
l~ 1 Ce,7 ~ hAR ~ 11 loi, 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

20-Feb-24 4-Mar-24 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 
20-Feb 216 50 9 0 275 
21-Feb 218 50 10 0 278 
22-Feb 215 50 9 0 274 
23-Feb 214 49 11 0 274 
24-Feb 213 55 7 0 275 
25-Feb 216 53 9 0 278 
26-Feb 214 52 7 0 273 
27-Feb 216 49 9 0 274 
28-Feb 216 51 14 0 281 
29-Feb 221 52 9 0 282 
1-Mar 222 52 7 0 281 
2-Mar 225 52 8 0 285 
3-Mar 228 53 3 0 284 
4-Mar 226 53 2 0 281 

FILED FOR RECORD 
at I :ro o'clock f M 

MAR 12 2024 



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 onlv. 

Signature of Applicant _A_ lo_n_d_ra_ M_o_j_ic_a ________ _ Date 02/13/2024 

MAR i 2 2024 
Commissioner's Court Approval Date: ______________________ _ 

-------------------------------------------------------------
Name _ A_lo_n_d_ra_ M_o_ji_c_a ___ -="=_l\_L\_~-------- Date _ 0_3_/0_1_/2_0_2_4 __ 

Employed? Yes No Date of Employment: _ 0_3_/_1_8_/2_0_2_4 ______ _ 

Job rmtfccounts Payable/Audit& Finance Department: _A_u_d_it_o_r'_s_O_ff_ic_e ________ _ 

Grade __________ _ Hourly Rate/ Salary _ 4_1_,0_0_0_._0_0 _______ _ 

*Fulltime _ ... ✓ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Cor_npletlon Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _ 0_3_/_18_/_2_0_2_4 _______ _ 

Notes _N ____ -t\j\) ___ \{\ ____ yt ____________ _ 

Signature Elected Official/Dept. Head __ )ffi._._.._~_...,.__L/4 ___ ....__'=':'2-"-""'~=--------------



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 ex.ceed 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 - Speeial 
projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant __________ _ __ _ Date _ ________ _ 

MAR 12 2024 Commissioner's Court Approval Date: __________________________ _ 

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

Name MELISSA YOUNG ____________ Date of Separation: March 11,_2024 

Employed? Yes No Employee Start Date: _J_u_n_e_l_S.._, 2_0_2_1 _____ _ 

Job Title: Legal Assistant ______________ Department: Hunt County Attorney 

Grade: G .._ ____________ Salary: _$ _________ _ 

*Fulltime *PT/hourly *Temporary___ *Seasonal _ _ _ _ 

**Expected Temporary Assignment Completion Date ______ _ _______ _____ _ 

Employee Evaluation on file: Effective Date: --------- March 11, 2024 

Notes TERMINATED 

Signature Elected OfficiaVDept. Head 



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 pr 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 Js 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 oflhls 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 ·ttme/hour'lv-As needed with retirement •• ~emporary 
- Special prolect& with an end date - *Seasonal - Summer/Holiday help only. 

/\ n , . 
Signature of Applicant _t=--~--c.:.....;""'--""'"""-c.:}_·-.::.. .... v.:.;":-...,Q,:;..\......_1 ____ _ 

' 
MAR i Z Z024 

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

Name Cheri Finley 

Employed? _x_ Yes 

Job Title Deputy Clerk 

No 

Grade __ G.=-a;.4 ______ _ 

Date 02.19.2024 

Date of Employment: 03.04.2024 ------------ -
Department: __ D_is_t_ri_ct-:-C".'""l_e_rk ___ ____ __ _ 

~ Salary _ _ \\_L\-----'\J..._1 ()...;...()..;._()=---- -

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

**Exp!Hrted Temporary Assignment Completion Date -----:---.-----------
Effective Date --=~'-4}_L\.;...i\i....;tJJ_ L_'--\ _____ _ Employee Evaluation on file -=------

Notes 1U u d \-b'c-e 
Signature Elected Official/Dept. Head _.\_..~""-==-' ...+-.:---~· f,~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 proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _ _ ____________ _ Date _______ _ 

MAR i 2 2024 
Commissioner's Court Approval Date: ______________________ _ 

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

Name Sb a 0/A ( P e -
Employe~ ,-. _ Ye~ __ No 

Job Title LI~c 
Grade ----- ------

Date d ,;)~ ·:l 4 
Date of Employment: 3 -:: ' ~ ::j 
De t: H,J.fY\CG re~~ ( ce>-S 

alary \ 5 1 0 0 
*Fulltlme _____ *PT/hourly ____ *Temporary --::f?-. ___ *Seasonal _____ _ 



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

Signature of Applicant ______________ _ Date ______ _ 

Commissioner's Court Approval Date: MAR 12 2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes No 

Job Title YY:f (., \ V1 v '\" W 0{ \Lfx 

Grade ----------~-

Date of Employment: _______ _ 

Department: ---'-'?_(_T-'---=1.=-----
Hourly Rate/ Salary ~ SY , OJ Y S · 0 \J 

• 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date -~-\_g_\.__w_i_Y_, __ 

Notes f {S\Q\'NLo\ 

Signature Elected Official/Dept. Head ,,,.-£ 6~ 



JJ/// 
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 ______ _ 

Employed? Yi ~ Date of Employment: 

Job Title1)~~ ~rtmenttbben t£ ~~ uZ__ 

Grade ------------ Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 



✓/JJJ 
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 u may be necessary 
in arriving at an employment decision. 

This application for employment shall be considere.d active for a peri~ of ~c not to exceed 6 
months. Any applicant wishing to be considcrod for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and aclalowlcdgc that, unless otheiwise defined by applicable law, any 
employment relationship with °'P'Jjmtfon 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 ftuther understood that this "at will" employment nilationsbip may not be 
clianged by any~ document or by conduct unless such change is specifically a$nowledged 
in writing by an authori7.0d executive of this organinrtinn. · 

In the event of employment, I understand that false or misleading information given-in my 
application or interview(s) may result in <lischarge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. · 

*N #me-4Q hom • week w1t11 beneb-*Part tlme{lloldy-Af aeec1ec1 with rtfhww -
*Temporuy-8node1 ,ro1ect1 wflh II end date - *SeuogI-SgpypKfBe!Hr !Jelp op1y. 

Signature of Applicant _....,.._ ________ _ Date ____ _ 

MAR 12 2024 
Commlui-,ner•• Court Annroval Date: 
···················••°M••··············································· 

Date 03 c)g 202 <{ 

Employed? _ Yea _ No Date of Employment: _____ _ 

Job Tide 1) e t<¾'/j 1ci rt OB)ce., Department: .S be.J' I tt" 
Grade ________ _ Hourly Rate/ Salary _____ _ 

*Fulltime ____ *PT/hourly ___ .-remporary ___ *Seuonal __ _ 

**Expected Temporary Aulgnmenl Completion Date ________ _ 

. ~mployee Evaluation on me____ Effective Date . 0 ~ 1 '2 3 tb 02 J 
Notes __ +........,;e..=-=-· r-'Y\.t--''~--5 .... ±....._~ ___ d_._ _____________ _ 

Slpature E~ Offldal/Dq)t. Bead~L 1-_ 
. a-Ebtd 

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 __ h_~--·-~..,__/d _ ____ _ Date 2/26/2024 

MAR 12 2024 Commissioner's Court Approval Date: __________________ ___ _ _ 

-------------------------------------------------------------
Name Ron h le J _,. Go {J 

. 
Employed? __ Yes . __ No 

JobTitle .,D l SQClTc_he.__r 
Grade ______ ____ _ 

Date O 3 C lf ~06 Lf, 
Date of Employment: 0 .... ~ I ca 2 Q2 ({ 
Department: Sh et~ {'~'s O ~ t ((. e.. 

Lr7 I q,Q U" Hourly Rate/ Salary __ -,_ ...... __ #-_-"""___._ _____ _ 

*Fulltlme 1/' *PT/hourly ____ *Temporary _ ___ _ _ *Seasonal ______ _ 

-*Expected Temporary Assignment Completion Date __________ ______ _ _ 

Employee Evaluation on file__ _ __ Effective Date O ·3 / ~ ~ ~O /4 </ 
Notes ~J R,1 A) J:,c£_ -=---=- .:........;;;...._..a....;;.,;='°---rtS-----



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

Signature of Applicant ______ ________ _ Date -------

Commissioner's Court Approval Date: MAR 12 2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name __._~~~~(A'-'--'\{.._; __._f-::\__,..;.Q\.-=-S..._.\~.._'-j1--*-b\_~_L-__ 

Employed? J Yes No Date of Employment: _______ _ 

Job Title vt~V:rY) ClV< \l. Department: _:n--+-"-{J\~'l..._..._ _____ _ 

Grade __________ _ Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date ~ ~ ~ , - ?JrL'1 -~-~------

Signature Elected Official/Dept. Hea 


