No.

UnNiTED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Ricardo Rodriguez for Use of Board of Trustees Discretionary Funds

for Antonio Gonzalez Middle School and United South Middle Schocl for $20, 000

SUBMITTED BY:__ Ricardo Rodriguez OF: Board Member

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: March 24, 2010

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approval a requests from Ricardo Rodriguez for Use
of Board of Trustees Discretionary for Antonio Gonzalez Middle School and United South Middle School for
$20,000.

RATIONALE:

BUDGETARY INFORMATION

BOARD POLICY REFERENCE AND COMPLIANCE:




Fxhihit A

FOR CHILDAEN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2009-2010

Requesting Campus: M éﬁﬂ %GM W
Campus Principal: dﬂﬁém

Board Member:

Board Member: C/\\KB &c‘ car o R ‘{'_‘

Description of Request:

ad
Estimated Cost of Request i 5‘; 0RL

Date azj;é//a

Principal Signature:

Board Member Approval:. Yes - No

Board Member Signature: Date
Board Member Signature: | Date
Superintendent Signature: Date
Board Approval: Yes. = No__ Date Approved:

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

Rodreua

Revised 06-15-09 5 03-01~10P01:53 Reyp



Exhihit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2009-2010

Requesting Campus: United South Middle School
Campus Principal: Mrs. Selma J. Santos

[t . l ,_) .
Board Member: R,\ cards  Reodadg™

Board Member: =% ko dm @ o ARgudE

Description of Request: O yn M\/ww\ }W (ﬂ,wvtnaﬂ
W pvae 1991 ZSW wa, %
todlin omol  Chaina are )twwmco/

la@ww\w/l (2yocin . ﬁmlm WU M, cLUAgL

AT , - A
Estimate(] Cost of Request S OO
Principal Signature: ). 1 At Date_ 5—2— )@
/

Board Member Approval: Yes No

Board Member Signature:_ - . — Date 3 / 2o
Board Member Signature: ._z,:'-‘»'--w--m-m—% Date 3} o f Lo
Superintendent Signature: Date

Board Approval:  Yes No___ Date Approved:

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

Revised 06-15-09 5



