
1~,o3\ ~ILED FOR RECORD 

Fax to: 903-408-4291 Att: Sandy 

at : (.X) o'clock f M 

MAR 14 2023 From: Classification 
JAIL COUNT BECKY LANDRUM 

Feb 28 2023 - Mar 13 2023 By Cou,1yc1~ 

DATE MALE FEMALE HOLDING Ho!;!kins/Kaufman Co TOTAL C I 

28-Feb 238 53 7 0 298 
1-Mar 234 52 10 0 296 
2-Mar 237 51 10 0 298 
3-Mar 230 53 7 0 290 
4-Mar 231 53 10 0 294 
5-Mar 233 54 6 0 293 
6-Mar 230 53 4 0 287 
7-Mar 229 53 5 0 287 
8-Mar 226 52 11 0 289 
9-Mar 230 56 8 0 294 
10-Mar 228 56 4 0 288 
11-Mar 225 55 13 0 293 
12-Mar 233 56 3 0 294 
13-Mar 230 56 2 0 288 



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 eqiployer. 

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

Signature of Applicant _ _ ___________ _ Date _____ _ 

Commissioner's Court Approval Date: ~;:,g;•~~•i;;,~•~••u••••••u u~~;t~;iqi";;;;•~3 
( Eijiployed? f ✓ Yes __ No Date of Employment: ______ _ ~-----... --- ~ .. l 
(.f~j;j11~1 1)0 ~Mct~~ij!E/._~_ou ______ _ 

~}ira~y ___ Gr_4--,-_____ i.iou.riy~Rat~i s~Ja'ry _____ _ _ 

✓ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ r~Ftilltime7 :. _ _ __ --""'"-! 

**Expected Temporary Assignme))t Completion Date __________ _ 

~mployee Evaluation on me---- !{fiiffii,:n)iitef's / ?-D / ZOZ-3 

~ ,,Fg,ssre,& 

1 



Applicant's Sta tement 

I certify that ans,;vers given herein are trne and complete to the best of my knowledge. 1 authorize 
investigation of all statements contained in the application for employment as may be necessary 
in aniving at ai1 employment decision. 

This applicat ion for employment shall be considered active for a period of time not to exceed 45 
days. 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. 

1 hereby understand and acknowledge that, unless otherwise defined by applicable Jaw, 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 disclrnrge Employee at any time wit.h or 
without a reason. It is further understood that this "at wi ll '' 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, 1 understand that false or misleading information given in my 
application or interview(s) may result in discharge. 1 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 onlv. 

Date Signature of Applicant ______________ _ -------

r; .! ').• , 1 !) 207'1 Commissioner's Court Approval Date: -, _J 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • • • • •••• • ••••• • 

Name ~s Cha,,rnpiZ>,,, Date 3- /- ;;){):). ..S 

Employed? ~Yes · No 

Job Title {!,/10 Z>lf; C:~ 

Grade 

Date of Employment: 5 -3° -d;;D( ~ 
Department: ;;;l;;v, . c.prDWi ~I, 

. Hourly Rate/ Salary i/~ 7 lJ-.:5 
-✓-----' --

*Fulltime _____ ~:PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on fi.Je ,,,,-// Effective Date d-d~ ;)tJ;).J 

Note,a ;;;.; 4nc;d -i?r />?e,,t; a-f ~ -!>c)n-S 
(_./ 

Signature Elected Official/Dept. Head ~4-~ 

7 



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 -- ~emporarv 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant Cdt:;a-. ('.J,r??Mc/:
J 

Date ,<- J.5-..2.3 

Commissioner's Court Approval Date: _t;_~_~_l_{_. _20_2_3 _________________ _ 

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

Name fdqa( C,l eMO,V\.ts 
Employed? __ Yes ~o 

Job Title U~L',\~O\L,tJ- Ope ral:e)c 
Grade __________ _ 

Date 3Jr.o / J. .3 
r J 

Date of Employment: ____________ _ 

Department: ftt j... 

*Fulltlme 

Hourly Rate/ e '"'"",_:t_Lf_l; ___ O __ O ...... tJ _________ _ 
L *PT/hourly ____ "Temporary ______ *Seasonal ______ _ 

*"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _· ____ _ Effective Date 3/~'J- '?;> 

Notes _N ____ e\>J _ _._._u ___ ·\[_t ____________ _ 

Signature Elected Official/Dept. Head _~_ ..... 112: _____________________ _ 



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 · - with bene - * art time/hourly-As needed with r tirem nt --
*Tern - *Seasonal - Summer/Holida . 

Commissioner's Court Approval Date: ______________________ _ 

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

Name -:Jf 01 Cttdec Date 3-~ -JOc?--3 
Employed? bl-ves No Date of Employment: ____________ _ 

Job Title _____________ Department: ___ fJr. _____ i::_f ___ :2 __________ _ 
Grade __________ _ Hourly Rate/ Salary __ .,,_L/_D_,_, Cf ___ 7_b __ , o_o ___ _ 
*Fulltime -+-K-=---*PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date, _________________ _ 

Employee Evaluation on file _____ _ r:ctive Date _3...,,,__/ W~l-;l-=3 __________ _ 



J 
Applicant's Statement 

1 c:ertify 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 OJ:'gmti7Jltfon is of an "at will" nature, which means that the 
Employee-may resign at any time and the.Employer_ 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 organimtion. 

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 beneflg - *Part time/boarly-As needed with re11[ement 
*Temporaey - Special protects with an end date - *Seafopal - Summer/floltdpy belp only. 

Signature of Applicant _________ __ _ Date _____ _ 

rll ,., l ' 20 • 11'11 1 'I Commiss1oner'1 Court Annroval Date: 23 ..................... ~ .................................................... , 

Employed? __ Yes 

Job Title De,~u ±'/ 

No 

Grade _________ _ 

Date OR Z. 8 -~◊23 

Date of Employment: ______ _ 

Department: s be r rf'{' S o{-G ,ce 

Hourly Rate/ Salary .I{ lj) 6 . 5 3 4 . 00 
J 

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

**Expected Temporary Assignmeni Completion Date _________ _ 

. Employee Evaluation on f"de ____ ·_. Effective Date 

Notes Sergfc ~ P°5 
Signature Elected Oftldal/Dept. Head ~ <_ .2_ . 

e,u I l{ tc. n,r T. o~-fud 1~ ✓ 

1 



If// 
Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorl7.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 perio4 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. Bmployei: may discharge Employee at any time with or 
without a reason. It is filrther 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 organlmtion. 

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. 

*Fpll time -40 houn • mek with beneftp- *Part ttme(hogrly-As ue4e4 with [dremept -
*Temporary- 5PN:te1 proJecta with an epd date - *Seuopal- bmrneraJnH4•y helP oply. 

Signature of Applicant ___________ _ Date _____ _ 

tHI) 1 ' 2023 Commissioner's Court .4.nnroval Date: 1111
' "' •••••••••••••••••••• ;.r.-- ••••••••••••••••••••••••••••••••••••••••••••••••. 

Name fr. n10-V) do.. F I S c...ke./' Date Q 3 C){p i<-OX3 

Employed? L. Yes No Date of Employment: 0 3 I ;; aQ23 

' ' 

Job Title Co\MM v 11 , CC:<,+, ovi ~r=5c(-t"cr»epartment: S l es- ( ff ~ of{r c .Q.. 

Grade________ Hourly Rate/ Salary ~/ J Cf OD . oe> 
> 

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

**Expected Temporary Assignment Completion Date _________ _ 

. ~mployee Evaluation on file ____ _ Effective Date Q 3 I 3 ~ 0 ~ 3 

Notes ____ '/\.....,(f_ . ...,._(A/ _____ /f __ ;,...--t~---------

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the bem of my knowledge. I authorix.c 
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 considcrcd 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 aclmowledged 
in writing by an authorized executive of this organinrtion. 

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 benefhs - *Part time/hourly-Al needed with rethpnent -
*Temporary- Special projects with an end date - *Seasonal - SWDmer/Ho11dr help only. 

Signature of Applicant ___________ _ Date _____ _ 

C • • , C A al D t r~A1 1 !, 2023 om1D1ss1oner • ourt .nnrov a e; ..................... ~.-. ..................•.......................•...... 
Name Le.e°'"(\ Vose Date O 3 o I -;;lv,Z3 

Employed? / Yes No Date of Employment: ______ _ 

Job Title 1 \~ps1c:k.r- Department: Sher< -f.+:S O ~','-e.. 

Grade _________ _ Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date __________ _ 

~mployee Evaluation on file ____ ·_. Effective Date O 5 0 I c2 0 2 3 

Notes ___ •_./_"e__r_m_t __ J-(_C(_+_d _____________ _ 

Signature Elected Official/Dep~ Head -~-=---~..::;.~--=--3---(;_. __ L ____ L ___ _ ~ uFT- DJ... ~ rd -:n . 

1 



/;// 
Applicant's Statement 

I certify that answers given herein are true and complete to 1he best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in aniving 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 1hat time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with o,ganintion 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 aoknowledged 
in writing by an authoru:ed executive of this organi7.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. 

*Fpll time-4Q houn • week with benefits- *Part tlme/hoarly-41 needed with qtlremept 
-:temporary- !eMte1 protects with u end date - *SWow - SPMertHoUdr Wp op1y. 

Signature of Applicant ___________ _ Date _____ _ 

ti A~ 1 !i 202J 
Commis1ioner'1 Court AQoroval Date: .-.i J 1 1 ••••••••••••••••••••• ,.-. ••••••••••••• ~4 •~••~il ••••••••••••••••••••••••••• 

Name ;Te~.C re'_) r11 .. 01on e:J Date o 3 1 :, 2 oJ.3 . 
Employed? Lves No Date of Employment: ______ _ 

Job Title iJ '€: ,J?'> t( Department: .Sks: r- c~£ 0~ f. re, 
Grade _________ _ IIourly Rate/ Salary ______ _ 

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

. ~mployee Evaluation on file ____ _ 

**Expected Temporary Alsignmenf Completion Date _____ __,_ ___ _ 

11/qkh ~g . d0)3 
I 

Effective Date 

Note& __ R_e __ · _.S ........ l~~~n ....... e ...... c_..l __________ _ 

Signature Elected Offlcial/Dep~ Head/ • .,..:;,__..,,_-=-=.;;~~::::;::c,"-"'--=L:;..2-;;;;;;.. ___ _ 

ov..{odJ~ 

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 ---------
t"H) 
;,1 , ·. 1 {. 2023 

Commissioner's Court Approval Date: _______________________ _ 

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

Name S±efun,e Bo\ U1'oolL · Date 3 -1-.E 
Employed? ~ Yes -- No Date of Employment: __ l_-_J __ -_a_D ___ l...,.3 ____ _ 

(. h·1 < \:- u'-'{1-....-+y Department: __ :Ie ................ 'I-_____ C) ___ £ __ f_',_c:_C __ _ 
Grade __ .... {n .... .________ Hourly Rate/ Salary __ lo ........ \ .... ),____3_5 __ l(.......,._0

_::;...;-_e; ___ _ 

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

Job Title 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ____ ;)_-_lo_ · __ {)....,~-----~----
'\) ~ 

Notes :t<ai5E oE -$ \.oov --- +o SAb.Yy 

Signature Elected Official/Dept. Head -¥--':c'.l ... -~ ... ----½-+-\.-W ___ ., __ "'...,... __ __,_,:t-==----' , _______ _ 


