
-fr 1.s1 9s'i? 
t \ \ flLEO FOR RECORD 

a ·'2..3. o'clock l'.ld M 
Fax to: 903-408-4291 Att: Sandy 

JAN 28 2020 From: Classification 
JAIL COUNT 

C JENNIFER UNDENZWEIG 
Jan 14, 2019-Jan 27, 2020 

Ry ~i~~~~p 
DATE MALE FEMALE HOLDING Ho12kins Countv PTS Federal TOTAL 
14-Jan 193 46 4 0 0 0 243 
15-Jan 189 46 8 0 0 0 243 
16-Jan 189 47 7 0 0 0 243 
17-Jan 187 47 9 0 0 0 243 
18-Jan 194 46 13 0 0 0 253 
19-Jan 197 49 8 0 0 0 254 
20-Jan 195 47 6 0 0 0 248 
21-Jan 193 47 5 0 0 0 245 
22-Jan 242 0 9 0 0 0 251 
23-Jan 195 45 3 0 0 0 243 
24-Jan 193 46 10 0 0 0 249 
25-Jan 195 48 14 0 0 0 257 
26-Jan 198 47 10 0 0 0 255 
27-Jan 198 49 12 0 0 0 259 
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20-Jan 195 47 6 0 0 0 248 
21-Jan 193 47 5 0 0 0 245 
22-Jan 242 0 9 0 0 0 251 
23-Jan 195 45 3 0 0 0 243 
24-Jan 193 46 10 0 0 0 249 
25-Jan 195 48 14 0 0 0 257 
26-Jan 198 47 10 0 0 0 255 
27-Jan 198 49 12 0 0 0 259 



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. 

Date------'--\ _· \---"lo_· ~-0-~_0_ 

.'AN 2 8 2020 Commissioner's Court Approval Date: -------------------------------

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

Name ALICIA OLVERA Date: January 16, 2020 

Employed? Yes x No Employee Start Date: February 3, 2020 --

Job Title: Legal Assistant Department: Hunt County Attorney 

Grade: G4 Salary: $37,741.00 

*Full time xx *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _______________ _ 
Employee Evaluation on 
file: Not Applicable Effective Date: 

-Notes \ \ a-. v'<> f" -<? C 

Signature Elected OfficiaVDept. 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 _________ _ 

JAN 2 8 2020 
Commissioner's Court Approval Date:---------------------------

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

Name ~ORNELAS Date of Separation: January 15, 2020 

Employed? Yes --No Employee Start Date: May 5, 2013 

Job Title: Legal Assistant Department: Hunt County Attorney 

Grade: G4 Salary: $ 31, 1<-l / 
*Full time *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: Effective Date: January 15, 2020 

Notes TERMINATED 

~ Signature Elected Official/Dept. Head _ ___:~==::=:==c-:;r~=-----.-<;l\~-----



- . 
Appliearit's st~tement 

I certify that answers given herein are true and eomplete to the best of my knowledge.· I authorize investigation. 
of all statemen~s containe~ .in the application for. employment as ·may be necessary In arriving at an 
employment decision. ·. 

I • 

This application for employment shall be conl;lidered actiVe. for $ period of time not to exceed 6 months. Any 
applicant wishirm to be· considered for employment beyond this time period should inqulr~ 8$ to whether or not 
applications are· being accepted· at that time. · · 

I hereby understand and, acknowledge that, ·unless otherwise d~fined 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 r~lationship may not be changed by any written document or by conduct unles& such 
change is specifically acknoWledged in writing by an authorized executive of this organization. 

In the event of employment: I under5tand that false or misleading information given in my application or 
lntervie·w(s) may result in discharge. I also understand that I ·am requir~d to ~bide by all rul~s and regulations· 
ofthe employer. · 

•full time .... 40 hours a week with benefits - *Part time/hourly-As needed with retirement - 4!'f emporary 
- Special pro!eets with an endl.date - •seasonal·-Summer/Holldayhelp

1 

only. . · . · , 

Slgnatu~mllpplicani~ ~-:- . Date (A-9.J-a,019 

Commissioner's Court Approvai Date: ..;..· _ __.,~A-.N--..c2;,...81,,1..·...1Z11.11:0::.:20~__,...-......... ___ _._ ______ _ 

--.. -.• ----··--. ---=· .. ·--•·•.• -• -----• -. -... ---• --------·---• 11111! - -- .- - - •• -

Data _..z..il\ ...... t4-_..· +-t~~o-. __.. 
V Yes No Date ~f Employment:-------------.Empioyed? 

Job Title.· __ . ..;...· _..;..\::)=-· _O_· _______ Department: __ :r.~- "'-'.::=--·· .... I __________ _ 
Grade _...._;;;.....;;;.... ..... · ~-· · .... -..... : _I..\-_.. __...___ Hourly Ratel Salary tf 3'? , 5~ • ~ 

.. y/' •pf/hourly ------~empora·ry . _____ ..__•seasonal ._ .. _ ........... ___ _ •f:ulltlme 

"Expecte~ ·Temporary Asslgnmen~ Completion Date __ _;_,. __ ..._-+-----,i-----------~ 

EffectiVe. Date _ __._.._.t-1[ ... ~;;._.;...,_} ~-....... -...------Employee Evaluati~n.on file' ..... --"------

Notes . . "1tw h\ir t.... 
Signature E'~ct~d Offlcl~llE>ept. Head ___ ~~==. JJ.~·~. Ak:~:::_·_L.~::- ...::. ~lfYY'J:-. .:....::.....:... "C1>te.=_· ~· .::::..---------
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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 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 speclfically 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 pro!ects with an end date ··*Seasonal - Summer/Holiday help only. 

Signature of Appllcant ,,..,,,~~~~ .. ;,q..~~=1.=.--------
J AN 2 8 2020 

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

Date J}~..l/ "/~ 

-----------------------------·····--·------------------------
Date ~i\ 1"1--++l-=---z..o=--Name ---=12.a:tJ.=..,fh~-6~r ....... tiL~4S-=-~-'· ----

Employed? V Yes No Date of Employment:-------------

Job Tltle. __ --=D~O _______ Oepartment: _ __.:l:_(l..d...,."""'-...... 1 _______ _ 
Grade --~6.,,.,+. • .,_4_____ Hourly Rate/ Salary «" £?5, 5''5 • ~ 
*Fulltlme \/ *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

.. Expected Temporary Assignment Completion Date -----+----+1---------
Employee Evaluation on file------ Effective Date _ __.\4l,...::z.=-o=-t...:::Z.::;;..-o _______ _ 

Notes _J~~&>~~....!\.-\:....!il;l..!.r....:L~_....:..-_____ --:"' _________ _ 

Signature Elected OfflclaUDept Head --~Ca::::::.::·~P=-· -b.=;..._-.&-.~--"*r")y)_;___;_.Qt&,..__;--.------



I 

Applicant's statement 
. 

I certify that answers given ~erein 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 
- Speclal orolects with an end date - *Seasonal - Summer/Holiday help only. 

Signature ~f AppRcant ~pt'~- Date 

.1AN28?020 
Commission~r's Court Approval Date:------------------------

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• . . 

Name _\f\--....i..a..e...z..b~.a.g(.JIL~l-~;:,.a.\AfJ~~O-....h.__. ___ _ Date _\~l ... lcJ........,:\ ~--\:>.;;....._._ 
Employe~? £ves No 

JobTrtle t)O 
Date of Employment:----.----------

__ ..._......._ ...... ________ ~Department: ____ .)~'2-1---·-\ __________ ~ 
Grade 0-~ 
*Fulltime ~ *PT/hourly 

M- ?=: S"".c"'. o~ Hourly Ratel Salary __ lR_.__;z;;J_...-...~ .... ---Q_=-~---.... -----
____ *Temporary ______ •seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Effective Date __ _.l~l .... -zo--= .... /1-~--------·-... --Employee Evaluation on file------

Not~ .. -...J~~l~&)~"--,J;U~·' .... r..::L--::::;.... ___ --=-----------
signature Elected OfficiaUDept. Head -~&::::;;;;.;1:Qb=;..._-&:::;;;;....i:;;;~'YY\..:...:.~QJU--~-- ----------



,. 

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, un.less 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/hourM·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: ---·.o!.·•.?:!A~N_.:2~ . ...::::B:..._2_02_0 _______________ _ 

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

Name -j o.rctl I vnn fie·1aer oa1e 61 - ;;ic/-2oiUJ 
"(} I I u 

Employed? __ Yes __ No Date of Employment:--------------

Job Title ~;Vl~Ol~ iruk. Department: b!o.\o.-\-emnce -
Grade __________ _ Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file ------ Effective Date _ __.!.../_---..£'.;2:_'-/...!.._-...!::~...:::.:::::0~bl-_:O~-----

Notes--C:: r CD~ na:h_J._ A? ~ ~ 
Signature Elected Official/Dept. Head _.f.~~~======-~-.::__:::::::::::_:=--__.:::::~---------


