
1 ·1,22~ 

FILED FOR RECORD ....._ 
Fax to: 903-408-4291 Att: Sandy at ( ".?Q o'clock f M 

From: Classification 
JAIL COUNT JAN 25 2022 

Jan 11 2022 - Jan 24 2022 
BECKY LANDRUM 

DATE MALE FEMALE HOLDING Hopkins/Collin Co TOTAL By Co""'' c~ T"" 
11-Jan 220 44 10 2 276 
12-Jan 223 43 7 2 275 
13-Jan 223 44 5 2 274 
14-Jan 224 44 10 2 280 
15-Jan 227 47 8 2 284 
16-Jan 227 46 9 2 284 
17-Jan 229 45 6 2 281 
18-Jan 229 45 3 2 279 
19-Jan 228 46 3 2 279 
20-Jan 232 43 1 1 277 
21-Jan 230 42 5 1 278 
22-Jan 231 43 5 1 280 
23-Jan 231 42 9 1 283 
24--Jan 230 42 11 1 284 



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 organiz.ation 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 organiz.ation. 

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 - *Segonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: JAN Z 5 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name l.a.LW.t..) c~ 14'•0t·~ .bf Date I/I'() /2oZ.2-
Employed? /ves _No DateofEmployment: I /cx'f/(}t;;J'j-

rvn __ ,,[ 
Job Title __ .LJ_U______ Department: __ .... cJ...,,cy.:;...:;&._._J--___ _ 

Grade ___ G4___..........,,.._ ___ Hourly Ratel Salary §/ l/P} 0 0 (} · ~ 
~*PT/hourly _ ___ *Temporary ___ •Seasonal ___ _ *Fulltime 

"""Expected Temporary Assignment Completion Date - - ----------

Employee Evaluation on rite---- - Effective Date l / fXH jlJD Q.~ 

Notes -~---w""'---'h;_·_rG _ ________ _ _ 

Signature Elected Official/Dept. Hea 

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: JAN Z 5 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Le '2..o2) s.JD'f\lS 

Employed? 7ves No Date of Employment: _______ _ 

Job Title J::x-\ V.f.X- Department: Y cl . {)_ 
Grade __________ _ Hourly Rate/ Salary--------

*Full time 
/ 

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

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

Employee Evaluation on file ____ _ Effective Date 0 \ · \ \ · d 0 d-'d.. 

Notes 

Signature Elected Official/Dept. Head -~......1.-· ---1c:::::;~~---=----------

1 



Applicant's Statement 

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

This application for employment shalYbe 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. r~lationship with organization is of jlll "at will" nature, which means that the 
Employee may resign at any time and· tlie Employer may 9ischarge Employee at any time. with or 
without a reason. It is further understood that this "at will" employment relatio~hip 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.organ1zation. 

~ the event of employment, I understand that false or misleading infomiatiOn given in my 
application or interview(s) may·result in discharge. I understand, also, that I am required to abide 

. by all rules and regufations of the employer. . . 

. *FuU 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 Z 5 2022 

~~1!1.°!~!!0~~~)~ £~~!"! ~.!:~~~~~·. ~~!~=. 8 a 8 a• a a a 8 a a a a 8 8 a. 8 a a. a. 8 8 • a a 8 8 a a 8 • • •• a I 

· D.at~"··t / l Z.[ tr()~ 

.. :}~1Piil1>Y~.d? , ..... ..... ~.... . No Date of Employment:-------

titiGffi~le -__ \JO_· ______ _ 1).~p~eiit!· ~._!. _________ _ 

-. Grade:· Cc4 ., . ..... •. ·• ----------- HQ~~Iy Rate/Salaey ______ _ 

~F;.,~l,ltime - ...... --~~-*PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on f.ale ----- Effective ;!)ate . { } l 7-{ '2:0 Z-~ 

-Notes · ~ ir ~ \"i o .•. :\--t dl 

. . .. . ~/~· ) 
·Sion'ature Elected Q{fic1al1Dept. Head_' ----=~---.~~..,...._....__ ...... · ----~---

• . ~.... y 7 

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 ~ J.-u. lJq,j,,f Date 01/03/2022 

JAN Z 5 2022 
Commissioner's Court Approval Date:---------- ------------

-------------------------------------------------------------
Name A n_y k \.()um Date \ - I 0 8J 
Employed? Yes -;A... No Date of Employment: 0 I - a. 6 , aoo-4' 
Job Title De-00=~ (_J e.r IL Department: __ =rf~A~f{__...O""-J.-t.+-t..L.:i c=c: ___ _ 
Grade ____ Lf_.,______ Hourly Rate/ Salary $ 3 ~ Cf}CJ f ~ 
*Fulltime -+'fr _____ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date --'-\ _-~if~S"----~~~~----

Notes Ne ( 1.J th cc ,,/ 
Signature Elected Official/Dept. Head ¥~cµ .......,.__._,. ~~---



Applicant's Statement 

I certify that answers given herein are true and complete to the best of m knowledge. I authorize investigation 
of all statements contained in ·the application for employment as ay be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period f time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time peri d 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 uat will" nature, which means that e Employee may resign at any time 
and the Employer may discharge Employee at any time with or without reason. It is further understood that 
this "at will" employment relationship may not be changed by any written ocument or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive f this organization. 

In the event of employment, I understand that false or misleading inf rmation given in my application or 
interview(s) may result in discharge. I also understand that I am require to abide by all rules and regulations 
of the employer. 

Signature of Applican~=----------~-------
JAN 2 5 2022 

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

Name Lori Sy'Vs;s 
Employed? .:::f-Yes No Date of Employment: -.l...J...--1-~--'~~~---

Job Title IY\o\at \)e't)ic le Supe:tui$r:tfepartment: -...L..:..~.;:,,._-..::.i~.:.......:.=;;...._-----
Grade ____ Co _____ _ Hourly Rate/ Salary ___ ...,._ _______ _ 

*Fulltime X 
I 

*PT/hourly ____ *Temporary _____ -1 Seasonal------

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

Employee Evaluation on file ____ _ Effective Date -----+---------

Additional Notes: 



/// 
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/hourlv·As needed with retirement -
*Temporary - Special protects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ~~ 
JAN Z 5 2022 

Date ___ ...,.11 .... 19_/=20"""2_,,2,_,,_ 

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

............. .......................................••..................• .........•..... , 

Name Rory McGahan Date 1 /19/2022 

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

Job Title __ ..:;D ... E-...P-=U .... TY ......... C ... L ... E ..... R ..... K _____ Department: VOTER ADMINISTRATION 

Grade __________ __ Hourly Rate/ Salary _____________ _ 

*Fulltlme _ __.X..._ __ *PT/hourly ____ *Temporary ______ •seasonal -------

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ---=21...,1....,,/2..,,0=2::.2 _________ _ 

Notes ___ _...R~E~S~IG==N~AT~l~O~N.._ ____________________________________ _ 

Signature Elected Official/Dept. Head -.Cf~""'H-o.,.a ........ o~sftL,......<· ......... ________________ _ 


