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 Projects/Campuses

SUBMITTED BY: Aliza Flores-Oliveros OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: March 20, 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 2018-2019

FOR CHILDREN

Requesting Campus: Dr, Henry Cuellar Elcmentary

Campus Principal:  Andrea Sanchez

Board Member: Aliza Flores Oliveros

Board Member: Juan Roberto Ramirez, Ramiro Veliz and Rick Rodriguez

Board Member:

Description of Request: $5 000 is requested to fulfill the remainder of the $7,500 annual Basic Membership Fee to
0vVey Salcs ¢ annual fee includes ¢ Leader in Me™ onsite coachiing, 8 days ol combined

staff development for desngnated personnel, additional training for new staff, and online access to membershi

materials, (Mr. Vel:.z . Rodriguez and Ramirez $1000.00/each)

Estimated Cost of Request:  $5,000

o5 52000.00)

Date: QXQ5'//‘:}'

Principal or Director Signature:

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

BOARD MEMBER APPROVAL: ;Z No
Signature: /%0 afl/ba% oU-P/Wd’ Date: 03~ 21-19
BOARD MEMBER ABPROVAL: ) , - os / No
Signature: _Alrnune U -C%‘_J M%Date: DA-21-19

BOARD MEMBER AP /;{ROVZ:: 3 }'ﬁ v No
Signature: JQ’I' Date: op-21-1 9
V O
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

FOR CHILDREN

Requesting Campus: LYNDON B. JOHNSON HIGH SCHOOL

Campus Principal: MR. ARMANDO SALAZAR

Board Member: RAMIRO VELIZ 11

Board Member:

Board Member:

Description of Request: THIS MONEY WILL BE USED FOR A STUDENT FIELD TRIP TO SEE THE PLAY
HAMILTON

Estimated Cost of Request:  $1500.00

Principal or Director Signature: 4‘ % é ; , Date:; 2-26-19

F24
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: , Ygs l/ No
Signature: Y t}m Date: 00-27-19

(0]
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

FOR CHILDREN

Requesting Campus: LYNDON B. JOHNSON HIGH SCHOOL

Campus Principal: MR. ARMANDO SALAZAR

Board Member: JAVIER MONTEMAYOR JR.

Board Member:

Board Member:

Description of Request: THIS MONEY WILL BE USED FOR A STUDENT FIELD TRIP TO SEE THE PLAY
HAMILTON

Estimated Cost of Request:  $1500.00

Principal or Director Signature: M//ﬂ/&ﬁﬂ/ Date: 2-26-19
Z
/4

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL;

Signature: /ﬂ . Date: 19, 2-27-] 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



%o, Exhibit A

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

Ly nd

FOR CHILDREN

Requesting Campus: LYNDON B. JOHNSON HIGH SCHOOL

Campus Principal: MR. ARMANDO SALAZAR

Board Member: JUAN ROBERTO RAMIREZ

Board Member:

Board Member:

Description of Request: THIS MONEY WILL BE USED FOR A STUDENT FIELD TRIP TO SEE THE PLAY
HAMILTON

Estimated Cost of Request:  $1500.00 y,

Principal or Director Signature: %Ap Date: 2-27-19

L

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APFROVAL:

Signature:

Date: Or-2A3-19

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 2018-2019

FOR CHILDREN

veswerivgCampen ) ydop B T hpian  Migh Sodear

Campus Principal: _Frryndy  Jp fu2ar

Board Member: /zifaf[{(j MU}H’IM
Board Member:

Board Member:

Description of Request: 5 7 ) Or DUD’/A’ ;_{'&‘; U:"IJWH + ‘F/Gf/f,'_f aind  rifl 7Lf’&m [ o,
£/ oar 1L&ff’ D,

Estimated Cost of Request:

/ Vi _—
Principal or Director Signature: / Date: Z/ Zg /6
7 7

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL; Yes / No
Signature: MMQ&L” pate: __O2-28-/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 2018-2019

HIR CHIHDREN

Requesting Campus: A . RWZ, E ‘,.Q men‘b{ VA

Campus Principal: HFGAQUE, Oﬂ u_]l’u: J
Board Member: KI'OK Rw{ ¥ '3&

Board Member:

Board Member:

Description of Request: ;Encen-h ve Kl'hdle. Fl'r‘ﬂ.—TAble-tS "QDY‘ 5“'(46( f'd‘ O-P
Hee moria recoqm-'nom / School Buses Ov Scjence Club Fie[d Twlp

Estimated Cost of Request. 3 e 00 .

Principal or Director Signature: MM@Q_ Date: _&la.g IIC)
[ !

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date;

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER Apgkom% l/ No

Signature: Date: 0a-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.
1
Revised: August 28, 2018



Dy nc

FOR CHILDREN

Requesting Campus:

Campus Principal:

Board Member:

Exhibit A

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

RODOLFO C. CENTENO ELEMENTARY

MS. AMABILIA GONZALEZ

MR. RICARDO “RICK” RODRIGUEZ

Board Member:

Board Member:

Description of Request:

STAAR T-SHIRTS FOR STUDENTS

Estimated Cost of Request: $2,328.75

"l "
Principal or Director Signatuw Date: ;}/ X7 /[q
7 7T

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER AP

PROVAL:

‘/ No

Signature: _&m Date: o’v’—/ et lo / /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 Qffice for final processing.

1

Revised: August 28, 2018




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 1 of 1
VENDCR NAME AND ADDRESS
K & M SPORTS
Prog. tocal  Proj. Sub

FundYR Fune O Code  Option  Mum [£.]] Object Amount

2918 SANTA URSULA STE. C

LAREDO, TX 78041

Phone 1178767

Budget Code Account Code Campus R C. CENTENO ELEM. Am# OFFICE
Dats Fabruary 18, 2018
Approvel Code: DISC. FUNDS Discount:
Unit_Price Discounted Extension
Qry e Dsscription Por Price Per Unit Total
YAL BLUE W/PRINTED L N
405 | JERZEES 29B/28M — l e LU (4 $5.76 $2,328,75
COLORS: WHITE, YELLOW, GREEN AND RED)
Disposition: Check Mail PickUp Fax Page Total %$2,328.76
Remarks km.sports@hotmait.com Grand Total $2,328.75
AMARILIA GO 2118118
QOrigifator RIN® Budget Coondinator Date
26 [ (T
Other Date

Administrator Signatura

Purchasing Dept. 2017




2/14/2019 Wave « K & M Sports +

Print Download PDF

ESTIMATE

K & M Sports
2918 Santa Ursula Ave

SrPORTS

Scraen Printing, Embroidery, Trophies and Awards Ste. C
{956)717-8767 km.sports@hotmall.com Laredo, TX 78040
2918 Santa Ursula Ste. C Laredo, Tx. 78041 United States

(956)717-8767

BILLTO Estimate Number: e-197
Centeno Elementary School )
Estimate Date: January 23, 2019

Expires On: January 23, 2019
Grand Total (USD): $2,328.75

Product Quantity Price Amount

T-shirts 405 55.75 $2,328.75
Jerzees 29B/29M royal blue with screen printed logo
in front chest {4 colors white, yellow, green and red)
STAAR

3rd grade

YS 20 YM 61 YL 45 YXL12

AS5 AM 1

4th grade

YXS1Y512YM 56 YL34YXLS

AS59 AM 2 AL

5th grade

YS1YM 43 YL 49 YXL 19

ASTMAMI0 AL 4

Total: $2,328.75

Grand Total (USD) : $2,328.75

Notes
ATT'N. MS. FLORES

https://accounting waveapps.com/invoices/2159181/estimales/readonly/12681859853/7384357645624B446E4E32725A30564D54 597 TA4EA65R754E75... 112
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Exhibit A

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

FOR CHILDREN

Requesting Campus: RODOLFO C. CENTENO ELEMENTARY

Campus Principal: MS. AMABILIA GONZALEZ
Board Member: MR. RICARDO “RICK” RODRIGUEZ
Board Member:

Board Member:

Description of Request: STUDENT INCENTIVES

Estimated Cost of Request: $1,500.00

Fal
Principal or Director Signature: S Date: ] / -7 / <
! i{ ’ e
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

"

BOARD MEMBER APPROVAL: . E?
p : ' Date: Q./ 3—6/ /9

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
Revised: August 28, 2018



UNITED INDEPENDENT SCHOOL DISTRICT

&

2

z PURCHASE REQUISITION

) Pg. 1 of 1
VENDOR NAME AND ADDIRESS

WAL-MART
Prog.  Local  Proj, Sub
Fund/YR Func O Code  Option  Num Qbj, QOblect Amount

4401 S ZAPATA HWY

LAREDQ, TX 78046

TI7-0482

Phons
Budget Code Account Code Campus R. €. CENTENO ELEM. Rm# OFFICE
Data Fabruary 18, 2018
Approval Code: DISC. FUNDS Discount:
Unit_ Price Discounted Extension
aty ttem Description Par Price Per Lnit Total
1 INCENTIVES KINDLES, BIKES, BEADS, NINTENDO DS $1,500.00 $1,500.00
PLEASE SEND TO CAMPUS FOR P/UP
Disposition: Cheeck Mall Plekup X Fax Page Total $1,500.00
Remarks km.sports@hotmail.com Grand Total $1,5800.00
AMABILIA GONZALEZ 2118119
i Data Budgel Coomndinator Date
Other Data

Purchasing Dept. 2017



Exhibit A

United Independent School District

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

HOR CHILDAREN

Requesting Campus: RODOLFO C. CENTENO ELEMENTARY

Campus Principal: MS. AMABILIA GONZALEZ
Board Member: MR. RICARDO “RICK” RODRIGUEZ
Board Member:

Board Member:

Description of Request: CUSTODIAL SUPPLIES—GULF COAST PAPER CO. INC. $§23.90

DR. IKE’S $347.35

Estimated Cost of Request: $1,171.25 N

Principal or Director Signature: { :f Q %" 2 7 @ —=—  Date: an 7//7
/ L4

[
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes Ne
Signature: Date:

BOARD MEMBER APPROV

A

Signature:

Date: 0.,7—'/ 26 / /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




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 1 of 1

VENDOR NAME AND ADDRESS

GULF COAST PAPER CO. INC.

Prog. Local  Proj. Sub
FundYR Func Org Code  Option Num o]’ Objsct Amount
1101 S. P. L D.
CORPUS CHRISTI, TX 78416
Phons §58-345-608%
Budget Code Account Code Campus R C. CENTENO ELEM. Rm# OFPFICE
Date Fabruary 77, 2019
Approval Code: DISC, FUNDS Discount:
. Unlt Price Discounted Extenslon
Qty — Description " Per Price Per Unit Tota!
25 2628 28" DRANGE TRAFFIC CONES $24.50 $612.50
16 CRWV201R REFLECTIVE VEST $4.87 $4.87 $73.05
§ 2840 DOLLY FOR TRASH RECEPTACLE $27.67 $27.67 $138.36
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
(PENDING VEST SIZES} $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 58-712-9458 Page Total $823.90
Grand Total $823.90
Budgel Coordinator Date
Other Date

Purchasing Dept. 2017




QUOTE

QUOTE

Gulf Coast Paper AP E R

11015.P.1.D. |

Corpus Christi, TX 78416 ) CO. INF: ) 02/27/18

Telephone: 956-645-6869 I l

Fax: 956-712-9455 "Much More Than Paper” |

Cell:

|Sales Representative: ABRAHAM ZARATE WWwW. g 'M.__m

[ 1 l

Customer: UNITED IS0

{TEM NUMBER DESCRIPTION CASE PACK JUNIT PRICE RCASE PRICE]  QTY EXT

2828 28" QRANGE TRAFFIC CONES 1 524,50 25 $612.50

CRWV201R|REFLECTIVE VEST 1 54.87 15 |$73.05

2640 DOLLY FOR TRASH RECEPTACLE 1 $27.67 5 $138.35
$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

FUEL SURCHARGE $0.00
TOTAL $823.90




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE RECUISITION
Pg. 1 of 1
VENDOR NAME AND ADDRESS
DR. IKE'S HOME CENTER
Prog. Local Proj. Sub
FundYR Func Org Code  Option Num Obj. Object Amount
4200 IH 35 NORTH
LAREDO, TX 78041
Phone T21-7300
Budget Code Account Coda Campus R C. CENTENO ELEM. Rm# OFFICE
Hate Fabruary 28, 201%
Approval Code: DISC. FUNDS Discount:
Unit_Prica Discounted Extension
o ftem Description Pear Price Per Unit Total
CART WHEELS, DRILL BIDS, ANCHORS, SCREWS,
1 $347.36 $347.35
NAILS, WATER HOSES, DUCT/ELECTRICAL TAPE
$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: Check Mail PickUp Fax 986-723.5988 Page Total $347.35
Remarks PLEASE SEND P.O. TO CAMPUS AFTER APPROVAL. TY1 Grand Total $347.,36
Budget Coordinalor Date
Other Dala

Purchasing Dept. 2017



Exhibit A

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

FON CHILDREN

Requesting Campus: RODOLFO C. CENTENO ELEMENTARY (REVISED)

Campus Principal: MS. AMABILIA GONZALEZ

Board Member: MR. RAMIRO VELIZ, Il

Board Member:

Board Member:

Description of Request: TEACHER/STUDENT INCENTIVES, INDUSTRIAL COMMUNICATIONS,

WHACHA! DESIGNS--MURALS

Estimated Cost of Request: $6,000.00 H
Principal or Director Signatur@@%ﬁ)ﬁte: a/ DY / { <7
7 7 .
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

N

pate:  02/28/19

BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes Na
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
FOR CHILDREN VENDOR NAME AND ADDRESS
WAL-MART
Prog. Local  Praj. Sub
Fund¥YR Func Org Code Option Num Obj. Object Armount
$405.43 4401 S. ZAPATA HWY. 83
LAREDQ, TX 78046
Phone 7370492
Budget Code Account Code Campus R C. CENTENO ELEM. Rm 3
Date February 20, 2019
Approval Code: DISC. FUNDS Discount:
o tom Descripion UL Cotcaber _ UniTom
BIKES, NINTENDC DS, BEADS, KINDLES, BOOMBOX
1 INCENTIVES $406.43 $405,43
{DEPENDING ON AVAILABILITY)
Disposition; Check Mall PlekUp X Fax Page Total $405.43
Ramark PLEASE SEND P.Q. TO CAMPYS FOR PRIP Grend Total $405.43

2/28¢

detinistrator Signatugh

'jnt N }q Budge! Coondinator

Date

Othar

Dala

Purchasing Dept. 2017




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 1 of 1

VENDOR NAME AND ADDRESS

POSITIVE PROMQTIONS, INC.

Prog Local  Proj. Sub
FundYR Func Org Code  Option  Num 0Obi. Oblect Amount |
§2,111.60 15 GILPIN AVENUE
HAUPPAUGE, NY 11788
Phons 1.377.258-1225 EXT. £428
Budgst Code Account Code Campus R C. CENTENO BLEM. Rm# OFFICE
Date Fabruary 28, 2019
Approval Code: DISC. FUNDS Discount:
o tem Descipien Ui oie Ditned e
105 0§-5292 GN19: SAFETY BREAKAWAY LANYARD--BL/GD $1.39 $145.95
1 sv SET-UP CHARGE {BUCK W/SCHOOL LOGO) $50.00 $50.00
108 DSA1678 WALLET W/ID WINDOW--ROYAL BLUE/WHITE LTRG $1.79 $187.95
1 suU SET-UP CHARGE (BUCK W/SCHOOL LOGO) $50.00 $50.00
105 BB-264Y G519: PORTLAND BRIEFCASE BAG: ONE $8.29 $870.45
105 VP-8211 GS519: PORTFOLIO/PEN {BLUE) ONE SCHOOL... $7.69 $807.45
QUOTE #: 00101183
Disposition: Check Mail Picktp Fax_ 1-877-258-1228 Pags Totat $2,111.80
Remarks Grand Total $2,111.80

A\ 2126119

'__ Dale r q Budgel Ceordinator Date
% 7 Other Dala

Purchasing Depl. 2017




POSITIVE PROMOTIONS.nc

15 GILPIN AVENUE ®» HAUPPAUGE,NY 11788 » 1-877-258-1225 ¢ FAX: 1-877-258-1226

) 2/28/19
Quotation

——————— —— — T b A5 G ST P N By e e A SR . G T S S G ) T S Gud A P S S G G e S T P ik et ek S —— — ——— ————— — T P o —— —

Bill to: Ship to:
UNITED INDEPENDENT SCHOOL DIST UNITED INDEPENDENT SCHOQIL DIST
201 LINDENWOOD DR 201 LINDENWOOD DR
LAREDO TX 78045-2429 LAREDO TX 78045-2429
LUPITAFRUNITEDISD.ORG Attn: LUPITA FLORES
ardered B Purchase Order Number Phone Number Fax Nu;B;;_—
LUPITA FLORES 956-473-3001 956-473-3099
Item . Quangig FQty PUnit Total
N r Daescription ree ri Pri
osﬂ-s%gz GNIS': sﬁry BREAKAWAY LANYARD 105 - 1.‘3‘9‘3‘3 145. S"s"
SU SET-UP CEARGE 1 50.0000 50.00

PRODUCT COLOR = NAVY
IMPRINT CCLOR = GOLD
IMPRINT LOCATION = LEFT & RIGHT SIDE
CLIP OPTION = J HOOK

PRODUCTION TIME: 10 BUSINESS DAYS

Imprint Instructions: Imprint gggﬁg .
*LSGO R. C. CENTENO ELEMENTARY BUCK LOGO
VP



POSITIVE PROMOTIONS.inc

15 GILPIN AVENUE » HAUPPAUGE, NY 11788 » 1-877-258-1225 e FAX: 1-877-258-1226

. 2/28/19
Quotation

—— 4T Gl AT T D B R RS R N G S D 4D ML D M Y A S L S R S G PR N S S S S R S A P A A G i ek S T T S M A S S M R S S SN N v T

Bill to: Ship to:
UNITED INDEPENDENT SCHOOL DIST UNITED INDEPENDENT SCHOOL DIST
201 LINDENWOOD DR 201 LINDENWOOD DR
LAREDO TX 78045-2429 LAREDO TX 78045-2429
LUPITAFRUNITEDISD.ORG Attn: LUPITA FLORES
Ordered B Purchase Order Number Phone Number Fax ;Jl-n:ﬂ;;:-:“-
LUPITA FLSRES 956-473-3001 956-473-3099
Item . Quantiﬁ Qty Unit Total
l‘%%; Deggr:.gtion 8o Free Pri%% Pric
BB-264Y GS19:PORTLAND BRFCSE BAG:ONE 105 8. 870.45
vP-8211 GS19:PORTFOLIO/PEN (BLU)ONE SC 105 7.6900 807.45

PRODUCT COLOR = ROYAL BLUE
IMERINT COLOR = WHITE
IMPRINT OPTICN = PERSONALIZATION ONLY

Quotes are valid for 30 days.

—————— e . o e L A A A S s s o S i g o oy s AT T ST W T f— . . . ik A ———

Shipping & Handling: .00
otal Amount: $2,111.80

—— e e —— ——— —— Y PN TP S0 S S S S S S S S S T mm S e e S

DESMOND WAUL
Fax.:877-258-1226 Phone.:877-258-1225

dwaul@positivapromotions.com



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 1 of 1

VENDOR NAME AND ADDRESS

INDUSTRIAL COMMUNICATIONS

Prog. Local  Proj Sub
FundYR Func Oig Code  Qption  Num o), Object Amount
1019 E. EUCLIO AVENUE
SAN ANTONIO, TX 78212
Phone 290-278-2883 EXT. 529
Budget Code Account Code Campus R C. CENTENG ELEM, Rm# OFFICE
Dats February 77, 2019
Approval Gode: DISC. FUNDS Discount:
oy wem Descrpion ipts Cemwer o
3 | AC128US0IMOTNA | VT-261 PORTABLE $163.22 $469.68
3 STDBATOB1Y STANDARD BATTERY $0.00 $0.00
3 STDANTOB1S STANDARD ANTENNA $0.00 $0.00
3 STDCHGO0819 STANDARD CHARGER $0.00 $0.00 $0.00
3 QA07464 STANDARD WARRANTY $0.00 $0.00 $0.00
3 QA07048 STANDARD PACKAGING $0.00 $0.00 $0.00
3 AAJBTX501 EXTRA BATTERY $35.46 | $35.46 $106.38
3 AAE23X503 $18.91 $18.91 $66.72
EXTRA ANTENNA
$0.00 $0.00
CONTACT: AMY GOLLINGER agollinger@indcom.net $0.00 $0.00
$0.00 $0.00
Disposition: Check Mail PickUp Fax 210-228-1100 Page Totsl $622.77
Remarks Grand Totat $622.77
AMABILIA GONZAREZ 2127119
Crigipeior RINT} Dat Budget Coordinator Data
- 27/ 5
A gnature Date Other Dale

Purehasing Dept. 2017




QUOTE

INDUSTRIAL
COMMUNICATIONS

Full Line Wireless Communications Specialist

Company: United ISD
Attn: Lupita Flores

1019 E. Euclid Avenue - San Antonio, TX 78212
(210) 226-3682 Ext. 529 - Fax (210) 226-1100
agollinger@indcom.net / www.indcom.net

Address: Laredo Tx
Email: gugltaf@ulud.nel

Phone #: 956-473-8809

Fax#:

MODEL # DESCRIPTION

ITEM| QTY | UNIT §

] EXTENDED $

1 3 |AC128U501MOTNA VX-261 PORTABLE $153.22 $459.66
1A 3 |STDBAT0819 STANDARD BATTERY $0.00 $0.00
1B 3 |STDANT0819 STANDARD ANTENNA $0.00 $0.00
1C 3 |STDCHG0819 STANDARD CHARGER $0.00 $0.00
1D 3 |QA07464 STANDARD WARRANTY 30.00 $0.00
1E 3 |QA07048 STANDARD PACKAGING $0.00 $0.00
2 3 |AAJB7X501 EXTRA BATTERY $35.46 $106.38
3 3 |AAE23X503 EXTRA ANTENNA $18.91 $56.73
EQUIPMENT $622.77
S&H $0.00
INSTALLATION $0.00
SALES TAX $0.00
$622.77

Prepared by: Amy Gollinger

Date Prepared: 02/27/2019
QUOTE GOOD FOR 30 DAYS.




UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Fg. 1 of 1

VENDOR NAME AND ADDRESS

WHACHAI DESIGN

Prog. Local  Proj Sub
Fund/YR Func Qg Code Option  Num Obj. Object Amount
$2,680.00 402 E. HILLSIDE STE. 3
LAREDO, TX 78041
Phane BES545-8215
Budget Code Account Code Campus R C.CENTENO ELEM, Rm#® OFFICE
Date February 27, 2019
Approval Code: DISC, FUNDS Discount:
Unit Price Discounted Extansion
Oty ltam Description et Price Per Unit Total
1 8 X 20' DIGITAL VINYL MURAL ON MAX METAL $1,380.00 $1,360.00
1 HAND PAINTED MURAL WITH OIL PAINTS $1,600.00 $1,500.00
(INCLUDES ALL MATERIALS})
Disposition: Check Mall PickUp Fax_EMAIL: INFO@WHACHADESIGN.COM Pags Total $2,860.00
Remarks Grand Total $2,880.00
AMABHIA GONZALEZ N 2127119
‘ C) Budgei Coondinator Date
Other Dats

Purchasing Dept. 2017
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Form W'g

{Rev, Octaber 2018)

Deparimant of the Treas
imamal Revenue Sewicew

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormWa for Instructions and the latest information,

Give Form to the
requester. Do not
send to the IRS.

+ranci'ses (0 Y /enieg

1 Name (as shown on your income tax gatum). Name is required o this line; do not leave this line blank,

2 Business name/disregardad entity nams, if difterent from above

following sevan boxes.

glndivldunlfsola proprietor or Oec Corpaoration

singte-member LLC

[ other (sea instructions} »

D S Corporation

D Limited Habilily company. Enter the tax classification {C=C corporation, =8 corporation, P=Partnership) >

Nata: Check the apprapriate box In the lina above for the 1ax classification of the single-member owner, Do not check Exemption from FATCA reporting
LLC if the LLC Is classifled as a singla-membar LL.C thal is disregarded from the awner uniess the owner of the LLC Is ode i
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Ctherwise, a single-member LLC that code {f any)
is disregarded from tha owner should check the appropriata bax for the tax classification of its owner.

3 Check appropriate box for federal tax %siﬁcaﬂon of the parson whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not indlviduals; ses
Instructions on page 3);

D Partnarship D Trust/astate

Exempt payss code {if any)

{Anplias lo accounts manisined oufice tha 115}

5§ Address {number, streel, and apt. or suite na.) See instructions.

40z £ Wllaide  Ste 2

Print or type.
See Specific Instructions on page 3.

Requester's nama and addrass (optional)

8 Clty, state, and 2)P° coda

Lovedn, \x 1804

7 Ust account number(s} hera (optionaf

Taxpayer identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). However, for a
resident allen, sole propristor, or disregarded aentity, see the instructions for Part |, later. For other 6 3 0 - 1,’ a -2 | <1
entitles, It is your employer Identification number {EIN). f you do not have a number, see How to get a

TIN, later.

Note: If the account is In more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter,

Boclal security number

or
_Empinyer Identlfication number

Certification

Under penalties of perjury, | certify that:

1. Tha number shown on this form is my comect taxpayer identification number {or | am waiting for a number to ba Issued to me); and

2.1 am not subject to backup withtholding because: (a) | am exempt fram backup withholding, or (b} | have not been notified by the Internal Revanue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. parson {(defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is carrect.

Certification Instructions. You must cross out item 2 above If you have been notified by the IRS that you are curently subject to backup withholding because
you have failed to report alf interest and dlvidends on your tax return, For real estate transactions, Hem 2 does not apply. For mortgage interest pald,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments
other than intarest and dividerldsl. you are not required to sign the certification, but you must provide your corect TIN. See the instructions for Part I}, later.

Sign Sighature of
Hera U.S. parson >

Jutsrr & G,

Date > Z2-26- 30/7

General !nstruciions

Section references are to the Internal Revenue Code unless otharwise
noted,

Future developmants. For the latest Information about developments
related to Farrn W-9 and its Instructions, such as legistation enacted
after they were published, go to www.irs.gov/iFormWg.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an
Information return with the IRS must obtain your comect taxpayer
Identification number (TIN) which may be your social security number
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums includa, but are not limited to, the following,

« Form 1088-INT (interest amed or paid}

* Form 1099-0IV (dividends, including those from stocks or mutual
funds)

» Form 1092-MISG (varlous types ol income, prizes, awards, or gross
procesds)

* Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
» Form 1089-K (merchant card and third party netwark transactlons)

* Form 1088 (home mortgage interest}, 1098-E (siudent loan interest),
1098-T {tuition)

¢ Form 1089-C (canceled dabt}
+ Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 anly If you are a U.S. person (including a resident
allen), 1o provide your correct TIN.

if you do not return Form W-9 to the requestar with a TIN, you might
be subject to backup withhoiding. See What s backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)




Exhibit A

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

FHOH CINLDREN . / A /
Requesting Campus: X U 7L S a7/ 1

Campus Principal: / 7 /,
-

ay 2/ A 2177 -
Boscd Member: /7). Aol B A o
Board Member: 3 E

Description of Request: =7
2
L3 h
Principal or Director Signature: Date: 2,/ lj { q
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

Signature: _M%L_ Date: 3 "0@ -/ 9

Signature:

Date: _.-3_’06 "l c?

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



March 5, 2019

Melinda Portillo

United South High School
Laredo, TX 78046

Dear U.1.S.D. Board of Trustees,

United South High School Softball program has been in existence since 1999. The program has besn
working to further student athlete's education, discipline, and character to guide them to become successful
young women! Being a school of varying economical situations with the majority in low economic status, we
aim to provide our girls with experiences that will motivate them to aim high and excel in the next level of
education. The experience of attending a Division 1 college softball game displaying the highest caliber of
athletes is an opportunity that most may not have in life. Through this event, our young ladies will experience
one of the many events available to college students and in tum encourage them to attend higher education
institutions.

As a high school coach, | have always encouraged and been a part programs that extend this
opportunity to their athletes. In addition, as a former athlete and graduate of United 1.S.D., my high school
coach extended my first college game experience to me and because of this experience; my passion grew for
the sport even more and led me down the path | am on today.

We would humbly ask you to consider donating $5,000.00 to our program that will help provide the
funds for highly necessary equipment to continue the functionality and success of our program, and to attend a
college softball game (UT vs Oklahoma Univ. 4/19 or UT vs Baylor 5/4). The goal of attending this game is to
further our young student athlete’s interest in softball and inspire them to pursue a college education. In
addition to transportation and admission, we wish to include two meals and take our girls to the college store to
purchase souvenirs further stimulating their interest in continuing their education. Below is a summary of how
the funds will be allocated for 40 student athletes and 5 coaches:

Charter Bus =$2,500.%
Game Admission

$5.90 x 45 = $225.0
Meals (2 meals $10 each)
$20.%x 45 = $800.%0
Necessary equipment
(softball pants, cleats. bat bags, helmets, & hoodies/sweaters) =$1375.%¢
=Total $5,000.%

We are extremely grateful for all you have already done to support United South HS and recoghize that we
would not be where we are today without support and generosity like yours.

We hope that you are able to contribute to make this unique opportunity a reality for our girls. We appreciate
your continued support and involvement enriching the education of our students and furthering their interests in
extracurricular activities. We wish you many thanks in advance for your donation! We look forward to seeing
you attend our games throughout the 2019 Softball season!

Sincerelé.

Melinda Portillo
Head Softhall Coach
United South High School



