
-it:- \~.SLfl Fl . at--l.11fE FpR RECORD 
ocfoc~ . M 

Fax to: 903-408-4291 Att: Sandy 
DEC 08 2020 From: Classification 

JAIL COUNT Ci JENNIFER LI 
8,¥. rk,HlllOEfVZWEIG 

Nov 24-DEC 7 2020 tCounry, 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS TOTAL 
24-Nov 226 52 5 1 0 284 
25-Nov 222 49 1 1 0 273 
26-Nov 220 49 6 1 0 276 
27-Nov 221 49 8 1 0 279 
28-Nov 225 49 7 1 . 0 282 
29-Nov 225 50 7 1 0 283 
30-Nov 231 50 3 1 0 285 
01-Dec 226 51 6 1 0 284 
02-Dec 228 49 8 1 0 286 
03-Dec 228 50 5 1 0 284 
04-Dec 227 51 9 1 0 288 
05-Dec 228 50 6 1 0 285 
06-Dec 228 50 4 1 0 283 
07-Dec 229 50 3 1 0 283 



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 defmed by applicable law, any 
employment relationship with organization is of an "at will" nature, whieh means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
withoµt 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 infonnation 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 Applica~~ '(Yb e 9 Q. h Date \\ /20(t:J.:'> 
J 

Commissioner's Court Approval Date: DEC ') 8 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name "Danelle Maue.J, 
Employed? .,/ Yes No 

Joh Title 41-/ frasro.rn k.siskJ 
Grade ____________________ __ 

Date 11- 5o-20 

Date of Employment: / 2 ... :1.- ~O 

Department: Agr; l i [e E X.fension 

J
. ~.oo 

Hourly Rate/ Salary--"---=~~-----

*Fulltime ______ *PT/hourly _v _____ *Temporary _____ *Seasonal _____ _ 

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

Employee Evaluation on file--------- Effective Date-------------------

Notes 
I 

Signature Elected Official/Dept. Hea4 ~A < ~ ,,,1 · 

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. 

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: --------=O;..:E:.;C::.......::1l_.8~Uto111;~------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name MARCO ROBLES Date of Separation: December 4, 2020 

Employed? Yes No Employee Start Date: October 31, 2016 

Job Title: Investigator Department: Hunt County Attorney 

Grade: G6 Salary: $51,262 

*Full time *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: Effective Date: December 4, 2020 

Notes RESIGNED 

~ Signature Elected Official/Dept. Head -------~c=:;rf------~....:rif------



Appl~cant's Statement 

I certify that answers given herein are true .and comp_lete to r· he best of my knowledge. I a~thorl?e 
investigation of all statements contained in the application or employment as may be necessary 
in.arriving at an employment decision. . 

This application for· employment shall be c.onsidered active for a period of time not to exceed 6 
mqnths. Any applicant wishing to be con~idered for employmenfbeyond this time period should 
inquire as to whether or not applications are being accepted ,at that time. 

I hereby understand and acknowledge that, unless othe~se defined by applicable law, any 
employment relationship with organimtion 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 sucti change is specifically acknowledged 
in writing by an authorized executive-of this organi7.ation. · 

,'. . 

In. the event of employment, 1 understand that false or ''.misleading infonnation given in my 
application or interview(s) may result in-discharge. I ~derstand, also, that I am required to abide 
by all rules and regulations of the employer. 1 

I 

' *FUii time- 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporarv - Special proiects with an end date - *Seasonal - Summer/Holiday helo only. 

Signature of Applicant --------------,,-- Date _____ _ 

Commissioner's Court Approval Date: DEC J B 2020 
~~::· ......... ..... ... . ... . ..... ""(-""""", ......... ·::."iij";+i;;"z-D 

Employed? V Yes ....,.._No Date of Emplo~ent: --=------

Job Title !:;f_O Dep_,;ent: ~~ 
Grade Ib 4 HOnrly Jatei S~~ -------

*Fulltime LL-PT/hourly •Tempof •seasona1 ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

Notes f.?,~e~·~..u,' \iW..Q:~-----+------A-----~ 

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. 

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 ______ _ 

Commissioner's Court Approval Date: DEC 0 8 2020 
:~~: .... JO~tlh~ ~-. ·G·;~-<~ .............. :~~·. ~~-.; ~;·~;~ 
Employed?_ ('.Yes No Date of Employment: --------

Job Title ---------- Department: _j)..J....__~Ll..:::·-1...-__,\ ___ _ 

Grade ___________ _ Hourly Rate/ Salary-~-· _,_4--=0~1_..,l"""'aK'-'--=&.._· v_u 

*Fulltime _ __.._ __ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Etnplc;>yee Evaluation on file ____ _ Effective Date I / - 8 0 · d-O 3-0 

Notes J?oix 

Signature Elected Official/Dept. Head µ ~ 
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. 

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 ______ _ 

Commissioner's Court Approval Date: DEC rJ 8 -
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Jo~~ \..Jeu,>"(_ fv\~\~ Date ll/J~/~ 

Employed? Yes No Date of Employment: 

Job Title Department: Rt-l ~~ 

Grade Hourly Rate/ Salary 

*Fulltime *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file ____ _ Effective Date --=-\l..L.:/'d=-1....:...t£:..._?Jo~----
~ 

Notes l Q..r,-.,,,,..~ 

Signature Elected Official/Dept. Head -.J&r.e:::~_..:....£..:.....!.£___,===---~-----

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 aniving 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 ______ _ 

Commissioner's Court Approval Date: . . DEC •') 8 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? / Yes No 

Job Title ---------'--

Date of Employment:-------­

Department: _?-l---.:>C~1"-!.+-~---­
Hourly Rate/ Salary ~ 45 1 4 lg · 0 

O Grade ___ __,. ______ _ 

*Fulltime __ /_· __ *PT/hour•y ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date If·- 3o · aoo-u 

Notes 
1 ia i se tfDm r; l.fl/, I/ /9 (; 0 1n :f-·~51 t_;;c; 

Signature Elected Offidal/Dept. Head ' ~~ 

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. 

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 authori7.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 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 - Soecial projects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: DEC : 8 t\J.:.J 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? V Yes No 

Job Title -----------
Grade -----------

Date /J. 'D2-J 0.20 

Date of Employment: 0$ /t.>.3 J'.;io/ D 

Department: S~er- c\fs 0~ re Q 

Hourly Rate/ Salary 3"5"3 ~- Lf CJ 

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

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

Employee Evaluation on ille ____ _ Effective Date /J. /;;.. 7 /Lo 2.C; 

Notes Sc1 C;i,~ f.tc{ \ v )+ l'Vle vi-t'"' 

Signature Elected Official/Dept. Head ,11#4~ 

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. 

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 -
*Temoorarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

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

. • DEC 0 B 2020 
Comm1Ss1oner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? V Yes No 

Job Title ---------

Grade __________ _ 

Date I ;l -D;) · ..<& 0 

Date of Employment: 0 o / o 7 /do t 7 

Department: s· h <: r- I {'f ~ 0 .s:;_ -G ( c e 
Hourly Rate/ Salary 3l/J 3 0,. 'f 0 

*Fulltime ____,V'---__ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

() . /! 
Notes ) o, I Ci :-- '"9 /I- cfj \ 1 rt m c.:. ,.,---r: 

Signature Elected Official/Dept. Head ,,,f!J,/lf ltL 

1 



j 
Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authori7.e 
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 -
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Aooroval Date: Df.C. !"\ o '>Q2Q 
•••••••••••••••••••••~•~••••••••••••••• ~:JaW•i ••••••••••••••••••••• 

Name She I .bj BroU-..) n 

Employed? ...lL_ Yes No 

Job Title ---------

Grade __________ _ 

Date l.t., -6;< -o<..OZo 

Date of Employment: /0 / t 8 /d_ 018 

Department: 5 ~ e r c ~·~ 's 0 -f-(; rc.O 

Hourly Rate/ Salary 3 L(,] S' (J, cf D 

*Fulltime V: *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

Notes S"o; (c; /'~ Ad~ u·; ;o,,e_...,_--f-

Signature Elected Official/Dept. Head ~~ 

1 



Applicant's Statement 
I 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of aU statements contained in the application for emplo)'ment 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 aU rules and regulations of the employer. 

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

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

Commissioner's Court Approval Date: DEC a 8 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name She/b':) 
Employed? Yes No 

Job Title 
~~-~--~---

Date /f). W c10;L.2>i 

Date of Employment: oC/ /CJ. I /,;2_ 0 ( i i 
Department: .shE:..rr~~S O-\"+'tce 
Hourly Rate/ Salary 31...J.-;7 ~ {J. l/ 0 

*Fulltime --'-~---*PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

Notes _3'q (q :-~ /fc~· 'vi)'± l'V/<-l t-7-C:-

Signature Elected OfliciaUDept. Head ~ 4~ 

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 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 -
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: 0 EC !) B 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name De t1 I Se 

Employed? _L_ Yes 

Job Title 

uJe.b1 
No 

------~---

Grade _____________ ~ 

Date I Z - 0 2 -2.Dlo 

Date of Employment: 0 '3//7/a.o l't 

Department: Sh g 1' 1 {'-,\; ~ 0 f \' t c €.. 

Hourly Rate/ Salary Lf. ~ / ~ 7"' L/ 0 

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

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

Employee Evaluation on flle ____ _ Effective Date / 2 / ~ J / ,)._ o,Jo 

Notes Sq ( c--J~ _'j lr c\ 1, J s t P1 ..._~ ·~-r 

Signature Elected Official/Dept. Head ._$/~ 

1 


