Fax to: 903-408-4291 Att: Tyler

From: Classification

JAIL COUNT
18-Aug-26 - 31-Aug-26
DATE MALE AVAIL i ocvo FEMALE | AVAIL FEMALE BEDS | HOL™ "5 | Out of Coun Coun |
. —— e ———— ] e
1-Sep 271 51 11 0 333
2-Sep 271 53 8 0 332
3-Sep 277 54 5 0 336
4-Sep 276 53 5 0 334
5-Sep 280 55 14 0 349
6-Sep 284 55 14 0 353
7-Sep 271 58 5 14 Rockwall 348
8-Sep 271 57 8 13 Rockwall 349
9-Sep 270 6 56 9 8 13 Rockwall 347
10-Sep 269 9 55 10 8 13 Rockwali 345
11-Sep 266 9 52 13 8 ¢ Rockwall 335
12-Sep 268 6 53 12 5 G Rockwall 333
13-Sep 269 7 54 10 5 7 Rockwall 335
14-Sep 270 5 55 9 6 7 Rockwall 338
Total Beds Current Total Male Female
339 331 270 55
FOR REC™™"
at .o'clock_

SEP 22 202

BECKY LANDRUM

County Clerk, Hunt County, Tex.

by




| I
Applicant’s Statement / / / 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 emPonment 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.

ln 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 heip only.

Signature of Applicant &74’—46 ’é @7’:&/ Date ?A /f / Q—&

o

Commissioner’s Court Approval Date: A

2028

Name ao'mfc. Pﬂﬂ%ﬁ& 3758 Date 4//4//é{p

Employed? x Yes No Date of Employment:

Job Title ,Z )e Fluiy { u rY k Department: Pd7/4'

Grade -_— Hourly Rate/ Salary 4,? p 9" 7 60

*Fulitime ____' X *PT/hourly *Temporary 'Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

Notes ﬁ!’iif[l’m—- Laétda\l /0//b/éé

Signature Elected Official/Dept. Head m&gq .,g/
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| cerlify 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 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 r
regulations of the employer.

“Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant %‘J)‘W‘\ DateQ/ L'l / (a\ &

AN :

SL!' Lok !ﬁ_’;‘

Commissioner's Court Approval Date:

ERONSEOSRSERREPEEERONENRASD NSNS REaRABPEERNSNERNOPRORSENRNAEAANBEOESANDANDEPEARERNNESEREREEENR!

Name E(\\ k(L L\L\ﬂ(\ ©P‘LCA‘(\ %78 b’ Date_Q&.l.\H:l.nlL_

J
Employed? _\__/__ Yes —__No Date of Employment: \0" ﬂ‘ 2000
Job Tltleh.*)ukj c,\er\i Department: \‘\U\(ﬁ' (nu\\;\j (onalle P Y
Grade I Hourly Rate/ Salary & \"\&'1\’1 00

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

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effectlve Date l() - (1- 202GC

Notes _Nein e .

Signature Elected Official/Dept. Head Q« S (1 g
d



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 time/hourly-As needed with retirement -
*Temporary — Special projects with an end date —- *Seasonal — Summer/HoIiday help only.

Signature of Applicant Date

]A L '/ﬂ!{

Commissioner’s Court Approval Date:

vame __ ANDERA torZ GREEN 3RS ome_7-/Y- Zor L

Employed? _ __ Yes —_No Date of Employment: 7 2l -Zo L_Q
Job Title C)/e (MiAAC Cuﬂe K___Department: J"/Q /-2

Grade 4"’ 5 Hourly Rate/ Salary 45. '5& ?\‘5 i
*Fulitime /\‘ *PT/hourly *Temporary *Seasonal

**Expacted Temporary Assignment Completion Date

_ ) & ) | Jo Z
Employee Evaluation on file Effective Date 7 o~ ST A SN 2

Notes /ﬁﬂ" wiee 8 TZANJFFK/?/U@ LFROM THE Cm Ce o TP 12

Signature Elected Official/Dept. Head // v/ / (

/
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Applicant’s Statement

| certify that answers given herein are true and complete fo the best of my knowledge. ! authorize investigation
of all statements contained in the application for employment as may be necessary in amiving 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 msans 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 ablde by all rules and regulations

of the employer.
*Full time — 40 hou week with benefits - *Part time/hourly-As needed with retirement = *Tempora

— Special projects with an end date — “Seasonal — Summer/Holiday help oply.

Signature of Applicant }/QZ/_;@ZM : Date oa/21/20¢"
Commissioner's Court Approval Date: SIp i Jp

wne Wadilyn Hued/ 4733 oms 4J10}2L>,

Employed? - Yes No Date of Employment: _/ 0/0 { / Z(/’
Job Title &W (&( (EUZ‘) Department: k],p 4’ ﬁb t 9"‘2—(/ MZ/

Grade _ -, Hourly Rate/ Salary ‘FE/ hy

! i /
*Fuiftime _ MPThourdy __ Y . -

**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date __ | )/ 202(C

*Temporary *Seasonal

Notes NQUU HlV\Q,

i . I
' 1 Koghor
Signature Elected Official/Dopt. Head % i
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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.

[n 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

e r

Commissioner’s Court Approval Date: i

.IlllllllIIIIIIIIIIIIBIIIIIIIIIIIIlllllllllll.lllllllllllIIIIIIIIIIIIIIIIIIIIIIIlllllllll

Name Alyssa Hodges Date__ 09/08/2026
Employed? _X Yes . No Date of Employment: 06/17/2024 .

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 09/08/2026

Notes RESIGNAT' ™!

Signature Elected Official/Dept. Head ﬁ)\&
/ae&—a s




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 — 4¢ “~:+=~ ~ *=-~q} -~k kanefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

G
Signature of Applicant Date / ’/;\”2 é

>

Commissioner’s Court Approval Date: EER L e

Name ‘:S-O'Q \AQCS Date q/ /51 b

Employed? v Yes _ No Date of Employment: ?\e"i\sﬁﬁ\m
Job Title_éé[m_%“ﬁf__Depanment: ’\DQ‘( 3

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

~ —
Employee Evaluation on file Effective Date (r/ ) /’4/ e <,-
> I
Notes Lf‘\ Cion \\
) —
Signature Elected Official/Dept. Head == ;'%‘




Applicant’s Statement / / / /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of ail 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, |1 understand that false or misieading 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 neede retirement —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday heip only.
Signature of Applicant Date

Cr 1”7 ogp9
Commissioner's Court Approval Date: Clel IR

Namo'_Tohpae M. b tehead oete OT-08- 2026
Employed? __K Yos ____No Date of Employment: / O0- R (‘{ - RA02 2

Job Title AQNT’Y Department: _.S her £€ o @

Grade Hourly Rate/ Salary _{ é-, 9 K5, ©o

*Fulitime *PT/hourly ‘Temporary *Seasonal

**Expected Temporary Assignment Compietion Date

Employee Evaluation on file Effective Date TEem é) . LOR

Notes Re‘s(qnq‘ﬁ 8

Signature Elected Official/Dept. Head /ﬁ' /) ggl Z—/
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| certify that answers given herein are true and complete to the best of my knowledge. I.authon'ze
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 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, uniess 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.

*Ful - 40 ho th ben — *Part time/hourly-As needed wi -
emporary — Speclal pro an end date — *Seasonal ~ Summer/| ()

Signature of Applicant . Date

Commissioner's Court Approval Date: SEP L L 208

n.m.'JeCQerLAT S—{#/‘[gqunc( pate O 10 2026

Employed? y~ Yes —No Date of Employment: __ O - X 7- )\0 26

Job Thie_[) ehu Ty Department: S her €€ OLE ice

Grade ' Hourly Rate/ Salary (,/zé; q85. 02

*Fulltime ______ *PT/hourly *Temporary *Seasonal

“Expected Temporary Assignment Completion Date
Employee Evaluation on file EffectiveDate __ () U (D DOR¢&

Notes RQS‘O\V\Q‘*‘\OV\

Signature Elected Officlal/Dept. Hoad 43/;;/“ 55 22




Applicant’s Statement / / /

| ceriify that answers given herein are true and complete fo the best of my knowledge. | authorize
investigation of all statements coniained 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 — *Pari time/hourly-As needed with retirement --

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

yorary — Special pi

Date

Signature of Applicant

T 1

Cemmissioner’s Court Approval Date:

CECELCELLELCLE R CECELCLCCLCUCECEECELCEDDCEOCECCECEEELELCCEECEEEOELEECLCELCELCCERECTLEECCPELEEODECLLEEEEEET E

Name \)azm'\m Ru‘oio P{Q&lado Y46/ Date QS/BJ /8[0

Employed? _L Yes ____Ke Date of Employment:
Job Title A p (\/Le-r)é Leve | L Deparment: 1 vwaSureyr

.
Grade Houfly Ratel Salary ‘:-}F_ 50, 4oo.

Fulltime / “PThourly *Yemperary *Seasonal

““Expected Tenmporary Assignnient Completion Date

Emplovee Evaluation on file Effective Date __ A= |1~ 2C

Hotes _:’TEQ[]QL:W‘ ‘p];‘m U'P "‘" 2 ALD ’)T’””SL(,V{I/-
Signeture Elecied Officiai/Dept. Head %mm jW\M







