UniTED INDEPENDENT SCcHOOL 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: October 16, 2013
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:
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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: [A \l( 5/} /7 /
Campus Principal; M
Board Member: ___YWA, WM

Board Member:
Description of Request: ?\LICS’M.‘}" \*\MQ& Xr
"TQSN\\ W q‘;-‘(z,,- ?\M YLLC..\‘_(Q
4’9'1_5 X Vd| w—{mm’ — Qct. gul 2013

Estimated Cost of Request
@«J Da@é?j}

0o =

Principal or Dirvector Signature:

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Superintendent Signature: . Date

Board Member Approval: Yesﬁlé No

Board Membey Signature:‘B'M_M;mﬁnthp; DW
Board Member Approval: ' Yesl_ Qul%o__‘

Board Member Signature: Date

Board Approval: Yes No " Date Approved:

Please retum 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 2013-2014
Requesting Campus: Student Relations/Discipline Management
Campus Principal: Annetie Perez
Board Member: | Javier Montemayor

Board Member:

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

Poster & Video Contest

Estimated Cost of Request: Total § 1,600.00

Principal or Director Signature: W’k/\/ Date ’U ’2\‘1 5
Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes / No

Board Member Signature: L MIM__ Datz : a M./ 2’/ 13
Yes (]

Board Member Approval:

Board Member Signature: Date

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 2013-2014

Requesting Campus: _Clark Elementary School

Campus Principal: _Sandra L. Higareda

¢

Board Member: _Javier Montemayor, Jr.

Board Member:

Description of Request: _Assistance with the monetary domation of $5.504.00 (Five
thousand, five hundred-four and no cent) to cover the cost of the remewal for the
Accelerated Reader Program (AR Enterprise Real Time) and the STAR Reading

Enterprise Real Time. Both programs are used in conjunction fo manage our students’

reading and monitor their reading comprehension.

Estimated Cost of Request $5,504.0

Principal or Director Signature Date 9/25/13

i

Associate Superintendent Appro‘;ai: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes L/ No

Board Member Signature: { 1,[ =

aAt ate A[@
Board Member Approval: Yes_ No h uj_ﬂ{bo‘/

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 2013-2014

Requesting Campus: Lamar Bruni-Vergara Middle School

Campus Principal: Annabel Castillo-Gomez

Board Member: Em_f}"o Oatre, ZIL

Board Member: District 4

Description of Request: Twelve 48" painted wood patio benches to be placed in our main

hallway to provide comfortable accommodation for parents and students while they wait
for services in the different areas throughout our campus.

Estimated Cost of Request $1. 900,00
Principal or Director ngnatureM @,-& @Date 9{ (7 / (A=

Associate Superintendent Approval Yes

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes _Z No__

Board Member Signature; Date Q -23 -0 / 3

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

FOIt CHILDREN

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

Requesting Campus: l:_.PC.&;-f j) j}k&u»o#

Campus Principal: LE’MA Mo :SAfpm@

Board Member:  Lhuipo Ve by L

Board Member:
Description of Request: ‘Fdﬂ L E{Lma paand 'Lr MMM9 E?MM

-QE L Eléﬂumwl Clob Ellé Cubopeees E«ruwwm" wll be

s aﬂww, (n_mnHmns owD oiﬂ/mmsfvanhms M ﬂww.h oV %yw

Estimated Cost of Request

Principal or Director Slgnaturﬂ /(’\(:"', Date ? 27

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: ‘ Date

Superintendent Approval: Yes No

Superintendent Signature: ' Date

Board Member Approval: Yes / No :

Board Member Signature: W Date ?" 2" 7"20/ 3
V4 i )

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 CHILDREN

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

Requesting Campus: Rodolfo C. Centeno

Campus Principal: Laura P. de los Santos

Board Member: _Mr, Ricardo Molina

Board Member: _Mr. Ramire Veliz II1.

Description of Request: Purchase 10 instructional EIKI/Classroom Projectors to replace outdated
and broken/not functioning classroom projectors and bulbs. I am also purchasing, upon approval, 44
classroom bulletin boards for instructional display of student classroom work.

Estimated Cost of Request : $6.995 for Classroom projectors / $3600 for Bulletin boards
Total $10,595.00

.—-“""
Principal or Director Signature: Dateq \

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

Requesting Campus: CLARK MIDDLE SCHOOL
Campus Principal: RENE RODRIGUEZ
Board Member: Ms. Pat Campos

Board Meniber:

Description of Request: Husky Mascot for our Cheerleading Squad

Estimated Cost of Request: $1180, (D

Principal or Director Signature: & _é‘ L - Date caf‘z.q [_\3

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 CHILDREN

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

Requesting Campus: rClFY\ll\/ I_J‘I'C’ WlOUI/ Q’O«ﬁmm M_mcojﬂ

Campus Principal: A HD’Q JDC_ Alﬂ/MZdVl

Board Member: Ricar do Mo / LN~

Board Member:

Description of Request: ___|O DVOUlC € ‘qu aaid {' fﬂiﬁcj €n+9 ~
(04 well Go the ehy Jlrm with _instrucion al f}’MDLW*/£ /5
andl Deh‘grmwx/u lncem[?l/f&

Estimated Cost of Request# S500. 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.



Exhibit A

United Independent Scheol District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2012-2013

Requesting Campus: Los Obispos Middle School

Campus Principal: __Jessica C, Salazar

Board Member: Ricardo Molina

Board Member:

Description of Request: __Request needed to purchase two full color printed graphic flex

mesh for our school which are greatly needed.

Associate Superintendent Approval: Yes_ No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes __{ No

Board Member Signature: M,A % f 4 Da‘te q - 9‘7 '“'/ )
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 CHILDREN.
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campuas: Salvador Garcia Middle School
Campus Principal: Clotilde L. Gamez
Board Member: Ricardo Molina

Board Member: Ricardo Molina

Instructional Activity Supplies, University/College Field Trips and Campus equipment &
supplies. Request to_purchase musical instruments (Accordions) to initiate and SGMS

Accordion Group & Motivational Speaker

Estimated Cost of Request $8.000.00 ,

Principal or Director Signature: Z%g@{ % %47 Date 9-11-13
/No_____

Associate Superintendent Approval: Yes

Associate Superintendent Signature: Date

Superintendent Approval: Yes_ No

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signature: PJC/% My w{)f DateT’ ;}j — ) V?
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 CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2012-2013

Requesting Campus: VIS Police bg? 3
Campus Principal: C \% IR A \-cf QQ,MF A
Board Member: | ?\ tcacrdo W\.O\‘. Ao

Board Member:

Description of Request: __ {OX\S Cano Py W dia ) \en \

uisd Pelice Logos. Peice also includas 4Sand
\)a\c\c ond L ¢’ Commarcial Pockao \e\\zr\&u}.

Estimated Cost of Request ¥ L1'-\"\ \ -84

Principal or Director Signature: ,//'- Date G-a23-/ >

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: : . Date

Board Member Approval: Yes \/ No

Board Member Signature: M\ ;/)/h g }'L Date OI _ E)L_B-—_ /}
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
Fiscal Year 2012-2013

Requesting Campus: Los Obispos Middle School

Campus Principal: _ Jessica C. Salazar

Board Member: Ramiro Veliz, II1

Board Member:

Description of Request: To purchase six 8’ L metal benches for our school.

Estimated Cost of Request _$ 3,762.38 N =

Principal or Director Signature® E\ Date / Q7313
Associate Superintendent ApprovalY Yes No

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

Board Member Approval: Yes l/ No

Board Member Signature: W Oﬂf— Date_/O -3 -20/5

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 CHILDREN

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

Requesting Campus: Paciano Prada Elementary

Campus Principal: Gilbert Castro
Board Member: Ricardo Molina, Sr.

Board Member:

Description of Request: EIKI Projectors, Math Word Walls, Science Word Review, Smart

Pal Jr. Classroom Kit.

Estimated Cost of Request:

Principal or Director Signature: Date 10-7-2013

Associate Superintendent Appréal: Yes No

Associate Superintendent Signature: Date
Superinféndent 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.



