UnNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Request from Board Member in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Judd Gilpin OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: QOctober 18, 2016
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Request from Board Member inre:  Use of
Board of Trustees Discretionary Funds for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILOREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2016-2017
Requesting Campus: Centeno Elementary
Campus Principal: Laura P. De Los Santos
Board Member: Ricardo Rodriguez
Board Member:
DESCRIPTION OF REQUEST:
S e
)

Estimated Cost of Request

Principal or Director Signature: m Date C‘l {_1'—! ‘ K{)

Associate Superintendent Approval: Yes_ No

Associate Superintendent Signature: ) Date
Superintendent Approval: Yes_ No
Superinte'ndent Signature: , Date
Board Member Approval: Yes No

Board Member Signature: | b Date

Yes f 4 No

3¢/,
Board Member Signature: W &M Datz_%(%:;%@’

Board Member Approval: Yes
Board Member Signature: Date
Board Approval: Yes No Date Approved:

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



FO CHILBRIN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017
United South High School

Requesting Campus:

Campus Principal: _Mrs. Adriana Ramirez

Board Member: __Mr., Javier Montemayor

Board Member:

pescmprion or Reauest: TAMIU Mariachi Festival

Estimated Cost of Request $2’625'00 dl!.s_/""\ j

Principal or Director Signature: ng

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes No

Board Member Signature: P _Date

v’ No

Yes
Board Member Signature: M W Date ‘7/3‘9///-

Board Member Approval: Yes Neo
Board Member Signature: Date
Board Approval: Yes No Date Approved:

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

Exhibit A
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FOME CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Exhibit A

Requesting Campus: MOJJ’L wﬂ@ﬂ/ﬁ W
Campus Principal: MW&(« ﬂ pf(j/%)
Board Member: /)’WIUVV MW C(XQW

Board Member:

Board Member:

Description of Request acc"()/‘% “’5‘70{ /&ﬁm /))7{7/1%)
41
Estimated cost of Request \és 3/; (f{%g 0 Lf
Principal or Director Signature: _/m ﬂﬁ%g Date: Q/Q ‘D’//@

Associate Superintendent Approval: Yes: No:
Associate Superintendent Signature: Date:
Superintendent Approval: Yes: No:
Superintendent Signature: Date

Board Member Approval:

Board Member Signature: /) WWM M Date: 30‘ //("

Board Member Approval: Yes
Board Member Signature: Date:
Board Approval: Yes: No: Date Approved:

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



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus: _Ce lementary

Campus Principal: Laura P. De Los Santos

Board Member: Ricardo Molina, Sr. -

Board Member:

Description of Request:

Purchase Chromebooks for 5™ Grade Student class sets. P.O. will be forthcoming.
$5,000

Estimated Cost of Request g

Principal or Director Signature: }KM Date czt [ B/ l@

Associate Superintendent Approval; Yes No

Associate Superintendent Signature: Date

Superintendent Apéroval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signature: Date

Yes L~ No
Board Member Signature: W m,@o;«.a., ﬂg}e ‘?/ 30/)¢

Board Member Approval: Yes No

Board Member Signature: Date
Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.
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Exhibit A
FOR CHILDREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017
Requesting Campus:_Alicia Ruiz Elementary
Campus Principal:  Caryn Fox
Board Member: Rick Rodriguez
Board Member: Ramiro Veliz
Description of Request: 4 Charter Buses for 5™ Grade Field Trip to Natural Bridge Caverns
Estimated Cost of Request $5000.00
) y A, 4
Principal or Director Signature: (/d;/r/(;/n/ j}{,b Date -3-/0
Associate Superintendent Approval: Yes v/ No
Associate Superintendent Signature: _!\"‘"L' w/\'\(@ Date | ©— (l/ =l &
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes L~ No
Board Member Signature: ‘M&% Date /O/ér [
Yes No 4/

Board Member Signature: 1 * Date_ /o, N )
Board Member Approval: Yes No é/?"
Board Member Signature: Date
Board Approval: Yes No Date Approved:

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



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

4 ‘.!f_‘f & ‘ ‘
Reguesting Campus: E §Ohrn 1€ L éM “q

Campus Principal; ?ahﬂua E (LMQS

.BoardMemberf(j%laﬂfdo ROJU‘IQUQ«Z/ ,

Board Member:

Deseription of Request: .‘fEl 000 dol l::Lrs -Por perifeef ablendance,

honor roll _and AR _thcentives.

Estimated Cost of Request: _tﬂ 1000

Principal or Director Signatur& [

.10 /6]t

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No,

Date: __

Signature: __

SUPERINTENDENT APPROVAL: Yes No. _

Dateé:

Signature: ___

ews_z No,

BOARD MEMBER APPROVAL:

Date: /0/6//6

BOARD MEMBER APPROVAL: Yes No____

Date:

Sigiiature:

BOARD APPROVAL DATE:
Please return the completed form to the Superintendent's Office for final processing.
l




Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

, Zaffirini Elementary
Requesting Campus:

Campus Principal: _Claudia Y. Benavides

Board Member:  RiCk Rodriguez

Board Member:

Description of Request: Funds for attendance incentives

Estimated Cost of Request _$1,000

Principal or Director Signature: {landte Zg’"’”“’" iles Date_10/6/16
Associate Superintendent Approval: Yes No____

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes

Board Member Signature: é ZQ&AQ é&% Date h/ 0/ e / / §‘9
Board Member Approval: &U
Board Member Signature: Date

Board Approval: Yes No Date Approved:

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



' United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2016-2017

LIy NG

FOR CHILDREN

Requesting Campus: Qad C, 'C-FC_ anéﬂ 5]@ L/ [larn E(QMQJ{(A Scﬁoaf

Campus Principal: AC{QD(’-‘-O PQ [‘ b ETF‘
Board Mcmber: QLCQrCﬂO ROCQ( ¢ @ue 7

Board Member:

Description of Request: Sn[f,mﬂgn/‘f‘ _J?ren%me!

Estimated Cost of Request: : 5

-
Principal or Director Signature: /Zg- Date: /Of/é‘//@

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBER APPROVAL: No
Signature: Aé 0 Q. {d Qz Date: g@/@[ / ;2
J
BOARD MEMBER APPROVAL: Yes i No
Signature: Date:

BOARD APPROVAL DATE:

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

|



