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From: Classification 2020 
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DATE MALE FEMALE HOLDING Ho~kins Counrt PTS Federal TOTA 
25-Feb 210 42 9 0 0 0 261 
26-Feb 210 41 7 0 0 0 258 
27-Feb 204 37 17 0 0 0 258 
28-Feb 209 37 13 0 0 0 259 
29-Feb 220 41 10 0 0 0 271 
01-Mar 222 42 11 0 0 0 275 
02-Mar 223 43 5 0 0 0 271 
03-Mar 218 42 8 0 0 0 268 
04-Mar 210 39 10 0 0 0 259 
05-Mar 213 37 3 0 0 0 253 
06-Mar 210 37 9 0 0 0 256 
07-Mar 212 36 15 0 0 0 263 
08-Mar 216 39 3 0 0 0 258 

09-Mar 215 38 10 0 0 0 263 



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 
wish ing 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 requi red to abide by all rules and regu lations of the emp loyer. 

*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 'l /z al £-0 
MAR·, 1 0 2020 

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

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

Name MATTHIAS SHELTON Date M arch 2, 2000 

Employed? X Yes No Date of E mployment: 

J ob Title : Asst. County Attorn ey Department: HUNT COUNTY ATTORNEY 

Grade: G12 ...=..;;;;,.= _________ _ Current Salary $71,999 NEW Sala ry S'73,l 58 

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

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

Employee Evaluation on file-------- Effective Date M arch 2, 2020 

Notes MATTHIAS SHELTON w ill be taking the salary and position of 

Lindsay Willeford effective March 2, 2020. 

~~~--=zv/ 
Signature Elected Official/Dept. Head _______ __ _,,L~-----"?(;z::=::..___...,:~7'---\t-r------

L_,_/ 



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 ________ _ 

MAR i 0 2020 
Commissioner's Court Approval Date:------------------------

•••• 8 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• a a •• a a a a a a a a a a a a a a a a a a a a a I 

Name Chad Dawson Date February 28, 2020 

Employed? _X_ Yes No Date of Employment: _0_6~/1_8_/_20_1_8 ____ _ 

Job Title __ """D"""'e...,.p __ u __ tv ......... C ...... le ..... r ...... k ______ Department: County Clerk 

Grade ___ .-G""'"4 ______ _ Hourly Rate/ Salary _$..,;3"""'4'""',3"""'4=2""".o;...;;;o ______ _ 

*Fulltime ----'x ......... __ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file ___.y...;;;.e __ s ___ _ Effective Date --"'"'M=a;..;..rc __ h~9 ..... 2 ...... 0 ..... 2 ...... 0 _____ _ 

Notes Raise to $34,342.00 effective March 9, 2020 

Signature Elected Official/Dept. Head -+~¥4J~~- .:1..A. __ :L~l.t...cl.:u...i:....f ow....:"L'f'ts~Plf~· ·-------------



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: ______ M_A_R_l_0_2_02_0 ____________ _ 
•••••••••••••• W a •• a a a a a a a a a a 8 a a a a 8 a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 8 a a a a a a a 8 a 8 a a a a I 

Name Becky Landrum Date February 28, 2020 

Employed? _X_ Yes No Date of Employment: _0-=-6=/-'-10=/=20..;;..1"'""'3""------

Job Title __ ....;;D~e""'p'""u ..... tv .......... C ...... le ...... r ...... k ______ Department: County Clerk 

Grade ---=G=5 ______ _ Hourly Rate/ Salary _::i:..:$4~1:...i.:,2:.::5:...:..7..:..:.0::...::0~------

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

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

Employee Evaluation on file ---&.y .... es=------ Effective Date __ ..:.:M::..::a~rc::::.:h~9L..:, 2:.::0::..:2=.=0 _____ _ 

Notes Raise to $41,257.00 effective March 9, 2020 

Signature Elected Official/Dept. Head -fg~-''U'""'4~~o:..........c;{L:l,l.l~cJ~.&:.t0::...!..::·~~,~~------------



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 ________ _ 

MAR 1 0 2020 
Commissioner's Court Approval Date:------------------------

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •••••••a••••••••••••••• 8 ••a•• a a a a a a a a a a a a a a a a a a a a a a a a I 

Name Kathi Troublefield Date Februart 281 2020 

Employed? _x_ Yes No Date of Employment: 03/26/2018 

Job Title Deputy Clerk Department: County Clerk 

Grade G4 Hourly Rate/ Salary $341342.00 

*Fulltime x *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file ___.y .... e=s ___ _ Effective Date __ ..:.:M.:.::a:.:..rc:::.:h~91L.:2::.:0:.::2:.::0 _____ _ 

Notes Raise to $341342.00 effective March 91 2020 

Signature Elected Official/Dept. Head -f!j+;st....iA~+~~=---'{;.z:::.>,~i:cd::cillt..&t.l.D::1.¢-~~~P-· '---------------



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/Hollday help only. 

Signature of Applica~~ ~~ 
Commissioner's Court Approval Date: _____ M_A_R_· _1__;_0_2:::.020=. ------------

••••••••••••••••••••••••••••••••••••••••••••••••••••••m•-•••• 

Name -~Ka;IL=.=~==--+-___..\-\~~~~~~o .......... n __ _ 
J.L' Yes No Date of Employment: -------------Employed? 

Job Title. __ ..:.~~O=---.-------Department: __ J(...,..,..ll.d ... ~·...11( __________ _ 

Grade ----'~"-",_ ... _q;.....&..___ Hourly Rate/ Salary __ df"....:....:3=..;;5"-1-, .=5}::_.=~-'$=-;:_' P-~----
*Fulltime V *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Effective Date _ __.-3IL.I-}-""\ lt~+l...!-z..o=:;.._------Employee Evaluation on file------

Notes _.I.:/\l~t.W~=---....!i.\Cll;~r~Q....~--------;r---------­
s1gnature Elected Official/Dept. Head ---'lh~~()b~::::....~~~~-!:ittyn'f--L..!.....!...!!!O't.IJ.-~.:::....--------
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_..........._. ..... ----.-i- . . . .• . . , -. . .· - . ' . 

,· ~"' .. t antWe.S .~n ~ are ·~ and complete to the beat of rnr lcnOwledge. · I authOftzi j:: 
ln\f9dadlon of ahtatem~ ~tned In 111 applfCatlon for employment 11 may be ne~aa;y in arrMftg ·; . 
•(•n.~ridRl~lon. · ·. . .. ·: . · · . · · · · · _ . . . . . -

"This ft1'11eatkm: fer empto~ shall be con6ied active .for a period of time net to e>cceed e monthi. Atay 
,1ppUcam ~ID ~ corisfdeted for •mployment beyond this time period ~houfd inqwre as - Ytf1etMr or 
·not a~ti0r1S a Ni11J accePled •that time.. . 

1 ~eray ~~· arid e~e that.-wiress c01trwtie d~ bY :applJCabie law. · •ai emPfOyrnent 
reletiUiP wlh oigan~tion le ol 1n. •et wOr nature, which ~ns lllt the Employee maY resign 11 any 
11111e· ild tf18· ~r may clJscha;ge Emr*tee at any time with or ~ a· reason. It ii ftlther · 
u~ lhal ~ ~t WI,' e~int relalonshfp may not be dian;•d by 61\y written. clOCUment «by 
~u« unlesS .Such ~e- la ~ally. •dcnOwfe~ged In wrltlnG by an · •~d eJCeCUtive ot thJs · 

anlllfon · · · or1if . .· . . ·.. .. '. .· . 
In fi,e Went ot elff)lo~. f unde1*ftd fJ'iat talse or miaiei(jlng lnfonnatlon qwen In my eppncation or -
lntetvlw(s) may mult .h cf!sd1aree,:. ' · also ·unde~nd that 1. am. N\1~~ to abide by_ aQ rurea ~d 

. . reg&1~ ot•. einpro~. . . .. . 

.• . -tlltM-.Ohe!D.J ~·-·l!n1Jtuefb9.11~-ld needed!tith ~-· 
~1rniiirv~ ~1,ecfi~iOJ!Maitn 1ad:iii ~:~o•iQJ~. summ•r1H¥ifit'iioij1W 

. . . . 
. .. . ' • . . 

. .. : ... ·. ·; . • Date . 

Slg~d~~-- -----· ---------------- !"---------·- -----
. . : MAR 1·0 2020 .. · . ' . . . ,·,, ,. 

eomrnlsbler'S CG~Appl:ovalDate:_. ______ ....,;..~~---~~--~ 

... .. . . .~ ...... i . ............. '•••·•~·····~· .. ··············~·~· ~··'!······················~ .. .:...: ~ 
. ::~: "j..,bl . \4~!\0 . . . D•. ~~ju . 
~ployed? . ~~ea · ~No ~ateofEmpto)'lllent:-. ;.;.:'.- ·_'' ;_' :~· _____ ...._ __ _ 

Job, nr~ . ·. : #'Jt· · Depiltnient: _. _..) ...... A..c,~r>i::w.· .· _._\ . ________ ~-

G~de. 6.-5 . . HoilfltRate/Salary 1> 4),S~S .. 00 
-+ $3LgDg .'cs+~ 

. ·/ •PT/hourfv· · .,.em.porary . ·· · · · *8uiona1 : *Fulltlmt - 1 ____ ...__ 

... &pe~ecfTtn'!ponry Asslgn~en~Completlon D_ate l 
Employe•. EY8Ju1ti~ on flie -· ---- Effedlve Date · .. 3 ° ·<g} 1..-D .. 

• Noies t<\om.&. £!00 s%-c-· zy "Do 

'[l[tr>L. ~um. ·mD Signat1:1r• EJicted om~rarfDept. Head _~;;;.1;-~-~~.;._~~~~.M-~-'-------.;__~_:..:..,-

• 



02/25/2020 15: 40 '3034535935 LINDEN /(/ PAGE 01 

Applic:';lnt\s Statement . 

I certffy 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 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 aw, any ·employment 
relationship with organization is of an "at will." nature, which means that the Employt~e may resign at any 
time and the Employer may discharge Employee at any time with or without a mason. It is further 
understood that "this "at will" employment relationship may not be changed by any wl'itten document or by 
conduct unless such change is specifically acknowledged in writing by an authort:ed 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 ben~fits - *Part time/hourly-As needed with reti ,·ement -
*Tempora!Y- Special projects with ·an end date .. - *Seasonal - Summer/Holiday h1~lp only. 

Signature of Applicant ----------...----...,..-,,,..._ 
MAR l 0 2020 

Date . ---

Commis&ioner's Court Approval Date:-----------------------

................................ ····································••11••··············· 

Employed? Yes 

Job·Titre · CC... ~'I<. 
Grade ?; - .t.f. 

No 

oate · 

Date of Employment:---------------~----
~/) /-;L. 

Department! _..;;......I~ .. ...:;.''-~-~--------
Hourly Rate/ Salary ______________ _ 

•fulltime X •PT/hourly ____ ....__"Temporary ______ "Seasonal 

. . 
**Expected Temporary Assignment Completion Date __________________ _ 

Effective Date c2. -,;x5.. O?.._({)c:<..__ <D __ _ 



~, 

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 atthat time; ·· '" - · ..... .. . ··· · 

I hereby under~tand and acknowledg~ . that, unless otherwise defmed 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 
chang¢d by any written document or by conduct unless such change is specifically ackllowledged 
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 i~terview(s) may result in discharge. I understand, also, 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. 

Sigriature of Applicant ---~--------- Date ______ _ 

Commissioner's Court Approval Date: . MAR. l 0 2020 
~::· .. tI· ~ +. -~ ................................. ~:t:· "3 ~· s· ~-; i) 
Employed? Yes __ No Date of Employment: ______ _ 

Job Title'? cs±ca l \:k~ 1•11 Department: Sh-er\ -t-9~ D f9tc -e_ 

Grade ____ ....,,,../______ Hourly_Rate/ Salary--------

*Fulltime 7 *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file (\ 0 Effective Date --=3=------=-7_-_d...--=D~-

Notes re$~ (l N2 Git 

1 


