No.

UnNiTEp INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: Approval of Request(s) from Board Member(s) in re: Use of Board of 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 April 27, 2019

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Request(s) from Board Member(s}) in re: Use of Board of
Trustees Discretionary Funds for Various Projects/Campuses

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed

POLICY REFERENCE & COMPLIANCE:




Dpync

FOR CHILDREN

Requesting Campus: FREEDOM ELEMENTARY

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

Exhibit A

Campus Principal: LAURA DE LOS SANTOS

Board Member: RAMIRO VELIZ

Board Member:

Board Member:

Description of Request: 4™ & 57" GRADE FIELTRIP INSTRUCTIONAL SAN ANTONIO

Estimated Cost of Request:  1,200.00

A

V]
Principal or Director Signature: E Q ¢ & A

Date: 3/20/2019

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL:  Yes 4/ No

Signature: / ac Date: L//J{ Aﬁ"

i =TT 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



Exhibit A

United Independent School District

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

Ly1nc

FOR CHILDREN

Requesting Campus: UNITED HS / UNITED SOUTH HS / LB JOHNSON HS / ALEXANDER HS

Campus Principal:  Alberto Aleman, Adriana Ramirez, Armando Salazar, Ernesto Sandoval

Board Member:  Judd Gilpin

Board Member:

Board Member:

Description of Request: Sponsor two students from each high school for Texas Boys State

$295.00 per student

Estimated Cost of Request: $2,360.00

Principal or Director SignatureZ 4. A& &,J £ 2 éj‘ é:fﬁéﬂ,{ Date: March 22, 2019

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

Yes E No

BOARD MEMBER APPROVAL:

Signntur% Date: .3/ 27,/; 9
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE: _ April 17, 2019

Please return the completed form to the Superintendent’s Office for final processing.
1

Revised: August 28, 2018




T gSeXo JuWoo AR % 0D BIBISSACHSEXe] @IUeAlg Doy
A 103981 JuelsIssy

juelug Bany
u 101 sepinbu) sseippy
(o] [37] ) MMM, ¢ /{7_/
TeISSAoaxX STCOGEIE] E ﬁ@; e

7B|Pe [e[00S Uo elBlg 8Aog SBXBL MOjlo

upsny je sexel Jo AjsieAlun eyl

6102 ‘v1-60 eunp
ele1s sAog sexe|
yiiswaiiya ANsianlun WY sexal
JO VY SVLL 1SOAOId JUBISISSY
Zieuay 89|y 1a- s[eiyo
amw‘_0>_cc< Ul6. syl N(|Y |ooyas yBiy siy Aq pepuswiwosss og
B . ~lejoe abpe|d ejejg sAog sy ubls .
iy 0% . Al ; ~1EYo Ul BUBNS PUE ‘90IAIBS 0} JUBLLLILIOD BuluIBWS) J2]SLUSS BUO JSES| 1B 8ABH -
pejeoipap ‘s|vis diysiepes) pios ‘fenusjod jooyos yBiy u) Jeel
Jlwapese Buons pa)qiuxe saey oym sjuspnis ._O_Cﬂ_.— Siy Umum_QEOU >___1_..—..w..w000_._m IABH -
Jayyebol sbunq yey) auo se weiboid siyy maia wepns |ooyos ybiy seweag .

oM ‘weiboud ajeig sAog ay) puaye 0} pejoa) )
-85 Ua( SABY OUM BSOU] UO AQRIOAR) Yoo  -ISNW 88UjWou ayy a)ebejeq a1E1g sAog e se

pue sjueaydde uno uj Juawdojeasp diysiepes;  JuBUiulodde o uogeuliou o) 8|qibis aq oL

anjeA am ‘WY SEX8] Ojul UOISS|Wpe 104,
suofieolIfenD eye)s sAog sexel



‘wesboid ay) jo Aep yoea ui
abesn 10} SjI4S [RUOIHIpPE a10W JO G eseydind
0} sjuapn)s ebeinoous am pue ‘wojiun sy} Joy

HIYS-1 8uo sapn|oul 89 welboid ay | ‘swayl
[2lUSPIaUl AUE JO UIISNY PUE UCIIEIO| SLIOY
usamiaq sesusdxa uopepodsuely JaA09 Jou
saop a8} uonesysibal ay] "uopess|bal auljuo
ino ybBnoiyy a9y uonessibal Geg$ Jo Juswied
8y} Jwal pinoys uoneziuebio Bulosuods ay |

"WI0J 9JE}SSAOOSEXS] MMM

Je pajeoo| uonesidde

ay)} aje|dwod ‘A|dde o] ‘eEuSID UOIDSISS

pue sjuswainbas Aupqibie ey Bupesw
sjuapns payifenb ajeuiwou Aew (siojasunod
10 /pue ‘siayoea} spe auy ‘Sayoeod ‘siaquisiu
Aynoe} ‘saojelisiuiipe) sjeioiyo jooyoas ubiH

-

suojjeujwoN ejebejeq

‘ses|olaxa o2 Aeld ejol

ybnouyy s|is diysiepes| uies| 0} Ajunuoddo
|[eonoeld e s) 8je)g sAog sexa] tuooISSe|D

8y} Ul uses| sjuapnys jeym sjuswalddns
ssaooud [eoiijod ay; ul ped Buiye) Aq
diysiapes| Buiuiee -diysiepes| 03 yoeoudde
JBulog Ag uiean, syl Aq sepiqe ajelg shog
sexa] jeousuadxs ueyo S| Jeyoes) }seq eyl

wops,

R .2

‘suwa)l| e ISE| ||Im
eyl s|ps diysiepes| Buiuses| pue ‘ay) abajjoo
Jo suayem 8y} Bunse) ‘spuauy Buoj-ay Bupjew
“Yawuns siyy uny Buiaey NS 8|IyM awunsa. JNoA
anosdw) ueo noA welboid ejeyg sAog sexsl
au} 1y "oed ayj jo peaye jab 0} alow pue aiow
op 1snw abaj|02 10) papesy aie oym sjuapnis

sjuepms

"8}ISgam 8} UO MO||0} O} UOELLLIOJU| BION
‘Aepu4 uo uoousaye-piw dn yoid 10} pases)s.
ag |m sejebajep ayy uaym ‘(Buisojo wesboid
ybnouyy Buiuiow Aepud AjeoaidAy) Aeq sjuased

Buunp weiboud sy} ysia 0y pabeinoous

ale sjualed “juewusenob Jno Jo saioe) |
-neeq pue A0jsIy Yyou ay} yyoq Bujees joyde)
2]e1S Sexs] 8y} je awn puads jim uswsalels

‘uop Bulajosury
ay} wouy syoo|q g Aprewxosdde s) yoiym 19
WiZ2 M 601 e pejeoo| ebeley Bunped 1S ULz
ay} e s|qe|ieAr S| Bupiied "sexal ‘usny ul "aAy
SIHUM G092 & pejeoo] xeidwo) Asojuuo(
Bunosuny ayy je adceid axe: |im uonessibey

g auny ‘Aepuns ‘w-d 00y

o1 "W'd gO:1 wouy aq |m uonel)sibal eyebajeq
‘6102 ‘v eunr ‘Aepud ybnoyy g0 sunp
‘Aepung woJy unsny Je sexa] Jo AlsJaalun ey}
12 weiboid a)els sAog sexs) 610z ey} Josuods
[Im sexa] jo uawpedeq ‘uoiba ueouswy 8y}

eje1s shog sexel 6102



Exhibit A

United Independent School District

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

FOR CHILDREN

Requesting Campus: Board Member District 3

Campus Principal:

Board Member: Aliza Flores-Oliveros

Board Member:

Description of Request: Incentive for the annual UISD Transportation Department End Of Year

Recognition Meeting (Cakes, Cookies, Coffee, etc.)

Estimated Cost of Request:  $460.00

. (T .
Principal or Director Signature: Qliza Flores -Olivercs Date: __03/21/19
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes / No

Signature:

/ : Date: V/{A i

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

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: Board Member District 3
Campus Principal:
Board Member: Aliza Flores-Oliveros

Board Member:

Description of Request: For Teacher Appreciation Week Incentives for Teachers at the following

Campuses: Cuellar Elementary, Newman Elementary, Gutierrez Elementary, Col. Santos Benavides Elem.,

Clark Middle School, United Middle School, and Alexander High School

Estimated Cost of Request:  $336.00 ($48/ea)

- ‘_ -
Principal or Director Signature: Uliza Flones-Oliveras Date: _03/21/19
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER AI_I"PROVAL: Yes, [/ No

) tas
Signature: / ;

Date: 7/5 A’ ﬂf

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



00( Exhibit A

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

4Iy1nG

FOI CHILDSEN

Requesting Campus: TRAUTMANN MIDDLE SCHOOL

Campus Principal: LETICIA MENCHACA

Board Member: JAVIER MONTEMAYOR

Board Member:

Board Member:

Description of Request: INCENTIVE TREAT FOR ALL STUDENTS — SCHOOLS TQ WATCH

Estimated Cost of Request: $750.00

Principal or Director Signature: ﬂéﬂﬁ(/ﬁ__ Date: % % g
—

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: No
Slgnature MDate: {{/3 A q
W%Wﬁ%é& e e
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
Page 1 1o 1
FOR CIHLDAEN VENDOR NAME AND ADDRESS
TRAUTMANN MIDDLE SCHOOL PRINCPALS
Prog  Local Pro ub ACCOUNT
FundYR Func Ong Code Oplion  Num Ob]. Object Amounl
8501 Curly Lane
Larado, TX 78045
Phane
Budget Code Account Code Campus  TMS Rm #
Dats March 29, 2018
Approval Cods; Discount:
-~ Unit Pri Dizcountad Extension
Qty ltem Description e Price Per Unit Total
1 INCENTIVE SNACKS FOR ALL STUDENTS FOR $750.00 $750.00 $750.00
SCHOOLS TO WATCH CELEBRATION - APRIL 17, 2019 $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
$0.00 $0.00
Disposition: Check X Mail PickUp Fax Page Total $750.00
R PLEASE SEND CHECK TO TMS Grand Tatal $750.00
LMENGHACA 3/20/19
Origina Budget Coordinator Data
= =2
inistrator Signalure Date Other Date

Purchasing Dept. 2015 WIW2019 14:02



Exhibit A

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

FUMR CHILDHIEN

Requesting Campus: A . (LM, .

Campus Principal: H ;cjle,[ [(7_, CQA:“IZ,

Board Member: Kf_'_QK Kﬂdr I' AAEL_

Board Member:

Board Member:

Description of Request: ! nee "Vh‘lft.g —.[],rr f/;-a.cj\u-s of SLU@A‘{S

a0
Estimated Cost of Request: #l 00 o .
Principal or Director Signature: 1n E Qﬂ P Qa; ‘ ! ( a AA 1 A Date: ’7[/ 3’/]C]
]
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes v No
i 2 ;g Date:
Signature M%%M ate f/'-?,i_/}?
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 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

FOR CHILDREN

Requesting Campus: Clark Middle School

Campus Principal:  Melissa C. Ramirez

Board Member: Juan Roberto Ramirez — District 6

Board Member:

Board Melﬁber:

Description of Request: To help cover cost of Band trip to San Antonio, TX on April 26"-27", 2019

Estimated Cost of Request:  $5,000 (to help cover cost)

Principal or Director Signature: Q“L’v) wC- Eam-«:} Date: L‘ l 5 { f q

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: No
M%MW s

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




£ )---OK TOURS

Charer Bus Service & Tours

737 Austin Street
San Antonio, TX 78215

Phane
Fax

210-222-8880
210-222-6280

Toll Free 800-270-0132
Website. www.oktours.com

Charter Quote

Emal service@okiours.com
[3ne 08107118
el 20920

Gilbert Cueltar "hane 956-251-0434
Clark Middle School T
500 Hillside Rd Orrdet hte 08/0718

Laredo, TX 78041
Sitlesep Alexis Cliburn

Thank you lor contacting OK Tours, W hape this Quote will be acceptable lor your inp on Friday, April 26,
2019, This quete is good Tor 14 day s, alier which circamstances could require us o cumae it To accept tis quoie,
please sign below and return it by mal or Gk as soon as possible, “THIS 1S NOT A CONTRACT® Thank you o
considering OK Tours .

$ 200.00 Deposit per bus due 7 days after contract date. Signed contract must alsc be received o secure
bus reservation. Deposit

NON REFUNDABLE! Balance due 14 days before departure. Any additional services added to trip may
result in additional charges.

teseeret* 56 Passenger Buses are equipped with WIFI, 110 Outlets and satellite tv ***

Group Name: Band I Coaches 3

Group Lewder: Gilbert Cuellar Lquipimient: 56 Passenger Bus
Destinapon:  San Antonio, TX I v iston SanAntoni

Leave Date:  Friday, April 26, 2019 °

Spot Vi 5:30 am Reawn Dawe: Saturday, April 27, 2019

Leave T 6:00 am
Kot Time 5:00 pm

Pichup Clark Middle School
location 500 Hiliside Road Destination San Antonio, TX
Laredo, TX 78041 Details
Descriplion # Coaches Qty Rate Charge
56 Passenger Bus 3 1 $3.200.00 $9.600.00

Transport Chargy: $9,600.00

Your signature below acknowledges that you understand and agree to the terms and conditions stated.

Alexis Cliburn

Charter Party Signatare Date Sales Representalive



Exhibit A

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

FORt CHILDREN

Requesting Campus: __ Fye OO Eleyn .
Campus Principal: | vy e loe Sanin &
Board Member: D(\nf“m Ue\\'Z_

Board Member:

Board Member:

Deseription of Request: [lpy (05140 e B 15 %rrﬁw cdenN = ofF

Ui [ i cxmdf: Cpincyo Sen mmmn_t\_mj&aoﬂ.
Estimated Cost of Request l gm 00

Principal or Director Signature: \FWQ L “A Date: 4 \ 1 l rlale)

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes / No
Signature: ézﬂﬂi:’ 0 Z/Eét //'jl Date: ?L//Ij; &

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Flease return the completed form to the Superintendent's Office for final processing.
|
Revised: August 28, 2018



Exhibit A

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

1]
| -
E
£
g

FOR CHILDREN

Requesting Campus: ey~ F(C’YYE’J’T["W(J
Campus Principal: jD@,( WO p CE S S@\‘i‘(‘\f}
Board Member: :D\\CK /P(\({(O ?7\

Board Member:

Board Member:
Deseription of Request: )y Y YHOVS A o XY P10 vl i

fQornized bey Mp Repiriy ez 40 Besicierst of E"?ﬁd@m
Estimated Cost of Request "-'t ?C)O

Principal or Director Signature: ﬂD w Date: 4 ’ lo l '.q

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: No
Signature: / 2 4 : vie-Date: {/{ /;[ /J' Q
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: August 28, 2018



