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: May 15, 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:




EETOTY

Exhibit A

FOR CHUL Dk

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

Requesting Campus: _Salinas Elementary

Campus Principal: __Abraham Rodriguez I

Board Member: Ramiro Veliz

Board Member:

Board Member:

Description of Request: _Request $1.000 for Salinas honor society club members to purchase polo
shirts and end of the vear medals.

Estimated Cost of Request }IOOO oc

Principal or Director Signature: g & al”:jﬁj Date ] e !S

Associate Superintendent Approval: Yes

Associate Superintendent Sigaature: Date
Superintendent Approval: Yes_ No__
Superintendent Signature: Date

Board Member Approval:

Board Member Signature: FZ Date "/’Qq -1 9

Board Member Approval: Yes Nao

Board 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.



THE
SPORTS S
L ENTER 167

%

4520 SAN BERNARDO AVE. SUITE 114

| LAREDO, TEXAS 78041 NO REFUNDS, EXCHANGES ONLY
PHONE (958) 717-3323 FAX (956) 717-3325 ON STOCK ITEMS
the.sports.center@hotmail.com DATE
[ B4 )
“!a

ORDER NO. . | WHEN SHIP HOW SHIP SALESMAN

QUAN. PESCRIPTION FRICE AMCUNT

Ao Member %Tmli o odi2

STORE POLICY: —
1. Full payment is required on all orders (axception Team orders 50% down). L
2. All merchandise must be paid in full upon delivery NO EXCEPTIONS. i o e
3. ltems left over 120 days become property of THE SPORTS CENTER. et
4, NO PERSONAL CHECKS ACCEPTED. T ]
5. NO REFUNDS, EXCHANGES ONLY ON STOCK ITEMS. S (e
6. ALL ITEMS SUBJECT TO TAX 8.25% IF TAX EXEMPT PLEASE BRING FORM /
7. Receipt raquired to pick up merchandise.
8. Any defects on merchandise should be reported in two working days/no exceptions.
9. Special instructions: any changes made to order must be emalled or confirmad by signature only.
\]0. Please make sure spelling is correct upon signature of payment or approval of logos. )

Customer Signature Date




Exhibit A

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

FOR CHILDREN

Requesting Campus: District 5 Campuses

Campus Principal:

Board Member: Javier Montemayor, Jr.

Board Member:

Description of Request: EOY 2018-2019, Incentives for Teacher Appreciation Week

Nye, Trantmann, Clark, and A. Gutierrez Elementary Schools. Trautmann, Trautmann 6- Grade,

Clark, and United Middle Schools.

Estimated Cost of Request: $35 7.50

Principal or Director Signature: Jauier ./l/(autenzaqau, . Date: __ 05/06/2019
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL:

Slgnamre.gwwwm% e« _5/06/19

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



Exhibit A

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

HIN CHILDREN

Requesting Campus:  J.B.J. MULLER ELEMENTARY

Campus Principal: MAYRA N. RAMIREZ

Board Member: ROBERTO RAMIREZ

Board Member:

Board Member:

Description of Request: Homework planners for students to keep them organized and have communication/

documentation with parents thru the planners since students and parents sign the planner on a daily basis.

Estimated Cost of Request:  $3,232.50

Principal or Director Signature: W Date: 5// 3 / [T

[ ik Romicc:. e
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: ,Qg N Yes J/ No
Signature: : é Date: =y J/ [eY. 4 / 1<
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 Gffice for final processing.

1
Revised: August 28, 2018



Entered REQ# PO# Bld #

UNITED INDEPENDENT SCHOOL DISTRICT
Purchase Requisition

Vendor Name and Address

PROGRAM LOCAL PROJECT gch oo ‘ A& ﬁ:}rf-w---—.—._._._._._

FUNDIYR FUNC. ORG. CODE OPTICN NuaaER OBJECT QBJECT AMOUNT p. O B OX 2 ' l 0

s .K.ﬁif:[ﬂfb! Itrf‘qll:.: (08547
Phone No: XOU 61(0 - 833C7 g
Campus: mu-“ﬁf . _amwo: O'{'Jﬁ-e

Page-____to

Date: 5' > ’ le
BUDGET CODE ACCOUNT CODE
UNITED
PRICE WITH EXTENSION
QTY ITEM # DESCRIPTION DISCOUNT

2014 . 2020 Student Planness
B prE. | PF02 Stidet Pk nnes Kindo x 156ed | 3] 1236625

o] ELB | P80S  ShudentPlanneg 204-St Gel. | 3 % Bias0.

Suby_ ol 261675
Shippne Y]t 29
| Q@.EQM (3 Pickup 9 Mat (J Check d FAX # KUU 6'70 ]’[(07 PAGE TOTAL 95:232
REMARK; ZO ‘ q 20 ZO Shlfjﬁvb"‘ PL]’] Ness GRAND TOTAL. 'i? 2%2 50
ML\, &L .
o T BUDGET COORDINATOR DATE

AN TOR SIGNATURE 0 TOTHER ; DATE
UlE D FORM Di'lsl-Dwﬂ,l




sch&l. 19-20 STUDENT PLANNER ORDER FORM [ fortfice b ooy viows
[ 1} =p- Drdar online or complete and sign this order form Phane arders not accepted. Call B00-516-833% with questions Order 7
www.schoolmate.com Mal! orter to: PO. Box 2110, Keomey. NE 68848 or Fax: 800-570-1767  Bo NOT lax press-reedy matetlal, Dote Fecy

School Name _J [5 i S ; % % % ! :|_[ E_@ en = r&] Proof Contact {Provide ALL contact mfa)

District Name Namg Fax { )

Contact Name Ly e ACCle A9 Home ph { ! Cell { ]

Schopl Matling Address "l'- (4] £ [ f_ﬁ_l__gﬂ Home Email {required)

City, State, Zip L,'DO — Ik TIK095

Ship Address i1 sitferent, Mo PO 2oases)

Wark Email [required)
Bill Attention to:

Ship Caty. State, Zip 21 P04 {opL) invoice Us
School Ph { ace } ';I |3 ;jlﬂ Fax (1S G) 4T —%clal 'El < Pay by credit card, go to waw schoelmate.com,
Home Ph 5?’ 12605495 Call 15986 f,& 1-0197 Early Invoice by / / Signawre Required Below

Email {required) T Please send me email epdates, reminers, and special effers from School Mate™

“GHOOSE PLANNER - checx only 1 product cee below. Suhmit extra ordez lormis) for additional praductis). —E_ﬂumm
PLANNER YYPE [indergarten| Primary |Elementary] Modte | High Agends | apoean | Classic | Scholar #Studlent Planners IEE g]
Vatus oo O G [ 0 G [0 620 | 0 GED [ wsa | 2 CED | Q) G [ @D [ DGD| 1o rinrrers, oo
Custom Planness| O CED) | 0) D | ' GD JCED |0 use NA |1 CED | JED [ QGRBY | * (550—
Custom with Handbooks | 1) €D | 0 @D [0 2@@awc| w [oaR[aEd|o P merers TP =
mﬂ“E PLANNERS - 5¢s Prico Chan C p.2 CUSTOM PLAMNMERS {with or without Handbooks} - Ssu Price Chort D . 7
5 x Total Planners (TP} -5 miee 62 0 jur A, ... = § N g '001 Total Planners (TP} {ED s coderl Sol o § | LS.
D GO D (D Hea: (D O3 G 3D G D G G3 0D G5 (B D e 450 €D D @D @1 (355) 35D
Continue on to suctions H and |, Continua on to sections E,F, G, H, and [,

E?OVE“S = For Custont Planners only. Selett i cover dosign ard complese th: Cover Wording hilso indizate if yoars aro o be fnnted] and Maseot Lekow,

1. J Paly-Pro™ Cover with school name/masent in black ink: Design & E ‘ g ! ]6 b Sl S o B L e« L L S A p e R FREE

2 1 Full-Coler Agenda Cover - For AGB and AGC only with school rame/mascat o hlack ink # FC- FREE

3. 2 Religious Cover with school name/mascot in biack ik #R- ... FAEE

4. 3 One-Celor Cover — Indicate | standard ink: PR e FREE
a4 TJRepeat last year's, change year 2 Our own desupn uproaded

5, .1 Multicolar or Phota Cover - Indicate 2 standard inks TPx25¢=§

(340 minimum

24,

D Repeat last year's; change year ) Qur pren design uploaded
J Photo Cover 4 F I Repeat last year s dasige. change year
Cover Wording

— AC0vmpholo OR  _IPhoty masen #
g} 15 g 1EL*~LHM tWmentg
Mascot: Online mascot #__ o™ ? J0wnmasest ) Repeat laswearsm'ﬁcm

it 2019-2020

6. Custom Back Cover ) Qur awn ddesign upliatied OR ) Repent last yoar's design . TPx25c=§ =

1340 mintmum?
E?I'TIOI\IS & TEACHER AID'S - For Custom Planners onty, All opti dered will be included in botl Student Planners anu Teacher Editions,

Only options avaitohle for AGB & AGC are 4, 5, and 6. (nly optian avnilahile to CLB, CLC, SRB & SAC is 6.

1. O Hali Pass Sheet . TP x 12c= 2. Year-And Suppl TP x 25e = = ndin 2 hont of planner Jiback of planner

3.0Char Ed Supp!.. . TPx268=__ 4. 0OVinyl Pouch ., TP x 25 = 8 JdParoing Stichers TPx206=_ . ... S
Dptioas 1-4Total

6. mnseris DINT N2 3N QNG e s #Towal Inserts X205 x TP = §

Dptions for Teacher Editions [TE) anly — will be placed in all TEs orderad,

Q) Grade Recurds. .. ... TEx BSe= <) Lesson Plans {NA for HS8, H5C, SRB, or SRCI TE x #5€ = ..a§

E HANDBOOK PAGES - for Custom Planners only,

Neate: 1 page 5 1 side of o shest of papet, s
QO Press-ready pages enclused

.. #Total Custom Pages

x 4c/page (3¢ for HSC, SRC & AGC) x TP =§

1 Repeat last year's pages 21 PDF uploaded I Typesetting riceded # pages n$25/page =S
m EXTRAS - Availnble for ALL planners & agendas {Value and Custom). —I
2 Page Marker Ruters — Must order for all. no partiale.,, . i b . TPx20c=3%
2 Wall Charts ~ Case contains 5 wall charts (same level must order by full case) ... ... : ; Arases x8§25=§
Il s1iPPinG & oRDER ToTALS
. . . oo
§ Ordegwill not be processed without a signature, S LA S0.

D‘uu j I\?

Sehool Mam s Teres & Condilinionfn 3

Stgn Here

By sgamg, vou agrert

- RUSH Praduction — 1 weeks (Custom Planness orly) - add 20% [$75 min.}= §
Shipping —{AK_HI APD,TPQ call fur pricing) 48 states.. .. 45efplanner = § ia: 50

Pretax Total = S &L&__ AL aqase

State Tax INE and FL oniy, 1f applicatie) =

Special Instruclions: NE2Fl ccosak fsved cipag sales t s sor. s Delay Shipfopt | _]'Lr MY DMy Odred A4S k12 Shidg (2‘9_ Lla SD
Attach if you have ary. o Fuoe 13 aed PR ars s i For O SJEKTE g2 g DAgIE JAg23 DAnX

TOTAL



sch&l 19-20 STUDENT PLANNER ORDER FORM | rworivwamy-viwar

—-. Order oaline or complete and sign this order form. Phane orders nat aceepsed. Call B0D-516-8339 with questions. Oder# _
www.schoalmate.com Mail order to: FO Box 2110, Kearney. NE 68848 or Fax: 800-570-1767 Do MOT fax press-ready material,
Date Rec'd
Schoel Name __<J JB3J) Muller EWmends 4 Proof Contact (Provide ALL contact infa)
Districl Name Unried 1SD Name Fax | )

ConactName __ Poayele  Se by 7 rue._gﬂ:ium; Home Pl | ) Cell { }

Schoo! Mailing Address LI*HO Muller e . Bive Home Email {requised)

City, State, Zip _D“ L 1HONS Waork Email (reguired)
Ship Address (i difterent, M PO Boxesd Bill Attention fo:
Ship City, State, Zip 2 PO# {apt ) lnvoice Us
School Fh ¢ "5‘#; H14-2900 fa 286 ) HT3-3999 ) Pay by eredit card, go o www schoolmate.com.
Home Ph{_5G) 126 -059S  CenifiSe ) 33T1-0199 Earylnvoice by ’ / Signature Required Below
Email {required) ASo i3 @ Visd: nNe 2 Please send me email updates, reminders, and special offers from Schaol Matg®
E CHOOSE PLANNE“ Chnck only ¥ product cotle balow. Submit extra order formis) far additional product|s). QUANTITY
| PLANNER TYPE I'“"""'"'"jr_ Primery |Elemantary 'gg'?_ sk, 'mf,‘;f onied, | Classic | Schalar ¢ Student Planners ozt 2795
i renen | ED 1D G 19 G50 GG w4 [ GD[Q D] D@D OED| | pmtstom 11s.
Custom Planners| ) (1) u]' QED | OED | O Hse NA 20D | D ED |0 Gr) arul i —_2‘15
Custom with Handbooks | J (XD |Q @D O ED (1D QO wse | v (0@ (0 {1 (SAG) | #Total Planners (TP)=. . & '~
VALUE PLANNERS - 5ee Price Chen € p.2. CUSTOM PLANNERS (with or without Handboaks] - Sea Price Chart D o7
$ x Total Planners (TP} 15 min crder 62 oin, o 03, = § § % , r‘_) x Total Planners (TP 1500w ot BisiRiass 8
D @D @@ CID Hea: (D CD GI 365 G (D @D T3 O 00 5D CD v ke (D 5 G0 @D G5 (550
Contivueg on to sections H and §. Continiia on to sections E.F, G, H, and |

EE“’EHS ~ Fat Custom Plannees only. Seleets cover desgn and conmplete the: Cover Wording (1o indicate i yuars ae0 t ba printed) ard Maset bk

. o Poly-Pro™ Caver with schoot name/maseot in black ink: Design 4 k 8 Z)Q— e s - fiviame=FREE
2, J Full-Color Agenda Cover — Far AGB and AGC only with schoal name/masrot o black ok § FC NETERET St A itsrFREE
3.2 Religious Caver with school name/mascot in tiack wk #R- 3 : R T ... FBEE
4.1 One-Color Cover — Indicate 1 standard ink: % d ; FREE
Q#______ fepeat last years, change year  — Our own design uplpared
5. 1 Multicolor ar Photo Covar - Indicate 2 standard inks: S, : TPx25¢ =5 __
a4 DO Repeat last year's, change year 210 own tesign uploaderd 1530 eninlmym;
1 Phuto Cover # F JA0vmphoto OR  LaPhoto mascot # -l Repeat last year's design, change year
Cover Wording: ZS_E":_I e ,E\I’ g ¢ 9 . _tn;r/r: 2019-2370
Mascot: Online mascot # 1 A 5’ 0wamascot  _pfiepeat las vear's mascot
6. 3 Custom Back Cover ) Qur own design uploatied OR TYRepeat last years design ... ..., ... .. .. . . TP x25¢c=§

0]

n OPTIONS 8 TEACHER AIDS -for Custom Plannars only. All options ardared will be Included in hoth Student Planness nnd Teacher Editions. |
Only options availoble for AGB & AGC are 4, 5, and 6. Guly option availohle for CLB, CLC, SRB & SRC is 6.

1.0 Hall Poss Sheat .. TP x 12¢ = 2.7)Year-And Suppl. TP x 25¢ = = bind in T tront of planner 2 back of plannar
3.0 Char £d. Supp! ... TP x 25¢ = 4,02 Vinyl Pouch ... TP x 25¢ 5 A Planning Suckers | TP x 20c - o -
Options 1-5 Tutat
6. 2Inserts NI TIINZ NI THING i Hlotalinsents_ x25C x TP « §
Cptions for Tencher Editions (TE) only — will be placed in al) TEs ordered,
O3 Grade Records . ... TEx85e= 2 Lesson Plans (NA for HSB, HSE, SRB, or SRC) TEx85e= : BT =3
5 RANDBOOK PAGES ror Cortom Plamrer ary, |
Note: 1 e 15 1 sule of a sheet of paper.. ... : #Total CustomPages ___ x 4e/page (3e for HSC, SRC & AGC) x TP - §
-) Repeat last year's pages €1 Press-ready pages enclosed 1 POF uploaded J Typesetting needed # pages x$25/page =$
nms — Avaitablo for ALL planners & agendas {Vatue anit Custom). I
= Pane Marker Rulers — hdust order for all, no gartials. ..., . o, IO S L TPx2e-§
2 Wall Charts — Case contains 5 wall charts [same level; must orde: by fullcase] ......ooovvvvivnennns 1 #rases x§26=%
SHIPPING 8 ORDER TOTALS
§ Order will not he precessed without a signature, T Sublotal !s ¥ (t.25
JRUSH Praduction - 4 weeks [Custom Planness unly) - add 20% {S7S min)=§ __| Zg N5
Sign Here J Oa 3 Shipping - {AK, HI AP0, PO call for promg) 28 states, .. 45efplanner = §
Sy igrng, you agroa to Schoc) Mams ferms & Concitons en p. 3 Pretox Tolal= S
State Tax |NE and FL only. il applicatle] = §
Specizl Instructions; Hf &7 omors ork 19w gaeg 2% tae febiasks o Detay Ship (o - QApr1s JIhby31 Qhee?8 Qhks a1 ';IJ&;IS q40.%
Attach Tyoubave any.  submar Farmt 12 s d Flangdd weinrs st sutenst f : Wk JAGT AR i JAn2) g

TOTAL



Exhil

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: = ARMANDO SALAZAR

Board Member: RAMIRO VELIZ, JR.

Board Member;

Board Member:

Description of Request: FUNDS WILL BE USED FOR SCHOOL BEAUTIFICATION

Estimated Cost of Request:  §3200.00/

Principal or Director Signature%,,ﬁ\/v Date: May 9, 2019
)

N4
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
Pl
BOARD MEMBER APPROVAL: » : a . Yes No
Signature: ﬁﬁ ne gg%é /1] 2 Date: 5/{ O/ I
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:

ROADD ADPDPRNVAT MATE.



