No.

UNiTeEp INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds

SUBMITTED BY: Ramiro Veliz, 111 OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: September 15, 2020

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:




SATITTY

FOR CHILDREN

Requesting Campus: _SALVADOR GARCIA MIDDLE SCHOOL

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

Exhibit A

Campus Principal: ALFREDO PALAPA

Board Member: RICARDO MOLINA

Board Member:

Description of Request: Staff/Student Incentives

Estimated Cost of Request: $3,000

Principal or Director Signature: /‘l’A( M VL—

Date: _A/_l_/l_"l_‘_w

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBER APPROVAL:

Signature: ’&UAI%%%MMM Ah Date: Oj’ / </ / 2010
BOARD MEMBER APPROVAIL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

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

1



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

HOR £HILDAEN

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Originator’s Email: rmorales@uisd.net

Board Member: Javier Montemayor

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parent and Family engagement opportunities such

as the Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request:  $1,000,” ™\ [
Principal or Director Signature: N\ % Date: 04q / O,'IJ 3020
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Y / No

signature: Ytiaeloln, Korniguay g Date: ' 7 09lpyloao
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.

l
Revised: September 17, 2019



L United Independent dchool Lyistrict Exhibit A
Board of Trustees Discretionary Funds Request Form

Hrnnd

Fiscal Year 2020-2021

HIR CHILMIFN

Requesting Campus: Los Obispos Middle School
Campus Principal: Jessica C. Salazar
Originator’s Email: gladys.guerrero@uisd.net

Board Member: Ricardo Molina Sr.

Board Member;

Board Member:

Description of Request: Campus Beautification Furniture

School Function Furniture: Folding Tables and Chairs, Canopies, Information Displays, etc...

Office Furniture: Visitors Chairs, Office Desks, Office Chairs, Organizers, Lounge Refrigerator, etc...

Estimated Cost of Request:  $3,000.00 _ [}
Principal or Director Signature: _/ Date: g -~ a %—50
0
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: ves V' No
Signature: ,()Jw.’lﬂ/oél Rﬂw jm Date: }5;) 03/ élX/ 2020
! "R
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.

! Revised: September 17, 2019
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3 United Independent School District
2 Board of Trustees Discretionary Funds Request Form

Exhibit A

wslen
D

Fiscal Year 2020-2021

HR (lllllmth

Requesting Campus: Los Obispos Middle School
Campus Principal: Jessica C. Salazar
Originator’s Email: gladys.guerrero(@uisd.net

Board Member: Ramiro Veliz I11

Board Member:

Board Mcember:

Description of Request: 1 €acher and Staff Incentives for Perfect Attendance,

Teacher/Staff of the Month, PBIS, etc....

Estimated Cost of Request: ~ $3,000.84

Principal or Director Signature: L Date: ﬁ - Q (‘/ o ‘aj

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes /

&mrww— I?L

Signature: /Z?deda R ed/u.qu% fo Bl 09/04/2020

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 Revised: September 17, 2019
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United Independent School District Exhibit A
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Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

FOR CHILDREN

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Originator’s Email: rmorales@uisd.net

Board Member: Ricardo “Rick” Rodriguez

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parent and Family engagement opportunities such

as the Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request:  $1,0007 ™\

Principal or Director Signature: %LCQ_M Date: 03/ 3)1) 2020
ij 7

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
~ /
BOARD MEMBER APPROVAL: Yes No
Signature: [ Date: 09 /0 2/ 2020
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes Neo
Signature: Date:
BOARD APPROVAL DATE:

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

1
Revised: September 17, 2019



United Independent School District Exhibit A

LTI

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

HOR CHILDREN

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Originator’s Email: rmorales@uisd.net

Board Member: Ramiro Veliz 111

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parent and Family engagement opportunities such

as the Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request: ~ $1,0007 ™\

Principal or Director Signature: %CQM Date: _ OR I 3\ ’ 2020

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER ?vu: /ﬂ Yes ~/ No
Signature: / W / zﬂ’/ Date: 9.2 - 20

v Aé i —

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.

|
Revised: September 17, 2019



United Independent School District Exhibit A

gy

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

FOR CHILDREN

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Originator’s Email: rmorales@uisd.net

Board Member: Ricardo Molina Sr.

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parent and Family engagement opportunities such

as the Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request: sn,oom r
/s
Principal or Director Signature: %CQ M/ Date: NN / 2020

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

<.

BOARD MEMBER APPROVAL: Yes

No

'S |';“ S o ..-—}1,/
Signature: E_/{fﬂ/’“ 4 A Date: e TRl 1 el CQ_/O

~

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.

l
Revised: September 17, 2019



Boardmembers  dent School District Exhibit A

Dpygpnnd

B A-Pp rova_cl. tionary Funds Request Form
oy it & ar 2020-2021

-
FOR CHILDREN

Requesting Campus:

Fed
(Pﬂ P 1% Mavg Lﬂ.“f:)
Campus Principal:  Rebecca Coss-Morales

Originator’s Email: rmorales@uisd.net

Board Member:  Aliza Flores Oliveros

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parent and Family engapement opportunities such

as the Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request:  $1,000 "\

Principal or Director Signature: c l’s . % Date:

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL:

v
Signature: /?Jm,d.bfda- I?O’JMM Jo’l' a%a DHWOQJ 0‘{/:1&10

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.

|
Revised: September 17, 2019



United Independent School District Exhibit A

Iund

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

oNIlED
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N A

e CHILBaEN

Requesting Campus:  United Middle School

Campus Principal: Rosana M. Arizola

Originator’s Email:  rarizola@uisd.net

Board Member: Javier Montemayor

Board Member:

Board Member:

Description of Request: _Funds needed to purchase 1 year of unlimited access to Edpuzzle

for all UMS teachers (see attached),

Estimated Cost of Request: _§ 1,300.00
Principal or Director Signatum:%ﬂﬂ%wnam: 9/3/2020
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL:

Signature: /bjud.db{a. j‘?}&wu;? f@? 4 *_" iﬁm}u‘#ﬂ g/' 0 Q/(H/ 0.0
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 Revised: September 17, 2019



Form w-g

{Rav. Oclober 2018)
Onzarument of the Teeasury
kternal Reverue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/Form W9 for instructions and tha fatest information.

Give Form to the
requester. Do not
send to the IRS.

T'1 Home {as shown on your ircoma tax roturn) Nare s rogured o9 this bra. oo fot lave this ine blank
i

Edpuzzle, Inc.
2 Buuneas t\-'lr-nh’(-ia:gwdml antity name, i dHrent bor sbowa

foloving seven bones.

i D Indnidualsole propnetor o
single-member LLC

Print or type.

) other isce INstrustional &

¥ c Corpantion [0] S Corparation

[ Luned atwk1y company. Entas the s clsalcatien {C-C coporal or, $-3 copanatan, PePatnpribo b
Nate; Chach the appropriate bo<in the Lne above for the tas chassilcation af the single incarber onrgr Da 101 chech Exemoton rom FATCA reporting
LLC ke LLC Is elasatad a2 o snghedtenbier LLC 10l odesegarded Imin tre owher Latedn tho e of the LLG e
another LLC thal & not asraganind from tho qvenor o U0 S bduratl S pursases. Q8 elw 30, 2 sogio ek 1 L0 that
I diregardo from the gv.nor shoukd cneck tho approprato bios for the Lix class.d calian of B9 cwner

3 Chech sppropriate box lor fedaral tax classificat on of the peracn ot rana = eatered 00 Le T, Chock oty one Cl tha | 4 Exeirplons cades apply onty to

certain enllies. nol i rviduals; soe
Instructnns on page 3)
D Partrgeshp D Trusl entate

Exempt payen code b any)

O il by

+EpreI ATtas I a T vd LDal P LY

5 Aufrans [n}nt'mr. si-fﬂﬂ. and agd. of st i ) Ser nstriotont
PO BOX 446 .

See Speciie Instructions on page 3.

Respuriter st andd Jdibess 'optnral

8 City, state. and 2\ cods
SAN FRANCISCO, CA, 84104-0446 )

7 Listageourt nul:nlilm'lr_ure_ldao-ﬁdl

Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. The TiN provided must mateh the name given on kne 1 (o avoid
bachup withholding For indtividuals, this is generally your social sacurtly numbear {SSH) Howeves, ton a
rusident alien, sale propnetar, o distegarded enhity, see the instructicns tor Part |, Liter For cther - -
enbitied, it 8 your smployer kientdication numbeer (EIN)L I y0u Uo not s a number, see How o get

TN, lnter.

Note: It tha account is in more than one name, see the instructons (o ne 3 Also see Vhat Nane and

Numbst To Give tha Reguester lor guidebres on whose numbaer to enter

| Social sacurity number

or
| Emplayer idontdficalion number ]

6|8 | -|0f6| 8|3 3|90

Part Il Certification

Under prnaliies of patjury, | centdy that

1 The numbier shewn on this form is my comect taxpayer iksntificalion rumber ler ) am winting for o nuimber (o B issuisd 10 me) and
2.1am not sublect to backup withhodding because a} 1 am exempt fom Backup withiolding, or (bl | have not been nobilied by tha intemal Revenue
Servicy RS} hat 1 am subject to backup withhohifing s a resut ol A tacere 18 roport Al icterest or dividends. or 3 1+ IRS hips notified ma that | am

nu fonger subyuct to backun withhokdng, und
3 lamal.§ citizen or ather U S. person {defined bekyw), nixd

4. The FATCA codes) entered on Ihis form (f any) indicating that | am esemipd trom FATCA mportirg s conact

Cartification instruclions. You must £10ss ot dem 2 abowe i you Rave seen nold ey by Ira IRS that you are cunently sybject to backup withholding because
you have faled o report all inlerest and dividends on yout tax return. For real estate ansactions item 2 does nal epply. For mortgage mierest paid,
acguisition or abandonment of secutad property, cancellation of debt, cuntnbutions o an indradual 1tsament anangement IAAL and generally. paynents

other 1han inlerest and dividends, you ara nptip w ta
Sign Signature of / oy
Here U.S. person >

gn the cerldcabion, bul you must provte your eorrect TIN. See the instroctions for Part I, later

Dale » 03/0872019

‘1'—‘;___./
General Instructions

Seclion references are 1o the Internal Revenue Code unkess othermise
neHud

Future dovelopmants, For 1he latest infarmation about developments
relaled te Form W-9 and its instructions, such as lagistation enacted
after they wene published, go to www irs. gov/Form\vg.

Purpose of Form

An indwvidual or ontity (Form W-0 requesier) who is required to file an
information return with the RS must ablan your correct taxpayer
identification number (TIN} which may be your secial security number
(S5N), individual taxpayer identification number (TIN), adeption
Laxpayer idemidication number (ATIN}. or employer identdicaton number
(EIN). to report on an information retum tha ampunt paid to you. o olher
amount reportable on an inlormalion return, Examples of information
refms include, but are not kmited la, the lollowing

¢ Form 10489-INT {interest earned or pald)

® Form 1099-DIV [dudends, including those fiom stocks or mutual
tupds)

* Forni 1099-MISC tvwious types of income, przes. awards. or gross
proceeds)

* Formi 1099-B (slock of mulual tund sales and cerain other
trinsactions by brokaers)

* Fann 1(189-5 (proceeds from real eslata iransaclions)
* Form 1098-K imerchant eard and third party network transactions)

* Form 1048 (home mortgage irterest), 1098-£ (student loan interast),
1098-T (tuition)

* Form 1099-C [canceled dabt)
* Form 1099- A {scquisition or abandonment of secured property)

Uso Ferm W-9 only if you are a U.S, person fincluding a resident
allen), to provide your correct TIN

i your do net return Forn W-9 1o the requestor with a TIN. you might
be subject io backup withholding. See What Is backup withholding,
later.

Cat_Ho. 10231%

Form W-B{Rav 102018
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United Independent School District Exhibit A J
Board of Trustees Discretionary Funds Request Form - ts
Fiscal Year 2020-2021

WHITED 1
g

O LHIIME

Requesting Campus: VETERANS MEMORIAL ELEMENTARY

Campus Principal:  Luz Edith Serna-Ramirez

Originator’s Email:  luzserna@ uisd.net

Board Member: Ricardo Melina

Board Member:

Board Member:

Description of Request: The money I am requesting is for incentives to promote attendance at Veterans Memorial.

Students will pet certificates from a restaurant (McDonald’s or Peter Pipers Pizza) if they obtain perfect attendance.

Estimated Cost of Request: 83,000

Principal or Director Signature: %{ W ,M( Date: Q—Cf{-ﬂ

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Sipnature: Date:
BOARD MEMBER APPROVAL: Yes
Signature: @Lﬁdﬂdﬂ" ]Ir.r‘lf?(‘mé"léﬂ 09 / O"ﬂ/ 2020
BOARD MEMBER APPROVAL: 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.

Revised: September 17, 2019
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PR CHUDNES

Requesting Campus:  LYNDON B. JOHNSON HIGH SCHOOL

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

Exhibit A

Campus Principal:  MR. ARMANDO SALAZAR

Originator's Email: asalazarl@uisd.net

Board Member: RICARDO MOLINA SR.

Board Member:

Board Member:
Description of Reguest: STUDENT INCENTIVES

Estimated Cost of Request:  $6000.90 / P

Principal or Director Signatur. Date: 08-20-20
/24 -
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes Ne
Signature: Date:
BOARD MEMBER APPROVAL: Yes / No

Signature: /ma[da- chf/u%-ga for mmm' - 'Oﬂ‘ZOfﬁ 2020

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

Revised: September 17, 2019



United Independent Schoot Distriet SLlilvg
Bonrd of Trustees Discretionary Funds Request Form |
Fiscal Year 2019-20620

Ay

Requesting Campus: LYNDON B. JOHNSON HIGH SCHOOL

Campus Princlpal: MR, ARMANDO SALAZAR

Originater’s Emall: acalderondulsd.pet

Board Member: Ricardo Molina

Board Member:

Board Member:

Description of Request: Additional equipmgnt needeg/for LB.I faothall

Estimnted Cost of Request:  §1,000.

We: 9.1-2020

Principal or Director Signatur,

- )
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes Na

Signature: : Date; LT v S
SUPERINTENDENT APPROVAL: Yes oo No S

Signature: BPrate: -
BOARD MEMBER APPROVAL: )@L '/

Signature: /@MIM“ EM&% Jm Dnte /5;, 09l }w;}o
BOARD MEMBER APPROVAL: Yes Ne

Signature: o Date: I
BOARD MEMBER APPROVAL: Yes B No

Signature: Date:

BOARD APPROVAL DATE:

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

I Ruvised: September 17, 2019



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

HOA CHUDAEN

Requesting Campus:  United Middle School

Campus Principal: Rosana M. Arizola

Originator’s Email:  rarizola@uisd.net

Board Member: Javier Montemayor

Board Member:

Board Member:

Description of Request: Funds needed to repair school marquee at the UMS main campus (see attached)

Estimated Cost of Request:

Principal or Director Signature: ’krv Mﬂ 7B O._; Date: 9/9/2020

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes Ne
Signature: Date:

BOARD MEMBER APPROVAL: es L/_ No
Signature: Date: XD

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Please return the complated form to the Superintendant’s Office for final processing.

1 Revised: September 17, 2019



NETWORKS

To: UISD - United Middle School
Attn: Mrs. Grizelda Gil/Uriel TECH
From: Rick Garcia

Date: September9, 2020 QUOTATION
Ref: Marquis Antennas replacement RG-090920c
Qty Description Pricing Extension
2 Engenious ENH 202 Wireless Bridge Radios $ 19500 § 390.00
3.5 Hours installation $ 95.00 § 332.50

Note: As part of the installation this will include
coordinate with Net-Ops and Steward Signs for
marquee communication,

Sub Total $ 722.50
Total $ 722,50

The materials and workmanship furnishad undar this proposal shall comply with the rules sst forth by tha state and local
regulations governing such work. Any changes made in the specifications above shall be made in writing prior starting of job
and as evidence of the agreament. M1 Natworks, Inc. shall not be held responsibla for any loss, damage or delay due to causes
beyond M1 Networks, Inc. control. M1 Networks will have Inforce general llability as sald forth by the State and Local
Govarnmant and agreemant betwean M1 Natworks, Inc. and .

Sincerely,

Rudy Lozano
M1 Networks, Inc.



United Independent School District Exhibit A
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Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

POH CHILML N

Requesting Campus:  Juarez Lincoln Elementary-118

Campus Principal:  Roberto G. Ortiz

Originator’s Email:  rortiz@uisd.net

Board Member: Ricardo Molina

Board Member:

Board Member:

Description of Request: Screencastify- Record unlimited license

Estimated Cost of Request: 12{@ 529.00 each for a total of $348.00
Principal or Director Signature: ﬂ%f{% Date: 9/11/2020

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL:

Signature: MW &W 0 “4”‘“ oe/'u/da.lo

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.

Revised: September 17, 2019



Screencastify

Quote Number: 8070
Date: 08/28/2020

Prepared for: Prepared by:
Cindy Lugo Screencastify, LLC
Juarez Lincoln Elementary 227 W Manroe St, Ste 5200
clugo@uisd.net Chicago, L. 60606
sales@screencastify.com
Quantity  Description Unit Price Subtotal
12 Record Unlimited License %29 $348
Bundle discount*: 50
Total: $348

*Savo by purchasing ail three of our products (Record, Edit and Subimit) together

The Fine Print

This quote is valid for 30 days. All quotes are in US dollars. Offline payments are accepted for orders of
$100 or more. If you're paying with a purchase order, please .In

case your purchasing depariment needs it, here is a link to gur WS and pank informalion.

What is Screencastify?

Screencaslify is K-12's most popular video creation solution. Teachers, students and administrators in
more than 70% of US school districts love using Screencastify to incorporate video in lesson planning
instruction, professional development, assessments, and much, much more. We believe that video can
improve equity and outcomes in every classroom, and are so glad you do too!



United Independent Schoo! District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2020-2021

TR DML

Requesting Campus: Juarez Lincoln Elementary-118

Campus Principal:  Roberto G. Ortiz

Originator’s Email:  rortiz@uisd.net

Board Member: Ricardo Molina

Board Member:

Board Member:

Description of Request:  School Spirit Shirts for students in ull grade levels for 2020-2021 school year.

Estimated Cost of Request: 600 shirts @ $4.00 each for a total of $2,400.00

Principal or Director Signature: /Z‘<7/ /% Date: 9/11/2020

ASSOCIATE SUPERINTENDENT APPROVAL: Yes Na
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes
Signature: MM& '/)ga%é”‘a A 09/11/2020
BOARD MEMBER APPROVAL: 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.

Revised: September 17, 2019



941172020 Wave + K & M Sports » Invoice 1348

Request for Payment from K & M Sports

Invoice 1348 Amount due: $2,400.00 Due on: September 8th 2020

Print Download PDF

INVOICE
SPFPOIR TS 2918 Santa Ursuls e

Screen Printing, Embroidery, Trophies and Awards Ste. C
(956)717-8767 km.sports@hotmail.com :
2918 Santa Ursula Ste. C Laredo, Tx. 78041 Laredo, TX 78040

United States

(956)717-8767

BILL TO Invoice Number: 1348
JUAREZ LINCOLN ELEMENTARY Invoice Date: September 8, 2020
Payment Due: September 8, 2020

{956)473-3000
Amount Due (USD): 52,400.00

Product Quantity Price Amount
T-shirts 600 54.00 $2,400.00
Gildan 8000, purple screen printing logo on front {1

color)

Y$-209, YM-245, YL-95, YXL-29
AS5-9, AM-8, AL-5

Totak: $2,400.00

Amount Due (USD) : $2,400.00

Notes / Terms
ATT'N. MS. REYNER

hitps:/faceounting waveapps.com/invoices/fSfdded2-167 1-4fcb-bf2a-0fBceced26be/readonly/ 1019758239530625537/3 767206059824 30088{8 1eB26bb... 172



