UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Reguest from Board Member in re;  Use of Board of Trustees Discretionaty

Funds for Various Projects/Campuses

SUBMITTED BY:  Judd Gilpin OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: November 17, 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

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017 :
Requesting Campus: United High School
Campus Principil: Alberto Aleman Jr.

Juan R. Ramirez, All_z_a_FIores Oiiveros, Judd Gipin, Javier Montemayor

FOR-CHILDREN

Board Member:

Board Member:

Description of Request: Funds needed to pay for an addrtlonal night in San Antomo for

- the United HS Band who is competing at the UIL State marching contest . Prehmlnanes

‘are on Tuesday and the flna!s are on Wegnesd,ay.

Estimated Cost of Request:

e _112]1

Principal or Director Signature:

ASSOCIATE SUPERINTENDENT APPROVAL: Y_es[_ l ' NoD_'“

Signature: . . . o Date:
SUPERINTENDENT APPROVAL: -~ ~ Yesl_ Nol ]

Slgnature Date: _
BOARD MEMBER APPROVAL: Yesl | No I |

Signature: Date:
BOARD MEMBER APPROVAL: ‘i’esl l No I

Signature: Date:

.BOARD. APPROVAL DATE

Please return the completed form to the Superintendent’s OffICE for finat processing.

1



Exhibit A -

United Independent School DlStl‘lCt -

“Board of Trustees Discretionary Funds Request Form
. Fiscal Year 2016-2017

" FOR CHILDREN

Requesting Campus: Umted H'QhSChOOI
Campus Prmclpal Alel’tO Aleman JI"

Juan R. Ramirez, Ahza Flores Ollveros Judd Gilpin, Jawer Montemayor

Board Member:

Buard Member:
Description of Request: FUﬂdS needed tO pay for AD for

the United HS Band who is competlng at the UIL State marchlng contest .

Estmmted Cost of Request:

‘Date: |

Principal or Dircetor Signature;

ASSOCIATE SUPERINTENDENT APPROVAL: YesD' ~ No D

Signatureﬁ Date:
SUPERINTENDENT APPROVAL: Yesl___] No _Q _

Signature: | i . Date:
BOARD MEMBER APPROVAL:  ~ ° ' '@__v_es No

Signature:. ' Date:
BOARD MEMBER APPROVAL: Yesl ] “No I ‘ I

Signature: Date:

BOARD APPROVAL DATE:

Please return the compieted form to the Superintendant's Office for final precessin'g.

|



Exhibit A

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

Requesting Campus: Umted ngh SChOOI
Campus Principal: Alberto Aleman Jr.
Juan R. Ramirez, Aliza Flores Oliveros, Judd Gilpin

FOR CHILDREN

Board Member:

Board Member: JAVIET MONtemayor
Funds needed to pay for an additional night in Sna Antonio for

Description of Request:
the United HS Band who is competing at the UIL State marching contest . Preliminaries

are on Tuesday and the finals are on Wednesday.

$9000.00 = 4x $2250 ea.

Estimated Cost of Request:

Principal or Director Signature: Date:

ASSOCIATE SUPERINTENDENT APPROVAL: Yes|:| No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: | Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

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

FOR HI[DRN
Reguesting Campus: C. Lar k £lonn
Campus Principal: ()" )nﬂl\/) k"tf‘e/ly_g @Q Féz.
Board Member: R Vauer A 8y Jvﬂﬂ/] an oy St
i 4

Board Member:
Deseription of Request: L~ \reali've.s ’@“" “\‘@ﬁﬁh s

euere 2 cueels é "] +€a0/\em& 3

b
Estimated Cost of Request: ‘T I! 20~

Principal or Director Signature: Date:
ASSOCIATE SUPERINTENDERNT APPROVAL:  VYes Ne

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes Ng

Signature: Date:
BOARD MEMBER APPROVAL: Yes Ne

Signafure: Date:

BOARD APPROVAL DATE:

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

1



Exhibi¢ A

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

FOR CHILOREN

Requesiing Campus: Gw&r!"ﬂ ey e QIMR-F\..‘L&(?M
_ T

Campus Prineipal: __( laasdia, Dovolina~ 6o 2 i 1)

Baard Member

Board Memben:

Description of Request:.

AL ﬁsf&f‘:& o wieelk e

Estimated Cost of Request: ﬁ Ll e
A -
Principal or Divector Signature: C'Z/é“&g‘é b"“‘ "L_#W:“ Date: / D/{Qé?/? (o

ASSOCIATE SUPERINTENDENT APPROVAL: Yes_. Ne.

Signature: Dage:
SUPERINTENDENT APPROVAL: Yes No
Signatupe: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Diate:

Siguature:

BOARD APPROVAL BATE:

Please return the completed form to the Superintendent's Offlce for final procassing.
1



Exhibit A

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

~ Campus Principal: _

Board Memiber;

Bonrd Member:

Deseription of Reguest: __

Esti'n__‘_m‘ted Cost of Requedtidd 12
R ?-.:,i

Principal or Director Signatures

ASSOCIATE SUPERINTENDENT APPROVAL:  Ves No
Signatures | Date:
SUPERINTENDENT APPROVAL: Yes No -
Signature: Date:
BOARD MEMBER APPROVAL: Yes [0
Stgnatures Date
BOARD MEMBER APPROVAL: Yes Ne
Date:

Signature:

BOARD APPROVAL DATE:

Please relurn the completed form to the Superiatendent’s Office for final processing,
l



Exhibit A

United Independent School Distriet
Boa vd of Trustees Discretionary Funds Reguest Form
Fiscal Year 2016-2017

Regquesting Campus: T4, A

Crampus Principals | o Lh' by, D m e a)\a m y

Board Member: Q—;‘h vier N ﬂl&mau ST T e
2. B RAY GG

Poard Member:

Description of Request: _ A L4ty ¢

Dates {, 57//657;:5,

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes Ne

Stgnature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date: _
ROARD MEMBER APPROVAL: Yes No

Signature: _ | Date:
ROARD MEMBER APPR@VAIL: . Yes Mo

Sigmature: Date:

BOARD APPROVAL DATE:

. Please return the completed form to the Superintsndent's Office for finai processing.
1



Exhibit & |

United Tndependent Skl District
Board of Tristees Diseretwnan*y Funids Bequest Form
Rigcal Yeur 2%@3@17 '

“Rfquuae'sﬂﬁngihampuw & / ‘r‘k. M el,

Campus Prinelpal: ___ Mgh&sﬁ. AL £
Board Mombers _ ot Mmntems W“»Zﬁﬂ

- Boaid Members ____ )
Dg.s:sexﬁn:zéiﬁmomeq‘mstn: | Wmﬁ-h CH

Esfimated Costof Request: |0 ™

Dates . )

Prinéigsil of Divector Siguaturo: U/ QLA 4

ASSOCIATE SUPERINTENDENT APPROVAL:  Yer___ - No____

Dates . .

Signature:

SUPERINTENDENT APPROVAL: Vo o Ne_
Dates

Signature:.

BOARD MEMBER APPROVAL: Yeo ., Ne_
Deites

‘Signatures __

BOARD MEMBER APPROVAL Yeo 0 Mo .
Bafe:.

Signature:

BOARD APPROVALDATE:

Plasse refurn the gompleted 4 f@wmt@ the Supgrintendsnt's @fﬁm far mml pmcesssng
1



Exhibit A

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

FOR CHELDREN

Y
Requesting Campus; Mt’:}ﬂ ¢ lem e V\.+ﬁ ¥

=7
Canrpus Principal: Ay I(\TH(U& (\L{Lb A ”,‘f" [4A)
=
Bourd Member: “:JS aner Mm‘/\f{,—em an O Sfr :
8

Board Member:
Description of Request: _____ > ?\fﬂn“dﬂ&% _ 4‘1\” ""‘r@ﬁlchfr‘ S
£4 er& le {weels K I Jt@%[/tﬁ#‘ﬁ)

ASSOCIATE SUPERINTENDENT APPROVAL;  Ves Ne
Stpasture: Date:

SUPERINTENDENT APPROVAL: Yes Neo
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date

BOARD MEMBER APPROVAL: Yes No
Diate:

Stenature:

BOARD APPROVAL DATE:

Please return the compieted forms Lo the Superintendent’s Office for finai processing.

1



| manibtep

~ United Independent Schiool District
Board of Trustees Discrotionary Firtids Reguest Form
Fiseal Yeni2016-2017

Bonrd Member: =170, 1580

Botyd Menibiorr .. ... .

Deveripilon.of Request:_Tone antoves o T

Daer, [ 0;/ 26 t/ao& b

ASSOCIATE SUPERINVENDENT ABPROVAL: Yoy Ma____

Siguatures _ . o : Date:

SUBBRINTENDENT APEROVAL Ye_,. = No____

Sgnatwrer_____ Date:

BOARD MEMBER APPROVAL: Yeo_ Mo,

BOARD MEMBER APPROVAL: Yes___ Mo

siguativss ____ ... Dot

BOARD APEROVALDATE
Plesise. return the.completed fatim tortie Supdrintandent's SIFIGe for fial pracessing.
I

e it e ae e e



Ft CHRDEEN

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

Exhibit A

Requesting Campus: {X ﬁiﬂﬁ/ égﬂf}ﬁﬁ L4, (’/(z Lff
Campus Principal: 53‘*;/} ﬁéf“ ceiq, } }L) EAE 3«;

Board Member: k/ zif.é.fz.a-lfi y%:)ﬁpﬁ/miiﬁzp
{

Board Member:

Board Member:

Description of Request (/ l!.:/l‘/}é-ﬂ?’}zﬁj /K/ﬁﬁ-/i’/l-/

£
Estimated cost of Request /J( / qd0.00

Principal or Director Signature: /;, j’}/}ﬂﬂ%ﬂ | Date: fo [«Q{. “#// /o

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

Board Member Approval: Yes:__ No:

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

Board Member Signature: Date:

Board Approvak 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: KENNEDY-ZAPATA ELEMENTARY SCHOOL

Campus Principal: THELMA J. MARTINEZ

Board Member: RICARDO MOLINA SR.

Board Member:

Description of Request: LIBRARY BOOKS FOR A.RR. PE__EQUIPMENT,

LAMINATING FILM. TONERS/DRUMS FOR CLASSROOM PRINTERS. STAAR

SHIRTS,

Estimated Cost of Reque $4.995.45

Principal or Director Signatur Al
Associate Superintendent Approval: Ye

[T

Associate Superintendent Signature:

Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval; Yes No
Board Member Signature; Date
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.



Exhibit A

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

FoR CHILDREN

Requesting Campus: &+ 9. 0. South Transportation Compound

Campus Principal: JO@ Ara ﬂda ‘
Board Member: Mr“ RﬂcaTdO MOIHﬂa

Board Member:
Description of Request: ¥ A1IOUS Upgrades and equipment for the

compound's meeting/lounge area

Estimated Cost of Request: $3 ] 500

Principal or Director Signatare: Date: 1 0/ 26/ 1 6
"
ASSOCIATE SUPERINTENDENT APPROVAL: Yeslz No |:|
Signature; %&MX& i sttt Vet Date: 10/26/16
& i
SUPERINTENDENT APPROVAL: Yes No
Signature: Date: 1 O/ 26/ 1 6
BOARD MEMBER APPROVAL: vesl =] o
Signature: ZL(M«ZA) //’Z ol L Dates 1 @/ 26/ 1 6
D i e
BOARD MEMBER APPROVAL: Yes Neo
Signature: Diate: 1 Oi 2 6,/ 1] 6
BOARD APPROVAL DATE: 1117716

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

1



. ExhibitA | -

United Independent School District.
Board of Trustees Discretionary Funds Request Form -~ = o
Fiscal Year 2016—2017 o S -

“" FOR CHILOREN -

RequestingCaﬁ:pur Bon”'e— L édffdﬁ

CampusPrmclpal ;a'hnua E. Laﬂaé
-Board Member ‘?wardo _ Rodnquez.

Board Member _ _ : :
Descriptlon ofRequest. $ l DOO : ‘)%Y‘ School SbLPP lies .

Estlmated Cost of Request d’ l wo

PrinctpalurDlrectorS:gnatuﬁ%éM _ - Date: lOZ?—?uQ

' ,‘ASSOCIATE SUPERINTENDENT APPROVAL. Yes R

Slgnature' Date:
. 'sﬁéEklNTENnENT APPROVAL- © Yes . No_.
Signsture:. __ | .  Date;
,,BOARDMEMBERAPPROVAL o Ye__. N |
‘ Signature _ . R | Date:
. BOARD MEMBERAPPROVAL: - - Yes__ . No
. Signaturer . . - - Dater__ i o =

BOARD APPROVAL DATE:
Please return the comhl_‘eteﬂ-ferm t6 the Superintendent’s Offica for final processing,



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

Reguesting Campus: nited South School

Campus Principal: Adriana P. Ramirez

Board Member: Ricardo Rodriguez

Board Member:

Exhibit A

Description of Request: Score Board for practice field

- Estimated Cost of Request $ 2,500.00 : e

Principal or Divector Signature: [ 4

Agsociate Superintendent Approval: Yes ‘No L

Associate Superintendent Signature; ‘ Date

Superintendent Approval: Yes - ' No__

Superintendent Signature: . - . Date

Board Member Approval: Yes _ Ne__

Board Men_nbef Signature: Date

Board Member A]ppn‘wah Yes Ne_

Bonrd Member Signature: : ' Date
A Board Member Approvais Yes - Mo

Board Member Signature: _ Bate

Board Approval: Yes ___ Ne Date Approved

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




Exhibit A

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

FOR CHILDREN

Requesting Campus: kK £ s v o e, o

M 7 4 TS ]
Campus Principal: A {;}M i de, B2 4 - o
[
e, 4 [P B
Board Member: Foisglred & e b N T e
A
Board Member: £ et ] AL
(Rl

e

- S e . P ; . ;
Description of Reguest: %fﬁéﬁt $iyen b e iag N F4 endnslesds &

CEEE @ e " R
9 £k % fﬁ.ﬁ.@af—faﬂ s 7

SE—

Estimated Cost of Request: E:)‘ &2 4G Ly

Principal or Director Signature: ff—;‘"ﬁ //E Ef‘? Date: {7 ads b

ol

ASSOCTIATE SUPERINTENDENT APPROVAL: YesD No

Signature: Dates
SUPERINTENDENT APPROVAL: Yes No

Sigmature: | Date:
BOARD MEMBER APPROVAL: Yes No

Stgnature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date;

BOARD APPROVAL DATE:

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

1



Exhibit A

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

Dr. S. Perez Elementary

Requesting Campus: =

Campus Principat: VTS, Salud Claudia Hernandez
Beard Member: Mrﬂ RamwO.VehZ, “l

Board Member:
Deseription of Request: | © PUTChase instructional supplies and materials,

office supplies and student incentives.

Estimated Cost of Reques&; $600 00

Principal or Director Sigmature: L/ /24

Diate: (Q 5314 é

ASSOCIATE SUPERINTENDENT APPROVAL: YesD Ne D

Signature: Date:
SUPERINTENDENT APPROVAL: Yesl | Neo

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes Ne

Signature: Dates

BOARD APPROVAL DATE:

Please retum the completed form to the Superintendent's Office for final processing.
1



Exhibit A

FOR {HILDREN

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

Requesting Campus:  United South High School

Campus Principal; Adriana P. Ramirez
Board Member: Ramire Veliz

Board Member:

Description of Request: Score Board for practice field

Estimated Cost of Request $ 2.000.00  __———

____._'-"
Principal or Directer Signature: MRW Date MZQ'Z !/ {g

Associate Superinicndent Approval; Yes o -
Associate Superintendent Signature: Date
Superintendent Appioval: Yes No_
Superintendent Signature: Date
Board Member Approval: Yes Ne_

Board Member Signature: Date
Board Member Approval: Yes No__

Board Member Signature: Date
Board Member Approval: Yes Noe_

Board Member Signatuve: Date
Board Approval: Yes Mo Date Approved

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




TR

Exhibit A

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

Reguesting Campus UNITED HIGH SCHOOL

Campus Principal: Alberts Aleman
Board Member: Mr. Ramire Veliz TII  District 4
Roard Member:

BDescription of Request: Baseball Equipment and vpgrades for the 2016-2017 school vear as

per Coach Saldivgr.

Estimated Cost of Request §2,500.00 / |

Principal or Director Signature:

Associate Superimendemﬁ Apprdvml; .Yes__-:_:._-'. No

Associate SuperimendemSﬁgnaﬁuﬁre:i s ‘ ' :_.E Date
Superintendent Approval: - o - . Yes,.. | Ne |
Superimendm‘t Sﬂ‘gnmmreér ‘l .7 | | Date_ .
Beard Member Approval: Yes No
Board Member Signature: Date
Board Member Approval: Yes Ne
Board Member Signatuie: Date
Board Approval: Yes No Date Approved:

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




