(1) Type of Request:

D/Eounty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

'COUNTY OWNED / ASSIGNED CELL PHONE :
Employee ID#__ 166626  Sighz

aemam&m Elacticms Department _ DEPT#__ 130

-s.ews:ce:-sri_ai?‘ 2mo (x)_2_months=_35.04 Account:_0-1100-414-00-130-001-0-532

Service:$______/mo (x) moﬂtﬁs = L Account:. __ - 633/56“

‘Requisition Total:_ 2-9?’"8-'.‘_52 ; Requisitiuﬂ:ﬂmhﬁer: 176640

(3) Elected Official/Department Head Authorization for Request:

Slgnature d Print Name Date

//MLL Mm(bm' Yvonne Ramon 06/03/10

¢ (4) E:é&cutive Office Authorization:
R

. de Guene %l?*l‘lo

h'“SigTa‘ét‘u‘rEJ / Print Name Date

ONLY:
Senﬂce e Codes:
R VERLZory Isoos Min, Shared Plan

O POC!SgI $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009]




" WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

m’émty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

Employee ID#__ 166626 _ Signatf

(2) Requesting employee: Yv

© DEPARTMENT: _Elections Department  DEPT#:__ 130

Quantity: 1

Service: $17..52/mo (x) _2_months=_35,04 Account:_0=1100-414-00-130-001-0~532

Service: $ /mo (x) __months = Account: _ ____-619/664

Requisition Total: 2,978.52 ______ Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

S

,ﬁ S;ﬂ,‘ﬂﬁt ﬁ i%ﬂi Yvonne Ramon 06/03/10
Signature Print Name Date

\_[4/)' Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
‘L L

[J__ POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’'s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

I understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009}




TN

(1) Type of Request:

Eﬂ{ounty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Req_i.iésting employee:_Yvonne R Employee ID#__ 166626 _ Signa

DEPARTMENT:. Ele:c':'tians'.-. Department DEPT #: 130

Quantity: 1

Service: $17 .52 mo (x) _2_ months=_ 35,04 Account; 0-1100-414-00-130-001-0-532
Service: $_ /mo (x) | _mp_n:__ti_?i_sr ; Account: -619/664
Requisition Total: 2.-97-8 AR ._ Requisition Number: 176640 .

(3) Elected Official/Department Head Authorization for Request:

Vs _ Yvonne Ramon 06/03/10
Signatdre Print Name Date

St -{4’) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Lt €

0___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




(1) Type of Request:

B’éﬂy Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee Yvonne Bamsm Employee ID#_166626 Snature

DEPARTMENT;_Elections Department _ DEPT#.__ 130

Quantity: 1

Service: $17.52/mo (x) _2 _months=_35.04 Account:_0-1100-414-00-130-001-0~532

Service: $ /mo (x) months = Account:, ; ____-619/664

Requisition Total:___ 2,978.52 Requisition Number: 176640

N

(3) Elected Official/Department Head Authorization for Request:

mmmwm Yvonne Ramon 06/03/10

'| Slgnature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
1t
o ] - 2 nth Plan nlimited Talk, Text & US Long Di + 52.50/Mo Taxes & Fees -or-

Commissioner’'s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

IRevised: 1/21/2009




(1) Type of Request:

EH'{ountv Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requ_e_s_tihg.embioyEe: Yvonne Ramon = Employee ID#_166626 Sidr

- DEPARTMENT:_Elections Department DEPT#:___ 130

Quantity: 1

Service: $17.52mo(x) _2_months=_35.04 Account: 0-1100-414-00-130-001~0-532

Service: § _/mo (x) months = Account: RiHE : -619/664

Requisition Total: 2497853 | _ Requisition Number:___ 176640

(3) Elected Official/Department Head Authorization for Request:

<
W}OI’W Yvonne Ramon 06/03/10
I\N —

Signature Print Name Date

_/(9’] Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
i

i ’

o_Pp onth Plan imi Ik, Text & US Long Distance + S2. X Fees -or-

Commissioner’s Court Action: Commissioner’'s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009]




(1) Type of Request:

E}founty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon = Employee ID#_166626

DEPARTMENT: _Elections Department DEPT#:__ 130

Quaﬁtity:l.— ;

Service: $17.52mo (x) _2 months=_35.04 Account:_ 0-1100-414-00-130-001-0~532

Service: $ /mo (x) months=___ Account: . ' -619/664

Requisition Total: 2,978,52 | Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

th Yvonne Ramon 06/03/10

"\ Signature Print Name Date

[ {4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Lt L
O0__ POCKET 2 nth Plan imi Ik, Text Long Dis + 52.50 Tax Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s] will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

[Revised: 1/21/2009




<) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

m'tgunty Owned Department Assigned Cellular Service
O Equipment Replacement

0O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#_166626

DEPARTMENT:_Elections Department _ DEPT#:__ 130

Quantity: 1

Service: $17.52mo(x) _2 months=_ 35,04 Account: 0-1100-4 14_-.-'.00~.~13'10--09.1 -0~532
Service: § ___/mo (x) _ months = _______ Account: -619/664
Requisition Total: 2,978.52 ) Requisition Number: 17 6.6-4O

(3) Elected Official/Department Head Authorization for Request:

~ \
QWV\ Yvonne Ramon 06/03/10

Signature Print Name Date
[@)/ Executive Office Authorization:
——-—-"'/I
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
L LAY
i [ ] onth Pl nlimited Talk, Tex Long Distance + $2.50 X Fees -or-
D - H - - e B -
Commissioner’s Court Action: Commissioner’s Court Date:
O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009)




@) WIRELESS DEVICE REQUEST FORM W.1.3

T

(1) Type of Request:

E]ftgunty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

- COUNTY OWNED / ASSIGNED CELL PHONE :

A
U

'{2-} Requesting employee:_Yvonne Ramon  Employee ID#_ 166626 Sign'ature

'DEPARTMENT: Elections Department DEPT #: 130

Quantity: 1 .

Service: $ 17. 52/mo(x) _2 months=_3 5.4 04 Account:_ 0-1100-414-00-130-001-0-532

Service: $ /mo (x) months = __ Account: ; -619/664

Requisition Total:___2,978.52 __ Requisition Number:___176640

(3) Elected Official/Department Head Authorization for Request:

[ Yvonne Ramon 06/03/10

-\-K Signature Print Name Date

J Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
e ¥

0 POCKET S2 nth Plan / Unlimi Talk, Text & US Long Di + 52.50/Mo Tax Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




(1) Type of Request:

[ﬂ*éunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon = Employee ID# 166626  Signature

DEPARTMENT:_Elections Department  DEPT#__ 130
Quantity: 1
Service: $17.52/mo (x) _2 _months=_35.04 Account:_0-1100-414-00-130-001-0~532

Service: $ /mo (x) months = Account: -619/664

Requisition Total:. - 2,978,59 Requisition Number:____ 176640

(3) Elected Official/Department Head Authorization for Request:

W Yvonne Ramon 06/03/10

Signature Print Name Date
{'9 Executive Office Authorization:
__'____/
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
0 ! '!
0 POCKET 52 nth Plan limited Talk, Text & U ng Dista + 52, Taxes & Fees -or-
O__ SPRINT- .00/Mo Taxes & Fees
Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




53

)

NG

(1) Type of Request:

mé:unty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee ID#__ 166626 _ Signatur :

DEPARTMENT:_Elections Department DEPT#:___ 130

Quantity: 1

Service: $17 .52/mo (x) _2_months=_35.04 Account:__0-1100-414-00-130-001-0~532

Service: $ /mo (x) months = Account: -619/664

Requisition Total:__ 2,978.52 Requisition Number:____ 176640

(3) Elected Official/Department Head Authorization for Request:

a3
%&{ﬂ 1 “\‘\ENW‘)‘V" Yvonne Ramon 06/03/10

Signature Print Name Date
(4) Executive Office Authorization:

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

e L

O0__ POCKET $25 nth Plan / Unlimited Talk, Text & U ng Dista + $2.50/Mo Taxes -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




o

@’ WIRELESS DEVICE REQUEST FORM W.1.3

K-&,\_'j;;'

(1) Type of Request:

E‘é}unt\; Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon = Employee ID#_166626  Signa

DEPARTMENT:_Elections Department DEPT#:___ 130

Quantity: 1

Service: $17.52/mo (x) _2 months=_35.04 Account:_ 0=1 100-414-00-130-001-0~532

Service: $ /mo (x) months = Account: -619/664

Requisition Total: ___ 2,978.52 __ Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

] W Yvonne Ramon 06/03/10

U\ Signature Print Name Date

. (4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
L1 T
/!
0O___ POC 25 Month Plan / Unlimited Talk, Tex S Long Distance + $2.50/Mo Tax Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




) WIRELESS DEVICE REQUEST FORM W.1.3

/

(1) Type of Request:

m{ountv Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

T

(2) Requesting employee:_Yvonne Ramon = Employee ID# 166626  Sign ur_é_;

DEPARTMENT: Elections Department DEPT#:___ 130

Quantity: 1

Service: $17.5%mo (x) _2_months=_35.04 Account:_0-1 100-414~00-130-001-0~532

Service: 5_____/mo (x) months = Account: s __-619/664

Requisition Total: 2.978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

ng)f\ Yvonne Ramon 06/03/10

U\ Signature Print Name Date

————

[ (4) Executive Office Authorization:

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

h L)

Commissioner’s Court Action: Commissioner’s Court Date:

0O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2008




(1) Type of Request:

Déunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#_166626  Signa

DEPARTMENT: Elections Department DEPT #: 130

Quantityss o doas

Service: $17 .52/mo (x) _2_months=_35.04 Account: 0-1100-414-00-130-001-0-~532

Service: $ _/mo (x) months = Account: _ -619/664

Requisition Total: 2.998.57 - Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

/Nﬁbm Yvonne Ramon 06/03/10
‘

Signaturé Print Name Date

i

) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

| ndf

Commissioner’s Court Action: Commissioner’'s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2008




(1) Type of Request:

Wff;unty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee:_Yvonne Ramon Employee ID# 166626  Signafi :

DEPARTMENT:_Elections Department DEPT#:___ 130

Quantity: 1

Service: $17.52/mo (x) _2_months=_35.04 Account: 0-1100-414-00-130-001-0~532

Service: $ /mo (x) ‘months = Account: -619/664

Requisition Total: 2.978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

8 W{\M@A Yvonne Ramon 06/03/10

Signatl]re Print Name Date

~_{#) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

. oy
0J___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O P > U Illlllllll!ll.ll!‘lll:.l‘ 00/Mo Taxest =E5

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: o Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009]




Fi

%)) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

m«faunty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

'COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee ID#__166626

DEPARTMENT: _Elections Department DEPT #: 130

Quantity: 1

Service: $17 .52/mo (x) g.-::'_ months=_35.04 Account: 0—l.lGOr-&l-é.'-O'O-elB'ﬂ—tOO'l—s@__-_-._.~532

Service: S _/mo (x) months = Account: '_ -619/664

Re_qqis’ifio_n Total: 24 978 Vs Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

WW Yvonne Ramon 06/03/10
0

U\ Signature Print Name Date
(4] Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
i (] C /

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009]




-

(1) Type of Request:

Mounw Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon  Employee ID# 166626

DEPARTMENT: 'Elec'-t'i'btl-_s_' Department DEPT #: 130

Quantity: 1

Service: $17.52/mo (x) _2_months=_ 35,04 Account: 0-1100-414-00-130-001-0~532

Service: § _/mo (x) months = __ Account: ; ' -619/664

Requisition Total: 2:978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

c/’?
’hga, Yvonne Ramon 06/03/10
V)

Signature Print Name Date

/{4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes: :
(3 4

0 POCKET $25 Mon lan limited Talk, Text & US Long Distance + $2. Taxes -or-

Commissioner’s Court Action: Commissioner’s Court Date:

0O Approved Date: 0 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2008




e
k:_*

(1) Type of Request:

m’éunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee ID#__ 166626

DEPARTMENT:_Elections Department DEPT#:__ 130

Quantity: 1

Service: $17 .52/mo (x) _2_months=_35.04 Account: 0-1100-414-00-130-001-0-~532

Service: S /mo (x) months = _ Account: -619/664

Requisition Total: 24978,52 i Requisition Number:___ 176640

(3) Elected Official/Department Head Authorization for Request:

WW Yvonne Ramon 06/03/10

]J Signature Print Name Date
(4 Executive Office Authorization:
__-r"/’
Signature Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:

(] v

!

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




(1) Type of Request:

Mounw Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee ID#__166626  Signat

DEPARTMENT:_Elections Department DEPT#:___ 130

Quantity: 1
Service: $17 .52/mo (x) _2_months=_35.04 Account:_ 0-1100-414-00-130-001-0~532

Service: $ _/mo (x) months = Account: : -619/664

Requisition Total: 2,978,52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

/W,@M‘ W Yvonne Ramon 06/03/10
' g

w Signatur Print Name Date

J Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
(4 ",
O0___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
B PRI = UUU Ha lIIIIIIﬂI--I' El:llf VIO aME 5 e
Commissioner’s Court Action: Commissioner’s Court Date:
0 Approved Date: 0 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




(1) Type of Request:

E/éounty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#_166626  Sign3

DEPARTMENT: Elections Department _ DEPT#:___ 130

Quantity: 1

Service: $17.52/mo (x) _2_months=_35,04 Account: _0-1100-414-00-130-001-0-532

‘Service: $ /mo (x)

Requisition Total: 2,978.52 Requisition Number: 176640

months = Account: : -619/664

(3) Elected Official/Department Head Authorization for Request:

/Nﬁc%m%q AOA Yvonne Ramon 06/03/10
A O

Signature - Print Name Date

7~

—

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes: 2

LI | '

0J___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

pUU-ian 999

Commissioner’s Court Action: Commissioner’s Court Date:

0 Approved Date: 0O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009]




%)) WIRELESS DEVICE REQUEST FORM W.1.3

NI AR

(1) Type of Request:

I]é:unty Owned Department Assigned Cellular Service
[0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee ID#__ 166626  Signaty

DEPARTMENT:_Elections Department DEPT #: 130

Quantity: 1

Service: $17 .52/mo (x) _2_ months = 35.04 Account:. 0-1100-414-00-130-001-0~532

Service:$____ /mo(x) _months = ~ Account: _ -619/664

Requisition Total: 2.978.52 ; Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

NM}’W Yvonne Ramon 06/03/10

“ Signatur'e; Print Name Date

(4) |Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

ut 57
OJ___ POCKET Month Plan limi Talk, Text & US Long Distance + $2.50/Mo Taxes es_-or-
E] - M Bl ~ - ~ A I\ - - - L - e

Commissioner’s Court Action: Commissioner’s Court Date:

0 Approved Date: o Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2008




oy

®) WIRELESS DEVICE REQUEST FORM W.1.3

N

(1) Type of Request:

Bé:unty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#_166626  Signatl

DEPARTMENT:_Elections Department DEPT#:__ 130
Quantity: 1

Service: $17 . 52/mo (xl_ 2 months=_35.04 Account: 0-1100-414-00-130-001-0-532

Service:$_____/mo(x) ___months = ~ Account: _ -619/664

Requisition Total: 2,978.52 _ Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

umg}\ Yvonne Ramon 06/03/10

Y Signaturé Print Name Date
——{4) Executive Office Authorization:

i,

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

L ¢ b

[J___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




| WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

wnw Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Yvonne Ramon = Employee ID# 166626  Siggature:

DEPARTMENT: Elections Department _ DEPT#:__ 130

Quantity:__ 1

Service: $17 .52/mo (x) _2 _months=_35.04 Account: 0-1 1_-0.0-4 14-00-1 3’0_—0_@".1 -0—532

Service: $ /mo (x) months =_ Account: ' -619/664

Requisition Total: 2,978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

<

. m Yvonne Ramon 06/03/10

Sign'a'hfre Print Name Date

_}’ Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

. .

[___ POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

IRevised: 1/21/2009




&) WIRELESS DEVICE REQUEST FORM W.1.3

SR

(1) Type of Request:

IIPC?Junty Owned Department Assigned Cellular Service
[0 Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

Quantity:___1

Service: $17.52/mo (x) _2 _months=_35.04 Account: 0-1100-414-00-130-001-0-532

Service: S______/mo (x) months=__ Account:, -619/664

Requisition Total: 2,978.52 | Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

WW Yvonne Ramon 06/03/10

U\ SignaturLé Print Name Date

—y Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

1t >

0___ POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




(1) Type of Request:

E?flounty Owned Department Assigned Cellular Service
O Eguipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) -Requesﬁﬂg.emplbyea:- Yvonne Ramon  Employee ID#__166626  Signe

DEPARTMENT:_Elections Department DEPT#:__ 130

Quantity: 1

Service: S Mmo %) 2 m0nti'|'s =_35.04 Account: 0-1100-414-00-130-001-0-532

Service: §. /mo (x) ‘months = Account: . -619/664

Requisition Total: 2,978.52 Requisition Number: 176640

N\

(3) Elected Official/Department Head Authorization for Request:

\
W Yvonne Ramon 06/03/10

j Signature Print Name Date

——(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

s 5

OJ___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

D00 Pls

Commissioner’s Court Action: Commissioner’s Court Date:

D Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2008




%) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

Iﬂffounty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#. 166626  Si

DEPARTMENT: Elections Department DEPT#:___ 130

Quantity: 1

Service: $17 . 52/mo (x) _&_ months =_35.04 Account:__0=1 100-414-00-1 30-001-0-~532
Service:$___ /mo(x)___months=_______  Account: ] A -619/664
Requisition Total: 2.978.52 Réqni'sition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

mm Yvonne Ramon 06/03/10

‘{ Signatl}‘lje Print Name Date

___{4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

o 2o

-0r-

Commissioner’s Court Action: Commissioner’s Court Date:

0O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




‘@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

m’founty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

'COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee ID#__166626 _ Sign ure:.

DEPARTMENT:. Elections Department DEPT #: 130

Biantityeicdls S0
Service: $17 .52/mo (x) _2_months=_35.04 Account: 0-1100-414-00-130-001-0~532

Service:$_____ /mo(x) __ months = Account: -619/664

Requisition Total: 2597857 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

Yvonne Ramon 06/03/10

Print Name Date

rp

_—/W Executive Office Authorization:

SiEnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

vt [

/

C__ POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

D0-Plan 555/ Menth + Options + 3.0y,

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




) WIRELESS DEVICE REQUEST FORM W.1.3

s

(1) Type of Request:

[G'C/ounty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

'COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon = Employee ID# 166626  Signat

DEPARTMENT; Elections Department  DEPT#:__ 130

Quantity: 1

Service: $17.52/mo (x) _2_months=_35.04 Account: 0-1100-414-00-130-001-0-~532

Service: $ _/mo (x) months = : Account: P -619/664

Requisition Total: 24 9:?8 2D2 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

—ﬂ@m&ﬂ/\ Yvonne Ramon 06/03/10
N\ -

Signature Print Name Date

_/(4} Executive Office Authorization:

Sigpature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

= ¥y

0O POC 2 nth P nlimited Talk, Text Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

0 Approved Date: O Disapproved

I understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009]




(1) Type of Request:

[ﬂfCBunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

'COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon  Employee ID# 166626  Signaturg’

DEPARTMENT; Elections Department DEPT #: 130

Quantity:__1

Service: $17 .52%/mo (x) _2 _months=_35.04 Account: 0-1100-414-00-130-001-0-~532

Service: $______/mo (x) months = Account: ; -619/664

Requisition Total: 2,978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

%J\ Yvonne Ramon 06/03/10

\‘\ Signat\d;‘e Print Name Date

[

J Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
L 9

[0 POCKET $25 Month Plan limited Talk, Text & US Lon ance + 52.50/Mo T & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

IRevised: 1/21/2009




@

(1) Type of Request:

Dﬁ)unty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

Employee ID#__166626  SigAatur

(2) Requesting employee:_Yvon

DEPARTMENT: Elections Department  DEPT#: 130

Quantity: 1

Service: $17 .52/mo (x) _2_months=_35, 04 Account:_0-1100-414-00-130-001-0-532

Service: $ _/mo (x) _months = Account: -619/664

Requisition Total: 2,978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

m{ﬂm Yvonne Ramon 06/03/10

\l Signature Print Name Date

;_’{Q/Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
‘

bt ¢

OJ___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

0 Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




)

(1) Type of Request:

ﬂ}'gmty Owned Department Assigned Cellular Service
0 Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon  Employee ID# 166626  Sigf

DEPARTMENT: Elections Department DEPT #: 130

Quantity: 1
Service: $17 .52/mo (x) _2_months=_35.04 Account:. 0-1100-414-00-130-001-0-532

Service: 5 /mo (x) months = Account: -619/664

Requisition Total: 24978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

i
4 Yvonne Ramon 06/03/10

rAV
Signatu'e Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
e (

=5 POC 25 h Plan / Unlimited Talk, Tex S Long Di ce + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

0O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




-~

@ WIRELESS DEVICE REQUEST FORM W.1.3

Nz

(1) Type of Request:

Anw Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID# 166626  Signe

DEPARTMENT: Elections Department DEPT #: 130

Quantity:_ 1

Service: $17 .52/mo (x) _2_months=_35.04 Account:_0-1100-414-00-130-001-0-532

Service: $ /mo (x) months = ~ Account: -619/664

Requisition Total: 2.978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

DX

7 Yvonne Ramon 06/03/10
\XSignature X Print Name Date
| (4) Executive Office Authorization:
SiEEnture Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:
0O__ POCKET onth Plan / Unlimited Talk, Text S Long Distance + $2.50/Mo Taxes & Fees -or-
D - - ala’a Il - - A~ - - ; 4 .
Commissioner’s Court Action: Commissioner’s Court Date:
O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




) WIRELESS DEVICE REQUEST FORM W.1. 3

(1) Type of Request:

E/Count',qr Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

'COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#. 166626  Si nature:]

DEPARTMENT: Elections Department _ DEPT#__ 130

Quantity: 1 .

Service: $17 .52/ mn.(xl_L_ 2 months=_35.04 Account:_ 0-1100-414-00-130-001-0-532

Service: $ /mo (x) months = Account: -619/664

Requisition Total: 2978452 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

‘E%W Yvonne Ramon 06/03/10

“f Ssgnature Print Name Date

xecutive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

LY .

POCKET 52 nth Pl nlimited Talk, Tex S Long Distance + $2.50/Mo Taxe -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

[Revised: 1/21/2008




% WIRELESS DEVICE REQUEST FORM W.1.3

Py

(1) Type of Request:

méuntv Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

4
=

(2) Requesting employee: Yvonne Ramon = Employee ID# 166626  Sign

DEPARTMENT: Elections Department DEPT #: 130

Quantity: 1
Service: $17.52/mo (x) _2_months=_35,04 Account: 0-1100-414-00-130-001-0~532

Service: S __/mo (x) months = Account: -619/664

Requisition Total: 2,978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

\ Yvonne Ramon 06/03/10

\)) signature Print Name Date

P

| (8) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

vy g

0O___POC 2 h Plan / Unlimited Talk, Text & US Long Dista +$2.50/Mo Tax Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

0O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

IRevised: 1/21/2009




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

Eﬂéunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon  Employee ID# _16662 6 Sighs

SEpAREAIENT. Electivha Departnsnt. . - DERT#.. 130
Quantity:
Service: $17 .52/mo (x) _2_months =__3 5.04 Account: 0-1100-414-00-130-001-0-532

Service: $ Jmo (x) months = Account: -619/664

Requisition Total: 2,978,525 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

‘\UNW Yvonne Ramon 06/03/10

’ Slgnature Print Name Date

| (4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Ly i

Oo__P ET $25 h Plan / Unlimited Talk, Tex S Long Distance + $2.50/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be ligble for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009)




(1) Type of Request:

[D'éuntv Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee IDH_166626  Signz

DEPARTMENT:_Elections Department  DEPT#:__ 130

Quantity: 1

Service: $17..52/mo (x) _2_months =_35.04 Account:_ 0-1100-414-00-130-001-0~532

Service: $ /mo (x) months = Account: - -619/664

Requisition Total: 2,978,52 . Requisition Number:_ 176640

(3) Elected Official/Department Head Authorization for Request:

Yvonne Ramon 06/03/10

: » Signature Print Name Date

a

__/M Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

{ S

O___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

r

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




‘®) WIRELESS DEVICE REQUEST FORM W.1.3

bt

(1) Type of Request:

ﬂnt\; Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon = Employee ID# 166626  Sig

DEPARTMENT: Elections Department DEPT #:___ 130

Quantity: 1
Service: $17 .52/mo (x) _2 months =__35.04 Account: 0-1100-414-00-130-001-0-532

Service: S_ /mo (x) months = Account: - -619/664

Requisition Total:_ 2.878.8520 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

Yvonne Ramon 06/03/10
Signature Print Name Date
————{4)” Executive Office Authorization:
Signature Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
L LS sk

[___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
[ R B 00-PiE 5o IVIOTILH ntior DO/ MNMo-Taxest ces

Commissioner’s Court Action: Commissioner’s Court Date:

0O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2008




(1) Type of Request:

Eﬂ’é.mty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#, 166626  Signd

DEPARTMENT: Elections Department DEPT #: 130

Quantity: 1

Service: $17 .52/mo(x) _2 months =_35.04 Account: 0-1100-414-00-130-001-0—~532

Service: $ Jmo (x) months = _ Account: -619/664

Requisition Total: ___ 2, 978.52 : Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

Yvonne Ramon 06/03/10
SignaturJe Print Name Date
(4) /Executive Office Authorization:
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

LA
0O POC 25 Month Plan / Unlimited Talk, Text & US Long Distance + 0/Mo Taxes & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2008




@) WIRELESS DEVICE REQUEST FORM W13

(1) Type of Request:

Wéunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE : =S
(‘2} Requesting employee:_Yvonne Ramon = Employee ID# 166626 ignature:

DEPARTMENT: Elections Department DEPT #: 130

Quantity: 1

Service: $17 .52/mo(x) _2 months=_ 35,04 Account:_ 0-1100-4 14-00-130-001-0~532

Service: $ /mo (x) months = Account: -619/664

Requisition Total: 2.978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

Q\.
/ / N Yvonne Ramon 06/03/10

) Signature Print Name Date

| (4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
1 L
O___ POCK 25 nth Pl nlimited Talk, Te S Long Distance + $2.50/Mo Taxes & Fees -or-
D - M - fl .~ o . '-"i -~ ) AN~ - ~ L, .
Commissioner’s Court Action: Commissioner’s Court Date:
O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be ligble for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




L N\

(1) Type of Request:

E!é.mty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID#_166626  Signay

DEPARTMENT:_Elections Department DEPT #: 130

Quantity; 1
Service: $17.52/mo (x) _2_months=_35.04 Account:_0-1100-414-00-1 30-001-0-532

Service: $ Jmo (x) ___months=__ Account: -619/664

Requisition Total:___2,978.52 . Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

/ Yvonne Ramon 06/03/10

i\ Signature Print Name Date

J Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
v L 7

O__ PO 25 Month Pl nlimited Tal xt & US Long Distance + $2.50/Mo T. Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be ligble for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




% WIRELESS DEVICE REQUEST FORM W.1.3

NS

(1) Type of Request:

I}Canty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Yvonne Ramon  Employee ID#_166626  Signa a'l‘u (Y M

DEPARTMENT;_Elections Department DEPT#:___ 130

Quantity: 1

Service: $17.52/mo (x) _2 rnonths 35.04 Account:_ 0-1100-414-00-130-001-0-~532

Service: S /mo (x) months = __ Account: : -619/664

Requisition Total:___ 2,978,52 Requisition Number: 176640

A

(3) Elected Official/Department Head Authorization for Request:

: ’—U\]M ﬂﬁfw Yvonne Ramon 06/03/10

Ssgnaturty Print Name Date

J Executive Office Authorization:

Sig_nature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
'}

Ls .

POCKET $25 Month Pl nlimited Talk, Text & U Distance + $2.50 es & Fees -or-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




NG /

LR

¢

WIRELESS DEVICE REQUEST FORM W.1.3

*

(1) Type of Request:

m@m; Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon = Employee ID# 166626  Sig

'DEPARTMENT:_Elections Department DEPT#: . 130

aasntifeL il as

Service: $17.52/mo (x) _2_months=_35.04 Account:_ 0-1100-414-00-~130-001-0~532

Service:S______/mo (x) ‘months =___ Account: . _-619/664

Requisition Total: 2,978.52 Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

W%& Yvonne Ramon 06/03/10
|

V] Signé“t"ure Print Name Date

_/’4} Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

N i . g
O___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
D S‘P'R*N:F U013 Yo VIO 2 I!‘I I[:--.‘EB ,..[ !Il 1 EE5
Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/200




) WIRELESS DEVICE REQUEST FORM W.1.3

N LEXN

(1) Type of Request:

méunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee:_Yvonne Ramon = Employee ID#_166626 Signlature

DEPARTMENT: Elections Department DEPT #: 130

Quantity: 1

Service: $17 .52/mo (x_] . 2 months= 35,04 Account: U-l100—4l&vOO—lSO-OO‘lé‘.QwSSZ

Service: 5____ /mo (x) months = Account: -619/664

Requisition Total: 2,978,502 0 ‘Requisition Number: 176640

(3) Elected Official/Department Head Authorization for Request:

. =y
/—m \ Yvonne Ramon 06/03/10

\ Signature Print Name Date

}y{i}jﬁecutiu Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Y b

O___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

O

Commissioner’s Court Action: Commissioner’s Court Date:

0O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




