2 *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l Q } g‘ Ql QO&( 0
we 050U

Signature Elected Official/Dept. Head // /%%’/
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I 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.

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, 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 ~—*“* retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: 15

Name \m @ﬂ(x € Date__ ) - L 2

Employed? Yes No Date of Employment:

=
Job Title Department: l C % —
Grade Hourly Rate/ Salary
*Fulltime : *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __ ,/ 1 Q(o

Notes { K O\ (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.

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, 1 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 — §--—-ner/Holiday help only.

Signature of Applicant Date
Gommissioner's Court ApprovalDate: || JLLTLME o oeeeveeeenes
Name [QC\J((A@ ~Ge \ \/D\U‘LV \\(/C CJ\ Date 7 9 924)
Employed? _ Yes ___No Date of Employment:
Job Title Department: Q(/Q 5
Grade Hourly Rate/ Salary
*Fulltime_’ __ *PT/hourly {é *Temporary ______ *Seasonal
**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date 7 / od / 2 (rﬂ

— /
Notes k L (C e (?\

~J

Signature Elected Official/Dept. Head N\ S :‘ - tg‘j o
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tify 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 necsssary in amvmg at an
employment decision.

Applicant's Statement

This application for employment shall be considered active for a period of time no? to 9xceed 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 employrqent
relationship with organization is of an “at will" nature, which means that the Employee 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 resuit 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 tlmelhourl -As needed with retirement - *Tempora
— Special projects with an ‘date -- *Seasonal - er/Holiday help only.

Signature of Applicant _W /Z\‘ Date __5—,1/%___@.

Commissioner's Court Approval Date: T 207

Name S+€\/Eﬂ WC{ lcl@.(\ yis Date é 3 .XU/\@
Employed? Yes No Date of Employment: C) 7 I; O 2 C f\d}

& A = oM N
Job Tite_& & pPreawn Department: S l’\e S L OLLice
Grade Hourly Rate/ Salary q 3 6) a 1. 0o

*Fulitime *PT/hourly “Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date [ 1 2 O 7 OR &

Notes /\/ A H l~f\ ol

Signature Elected Officlal/Dept. Head — 7 Yr A A
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| certify that answers given harein are true and complete to the best of my knowledge. I'authgr.ize
invi  igation 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 exc_eed 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 ne--'1d with retirement --

*Temporary ~ Special pro’~-*~ with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date __  __
Commissioner's Court Approval Date: JUL T4 2076

Name'i\@bo ;/\q,((\ (Aacren Date 07” Oc{"?\O?\(ﬁ
Employed? 1~ Yes ____No Date of Employment: Ol / \ 8 / 2 02 l

Job Title C/‘IQ’LQ D’/JG\‘\}ST/,D [anne ~ Department: S lf\EJ‘l LL5 O‘EQ'CQ

Grade ‘ Hourly Rate/ Salary _ 7| 35X%, ©°

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Toemporary Assignment Completion Date
Employee Evaluation on file Effective Date i U ["\ 2 L{ &O 2 é

Notes Reg \qu‘h O

slgnature Elected Official/Dept. Head % %{TL L
7’ Zrena






