
11,631 
~ORRECORD --.... 

at o'clock p M 
Fax to: 903-408-4291 Att: Sandy 

From: Classification MAR 22 2022 
JAIL COUNT 

Mar 08 2022 - Mar 21 2022 BECKY LANDRUM 
County Clerk, Hu ounty, Tex. 

By ...... 
DATE MALE FEMALE HOLDING Hopkins/Collin Co TOTAL 
8-Mar 242 45 7 1 295 
9-Mar 244 46 4 1 295 

10-Mar 242 45 6 1 294 
11-Mar 243 45 8 1 297 
12-Mar 245 48 10 1 304 
13-Mar 248 48 8 1 305 
14-Mar 247 48 9 1 305 
15-Mar 250 48 6 1 305 
16-Mar 247 48 9 1 305 
17-Mar 248 49 12 1 310 
18-Mar 248 50 15 1 314 
19-Mar 252 49 9 311 
20-Mar 254 49 10 315 
21-Mar 255 50 6 312 



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. 

Signature of Applica Date())Q / Ql{ /2~ 
MAR 2 2 2022 rf 

Commissioner's C · Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name S 1 

t)a_ 0-wrge. 
Employed? /Yes _ _ No 

Job Title 4r4i Pr~raro lf.ssf. 

Date 3 - J ~ ;l_ ~ 

~Date of Employment: 3/J'-/ / ,2).. 

Department: 9gri L'k_ E~Sioo 
Hourly Rate/ Salary .J / '/-. 

00
/ hr 

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

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

Employee Evaluation on file _____ • Effective Date 3 / J .lf / ;){);)_~ 

Notes 

Signature Elected Official/Dept. Head ---'~,,..li.......,..~~"'-=__,{LJ._""'fj..._..p"""A..)"'""'"""-------



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 infonnation 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 'h,.... __ afJi...-.=__. .... Xtl__. .... #'----- - - - Date ~P·~Lf-~d-J-~ 
MAR 2 2 2022 

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

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

Name AMANDA POOLE Date of Separation: March 4, 2022 

Employed? Yes No Employee Start Date: October 1, 2020 

Job Title: Asst County Attorne~ Department: Hunt County Attorney 

Grade: G12 Salary: $ &O,l2Y9 ·00 

• 
*Fulltime *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: Effective Date: 
~-------~ 

March 3, 2022 



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_2_2_2_02_2 __________ _ 

........................................................ ) 

Date , ~ ~-f/1~ 

JobTltJe ITfadt- Department' ~ '~ ¥ Employed? Yes No Date of Employment: ~ --:±, 

Grade / Hourly Rate/ Salary----------*"---------

•fulltime ?PT/hourly ____ *Temporary ______ *Seasonal -------

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

Signature Elected 



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 Z Z 2022 

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

.......................................................... , 

Employed?})_' _ Yes __ No 

Job Title 1 rec IDc 
Grade __________ _ 

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

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

Employee Evaluation on file Effective Date ,3 ~ ~ I --~~.._=_) _________ _ 

Notes J? o_; .±g ho CC\ (o 3 (a~;;) 0 0 <-tD Ida 
I 

Signature Elected Official/Dept. Hea 



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

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

Name Pei ,S~ u~ N\ ~ [Jhoc-:\-ec Date 2>--\ 0 - :2._ ~ 
Employed? __ Yes No 

Job Tit1:fx,rvb -\-s Acth; &iJ;-s.kr 
Grade __________ _ 

Date of Employment: _Cj__.__-_) __ 3"--· ~='---\ -----

Department: ±:b..s CY\C: c !Cesv y.. r o:' S 

Hourly Rat~ Lj (,, 
1 
;)5 Q -0 Q 

*Fulltime __ '(?,,__ __ *PT/hourly ____ *Temporary *Seasonal-------

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

Employee Evaluation on file------ Effective Date ___ 3 __ -_~ ___ !_-_;;) __ ~ _____ _ 

u .o--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. 

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

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

Name ,j C C>;, :f Qol ~~ 
Employed? Yes __ No 

Job Title~(__ As;,\ +c. d 
Grade __________ _ 

Date s3 - ) 0 -~:J 

Date of Employment: __ ( o- ·_.d......__-_\.._:l___._ _____ _ 

Department: t1 AJY)C 0 J?e s 0---!, ( ( ep 3 
Hourly Ra~ L{3

1 
'J SD .0 U 

*Fulltime - 'P-""""'----*PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date 3 -;)_ \ -~ ~ 

Notes ~~:;i....i.....--=i....>=..!....L-..::....-~~~;:.:::::..-~:::::..__.,,...i:..q.-'---4,l,_3=::..+-)....:....::::S;;,.....D;;;,..__;- cJb~---

Signature Elected Official/Dept. He 



/;;JI 
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 appl ication 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 appl icable 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 fa lse 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. 

*FuJI 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. 

Signan1re of Applicant -------------- Date ______ _ 

Commissioner's Court Approval Date: MAR Z Z 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name CJcuy tvr\J Wov-+htzrJ 
Employed? X Yes No Date of Employment: 

Date 3/ 9 J d-rJ if{)-

3/ 01 /d--0 ;r~ 
( I 

Job Title DO 
Grade G-4 
*Fulltime x *PT/hourly 

Department: -~----''_\ ______ _ 

:ii~ ~, q.,.tl'l 0 . ~ Hourly Rate/ Salary __,,LJ2~':t__.__U_... __ v_v _ _ _ 

____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

Notes ___:_l'J_~A--::J\):.._\UJLL.:_.:-__ / -------------

Signature Elected Official/Dept. Head -~-=;z;::._.-----.,,..=z-~--~~_..,,~S-.:::__;2-=-_2.,__ __ _ 
~ o=;z-:t:o rd 

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

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

Commissioner's Court Approval Date: MAR Z 2 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ___...be"'--"-'''-"-'\[O~N-N+--e.l-'-'-~---- Date 3/fi/@zr }-
Employed? A Yes No 

Job Title 1)c2 

Grade C:z~ 

Date of EmpJoyment: 3 (CJ/ / 80 d' {-
~' \ Department: - --'<+y ..... Q...,.....,A _______ _ 

Hourly Rate/ Salary $L}-b, ODD '()f)' 

*Fulltime "X;; *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

Notes 

Signature Elected OfliciallIJept. Head ~ 2. z_ 
Z>K~rd 

1 



·· Applican.t' s Statement 

l certify that answers given herein are true anc;l 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 tj.me not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this titne 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 otganiz.ation. 

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 proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applfoant --- ---------- Date ______ _ 

Commissioner~s Court Approval Date: MAR Z Z. 2022 
.• ·• ·• • • • • • • • • • • • • • •• !I • • • • • • a 8 • :a • ·• ii • 8 e • • a • • • •. i 8 • • • • • a ~ e a • • a 8 a.a 8 a a • .• 8 a • 8 • • a a I ' 

Employed? -XYes 

Job Title Dt:> 

Grade Gt4. 
*Fulltime v---- *PT/hourly 

No 

Date '5 )l LJ;./ 2.D ?.-2-

Date of Employment:------=--

D~partm~nt: _ .. _-.Jst.:o-=~-~~--'-----

Hour~y Rate/ Salary __ _.:_ ___ _ 

____ *Temporary ___ *S~asonal ___ _ 

J 

**Expected T~inporary Assignment Completion Date-----------

Employee Evaluation on flle ...... --~-.,.......-

Notes _3--.:1-·e.._s_,~-!:::!._·trv_clL"--. - - ------ -----------

1 



.· 

- Applicant's Statement 

I ~ertify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of. all. stateµients contah1ed 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 ~ot to exceed' 6 
months. Any applicant wishing to be considered for ~mployment beyond this time period should 
inquire as to·whether or not applications are being.accepted at that time. · 

I hereby understand and acknowle_dgi:f that, unless · otherwise· pefined by applicable. law, any 
employment relationship. with organization is of an "at will" nature, w11ich means that the 
Employee may resign at any time and. t]le Employer niay discharge Employee at any time. with or · 
without a reason. It 'is further .understood that this "at wilP' ·employment relationship may not be 
changed by any written document or; by cqnduct unless s~ch change i.s specifically acknowledged 
in writing by an authorized executive of tills organizatfon. · · . 

~ . ~ "' ' . 

Jn the event of employment, I understand t}tat false or misleading .infor:Jbation given in my 
application or interview(s) may resu(t i11 discharge. I understand; also, that,I ~m required to abide 
by all rules and regulations of the employer. · 

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

. - MAR Z Z 2022 
Signature of Applicant Date _____ _ 

Commissioner's Court ApprovalDate: · 
·• •••• 8 8. 8. • ·• · • 8 8. 8. 8 • • . • a ••• .• ~. a a a a •• 8 • 8 •• a. a a a. a a 8 a a. a a a•. a. a• a• a• a• •• a a WI 

N•.111• fka.rd@ ~av.iO.s Date. :3,/( 1 J 'HJ .;)-:~ 

~mployed? . -X- Yes 

Job Title _ _,]),_· _o_· ____ _ 

No Date of Employment:-------

~ l 
D~partment: _ .. -~--------' -------

Grade--~-· 4_..--,---"--.,---.· Hourly Ratel .Salary-------

~Fulltime .}4. *PT/hourly ___ *Temporary ___ *Seasonal=-----

**E~pected~T¢mporary Assignm~nt Co~pletion Date-----------
' 

Employee EvaluatiOn on file----- Effective Date ___ 3--+-'J ?J3""'-'-"'-1/i-=:,~'---"-Z,=-Z,-~ 
J. -

Notes _--l£e~.s~l'<(1.,..+.!--'-f\e.d~--------~.._" __ _ 

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 emp loyment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for emp loyment 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 wil l" 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 re lationship may not be 
changed by any written document or by conduct unless such change is specifical ly acknowledged 
in writing by an authorized executive of this organization. 

In the event of emp loyment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that 1 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: MAR 2 Z 2022 
I •••••••••• 8 8 8 ••••••••••••••••••••••••••••••••••• a •••• a a. a a a a a a a a a. a a a a a a 

Name Sean McLarry Date: 02/28/2022 

Employed? Yes X No Date of Employment: 3 . cl-\ . d ~ 

Job Title: CDL Driver/Equipment Operator Department: Precinct 4 

Grade _(~')_·_le_~---- Hourly Rate/ Salary -'$~4'-"-3~6~8""'"0 ____ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file _____ _ Effective Date 3. 'J \. er~ 

Notes I\) l W 


