No.

UnNiTeEp INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Projects/Campuses

SUBMITTED BY: Ramiro Veliz, III OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: September 17, 2019

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:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: Central Office-Administration

Campus Principal: Gloria S. Rendon

Board Member: Ramiro Veliz, Javier Montemayor, Ricardo Redriguez, Ricardo Molina,

Board Member: Juan Roberto Ramirez, Judd Gilpin, Aliza Flores-Oliveros

Description of Request: To pay for 2019-2021 UISD Shirts displaying/promoting new slogan

“U-Belong, U-Evolve, U Achieve”.

Estimated Cost of Request: $35,000.00 ($5,000.00/Each)

Principal or Director Signature: Date: 05’/514 / /9
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
//
BOARD MEMBER APPROVAL: Yes / No

Signature: M M?&l Date: [2).4 / Cadd / /9
? : : A

BOARD MEMBER APPROVAL: No

Signature: M‘ M"% %WT Date: 05/4'5'/ /9
MM 7@ Y. 1 ﬂ£ /%mww\

/ e
BOARD MEMBER APPROVAL: No

Signature: M }%%M qu'L Date: OS’/M//‘?
Y Koicande Plsbirs

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDRREN

Requesting Campus: _Paciano Prada Elementary

Campus Principal: Vanessa Saldaiia

Board Member: Ricardo Molina

Board Member:

Description of Request: Money will be used to purchase students incentives ($3,000.00)

and traffic cones/barriers ($1,000.00)

Estimated Cost of Request: $ 4,000.00 { f
\
Principal or Dircctor Signature: 2 Date: 09/03/2019
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yos No
Signature: Date:

-

BOARD MEMBER APPROVAL:

Signature:

Date: 04? '%“’/9

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1




FOR CINLDREN

Request]ng Campus: LYNDON B. JOHNSON HIGH SCHOOL

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2018-2019

Exhibit A

Campus Principal: MR. ARMANDO SALAZAR

Board Member: RAMIRO VELIZ I

Board Member:

Board Member:

Description of Request:

$5000.00 TO BE USED FOR STUDENT INCENTIVES SUCH

AS SNACKS FOR TUTORIALS AND ACADEMIC INCENTIVES

Estimated Cost of Request: $5000,p0 /f

o ] FJ
Principal or Director Signaturez%%&'_i Date: { /9—9’4 9
L

e b/ L
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

.

Y/

BOARD MEMBER APPROVAL: | bl G !Yg No
Signature: %_&M%_ %E.ﬂl Date: (08 -29-19

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 Cffice for final processing.

I

Revised: August 28, 2018




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

Requesting Campus: LYNDON B. JOHNSON HIGH SCHOOL

Campus Principal: ARMANDO SALAZAR

Board Member: RICARDO MOLINA ($2,000.00)

Board Member: RAMIRO VELIZ, IIE (52,000.00)

Board Member:

Description of Request: TO COVER EXPENSES FOR CHEER AND DANCE TEAM STATE COMPETITION

Estimated Cost of Request:  $4,000.00/

s

Principal or Director Signature; D
;5-“
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date;
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Ye / No

Date: %7‘/;;(;}

BOARD MEMBER APFROVAL:

No
Date: j_?/g? 7A C}

Signature:

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: August 28, 2018



Exhibit A

United Independent School District

Ny Board of Trustees Discretionary Funds Request Form
‘rwu n-u.mami Fiseal Year 201q'202-°

Requesting Campus: Colonel Santos Benavides School

Campus Principal:  Dr. Adriana Vela

Board Member:  Mr. Judd Gilpin

Board Member: Mrs. Aliza Flores Oliveros

Board Member: Mr. Javier Montemayor

Description of Request: [ am requesting a standard wall mount lntemclwc F]nl Pancl for our confcrence room. We continue to be a large

campus and my conference room is very pac rin vel meetin ial ARD cti 4 ings and oth cia
irainings and events. An Eiki/Elmo is actually ﬂﬂﬂw{;ﬁ&mi;mcclm An IFP will free so much needed space, 1
already bought petite chairs that have hefped 1he problem some, but an IFP is what we need to have more efficient meetings with space for the stalT

and guests to comfortably learn and interact in the meetings. We have many parents and sdvocates that come 1o our special population meetings. In our
de Icvel I_expect_afl supporting staff to attend the meetings, i.¢, special ed,. dyslexia, librarian, often_gid cial presenle tuden

teache dministration and the teachers jn each grade level. Additional computer equipment will not {it in our crowded conference (i.¢. a lap lop,

Mlklff'lmﬁ An IFP would help all fducatﬂn conducting meetings where prperwork/presentations need 1o be seen by all, We have large

numbers of Section. ecial ed, r parents are v dem din h request meetings v flen and of

we 1 r conference table has 10 chaj I [ have f in my office so that we can move in the chairs for meetings. The problem

only riscs when we add the additional chairs, which is honestly d rin cvery meeting. Mrs. Cordelia Jackson has given me a quote of a standard wall

mount IFP at $5,801.00. [ thank you for your time and consideration. [ appreciate everything that you do for us,

Estimated Cost of Request: 55,8010 (1726722,
Principal or Director Signature: %W <\JJ1Q9., Date: August 1, 2019

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date;
SUPERINTENDENT APPROVAL: Yes No
Signature: / Date:
BOARD MEMBER APPROVAL: Yes
Signature M QM‘M,{”"”&D %?WD@«UMN’ 082619
BOARD MEMBER APPROVAL: No
SignatureW &MM 7&"' n’hj}’“‘UM"'n Datc: 08-36-19
BOARD MEMBER APPROVAL: Yes /
Signature: M &M fﬂlﬂ?ﬂ ;W Da@mwog 2619
BOARD APPROVAL DATE:

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

! Revised: August 28, 2018



6/5/2019 United Independant School District Mail - Discretionary Funds Request - Willing ta wait until August 2019

Maria Salinas <axsalina@uisd.net>

Discretionary Funds Request - Willing to wait until August 2019

2 messages

Adriana Vela <avela70@uisd.net> Wed, Jun 5, 2019 at 7:10 AM
To: alizafoliveros@uisd.net, Javier Montemayor <jm.uvisd@gmail.com>, jgilpin@gilpinengineering.com

Cc: Cynthia Rodriguez <crodrig@uisd.net>, Gloria Rendon <grendon@uisd.net>, Guadalupe Narvaez Eads
<guadalupe.eads@uisd.net>, Alejandra Salinas <axsalina@uisd.net>, “Belinda E. Salazar” <bsalazar@uisd.net>, Judith
Garcia <judithg@uisd.net>, Cordelia H Jackson <cflores@uisd.net>

Good morning Mrs. Oliveros, Mr. Gilpin and Mr. Montemayor. I just wanted to let all of you know that I
am more than willing to wait until August 2019, or for the beginning of the 2019-20 school year, for your
approval of the attached discretionary funds request for the Interactive Fiat Panel {IFP) in our conference
room. I understand that funds are not available at the end of the year. Mr, Gilpin had already approved
$1934 for this school year, and I so much appreciate this. Mr. Gilpin I am hoping that you can approve
these funds in August 2019 instead, since I do not have the funds to cover the entire amount of the IFP, I
would love to wait and see if Mrs. Oliveros and Mr. Montemayor may also approve this amount in August
2019 when the new school year starts. I highly value each of you and your contributions to the success of
our district, and more specifically our school. I anticipate your approval. Thank you and have a beautiful
summer.,

Dr. Adriana Vela, Principal

Be nothing but your BEST today! Our students deserve it.
Colonel Santos Benavides School

10702 Kirby Drive

Laredo, TX 78041

(956) 473-4902

@ CSBS Discretionary Funds Request August 1, 2019.docx
73K

Adriana Vela <avela70@uisd.net> Wed, Jun 5, 2019 at 7:15 AM
To: alizafoliveros@uisd.net, Javier Montemayor <jm.uisd@gmail.com>, jgilpin@gilpinengineering.com

Cc: Cynthia Rodriguez <crodrig@uisd.net>, Gloria Rendon <grendon@uisd.net>, Guadalupe Narvaez Eads
<guadalupe.eads@uisd.net>, Alejandra Salinas <axsalina@uisd.net>, "Belinda E. Salazar" <bsalazar@uisd.net>, Judith
Garcia <judithg@uisd.net>, Cordelia H Jackson <cflores@uisd.net>

My apologies. Attached is the form with my signature. Thank you.
[Quoled text hidden]
[Quoted text hidden]

b CSBS Discretionary Funds Request August 1, 2019.pdf
225K

https:/imail.google.com/mail/u/07ik=d7 adcci2Bd&view=ptdsearch=all&permthid=thread-%3A1635502423847059497 8 simpl=msg-%3A16355024238... 11



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: United Middle School
Campus Principal: Rosana M. Arizola

Board Member: Aliza Flores Oliveros

Board Member:

Board Member:

Description of Request: Incentives for Teachers/Staff

Estimated Cost of Request:  $5,000.00

Principal or Director Signature: (jiip‘ L-{npaj} 4~ Date: August 20, 2019
\

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
7
BOARD MEMBER APPROVAL: /
Signature: M_MW # I !3 ?Date. E _Q(? ‘26 19
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: August 28, 2018




Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: John B. Alexander High School

Campus Principal:  Ernesto Sandoval

Board Member: Ms. Aliza Flores Oliveros

Board Member:

Board Member:

Description of Request: Cadaver Lab Trip

Estimated Cost of Request: = $5,000.00 T ,
Principal or Director Signature: W Date: Y{ﬂLj )q’
; ! L

/\aﬁ

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes I/

M. @ Fhova m

Signature: M MJ#U-V/{ 7/"‘ Date: o8-26-19
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: August 28,2018



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: John B. Alexander High School

Campus Principal:  Ernesto Sandoval

Board Member: Ms. Aliza Flores Oliveros

Board Member:

Board Member:

Description of Request: No Red Ink ELA Computer Based Instructional Program

Estimated Cost of Request:  $6,000.00 gt i
Principal or Director Signature: ‘%/ Date: g/ D-Z% ( ﬁ‘
v

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: : ! No

Signature: /M Date- 0% 26 -
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: August 28, 2018




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 1 of 1

VENDOR NAME AND ADDRESS

No Red Ink

Prog.  Local P Sub
FundYR Func O Code  Option  Num Obl. Object Amount

118 2nd Strest

San Francisco, CA 94105
Phonie 4252998411

Budgat Code Account Code campus  Alexander HS
Date Aug, 23, 2019

Approval Coda: Discount:
Qty Item# Dascription Uni%s :'!'lce DL:ﬂc::g:.d Eﬁr}m
1 NRI Premium Site License(Conventions) $7,500 $7,500.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition:  Choek A PickUp Fax Pago Total $7,500.00
Ramerks Grand Total $7,500.00
Data Budget Coordinamr Dale
Daie Other Dats

Purchasing Dapt. 2018




noredinla
A 72"

Customer name; John B Billing address: : .

Alexander H S TX 3600 E DEL MAR 3;_’5’;‘_’;;‘;‘3“ delp:

Primary contact name: LAREDO, TX 78041 Service end date:

Michele Lopez Primary contact email: 06-30-2020
miclop@uisd.net

SUMMARY

NoRedInk Premium Site
License for atl students,

NoRedink Premium Site License Including access to the entire $7,500.00 1 $7,500.00

(Conventions} writing platform, plus virtual,
______ seli-guided PD for all teachers
o B TOTAL: $7,500.00
Please sign and return to: heatherlanham@noredink.com
Contract This Order Form incorporates and is subject to the Master Services Terms —
terms: colleciively the “Agreement” — and conslitutes a binding contract entered into by and

between NoRedInk Corp. ("NoRedInk"), a Delaware corporation with its principal place
of business at 118 2nd Street, San Francisco, CA 94105, and the enlity listed below as
client (“Client”). The Master Services Terms are available al:

hitps://iwww noredink.com/master-services-lerms

NoRedInk Corp. Signature John B Alexander H S TX Signature

Signature: Signature:
Name: Name:
Title: Title:
Date: Date:
NoRedInk Corp. order form for John B Alexander H S '\ Ger - aied Jul 11,2079

Preparad by: hlanh / Owner: hlanh Page 1 of 1



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: John B. Alexander High School

Campus Principal: Ernesto Sandoval

Board Member: Ms. Aliza Flores Oliveros

Board Member:

Board Member:

Description of Request: Band-Purchase of General Supplies, equipment, music and resources for

Fall 2019/Spring 2020 praductions and contest

Estimated Cost of Request:  $10,000.00 T \
Principal or Director Signature: g/ Date: X/L ?—l( P,
/

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes

Signature: ,&Mddd. % 5 Zate % 2619
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: August 28, 2018




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
paga 1 10 _1
VENDOR NAME AND ADDRESS
NSFER to AHS Band Budgst
Prog tecad Proj Sub
TAEOT 1T To0 11 Toook b ol )
I Phone
Bisdgat Code Account Code :::g- w:ﬁ Fm#  BandHal
Approval Code: Diecount:
® o ge S G
SaH SHIPPING AND HANDLING $0.00 $0.00
1 GRAND TOTAL Purchase of General Supplies, equipment, music, and resources $10,000.00 $10,000 00 $10,000.00
for Fall 2019/Spring 2020 productions and contests. $0.00 $0.00
3000 $0.00
$000 $0.00
50.00 $0.00
$0.00 $0.00
$0.00 £0.00
30.00 $0.00
$0.00 $0.00
100 $0.00
$0.00 $0,00
$0.00 $0.00
3000 $0.00
s0.00 $0.00
$0.00 $0.00
000 $0.00
$000 $0.00
Disposttion: Chack Mail Picklp Fax Page Tetal $10,000.00
FRemarks = e Grand Totsl $10,000.00
Joshua A, Martinez <y
Originator  ~—~1F§ Budget Coordinator Date
Admintsiralor Sigal Other Deto

Purchasing Dept. 2074 5.G. a5ne 1221



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

O(
h-]
1S
3
s

FOR CHILDREN

Requesting Campus: John B. Alexander High School

Campus Principal:  Ernesto Sandoval

Board Member: Ms. Aliza Flores Oliveros

Board Mcember:

Board Member:

Description of Request: Band- Fall/Spring Consultants

Estimated Cost of Request:  $10,000.00 / : }
Principal or Director Signature: / Date: M r7

he

R
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
£
BOARD MEMBER APPROVAL: m '/
10
Signature: M Mﬁ"‘ﬂ 1;—”‘ Daie- E ﬁ o ~1F
BOARD MEMBER APPROVAL: Yes No
Stgnature: 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: August 28, 2018



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Po. 1 of 1

VENDOR NAME AND ADDRESS

Consultant Fees Fall 2019/ Spring 2020

Frop. Local  Prof Sub Band
FundYR Func Orp Cods  Option  Num Qbj. Object Amoumnt
1080 1| 3 11 o |em1| BD $10.000.00
Phone
Budget Coda Account Code ama John B. Alexander High School
S I T AL
Approval Code: Discount:
Qty Item# Description UnllP S_rlne DA::::;::! Eﬁm
Band Fall/Spring Consultants 10,000 $10,000.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Disposhion; Check Mail PlckUp Fax Page Total $io, 000,00

Remarks e ee— Grand Total $10,000.00

Joshua Mastiper _—"

Originator ] Date Budget Coordinnlor Dats

W@mﬂum Date Othar Date

Purchaing Dept. 2018



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Reguest Form
Fiscal Year 2019-2020

FOR CUILDREN

Requesting Campus:  John B. Alexander High School

Campus Principal: Ernesto Sandoval

Board Member:  Mr. Ricardo Molina, Sr.

Board Member:

Board Member: .

— e
Description of Request: Monies will be used for transportation, mecals and tour fee for senlor magnet studenfs,
nursing class students and forensic class students to observe a human cadggnr«}aﬁ in Bulverde, Texas. One trip in

the fall semester and twe in the spring semester. e
Estimated Cost of Request: ~ $1,200.00 e /
o H
o /
Principal or Director Signature: o Date: ﬂ:}%’ 6
D
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL; Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes 2 No
Signature: M W jﬂl WW Bate: (M 26-19
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: Angust 28, 2018



"‘D.EN.'- Iy
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Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

b7
1S
2
::
=
il

FOR CHILDREN

Requesting Campus: John B. Alexander High School

Campus Principal:  Ernesto Sandoval

Board Member: Mr. Javier Montemayor

Board Member:
Board Member:
Description of Request: Landscaping for Ag Project (dirt, ctc.)
/
Estimated Cost of Request:  $6,000.00 =X / / /
Principal or Director Signature: Q / Date: C? / 3 / / ?
S |
/

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

¥

BOARD MEMBER APPROVALM Yes v No

C

Signature: MM%WJ Date: 09 / 03 // 9

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: August 28, 2018



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: RODOLFO C. CENTENO ELEMENTARY

Campus Principal: MS. AMABILIA GONZALEZ

Board Member: MR. RICARDO MOLINA, SR.

Board Member:

Board Member:

' STAAR LRods [ Tvs fo Caftitnes
Description of Request: (P.O.‘s will be forthcoming) Al
Requisitions will be emailed as soon as they are ready. Cﬁﬂ_ﬂ m}‘ﬂd )

Estimated Cost of Request: $4.000.00) A U\
Principal or Director SignatuW%) Date: - [ 20
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: v No

Slgnature/éwtclﬁlb MW;M e: 08-26-19
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: August 28, 2018



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 1 of 1
FOR CHILDAEN VENDOR NAME AND ADDRESS
WALMART
Prog. Lecal  Pro) Sub
FundYR Func Oig Code Optlon  Num Qb. Cibject Amount

4401 S ZAPATA HWY

LAREDOQ, TX 78041

Phane TIr-492

Budget Code Account Code Campus R, C. CENTEND ELEM. Rm#®
Date August 28, 2019
Approvel Code: DISC. FUNDS Discount:
o wem pescrpton i M I
1 571060049 | SAMSUNG 55" SMART TV $377.99 | $377.99 $377.99
1 567145660 VIZIO 70" SMART TV $778.00 | $778.00 $778.00
2 §740665860 SAMSUNG 5.1 CHANNEL SOUNDBAR $397.99 | $397.99 $795.98
$0.00 $0,00
$0.00 $0.00
(FOR CAFETERIA AND FRONT FOYER) $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition: Chaeck Mal PlckUp Fax Page Total $1,951.87
Remarks PLEASE SEND TO CAMPUS FOR PIUP. THANK YOUI Grand Total $1,951.97
AVIABILIA GONZALEZ BI26/8
d R Budget Coordinator Daie
Other Dale

Purchasing Dept. 2017



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pp. 1 of

1

VENDOR NAME AND ADDRESS

ADRIANS PROMOTIONS

Prog. Local  Proj. Sub
FundYR Func Org Coge  Option  Num Qbj Object Amotnt
1020 GALVESTON
LAREDO, TX 78040
Phans T24-3000
Budgat Coda Account Code Campus R C. CENTENO ELEM. Rm#
Date August 28, 2019
Approval Code: DISC. FUNDS Discount:
i Unit_Price Discounted Extension
Qty L) Do Per Price Par Unit Total
387 t-shirts STUDENT STAAR TEST SHIRTS {3RD, 4TH, 5TH) $5.00 $5.00 $1,935.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Dispasition: Check Mail PlekUp Fax Page Total $1,935.00
Remarks PLEASE EMAIL TO: hugoadriansa@yahoe.com Grand Tota! $1,935.00
9/1/18
ale Buriget Coorinator Date
G=7)1¢
Dm{ Other Date

Purchasing Dapt. 2017




Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

MR CHELDIEN

Requesting Campus: UNITED MIDDLE SCHOOL

Campus Principal: ROSANA ARIZOLA

Board Member: JAVIER MONTEMAYOR

Board Member: ALIZA FLORES OLIVEROS

Board Member: JUDD GILPIN

Description of Request: TQO COVER COMPETITION TRAVEL EXPENSES FOR THE DANCE TEAM

Estimated Cost of Request: 56,0000

Principal or Director Signature: th[.- 1 Z{Sh‘ Date: t :

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes 1/ No
Signature: " ».r Date: %Aq

M

BOARD MEMBER APPROVAL: Yes b7 No
Signature: - Date: ‘?/5;1" ?

BOARD MEMBER APPROVAL: Yes k No
Signatureg@@ébﬁézﬁf&%i&u Date: et

BOARD APPROVAL DATE:

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

1
Revised: Aupust 28, 2018



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Board Member: Juan Roberto Ramirez

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parental Engagement Opportunities such as the
Parent Learning Summit, U(;Z__QP_ln\d other related everzﬂactivities

Estimated Cost of Reques( $1,200\ ‘ At |

Principal or Director Signature:%bﬂ.ﬁ Co_ ( V‘-*f{/ Date: q , 4} ( q

] \
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes 4/ No
Sig"at““%ﬂ_ﬁaﬂﬂé@l;djm Date: ?/ ‘/// g
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: August 28, 2018



Dy e

FOR CHILDREN

Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Board Member:  Javier Montemayor

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parental Engagement Opportunities such as the
Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request:/ $1,200 -

' |
Principal or Director Signature: ( g; 1;12 Lo ( ¥ }% Date: QH'{( q

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date
ra

BOARD MEMBER APPROVAL: é : !‘ ! f L/ No

Signature:

Date: OQJOS./I 7

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: August 28, 2018



o, Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

Drind

FOR CHIILDREN

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Board Member:  Aliza Flores-Oliveros

Board Member:

Board Member:

Description of Request: Requested funds to be used to increase Parental Engagement Opportunities such as the
Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request: ( $1 200\ 1|
Principal or Director Signature: U\‘Jg( Date: Cf l 4 ( Lq

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL %m No
Signature: %I. dﬁm ’?;ZJLM Date: 09-05-19

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: August 28, 2018
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Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: Federal & State Programs

United Independent School District
Board of Trustees Discretionary Funds Request Form

Exhibit A

Campus Principal:  Rebecca Coss-Morales

Board Member:  Ricardo Rodriguez

Board Member;

Board Member:

Description of Request: Requested funds to be used to increase Parental Engagement Opportunities such as the

Parent Learning Summit, U(zglj_agg other related evenisig_c_tivities

Estimated Cost of Request/ $1,200 \ (

Principal or Director Signature: C}m,&f_ S W\ h—%”‘

e 91410

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVALﬁ / / ﬁ / Yes '/ No
Signature: %LMMM Date: (09 / 4 '5/ /9

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: August 28, 2018




Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: Federal & State Programs

Campus Principal:  Rebecca Coss-Morales

Board Member: Ricardo Molina

Beard Member:

Board Member:

Description of Request: Requested funds to be used to increase Parental Engagement Opportunities such as the
Parent Learning Summit, UCOP and other related events/activities

Estimated Cost of Request: /51,200 ( e |
Principal or Director Signature: _Mbﬂ.t CKJYV\‘%P Date: q {4 l G(

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
&
BOARD MEMBER APEOYAL: Ye / No

Signature:

/A}\, Date: 09 /05-—}16

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: August 28, 2018



Exhibit A

United Independent School District

_ Board of Trustees Discretionary Funds Request Form
: Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: _Kennedy-Zapata Elementary School

Campus Principal: Thelma J. Martinez

Board Member: Ricardo Molina Sr.

Board Member:

Description of Request: Teachers Month Action Calendar, Ink Cartridges and Drums for Classroom Printers,

and Laminating Film for instructional material,

Estimated Cost of Request: $4,992.97

) Date: Q/g-'/q

Principal or Director Signaturc:

SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBER APPROVAL: @ [.Yes ‘/ No
K . Date: __09-05 =19

Signature:

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



N
;“° B | °’s= UNITED INDEPENDENT SCHOOL DISTRICT
£§ ~H PURCHASE REQUISITION
= ~ Pg. 1 of 1
e i VENDOR NAME AND ADDRESS
MAGNATAG
Prog. Local  Proj, Sub
FundYR Func QO Code  Optien  Num Qbl. Object Amounl
2031 O'NEILL ROAD
MACEDON, NY 14502-8953
Phons 1-£00-624-4134
Budget Coda Account Code campus  KENNEDY-ZAPATA
Date Augqust 30, 2019
Approval Code: Discount:
Qty ltem#¥ Description U""P;""'e D:,:f::g:,d Eﬁ?’.}:‘;‘}
1 GW7148M TEACHERS MONTH ACTION CALENDAR $1,269.00 $1,269.00
1 SHIPPING & HANDLING $153.48 $153.48
_ 0.00 0.00
Buect H- EpoovoisT180 . E
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition: Check Malt Plekup Fax dihiyftmagnatag.com Pagje Total $1 ,422.48
Remarks  Please emall PO to ATTN: Deborah al debsgmagnatag.com Grand Total $1,422.48
/TMR’HNEZ Py 8/30/19
- 0Q Date Budget Coordinator Daie
TPV SA 8/30/19
Adfinistrator Signalige &/ . ™ Date Other Dale

Purchasing Dapt. 2013



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 1 of 2

T
Dot CaBILLLE N VENDOR NAME AND ADDRESS

ADVANTAGE IMAGING SUPPLY

Prog. Local  Proj. Sub
FundYR Func Or Code  Oplion Num Obj. Object Amount
32234 PASEO ADELANTO, STE F
SAN JUAN CAPISTRANO, CA 82675-3822
Phane 1-800-505-7720
Budget Code Accounit Code Campus KENNWEDY-ZAPATA ELEM. Rm#
Date Sepiember 5, 2019
Approval Coder Discount:
; Unit Prica Discounted Extension
Cty ltem ey Per Price Per Unit Total
5 43979201 OK{ 8430 HIGH YIELD TONER CARTRIDGE $102.35 $102.35 $511.75
-] 43979001 OKI 8430 IMAGE DRUM §152.95 $152.95 $784.75
1 44469801 OKI MC362W BLACK TONER CARTRIDGE $78.26 $76.25 $76.25
1 44468701 OKI MC362W YELLOW TONER CARTRIDGE $112,75 $112.756 $112.76
1 444608702 OKI MC362W MAGENTA TONER CARTRIDGE $112.75 $112.75 $112.76
1 44469703 OKI MC362W CYAN TONER CARTRIDGE $112.76 $112.76 $112.75
1 E260A11A LEXMARK E260 HIGH YIELD TONER CARTRIDGE $117.95 §$117.95 $117.85
1 45807106 0Kl MB492 HIGH YIELD TONER CARTRIDGE $93.76 $93.76 $93.75
1 44574301 OKI MB492 IMAGE DRUM $161.66 $161.85 $151.65
1 77-EI62H11A LEXMARK E350 HIGH YIELD TONER CARTRIDGE $79.00 $79.00 $79.00
1 E250X22G LEXMARK E350 PHOTOCONDUCTOR KIT $45.50 $45.50 $45.50
Dispositlon: Check Mall Pickltp Fax ATTN: JAMES REID 1-845-388-6304 Page Totat $2,178.85
Remarks Grand Tatal $2,178.85

‘::-H.;LARTINEZ _,,.--"‘"” 915119
1 Dale Budgel Coordinator Date
9/6/19
iministrator Slg\ure S Dale Other Date
Purchasing Oept, 2017




TOR LINILIEN

UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 2 of 2

VENDOR NAME AND ADDRESS

ADVANTAGE IMAGING SUPPLY

Prop. Local  Proj. Sub
FundYR Func  Org Cods  Option Num 0Obj. Objecl Amgunt
32234 PASEO ADELANTO, STEF
SAN JUAN CAPISTRANG, CA 92675-3622
Phone 1.800-205-7720
Budget Code Account Code Campus  HENNEDY-ZAPATAELEM. FRm#
Dale Septembaer 4. 2019
Approval Code: Discount:
Unlt Price Discounted Extenslon
Qy flam ol Par Price Per Unil Total
1 43324420 OKI C6100 BLACK TONER CARTRIDGE $86.25 $86.25 $895.25
1 43324417 OKI| C6100 YEELOW TONER CARTRIDGE $149.95 $149.85 $149.95
1 43324418 0K £6100 MAGENTA TONER CARTRIDGE $149.98 $149.95 $149.95
1 43324419 OKI 6100 CYAN TONER CARTRIDGE $149.96 $149.96 $149.95
$0.00 $0.00
$0.00 $0.00
Buct #H TR -I14Y2¥
$0.00 $0.00
$0.00 $0.00
$0.00 50.00
$0.00 $0.00
$0.00 $0.00
Disposition: Chack Mall PlckUp Fax ATTN: JAMES REID 1-849-388-6304 Page Total $545.10
Remarks Grand Total $2,723.85
. MARTINEZ o s
OngipgItr ! £ / Dale Budget Coordinalor Date
8/6119
A@n{stmtnr Signature \ d Date Other Dats

Purchasing Dept, 2017




UNITED INDEPENDENT SCHOOL DISTRICT

J~
Dy

FOR iRk

Prog. Local  Pro}.

PURCHASE REQUISITION
Pg. 1 of 1
VENDOR NAME AND ADDRESS
WAREHOUSE

Adrginistratbr smnT 6 Dats

Purchasing Dept. 2019

FindYR Func Orp Cade Oplion  Num QObj. Oblect Amounl
3501 E. SAUNDERS
LAREDO, TEXAS 78041
Phana
Budpet Code Account Code campus KENNEDY-ZAPATA
Date September 4, 2019
Approval Code: Discount:
Qty tem# Description UnitP:rriea DIL';:eu;t:rd Eﬁ?l}ﬂg}
42 1190 LAMINATING FILM 25 X 500 $20.16 $846.54
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition: Check Mail PickUp Fax Page Total $846.54
Remarka Grand Total §84B.54
/%I;T[NEZ A - 9/4/19
Cirigin {# Date Budgel Coordinator Dale
/\M z 9/4/19
Other Dale



Exhibit A

United Independent Schoo! District
Board of Trustees Discretionary Funds Request Form

+ 2 Fiscal Year 2018-2019
Requesting Campus: Los Obispos Middle School
Campus Principal: Jessica C. Salazar

Bosrd Member: R ‘Cﬂfdo MD\\m Sz,

Board Member:

Board Member:

Description of Request: Storage shed and fumiture for schoo! functions {parent meetings, Student of the month, Award Ceremonies. etc.. )

supplies and decor including 22 round and 12 rectangular tables, 250 folding chairs, tablecloths, chair covers, elc

Estimated Gost of Request: $4 500 00

Principal or Director Signature: L_MM,_{-—-’ Date: ?-—— 6—- / ﬁ

ASSOCIATE SUPERINTENDENT APPROVAL Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
-

BOARD MEMBER APPROVAL: Yes k No
Signature: M /qzl. Date:

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: August 28,2018



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2018-2019

Requesting Campus: Los Obispos Middie School
Campus Principal; Jessica C. Salazar
Board Member: Ramiro Veliz

Board Member:

Board Member:

Description of Request:  Student Award Medals and Trophies for educational achievements such as

STAAR Masters, A/A&B Honor Roll, Perfect Attendance, Top Ten, Student of the Month, etc...

Estimated Cost of Request: $2,500.00

=
Principal or Director Signature: M‘T"ﬂﬂ/ Date: q—/ S-/ / }
J/i : L

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes Na
Signature: Date;
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPRONAL: Yes ~ No
Signature: [ﬁ U@(‘ L) Date:
ﬂ / / - A o
(=
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature; Date:
BOARD APPROVAL DATE:

Please raturn the completed form to the Superintendent’s Office for final processing.
1
Revised: August 28, 2018



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOit CHILDREN

Requesting Campus: _Salvador Garcia MS

Campus Principal: Alfredo Palapa

Board Member: Ricardo Molina
Board Member: m MD} iﬂah__
Description of Request:

Scoring Table for the Gym, Mariachi Instruments, and Two-Way Radios to ensure safety for students

Estimated Cost of Request:  $10, 818 .

Principal or Director Signature: M Date: C( IG. J‘/_C(

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: / No

Signature: Y /&1 Date: 09-06-19
BOARD MEMBER APPROVAL: 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
3 PURCHASE REQUISITION
g Pg. 1 of 1
te e VENDOR NAME AND ADDRESS
TRONIK TECHNOLOGIES
Prog. Local  Pro) Sub
FundYR Func O Code  Option Num Oty Object Amount
9807 MINES RD SUITE 10
LAREDQ TX 78045
| | Phone  956-563.4838
Budget Codn Aceount Code Campus  SGMS
Date ‘Augusi 78, 2018
Approval Code: DISCRETIONARY Dbiscount:
o e Oescipion Gk Omeumad  exrson
$0.00
MOTOROLA TWO WAY RADIO BATTERY LIFE 15
8 HRS, 2WATTS, 5 CHANNELS RANGE 250,000 8Q | $275.00 $2,200.00
FEET 20 FLOORS ANALOG 2 YEARS WARRANTY
8 BASIC PROGRAMMING $8.00 $64.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $£0.00
RFP 2018-048 $0.00 $0.00
Disposition: Check Mait Picklip Fax Page Total $2,264.00
Remarks  DISCRETIONARY Grand Total $2,264.00
ALI‘REDDPALAPE S 8/26/19
Criginalor (PRI le Budget Coordinator Dale
Administratol ature Date '-—I‘S Other Daote

Purchasing Dept. 2018



.--__-—--—.—.-_---—.

TX DPS LICENSE # B18669 | PROPOSAL 19103 |

T T T T — e e = w— o —

PR N | HIkvision usiB0T Tc B
BEaiCd
i mpep” | EBF  kenwooD
i INIEAN | ——" KOcom
| . @Wilson VVAVION
r— ) Hihatranioe, sna. neAr.SRArs
TECHNOLOGIES
9807 MINES RD.SUITE 10 LAREDD,TX 78045 PHOME (956)568-4638 SALES@TRONIKTECH.COM
NAME: SALVADOR GARC!A MIDDLE SCHOOL DATE August 29, 2019
ADDRESS 499 PENA DRIVE ,R!0 BRAVO ILAREDO,TEXAS 78046
PHONE  }{956)473-8509 EXPIRATION DATE September 15, 2019
QUANTITY DESCRIPTION u/p TOTAL
% L
$ 5
$ =
$ 5
3 =
L3 =
% S
8 MOTOROLA TWO WAY RADIO $ 275.00 % 2,200.00
BATTERY LIFE 15HRS,2 WATTS,S CH L3 -
RANGE 250,000 SQ FEET 20 FLOORS
ANALOG 3 -
2 YEARS WARRANTY % -
% -
% -
$ 5
$ =
8 BASIC PROGRAMMING % 8.00 § 64.00
$ -
% =
% =
DELIVERY TIME :3.5 BUSINESS DAYS SUB-TOTAL [ 2.264.00
SHIPPING 3 35.00
AMOUNT $ 2,299.00
SALES TAX
TOTAL (USD}) H 2,299.00
AUTHORIZED BY;
NAME
SIGNATURE DATE

SURVEILLANCE SYSTEMS .ACCESS CONTROL -AUDIO -VIDEG -DATA - IP TELEPHONE SYSTEMS
COMMUNICATION TOWERS - PAGING SYSTEMS -WIF! SOLUTIONS - VEHICULARACCESS controL



1- 50% REQUIRED IN ADVANCFD.

2 Al sales are FInAL aftor 15 davs,

3- Merchandise to be returnad is subject to a 20% RESTOUKING.

FEE chasge. '

+- IF having any missang parts will be extra charge upon condition,

5- Return checks are subject to a £35.00 charga,

6- 3 % mterest charge per month on all gast due imoices.

7- News products have a one-year limited worranty unless othenwise specifigd.
(Customer pava shipping.handling fees + inctabiation fxe uniess it falls under F10)
8~ Customer aurees o pav il coliection expensas, atctuding but not fmted 1o attoragy s foe and court expense,
9- No warranty or return on amv php-sim!fr damaged merchandiso.

10- I YEAR warranly on any mstallation or service,

11~ The guaranter s lost In the follmwing cases.

- Slectrical gischargas

- Phiyswal damage to equipment.

- Fres.

- Floods.

= Damages causad by service pertormed by other persans,

12- WO cash refunds alter 10 days

13- 80% Deposit-required on & spedal orders

14~ All special orcers mav 1ot be cancelled and all deposits are non-Refundabie,
15~ fake all cheeks pavable to [TRONIK TECHNGLOGIES]



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Page _1 lo
VENDOR NAME AND ADDRESS
Proa. Local Prof. Sub THE BAND SHOP
FundvR _ Func __Org  Code Option  Num_Object Oblect Amount
1805 E. DEL MAR BOULEVARD. SUITE 119
. 8041
Phona $56-358-5210
Budaet Code Account Coda Campua Sslvedor Gerela M.S. _ Fm# panD HALL
Date Sagtember 8. 2018
Approval Code: Discount:
Unit Price Discounted Extension
Qty item Description Per Price Per Unit Tota)
SHIPPING AND HANDLING $0.00 $0.00
7 Rosin Plrastro Violin Rosin $13.00 $13.00 $81.00
7 Strings Guadalupe Guitarron Strings $30.00 $30.00 $210.00
7 Strings Vihuela Strings $10.00 $10.00 $70.00
] Tuners D'Addario Tuner Violins $18.00 $16.00 $144.00
7 Tuners Equinox Guitar Tuners $24.00 $24.00 $166.00
8 Strings Guitar Strings $6.00 $8.00 $72.00
6 Mouthpleces Bach 3c, 5c Trumpet mouthpleces $50.00 $50.00 $300.00
8 Strings Dominant Volin Strings $75.00 $76.00 $450.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition: Plckup Mall Fax Page Total $1.505.00
Remarks  DISCRETIO RIACHI LOS BRAVITDS Grand Total $1,505.00
Roberto Ortiz O 9/6/19
Originator  (pAm™ D Budgat Coordinator Dale
COM L W ™o 5
Administrator Signature e Date \ Other Date
Purchssing Deot. 2012 5.G. 28D 0:2T




Sales Order #Quote 36

Ordered: 8/30/2
Associa
Page
£l
bandshop @hotmail.com
The Band Shop
1605 E. Del Mar BLVD Ste 119
Laredo, Tx 78041
966-568-5210
bandshop@hotmail.com
BHI To: Salvador Garcia Middle School
Salvador Garcia Middle School
498 Pena Drive
Laredo, Tx 78046
856-473-5028
Irder Status: Open
em Name Attribute Siza Qty Sold Dye Price Ext Price Tax
Irastro Gald Rosin 7 0 7  $13.00 $681.00 T
uadalupe Guitarron Siivered 7 0 7 %30,00 $21000 T
uadalupe Vih. Standard 7 0 7 $10.00 $7000 T
+Addario NS Micro Tuner Violin 8 0 8 §18.00 $14400 T
‘Addario Equinox Tuner 7 o 7 $24.00 $168.00 T
Addarip EJ45 9 0 9 $8.00 37200 T
ach 3C Trumpet Mpc 3B 6 0 8 $50.00 $300.00 T
Jminant Violin String __medium 8 0 8_ $75.00 $450.00 T
Total Qty Ordered: 57 0 57
arcent Uniified: 100 v
Subtotal:  $1,505.00
Bxempt 0% Tax  +3%0.00

TOTAL: $1,505.00
Deposit Balance: $0.00
Balance Due:  $1,505.00

Thank you for your order!



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Page _1 _lo ™~
VENDOR NAME AND ADDRESS
Froa. Local  Prel, Sub ARTE LATINO
FundiyR __Func_ Oy _code Option Num Object Obiact Amount |
2218 SANTA MARIA AVENUE
. o /604()
Phona 958-220-5814
Budaet Code Account Code Campus Salvador Garcla M.8.  Rm# panp HaLL
Osle SBeotambers. 2019
Approval Code: Discount:
Unit Prica Discounted Extension
Oty ltem Description Per_ Price Per Unit Total .
SHIPPING AND HANDLING $0.00 $0.00
2 VIHUELA VIHUELA PALO ESCRITO WITH HARD CASE $219.00 $219.00 $438.00
4 GUITARRON  [GUITARRON PALO ESCRITO WITH HARD CASE $450.00 $460.00 $1,840.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
50,00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition: Plekup Mall Fax Page Total $2,278.00
Remarks  DISCRETIONARY FUNDS RIACH] LOS BRAVITOS Grand Tota| $2,273.00
Roberto Ortiz L. 9/6n9
Originator (Pnlrﬁ Y\A Dats ] Budget Coordinalar Date
A ALY Clle || "
Administrator Signafre Date Other Date
Purchasing Dect, 2012 8.G. &A9 10:21



SALVADOR GARCIA MIDDLE SCHOOL
Mr. Roberto Ortiz;

8-30-2019

Based in your request for quote of: GUITARRONES AND VIHUELAS WITH CASE i, we are pleased to
present the following:

ITEM | QUANTITY | DESCRIPTION UNIT PRICE TOTAL
1 02 Vihuela Paloescrito wood With $219.00 $438.00
Hard Case TEMPO
2 04 guitarron Paloescrito wood With | $460.00 $1,840.00
Hard Case TEMPO
$2,278.00

Price in US Dollars

Quote based on a complete order

No Tax included

Delivery Time: 2 to 3 weeks

Terms: NET 30

F. Q. B. AT YOUR SCHOOL

Quotation Valid for 30 Days

Waiting for your kind order.

SINCERLY

Marcela Montemayor.

General Manager

Email: marcelamontemayor77@ive.com / rogeliogz@agmail.com
Laredo, TX

001 (956)220-5614

ARTE LATINO IMPORTS CO.
2216 SANTA MARIA AVE., LAREDO TEXAS 78040
(956)220-5614




Fund/YR

UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Paaga to
VENDOR NAME AND ADDRESS
Proa, Local  Proi. Sub SHAR MUSIC
func__Om__ Cods _Oplion Num_Oblect _Obect Amount SCHOOL SALES

2465 8. INDUSTRIAL

AnnArbor, MI 48704

Phone 888-T42-7281
Budaet Coda Account Code Campus Salvador Garcla 3. Rm? manpHALL
Dste Septambar 8. 2019
Approval Code: Dlscount:
Unit Price Discounted Extansion
Qly Item Dascription Per_ Price Per Unit Total
SHIPPING AND HANDLING $0.00 $0.00
4 HV1005134 HOFFMANN AMADEUS VIOLIN OUTFIT 3/4 SIZE $159.00 $152.00 $636.00
& HV1008144 HOFFMANN AMADEUS VIOLIN OUTFIT 4/4 SIZE $158.00 $159.00 $954.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 50.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Disposition:  Plckup Malt Fax Page Total $1,580.00

Remarks  DISCRETIONARY FUNDS FOR MARIACHI LOS BRAVITOS Grand Total $1,590.00

Roberto Ortiz ; ? -/—5 9/6/19

Originglgr PW s ‘[/' N Daje Budget Coordinator Date

‘_‘QA{( od . af [19

Admin@irator Signature ode | Other Dats

Purchasing Dect. 2012 8.0, amhe 10:24




SHAR
\ el

sharmusnc com

QUOTE

ACCOUNTS PAYABLE
UNITED ISD

201 LINDENWOQOD DRIVE

LAREDO, TX 78045
UNITED STATES

SHAR School Sales

2465 S. Industrial
Ann Arbor, M1 48104
Phone: 866.742.7261

Fax: 800.997.8723

schools@sharmusic.com

ACCOUNTS PAYABLE
UNITED ISD

201 LINDENWOOD DRIVE

LAREDO, TX 78045
UNITED STATES
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UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pa. 1 of 1
M LI VENDOR NAME AND ADDRESS
GV PRO
Prog.  tocal  Proj. Subr
Fund/YR Fun¢ Org Coda  Option  Num Obj Object Amouni
328 MORAVIAN VALLET ROAD
WAUNAKEE, W153597
Phona 800-962-2440
Budget Code Account Code Campus SGMS
Date August 26, 2019
Approval Code: Discount:
Oescrion e I v 8 e
8FT FLOOR ANGLED DOUBLE BONUS
1 FADBDBPQ |W/POSSESSION $2.800.00 $2,800.00
1 PC08Q 8FT SCORING ABLE PROTECTIVE COVER $140.00 $140.00
1 SHIPPING $241.00 $241.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition: Check Mall PickUp Fax Page Total $3,1 81 .00
Remarks = Grand Total §3,1 81.00
APAY . A 8/26/1

Originator

Administrator Siqnatura' '

. w ) ' qD!tya l f Budget Coondinator Date

" el Qlher

Date

Purchasing Depl. 2019



GV PRO QUOTE

GV Pro Scoring Tables QTOOQ 1 77
328 Moravian Valley Road
Waunakee, W| 53597 GVP501
Toll Free: 800-962-2440
SCORING TABLES Fax: 608-849-6304
WWW.GVPROTABLES.COM
Ben@GVProTables.com
Sold To;
SALVADOR GARCIA MIDDLE SCHOOL
499 PENA DR.
LAREDO, TX 78046
Quote Date Ship Via F.0.B. Est. Lead Time Prepared By:
08/19/2019 Rockford, IL 4-6 Weeks
* Send Art Flles and Art Inquiries to TIm@GVProTables.com*
Qty. Item Number Description Unit Price Extended Price
1| FAOBDBFQ 8FT FLOOR ANGLED, DOUBLE BONUS W/ 2,800.00 2,800.00
POSSESSION
1|PC08Q 8 FT SCORING TABLE PROTECTIVE COVER 140.00 140,00
SHIP SHIPPING CHARGE 241.00
This quote valid for 90 days
SROmente: Subtotal 2,940.00
** Schools without loading dock add $75.00 ** ey
GRAPHICS INCLUDED, SHIPS ABF. Shipping ’
Tax 0.00
Total Quote 3,181.00

B/19/2019 2:40:00PM

Page 1 of 1




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOR CHILDREN

Requesting Campus: Raul Perales Middle School

Campus Principal:  Martha Alvarez

Board Member:  Ricardo “Rick” Rodriguez

Board Member:

Board Member:

Descrlptlon of Request Book shelves will prov:de stoEge area for student mteractlve ]ournals and text books.

; ;.!_uu_u_!_.l T I T A T O T s
£4,0625
Estimated Cost of Request: —$11,561.52_

Principal or Director Signature: \_/('f / Date: 8 ! 20 [} q

0 P T Jor ik
~J
ASSOCIATE SUPERINTENDENT APPROVAY:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL No
Signature /4—; M P m Date: 02-0b-79
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Plaase return the completed form to the Superintendent's Offica for final processing.

1
Revised: August 28, 2018




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Page 1 to
O LD g p— —
VENDOR NAME AND ADDRESS
Lowe's
Prog. Local  Prof Sub
Fud/YR Func O Code  Optien Num Obj. Object Amount
n Dario Ave.
Laredo, TX 78041
Phone 958-473-8870
Budget Code Account Code Campus  Raul Porales Middls Rm#  Front Cifice
Date August 20, 2018
Approval Code: Discount:
3 Di ted Extension
Qly Hem Description Um%:t':rﬂce Pur::';ug; Unit Total
SHIPPING AND HANDLING $0.00 $0.00
44 ea Bookcase ltem# 1305450 Model#R597 $02.33 $3233 $4,082.52
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
50.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Dispesition: Check Mail PickUp Fax Page Total $4,062.52
Grand Totat $4,062.52
i 5/210
Budget Coordinator Date
sh ijnature 3 Other Date

Purchasing Dapt. 2014, 5.G. 8/20/2018 9:36
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