
% 1.s.i-1u~ at--.ll.f!W FOR RECOR2u 
· o'clock_ M 

Fax to: 903-408-4291 Att: Sandy SEP 10 2019 
From: Classification 

JAIL COUNT $EltUNoe~ 
Aug 27-Sept 9, 2019 By~ntCou~ ayJ· , -

DATE MALE FEMALE HOLDING HoQkins Count~ PTS Federal TOTAL 
27-Aug 171 44 10 0 0 66 291 
28-Aug 196 46 8 0 0 66 316 
29-Aug 191 45 12 0 0 65 313 
30-Aug 195 45 6 0 0 65 311 
31-Aug 196 41 13 0 0 68 318 
01-Sep 200 42 13 0 0 68 323 
02-Sep 199 44 6 0 0 68 317 
03-Sep 197 44 11 0 0 68 320 
04-Sep 199 42 16 0 0 66 323 
05-Sep 210 42 10 0 0 65 327 
06-Sep 208 42 9 0 0 65 324 
07-Sep 209 42 6 0 0 64 321 
08-Sep 212 45 10 0 0 64 331 
09-Sep 216 45 5 0 0 64 330 



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 inqu ire 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[ '.) r. "l'l H• 
. I _:_ \, .._.,nJ 

Commissioner's Court Approval Date:------------------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Employed? Yes No 

Job Title 'A S'S" i St 41.,;:f lAuc1 ; f o ( 

Grade C.5 

Date _---lOf,__' ....::;~.::.."l..:..;·....:l'--'l'.1,___ __ 

Date of Employment: _ .;;;:.5:.---_l:.__3=---- ' q .....:.- -------

Department: Au.d.J:o v· S O({t lg 

Hourly Rate/ Salary _3_1..._, _..5'-"'5'-"f'--·-00 ________ _ 

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

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

Employee Evaluation on file ------ Effective Date _g-1--_CJ.....11 _-__!_ICf__;_ ________ _ 

Signature Elected Official/Dept. Head _ __:~~~g~_....::£&!f~~~...__ ____________ _ 



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 wi ll" 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 b>' 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 ~ q. 3. \'1 Date _________ _ 

Commissioner's Court Approval Date:-------------------------

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

Name MATTHIAS SHELTON Date September 9, 2019 

Employed? Yes X No Date of Employment: September 9, 2019 ___ _ 

Job Title: Asst County Attorney Department: HUNT COUNTY ATTORNEY 

Grade: G12 ....;... __________ _ 
Hourly Rate/ Salary $~67.:...i:;..:92=-4=-----------

*Fulltime __ XX ___ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file -------- Effective Date September 9, 2019 

Notes 

Signature Elected Official/Dept. Hea 



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 ________ _ 

Commissioner's Court Approval Date: _____ S_E_P__::o~_l_l _2_0_1_9 _____________ _ 

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

Name Christie Hallman Date August 26, 2019 

Employed? X Yes No Date of Employment: September 9, 2019 

Job Title __ .....:D:;..;e:..p:..:u'""ty.&.......::;C""'"'le:;..:.r=k----Department: County Clerk 

Grade ___ ~G~4'--------- Hourly Rate/ Salary _.:i:.:$2::..:9::..i.;,O:..:O::..:O:..:..:.O::..:O:...._ _____ _ 

*Fulltime __ X'"-'--__ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

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

Employee Evaluation on file _____ _ Effective Date __ ...!:s~e~p~te::.!m~be~r~9~·~2~0:...!1~9 ______ _ 

Notes New Hire ! 

Signature Elected Official/Dept. Head -~CJ;.&:1.dii~A~t~lur&::::o~· 1~D~i~si...?~.L--------------
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I · ~ Chat 8nMrs .Qi\-en ~ are ·trut and coinplete to the best. of my. knOwledQe. I aulttoriri . . 
•r, .. .-. ... atJon of IA statements contafned In 1IM applfcat!Qn for employment as may ~ nece11a;y fn arrMn& ("" . 
at ·;-ymetideclslon. .. · · · · · · · · 

. . .-

Tf1is WUcatio~ f«empfo~'l( 1haU be considered active .tor a period of time not to ·exceed 8 months. Any 
8 ppllca111 VJfshin9 to be considered for ~mployrnent beycnd thfi time period ~hourd Inquire as to whether or 
not app!Jcadons ere beff'G accepted at that time,. · . 

1 h•~ -tn arid a~.CSae that.· Ulfess otherWise dehd bY :l?PUC.ble taw.-.an1 emplOyment 
r.,retkuhlP wfth arpn~tioft II of an •at wlU' nature. mch me~ns that the Ernployee ma1 resign at any .. 
tf,,,e-ild ·the· ~r may. 4itcharge Employee at any time with or with~ a reason. It II further 
i1~ that tHs •at war employment reldinshlp may not be dlangecl by· any written. dOcument or by 
~ndut unJesl .•vch chang• ls tpe_dffcalV. •dcnQWteclged fn wrftlng by~· •UCho._d execuUv. of lhls 

anlaton. . . . 
Ol'9 . . . . 

In the MRI of enplo-· 1 underslaftd Uiat iaise or misleading lnfOrmatlon grvfan In my apptation or 
. mtervle~) may MU1t . In ~charv~ ' also unde~nd that I_ am •~ tO abide by _ aft ru1e1 .•nd 
. regLlarltN at•.~· . .. 

· ·. ·~ "'"l:r~·~-l"~~·~ :f:!.J:rv~s ~a0ie~z~_a ~;:cas me ~~~:-
..-: .. · ·: . . ;.Date . • .. · 

Stsn.atiad~--- ---------- :---------
~ •,t. ,. 

eom~en ~Appt:ovatl>ale:_ ........ _~S E~·P_. ·.:..:.c _.Z~G-l~P-----~------
-.. . · - - ............................. " ............................. ~·~······················~-.: ... :.:.. 
:.::· ii,; ch 11d ~l;t.IU . . •' D•~- -<It 2-1Ii9 
EmplO)'Cdi . _ Yls . J.itio l>•leo!Empl~nl:- . : ~ 

1 
. . .' ' 

Job:: · · ·~~~! _D•.-ent --"'=J2"'-~~· _..._: _ ___.., ____ _ 
. . __ -_,._......,::__::::1-~-- . Hourly Ratel salary_· ----~----_.;.-_...; . Grade -

•Fu1Jt1111e--..;......-.,.Tlhof,lffy_ .. _.;..-.._-rem_porary _ __... __ . _.-_•seasona1 _:_. ___ _..;.._ 

••expeete~rempo~rv As~lgnmen~ comp1etlon D~te-----:--r.i:-~-vt---\~ n--------

Em.pfoyee EYa.luatlon on file · EffecUva Date ·---~"""t't -:J........,~r---"'--~-----~ 

' ' 
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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 ac.cepted 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, w~ich 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 
th is "at will" employment relationship may not be changed by any written document or by conduct unless such 
change ls 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 Applicani;;gf e;; ~ Date 0'7- 'Z- '-, "\ 

SE? j 0 iD19 
Commissioner's Court Approval Date: ------------ ------------

~~::·--;:~l~--~~,i~--------------------~~~---~j~j;~---------
"CJ ::J T I 

Employed? /ves _No Date of Employment:------- -------

Job Title __ ~~-0 __ ·,__ _____ ,Department: __ :u...,,.t4c:...~\~'----------
Grade --......... "'4----~---- Hourly Rate/ Salary ~ 33 15'7/. ~ 
*Fulltime __ ;..._ __ *PT/hourly ____ "Temporary ______ "Seasonal-------

-*Expected Temporary Assignment Completion Date ------+·---l'~----------

Effective Date __ qL..,{,_,J,..._;(.,~/i_J __.q,__ _____ _ Employee Evaluation on file------

Notes __.....A ...... /w~~ld,LL.t'...L_rf_,~--------------
Signature Elected OfflclalfDepl Head ___ C._U}-+{J! __ l _,..,,,.U-· ~~~"-...... IYJJ'-"-' ......... ~--...._---------



·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/hourlv-As needed with retirement - *Temporary 
- Special projects with an end date - *Seasonal - Summer/Holiday hef p only. 

Signature of Applicant 'oJ Date 

SE? i \J 2019 
Commissioner's Court Approval Date:------------------------

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

Name~bt,+ [Y\ Q S <C) C\ Date '{ - 3 Q - \ Cf 

Employe'f\ __ Yes 

JobTit1e V. C} \,Vo 
Date of Employ~: Cj - °i - \ °J 
Department: l Vt- 3 

Grade __ .;:..6:""'----_y_.i.. ___ _ 
*Fulltime ~· 

Hourly Ra6) 3 L\ ., 3 c). 0 . 0 CJ 
*PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date __ C\..!.-_- _~_-___..\ _9--1-.------

Notes t:, J Q,J l) +±-Jc € 
~Q, yrlc-J-

Slgnature Elected Official/Dept. Head ___ .:..l~...:..:.:~-:::.:...~--~..:..:.:.~------------


