N
TV

(1) Type of Request:

Eikéunty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

DEPARTMENT: Elections Department DEPT#: 130

Quantitys e S

Service: $17.5%mo (x) _2 months=_35.04 Account: 0-1100-414-00-130-001-0~532

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

Requisition Total: 25978,52 Requisition Number: 176640

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

‘\ Signatﬁle Print Name Date

<Wm Yvonne Ramon 06/03/10

~——{4) Executive Office Authorization:

Signature Print Name ' Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
LaH }

e

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

A

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

0 Approved Date: O Disapproved

J 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 W13

NI

(1) Type of Request:

[!!{o,untv Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

'COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon  Employee IDH__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: S /mo (x) months = Account: - -619]664

Requisition Total: 2,078.52 Requisition Number: 176640

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

W Yvonne Ramon 06/03/10

\\.\ Signatﬁ?le Print Name Date

J Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
el |

o

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: 1/21/2008




(1) Type of Request:

Eﬂanty 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

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:

wﬂj’i\%% Yvonne Ramon 06/03/10

\ \ Signatur‘E/ Print Name Date

(4) JExecutive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

L | oy
0__ POCKET nth Plan / Unlimi Talk, Text Long Distance + $2.50/Mo T Fees -or-
D . . - o~ e & - Nl ~ - ~ F . o

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?énty Owned Department Assigned Cellular Service

O Equipment Replacement

[ 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) _2 months=_ 35,04 Account: 0-11-00-414~00—130—0.01—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:

i )
WW@N Yvonne Ramon 06/03/10

“\ Signature Print Name Date

[\

_________E} ecutive Office Authorization:

Sigrnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
ALY skt ] 3
[1___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O SPRINTBE1000 Plan-555/Menth+ Cptions+55.00/Mo Taxes & rees
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:

ﬂj’éunt\; Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon  Employee ID#__166626  Signg

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

Service: $.-1-_?.§2/mo () _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
’_mt@& Yvonne Ramon 06/03/10

K \ Signature Print Name Date

{4)) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

L ’

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

O___SPRH

ait 353 Options +55.00;
Commissioner’s Court Action: Commissioner’s Court Date:
O 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

(1) Type of Request:

-
[ County Owned Department Assigned Cellular Service
[0 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: $17.5%/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
‘J\ Signature Print Name Date
—ﬁ) Executive Office Authorization:
Sign_atu re Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
Lt 252
0O__ POCK Month Plan / Unlimited Talk, Tex S Long Dista +52.50/Mo T & Fees -or-
PRI H DO 2l Mionth e eﬂs"":ﬂll e aREesSH oo

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: 1/21/2008




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

Mbunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

DEPARTMENT:_Elections Department DEPT#:___ 130

Quantitye Gl S8

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

SV

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

c‘_"‘-\-\_
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

O__ POCK 25 Month Plan / Unlimi Talk, Text & 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: 1/21/2008




%

(1) Type of Request:

E{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  Signg

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:

Yvonne Ramon 06/03/10

Signature Print Name Date

(4) kxecutive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
L S »

O0__ POCKET Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
] SPRINT-E pUU-Hiar Month i D A

Dptions + 550U/ IVio TaXES S EE

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: 1/21/200




(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  Signé

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:

= o \
1 N Yvonne Ramon 06/03/10

\] Signature Print Name Date

a

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
L}

LY -

0J___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




 WIRELESS DEVICE REQUEST FORM W.1.3

Nz

(1) Type of Request:

G‘éunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon  Employee ID# 16662 Signa

DEPARTMENT: Elections Department DEPT #: 130

Qiiantityaicdsles.

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 Yvonne Ramon 06/03/10

"&\Signature = Print Name Date
(4) yecutlve Office Authorization:
‘--..._______'_/
_Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Lo /-

-

[ [ T $25 Month Plan / Unlimited Tal xt Long Distance + $2.50/Mo Taxes & Fees -or-

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

O 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: 1/21/2008




& WIRELESS DEVICE REQUEST FORM W.1.3

4

(1) Type of Request:

['r?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 Signdture:

DEPARTMENT: Elections Department DEPT#:__ 130

‘Quantity:- 1

Service: $1 7.52/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 - r
/{\—/W Yvonne Ramon 06/03/10

\%ignature Print Name Date

[\

(4) Exécutive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

ty ‘s
[J__ POCKET $25 Month Plan [ Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
=3 DR > alge ar Mo i [ ion D'Mo-Taxes & nog
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




@) WIRELESS DEVICE REQUEST FORM W13

(1) Type of Request:

E}’émty 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

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: _ -p19/664

Requisition Total: 2,978.52 Requisition Number: 176640

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

/—W{/ﬂlaww Yvonne Ramon 06/03/10

YSignature Print Name Date

N\

___(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
e | ',
00 POCKET $25 Month P Unlimited Talk, Text & US Long Dista +5$2.50 Taxes & Fees -or-
O R Taxe
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:

mr{t;unty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

gnature:

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

DEPARTMENT. Elections Department  DEPT#:__ 130

Quantity:___ 1

Service: $17.52mo (x) _2_months =_ 35,04 Account: 0-1100-414-00-130-001-0—~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
Signatﬁ:ef Print Name Date
{4)} Executive Office Authorization:
gignatu re Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
L | ’ /

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

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).

evised: 1/21/2009)




(1) Type of Request:

Géunty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

DEPARTMENT:_ Elections Department DEPT #:_ 130

Quantity: 1

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

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

Requisition Total:___2,978.52 Requisition Number: 176640

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

Wm Yvonne Ramon 06/03/10

\\ Signature Print Name Date

_,’(9}/ Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Lt LIS ;
00 POCKET $25 Month Pl nlimited Talk, Te US Long Distance + M Xes -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




Zinas~"

) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

B{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  Signature:]

DEPARTMENT:_Elections Department DEPT #: 130

Quantity:___ 1

Service: $17.5%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

W/MJ

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

D i
Yvonne Ramon 06/03/10

'\ signature”’ Print Name Date
yxecutive Office Authorization: i
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
L ',
O__ POCK 25 Month Plan / Unlimited Talk, Text & US 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).

IRevised: 1/21/2009




&) WIRELESS DEVICE REQUEST FORM W13

(1) Type of Request:

l}‘éunty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

DEPARTMENT:_Elections Department DEPT #: 130

Quantity; 10
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:

WW Yvonne Ramon 06/03/10

\\J\Signature 5 Print Name Date
(4) Executive Office Authorization:
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
“f 20
0. PO 25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50 axes & Fees -or-

AN _Ni- are
¢ : ¥

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:

Bfﬁnw Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting emplovee_:mm_ Employee ID#__ 166626  Si

_DEPARTMENT: Elections Department DEPT #: 130

Quantity:

Service: $1 7.5 2mo (x) _2_ months=_35,04 Account:_ 0-1100-41 4-00-130-001-0-532

Service:S_____ /mo (x) months = .~ Account: _ -619/664

Requisition Total: D GIRIEY Requisition Number: 176640

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

/—\—M 1@/\’ Yvonne Ramon 06/03/10

nature Print Name Date

(4) Execu:we Office Authorization:

Si_g_nature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
iL 'J
POCKET $25 Month Plan / Unlimited Talk, T Long Distance + $2.50 xes & 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:

[U/Céunty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

< X,

COUNTY OWNED / ASSIGNED CELL PHONE :

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

DEPARTMENT: Elections Department DEPT #: 130

Quantity:___1

-Ser\riee:_SL-Z'.S-g/mn_(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

2

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

Signature Print Name Date

e@ W"\ Yvonne Ramon 06/03/10
v
\ylecutive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

LS Y L

00 POCKET $25 Month Plan / Unlimite Ik Text & US Long Distance + $2.50/Mo Taxes & -or-
D -. N "?.u'.l‘.i::u"" . Mpdio A~ PETT - ees—

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).




e
%

l/‘

%) WIRELESS DEVICE REQUEST FORM W13

(1) Type of Reguest:

Egéunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee IDH_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: $ Jmo (x) months = Account: j -619/664

Requisition Total: 2:978.52 Requisition Number: 176640

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

. Yvonne Ramon 06/03/10
r [
\signature — Print Name Date
(4) Executive Office Authorization:
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
KA £

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

O 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: 1/21/2008




® WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

Requisition Total: 2,978.52 Requisition Number: 176640

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

2 Yvonne Ramon 06/03/10
\-}\ Signature Print Name Date
i \_{f]}kecutive Office Authorization:
Signatu re Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
1. L
C1___POCKET 525 M Plan / Unlimi Talk, Text & US 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).




sl
<
g

&' WIRELESS DEVICE REQUEST FORM W.1.3

A\ 7y
SN

(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  Signafure:

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:

<_
WW% Yvonne Ramon 06/03/10

ignature Print Name Date

(4) Execitive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

Ly /

O___PO 25 h Pl nlimited Talk, Text 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.13

(1) Type of Request:

1 County 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: $ Jmo (x)___months = Account: ' -619/664

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

12ae

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

" ‘-“ / 67 Yvonne Ramon 06/03/10
Uignature Print Name Date

f

yxeCUtive Office Authorization:

Sijgnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
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 liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/20089




® WIRELESS DEVICE REQUEST FORM W13

(1) Type of Reguest:

III/County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service .

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Employee ID#__ 16662 Signature:

DEPARTMENT: _Elections Department DEPT#:___ 130

Quantitys L0 o

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:

/’—N@W Yvonne Ramon 06/03/10

v
h\ Signature Print Name Date

j Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
LA fos
1___POCKET $25 Mo Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo T &F -or-
O PRINT BE1000 Plan-$55/Month+Optic Mo Taxes & Fees—
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).




%) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

Eéunty 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: $_ _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
Signatl.]req Print Name Date
&Exe:utive Office Authorization:
Sijgnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
LA !

!
C___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $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: 1/21/20089




@ WIRELESS DEVICE REQUEST FORM W13

LA

(1) Type of Request:

Dé: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  Sig

DEPARTMENT:_Elections Department DEPT #; 130

Quantity:_ 1

Service: $17.52/mo (x) _2 _months=_35.0 4 Account:_ 0-1 100-414»00-13'0.—001*0-;5’3’2 -

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

Requisition Total: 2,978.52 __ Requisition Number: 176640

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

g
‘W % Yvonne Ramon 06/03/10

\i Signatu"a{e Print Name Date

J Executive Office Authorization:

S_ignature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
 OF : !

CJ___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:

EC)unty Owned Department Assigned Cellular Service
Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvogg’_g Ramon  Employee ID# 166626  Signat

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: -619/664

Requisition Total:____ 2,978.52 Requisition Number: 176640

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

W Yvonne Ramon 06/03/10

\"\ Signatu]re Print Name Date

~__(4)—Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
LU g

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

UG Fiah oy IOty Uy

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).




“®) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Regquest:

Eéunty Owned Department Assigned Cellular Service
O Equipment Replacement

O 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.—'4.1'_4—0-0?--130-'."MSBﬁ

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

Requisition Total: g LT ‘Requisition Number: 176640

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

T e
T\ ¢ 4 Yvonne Ramon 06/03/10
st @

Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
X N

0O POCKET Mo Pla nlimited Talk, Text & US Long Distance + $2.50/Mo Ta & 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: 1/21/20089




% WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

Eéunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

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

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

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

MW Yvonne Ramon 06/03/10
Signatare Print Name Date

| (4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
g s L,

0O POCKET $25 Month Plan limited Talk, Tex

ptic ro s

US Long Distance + $2.50 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).




@ WIRELESS DEVICE REQUEST FORM W13

(1) Type of Request:

E}énunty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne Ramon Emplov'ee'ID# 166626  Signaf

DEPARTMENT:_E1 ections 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: 2507852 Requisition Number: 176640

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

W Yvonne Ramon 06/03/10

\J} Signature Print Name Date

(4) £xecutive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
[ 1,
0J___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O DRINT-BE1000 Plan $55/Month + Options +55.00/ Mo Taxes & rees
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.13

3

(1) Type of Request:

Q/County Owned Department Assigned Cellular Service
O Equipment Replacement

[ 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:_ 0-1-100-414-‘00--13’0—001-.~0—-532-

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

Requisition Total: 2,978. B Requisition Number: 176640

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

W Yvonne Ramon 06/03/10

\ \Signature Print Name Date
§ (4) Executive Office Authorization:

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

(5.9 1;

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




(1) Type of Request:

E/Eounty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee:_Yvonne Ramon Employee ID#__166626  Signaf!

DEPARTMENT:_Elections Department DERT#: . . 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:

—«\ “{g?w Yvonne Ramon 06/03/10

Signature Print Name Date

J Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
[ L)
{1___POCKET $25 Month Plan [/ Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O PRINT BE1000 Plan $55/Meonth-+ Options +55.00/Mo T4 25-& Fees—
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




' WIRELESS DEVICE REQUEST FORM W13

e d B

(1) Type of Request:

B/Countv Owned Department Assigned Cellular Service
OJ Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

DEPARTMENT:_Elections Department DEPT #: 130
Quantity: 1

Se_rvite:.S'l 7.52/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:

\
m Yvonne Ramon 06/03/10

\}\ Signature Print Name Date

\ld_}}xecutlve Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Ly f?
Oo__PO [+] la nlimited Talk, Te US Long Distance + $2.50/Mo T: & -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 W3

(1) Type of Request:

P
[ County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting empioyeeim_ﬁgmgn_ Employee ID#__166626  Sig

DEPARTMENT: Elections Department DEPT #: 130

Quantity;. .1 .

Service: $17 .52/mo (x) _2_months=_35 .04 Account:__0-1100-41 4-00-130-001-0—~532

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

Requisition Total: 2,978.52 Requisition Number: 176640

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

o1 4
’ﬂ\?mw Yvonne Ramon 06/03/10

n—t T

Signature Print Name Date
(4) Executive Office Authorization:
‘-\\____.
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
A /

Oo__PO 25 h Plan / Unlimited Talk, Te: US 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: 1/21/2008




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

B{ountv 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 Gre:

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: Ll Requisition Number:_ 176640

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

Wm@v\ Yvonne Ramon 06/03/10

gllgnature Print Name Date

(4) Executive Office Authorization:

ggnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
1y 'r

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

D -

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 W13

(1) Type of Request:

D{ounty Owned Department Assigned Cellular Service
J Equipment Replacement

[ 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 (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 82 . Requisition Number: 176640

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

NOPRuor _ rvomme Basen a6 PRI
v 3 .

ignature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
A Yo

O POCK 25 Month Plan / Unlimited Talk, Text & US Lon Distance + $2.50/Mo Taxes & Fees -or-
D S.P.RIN = ) i - . - M N - - . -~

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:

[ County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Yvonne Ramon Employee ID#__166626 _ Signaty

DEPARTMENT:_Elections Department DEPT #: 130

Quantity L e

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: 24978,52 Requisition Number: 176640

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

{
/—WJW Yvonne Ramon 06/03/10

\.\ignature Print Name Date

b

utive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
AKX s !

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

O o hE1000 Plan D0

.00/ Mo 1al (&5 E€

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 W13

(1) Type of Regquest:

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 fe

DEPARTMENT: _Elections Department DEPT #: 130

Quantitya icda i

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:

@' ; AW\, Yvonne Ramon 06/03/10

Signature Print Name Date

\(AL_.EJecutlve Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
[ v

O POCKET $25 Month Pla nlimited Talk, Text & US Long Distance + $2.50/Mo T & Fees -or-
o Taxes &Fe

0 SPRINT BE10€0 Plan 555/ Miontn + UPTIONS T »J.UY7 1

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: 1/21/20089




® WIRELESS DEVICE REQUEST FORM W13

(1) Type of Request:

Ei}'t/ountv Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

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
Signatur‘é'} Print Name Date
J Executive Office Authorization:
Signature Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
Lt iy

(1___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O RINT BE10C0 Pie pg/Meo Taxes & Fees—

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




(1) Type of Request:

E/County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

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:

\
W\ Yvonne Ramon 06/03/10

Signature ; Print Name Date

—_ (4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
T\ : !
0O POCK 25 Month Plan / Unlimited Talk, Te S Long Distance + $2.50/Mo Taxes & Fees -or-

o | Ao ntions no

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

O 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

(1) Type of Request:

Eéunty Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Yvonne 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:

\
: M&@V\ Yvonne Ramon 06/03/10

V\ Signature Print Name Date

yecutwe Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
2 103 0
0O___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
(| DRINT BE1000 Plan $55/Meonth + Options +55.00/Mo Taxes & rees
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:

[%ountv Owned Department Assigned Cellular Service
O Equipment Replacement

1 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

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

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

(4) Executive Office Authorization:

Signature Print Name ' Date

(5) 1T DEPARTMENT ONLY:

Service Type Codes:
8 L § t ]
[___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
D s * AR L l“llll!l--l 55 =t D/ ViG- 1 aRes & ces
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
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(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  Signatu {

DEPARTMENT: Elections Department DEPT #: 130

Quantity:___1

Service: $17.52mo(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

\ Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
% g

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

O___SPRIN

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:

Eéclunty 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: S 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

/

& Signatlrre Print Name Date

\_{9 Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
Ly
OO0 POCKET S25 nth Pla nlimited Talk, Te US Long Di ce + 52.50/Mo Taxes & F -or-

[__ SPRINT BE1000 Plan $55/Month+ Options + $5.00/Mo Taxes & Fees

$iy

434N

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




