
DATE 
4-Aug 
5-Aug 
6-Aug 
7-Aug 
8-Aug 
9-Aug 
10-Aug 
11-Aug 
12-Aug 
13-Aug 
14-Aug 
15-Aug 
16-Aug 
17-Aug 

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

JAIL COUNT 
21-Jul-26 3-Aug-26 

MALE FEMALE HOLDING Out of Count)£ TOTAL 
270 55 11 
270 56 13 
268 55 10 
264 53 15 
274 53 18 
277 53 14 
277 53 6 
271 52 13 
269 51 14 
269 52 14 
270 52 20 
270 51 14 
274 54 8 
272 54 5 

Total Beds Current Total Male 
339 331 275 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Female 
64 

336 
339 
333 
332 
345 
344 
336 
336 
334 
335 
342 
335 
336 
331 

'7 ~ILED FOR RE~~D 
at O'- · a:, o'clock-f=---M 

AUG 2 5 2026 

,BECKY LANDRUM 
County Clerk. Hunt County, Tex. 

by ~ 



I V 

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

Signature of Applican~ ~ ~ a~ 
/.':"J ~ r 201_r:: Commissioner's Court Approval Date: _ ___ -____ o ___ _______ ______ _ 

..... ... ........... ... ....................... ............. .......... .. ... ................... 

Name ~&w {J ~,J ~'1)\)E. Date o % l '°' ( :)O~~ 
Employed? Yes __ No Date of Employment: 8--- iPfJ - ';)~ 
Job Title ha t;.6 // e-,/( <--l,/J>epartment: /<)JIV1 e/CV1f!cJ ...<;' e '-' t-t fz 

1~lJ 
Grade 51<. , -~~ Hourly Rate/ Salary ___ ~_ .... /_?? _______ /_ 
*Fulltime ___ __ *PT/hourly {L *Temporary _ _ _____ *Seasonal _ _____ _ 

**Expected Temporary Assignment Completion Date __ 
1
.,.f1-tv.,,.t.,./ __ .,._/f----, ....... __________ _ 

Employee Evaluation on file ______ Effective Date ,-::7< -~ \ - ~ -le 
Notes flaJ-b/ ,v<J/t/ 
'1'J QA.A) tt I v't 



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 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 Applica~ ~ 
A '(/j Z fi 2016 Commissioner's Court Approval Date: ____________ ___________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes No 

Job Title ./'/'4,s/2 IJ,~& 4 
1 I 

Grade __________ _ 

Employee Evaluation on file _____ _ 



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 -­
bel onl . 

Date~{tt(~ 

Commissioner's Court Approval Date: AUG L f 2026 

~:~:··;·~::~ ·±bJg·~-~:··~;~;·····~:::·~-:·1i·::;~ 
Employ~ .--Yes __ No 

Job Title't:~oakc 
Grade ------------

Date of Emplo:y••~ 

Department: -±=r=-L-r--~~-------..--
alary ____,\.....-'-5_ 101)=-----

*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 



Applicant's Statement 
. l 

I certify th~t answers given ·herein are true and complete to the best of my knowledge. authorize 
investigation of all ·statements contained in the applicatipn fo,r employment as may be necessary in arriving 
at an employmenfdecision. • 

This application for employment shaH be considered active for a period of time not to exceed 6 months. Any 
applicant wishiryg to be considered for employment beyond this ti!'Tle period, should inquire as :to whether or 
not• applicat!_ons are being ~ccepted at that time. · 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of ~m "at will" riatur(:l, 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 misl,eading information given in my application or 
interview(s) may result in discharge. I also µnderstand that I am required to abide by all rules and 
r~gulations ofthe employer. 

*Full time-40 hours a week with benefits- *Part time/hourly-As needed with retlrement­
*Temporarv - Special projects with an end date - *Se~sonal -Summer/Holiday help only. 

Signature of Applicant Date ________ _ 

Name . Tony J. Jones Date 08/17/2026 

Employed? ...x_ Yes No Date of Employment,.:..: _ ____:1~2::.:I0:.;;:4.:..:12::..:::0=23=-------

. Job Tltle ____ ----=D=e=t=en=t=io'""n:..::O=ffi=•::cce:.:r __________ Department: ----=Ja:..:1.:..1 __ .:..,_ ..... 

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

*Fulltlme _____ x __ *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

**Expected .Temporary Assignment Completion .Date ___ ....;..._..:.N;::;IA::;.:_ __________ _ 

Employee Evaluation on file ___ ..a.aN=/A-=----- Effective Date ___ · _. :!08~/2=8~/2=0~2:.:.6 __ _ 

Notes RESIGNATION 

Slgnatu~ El.;,ted Official/Dept. Hea• ~ ~.2_ ,,_____.. 

I 



Applicant's Statement Ill! 
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 / -- s/-).. b 
' 

Name Ethan Wayne Kirk Date 07/29/2026 

Employed? __t.ves No Date of Employment: ___ 8_-_1_,_-_-i._0_'2.._~-----

Job Title _______ D __ e __ te __ n __ t ___ io ___ n __ O __ ff __ i __ ce __ r __________ Department: ___ .:;Ja::.:I_I ___ _ 

Grade G-4 Hourly Rate/ Salary SS0,820.QQ yearly 

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

**Expected Temporary Assignment Completion Date _____ ..._N ..... IA ______ _____ _ 

Employee Evaluatlon on file ---"""'N=/A.:..-_ Effective Date _......,;8;;...-_,7 __ -_"L_o_'L__., ______ _ 

Notes NEW HIRE 

Signature Elected Olllclal/DepL Her:-..----,'------· _2._2.. ______________ _ 

j 



II 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 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 t7 ?- 3 I - ~~ ,;LIP 

Commissioner's Court Aporoval Date: AU:;~ f 2076 
■ ■ • ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ • " ■ ■ ■ ■ ■ ■ ■ ■ ■ ""'"■ ■-■""'■,...,,■~■ '!!,'■ ;;..■ -~■"""'■,-,i■.,,;■C:.,,.■ ~. ■-■""'■,...,,■'""■..,,.■ ""'"■ ■="'■"""■'""■"""■..,,.■ -=-■ ■-■""'■'""■..,,.■ "'"■ ""'■ ■=""■'""■'""■..,,.■"'"■ -=-■ ■=-=■""'■,..,,■...,.■.,,.■ -=-■ ■=-=■,,...,,...,■ ■ ■ ■ ■ I 

Name __ S=a=m=ue='-E=s=te=b=a=n~G=o=m=e=z _____ j-7 ___ 7--0 _______ _ Date 07/30/2026 

Employed? _K.)'es No Date of Employment: __ e_-_, 7_-_L_o_2.._~-=-----
Job Title _____ D __ e.,_te __ n __ t __ lo=n __ O __ ff __ i.._ce __ r __________ Department: ___ ..... Ja=I __ I ___ _ 

Grade G-4 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 __ 8 .... -_)_1_~ 1-.._0_l. .... n,__ ____ _ 

Notes NEW HIRE 

Signature Elected OfficlaliDepL Head r t'Xf'o~SJ:): 

I 



Applicant's Statement 
/II 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 Mat 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 U1i/ Date I - g / ~ 2 b 

Name -~J~o=n=a=th=a=n~K=e=ith:..:....::;C=o=lll=ns:.-_ _ ___ Lj....__i ....... 7_2=------ Date 07/30/2026 

Employed? ~ es No Date of Employment: __ B'.;..._-_I ~'--_2.._ c ____ z.._~ _ ____ _ 

Job Title _ ___ __..D._.e..,te_.n __ t._lo __ n __ O __ ffl __ c._e._r _ _ _____ ___ Department: - --=Ja=-1.,_1 ___ _ 

Grade G-4 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 _ _ 8.__- _1_1_•_'L_ci_1..._, _ _ _____ _ 

Notes NEW HIRE 

Signature Elected Ofllclal/Depl H~ . 

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 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/Hollday help only. 

Signature of Applicant ~ Date 7(?({ 2.6 

Name -~S~t~ev~e~nuM~a~tt=h=e=w~W~i~ll~ard=-==so=""'--- - -4~7_7;.....r.7 ____ __ _ Date 07/30/2026 

Employed? 11'-. Yes No Date of Employment: ___ K;;;.._-_<..;;;..,;'-1_-_1..._o_t._c _ __ _ 

Job Title ____ __,o ... , .... t_en..,t..,.io...,n._O..,.ff_i_ce_r _____ _____ Department: ___ .,._Ja=i._l ----

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

*Fulltlme _ ___ x'""-_ _ •PT/hourly ____ "Temporary _ _____ •seasonal _____ _ _ 

0 Expected Temporary Assignment Completion Date _______ N=/A...._ ________ _ _ _ 

Employee Evaluation on flle _ __ "'""N,_/A....__ Effective Date __ U_-_,._'-f_-_2._t1_1-_., _ ___ __ _ 

Notes NEW HIRE 

Signature Elected Official/Dept. Head -~---_,,.)_:-s...a::;· __ 2.._~---- --------- -----
~ ~ ~ 

/ 



//// 
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 ru les 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. 

SignatureofApplicant ~~ Date J-3/-6Jtl2.fb 

Commissioner's Court Approval Date: I.~ G ; [ 2026 ............................... -.. -.~.~.~.~.= .. -.~.-.-.~.-.. -.~.~.-.=.-.. -.~.=.-■=•=·•-■~-=.-.=.~ .. -.~.=.~-=.~ .. -.~.~-~-=.-.• -.............. , 

Name __ s_u_s=a=n_Y_v~e=tt~e~T=ho=m;.;..i;.ps=o=n"-____ L,f...._, __ 7_Co ______ _ Date 07/30/2026 

Employed? ~es No Date of Employment: __ -8_-_2.._--/_-_?._C>_"t.._,:; ___ _ 

Job Tltle _______ D_.e""'te=n __ t_,io=n __ O._ffi __ 1 __ ce=r __________ Department: ______ Ja __ l __ l ___ _ 

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

*Fulltlme ___ x-=--__ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

0 Expected Temporary Assignment Completion Date _______ N __ /A ___________ _ 

Employee Evaluation on file ___ ..... N....,/A __ Effective Date __ 8 ___ -_"2.._~_l_-___ "t.. __ ~_\.,,_..,.G _____ _ 

Notes NEW HIRE 

~ --1-J'J Signature Elected Official/Dept. Head ___ """__,,,..._ __ c:::"--· ....... ,,...1 _ ..,_ """""-..,...... ______________ _ 

~,d 

j 



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 !C.t Mb4 l}./4tJ.(#l(l/!P 
I •r• • r 7' fl?t Commissioner's Court Approval Date: __ _.;.;·.;..• .;..1 _, _' .....;..;.' .:..:· t_' ______________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ~WJooJ~ Wotdwf£ 
Employed? ✓v:s No 

Job Title l )w,u 'n:ib~boo Qf-BttY 
4, 

Grade __________ _ 

*Fulltime 

Date X'· /J · lPU, 
Date of Employment: _]-'-·..11::i:-· =-©~Vt--______ _ 
Department: j wa-11 l/ frrJx:.n ® 

Hourly Rate _,....,Jl+--5 .... 4...:..,,.,., ...... SJ ..... O:a.aO.....__ ____ _ 

V *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _..;::8_·.,_lJ.........a· z_=t .... u ........ , _______ _ 

Notes flue IV<d Ctrh h (@tVl 

Signature Elected Offlcial/Dept. Head Xc~L-
I 



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

Signature of Applicant _____________ _ Date _______ _ 

Commissioner's Court Approval Date: __ __.../_'. .... • .. '_· r...,.__·1 .. ,· ______________ _ 

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

Name Ronny CM IN 

Employed? K Yes No , 

Job Trtle s efC( eQ vt ± 
Grade _________ _ 

Date O &·- I 8--d..oZG 
Data of Employment: Q 5 - I ? - ti'-0 g L/ 
Department: s l t;J'r f-f "5 0 £-f ( ce -
Hourly Rate/ Salary 75 7 3 <{ DD 

J 

•Fulltime ____ •PT/hourly ____ ~emporary ______ •Seasonal _____ _ 

.. Expected Temporary Anlgnment Completion Date ________________ _ 

Employee Evaluation on file_____ Effective Date O S>- 2, 3 · ;;l.__ o l lo 

Notes _P_r.....;o::;...._rv,_~_..;._t-_<_o_.,,.,__t-~o-~_e._r---=q::::=e::::::a:::-1;..../1_--f--_..1-l_~_fo_lo_n_~4,..:;e:;.:..r----!...F_T~O 

Signature Elected Offlclal/Dept. Head ----■+---■""'~'---d __ :r[:~- ___ L. __ 2--________ _ 

I 



- ----------

Applicant's Statement II/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 wm• 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 prolects with an end date - *Seasonal - Summer/Holiday hef p only. 

Signature of Applicant _____ _ _______ _ Date _______ _ 

Commissioner's Court Approval Date: ___ A_U_G_,_: r_20_26 ______________ _ 

•••••••••••••••••••••••••••••••••••••••••• •••••••••••••• ••••••••••••••••••••••••••••••• •• 

Name · Oo f\ r\(.L R ot"en 

Employed? V Yes 

Job Title LJ ~ v -t- y 
t 

No 

Grade _________ _ 

Date Au* u s T ~ 20/0 
Date of Employment: 05 J. 9 tl O 6,3 

Departmem: ►\ I-, U • C <,. ~ -f-€ I c e_ 

Hourly Rate/ Salary#k 'l S .. cJu 

*Fulltlme ____ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Aaalgnment Completion Date ________________ _ 

Employee Evaluation on flle ------ Effective Date _l/_u_,_1 .... u ... ~ .... -..... 1 __ 3_( .,.., _2._0 ___ 2_h __ _ 

Notes Ii· ~ S I 9 f\. 

', 

Signature Elected Offlclal/Dept. Head -i-o/-_ _.....,.._ ____ ...;;_;;;;.~.,.;.;~;.._v ___________ _ 

._,/ / 

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

Signature of Applicant ______________ _ Date ______ _ 

Commissioner's Court Approval Date: AUG 7. C 2026 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name i1 l Q, D e. L O h § Date AkE J~am~ 
Employed? ~ Yes No Date of Employment: S · J 5 -JCJ.dd.. .. 
Job Title 12c:-Ot\':t) Cler u Department: 77:lx OfF'IC-E 

' 
G - LI Grade---------'--------- I 'l_/ -4 5 7 ~ o a Hourly Rate/ Salary _'-/-'---+·-+, --r---'---"_J...,_._ _ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on file ____ _ Effective Date -P4-5 a O a OJ le 

Notes TeX' Y'f'\\ b. A+~ d A45 . Jo, aoate 
Signature Elected Official/Dept. Head 7~..,__,_.__ -• · . ' 

j 



TAX ASSES OR-COLLECTOR 
Randy L. Wineinger 

903/ 408-4000 FAX 903/ 408-4002 
www.hctax.info 

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

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 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/Holida hel nl . 

I ' 'r• '· r '/.M~ I 17 'i:1'2 Commissioner' s Court Approval Date: ____ ._._L _,_ ,_. _______ ""] __ o _________________ _ 

•••••••••••••••••••••••••••••••••••••••• ••••• ••••••••••••••••••••••••••••••••••••••• ••••••• 

Name Chelsea Hammack Date 8-21-2026 

Date of Employment: Employed? __ Yes_X _No 

Job Title Deputy Clerk Department: Hunt County Tax Office 

Grade G--5 Hourly Rate/ Salary 44,550.00 

*Fulltime YES _______________ *PT/hourly _*Temporary _______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ___________________________ _ 

Employee 

Notes _1,.,:..;._,,=---+' ....... -'--".__---~-----l..-----------------------------
( 


