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Fax to: 903-408-4291 Att: Sandy OCT 2 7 2020 
From: Classification 

JAIL COUNT 8y~NZWEtG 
Oct 7-0ct 26, 2020 nt~~nty, 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS Federal TOTAL 
07-0ct 227 41 9 0 0 0 277 
08-0ct 230 41 9 1 0 0 281 
09-0ct 229 43 5 1 0 0 278 
10-0ct 229 44 13 1 0 0 287 
11-0ct 231 44 7 1 0 0 283 
12-0ct 235 45 5 1 0 0 286 
13-0ct 229 43 11 1 0 0 284 
14-0ct 235 41 7 1 0 0 284 
15-0ct 221 40 5 1 0 0 267 
16-0ct 219 42 9 1 0 0 271 

17-0ct 218 41 6 1 0 0 266 

18-0ct 218 41 11 1 0 0 271 

19-0ct 219 42 3 1 0 0 265 

20-0ct 213 38 14 1 0 0 266 

21-0ct 216 40 6 1 0 0 263 

22-0ct 216 39 2 1 0 0 258 

23-0ct 211 40 5 1 0 0 257 

24-0ct 211 40 14 1 0 0 266 

25-0ct 220 42 7 1 0 0 270 

26-0ct 222 42 7 1 0 0 271 



I/ 
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 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. 

Signature of Applican~ 1JA\~ Date \ 0 I Z.?>/ 20].,0 

Commissioner's Court Approval Date: OCT 2 7 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• - -

Employed? Yes V No 

Date ) b - 63- :lO 

Date of Employment: ~-}I- /Cf 

Department: Ag r i Lite_ E X-.fen$ /oA 
JJ~ . o., Hourly Rate/ Salary --=~.i._ ___ _ 

*Fulltime _____ *PT/hourly _ ..... ~_-*Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date _ 

Employee Evaluation on file ____ _ Effective Date \ U · ;:) 3 · :2 0 

Notes ( -e5 i 50 i ~ < f (e.c },' v~ l D -.l3-..?.V 

Signature Elected Official/Dept. Head ,;f tlA. IL ~ 

1 



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. 

Tills application for employment shall be considered active for a period of time not to exceed 6 months. Any applicant 
wisillng 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, willch 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 tills "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 
pro jects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _JJi_~~(q,__e---'AS._h_t_ef,.-1-y ____ _ Date _1_0_-1_6_-_20_2_0 ___ _ 

OCT 2 7 2020 
Commissioner's Court Approval Date: ------------------------- -

---------------------------------------------------------------
Name PAIGE ASHLEY Date: October 16, 2020 

Employed? Yes x No Employee Start Date: OCTOBER 26, 2020 

Job Title: Office Manager Department: Hunt County Attorney 

Grade: G6 Salary: $44,096 

*Fulltime xx *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: Not Applicable Effective Date: 

Notes \ [<ADS~c~bi -0-b iL~ ( ~eA'_ =-\nC014~~ 
Signature Elected Official/Dept. Head -------"?(_¢~-d_D_._L_d_x_~~~~-· - ------ ­

{/ 



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 ~ £~ 
OCT 2 7 2020 

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

-------------------------------------------------------------

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

Employee Evaluation on file------ Effective Date _ ....l...l ..::::O~_·_.so:L-;::;;;._::J_=...-~0~-....:.(--"'-2----



/// 
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 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. 

Signature of Applicant --------------- Date ______ _ 

Employed? Yes No Date of Employment: _______ _ 

Job Title Pi 5:51 s:ki vet Department: ---:1~vv:di 0~ Sv-1 s-k VI" s 

Grade ___________ _ Hourly Rate/ Salary _ _ _____ _ 

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

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

Employee Evaluation on file ____ _ Effective Date _\~. D~--'s=-o_-_J-_O_l_O_ 

Notes __ ~_\~--==t'.::::G.. :iV~VV'~~~~::.:G~l~---------------
Signature Elected Official/Dept. Head :3 3 .=_l\ 

1 



7 - - - -....., , 

Applicant's Statement 

I certify that answers given herein are true and complete to tl,le best of my knowledge. I authorize 
investigation of all statements contained in the application ror 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 
~onths. Any applicant wishing to be considered for empJoY.Jllent beyond this time period should 
Inquire as to whether or not applications are being accepted dt that time. 

I hereby understand and acknowledge that, unless othe~ise 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 di~charge Employee at any time with or 
without a reason. It is further understood that this "at will"jemployment relationship may not be 
changed by any written document or by conduct unless sue, change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading infonnation given in my 
application or interview(s) may result in discharge. I under~tand, also, 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 -
*Temporary - Special projects with an end date - *Seasonal.:... Summer/Holiday help only. 

Signature of Applicant ------------"-- Date _____ _ 

Commissioner's.Court Approval Date: D.C.~ J. ~ iiu,Q · 

~~:: .. ~:1:;·i·~:~~. -~..... j"" .. -~~::;~i~i;~~ 
~/ ~~ I t I 

Employed? _J_ \Yes __ No DateofEmployment: ______ _ 

Job Title ~ Departmlnt: _.:.,j~d.l..:::i-......._,\'-------~ . I 
Grade Pr ~ L{ Hourly Rate/ Salary $ Lf 3 ; 0 I 8'. 0 0 

*Fulltime ....7 *PT/hourly *Tempo)ary ___ *Seasonal ___ _ 

**Expected Temporary Assignment ·completion nlte -----------

Employee ~valuation on file Effectile Date 4{~0-:..+/....::1..::!::0:.+/...1..l..:1~uU--'-'O::;.___ __ 

Notes 'VcH\b +ed fu ,L{ ro -J.o '"££ ~ 
Signafure Elected Official/DepL Head eadb-~Q)Ul. 

1 


