
% \Lt ,l\\5' 

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

JAIL COUNT 
Sept 08-Sept 21, 2020 

~ --

DATE MALE FEMALE HOLDING Hoekins Coun~ PTS Federal 
08-Sep 237 41 3 0 0 0 
09-Sep 235 39 3 0 0 0 
10-Sep 229 37 6 0 0 0 
11-Sep 227 37 7 0 0 0 
12-Sep 227 39 3 0 0 0 
13-Sep 226 38 6 0 0 0 
14-Sep 228 39 4 0 0 0 
15-Sep 227 39 10 0 0 0 
16-Sep 227 40 6 0 0 0 
17-Sep 226 40 5 0 0 0 
18-Sep 225 40 3 0 0 0 
19-Sep 222 41 5 0 0 0 
20-Sep 223 42 10 0 0 0 
21-Sep 226 42 5 0 0 0 



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. 

I 
This application for employment shall be considered active for a period of time not to exceed 6 months. An~ applicant 
wishing to be considered for employment beyond this time period should inquire as to whether or not applibations are · 
being accepted at that time. · I 

' 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relatidnship 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" eq:iployment 
relationship may not be changed by any written document or by conduct unless such change is specifically ackhowledged 
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. I 

I 

Date 40£bb 
I 

U
fJ l_Ji _ fi" 

Signature of Applicant __ >£.>._f~(~'-=-----------

SEP 2 2 2020 
Commissioner's Court Approval Date: ------------------------:----

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

Name AMANDA POOLE Date: 
_;;,;.....,iiiioiiiiiii ....... ""'""e....o;"""'""~"'-------

Employed? Yes X -- No Employee Start Date: 

Job Title: Assistant County Attorney Department:· 

Grade: G12 Salary: __ ..:....__ ___________ _ 

I 
September 16, 2Q20 

OCTOBER 1, 2d20 

Hunt County Attorney 

$76,084 

*Fulltime XX *PT/hourly _______ *Temporary _______ *Seasonal----'-----

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

I 

lo- 1- 3cf&!o 

Notes DeM.) \:h rL 

~-'· Signature Elected Official/Dept. Head ---------4C71--~----}:!,_---------t----



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 decis

1
ion. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Ani 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 

I 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relatidnship with 
organization is of an "at will" nature, which means that the Employee may resign at any time and the Em~loyer may 
discharge Employee at any time with or without a reason. It is further understood that this "at will" erPployment 
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. 

I 

*Full time- 40 hours a week with benefits - *Part time/hourly-As needed with retirement - *Temporarv!- Special 
projects with an end date -- *Seasonal - Summer/Holiday help only. ' 

Signature of Applicant ______________ _ 

SEP 2 2 2020 
Commissioner's Court Approval Date: ------------------------:----

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
I 

Name MATTHIAS SHELTON Date of Separation: 
I 

September 30, 2020' 

Employed? Yes --No Employee Start Date: September 9, 2019 i -- I 

Job Title: Asst County Attorney Department: Hunt County Attorney 

Grade: G12 Salary: $76,084.00 

*Fulltime *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: 

Notes TERMINATED 

Effective Date: . September 30, 2020 
I 

~ Signature Elected Official/Dept. Head -------~~~---_---7-'-----



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 arrivin!g at an 
employment decision. I 

I 

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 whethbr or not 
applications are being accepted at that time. · 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any em~loyment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at ~my 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 unlEkss 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 re~ulations 
of the employer. I 

*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. i 

Signature of Applicant ~ ~ Date CJ-q - ZQ I 

SEP 2 2 2020 
Commissioner's Court Approval Date:------------------------........................................................ :• .... 

Employed? __ Yes 

JobTitle ~~ 
No 

Grade __________ _ 

Date 

Date of Employment:-------------­

Department: b/-e.e-+1 ~VI S A:d-wqn. 
Hourly Rate/ Salary--:.../.::;&:....'";._...;O=--~-·---------

*Fulltime _____ *PT/hourly ____ *Temporary __ >( _____ *Seasonal---------,-

**Expected Temporary Assignment Completion Date --!l:....·_o+V_?..::..:o:.+./i...l~~.....;;.:;....D ___ --..:::--_____ ----:-

Employee Evaluation on file Effective D~te 
/ S: · \ L\ ci...Ll 

Notes 1~~~....J..o=J.~:.......+:~~.J.::::.:!!O....._;:;._-i.;:.~-..:-~~~~·"*-~·,l_~..:.......;:__.::::;;;;..,.1...;;.....;;. ______ ____, 



1pplicant's Statement 

certify that answers given herein are true and complete to the best of my knowledge. I authorize 
westigation of all statements contained in the applic:ation for employment as m8:Y be necessary in arriving 
t an ~mployment decision. . · . . . . · I 
'his application for employment shall be considered active for a period of time .not to exceed 6 months. Any 
pplicant wishing to be considered for employment beyond this time period should inquire as to whetheh or 
ot applications are being accepted ~t that time. I 

hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
~lationship with organization is of .an "at will" nature, which means that the Employee may resign at a'ny 
me and the Employer may discharge Employee at any time with or without a reasori. It is furt~er 
nderstood that this "at will" employment relationship may not be changed by any written document or py 
::induct unless such change ·is specifically acknowledged in writing by an authorized executive of this 
rganization. · · · 

I 

1 the event of employment, I u~derstand that false o_r misleading information given in my application ~or 
terview(s) may result in discharge. I also understand that I am required to abide· by all rules a~d 
!QUlations of the employer. \ 

:un time - 40 hours a week with benefits - *Part time/hourM·As needed with retirement -­
·emporary ~Special projects With ·an end date :... *Seasonal :..... Summer/Holiday' help only. 

gnature of Applicant --------------- Date----,.------

SEP 2 2 2020 
>mmissioner's Court.Approval Date:------------------------...,..-

I 

I 
I 

1me 

··········~l;·~~:~······································"t/:1·:·············· ., 
9 "r' c/kf7 lt(l AV~ · Date v-2· I> 

rtployed? __ Yes No 

b Title COL- Ef~~p .. 9ft..tAwr 

Date of Employment: __________ _.,.... __ _ 

Department: P<t,T, '{ 
HGtttly Ftate/ Salary _tf~D~O=-D:::....=..o..:..• _0""""_

11 

--------ade ____ ~------------~ 
lllltlme _____ *PT/hourly _____ . *Temporary ______ *Seasonal -------

:xpected Temporary As.slgnment Completion Date------,.....,----------­

Effective Date __ 
1 ...:0fi_,.L/_-z~0-=~~0=------------



V'//l/V 

Applicant's Statement 
1 

. I certify that answers given herein are true· and complete to the best of my knowledge. I a'u~horize in~~stigation 
of all statements contained in the application for employment as may be .necessary in arriJing at an 
employment de~ision. .. . _ . _ . · / . 

This application for employment shall be considered active for a period of time not to exceed·a-mcinths. Any 
applicant Wl$hing to be consiqered for employment beyond this time period should inquire as to whether or not 
applications are being aceepted at that time. . . ' . 

I 

I hereby understand and acknowledge that, unless otherwise defined by applicable JaJ,,, any etnployment 
relation~hip with organization· is of an "at will" nature, which means that the Employee may resign ~t any time 
and the El'f!ployer 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 cbnduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organlzatit. · ·. / . . 

In the event of employment, I understand that false ·or misleading information given in my ap~lication or 
intel'View(s) may·result in discharge. I also understand that I am required to abide by all r41es and ~egulations 
of the employer. . : ' 

. I . 

*full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Teh.porarv 
- Special prolects with an ·end date -- *Seasonal - Su'!'mer/Holiday help only. ; 

Signature of Applicant --------------

SEP 2 2 2020 
Commissioner's Court Approval Date:-----------------......... ----

I 

··········································································~················ 

Name C-hcis ty ffir_k i r- Date °! - J.) - ci] 
Employed? __ Yes .. ~-,· DateofEmployment: ·-------....... ,.....,..---

Job 11110 d i s ~ a..±c -b, Department ~s-'-lh..-e.~r..i..i .... · .f-.._~ .... 1 
...... 1_ .... Q........_~ .... f""-";....,.c_~--=-· 

Grade Y · Hourly Rate/ Salary _________ .... I _.........__...__ 
*Fulltime \/ *PT/hourly ____ *Temporary ______ •seasonal --~I ___ _ 

I 

**Expected Temporary Assignment Completion Date-------------+-\ ---:--

Effective Date ____ q __ =-i -___._/_<?..__-..... d ..... O_d.._O"'i'". ---:--Employee Evaluation on file 0 Q 
1 

I 

Notes _....J-C....::e-.=..s:::....J-?_CJi-f-.:...0.i..:o{~-------------------:--
Signature Elected Official/Dept. Head (<w.1lwc:J t7X-f_ordp ;;,~1 

I 

I 



Applicant's Statement 
I I 

. I • 

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

This application for employment shall be_ considered active for a· period of time not to exceed 6 mont~s.- Any 
applicant. wishing to be considered -for employment beyond this time period should inquire as to whethe1r or. not 
applicati~ns are being accepted at .that time. !. 1 

· 

.. I 1 

l .l:lereby understand and ac;:knowledge· that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "~t 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 understdod that 
this "at will0

• employment relationship may not be changed by any written document or by conduct unte$s such 
change is specifically acknowledged in writing by an· authorized executive of this organization. · 1 

I 

In the event of employment, I understand that false or misleading information given ih lliY application or . 
interview(s) may result in discharge. I also understand that I am required to abide by all rut~ and regulations 
of the employer. . . · . I . 
*Full time -40· hou~s ·a-week with benefi~ - *Part time/hourly-As ·needed ,.,rith re~irement i-- .*Temporary, .... 
- Special proiects with an end-date··~- *Seasoriar~.Summer/Holiday help only. I I . 

Signature of Applicant --------------
Date _______ _ 

SEP 2 2 2020 
Commissioner's Court Approval Date: . . · . ; 

------~---~---- -------------~--------------------J-----~---
Name _.._.._.....__~:=f--~..;;...:..-i-.;,.-..=..:::;.-.:.~---.....i..;...:- Date 9 - ) S- ~ ~ 0 
Emplo;d? __ Yes. __ No · Date of Employment:-----------_· __ .... J __ _ 

JobTitl~ -Cl ~I ~ ~ °"-+cJo. · D~partment: 5bec;f-f 1 
s l)ff!lc -.'<. 

Grade . / Hourly Rate/ Salary __________ -iJ,__ __ 
*Fulltime Z *PT/hourly ____ ·*Temporary ______ . *Seasonal _ __..._ ..... ! ___ _ 
*"Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on fil' Y\ . ) .:"'{ Effective Date _9.A---..... d"""'""'"~----....,d.-.....__.U........_ ___ _ 


