No.

UnNiTtED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: _Approval of Requests from Board Members in re: Use of Board Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Juan Roberto Ramirez OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: March 21, 2018

RECOMMENDATION: It is recommended that the United ISD Board of Trustees approve Requests from Board Members in
re: Use of Board of Trustees Discretionary Funds Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

POLICY REFERENCE & COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN v v
Requesting Campus: M\m >
- J
Campus Principal: { ! ‘h i % glgl ﬂﬂﬂgﬁ LA
Board Member: %M

Board Mcmber:

Description of Request: !ﬁf(“-m jﬁ‘ﬂ; am«damq__; . %W A
\?Dfmdpd% 7 J

Estimated Cost of Request: 000 Q

Date: é’“""z"& -1 [/

Principal or Director Signature:

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
e
BOARD MEMBER APPROVAL: ; Yes (Ao
Signature: Date: o?t/ ozé/ Y4
u
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 2017-2018

FOR CHILDREN

Requesting Campus: Tﬁ‘;ﬁd()r‘r\ E\?Mﬁﬁmfd

Campus Principal: \_Qur(\] P- m,\ = F{]ﬂ-&(\%

Board Member: \ \

Board Member:

Description of Request: %u v (O cr\ClHes_-\ﬁ_lﬁmﬁg_
Pl Q201K el Bin Sident #£p Pally

(*e\@hm-}m

Estimated Cost of Request: i;;,i VWO O SR

Principal or Director Signature: Date: JM.\.&_

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
/,
BOARD MEMBER APPROVAL: “ Yes I/ No

Signature: é/—7< Date: ‘2 [t2£ p l \ g

BOARD MEMBER APPROVAL: U Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

i



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: M\/\ :\? Dret™Ne] T{J‘-\)

Campus Principal: _| O\ () P. D L Ox SO0

Board Member: \ i I . oo
Board Member: D\Qm\ Y D \]Q l 17 A 1. 2O

Description of Request: ‘R yCIvoves Jrerviowl oF o Chvaytere brs
v Ui cna BN (}c;de‘_skx*crﬁv Cobey il

be aterdling  dnes end_cﬁ\ﬁ:g4€ﬂf £ield TP,
Estimated Cost of RequcstJ %\ m

Principal or Director Signature: Date: O—-\O { Q_\ \(K
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBER APPROVAL: Yes No

Signature: C”\\(/ Date: Q_.I'Zf ‘)I lg

BOARD MEMBER APPROVAL: I/

Signature: M/@M%‘ /77» Bawy‘lxﬁ'ﬂf— Date: 3/03/

BOARD APPROVAL DATE:

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

1



13 e

HLHU ST N

Requesting Campus; g b K] VY aany

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Exhibit A

Campus Principal: JA%._{‘;J,” ﬂ. [P F chi 7N

Board Member: M. E‘: ey {L,Lﬁ.“f?
o

Board Member:

Description of Request; D, ey o= ,&_L_l, i =!¢ﬂ=£

:A (-ﬁ-‘\-l‘“tﬁ

and A R

AN o n M‘\}ﬂ.r'l'i il'\{l’f\é:lffl

Estimated Cost of chuestM*@

Principal or Director Signature: jr/— /I L/]

Date: 2 22 L -1 A

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes [A

Signature: H Date: ,;?'9..59 - 1%
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

i



%, Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Lpyind

FOR CHILDREN

Requesting Campus: UNITED HIGH SCHOOL

Campus Principal: ALBERTO ALEMAN

Board Member: JAVIER MONTEMAYOR, JR.

Board Member:

Board Member:

Description of Request: AD FOR FOOTBALL PROGRAM

Estimated Cost of Request:  $400.00

Principal or Director Signature: Date:
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes / No
Signatur::% Z/Z ¥ A!?
lg’ T T
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 2017-2018

e W MYed  Goolin Wreh o g0
Campus Principal: Mﬂ an s [%{m;&?,

Board Member: T C&Qﬂa i P-P\\,(f 1t Cé VOO0 2
Board Member: BM‘L\}U '\w_(i‘-,?:_, ' # oo &

Description of Request: 6;,—/._5 S occerl

Estimated Cost of Request: 5&9\000 ' %

Principal or Director Signature: < Date: 3" 'Z-, | Q

ASSOCIATE SUPERINTENDENT APPROVAL:  Ves - Nn

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes | No

Signature: Date:

ol

BOARD MEMBER APPROVAL /

Signature: &W MJLM Date: 3/;. / 15

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 2017-2018

FOR CHILDREN

wenngcommss LA () St 1S

Campus Principal:tz__\ Mﬂaﬂa /Pflm 1vezZ.
Board Member: K,-‘ch/'[ YLO U @(,L\Z__ g 300@ ’—Cﬂ
Board Member: R,E 1 éﬁ_‘,) (R.Q’K‘—RC‘J@’( Q W @ 3H000 =,

Beard Member:

Description of Request: ’ ,l ]L“S F(BG'H 4 l ,

Estimated Cost of Request: %(_@ O O}D\“Q

Principal or Director Signature: e Date: 5;, 2z l \ {
— -
= 0O
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
/
BOARD MEMBER APPROVAL: Yes é ~ No
Signature: o ———— / Date:
L
BOARD MEMBER APPROVAL.: Yes No
Signature: MW AM?P'M’% 2-248
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.
1



