
-=P-1::;, 907 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

Nov 19 - Dec 2, 2019 

DATE MALE FEMALE HOLDING Hogkins Count~ PTS Federal 
19-Nov 177 43 9 0 0 0 
20-Nov 182 44 9 0 0 0 
21-Nov 183 45 3 0 0 0 
22-Nov 176 43 11 0 0 0 
23-Nov 180 47 13 0 0 0 240 
24-Nov 187 51 8 0 0 0 246 
25-Nov 185 51 7 0 0 0 243 
26-Nov 184 51 11 0 0 0 246 
27-Nov 187 52 4 0 0 0 243 
28-Nov 191 52 3 0 0 0 246 
29-Nov 188 51 3 0 0 0 242 
30-Nov 192 51 6 0 0 0 249 
01 -Dec 195 51 7 0 0 0 253 
02-Dec 194 49 3 0 0 0 246 



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 ________ _ 

DEC \ O 2319 
Commissioner's Court Approval Date: -------------------------

•••••••••• 8 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• a ••• W. e ••• I 

Name ________ V:...:a~n!.!:e:::.:S:::.:S:::.:a::...:..F..:.;ig::i.:u=:e:::.:r:....:o:..::a=--------- Date ___./--"':J_~/-L.lco41~· /_...q __ 
r I 

Employed? Vves No Date of Employment: ----'D:::.e::.:c:::.:e:..:.m=be:::.:r:....9:..t...ih,-=2:..::0:....:1..::.9 ___ _ 

Job Title _____ -=Do..:e:..cP:..:u:..:.tyL....:C..:..:le::..:.r..:..:k ____ Department: Election Administration 

Grade ___________ _ Hourly Rate/ Salary _____ $:...1.:...:2::.....c..Pe:..:r'-h'"""r'-'-.------

*Fulltime _____ *PT/hourly ____ *Temporary ----=X-=----*Seasonal -------

**Expected Temporary Assignment Completion Date ------~Ja!:.!n~u~a~ry~1:..:::0_th.L, :.20:::..:2::.:0~------

Employee Evaluation on file ------ Effective Date _--i\.....t.d=· :z:........=~_S...).._~__!...\ _9....1...------
' 

Notes ~l....L::'.~~-1._LLL('--~e_=--~~~~___!!........::::........:~'-AP,,__:....fY1__:~~__:_:"*=----------~ 
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Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowtedge. I authorize inve.stigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. · 

This apptleation for employment shall be considered active for a period of lime not to exceed 6 months. Any 
applicant wishing lo be eonsidered for employment beyond this time period should Inquire as to whether or not 
applications are being ·aeceptoo at that time. 

1 hereby understand and aci<nowt~dge 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 time 
and the Employer ·may discharge Employee at any time with or without a reason. It Is further underatood that 
this Mat wiW employment relationship may not be changed by any written document or by conduct unless such 
chang·e is specifically acknowledged in writing by an authorii.ed executive of this organlzatlon. 

In the event of employment. I understand that false or .misleading information given in my application or 
interView(s} may result in discharge. 1 also understand that I am required to abide by all rules and regulations 
of the employer. 

Signature of Appli 

Coin~issfoner' s Cbur1 Approval Om; _________ C_E_C_l _0_1 _2_0_19 __________ _ 

-·············~---~············~~-· · ················--········ 

Date ~l \..._...\ _2-:;""-+l ..__t 9..___ 
Employed? No Date of Employment: --------------

Job Tltta __ __.~.__--...--.. _ __._. ____ Department: _...,3(_... .. ru~·---1..\ __________ _ 
:r Mo ?5 s~s. o_o Grade ------~._.-_'t_..._~· __ Hourly Ratel Salary _"'l _ _.~...._=-.,..-=:;....Q~-~---------

•fullttme ........ v'..;.._ ___ •prfhourly ____ -Temporary ______ *Seasonal ____ ___;. __ 

""Expected Temporary AsslgnmentCompletlon Data -------1\t---4\----------
Ern.ployee Evaluation on file--------'----- Effective Date _ _ \.,_L~i-'-l-4-+i-il_g..i_ _______ _ 

:::-,..;...· L:~,s~:w~ed::::::::O~ffl:..... -c1-.~!-ID..J~l!.~tJ..(..;...H L~ •• ==-·d-_-_-_-_,,~-~D~~-Qk,,-:...-:...~~-. ~&~·~.~~::~~~. ~<YU2:·~~::~~~~~~~~~~~~~~-
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(/vi/ 
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 c.ontained in the application for employment as may t:>e 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 acknoWfedge that, unless _othel"Nise defined by applicable law, any employment 
relationship with organization is of an uat 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 wlll" 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 t1me/hourly·As oeeded wltp retirement - "Temporary 
- Soecjal proiect:; wjtbz di!li -:§ias!!Dill - li!!!ll!ll9[lH0Hdal( htlp only. 

Signature of Applicant · " d Date 2= Ir c:c:f 17' 

Commiss1oner's Court Approval Date: ______ .::;.['.:.E..:.C--.1\......,.Q ........ /~ .... 1i,.;i,9i.-------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name :"f'onn;L 
Employed? _0es 

Job Title \) 0 

Grade 6. - L(-

Date _L_z.......,j...,.z.-., ... ~_fj_,_ __ 
' I : 

No Date of Employment:--------------

Department: Tll.c. I 
~~. lt!{O'V:.. ~ 0 I) 

Hourly Rate/ Salary ----i~-.;::'-'•·._,;_i...J~td__"'-lo~"""--------

•Fulltime V-- *PT/hourly ____ *Temporary _______ •seasonal-------

.. Expected Temporary Assignment Completion Date ----------,.--""T----------
Effective Date __ __..l _z....._( ... 9.....,.\ ... l _q.:..-_____ _ Employee Evaluation on fife------

.Notes __.f\l...;::;:~LW~~-t\..._._\_(r..L.aic::;...._ _______ ....,.i..... __________ _ 

Signature Elec1ed Official/Dept Head ____ .._;&/Jl:i.:.:::::';.;;.;:!?:.l...-.t..A __ ~-1--L-------------
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Applicanfs S1atement 

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 constdered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. · 

I hereby understand and acl<nowiedge 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 protects with an end date - *Seasonal - Summer/HOJiday help onlv. 

Signature of Applicant ---------------
Date ___________ _ 

Commissioner's Court Approval Date: ----.------D_E_C__;;l~0=--:_8_· 1_9 __________ _ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _..,.· ~ .... o ..... ~-=...;;;.+---Q~W .... '..._r ..... \ _____ Date Lt\z.1.t_l19 
Employed? /Yes No Date of Employment: ----i-----------------
Job Title ___ t>.-.· ... O.;;;;_ _______ Department: To ,r \ 
Grade __ _....Q_...._-_Y,_. ~--- Hourly Rate/ Salary .. 345 J 58'S' • ~2 
•fulltlme V •PT/hourly ____ *Temporary ________ •seasonal ______ _ 

.,,.Expected Temporary Assignment Completion Date--------...--t----------

Effective Date ---=-' z...=--1!1-'4-.a.+l.&..I q....z_. _____ _ Employee Evaluation on file------

Notes _/\luc.tJ=::W~-.&...}-\...Ji.L.,' (1..;J-::;;;;;;;.._ __ ~--__,,,,__ _______ _ 

Signature Elected Official/Dept Head ___ {1 _ _:..r;Jh __ · __ J __ ~~yWl--{}/le_----------
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Applicant's statement 

I certify that answers given herein are true and complete to the best of my knowledge . I authorlze investigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. 

This application tor 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. 

DEC \. 0 z~rn 
Commissioner's Court Approval Date:------------------------

····························~······················································-········ 

Name -~IA.r~·Lz,:RIA.sh_..'ht} • 
Date __ l_L. ....... _\ '-_\_1 _9 __ 

Employed? /yes No Date of .Employment:-------------

Job Title . .. . 1) 0 = Department: __ -r'"'""n...-a. -·_....( -------------~ D 
Grade __ · ___.0~_-_'4-__.____ Hourly Rate/ Salary It 35. 68"5 · v 

/ •PT/hourly ____ *Temporary _______ •seasonal-------•Fulltime 

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

Effective Date ----=l~i...~l _9......,1 ... l 'l_.__ _______ _ Employee Evaluation on file---------

.Notes - · LNLD~~;,__k\.r.....i .... •' .... r...:· L:.r;:::.... ________ A_,,, ___________ _ 

Signature Elected Official/Dept. Head ----~-·· _a .... /Jt __ · ..:.;;Q __ .... ~11---~-----------
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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 shoufd 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 en "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 thet 
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. 

:Ful,I time - 40 hour• a week with benefits - "Part timelhour!x-As needest with retjrement - 9Temporery 
- Special pro!ects with an end .date - "'Seasonal - SummerlHql!day help only. · 

Signature of Applicant ~ ~'1 Date /~ -..u>-;1._0I? 

DEC \ ,, ,, ~ 9 0 ...... i 
Commissioner's Court Approval Date:-----------------------

•••••••••••~---·--•-•••-••••••••••••••••••••~•-•••••••a•~•••• 

Name _ __....,q,.. .. .-Lpi:;..z:;....1r .... ~..,.L~· ..=.shw:~~pt.Y-..-:...-- oate-.:....ml 2..-:;;+-.I ;_/--fi . ...&-J q....._ _ 
__0es __ No Date of Employment: -------------

Q. Department: __ J=a..:_:.;;.~...:.I __________ _ 

Employ9d? 

Job Title 

:r::z=, 0oc::. . o D 
Hourly Ratel Salary ___:'-!_::i.....;Q~d""-""·-=~6:..; ,.:_,}~-------

"Fulltlme ____ "PT/hourly ____ "Temporary ______ ·seasonal-------

-El(pected Temporary Asalgnment Completlon Date---~---+--.....---------

Effective Date _-1\L~~\'--C\-=+l IL..9 _______ _ Employee Evaluation on file ------

No'" ......Jl\l~u;)~:::__-1}-l:....!..:...'!...r~L:=:...-____ ,__---f;--rfl--------~~ 
Signature e1ectec1 omc1a110ept. Head --~ca~lLffe::=:..._ .... _· .....::;.tP0{;~~f-!...;_!IJ/r-.R-~~;__---------



11 / 25/ 2019 05: 18 19034536864 JAIL TRANSPORT PAGE 01 / 06 

~/"/'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 a.n 
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 accepte~ 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 qat 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 1he event of ~mployment, 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 retJrement -- "'Temporary 
- Spaslal protects Wlth an end date - *Seasonal - Summer/Holl day help only. · 

Signature of Applicant~ ~ w~ ·~ Date ____./.....,Q..._·-.¢__.0 ....... ~_J_._9_ 

DEC \. 0 Z~19 
Commissioner's Court Approval Date:----....--------...--------------

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

Employed? Lves No 

Job Title Do 
6 -~ 

Date of Employment:------------- -

~~""""'.l:~---.---------0.epartment: ___ :1(.-.a{).& ....... .._..( __________ _ 
Grade 

*Fulltime V:: •pf/hourly 

Hour1y Ratel Satary __ -t__,3 ..... 5_r-5......_gi_S=-'-0_2 ___ _ 
) 

____ *Temporary _______ *Seasonal ______ _ 

••expected Temporary Assignment Completion Date ---------... t----------
Employee Evaluation on file------ Effective Date _ ....... \"=-L-+\-4..._.l .... l ... 9+---------
Notes -.bl ..... lW........._.. ........... H~#:..;..r..-.,'L..-____________ _ 

La. (\.fl., '!.:. ~ ((\/)("\ Jn I\ /) 
Signature Elected Official/Dept. Head -----..:.1..LX __ ___..rfX.._ .... -~-+------1v_ '-Z _________ _ 

' ' 



./ 

/// 
1

i)plicant'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. 

· 1 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 proiects-withe1n-end1fate ;.-: ·*seasonar.:.. Summer/Holiday heip-oniy. 

Signature of Applicant -----"~---·~------- Date OCf - :13 - .20 l°I 

CEC I. O 2019-
commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------
Date )Z -2..-2.o/? 

Employed? Yes No Date of Employment: __ .;..../ Z_-_z._-_z_o...;;/_'1..._ ___ _ 

Job Title Cle.,.{"' Department: _J;;.....;..P_J_-_./'------------
Grade __________ _ Hourly Rate/ Salary -"-/..:../_P._ie._,,,.,,,.,h_#_I'-_______ ._.,... 

*Fulltime _____ *PT/hourly __ '){ ___ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date I ~ · ~ · l 9 

Notes _Ow.uetu.c~) ---'-):1..J..l;,.L..yYJ.....<"'---· ~-+-L-.o...A tl:l.-L....._']\"--1.~.J-Lm~e ...... , __;lJ=-+-J __..'l2eb~· f1'-"'e..:""""-ro ...... eru~t: __ _ . l 

Signature Elected Official/Dept. Head ---4&1~li....o::4Ju::..::..;..p.c..__~-·~..!:;..,;:~=~~----------


