
[~, ID~ FILED FOR RECORD 
at o>·.@ o'clock y M 

Fax to: 903-408-4291 Att: Sandy APR 25 2023 
From: Classification 

JAIL COUNT BECKY LANDRUM 

4/11/2023-4/23/2023 By County C~ ty, Tex. 

DATE MALE FEMALE HOLDING HoQkins/Kaufman Co TOTAL 
11-Apr 219 54 5 0 278 
12-Apr 219 53 4 0 276 
13-Apr 223 52 6 0 281 
14-Apr 224 52 6 0 282 
15-Apr 221 51 14 0 286 
16-Apr 227 52 2 0 281 
17-Apr 227 51 7 0 285 
18-Apr 228 50 10 0 288 
19-Apr 231 50 7 0 288 
20-Apr 230 52 12 0 294 
21-Apr 224 56 6 0 286 
22-Apr 225 56 7 0 288 
23-Apr 225 57 3 0 285 



KELI M. AIKEN 
JUDGE 

April 12, 2023 

354THJUDICIAL-DISTRICT COURT 

P.O. BOX 1097 • GREENVILLE, TEXAS 75403-1097 
(903) 408-4194 • FAX: (903) 408-4218 

ASHLEY MCCASLAND 
COURT COORDINATOR 

RE: Hunt County Auditor 

As of March 29, 2023, Mr. Bruce Ballard is no longer employed as the Hunt County 
Auditor. 

cc: JAB 

APR 2 5 2023 

Keli M. Ai ken 
Local Administrative District Judge 
354th District Court Judge 
Hunt County, Texas 



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

Signature of Applicant _____________ _ Date _ _ ___ _ 

Commissioner's Court Approval Date: APR 2 5 2023 
··············································~·························· 

~ z1 Au ~fi~olej 
r:Employeq? f _vies_ es __ No 

ciQb};@~· Do 
.fDatif"sb/L ct/ 20~3 

Date ofEmploym~ 8 / 3 l '). 0 

fllipjiI-t11ientU._...;::J=--~a...a,.;_~ ...... \.....___ ___ _ 

CGrad!J. -M Jio.irly,Jliitet S~l_i,jT· 

; ~~~tim,) ____ J _____ *PT/hourly _ _ __ *Temporary *Seasonal ___ _ 

**Expected Temporary Assignment Coi,ipletion Date ____ _ _____ _ 

Employee Evaluation on file ____ _ Effective'fiaie,l '6) 8-' I ?f2~2:> . ___ ,_ ..._ ,,_,. -. _:.__•.lli. l ) 

~Jg"/~ %IQ cR_ 

fSig)!~fu}~jf~t~~ otti~.laJ/D.ept:Headl~:::::::::;:z_--::;.L...- ~ - --- - - ---,;.- .;;:;..o 

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 suc)l change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleacUng 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 _____ _ 

proval Date: 
APR 2 5 2023 

·······~··········································· 

j"Emp~~d!-f ~ 
fDafe~·6f!J ~/ c3 3 

Date of Employment: s1 ·, I ?3 No 

::r;i;j]!~j_]J~iD ____ _ -- 'I ,~P,!lifoi~filCl ::s ~ C{.r l . 7: _ Jiou'r&)u~,s.,ary$ L/ ¼ OcJ a . o~ 
.:PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 
I 

Employee Evaluation on me . !f!ectivJ_!)J!_t~ t-5/. l / ct 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 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 · - ith benefits - *P rt time/hourly-As needed with · --
*Tem -- *Seasonal - Summer/Holida . 

Date t:J1-L'f-2-o23 
APR 2 5 2023 

Commissioner's Court Approval Date: ______________________ _ 

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

Name ___ G ....... n.-...ua ...... f_L ....... D ......... YJ ........ W_& _____ f/______ Date l//; l/ /7-07-3 
Employed? __j_ Yes No Date of Employment: _ ~ / 1 l d S ~ 1 

Job Title Eqi.+lf /fl tJ: Dp-«h,r Department: P,..-/-1 - !{u,,d £. '/lr,'dj-e_, 
Hourly Rate8-"'""&._l/.....;l_

1
~, Oi_i()_fJ ______ _ 

*Fulltime __ ,/ _____ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

Grade __________ _ 

**Expected Temporary Assignment Completion Date _____ ...,.... ___________ _ 

Employee Evaluation on file o/a Effective Date s➔f ..... l-+J-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 _______ _ 

APR 2 5 2023 
Commissioner's Court Approval Date: _______ _ _ _____________ _ 

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

Grade _ _______ __ _ 

*Fulltime 

**Expected Temporary Assignment Completion Date _ _ ____________ _ _ _ _ 

Employee Evaluation on file ______ Effective Date Y -- I I · ~ ::'.> 

NoteslZo} &f' C--<DOC\ L..\5 
1
3.:2'1 'l)O ±c, 4/.,, ,3L, '1.GU 

Signature Elected Official/Dept. ~ead M¥, ).;;:'?" ~ 



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 --- -----
APR 2 5 2023 

Commissioner's Court Approval Date: ______________________ _ 

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

Employ~ _ _ Yes _ N~~ DateofEmployNnt: \ · r-) ,3, · ;:2, 
Job Tiuet~ M._\O~r'.i ~ Department: ~1/:=::::"'(cJ ___ ~_....---- --r-~=---
Grade _________ Hourly R@ L,j .;;, 

1 
d'::\ • <5D 

*Fulltime '?° *PT/hourly ____ *Temporary ______ •seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file ______ Effective Date Y: - \ 7 -d::S 

Notes ~l ,&-£ Cc:YY>,LJ \ 
1 
;:) 0 x:'.. ~ d::tJ L( ,2) ~tJ (_<5U 

Signature Elected OfficlaUDept. Head ~a • ~~ 



J 
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 --------
~PR 1 S 1023 

Commissioner's Court Approval Date: ______________________ _ 

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

Employ:rx __ Yes 

Job Title l ll::R r 
Grade 

No 

-----------
*Fu II time --'f2-+---*PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date --'U~, _-_\_.__) ____ . ~--------------
Notes1?Q ~ ,M' Coe::, <~5' l, 3 / ~. (lli :±:o ~ .Ll.\lo@ 
Signature Elected Official/Dept. Head ----..,.,.4df::a.&.~~ ........ ~~,-..,e"'--"~.._____. ... ~_,. .... -.___.__ _____ _ 



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 poriod 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 organi7.ation is of an "at will" nature, which means that the 
Employee-may resign at any time and the_Employm: 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 ~knowledged 
in writing by an authoriz.ed executive of this organimtion. 

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 hogq a :week with benefltl - *Part timelhoprly-Aa needed with r,tlremept
*Temporaa - S:ome• protects with an end date - *Seasonal - s,wrnerlHe!tdn help oply, 

Signature of Applicant --------r-r-=---.-,,..,..,...--
APR 2 5 2023 

Date _____ _ 

Commissioner's Court Aooroval Date: ..................... ~ ................................................ . 
Name 

Employed? _ Yes 

Job Title D ( $ p9 r, b:f r 
Grade L,'7 L/ 

-£ feM tj(}.~ cl~lf'\ Date -~-~ I --aD,?,3 

No Date of Employment: S' \ } ~ 5 
Department: .S { e ,.., tt :r (Jf--P I ce 

Hourly Rate/ Salary ~ ~, q OQ. cl> 

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

**Expected Temporary Assignment Completion Date _________ _ 

. Employee Evaluation on file ____ _ Effective Date /Yl A j l J c10/...3 

Notes _ _._t{-=e ...... ·w _ __;..~-t~~...;.;;e _____________ _ 

Signature Elected OfflclaVDep~ Head _~~--,~---~=-------~2-2-_____ _ r~· 
1 


