(1) Type of Request:

O County Owned Department Assigned Cellular Service
0 Equipment Replacement

Delete Service

COUNTY OWNED / AﬁIGNEDmi pm:-:

5(,} SU -Y|3

(2) Req.uesting employee: Ofﬁt:ewe s Empéayee—lD# Signature "‘l
DEPARTMENT: Elections _ asmr 130
0-1100-414-00-130-001-0-532

__5emice $_o000 /mo (x)_o mamhssm__ Account: : -619/664
Requisition Total: $7.61460  Requisition Number: 169303

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

CW{& E] \/Z’wm: ?c?m/k 06/14/10
Signature Print Name Date

\_(5)’ Executive Office Authorization:

Valdy Guern—  blatio

Slgnafure / Print Name
(5) IT DEPARTMENT ONLY:
Service Type Codes:

8 I S Unlimited Talk, Te ng Di

nce + $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:

O County Owned Department Assigned Cellular Service
O Equipment Replacement /

Delete Service |'f ISt
COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Office Use Employee ID#_____ =
DEPARTMENT: Elections DEPT#:130 :

n . e . ‘!' : I .

Service: §

Service: $_000 /mo(x)_o_months=$000  Account:______ L swiees

Requisition Total:_$7,61460 ___________ Requisition Number:_

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

"q__'_)

S

' o (
’\J "Vﬁ’?ﬂ 4E€ "T} ?Q VU AN 06/14/10

U\ §i§vﬁa‘tﬁre ' Print Name Date
J Executive Office Authorization:

G Nalde Guera _blecfro

‘._Sagnam:e_// Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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:

O County Owned Department Assigned Cellular Service

O Equipment Replacement / e
i . | > 7 £ =3 Iy {
(7S6) ST - 441

Delete Service
' COUNTY OWNED / ASSIGNED CELL PHONE :

. DEPARTMENT: Elections DEPT#:130
= | e s
Requisition Total:_$7,614.60 _ . ot e |

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

ey
o LR R
/@%W”’W ! \/ 20nne %{a vl :-m 06/14/10

il['g Signature Print Name Date

___{4) Executive Office Authorization:

e \)ﬂMﬁ Gl-ll.@r(zb (p’ U ‘ o

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

O Approved Date: O Disapproved

1 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 Regquest:

O County Owned Department Assigned Cellular Service

O Equipment Replacement N
Delete Service 75 (r ) S (g‘/] o 85

COUNTY OWNED / Assmmmw

(2) Requesting employee: Office Use Employee ID#_
- DEPARTMENT: Elections s DEPT #:130
Semce.fsma‘! /mo (x) _7_months = s? suso Account: _0-1100-414-00-130-001-0-532
Service: S,_Q_@_Jrﬂo {xl__g__months ,ag,gg____, Account; . _ ST . *81:9!%4.
Requisition Total:_$7,61460 Réquk?ﬁonmm 169303

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

T s
HVWW f}@@“& 1/ Vonme. %bbu " 06/14/10

j Signature Print Name Date
) / Executive Office Authorization:
B \ Jdde (e G?,?l/
""ﬁlgnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:
R 5 Month Plan / Unlimited Talk, Text & U i +$2.50/Mo Taxes & F -or-
O : 1000 Plan $55/Month + Options + $5.00/Mo Taxes 8

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




&) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service ‘?‘Si} )
COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Office Use Employae e =

DEPARTMENT: Elections DEPT #:130
Quantity: 1

/mo (x) _7__months = $7,61460  Account:_

Service: $_000 /mo (x)_o_months=soo0 _ Accounti________ _ 619/664

Requisition Total:_$7,614.60 ____ Requisition Number: 169303

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

//WH%@%W \{/ Jpone Aum 06/14/10

L]
\ U1 signature Print Name Date

\ J Executive Office Authorization:

. Signature Print Name

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

O Approved Date: U 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).

IRevised: 1/21/2009




@i_

(1) Type of Reguest:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service /‘7 S(;, ) _,?Q //'* ?{) S:)\

(2) Requesting employee: Office Use Employee ID#
DEPARTMENT: Elections _ DEPT#:130

_7 months = §2 %_ Account:_

Service:$_000 /mo (x) _0_months = s000 A;c‘c'ouiat': .  _ e _-619/664
Requisition Total: $7,614.60 e : Requasitionmhar _ 169303 '

£\

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

Wmi \/&’mf : %?l m !%L,- 06/14/10

Slgnature Print Name Date

-_-(41" Executive Office Authorization:

qaﬂﬂﬂ Cuers _bluflo

Print Name ' Date

{5] IT DEPARTMENT ONLY:

Service Type Codes:

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

0O 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




WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

0 Equipment Replacement " .
Delete Service {’{’/Sh('g ) 3(/‘: g = (f' 7y

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) ..ngues:tin'g'émpidyee;.cfﬁte Llsé _ _ Employee ID#__ Signatd
© DEPARTMENT: Elections = DEPT #:130
Quantity: 1

'.Se_rvicz'éiﬁ?:iiﬁ'ﬁ?gfmo (x) _7__months = $7,614.60  Account:__

‘Service: $_000_/mo () _o_months= 5000 Account:

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

!
A 2
_ mwﬂ l/ UpIHE- f_g[))ppt f{VL.»-' 06/14/10

v \ Signature Print Name Date
(4) tive Ofﬁce Authorization:
(e it Goon. Uk
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

O BE1000 Plan 555/Meonth+ Options +55.00/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




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

[J Equipment Replacement

Delete Service /K/'S‘— \ ?C '}5 7 L/
: ~ COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Office Use Employee ID#_ Sigpature:
- DEPARTMENT: Elections DEPT #: 130
Quantity:_1
Service: $ 108781 /mo (x) _7_ months = $7,614.60 Account:___ 0-1100-414-00-130-001-0-532
S&Mce S 0.00 /mo (x) _0_ months = ggm Account: ' 619!564
Requisition Total: ...SL__4~... __ Requisition Number: 169303
(3) Elected Official/Department Head Authorization for Request:
5 __-—) (
M@ﬁ%“ L/C’/JWN-" %’\Qm O 06/14/10
\ﬂ Signature G Print Name Date
{4} Executive Office Authorization:
= > Ut Guor _ ful
Lgnature Print Name 6ate
(5) IT DEPARTMENT ONLY:
Service Type Codes:

POCK 25 th P Unli alk, Te istance + $2.50 ax 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]




WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

/ \ o
{77 o=y {7 i~ -
Delete Service (\j Sk ) ?C 7= 1577
- COUNTY OWNED / ASSIGNED CELL PHONE : e

(2) Requesting employee: Office Use Employee ID#_ .g‘;ﬁgnﬁré: '

EEPARTMENTE#&cﬁons o ' Bﬁp‘-’f}t:m_ _ - N

Quantity: 1

Service: $ 1,0878 /mo (x) 7 months = $7,61460  Account:__

..Semce $_0.00 {mo fx} 0 _months = $0.00 Account: ; _ ___-619/664

Requisition Total:_$7,614.60 : __ Requisition Number:, 169303

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

T%;ﬂf%’{/fﬂﬁmi ‘\/ifofv?f;, ’RQ m i 06/13/10

Signature ¥ Print Name Date
Executwe Office Authorization:
(\ \lde Guerca — lulio
Print Name ate

(5) IT DEPARTMEMT DNLY
Service Type Codes:

O POCK 5 h Plan lim Talk, Text & US Lo i re + $2.50/Mo Tax Fees -or-

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

O Approved Date: U 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:

OJ County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service Il\(f}: E. I¥ GCS - l Lf 3} -

COUNTY OWNED / ASSIGNED CELL PHONE :

DEPARTMENT:_Elections e 130
Qﬂaattty‘

Service: $ 10878 /mo (x) _7 _months = $7.614.60  Account:

servt.ce:xs_&én_/nmim _o_months=5000 Account:___ o . -619/664

Requisition Total:_$7,614.60 Requisition Number: 169303

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

L i "[l ! l E%!gu y éﬂﬁ ; i;“}j 06/14/10
Signature Print Name Date

J} Executive Office Authorization:

S \ddo Guerm lple2lrs

Signatur Print Name Date

(5) IT DEPARTMENT ONLY:
Service Type Codes:

0 ( 5 nth Plan / Unlimited Talk, Text & U istance + $2.50/Mo T. F -or-

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

O Approved Date: U 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]




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

[ County Owned Department Assigned Cellular Service

[ Equipment Replacement

/ i ) Pl
Delete Service {53 \_) (\\ 0 J_() - _‘? { :]L,)\
~ COUNTY OWNED / ASSIGNED CELL PHONE : : :

(2) Requesting employee: Office Use Employee ID#

- DEPARTMENT: Elections oEPT #:130
Quantity: 1
Service: $ 10878 /mo () _7_months = 5761460 Account_______0-1100-414-00-130-001.-0.532
,.Séniice:.s _000 /mo(x)_0_months=$000 Account:, ; . : - mm
‘Requisition Total:_$7,614.60 Requisition Number:_ _i_gﬁéns"

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

/szmm lv/f/ﬁ uie /:/:\7(1 l,-’}"l./gfb' 06/14/10

Signature Print Name Date

P il

| (4] Executive Office Authorization:

s Vidde Guora.  blulio

S'igﬁéiture Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
O0__ POCKET 525 lim Talk, Text & Distance + 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

(1) Type of Request:

O County Owned Department Assigned Cellular Service
[J Equipment Replacement [ _
{C‘\; (\r" \) I )

}‘,:
=)

Delete Service 12w /)Wl

_sqwscg:s 000 /mo tx‘].- 0 .-':montﬁs*‘-‘:: $0.00 Ac'cbunt:_:_ _
'Requisition Total:_$7,614.60 __ Requisition Number: : 169303

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Office Use Employee ID#._ _ sSignatu

DEPARTMENT: Elections DEPT #: 130
Quantity: '
Service: $.1,0878 /mo (x] mmhg $7,61460 Account:____ &1;_8&414—%-‘1 :

WMW \/ Jonn€ ’_‘}?a VM—;H-* 06/14/10

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

'l/ Slgnature Print Name Date
\ (4) j‘ecutive Office Authorization:
C\ \/ ahlx,@uwm bz lla
Slgnat Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:

POCKET $25 Month PI limited Talk, T Long Distance + F -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:

[0 County Owned Department Assigned Cellular Service
O Equipment Replacement /
Delete Service (1) (e

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Office Use _ - Employee ID#
DEPARTMENT: Elections : DEPT #: 130
Quantity: 1

semws 1( gzmo ) 7 months $7,614.60  Account:

Service:$_000 /mo(x)_o_months=$000 Account: S -619/664

Requisition Total:_$7,614.60 Requisition Number: 169303

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

/ /WM Wﬁaﬂwh \/é{{zﬁﬂ = /}/?!) 248 /V‘-/ 06/14/10

( ' Signature Print Name Date

\ J Executive Office Authorization:

@ Vadde (puirs el Ilo

Signature ~ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

O Approved Date: = 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: 1/21/2008




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service df\)(« ) é( jL ?
: 'COUNTY OWNED / ASSIGNED CELL PHONE:

(2) Requesting employee: Office Use Employee ID#
 DEPARTMENT: Elections DEPT #:130
Quantity:__1
Service: $_1,0878 /mo (x_}. _7_months = $761460 Account: 0-1100-414-00-130-001-0-532
Service: $_000 /mo(x)_o_months=s000 _  Accounti__ _ e19/660

Requisition Number: 169303

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

WM{W \/Mﬂ/iﬂ € f{a W/ VL 06/14/10

U\ Signature Print Name Date

JVExethe Office Authorization:

> \)awi(ﬁl&rrm | La’?[hb

Signature Print Name" Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

O Approved Date: U 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]




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

[ County Owned Department Assigned Cellular Service
[J Equipment Replacement . 7

£ - P
Delete Service [ﬁq % ) L'ff 0 B ? :)»5_‘2)

comm OWNED / ASSIGNED CELL PHONE :

(2) Reqmasﬂﬂgemﬁlovee OfﬁceUse Employee ID#

s Etmhns — : DEPT #: 130

_7_months = S?,ww Account:_ 0-1100-414-00-130-001-0-532
Sewices 000 /mo (x)_o_ months = 000 Acc-tagnt__: . . ' ! -619/664
Requisition Total:_$7,614.60 Requisition Number:_ 169303

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

U yoned oo
g ’N \Z&/M(__) h(ﬁl I’YLM 06/14/10

gnature Print Name Date
cutive Office Authorization
S;g Pnnt Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

O___POCK Month Plan / Unlimited Talk, Text & istance + $2.50 X -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]




)’ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service ;'i 4S5 ) @( o= o 9 o) t
=g COUNTY OWNED / ASSIGNED CELL PHONE :

(2 aequestmgemplayee Ofﬁce USe _ Employee ID#____ Signature
Dﬁmamem Elections = DEPT #: 130

Service: $.1.08781 /mo (x) _7 months = §7 4.60  Account:

Service: $_ 000 /mo(x)_0 mnths 50,00 Account:_

Requisition Tmi:-_ﬁ'_-‘_ii;?i&-_ﬁﬂ s Requisition Number: 169303

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

W é{ (& chmjé ‘R/)num 06/14/10

Sig ture Print Name Date
(4) E Office Authorization:
@ Notde. Guernm Ll le
Signature Print Name L Datje
(5) IT DEPARTMENT ONLY:
Service Type Codes:
POCK nth Plan / Unlimited Talk, Text & US Lo i + 52.50/Mo Tax: -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

(1) Type of Request:

0 County Owned Department Assigned Cellular Service

J Equipment Replacement

/ i
Delete Service /75‘1) (" CS = ?{b (f)“l

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Reauesting employee: Offce Use Employee ID#
DEPARTMENT: Elections j - oentliin
Quantity:
Service: $ _&@_/mo {x) ‘months = = s000 _  Account:_ | = e
Requton Tt 261450 Requistion Numbers____ 169303

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

1 ﬂ’éjﬂ% \/ Vonae ,RQ m N 06/14/10

Slgnature Print Name Date

} Executive Office Authorization:

Com S Wl bie

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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:

[ County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service f\ W } (pC S - ?—? 5
EEaae _ COUNTY OWNED / ASSIGNED CELL PHONE: —

(2_') ‘Requesting employee: Office Use Employee ID# Signatu e
'DEPARTMENT: Elections DEPT #: 130

Service: $ 10878 /mo (x) _7__months = $7,61460  Account:_

Service: S_0.00 /mo (x) 0 _months = s000  Account:

Requisition Number:___ 169303

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

m%‘mg [ W Vl/af/wt’ )A\Qm/u., 06/14/10

Slgnaturé Print Name Date

\LJExecutlve Office Authoﬂzatlon:

6\ Nelde (Guer e

Print Name lII:'ate»

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

o Approved Date: U 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




WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service
O Equipment Replacement /

(\
=
r"‘\
A
\
-
A
-
/|

Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: ofﬁceU_s_e __ Employee ID#
DEPARTMENT: Elections : DEPT #: 130
Quantity:_ 1 :
Service: S__,_g_{mu (x)_7 months = _§§§__8'_9_ Account: . _ 0-1100-414%—13@01—0-532
Service: $_0.00 /mo t-zs);_e_.-munths=_me__ Account: . __ ___619/664
Requisition Total:_$7,614.60 Requisition Number: 169303

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

/b% Om ‘/V{wyﬁ, ] {’? Qi f( )L 06/14/10

Slgnature Print Name Date

| (4) Executive Office Authorization:

\\ \JélDJJ;Q Gw;,w,rrz& LﬂlU!lD

Signature Print Name ' Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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]




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service ngitc \j b0 5 - 436 ((
~ COUNTY OWNED / ASSIGNED CELL PHONE : :

(2) Requesting employee: Office Use Employee ID#
DEPARTMENT: Elections - a2 _DE-PT_#:HD.
Quantity: :
Service: $ 10878/mo (x)_7_months = 5761480 Account: 1300010532
Service: $_ 0,00 /mo (x) _0__ months = _,sm___ ‘Account: - - -5195[654
RaqulslﬂmTotal: $7 614.60_ __ Requisition Nmnber 169303 "

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

| W%—%ﬂw \/V’anrfé’ ’?{ a nL 06/14/10

Slgnatu Print Name Date

4) Executive Office Authorization:

O Vadde Guecn __plalio

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service ((f S :} (0O 5 - T9H0
: : COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Office Use Employee ID#
DEPARTMENT: Elections | _ DEPT #:130
.Quafa.tﬁv:___.l

Service: $.&°£Wmo(x) _7__months = $7,614.

:_SEWPCQ $_o00 Jmo (x) _o_months = s000 _ Account: haEAe

Requisition Total:_$7,614.60 Requisition Number: 169303

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

/WWW%M \/ Jonae )‘”e Qv (‘)l.__ 06/14/10

1 Slgnature Print Name Date
ecutive Office Authorization:
S:gnature \ Print Name " Date '
{5) IT DEPA ONL‘(
Service Type Codes:

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




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

0 County Owned Department Assigned Cellular Service
O Equipment Replacement /
“FgsSi)

Delete Service

 COUNTY OWNED / ASSIGNED CELL PHONE :

(2 i!:_eﬂuemngze_mpbvee:- Ofﬁrze Use Employee ID# Signafure "
DEPARTMENT: Elections DEPT #: 130
.--Quanﬁt_\fi_____- 1
Service: $ L0878 /mo () _7_months = $761460 Account:________0-1100-414-00-130-001-0-532
Service: $_000 /mo(x) _o_months= 3000 Account:___ SAPEEEE

Requisition Total:_$7,614.60 ___ Requisition Number: 169303

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

/m &[M yil/é‘ﬂl?éi %Mif;t-/ 06/14/10

—

Slgnature Print Name Date
ecutnre Office Authorization:

(—B e Qo Lel?,-llfb
Szgnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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




) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

[ County Owned Department Assigned Cellular Service

O Equipment Replacement ' / o

Delete Service ( ;‘ S ({) 60OS K9 2
: COUNTY OWNED / ASSIGNED CELL PHONE : |

(2) Requesting employee: Office Use _ Employee ID# _ Signaid

DEPARTMENT: Elections . DEPT #:130_
Service: $ 108781 /mo (x) _7__months = $7,614.60  Account:___ 0-1109-414%«130—001-0—532
Sérvice: $_o00_/mo () _o_months =5000  Account: 4519!664
Requisition Total:_$7,614.60 Requisition Number:__ 169303

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

/jdw%“’ 1@“”’\ y vonne ‘;;\% Mmoo 06/14/10

Signature Print Name Date
1 \(A)/Executive Office Authorization:

(\ \Jplde @’)nam (gaLZJ' !jt)

Slgn“a‘tura Print Name
(5) IT DEPARTMENT ONLY:

/ ™\

Service Type Codes:

= h Plan / Unlimited Talk, Text & U istance + $2.50/Mo T F -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:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

, : X EAC _ Y 1g -
Delete Service {{ [N ) (C{‘} { 'r') { =3

Service: $.10878 /mo (x) _7__ months = $7,61460  Account:

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: OfficeUse  Employee ID#.
DEPARTMENT: Elections ' © DEPT #:130
Quantity: 1

Service: $_0.00 /mo (x) _0_months= 000 Account:_
Requisition Total:_$ 7;&1'4.@ . i _ Requisition Number:___ 169303

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

fﬂf @éjW V Vonge F\)Gmm 06/14/10

Slgnature Print Name Date

{4}/Eiecutive Office Authorization:

(;\\ Nl de Guorm _ leltlo

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement i :
f¢— » N < g4 ¢
Delete Service K?.S ¥ \ é(_.) =1 E %

COUNTY OWNED / ASSIGNED CELL PHONE : s

" (2) Requesting employee: Office Use Employee ID#

DEPARTMENT: Elections DEPT#:130
‘Service: $ 1,0878 /mo ) _7_ months = $7,614.60  Account:. 3 &11@041%—&—130@01-6«53}
.Sé_f?’ice: .$;'_Q&_fm0f¥)._2._m0n'ths=m__ Account:, . . - .519;554 _

Requisition Total:_$7,614.60 - _ Requisition Number: _ 169303

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

(/H { Ol ﬂ’%@{‘ : \{/ Vo nie ::f]zuu /fﬂu 06/14/10

Signature Print Name Date

9

(4) / Executive Office Authorization:

&l SNk U

"""" ~5igna(-ure——/,, Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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: 1/21/2008




[\

) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

[ County Owned Department Assigned Cellular Service

0 Equipment Replacement
o o 2

Delete Service ( 95 f;\ o 3 =7 /Z i ‘S

COUNTY OWNED / ASSIGNED CELL PHONE : :

(2) Requesting employee: Office Use Employee D#______ Signatr

DEPARTMENT: Elections DEPT#:130
Quantity:__1
Service: S LA N/mn (X _ 7 _moglies 5261860 Account: 0-1100-414-00-130-001-0-532
Service:5_000 /mo(x)_o_months = so00 .A:cccunt':_ : ' __-619/664

Requisition Number: 169303

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

W@%ﬂq \/ Vonne ;%Gl vu‘/"v\, 06/14/10

Signature I Print Name Date
| (4)) Executive Office Authorization:

]

lalulle

Date

Signature Print Name

{5) IT DEPARTMENT ONLY:

Service Type Codes:

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]




/“\

&) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

0 County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service / ”3 \ & §) 8 - 3 2.0
COUNTY OWNED / ASSIGNED CELL PHGNE‘

' '(2’j ..laéiz_umigg'.enm_lme: Office Use Employee ID# Signatufe VI
oamnmm_s_@_m L DEPT #:130
.Quantnty
Service: $_L_,_;njmo (x) _7__months = $7,61460  Account: o~11oo-414~ao-zms3z
Service: 's;.eme (x) _o_months=$000 _  Account: | : " : -619/664
Requisition Total: $7,614.60 ____ Requisition Number: 169303

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

w&im@ﬁ '\j Vonne :Jr?a HL{’LU 06/14/10

Slgnature Print Name Date
cutive Office Authorization:
5|§nature Print Nam Da e

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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]




2N

& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service
O Equipment Replacement / )
Delete Service :"';-'/f S \ 60 5= 785 H

COUNTY OWNED / ASSIGNED CELL PHONE

: (2) Requesting employee: Office Use Empl'oy_e__e_--l_ll_)g#. - Signajt

DEPARTMENT: Elections _ = DEPT #:130
Quantity: 1
-iemi;e: $.1,08781/mo (x) _7__ months = $7.614.60  Account: o 0-1100-414-00-130-001-0-532
Service: $_000 /mo(x) _0_months= $000 _  Account: | = -619/664

Requisition Total:_$7,614.60 Requisition Number: _____ 169303

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

) {
Wﬂ/@i‘m \/ Vome /’IL?& I 06/14/10

S_ignature Print Name Date
___(4) Executive Office Authorization:

. —tfuln

Print Name

Service Type Codes:

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:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service \f? Q::\ C’ O S - 16 SF
- ' COUNTY OWNED / ASSIGNED CELL PHONE : .

-' ’I-z\} Requesting employee: Office Use _ Employee ID#_ ‘Signati
DEPARTMENT:_Elections | . DEPT #: 130

Cuanbiys__ 1 |

Service: $,108781/mo () _7_ months = $7.61450  Account: 01100-414-00130-001-0-532

Service: $_000 /mo (x) _methum__ Account:____ _' s —519/664

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

YV ONie. ft;\ja\’u /N/ 06/14/10

Signatu Print Name Date

l —
(4) | Executive Office Authorization:
‘ e G 2
T \lal AL G- Gld|jd
W Print Name Date

(5) IT DEPARTMENT ONLY:
Service Type Codes:
O 0C 25 Month Plan / Unlimited Talk, T ng Distance + T &F -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).

IRevised: 1/21/2009




(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Delete Service //Sd (G 5 (, 15 1}77_/ v 8

'COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Office Use Employee ID#

DEPARTMENT: Elections _ _ DEPT #:130
Quantity: . i .
Service: $.108781/mo (x) _7_months = $7.61460  Account:_ 0-1100-414-00-130-001.-0-532
Service: $_000 /mo(x)_0 months=3000 Account: : __ -619/664
Requisition Total:_$7,614.60 ' Reqzﬂsitlonﬂumbe{. 1693!93

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

1. o (
MQW _}_/Z/é/?/ff ] -?z? am e 06/14/10

Signature Print Name Date

. (4)/ Executive Office Authorization:

e Nilde Gueer Lol

SiEnature Print Name

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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]




