UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Board Members 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: February 19, 2014
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 for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:




FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: L BJ H“f_\,"‘ SC.u\oo \

Exhibit A

Campus Principal:

Board Member: ' Kie K I?odr}juex_. P o beald G-:'/!m;x
Board Member: s (/;2 Qﬂtrie _____ M na

Description of Request: LA 1" L.\-«sh Sclool Rand

o0
Estimated Cost of Request 3 D=

Principal or Director Signature: Date
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 Approval: Yes No_ Date Approved:

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




Exhibit A

FOR CHILDRIN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: }q (H’Dn f.D (nﬂlwl m {. d({ L@ 8 Ch 0o [
Campus Principal: /Pa/’}ﬁ Cfﬂ//H %@L
Board Member: /‘H I.(‘ i ﬂ, D‘/RD d d %/u.i:z_,

Board Member:

Description of Request:

J,nomh@ ,A")V Studontz,

10D <=~

Estimated Cost of Request

ate f‘goflq

Principal or Director Signature?

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes_ No

Superintendent Signature: \ Date

Board Member Approval: Yes No ci \F

' \ O.-
Board Member Signature: w Date \ et 3 >

Board Member Approval: % No
Date

Board Member Signature:

Board Approval: Yes No Date Approved:

Please retumn the completed form to the Superintendent’s Office for final processing.
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Exhibit A

FOff Cnuisniny

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: ‘A{’ﬁ‘h}ﬂ{() Gﬁ)ﬂZﬁ;ﬁ[)LM[dd}lc
Campus Principal: @(ULW u_&_, T{ ; P{)fel
Board Member: /R I‘(”ﬂ l/d 0 /Rf)d m‘(zﬂ.{ﬂ 7

Board Member:

Description of Request: \.Qﬂ ['/pﬂ_,' lﬂl 105 ‘ILOK ‘&{’,Cl Ghet{%

Q9
Estimated Cost of Request \ 00d:

Principal or Director Signature: Date

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No__

Superintendent Signature: Date

Board Member Approval: “ Yes_ No

Board Member Signature:cﬂ/ Date | e onzo \L‘.
Board Member Approval: Yes No

Board Mcmber Signature: 7 Date

Board Approval: Yes_ No__ Date Approved:

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



Exhihit A

FOR CHILDREN

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: OQctavio Salinas Elementary

Campus Principal:_Abraham Rodriguez I11

Board Member: Ricardo Rodriguez

Board Member:_

Description of Request:

Request novel book sets for our 4™ and 5 grade students.

Estimated Cost of Request _$ 1, 215.73
~,
Principal Signature: (AL_O \\, % Date 1-31-14

Board Member Approval: Yes vl No

Board Member Signature: Date
Board Member Signature: W @Jdu?%o’ ZDafe g %/ s

Superintendent Signature: Date

Board Approval:  Yes No Date Approved:

S s s armes s emm— e et em s e e ‘Uﬁite‘d'li‘ldé‘p'é'l‘[dthCHOﬁlDistri’ct T LT L L T P T N A S PP

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

Revised 06-15-09 5



Exhibit A

PO CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: Student Relations/Discipline Management
Campus Principal: Annette Perez
Board Member: Pat Campos

Board Member:

Description of Request: Donation to Purchase Annual Anti-Gang, Anti-Bullying

Poster & Video Contest

Estimated Cost of Request: Total § 1,000.00

A p f\
Principal or Director Signature: gzm\“)\w Date |-a'?3‘/'f
Yes N

Associate Superintendent Approval: L o

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

Board Member Approval: Yes _J[ No_

Board Member Signature: 0&){' éﬂ“}ﬂxﬁu 4 Daf! 4 :p/la/, ¥
Board Member Approval: Yes___%ﬁNo_

Board Member Signature: Date

Please return the completed form to the Superintendent’s Office for final processing.
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Exhibit A
United Indepéi:gzo::: School Dis;ric -
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2012-2013
Requesting Campus: 0.1 ar K E /e m.
Campus Principal: M 1SS gana, ra L. H 19are Clo.
Board Member: po_\: (']5 . o_am ?os‘ v
Board Member:
Description of Request: H P M LLH: | 'Q L\.\’\C‘.‘k 100 nger
Pr inter o Tenecs
Estimated Cost of Request 4
Principal or Director Signature: \ Date_//24 z’
Associate Superintendent Approval: Yes_ No
Associate Superintendent Signature; Date
Superintendent Approval: Yes____ No
Superintendent Signature: Date
Board Member Approval: Yes _[ No
Board Member Signature: @0.19' QWAA/‘V Date '/ 30 / TR
- i MNOWA. e-marl
Board Member Approval: Yes 0
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

FOR CHILONEN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: _Clark Elementary School

Campus Principal: _Sandra L. Higareda

. Board Member: Javier Montemayor, Jr.

Board Member:

Description of Request: _Permission to use $1,815.02 (from the balance left over from the
$5,504,00 previously .received for AR Enterprise Real Time). The money requested

$1,815.02) will be used to purchase 7 two-radios, non-reflective signs, light baton, and
reflective vests (supplies needed for the safety team/administrators).

Estimated Cost of Request $1,815.02

Principal or Director Signatui‘eMMﬁﬁh Date 124/14.

Associate Superintendent Approval: Yes No

Assaciate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date

Board Member Approval: Yes_ =~ No__

Board Member Signature: Date

Board Member Approval:

Board Member Signature: <\L )\\ \Aflﬁ Date 3#3 // o
Board Approval: Yes_ No__ Date Approved:

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



Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: _TRAUTMANN ELEMENTARY

Campus Principal: __ZAIDA GONZALEZ
Board Member: JAVIER MONTEMAYOR

Board Member:

Description of Request: _LEAPPADS & KINDLE’S FOR PERFECT ATTENDANCE,
PROJECTORS FOR CLASSROOM USE, INK/TONER FOR CLASSROOM USE, IPADS
FOR ADMINISTRATION (PRINCIPAL & 2 ASST. PR]NCIPALS)

Estimated Cost of Request _$12, 067 02

Principal or Director Signature: W %W@ Date_ ‘f? '7/l

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: M No
Board Member Signature: }/’(\} X: \/"( Date "2’/5 / 14

Board Approval: Yes No Date Approved:

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



Exhibit A

FOR CHILDREN
United Independent School District
Board of Trustees Diseretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus; Killam Elementary
Campus Principal: Linda Vera

Board Member: Rick Rodriguez
Board Member:

Description of Request: [ f% “sz/LO(.

Q/ML Hingaa sy 0 e 77’1 ﬁ? g‘“
Estimated Cgst of Request

$3 000

Principal or Director Signature: £%:$ 42;' :§ Date &,I (2 f f‘/’
Yesii L.

Associate Superintendent Approval:

Associnte Superintendent Signature: Date
Superintendent Approval: Yes Noiree o2
Superintendent Signature: Date

Board Member Approval: . chm_‘{ No

Board Member Signalure:m_%% 2-6 /.3
Board Member Approval; Yes ﬁzi

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

)

R CHILDREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: B occhers [ﬂ(‘? e Mi‘a v iy

kol

Campus Principal: M U C i 11: lores

>
Board Member: PPOC\' ( N PO S

Board Member:

Description of Request: Ouy ng—I/L éi ﬁgg Iﬂ()_l Ve The Qafmfﬁu/io%
y ,_Q endoa oo’

@or \elvtit\/l.c/i,aﬂ C«sfla{auaz_ u)lt‘& %tj F/ﬂu/

Pleasr see attacue -\,
Estimated Cost of Request _&B.ocp ft ‘ et

Principal or Director Signature: /?/ /}ﬂf Q /7% % W Date / / 4 Za/ (/

Associate Superintendent Approval Yes No_
Associate Superintendent Signature: Date .
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes l/ No_
Board Member Signature: @df &V\/LZ/ e 2/']’,,6 K 4[ Vi
Board Member Approval: Yes Ng¢/ " — :‘
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

FOIt CHILDREN

Uﬁited Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: h{utf ’:ﬂeh’l ¢ '{ﬁ ryf
‘ =~ L' g
Campus Principal: Pa'h’l cia E. Ladas

Board Member: Javier  Monl mayer
T

Board Member:
Description of Request: Smdt "'ul ncen TLI ves 18 ,DW ﬁ’ (’Lf’

atlcndance 1[}w [irst semester. Students will be eiteied 1nfo

ldydwmq for .L@.[Lp,:”l)\(j Ledppkd (Prf%" LJ) or Kindle plre,
o/ ! 1

( 2nd - 5-4#') ,

Estimated Cost of Request ;ﬂ f ’ 0 '73 lfb
Principal or Direcfor Signature: "%L&A&/éz ﬁw Date 9/ /0 / 4

Associate Superintendent Approval: Yes No__

Associate Superintendent Signature: | Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signature: Lu.u.u. M Date 2” o ’M

Board Member Approval: 0 Yes N &W
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 CHILOREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: United South .I:I'.J'uhslchool

Campus Principal: f\l viGAa PC'Q@M [ g
Board Member: Rick Rodriguez

Bouard Member:

Description of Request: Chess Club

60MJ,. seds - Clmuk;; ; S’mﬁ{WAM

Estimated Cost of Request 2,000

Principal or Director Signature: ate_-Z / i / Y

Associate Superintendent Approval: Yes No__

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

Board Member Approval: Yes

Board Member Signature: Date Q_./,, / 1
Board Member Approval;

Board Member Signature: Date

Board Approval: Yes No__ Date Approvm_l:

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



