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:__ Ricardo “Rick” Rodriguez OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: March 23, 2016
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members inre: 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 CHILDRER
United Independent School Disirict
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: MSED  Arpreries Derr
; Campus Principal: BoRe ‘4‘ e , o [RELTOR.
Board Member: A4 Wisny B2ALD WEMBERS

Board Member:
+ . J

Description of Request: __{ PADS  Fre W SD AFILET L

TloISELS 5 VEE W] NEW ONLINE SAFTWARE

& T .
Estimated Cost of Request + g b.— ( ’ (&~ Feom ébdch wrbb AT ER

Principal or Director Signature: & / Date 7)17/' ) \b

Associate Superintendent Approval: Yes

Associate Superintendent Signature: Date
Superintendent Approval: Yes Na

- Superinfendent Signature: Date
Board Member Approval: | Yes No
Board Member Signaturé: Date
Boarci Member Approval: Yes - Ne
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 2015-2016

Requesting Clatrnpus: L\’I Mc‘)o Al B. :)_OhNSD"\]
Campus Principal: __ Picmnonde Salazae
Board Member: )D([‘ 2a :F‘Df(,s - O hddo.‘)

Board Member:

Description of Request: O\ g 3
tddiney neehine, , Gome DAy Voashy Dlos,

Peaerice Vods

Estimated Cost of Request
Principal or Director Signaturgt—7 > Date ’2///2‘9{ / 4’

Associate Superintendent Approval: ées_____ ¢ ‘No____
Associate Superintendent Signature: _ Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approvak: es No
Board Member Sigﬁature: 5 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 2015-2016
Requesting Campus: Dr, Henrv Cuellay Elem -
Campus Principal: | Melissa Shinn '
Board Member: : Aliza Flores Oliveros

1

Board Member; , .

DESCRIPTION OF REQUEST_[ ¢4

Estimated Cost of Reguest $3.700.00
. _ Principal or Director Signature: 21@&-&&1& ' / é

Associate Superintendent Approval: = Yes No
Associnte Superintendent Signatnre: Date
Superintendent Approval: Ves 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 retum the completed form to the Superintendent’s Office for final processing. |

1




FOli CHILDREN

Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2015-2016
equetng campus: 020010 (00120 lp2 114l
Campus Principal: /p d,{'f 1014 00 /P@f (o
Board Member: P\*{‘W\M«—V\D \) e\te !
Beard Member: |

Associate Superintendent Approval: Yes 4

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 Approvak: | Yes No__ Date Approved:

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



02-26-"18 20:00 FROM=- Nve Elementary bl £33 199 =478 FUUUL r=1{l7

Exhibit A

FOR CHILDREN

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

Requesting Campus:__Nye Elementary

Campus Principal: Patricia E, Lanas

Board Member: Mr. Javier Montemayor

Board Member: My. Roberto Ramirez

Description of Reguest: _Forde Ferrier Science Workbooks for 5% Grade Students_

Estimated Cost of Request _$3,105.00__ '
Principal or Director Signature: %&DA :faﬁl) Date_2/26/16__

Agsociate Superintendent Approval: Yes_ No

Associate Superintendent Signature: ' Date
Superintendent Approval: Yes Na
Superintendent Signature: Date
Board Mémher Approval: : Yes No
Board Member Signature: Date
Board Member Approval: Yes No
Board Mi;,mher Sigoature: ‘ Date
Board Approval: Yes_____ No___ Date Approved:

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



02-24-"16 13:28 tRUR- Nuller tlementary 9004133999 1-B98  FUUUL/UUUD T-VoL

-

Exhibit A

FOR CHiLOREN

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

Requesting Campus: ___MULLER

Campus Principal: __ MAYRA RAMIREZ

Board Member: ROBERTO RAMIREZ

Board Member:

Description of Request: Homework planners for students to keep them organized and bave
communication/ documentation with parents thru the planuers since student and parents
siga the planner on a daily basis. :

Estimated Cost of Request ___$ 3,053.50
Principal or Director Signaturmal;ﬂ@nﬂ@ Date Dz/g L‘? We
Associate Superintendent Approval: Yels'___ No ‘ |
Associ'ate Superintendent Signature: | Date
Superintendent Approval: Yes No
Superintendent Signature: Date

" Board _Mem'ber 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 2015-2016

Requesting Campus: KENNEDY-ZAPATA ELEMENTARY SCHOOL

Campus Principal: THELMA J. MARTINEZ
Board Member: RICARDO MOLINA SR,

Board Member:

Description of Request: LIBRARY BOOKS.

Estimated Cost of Request $260.32

—

Principal or Director Signature:

‘/) Dateé/’ 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: 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.




FOR CHILDREN

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

Requesting Campus:

Campus Principal:

Various South Campuses

Exhibit A

Board Member:

Ricardo Molina

Board Member:

Description of Request:

Estimated Cost of Request _Up to 15 ea. Positive School Bus Ads for the South Schools

$90.56 X 15 = $1.358.40

Principal or Director Signature: Date

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superiniendent Approval: Yes No_

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signature: Ricardo Moliney Date 3-15-16

By Deliov C Cownpoy

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

£0R cn-rnén:
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016 -

\ L @"[arcm Ele,m

* Requesting Campus:

Campus Principal:

Board Member:

Board Member:

) Descrlptlon of Request: ﬂ nnuG A "td/\ e\erJZ -(:f[ ﬁp Tf t

Estimated Cost of Request

. 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 Me_mber Signature: Date 5 —
Board Member'Approvhl: Yes No_

| Board Member Signature: _ Date
Board Approval: Yes - No__ Date Approved:

Please retum the completed form 1o the Superintendent’s Office for final prdcessing.



Exhibit A

‘ United Independent School Distriet -
Board of Trustees Discretionary Funds Request Form
Flscal Year 2014-2015

Requesiiné Campus:. \i_ T S D :PO (C,C _‘DC{:Oka\ﬁf\J\"
Campqs ]?-“rincipal: _ C/Iqle_F' C ‘ ﬂmeﬂﬁ C f(W\éLﬂ

Board Member:

Board Member: _ _Javier Montemayor —
‘Board Member: |
DESCRIPTION OF anunstc 5WM gmhw P(L'Uure B\Qhﬂﬁm\« @Ni )\OSQ( Y @Umb /
~ Estimated Cost of Request Cﬁj 3 Do .00 5 Low"/d—
Principal _0r Director Signature: ,/( ___._..—-—-']fate g / é / é . L :
Associate Superintendent Alpprnval: es____ No ‘ '
: | Associate Superinténdent éignature: , _ Date i
Superintendent Approval: Yes No____. g | : 3 ;
Su_ﬁerintendent Signature: _ - _ . Pate ,.
' Bqard Member Approval: ' _ Yes _ No : t
E Bdard Member Signature: Javéer Montemayor Date (
- _ By Delia Campos
Board Member Approval: : Yes No
'Bﬁard Member Signatﬁre: | ' Date
: Boai‘d Member Approval: Yes | No 'r
Beard Member Siguature: ‘ Date ‘
Board Approval: . Yes_ No___ Date Approved: %

Please retmn the completed form to the Supérintendent’s Office for ﬁnal processing, ' . o Lok




