
11 jisl~ 
FILED FOR RECORD 

at fa: ?no'clock p M 

Fax to: 903-408-4291 Att: Sandy DEC 13 2022 From: Classification 
JAIL COUNT 11/22/2022-12/5/2022 BECKY LANDRUM 

By 
County Clerk, t County, Tex. 

DATE MALE FEMALE HOLDING Ho1;2kins/Kaufman Co TOTAL 
22-Nov 225 56 10 1 291 
23-Nov 225 57 3 1 286 
24-Nov 227 57 5 1 290 
25-Nov 230 56 5 1 292 
26-Nov 230 56 6 1 293 
27-Nov 232 60 2 1 295 
28-Nov 229 58 1 1 289 
29-Nov 229 57 11 1 298 
30-Nov 236 60 3 1 300 
1-Dec 234 58 6 1 299 
2-Dec 233 58 2 1 292 
3-Dec 234 57 8 1 300 
4-Dec 240 59 6 1 306 
5-Dec 240 59 6 1 306 



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 &~ 'tv\<-1,A:,. Date JI~/ "/-'R,:L 

Commissioner's Court Approval Date: _____ D __ C_1_3_20_2_2 ______________ _ 

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

Employed? Yes No 

Job Title De...pW::\ C...-l..e-rk... 

Grade __________ _ 

Date f { -d~ - o;)-. 

Date of Employment: ____________ _ 

Department: ~½ C 1-e.o-k.. K-e.cc-1 R:opzrk.f 
Hourly Rate/~ \t 3'5'. CCO ,c:c::> 

/-----*PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ ....,l ..... d-_ -_S" __ -__ c)_O_o_:>-___ _ 

Signature Elected Official/Dept. Head ___ cC;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 -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date ______ _ 

ate: DEC 13 2022 
••••••••••••••••••••••••••••••••••••••••••• 

Employed? __ Yes No 

Job Title {;,f ltJe ~l Department: 

Grade ------------ Hourly Rate/ Salary__,,>-++,,,__ ____ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file _____ _ Effective Date \ d - 1 q _ ~ :)__ 

Notes te~;, 



Applicant's Statement //1 
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 13 2022 
••••••••••••• • ••••••••••••••••••• ••••••••••••••••••••••••••••••••••• --

*Fulltime ____ *PT/hourly ____ _ *Seasonal --- -----

Employee Evaluation on file ____ _ 

**Expected Temporary Assignment Completion Date ______________ _ 

;Jtiltt Effective Date 



Applicant,s Statement 

I certify that f?nswers 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 wilr' 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 regul~tions of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary- Special proiects with an erid date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _________ ___ _ Date _____ _ 

Commissioner's Court Approval Date: DEC 1 3 2022 
···························································~············· 

· N~pie ·. N ~WI o... 5 h::ske-r Pate l ~/ fe/weT(J 
/ Yes ~tµployed'! 

· •' • 
No Date of Employment: S -c:2 -ci ~ 

. ·;Job Tlfle --~--t ________ _ 
·Grade_· _ ..... c..._4_5-___ _____ Hourly 

/ ' *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

-Si Departm,nt: __ ...J_~~--------
oS.ou 

*Fulltime 

**Expected Temporary Assignment Completion Date....,_,....._ ___ ______ _ 

Employee Evaluation on file____ Effective Date I 2--/ fe /J-lJZ~ 
Notes t>w}Wii JJcl ±v Secs ec ,J:-

l 



Applicant's Statement / / // 
I certify that answers given herein are true and complete to the best ofmy 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 organi:ration. 

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 on)y. 

Signature of Applicant ________________ _ Date ______ _ 

Commissioner's Court Approval Date: 0 EC 1 3 2022 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date 1a../& / (J-00~ 

·E.mp~oyed? ✓Yes No Date of Employment: ____ \...__- """'~ - r- • d U 

---- - \ "DD '\..-.. Job Title --~----'-~---- Departm.e~t: __,,"'=,__,....J..J/..,,,..__~\--+<------

,Qrade _, __ Q""""l::-1-~-'------ Hourly Rate/ Salary f$4:Lt ODO -0{)-

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

**Expected Temporary Assignment Completion Date _________ _ _ _ 
I ' 

Employee Evaluation on file _, _ ___ _ Effective Date l ~ J L- [ ""P'D 0--~ 

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of alt statements contained in the application for employment as may be necessruy 
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 understaQd and acknowledge that, unless otbeiwise 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 e~ecutive 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 
hr all rules and regulations oftbe 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 _____ _ 

. . OH 13 2022 Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

t<::,r~PJner 
No Date of Employment: ______ _ 

\Job Title __ I)...__0 _______ _ Department: _:S-=--D--~__,_\ ____ _ 

(?r~de._~G.,._;;/'{_4 ___ _ Hourly Rate/ Salary ______ _ 

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

**Expected Temporary Assignment Completion Date __________ _ 

\ ~1q /'})) u v Employee Evaluation on file ____ _ Effective Date 

Notes -~~~~~,~~Y\:1...l,,,!ed,,~--------
Siguature Elected OfficiaL'Dept. Head ~J 2 <'....,,' 

1 



Appffcant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of an statements contained in the application for empk>yment as may be necessary in arriving at an 
employment decision. 

This appfication 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 acknovt1edge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an •at witr 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 wilr 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 
lnterview(s) may result In discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Fun time - 4Q hours a week wttb benefits - *Pict t1melhour1v-At needtd with c,tirern,nt - :remoorarv 
- Spegal prolects with ID end date - *Seasonal - SUmmerJHoljday help only, 

Signature d ~ &,n ¾Ph £. L 

Commisaioner'• eourt Approval Date: __ D_E_C _13_ 20_22 __________ _ 

-------------------------------------------------------------
Name _L ___ ,....-=e"""""'v_c. ___ · ...... \ _y ...... n ____ K __ ; c ___ ;e ___ _ 

Employed? _ Yes ~ 0ate of Employment: I a · 19 - ;) A::: 

*Fulltime 

Job Title d , :'? p 0 :\· <: ~> Department: S be c; -( { 1s () f :Ci , =£ 

Grade ___ /_-· _ __ Hourly Rataf Salary 4J 
I 

Cf O Q · Q Q 
v7 ?Tlhourty ____ -Yemporary _____ •Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _______________ _ 

Employee Evaluadon on file ____ _ Effective Date 


