No.

Unitep INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Campuses and Departments

SUBMITTED BY: Mike Garza OF: Associate Superintendent for Student Support Services

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: March 23, 2022

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 Campuses and Departments,

RATIONALE:

BUDGETARY INFORMATION:

POLICY REFERENCE & COMPLIANCE:




United Independent School District Exhibit A
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

WNITED
e 4,

FOR CHILDREN

Requesting Campus: Tf:cTU-l mane ML &CQ.\-Q_

Campus Principal: é;’ftgef’"{’ Mi’é 0
Originators Email: ?ﬂ?mfe 08 Z @ {\}I <D. .!Ué:‘_'

Board Member: e WAR Y &

Board Member:

Board Member:
1]

Description of Request: :’-JEE as !}}izh] 2 U“f’ UL }—-;,-\54— aved
m;ﬁn‘!’é [ _R;r 7 /hs Oﬂ@/ gy rn STEM .T?LV&/I/({J‘.

Estimated Cost of Request: g / 7 00(_’}_£ny.5"‘ : / ,/gq_ﬁ 4% ’j, 7!( A C éﬁ_’
Principal or Director Signature: '}d%‘ %‘ Date: z/ 287 2z %j

I i”
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No W

?JA"*.

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVA[HO l/ No

C!.Vl er nteémoayor

Signature: hg; % haap Edg MW Date: O3 / 0“/} 2022
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: September 17, 2019



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 10of 1

?n; oumn-‘!x: VENDOR NAME AND ADDRESS

Advantage Imaging 32234 Paseo Adelanto, Ste. F,
Prog.  Locsl  Proj. Sub San Juan Caplstrano, CA 92675-3622
Fund/YR Func Org Code  Option  Num Obi. Otject Amgun|

Phone: B00-805-7720 Fax: 849-388-6304

Fhone (956} 4737401
Budget Coda Accounl Code Campus TMS
Dxte February 78, 3022
Appraval Coda:
Cty Item# Description UnllF:rrice E’:"f?;g;
UremelDhgiab J040-FLX-EDU 3D Frinier ki, Includes Printer, 30
Lesson Pians, PD (Professional Development Card) 4 Credit
1 | FO133D40BB (1005, 4 Rols of Filament (White/BlackiBiue/Orange, 5 Build $1,695.00 $1,695.00
Sheets
$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
/)
Dispasition: Che Fax Page Total $1,695.00
Remaks 30 Printer fohg Grand Total b1,695.00
Gilbert Moreno /22
Odginator [PRINT) Dals Budget Coordinater

Gilbert Morano (
Administrator Signaturd

Other

Purchasing Dept. 2020



Lluotation
A I IN K. COM Number: JR-12478
ADVANTAGE IMAGING SUPPLY Dale: 0211712022

32234 Paseo Adelanto, Ste. F,
San Juan Capistrano, CA 92675-3622
Phona: 800-805-7720 Fax: 949-388-6304

Bill To: Ship To:

Accounts Payable Mr. Moreno PO:

United ISD Trautmann Middle School
201 Lindenwood Drive 8501 Curly Lane

Laredo, TX 78045 Laredo, TX 78045

Phone: (956)473-7400
Email: msantill@uisd.net

Srl Part Number Description Unit Qty. Price

Price

1 F0133D408B8  Dremel Digilab 3D40-FLX-EDU 3D Printer kit, Includes Printer, 30 $ 1,695.00 1 $1,695.00
Lessan Plans, PB (Professional Development Card) 4 Credit
Hours, 4 Rolls of Filament (White/Black/Blue/Orange, 5 Build

Sheats
1 item{s} Sub-Total $ 1,695.00
Tax @ 0% $ 0.00
Freight as applicable
Total $ 1,695,00
Paymaent Detalls Shipping and Delivary Details
Pay by: Company PO Shipping via: UPS Ground
Payment Term; 30 days
Terms and Conditlons

“NOTE: We are reglstered to collect Tax on orders shipping Intc CA, TX & the territory of Puerto Rico. We do not have
Nexus in any other States. If there is No Tax added to this order, it does not mean that No Tax is Due. As the Customer, You
Are Responsibla for All Sales & Use Taxes on this order for your Munlcipality. For questions, please contact us.

The Information & prcing outlined above is based on our conversatlon with you andfor the Information contalned in your quaota
requasl. Please raview the above quole in detail for accuracy. Pricing outlined on this guote is valid for 30 days, unless notified
otherwise, and is subfsct fo availability at the ime of order. For Questions or additional information please call us at: 800-B0S-
7720. We lok forward 1o the epportunity to serve you.

Prepared by: James Reld Email: Jamesr@aisink.com Phone; 949-388-9204




United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

R =
Requesting Campus: OJ‘ M 61.@*1’10\1: ar/
Campus Principal: Hornulde N, Pm%)
Originator’s Email: Ea\ﬂrl ?,\Cbp e uisd net

Board Member: Jaview Mpnrenna (o v
Board Member:

Board Member:

Description of Request: S‘\"Uo{ejﬁ' inctentives 'Cova, Lf'\.cfa_, L(){’_e,[cha{

chillenge - Students who weet Weekly usage and
uniy goa\l  ove Yeworded i onack Caet
Estimated Cost of Request: $ _lL ,).DO. =

¥
Principal or Director Signature: mr\l PM Date: 3[ { \ o
v

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

BOARD MEMBER APPROVAL Yes I./ No

Tavie Montemayor = ———— —
Signature: éf' éi’ﬂiﬂm @ g?é:% Date: 0.3:/09’ /,9.0,?_3.

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: September 17, 2019



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

FOR CHALDHEN

Requesting Campus: Cherish Center

Campus Principal:  Laura Salinas

Originators Email:  lgutierrez@uisd.net

Board Member: Javier Montemayor

Board Member:

Board Member:

Description of Request: Incentive of Award/trophies for the 2021-2022 Chess Club

Estimated Cost of Request: $528.00

Principal or Director Signature: Laura Salinas Date: 03/04/2022
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
i
BOARD MEMBER APPROVA/I:{: ‘ va i No
Jauver Hontemayor _
Signature: ﬁE n é neielolo g A %”,2) Date: o 3/ 0"// 20212
.
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: September 17, 2019



Ed’s Trophies
(956) 727 1200

QU OTE*****

219 Sanchez Laredo, TX edstrophys@yahoo.com

Name: United High School Date: 28 Feb 2022
Address: Email: lgutierrez@uisd.org
Phone Number: 856-473-1778 Attn: Lucy Gutierrez

Quantity Description Unit Price | Amount

1st Place Trophy 12" tall (Rated) $15.00 $45.00
1st Place Trophy 10" tall (Rated) $13.00 $39.00
1st Place Trophy 8" tall (Rated) $10.00 $30.00

1st Place Trophy 2 column 18" tall (Rated) $40.00] $120.00
1st Place Trophy 2 column 14" tall {Rated) $35.00] $105.00
1st Place Trophy 2 column 12" tall (Rated) $25.00 $75.00

1st Place Trophy 12" tall (Open Rated) $15.00 $45.00
1st Place Trophy 10" tall (Open Raled) $13.00 $39.00

1st Place Trophy 8" tall (Open Rated) $10.00 $30.00

Sub Total

$528.00

Tax

EX

Total

$528.00

Comments:

e you

Home of the Golden Apple Awccrd




United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

HOR CIHLEREN

Requesting Campus: Veterans Memorial Elementary

Campus Principal:  Luz Edith Serna-Ramirez

Originator’s Email: luzserna@uisd.net

Board Member: Ramiro Veliz

Board Member:

Board Member:

Description of Request: The money [ am requesting is for incentives to promote attendance at Veterans Memorial

Elementary. The students will get certificates from Domino’s Pizza if they obtain perfect attendance

at the end of the six weeks.

Estimated Cost of Request: $1,998.00 N

Principal or Director Signature: Date: March 8, 2022

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
7
BOARD MEMBER APPR)%VAL: T Yes / No
am/ Veljz
Signature: fy; ! @Qﬁa ; Date: 03/08' / 200
L 7 4
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: September 17, 2019



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg 1 of 1

VENDOR NAME AND ADDRESS

HOAL (ML OREN

Dominos Pizza

Prog Local  Proj. Sub
FunciYR Func Org Code  Option  Num [+} ] Object Amount

216 West Village Blvd. Suite 301

Phona WL MTSTH0
Budget Code Account Cade Campus Veterans Memorial
Date March 8, 2022
Approval Code:
Qly e Cescription U“”P:r”“’ Eﬁlﬂ’ujgll
333 Large one topping pizza certificate $6.00 $1,998.00
Certificates will be issued to students that obtain perfect
attendace for the 5th six weeks and end of the year.
Disposition: Check Mail Picktip Fax Pagn Total
Remarks Grand Tolal §1 998.00

LuzE Ramirez 3/9/22
Dala Budget Coordinator

Other

Purchasing Dapt. 2030



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

FOR CHILDREN

Requesting Campus: UHS, AHS, USHS, LBJ

Campus Principal:  Jessica Salazar / Ernesto Sandoval / Adriana Ramirez / Armando Salazar

Originators Email: pmart87@uisd.net / mmontoyal@uisd.net / rsanto93@uisd.net / etorres@uisd.net

Board Member: Francisco Castillo

Board Member:

Board Member:

Description of Request: Incentive to attend the 2021-2022 Texas Boys State at UTA

Estimated Cost of Request: $2,640.00

Principal or Director Signature: Jessica Salazar / Frnesto Sandoval Date: 03/08/2022
Adriana Ramirez / Armando Salazar

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes (/ No
Francisco Castillo
Signature: g ; ; Date: 03/ o0& /.20.'2..’)_
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: September 17, 2019



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

FOR {HILDNFN

Requesting Campus: Board Member District 3

Campus Principal:  Superintendent

Originators Email:  grirodriguez@uisd.net

Board Member: Aliza Flores Oliveros

Board Member:

Board Member:

Description of Request: _Ad from LMT recognizing the UISD 2021-2022 League of Legends

Estimated Cost of Request: $350.00

Principal or Director Signature:  Office of Superintendent Date: 03/09/2022
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

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

Signature: Q@W 03/09/2022
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: September 17, 2019



United Independent School District Exhibit A
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

Do

FOR CULDREN

Requesting Campus: '_F('C,cd o Ele e ey
1
Campus Principal: <5\ - Nacve S o
N

Originator’s Email: ! \UO-.BQ s Ne

Board Member: D[ . o A\ o™ e PoA~ a D
Board Member:

Board Member:

— :
Description of Request: US> WOV de. LS e A g :‘Y\\xn e SE Lo\n\rcr_\.—-\br\,e#

Drankers Lov ea Dcdr\mll«m@/ \f\eckc\n\'\‘hhf_s Sk oo oneal fPov depc e
_‘, appr‘c:_to..’r\&"\ WL
Estimated Cost of Request: A%, OO %

Principal or Director Signature: . Date: 3/ ol /,;J_Q_
7

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date: -~

/

BOARD MEMBER APPROVAL: Yes f o No

Signature: C—\/ Date: 5 - B 2
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: September 17, 2019



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

FOR CHILDHEN

Requesting Campus:  United South High School

Campus Principal:  Adriana P, Ramirez

Originator’s Email:  mmontoyal@uisd.net

Board Member: Ricardo Rodriguez

Board Member:

Board Member:

Description of Request:  Funds for Cheerleading Team banquet

Estimated Cost of Request:  $700

Principal or Director Signature: W.«W’ / Date: ‘3/ H / Z.L

Ay 7 —1

ASSOCIATE SUPERINTENDENT APPROVAL: Yes \ No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date;

f

BOARD MEMBER APPROVAL: Yes

signature: Az nds ‘f@aﬂw bH /é’ uas “h ﬁ 03/ /1 J2022
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: September 17, 2019



