Unitep 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: June 22, 2016
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:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILDREN .

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

Requesting Campus: Lyndon B, Johnson High School

Campus Principal: __Qd:man{.]d.D_?nm_Z&C__w
Board Member: ﬁﬂlllﬂmgl)r

Board Member:

Board Member:

Description of Requutﬁddjiipjﬁmmnﬁhi %rbup ﬂ:“"a’w o TAMTFU Wor, @QGP

"' OC) 3
Date Z//‘}//) 4’

Estimated Cost of Request _(IP_

Principal or Director Signatyr€

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
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,
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Exhibit A
FOR CHILDREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
S Fiscal Year 2015-2016
Requesting Campus: )’
(Y 5,4 /
Campus Principal: ( ,Z 75 (44 # 4/}’? '
St L Z w/ .
Board Member: / : /{:dﬂﬂdﬂ’ /7 7 fﬂé{/
Board Member:
-
Board Member: 9)
DESCRIPTION OF REQUEST /}’4{/1{4’ L/ bl // «) fé' (
Gnatrig’ l

Estimated Cost of Request ] 500
Principal or Director Signature: (/Z(Z/,_/,/g % K% Date \ /Z j/?
Associate Superintendent Approval: Yes No
Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: e Date
Board Member Approval: Yes v No
Board Member Signature: I; AL ’f( i \, Date-> ) il £

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.
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FOR CHILDREN

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

Requesting Campus: ( \( AT\ ‘ P“/ 1\ !LG Ll! ¢ f;?}(;- h(;{)l

Exhibit A

Campus Principal; \\m?‘ii"'f‘f?—-& L. “]ﬁm 1 0 g oA

Board Member: -x\{;t..“\jl ey ‘( xf’!’\\i‘ [y (-'u[ LY.

¥
Board Member:

DESCRIPTIONOFREQUEST: ')\1(\"' { | ‘ ft’?{)()l C,ILU‘!”}

Estimated Cost of Request; “ 13 ‘ {} !

Principal or Director Signature: | J UU O { \ “@.\’!‘ YA, Date (p ! :j'
Associate Superintendent Approval: Yes No l
Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes X No
Board Member Signature: Date
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 CHIDREN

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

Requesting Campus: United Middle School
Campus Principal: Rebecca Coss-Morales
Board Member: Javier Montemavor

Board Member:

DESCRIPTION OF REQUEST; PUR(
IFICATION

C e Datebl%}“.o
4 j

Principal or Director Signature: ]

Associate Superintendent Approvals Yes No____

Associate Superintendent Signature: Date

Superintendent Approval: Yes No |

Superintendent Signature: Date

Board Member Approval: Yes X ___No

Board Member Signature: Date
Yes No__

Board Member Signatures Date

Board Member Approval: Yes No

Board Member Signature: Date

Board Approval: Yes No Date Approved:




Exhibit A

FOR CHILDREN

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

Requesting Campus: Auiled 18D

Campus Principal:

Board Member: Pj_ﬁ Uier WMonten auo | . $“? 600
Board Member: _-FULM Qo bf,rwf—o rpd@ Feg: & 4’026 o0

Description of Request: (\Lza,ucj -Du.:l—j GP:V\(D Pi’j 2 L0 X 250

Estimated Cost of Request; b 5;2‘90 e

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 X No_

Board Member Signature: Date
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.



Exhihit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2015-2016
Requesting Campus: Trautmann Middle School/% i I
Campus Principal: Leti Menchaca '
o -
Board Member: Javier Montemayor

Board Member:

Description of Request: 2-6x8 TMS Banners / TMS Logo Decals / 2-Cameras w/ photo printers

Estimated Cost of Request $ 1.200.00

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.
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Exhibit A

HOR CHILDREN

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

Requesting Campus UNITED HIGH SCHOOL

Campus Principal: Alberto Aleman

Board Member: MR. GILPIN

Board Member:

Description of Request: United High School Birding Club: 11 Eagle Optic Denali 8x42 Roof
Prim Binoculars $1286.89, 1 Vortex Pro GT Tripod Kit $131.49, and 1 Vortex Razor HD
16-48x65 Angle Spotting scopes.

istimated Cost of Request $2,449,61

Principal or Director Signature: %JL’/"’Z‘ / ’%"\/ s, Date_ 6/14/2016

Associate Superintendent Appr al Yesiiiisd No*ﬁ_
Associate Superintendent Signature: Date
Superintendent Approval: Yes i Mo
Superintendent Signature: Date
Board Member Approval: Yesn o No&s.
Board Member Signature: Date
Board Member Approval: Yesi i Ne
Board Member Signature: Date
Board Approval: Yes No_ Date Approved:

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



