UniTEDp INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Projects/Campuses

SUBMITTED BY: Javier Montemayor OF: Board President
- APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: January 21, 2015
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members inre: Use of
Board of Trustees Discretionary Funds for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:




FOR CHILBREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: C§ 6’ m 5

Exhibit A

Board Member:

Mm L @Maf
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Board Member:

iption of Reques: ,5 W C%W?%W A
D lhssaion- (Yfptbie | patsstinst

Estlméed Cost of Reque‘ﬁ é 5 &K

Principal or Director Signature:

p—

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes No

W ;

v /2/2/

Board Member Signature: [i; Rj“(”“- ,nl‘ ) ( Date

N
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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.




: Unlted Independent School District _
Board of Trustees Discretionary Funds Request Form

ExhibitA | .

Flscal Year 2014~2015
Requestmg Campus : 7 Trautmann Elementary
. Campus P_rmcl_pal | Zalda G. Gouzalez |
Board Member: - 'Mr. Javier ngtemgvor' )

Board Member;

Description of Réquest Pro;ectors to be utilized in the classroom for daily mstructlon &

poster machine to be utilized for campus projects and actw:tles

Estlmated Cost of Request $11 509.63

Prmc1pal or Director Slgnature %@% Date [ 2[

Assoclate Supermtendent Approval: Yes = -

Assocmte Supermtendent Slgnature _ _ ' - Date
Superlntendent Approval : S Yes_ No
-'Supermtendent Slgnature: . L - o :I_)ate
.Board_ Member Approval: Yes ~ No
.'Boar.d Me:mbel:'f'Sig:nature: L . Daté
'Board Membef_Appfﬁvél: o } | .','.-Yes; _ . No

' Board Member S.ig_ng'tl.l.re: _ - - - Date
‘Board Ap'pr_ova.l:. N | _ Yes N 'No; - Date Approved:

Please return the_ c('):m_pletcd form to the Superintendent’s Office for final proce‘ss"ir;g.: o
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N

Exhibit A

FOR CHILDAEN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: __ Juarez-Lincoln Elémentarv

‘Campus Principal: Roberto G, Ortiz

Board Member: Ricardo Molina

Board Member:

Descripﬁon of Request: 7, faces 4 f

M_M_M_LZLWA_WMQ & oo
M' &Mm&x g,:#m M«M@MML

Estimated Cost of Request _$5020.00
Principal or Director Signature: %/M Date_ /- B -/ c—

Associate Superintendent Approval: Yes

Associate Superintendent Signature: ‘ _Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes ‘ No
Boérd Member Signature: Date
Board Member Approval: | Yes No
Board Member Signature: -Date
Board Approval: Yes No__ Date Approved:

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



- FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
" Fiscal Year 2014-2615 '

Requesting Campus: United I-Iig. h School Annex _ :
Campus Principal: _Alberto Aléman Jr. Associate Principal: Arlene Trevino

Board Member: Mr. Jgﬁer Montemayor : ' - .$27.l.}0.00. :
Board Member: _ Mr. Juan Roherto Ramirez = $g700.00
Board Member: __ Mr. Judd Gilpin _$2700.00

Description of Request:

To purchase forty TI NSPIRE CX KZ-SPOT CALCU_LA’_I‘ORS WITH DOCKING STATIONS '

Es_timated Cost'of.Request:

; P.rinci:pa.lz or Director Signature: Date 01/12/2015 :
' Associ'até Superintetident Approval: . |
Associate Superintendent Signaﬁli‘é: B . ‘Date
Superintendent Approval: E ‘ Yes___ No_ -
Superintendent Signai:ure: S . __Date_
Board Member Approval Yes No__.
Board Member Stgnamre' ' : Date
Board .Me_mber Approval: Yes No.
Boa?d .I.\:’.i'e.mber Sigmature: ’ S Date
.' Boafd Approval: Yes _ NOM__' _ Da.'te.Approved:

Please return the compieted form to th:e_Superintendent’s Office f@r_ ﬁhai processing.



