UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Ricardo Rodriguez for Use of Board of Trustees

Discretiohary Funds for Antonio Gonzalez Middle School for $7.500 and Killam Elementary

for $2.994.36

SUBMITTED BY:_ Ricardo Rodriguez OF: Board Member

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: June 22, 2011

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve requests from Ricardo Rodriguez for Use of
Board of Trustees Discretionary Funds for Antonio Gonzalez Middle School for $7,500 and Killam Elementary
for $2,994.36.

RATIONALE:

BUDGETARY INFORMATION

BOARD POLICY REFERENCE AND COMPLIANCE:




Tehihie A

FOR CRILOREN )
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year .&20/!

Requesting Ca;mpus: dnﬂ%ﬂifﬁ éé nzalez /wlﬁu }ﬂ, SQJ’W@}
Campus Pmmn]pa]l A driznae I ?Q‘m ez .

Board Member: ?’ eards @A)“‘—ﬁ uez

Board Member:
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Board Member Approval: Yesﬂ_i{ N‘iwm_,,_;s

Beard MemberSignatures V—\ Date & / 4 / 1/

Board Member Sﬁ@maﬁumz ( ' Date

Superintendemt Sigmature: Date

Board Approval:  Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.

Revised 11-12-08 5



Exhibit A

" FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2010-2011

. Radcliffe & Sue Killam Elementary School
Requesting Campus:

Campus Principal: Linda D. Vera

Board Member: Ricardo Rodriguez

Board Member: Member District 2

Description of Request:
STARR supplemental material for teachers for instructional purpose to increase student performance/

knowledge of the new testing TEKS.

Estimated Cost of Request; $2994.36

Date 3- /& -//

Principal Signature:

Associate Superintendent’ Approval: No
Associate Superintendent Signature: Date:
Superintendent Approval: Yes No
Superintendent Signature: . Date:
Board Member Approval: Yes ¥ v No

Board Member Signature: W @M% ,; j % ("/ /¢

Please return the completed form to the Superintendent’s Office for final processing.

Board Approval: Yes No Date Approved

Revised: 8/23/10 5



