
l7/1S-( 
... 

FILED FOR RECO~D 
at O ·. co o'clock M · 

Fax to: 903-408-4291 Att: Sandy JAN 24 2023 
From: Classification 

BECKY LANDRUM 
JAIL COUNT 

By c,un~ 'Y, Tex. 

DATE MALE FEMALE HOLDING Ho12kins/Kaufman Co TOTAL 
1-Jan 240 63 5 0 309 
2-Jan 238 63 2 0 303 
3-Jan 237 63 2 0 302 
4-Jan 238 63 6 0 307 
5-Jan 237 64 7 0 308 
6-Jan 237 65 11 0 313 
7-Jan 246 63 6 0 315 
8-Jan 251 63 3 0 317 
9-Jan 245 64 4 0 313 
10-Jan 239 62 2 0 303 
11 -Jan 238 61 4 0 303 
12-Jan 234 60 9 0 303 
13-Jan 236 60 3 0 296 
14-Jan 235 62 3 0 300 
15-Jan 238 63 3 0 304 

16-Jan 236 63 4 0 303 



HUNT COUNTY IAX 
2500 STONEWALL ST. \ PO Box 1042 * GREENVILLE, TX 75403-1042 

TAX ASSESSOR-COLLECTOR 
Randy L. Wineinger 

903/ 408-4000 FAX 903/ 408-4002 
www.hctax.info 

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

Signature of Applic~~ Date _ 0__,__\ -f--'-) I --'---+-I I 2-_b_ 

Commissioner's Court Approval Date: __ J_A_N_ Z_4_2_0_23 ___________________ _ 

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

Employed? . Yes ' . No DateofEmployment: ________________________ _ 
~ ' 

Job Title 'w:{1--tlj C \er ~= Department: - --.,.__...,---+-', A~Y-;;....,__O~N ....... =1-=c.~~------
-< J ~-?7.™ '22-Grade ---~-+----------·Hourly Rate/ Salary __ ...;::-.... .J~_.......,.,-'~--'"""'---------------

*FuJltime __ ...,.X..._ __________________ *PT/hourly .*Temporary _______ *Seasonal _____ _ 
7 

**Expected Temporary Assignment Completion Date __________________________ _ 

Employee Evaluation on file _______ Effective Date d: I l O I a 2 

Notes . V{w tl\..:.....i....... ff"-'--✓ _________ _ 



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 --------

JAN 2 4 2023 Commissioner's Court Approval Date: ______________________ _ 

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

Name ] \ Q_'(\e._ . Date I- J]-as 
Employed? ~ Yes No Date of Employment: ____________ _ 

Job Title J2e {):-L-! '-/ C.Jer ~ Department: s-15 - c) Qid--.. 
Grade G- L/ 1 

Hourly Rate/ Salary Ii,JC..l'CA51;: SA I a,, / --\o ~-511 
*Fulltime _ ___..;..X........;:;. __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ l\_;;J._3_) _r)..""""'3 ______ _ 

'l"\ ,n & j cfa-
Notes VA) M '\5 C O t" ~ QOD 

Signature Elected Official/Dept. Head ~ 4 ~....,_ ... ___ ..... :-:)._ :Z-: 
~ \ 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 ________ _ 

Commissioner's Court Approval Date: ___ JA_N_2_4_20_2_J ________________ _ 

·~:~: ... m~;;~ ... ·]·j·~~ ............................. ~:~ .. ~·~·;~~~~ ......... ... 
Employed? 'X. Yes 

Job Title ])e~ u-±1 
Grade & -S 

No 

Cler~ 
Date of Employment: 3 - \ ~ - ;;2 0 l 3 
Department: _-_IA__,;._,( __ (),r:;,....;..f...;.f_; _c _c _____ _ 
Hourly Rate/ Salary :l.JvCJefl5t!"" SAIAr) +o 3L./O..fli7D. ~ 

' *Fulltime A *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date -+\ +I d-~3::;_,j}~'J._);...._ ____ _ 

Notes :2f4 / rASi e_ 1J.ooo qQ_ 
) 

Signature Elected Official/Dept. Head -¥~~64::::~~-~--=::.....:::::::.9:....'_-=:::':::.✓~_:ir.=="-==----------



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. 

I , 

Signature of Applicant ~ /J.J..fi~ ~ 

Commissioner's Court Approval Date: __ JA_N---'2_4_L_"0_23 _________________ _ 

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

Name E If J4/2 
Employed? Yes 

Job Title (??f-
Grade 

-' JtZ~ 

No 

(//Pt/'~ 

Date 1//1/~3 
Date of Employment: ____________ _ 

Department: fk.~ 
Hourly Rate/ Sala;;,;/, ,,J. 0 8, CJ c) 

j 

*Fulltime v *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignm~nt Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date O l {~)I J-o d-3 

Notes _____.R ......... /e ___ ,W __ lli ........ ·f ........ :t"-------------

Signature Elected Official/Dept. Head ---+fl~'~~o:;.;,:p~_,(} ___ , m'--" ....... tz--"""_"--__________ _ 



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 7 ~ 202.J 

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

Name __ Pkf4J....--'-1~~'da..__-.2"_._~---'a-l.-H-o...,..M«+------ Date ------

Employed? /ves No Date of Employment: ;2.-7-/.,,t.~;ZZ-

Job Title ___._e-=-'q-+--"t</2--'-"--~------=-- Department: 

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

**Expected Temporary Assignment Completion Date ___________ _ 

~ 9t~} 
Notes _ __;/<..__tl_f~~---~"--"~~-/..5t,_o~=---'t_,_tt?i_'i7_--:-::--+--(.-=--'tJ_"#-_"_!I_-/_J_1._'t._~·c:J_O 

I 

Employee Evaluation on file ____ _ Effective Date 

Signature Elected Official/Dept. Head ----,llMt-'----H--------"-a_. _116. __ U ____ _ 

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 --------

JAN 2 4 202J 
Commissioner's Court Approval Date: ______________________ _ 

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

Date \ ct - d la -d:d-__ 
Employ~ Yes --r. -h--Date of Employment: 

JobTitl ~ AJe.,),;s ~ Departmi;'.:S?' r~<PS 
Grade___________ Hourly R e/ Salary 5 g O Q 
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ 

Signature Elected Official/Dept. 



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 --------
JAN 2 4 20;J 

Commissioner's Court Approval Date: - --- - - - - - - - --- ---------..•...... . .....•.....................................................................••. , 

Name I a=~ ~roes Date \" - I Ji -.:i :::s 
Employed? -AYes No Date of Empl°['1ent: 

Job Titl&sf . y u ( C ~~ ~ { Department: Yu.. r c..llQ. S' i ~ 
Grade _ _________ Hourly Ra& lo ho &GS u 
*Fulltime t0 *PT/hourly ____ *Temporary _ _ _ ___ *Seasonal 

**Expected Temporary Assignment Completion Date _____________ ____ _ 

Employee Evaluation on file Effective Date ......,\_---'c;)...__.._.3 ___ -_....:);;:,,o,_,_5'_._ _ _ ___ _ 

Not~~ 1 Rkoro- S:o 1/.i;) oo.o Q -±c, laO;DDO OU 
Signature Elected Official/Dept. He~~ 



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 appli~nt 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 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 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 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 - S1;1mmer/Holiday help only. 

Signature of Applicant __ ..;a.;JAc..;.;N"'-"-2-'-4 ...a:2=02=-J _____ _ Date _____ _ 

Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? ,,, No 

Job TUle _t::_f>,__. t,, ____ _ 
··Grade __________ _ 

· ·Date Vll /dV2 3 
2/ (p I r}oa-s Date of Employment: 

·Department:~ 1)1. vi&'10,'J...-

Hourly ~tel Salary \'$Bl)) Ot>O .-dtr 

*Fu~tjme / . *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assjgnment Completion Date ________ ---,-----

?} &- / "J-V ~ $ Employee Evaluation on file ____ _ Effective Date 

Notes __JJ~e,~u_:>:.::::=;:_. __..)/\::~jy-C:___ __________ --'---

~ -~2_. 2 ~ignature El~cted Official/Dept. Head~'"'~...::;:_ ___ ....,....~-----------

1 



Applicant's Statement 

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

Signature of Applicant ____________ _ Date _____ _ 

~<!1!'!1!t8~!~~~r:= -~~~rt ~PJ!~<!':~.1!~!~= ••••• ~~~.::. ~~
2
: ••••••••••••• ■• ■ ■ •• ■ •••• , 

Name -Tosh Vet. b. R ( ~ardf(Yy Date GI 1 'i Zo)J 

Employed? Yes No Date of Employment: ______ _ 

Job Title t e,. fv"t'f Department: l<:'.h er- r f' f s 6 {- f < c. e. 

Grade ---------- Hourly Rate/ Salary ______ _ 

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

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ ·_. Effective Date O [ f U) ;l, D) 3 

Notes _fs__._..e __ s.. ___ c 5 ..... · _n_c_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 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 authoriz.cd 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 timtlhourly-A.s needed with retirement -
*Temporary - Special protects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ____________ _ Date _____ _ 

.lMi 1 ~ 2023 
Commissioner's Court Apnroval Date: ........................................................................... 
Name_~R~o~G~e=-~_S,__e_q~(s=---- DateOI t, f)...o23 

Employed? Yes No 

Job Title C o.. p t-c::t r A/ 

Grade _________ _ 

Date of Employment: ______ _ 

Department: SJ, e r 1 (:'-f s O C{:.1 c € 
.$1. , I 

Hourly Rate/ Salary lolO ;Q03 , GD 
*Fulltime V::::::: *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 

. ~mployee Evaluation on me ____ ·_. Effective Date O ( 2 l 2:-D 23 

Notes __ _,_p_G_O_m_o_--t-_e_c{ __ T..........__6 __ C_C\~:P-Tt_iC\._ r ✓~---

Signature Elected OfflclaliDept. Head p5:.J....Z 
1 



Applicant's Statement j/ 
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 _______ _ 

JAN 2 4 2023 
Commissioner's Court Approval Date: ______________________ _ 

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

Name M eJ I 'ad a \J\J \ .i> -tJ Date _I /_I I..;..../ ;;z_'3 __ 
Employed? ✓ Yes No Date of Employment: ____________ _ 

Job Title Hy ro I I A-d ty\ ·, t'\ . Department: :Trtssu. rf .C 

Grade------.------ Hourly Rate~ f 58,000 _.!!=-
*Fulltime __ ✓ ___ *PT/hourly ____ *Temporary u ______ *Seasonal ______ _ 

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

Effective Date I~/ d-. U / ;;;;}-Employee Evaluation on file _____ _ 

Notes :Jiij+..e.. C,ban.g-u · f 55,000 -\u <\, 5°'61 000 

Signature Elected Official/Dept. Hea~ ciY\J · j tN:u::\M 


