
/ i?, 0 I°' 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

2/14/2023-02/27 /2023 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co 
14-Feb 237 54 7 0 
15-Feb 240 56 5 0 
16-Feb 237 57 6 0 
17-Feb 238 57 3 0 
18-Feb 240 56 6 0 
19-Feb 241 56 4 0 
20-Feb 236 58 3 0 
21-Feb 237 57 6 0 
22-Feb 237 59 7 0 
23-Feb 238 53 6 0 
24-Feb 234 51 5 0 
25-Feb 236 52 9 0 
26-Feb 238 54 4 0 
27-Feb 238 54 8 0 

FEB i [i 2023 

TOTAL 
298 
301 
300 
298 
302 
301 
297 
300 
303 
297 
290 
297 
296 
300 

!ILED POR Ft!COR0 --.__ 
at :cC) o'clock f M 

FEB 28 2023 
BECKY LANDRUM 

By Count~ ty, Tex, 



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 /c't/a,41 ~ (}c-4'z,, /4;11 Date 2.. - I? - 2 ? 

FEB Z 8 2023 
Commissioner's Court Approval Date: _______________________ _ 

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

Name Juan Jesus Gonzalez Date 2/17/2023 

Employed? Yes No Date of Employment: ---=2=/2"'"7=/2=0=23.;:;..._ ___ _ 

Job Title ___ C~u_s_to_d_ia_n_lll ____ Department: Facilities Department 

Hourly Ra~--~$_3_5_,o_o_o _______ _ Grade G -----------
*Fulltime --=x __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date -=~'---- =d~ )__._ ..... -d..........,:a....aaa3 ;;.__ ____ _ 

Notes lJ~ H; C'c: 

Signature Elected Official/Dept. Head ___ cL____. _____ V: __ ' _______________ _ 



Applicant' s Statement 

1 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. 1 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: rr-n ,· B ?nz'l 
·············~·············~············i~ .~ .L.JJ ~··········~········· 

Name 'Br1 H0-v1J-/::Feii£1:S1cwn Date d-;!1ts/;;;o;;- 5 
Employed? /4 / No Date of Employment: ;)-jJ 7/ J-D JS: 

Job Title __ ro ........ -=-----­

Grade _ _....,,.~~-_4.,____ __ 
Department:----~.,._~""-)=-'-· --'-\ ____ _ 

<l' /.i/,' 000, b&-uour1y Rate/ Salary _..:::~~~....;._7_-'-+~-....;._.::;__::___ 

*Fulltime \,L *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes -4-Ll~~v _ __:_l_l_;_Y_G __________ _ 

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 specifical ly 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 -~~~~!!io-"7'<.......ylf_~,-----------
2: 

1TB L 8 2023 

Date L2d{ ,(2 7---ZL22'3 

Commissioner's Court Approval Date: ________________________ _ 

-------------------------------------------------------------
Name ~/cu ,,lk/ ~2 Date og-07-,h().2J 

Employed? Yes ____.£._No Date of Employment: _§~-------------
Job Title ,bfw,--j,< 

7
/Ad: /l@e 

Grade __________ _ 

Department: A.t fl Aa/rt: $,/~ 

Hourly Rate/ Salary,.f/o/,50
7
L$, 

*Fulltime _____ *PT/hourly __ )(.,..._· __ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ___________________ _ 

Employee Evaluation on file _____ _ Effective Date "J. / 9-o I d--2 
Notes lJ LuJ ~ ~ ( e_ 

s;gnature Elected Offidal/Dept. H~,,::;_-~==-------__:::.....----+) ____________ _ 
""------7 



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 organiution is of an "at will" nature, which means that the 
Employee·may resign at any time and the_EmployCI'. 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 houn a week with benefits - *Part time/hourly-As needed ;with retirgnent -
•Temporary- Special projects with an end date - *Seuonal- Summer(Hollday helP op]y. 

Signature of Applicant ___________ _ Date _____ _ 

Name Jo r\. KnvcL~·oh 

Employed? ~es No 

Job Title .Se r-9 ea"' T 
Grade _________ _ 

Date O@. l 1 olc)J3 

Date of Employment: ______ _ 

Department: ~ ~ er, Q .f O t +-r Le.. 

Hourly Rate/ Salary 0 /.. 2 3 '{ . 00 

*Fulltime ____ *PT/hourly ___ "'Temporary ___ *Seuonal ___ _ 

**Expected Temporary Assignment Completion Date _________ _ 

. ~mployee Evaluation on file ____ ·_. Effective Date Q d; I 9 2..oo13 

Notes __ ? ...... co _____ ·ro_G ____ '"t'_e» ______ -\:--_o __ S_e___r-_9_e_q_r1_( ___ _ 

Signature Elecud Offidal/Dept. Head ~')" .L2.-

1 



j 
Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I autho~ 
investigation of all statements contained in the application for employment as may be necessazy 
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 organiDtion 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.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 - 4Q houn a week with benefits - •Part time/hourly-Al neesJed with retirement -
*Temporary- Special proiects with an end date - *Se,sonal - Summer/Holiday help only. 
Signature of Applicant ___________ _ Date _____ _ 

Commissioner's Court Annroval Date: f EC L 8 lOZJ ..................... ~~ .........................................••...•.. 
Name l,(_J · { l 1 Q. fY\ Wh I HE?A Date 0~ l 1 lo~:3 

Employed? V Yes No 

Job Title l-K.?\.n-' -r~ ,,q~±=-
Grade _________ _ 

Date of Employment: ______ _ 

Department: S~e.;-- f ~ '~~ D4r c.-e_ , 

Hourly Rate/ Salary (o ~ & ;). 7 ., dJ 

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

**Expected Temporary Assignment Completion Date _________ _ 

. Employee Evaluation on me ____ _ Effective Date O ~ l 9 - )_o 2 3 

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 organimtion is of an "at will" nature, which means that the 
Employee-may resign at any time and the_Employei: may discharge Employee at anytime 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 houn a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary Special projects with an end date *Sea,opal Summer/Hollday help only. 

Signature of Applicant ____________ _ Date _____ _ 

Name So. f1".So n B C) l,UI'>') q "' Date O 6, \ lo l.O 23 
Employed? Yes No Date of Employment: tl}c, rt:..h 4?, 2.Q)-3 

j 

Job Title b{2_ A ·....Jt:( Department: ~ ~ e...r-- r +t) Qf'-f I c_ (? 

Grade _________ _ 
. oo 

Hourly Rate/ Salary -51./ 1./ Cf5'. . 

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

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on me ____ _ Effective Date 

Notes ____ 1J ........ e __ 'w.,_a,___._l-¼~l-l .... _f:.;__ ______________ _ 

Signature Elected 016cial/Dept. Head p 2_ z_ 

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authoriz.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 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 authoriz.ed executive of this organi7.ation. 

In the event of employment, I understand that false or misleading information given in my 
application or int.erview(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 boon 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 ___ _ _ _ 

Name S he f by 
Employed? __ Yes No Date of Employment: 0 ~ 2,7 ~OJ,3 

Job Titl(p.M M c.1,1 , SQ't ,01, OA~on>epartment: ShQJ: /tt.S D ~ l ce 
I 

Grade ____ ___ __ _ Hourly Rate/ Salary L/ A) q 00 . OC> 

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

**Expected Temporary Assignmenf Completion Date __________ _ 

Employee Evaluation on f'lle ____ _ Effective Date O 2 fK t ct OJ,3 

~ov.J ht re 
Notes _ _ __,L{:j_S_-1-c...=..:......;;.--- --- -----_::::::==-:::..---- ----

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I autho~ 
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 considc:rcd 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.atinu 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 auth.oriz.ed executive of this 01'g81li:mtion. 

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 mies and regulations of the employer. 

*Fpll time -40 houn a week with benefits - *Part time(hoprty-Aa needed with retirement -
*Temporary - Spedal protects with an end date - *Seuopal- S■mmer/Holiclay help only. 

Signature of Applicant ___________ _ Date _____ _ 

Name ~ ~O n f3vrn 3 

Employed? _ Yes No 

Job Title _tfv:fv 't-'f 
Grade _________ _ 

Date 0.2. t Cp)_()2J 

Date of Employment: 0 3 0 4? ) {);2. .3 
Department: _5" h e I' t -e +., S of-G CC e 

Hourly Ratel sai.J 5 4. l( q 5 . 0 0 , 
*Fulltime ____ *PT/hourly ___ *Temporary ___ *Seuonal ___ _ 

**Expected Temporary Assignment Completion Date _________ _ 

. Employee Evaluation on me ____ _ Effective Date (Y\i~..r<:. ~ & 
1 

;)_ C>l3 

l\l~w ~ \r-e Notes _____________________ - _- _- ___ --------

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. 

Date 

Commissioner's Court Approval Date: ____ F_E_B_L_8_2_0_23 ______________ _ 

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

Name _R........___i_+_v-.... __ ~--~- (?.....aa.:)a,__ ____ _ 

Employed? Yes ~No 

Clerk-Job Title .\j <:?{4,:\: '-'/ 
!\ , 

Grade ___ :::::::::1---------

Date of Employment: _____________ _ 

Department: 'T ,A--)t O /:--r, C c"' 

Hourly Rate/ Salary 5 3 7, S{)O qL..-
• 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date -T""a.J~) ..,.:;.3+-) ""'-0:...,..].,,,,__ _____ _ 

Notes Nlw H-\vt_ ______ ...._ ___________________________ _ 

Signature Elected Official/Dept. Head 'R~1 ~ a-. 



TAX ASSESSOR-COLLECTOR 

Randy L. Wineinger 
903/ 408-4000 FAX 903/ 408-4002 

www.hctax.info 

✓/j 

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

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 __________ _ 

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

Date ----'dl;,,,.L..1,..--1- a.,L-J,.-J.o_-----1,9'_µ...;.' O=-J-3__.___ __ 
Employed? ~Yes --No_,. Date of Employment: ---ll,----9-=-~5,t__-__;::dl""-. .:....:;.O_,_a......,_b...._=-----------
Job Title De P¼ ~'-I C I~ C k_ Department: ---1-f ..... ,ct:4-Y..;;;.._ ___._O~F_,_h_,_, =(_=~;;__ ____ _ 

£' _ ~ I ~?,. _5-0 o _ Grade _ _._Q""-__ ":::::::t._._ _________ Hourly Rate/ Salary _ __;:,,__]::.....t-..0..1..J--.;.. ..... _.J-___ - ____________ _ 

*Fulltime ___ )'--"'('-' _____________ *PT/hourly .*Tem porary _______ *Seasonal _____ _ 

I 
**Expected Terrtporary Assignment Completion Date __________________________ _ 

Employee Evaluation on file _______ Effective Date ___ ,_2>_..__-_..._3_.__-_-F~7""'-"a-"'-'c'-9'"'-':3:::---:J-----------

~a _\--· ~ 
Signature Elected Official/Dept. Head --~-4-W):il--'-.\>,l,·~ ·-"9J-1-__:o\._.:&j;..==-..;.·J--__ .__ ___ 9:l~~f?=: _________ _ 

.( w C .~ 


