No.

UniTED 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: Aliza Flores-Oliveros OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: August 22, 2018

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

Requesting Campus: Trautmann Middle School

Campus Principal: Leti Menchaca

Board Member: Javier Montemavor

Board Member:

Description of Request: Computer Science Program

Estimated Cost of Request $4.100.00 )

Principal or Directer Signature: Mb Date é?{é 45

Associate Superintendent Approval: Yes

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes ‘/ No

Board Member Signature: %ﬁm Date © S/ o7 / /8
No

Board Member Approval: Yes

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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5‘ z UNITED INDEPENDENT SCHOOL DISTRICT

g : PURCHASE REQUISITION

= Page 1 1o
POR LIILDALN VENDOR NAME AND ADDRESS

GAMESALAD, INC

Prog. Local  Prof. Sub
FundflYR Func O Code Oplicn  Nutn Obj Object Amount
6836 AUSTIN CENTER BLVD, SUITE 165
AUSTIN, TX 78731
Phona $44-837-3307
Budget Code Account Cado Campus  TMS Rem #
Date Augist 8, 2018
Approval Code: Discount:
Unit_Price Discounted Extansion
Qty — —— "Per Price Per Unil Total
91 GSO008.STUDENT (GAMESALAD FOR ED STUDENT LICENSE-1YR $45.00 $45.00 $4,095.00
50.00 $0.00
$0.00 $0.00
5$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
Disposition: Chack Mail PickUp Fax EMAIL PO: msantiilfulsd.not Page Total $4,095.00
Remarks Grand Tolnl $4,095.00
LMENQAIACA 8/6/18

Originator, y Budgel Coordinalor Date
e
Ad tralor Signatura Date Other Date

Purchasing Dept. 2015 G018 15:44
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GameSalad

for Education

Preparad By Miguel Mejaras
Tille District Parinership Director
Email miguel@gamesalad.com

Prepared For:

UNITED iSD

Claudia Gabrillo

coabrillo@uisd.nel

Product Code Froduct

GameSalad for Education
GS0008.STUDENT Studenl License - 1 Year
Subscription

Discounted fram $10 260 to $8,100

This Quote may be purchased via Credit Card here:

hitps:/fgamesalad, com/quote/0Q0 1100000001 7%

Email Purchase Orders to education@gamesalad.com or fax lo

THANK YOU FOR YOUR BUSINESS

Product Description

GamaSalad, Inc.
6836 Austin Center Bivd Sulte 165

Austin, TX 78731

1-844-837-8387

adu.gamesalad.com

QUOTATION

GameSalad Quote 2018-GSEQ0340
Number

Created Date 8/3/2018
Expiration Date 9/28/2018
UNITED ISD

201 Lindenwood Brive
Laredo, TX
us

“List " Sales Quantiy |
1Prgel  Price | Ordered

Totald
Prica,

Licensing includes; Teachar Access, Curriculum,
Professional Training {2 Hours Qnling), Tutorial &
Imaga Assets

$57.00 545.00 180 $8,100.00

Subtotal $8,100.00
Grand Total $8,100.00
Currency US Dollars (USD)

1-844-B37-8387

(o5



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2018-2019

FOR CHILDREN

Requesting Campus: '—T‘mn.‘é‘ab ~ah o fo T

Caﬁg;; Principal: _.1—051: A—ra n d o

Board Member: _Damira Ve liz

Board Member:

Description of Request: EMP(% IS resP.m.s:gvlz» ,l.JJ ,Acwu.-dl?éb.. -ﬂr Qu kg)
?m@ b s o S Copod ki)

Estimated Cost of Request: 5’ QO‘-} l q

Principal or Director Signature: %&/‘; %"'?)‘ﬁ.‘lﬂ' Date:

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

Yes '/ No

BOARD MEMBER APPROVA]: ‘
Braslde ) Kok
somire: 270 Rariing DD IT_ ue: __8JO8/18

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
Request for Travel Authorization and Payment within the State of Texas
This form must be tumed in two wesks prior lo the travel dale

Campus/Department

Employee’s Full Name: David Hernandez ID#Vendor#: 12479 Date: 08.07.18
UISD Email Address: davidh@uisd.net Phone # 956-473-6372 Home Address: 2040 Cochili Drive 78045
£Zip Code

Campus/Department #:  Transportation  Destination: __South Padre Island _ Pumpase of Trip: Timeline 2019

Departure Date*: 09.26.18 Time: 12pm Return Date: 09.28.18 Time: Spm

“Note: Meal Allowances for same day fravel {departing and returning on the same day) are laxable to the employee and
allowanca will be added to employees W2 Form as per IRS Code.
Itemized Meal Receipts are required for Federal/State Grants. Receipts are not required for Local Funds.

(Meals may not exceed $22.50 or $30 per day)

Same Day Travel or

Departure (330 x 75%) § 22.50 522.50 max allowed |Mole: Original itemized receipts required upan return for A) S 22.50
Interim Travel Day(s)
$30 max allowed $ 100 X 30 QTY lfor Federal/State Grants Only. Max of 3 receipts per day B)§ 30.00
Raturn ($30 x 75%) H 22.50 $22.50 max allowed|Receipts for Snacks and Groceries are unaliowable c)s 22.50
Cost of Lodging: s 93.00 X 2 X 1.00 = D)s 186.00
{Room Rata) {# of Nights) {# of Rooms)
Clty Tax: $ 186.00 X 8.00% = (Exemp! from State Tax) E)s 16.74
(Cost of Lodging} {City Tax Rate)
Cost of Lodging: $ X X = F)$ -
{Room Rate) (# of Nights} (# of Rooms)
City Tax: $ - X = {(Exemp! from State Tax) G)S -
{Cost of Lodging) {City Tax Rate)
Sharing Room with:
{If Traveling with Students, Attlach Form 890-011 )
Cost of Lodging for
|District Bus Driver: $ X = § - X H) § -
{Room Rate) {# Of Nights) {Costof Lodging)  (City Tax Rate)
Gas Allowance for Rented Vehicles ($50 per day or $100 for SUVs }. lfemized receipls required for settlemnent, )% -
Personal Vehicle:* # 470 Total # Of Round TripMiles X $0.535 Cents per Mile = Hs 251.45
*(Attach direchions from MapQuest com/odomeler readings are required for settlement)
Misc Expenses: $ b 4 = K) § -
Descripbion Amouni ofDa rence
Students Meals:* X X # of Days L) § -
‘Student Meal List Required- Form 726-005(A) Sub-Total(1)$ 529.19
Items Payable Rental / Buses / Airfare Fees : Due Date: (2) 8
To Vendors Payable To: Req/PO #:
Registration Fees/Entrance Fees: Dusa Date: 3)5 375.00
Payable To: ISM-RGV Req/PO #:
(1)+(2)+{3) = TOTAL FOR TRIP $ 904.19

All employeas shall be required to submit travel- related expense recelpts within five (5) business days of their return from a District-related trip. An
employes that fails to turn in their receipts for any travel-related expenses on two {2) separate occasions in a schooliwork year shall not be advancad
any travel monias by the District on a subsequent District-related businass trip and shall be required to submit a request for reimbursement of their
travel-related expenses upon their return from the District-relatad business trip.

By signing this stateme:it, | acthurize tha Ristrict to payroll deduct any unsuhstantiated Budget Codes must be completed by the appropriata personnel
aniounts. F'rase read statement immediately above. before travel request Is approved.
) 7

Fund Local Sub
Year Func Org PIC Option Obj Obi Total
Superintendent /Designee Date

{Superintendent signature required on Out-of-State Trips)

Ingtruction

Office

Far Business OfficetFederal Funds Depantment Use Cnly

Approval Date

—
U LS D Form 726-005 Rewsed 01-01-2017



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

2
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=
=
=
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Pg. 1 of 2

o CHILDREN VENDOR NAME AND ADDRESS
Institute for Supply Management-RGV ISM-
Prog  Local Proj Sub RGY
FundYR Fun¢ Org Coda  Option  Num 0bj. Object Amount
PO Box 2047

Brownsville, Texas 78522
Phone ~ 956-266.2605

Budget Code Account Code Campus  Transporation Dspartment  Rm #
Data 08.07.18
Approval Code: Discount:
Unit_Pric Discounted Extension
Qty Item Description Sy rice Per Unit Tatal
Registration for Timeline 2019
1 David Hernadnez, Operations Administrator $375.00 $375.00 $375.00
$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; Check Mall PickUp Fax Paga Total $375.00
~ Grand Total $375.00
s -
=X L osA-LT
PRI Date Budget Coordinator Date
f DA"\J-‘P'P . R’ -
Adm@!lnr Signature Date Other Date

Purchasing Dept. 2047




Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2018-2019

FOR CHILDREN

Requesting Campus: A. Ruiz Elementary

Campus Principal: Michelle Cantu

Board Member: Rick Rodriguez

Board Member:

Description of Request:  Supplies

Estimated Cost of Request: 3000.00

Principal or Director Signature: MM_Q_M Date: z/ KI/ l \z

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBER APPEO}’AL: y 2 ! . Yes / No
Signature: M&M&n Ejfa /JFS’

Date:
U

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1
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Purchase Requisition
to_____
Vendor Name and Address '
15D Tverdory
FUNDNR FUNC. ORG. P%?MOH%EU%% OBIECT DBJECTAMOUNT A
[444] 1\ |15} 1L |e0o | 00 I(JH RO | 2008-
Phone No:
Campus: __ A, RUEZ ELFM. Rm NO:
BUDGET CODE ACCOUNT CODE Date:
UNITED
PRIGE WITH EXTENSION
ary ITEM # DESCRIPTION DISCOUNT
AT 1345 Dgg[-'ca"-t'h@b Pa?er /SmlplnlipS 3,000."
3:00M
pisposmon: [J Plckup [J Mail O3 Check [J FAX# PAGE TOTAL
REMARK: GRaND ToTAL __ 31000 i
—HUDGET COORDINATON BATE—
TOTHER TATE

ULSD. PORM 905-001
&9




Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2018-2019

L1 no

FOR CHILDREN

Requesting Campus: United High School

Campus Principal: ~ Mr. Alberto Aleman

Board Member: Juan Roberto Ramirez

Board Member: Javier Montemayor

Description of Request:  Funds will go towards supplies for the UHS Volleyball team

Estimated Cost of Request:  $3,000.00 ($2000.00-J. Montemayor & $1000.00-Juan R. Ramirez)

Principal or Director Signature: ({lfexte (leman Date:  08/10/18
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBER AP;RQVAL: y (! ! : Yes
Signature: ﬁm E rian E t%ﬂ !'559 Date: §-/0 "/5

BOARD MEMBER APFPROV.

Date: g-/0-/%

Signature:

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 2018-2019

FOR CHILDREN

Requesting Campus: _Salvador Garcia Middle School

Campus Principal: Alfredo Palapa

Board Membey: Ricardo Molina

Board Member;

Description of Request: $3,000 to complete Mariachi suit order and $5, 636.52 to purchase printers for 17 Core Area

Teachers to help them in their Accountability subjects to continue improving student scores.

Estimated Cost of Request: § 8, 635,52

Principal or Director Signature: C\N‘D\S [;'{\Dl 3 @25&;\ Date: 5// ! h 4

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yps / No

Signature: Date: y // 7 // g
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

i



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Page 1 to

VENDOR NAME AND ADDRESS

NETSYNC NETWORK SOLUTIONS

Prog.  Local  Proj. Sub
Fund¥R Func Omg Code  Qption Num Ob]. Object Amount
2500 West Loop Sauth
Houston Tx, 77027
Phone 713-218-8000  Fax T13-684.9964
Budge! Code Account Code Campus  SalvadorGM S Rm#
Date Aupust 17, 2018
Approval Code: Discount:
. Unit Pri Discounted Extension
Qy — Deagiption Per __ Price Per Unit Total
17 62444401 8432DN LASERPR E/F/S 42PPM 120V $235.99 §$235.99 $4,011.83
LH 45807110 KIT TONER 12K TYPE BR5B432 B512 MB492 $95.57 $96.57 $1,624.69
$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
Disposition: Chack Mail PichUp Fax Page Totat $6,636.52
Remarks Grand Total $5,636.52
AlfredoPalapa o~ 8/17/18
Orig ﬂ’m I Budget Coordinator Dats
AL L~ M
Administrator Signaiure Date Cther Dats

Purchasing Dept. 2013 EH72018 8:25



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Page 1 fo
bty VENDOR NAME AND ADDRESS
Mariachl Connection
Prog.  Local  Proj Sub
FundYR Func Org Code  Oplion  Num Qbj. Object Amount
2106 W Commerce St
San Antonio, TX 78207
Shone 210-271-3055
Budget Code Account Code Campus  BGMS Rms  Band Hall
Dats Rugust 17, 2010
Approval Code; Discount;
Unit Price Discounted Extension
Qty — i Per Price Per Unit Total
0 Marlachi Uniform $300.00 $300.00 $3,000.00
$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
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition: Chack Mali PickUp Fax Page Total $3,000,00
Remarks Grand Totat $3,000.00
Saul Caballero B/17/18
Origi KT} 1p [L Da Budget Coordinator Date
TCIABR L Y
Administrator Signature Dal Other Dale
Purehasing Dapt. 2013 ANTI2018 K0




