
DATE MALE AVAIL MALE BEDS 
1-Sep 271 
2-Sep 271 
3-Sep 277 
4-Sep 276 
5-Sep 280 
6-Sep 284 
7-Sep 271 
8-Sep 271 
9-Sep 270 6 
10-Sep 269 9 
11-Sep 266 9 
12-Sep 268 6 
13-Sep 269 7 
14-Sep 270 5 

Total Beds Current Total 
339 331 

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

JAIL COUNT 
18-Aug-26 

FEMALE AVAIL FEMALE BEDS 
51 
53 
54 
53 
55 
55 
58 
57 
56 9 
55 10 
52 13 
53 12 
54 10 
55 9 

Male Female 
270 55 

HOLDING 
11 
8 
5 
5 
14 
14 

5 
8 
8 
8 
8 
5 
5 
6 

31 -Aug-26 

Out of Countv Countv TOTAL 
0 
0 
0 
0 
0 
0 
14 
13 
13 
13 
9 
7 
7 
7 

at 

333 
332 
336 
334 
349 
353 

Rockwall 348 

Rockwall 349 
Rockwall 347 

Rockwall 345 

Rockwall 335 
Rockwall 333 
Rockwall 335 
Rockwall 338 

I 
flLED FOR RECORD 

_ • Oc:) o' clock___,f? _ __ M 

SEP 2 2 2026 
BECKY .t.ANDRUM 

County Cieri<, Hunt County, Tex. 

by ~ 



Applicant's Statement //; 
I 
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 a~ive 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 wit~ :organization is of an "at will" nature, which rneans that the Employee may resign at any 
time and the ,1;"'1'ployer may discharge Employee at any time with or without a reason. It is further 
understood thaf 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 thaf 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 . ~-.(} • ~ 
Commissioner's Court Approval Date: ---S ~-~-~ ... ~ ... J .... pJ ... s------------- ---
.........•............................................................................... , 

Name ~ n 'YI 1 't::.. 

Employed? i- Yes 

Job Title ~D-epu-ly 
Grade 

No 

tUe.re 

Date 'q / 11/1!>/e 
Date of Employment:zt:.1£& /i 
Department: flui1, · • '(!/­
Hourly Rate/ Salary ~J./ ff., ,2-/ 7 1 (Jt) 

*Fulltime V 
~ 

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

**Expected Temporary Assignment Completion Date _ ___ _ ___ _ _ _______ _ 

Employee Evaluation on file _ ____ _ Effective Date _______ ___ ___ _ 

Notes &h'rit:ij - last dav IO/;b ~~ 
Signature EleCU,d Official/DepL Head 4,,,.-_;fa,r; h J:/: ~~ J 

I 



Ill 
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 g / I Lj / '.(1 C£ 
SEP:: 2026 Commissioner's Court Approval Date: ______________________ _ 

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

Grade _____ --_____ _ 

Name t f ~ \'\ (>,,, L\~{\() ~ f'~ v+c Y 7 3 j Date oC, - \ \.\-1 oll, 
Employed? ✓ Yes No Date of Employment: \o- ,~- Loll, 
Job Title¼,~ C .\eris, Department: 1-\\Mlt Cn'°'J ~ 'i\,-\- !:J 

Hoµrly Rate/ Salary & \...\ S, 'l \ l . OC) 

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

••Expected Temporary Assignment Completion Date---:------------------

Employee Evaluation on file _____ _ Effective Date I CJ - { <\ - 2,o 2,(. 

j 



Applicant's Statement JI! 
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 _ ____ __ _ 

'r l r r ?O?~ 
Commissioner's Court Approval Date: _____ ... _ ,. _-_--_-_______________ _ 

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

Name _ ,4.__..._.N ..... D--"'f..........al.a...A ____ .....,
11

/.-h .............. o __ /Jt;; __ ~_'·_c:; ______ te__,€.€-=_.-N ____ 3~8 ........ ~,r Date '7 - I</- Zoz.A.-

Employed? Yes Date of Employment: CJ- Z I - Zo 2. ~ 
Job Title C',( 11'>1 , ,v A- c. Department: .::;-:tJ I- 2.. 

Grade _ _ t,' ___ -_S".__ _____ _ Hourly Rate/ Salary -9 S". .tf 9£ 
j 

*Fulltime _ _ x ___ *PT/hourly ____ "'Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _______________ __ _ 

Employee Evaluation on file _____ _ Effective Date _ _.,q_·c)=---,_/ _- __ cJO~......::~~¥---?,.__ __ _ 

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 appficatiQn 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 wiU" nature, which means that the Employee may resign at any lime 
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 writlng 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(&) 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 
- Spacial prolects with an end date - *Seasonal - Summar/Holiday help only. 

Signature of Applicant _ ..,,tft""~""~,.:.;v.""'r;t.""'~-"""""------- __c. 
i 

Date 08/21/2026 

.r: P L,. ~ JD.76 Commissioner's Court Approval Date: _____ r=_ ----•--'-'=----- ------------
.........•.............. , ........••••.....................••...........••.•.••.......... .•. 

Lf 7 3'3 Date q/tD/~:, ~ 
D8'• of Employmen,t: / O!l[Z'✓-z ,' } 
Department: u.P 4 (AuYU- ') Ci]__ fJ_vJv 
Hourly Rate/ Salary - ~J,,..,:..;;l~c.+1 .... · b=•r ______ _ 

:PT/hourfy __ / _ ___.;.· •Temporary ______ •Seasonal _ ____ _ 

••expected Temporary Assignment Completion Cate ---------·-----"- -----

Employee Evaluation on file _____ _ Effective Date Io/ 'o/ z O 2 (.. 

Notes Ne_ W Hi fVl J 

~??'~ Signature Elected Official/Dept. Head ___ ~-#~~----.,.~c._~~:z::;__ ________ _ 



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

Signature of Applicant Date ________ _ 

Name -~A~l~y=ss=a~H~o=d=g=e=s ________________ _ Date 09/08/2026 

Employed? ..X.. Yes No Date of Employment. __ : ____ o __ s .... ,1 .... 1 ... 12 ... 0 .... 24 ___ . ____ _ 

Job Title ____ ~D=e=te=n=t=lo=n:..;:O=ffi=•=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;:.:.;IA:..:.-__________ _ 

Employee Evaluatlon on file ___ .......,N ___ /A _____ _ Effective Date ---=09:e:.l::.;0B:e:./=20::.:2==6'----------

Notes RESIGNATION 

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 o( 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 ~A-~ 
/ 

Date 7-/;-2{; 
• 

. F.P L.,. ~ 1n_15 Commissioner's Court Approval Date: ________ ~...;-;.;;.l'=-----------------

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

Name __ ~_o-e.. __ ~_('_~------- Date __ <=t+-/6f_~_b __ 
Employed? ~Yes No Date of Employment: ReS;)~\OQ 

Job Title __ tc_~..,..~...,.,~....,__,_-=_,_._.,.~~-'--""--..... ~..,___Department: -~.,_C:_S-\-...a:3=------------
Grade __________ _ Hourly Rate/ Salary _____________ _ 

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

**Expected Temporary Assignment Completion Date-----~------------­

Effective Date _...,£.___-__,_/ _lj+---_,c)"""""-..... ~-------Employee Evaluation on file _____ _ 

Notes 

Signature Elected Official/Dept. Head --~='----i:::::.._____:r----\--------------------"t"-t ~~~ (\ 
\ 

I 



Applicant's Statement J/_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 tlme/hourlv-As needed with retirement -
"Temporary - Special projects with an end date -- "Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

SEP :~ W_?6 Commissioner's Court Approval Date: ___________________ __ _ 

•••••••••••••••••••••••••••• • • • •••••••••• • •••• ••• ••••••• •• • • • • •••••• • ••• • •••••• • ••• • • ••• 1 

Name · .Tahr1µ'j f(J .. 

Employed? L. Yes 

Job Title ~e.fult{ 
No 

Grade _ ________ _ 

Date OC[, -O 8 · J..Ol.6 
Date of Employment: _j...;.(')_-_ _l'--'-f_ ··_;;l. ____ o_2 ___ 2 _ _ _ 

Department: -5 ~er- , f f o {' .f., t!:<2 ' 

Hourly Rate/ Salary ~ ¢,.) 9 (<5 .- Oo 

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

**Expected Temporary Aseignment Completion Date _ _ _______ _____ __ _ 

Employee Evaluation on file _ ____ _ 

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 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/HoUday help only. 

Signature of Applicant _____________ _ Date _______ _ 

CommlHloner'a Court Approval Date: __ S_E_P_~_:_1_n~~6 ________________ _ 
.......................................................... ... ... ........ ................ , 

Name · Jg.Q{e.i""l:Q 
Employed? ..L Yee 

Job Title t e, I> \) J: '/ 

Grade 

Ste i c,J< l C(Y\.J Data O'l IO ~ 0 ~~ 
No Date of Employment: Q 'I - :CJ- ¢>0 ~ (p 

Department: s t\el' I~~ l~ o-E-f. I c.. ,e 

---------- Hourly Ratel Salary &'7 9 FJ6 . o 0 

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

.. Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on flle ____ _ Effective Date O q t o ~o 6 ?, 

Not.ea __ A __ e_.S_l ...i'j_V'-Q~+__:...\ .=:;O..;..Y\ _______________ _ 

Signature Elected Official/Dept. Head __ ~~i::::,,,--,.=-:::""""---==3:;.._5_2,_2__ _________ _ 

/ O~or<l 

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 hour a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special proiect with an end date -- *Seasonal - Summer/Holld y help only. 

Signature of Applicant ______________ _ Date _______ _ 

S r P. ~ '-,.. ?0_15 Commissioner's Court Approval Date: __ ......;......;.._~___,;;.;...:;:: ______________ _ 

ame \ ) Q, 2. tY't\ ~ 'R(A,b\ O ~B CLl a..d 0 Date _ 0 __ 8.......,/ ___ 3...:..J .,-:,,,,./@:;..;.i,,( .w..o _ 

Employed? ..L_ ves No Date of Employment: ___________ _ 

Job Title A p Ckrk Ltv-e.. \ Department: :Jx..g Q S' U V £ [ 
Grade__________ Hourly Rate/ Salary q- OD, 4-oa ,S!2-

•o=ulltlme __ ✓ ___ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evailuatlon on file _____ _ 

Notes =1ransfer furY\ 0P I-~ 4D /r.e.qsu,v-e,r 

Signature Elected Ofllclal/Depl. Hea~/u.b',,u; j LA./1..--llt..L 

I 



I!( 
Applicant 's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authoriz.e 
investigation of all statements contained in dte application for employment as may be necessary 
in arriviug 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 thaL unless otherwise defined by applicable law. any 
employment relationship with organi.mtioo is of an .. at wiU'" narure. which means that the 
Employee may resign at any rime and the Employer may discharge fmployee 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 onle§ such change is specifically acbiowJedged 
in wriling by an authorized executive of this organization. 

In the event of employment. I understand that false or misleading information givm in my 
application or interview(s) may result in discharge. I uqderstand. also. that I am required to abide 
by all rules and regulations of the employer. 

*Full time- 40 hours a week ith benmts - *Part ·me/bou[b-A.1 needed wilb retire,ment-
*Tempor.an - Spc!cial proiects •ifll an end date - *SeaM>nal- u er/Holida) help only. 

Signature of Applicant 

Commissioner's Court Aporoval Date: Cf D? ? ?n?c. 
•••••••••••••••••••••••\•••••••••••••••••V ~ ■"lo••Wi■ ••••••••••••••••••••• 

Name Maria Macias 

Employed! __x_ Yes No 

7 S- Date _ 9/16/2026 

Date of Employment: oq J/d,J /2026* 

Job Tifle DQWty Elections Clerk Department: Voters Administration 

Grade ___ _____ Hourly Ratel Salary _$ ..... 5..,5-+,0 ....... 0..,0 _ __ _ 

*Fulltime X _ *PT/hourly _ _ _ *Temponry ___ *Seasonal _ __ _ 

**Eipected Temporary Assignment Completion Date 

Employee Evaluation on fde Effective Date q ~~--

Notes New Hire __ 

Signature Elected Official/Dept. Head 

j 


