Unitep INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC_____Approval of Requ

Funds for Various Projecis/Campuses

SUBMITTEP BY:__ Javier Montemayor ____OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: September 17, 2014

RECOMMENDATION:

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

RATIONALE:

BUDPGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

OR {RILORER
United Tndependent School District
Board of Trustees Discretionary Fands Request Form
Fiseal Year 20142018

Requesting Campus: United Middle School
Campus Principal: Rebecea Morales
Board Member: Javier Montemayor
Board Member: |

Description of Request: §
and $1,600.00 hage

Assoclate Supevintendent Appi'oval: Yes Ne

Associnte Superintendent Signaturé: _ Date
Superintendont Approval: Yes No.
Superintendent Signature: . . Date
Board Member Approval: Yes Ne

Bonrd Member Siguature: Date

Board Member Approval: Yes No

Board Member Signature: Date

Board Approval: Yes Ne, Date Agiproved: _

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



Exhibit &

CHil ,:u=
United Independent School District
Board of Trusteés Discretionary Funds Request Form
Fiscal Year . 20ld-20/5

Requesting Campus; LAam g B AN | - Ul & 4.4 M S
Campus Principal; M‘s CLoRe PL/O Q—ES

Board Member: IZJl Wb lz‘a ‘0/{ ! ?f uCZ.

Board Member; W/lﬁ‘fn L)) ') 00-4 (22 1)

Description of Request:

PBIS  Teacwers/stupents TNce AT IVES
@EA_A:_@_@J fyoues, 41 000 " | Lomire vguiz o, o 1,000 =
A . 9 .

Estimated Cost of Reqpuest: # 2!000 -
/ Date g/ 23 ) ’ ({

Principal Signature:

Associate Superintendent Approval: Yes___ No____.
Associnte Suporintendent Signature: _ Date:
Superintendent Approval: Yes___ No___
Superintondent Signature: - Date:
Board Member Approval: Yes____ No___
Board Member Signatuve: : Date:
.Hoard Approval: Yes_ No_____ Date Approved:

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

Revised: 8/23/10 5



Exhibit A

United Tadependent School District
Board of Trustees Discretionary Funds Request Form
- Fiscal Year 2013-2014

Requesting Campus: _ LA A, BAW V| ~ JORGALA
Campus Principal: Cunfe PLo a.g,_g/
Board Member: Qlen;rcla ’Qodmﬁu.e 2
Board Member: ;‘Po«»-nt o Uallc , AL

' I . X
Description of Requestx[‘)sTU Rent PsRFomalCE,

snegvrves | (§ 4,000~ 4 t-Sha ”‘*@

@@Ww‘:«s Micto Plone ~ 000 —

Estimated Cost of Request _. $‘S/? ofoe —— .
Principa! or Director Signature:iM Date ¢ (i I !&-{'
. - \J L

Asseciate Superintendent Approval: Yes No

Assaciate Superintendent Signatare: . . Date
Superintendent Approval: Yes No
Superintendent Signature: 7 . Date
Board Member Approval: Yes No
Board Member Signature: ‘ _ Date
Board Member Approval: Yes_ Mo
Board Member Signature: : Date
Boaxd Approval: Yes No Date Approved:

Please return the completed form to the Supetintendent's Office for final processing.




B Campus Pripcipal _gm&mﬂgm

ExhibitA |

T NH‘NIDI!N toe

United Iudepmdem School Distlet *
Board of Trustees Discrétionary Funds Requesi Form
. Fisenl Yoar 2014-2015' e

Requesﬂng Campus: __ﬂuQQEMY

: _?‘Board Mumbar' Fat Cnmpgg
'.'A-.BoardMemher' - . o
lDeseripﬁnnafRequasl..l:: atos are nedded:

- Eptiniited Coit of Request 8
j I'rmcipal or D.lréc,tlor S.ign@tinrelr-' )

' 'A@so'eiit'efSﬁpéﬁhtenaént'z';ppiawl- - Y@é . Ne_

: AssneiuteSuparlntendentﬂignature L . .. i);;te

. Siperbiteadest Approvalt S Ye o Ne

A:""Superinlemlenllignatura. PN _' . . Date

_‘lloaml:Me::ﬁha:"Slénatﬁ*e: L o Dot

uf.)al:'(‘i:'Mé:lllﬁB;I'.Aﬂpl‘JV'_ﬂll:f o :': A Yes_ N ‘:: .

BourdMeﬁlhef'S!éﬁaﬁliet NI Dufé

7 '-,BoardApproval iYeb—ﬂ E No L I)ateApproved-

N Please retum the cnmpleted forrn to the Superintendent’s Ofﬁce for ﬁnal processmg.



- ExhibitA

lnlﬂﬂlllﬁ N

: United Indépendent: Selmal Dislrlet .
“Board of Tmstees Digeretionary Funds: Request Forna =
Fiscal Year 2014-2015 :

- Requeaﬂng(:ampus.,f' ST L
.I”-Campus Prlnclpnh . Gorardd §, gggmgﬂ L
?'nmdMember._mg_m- -
.‘Buml Memherl . -

: _'.Deserlpllon ofRequest. yare seeded begauss budget aliocs
. . : .:h. s, :

: -Aisociaté'ﬁnpéﬁﬁieﬁdéniApjmwéi:- Yes . Ij%--‘

 Associate Superimendent Signefures .. . _Dnte_._

A..SuperlnfendentApproval.' L Yes Y Ne k

;:SuperlntendentSlgunturet . " ' ' Date

Board Meml:eulppmvul.' . Yes__ ' Nti"

. Board Member Signature: ___ e Date_

" Board Member Approval: o A !fgs_;_;, . No

Bc_m:rd ﬁemimeignjalu_l;ei: e Pate

| Boartl Approval._ . Yes o No — l)ate Anprnved' .

B Please return the completed form to the Supermtendent’s Ofﬁce for ﬁnal processmg



Exhibit A

- United lnd;apendont School Dlstrict
Bannl of’l‘rustees Diserétionary Fands Requeut Form
. Fiscal Yoar 20142018 -~

‘ _'mqlléﬂngbdmpuu:- §TEP§C&‘Q§MX R SR
a(,'ampnsl‘riuclpal- __EMML’ e e :
Bomﬂ.Membar._Mg_g' , B
-r.l.lbard'Membﬁr: i .. _ |
.,l’swripﬂnn of Request. EIKIS y

Eatimated c'm'a't othquesi' § 478
' Prlnelpal nrl)u'ector S:gnature. |

_‘Assndaﬁe Supeﬁnbendent Appl'wal: Yes i No
- Agsociate Supgﬂntandent Sigiiature: _ . E - Date

 Superintundest Approvak . [ Ve No_.

- "Superintondent Sigantues ______ . . ' Date_

. Board 1_\‘:[gmber Ai!pl_'qirn_l{ ' ' Yes____ No____.

‘Board Meinbier Signatuver__.____. - © - Date

 Board Member Approvil - Ye Mo

-A:BoﬁfdljﬂembérSigﬁatuy'ez.é- .. Date

BuardApproval. . '?ala': . Ne, :'. . f)iateAppl"weﬂ- )

- Please remm the completed form to the Supermtendent’s Ofﬁce for fina! processmg



Exhibit A

£00 CHILDUFY

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiseal Year 2011-2012

Requesting Campus: AMPARO GUTIERREZ ELEMENTARY
Campus Principal: _CLAUDIA C, DOVALINA-GUZMAN
Board Member: POA' C&MPOS

Board Member:

Description of Request: TO [QPIOLQ.{, Q% ]M'gﬂ"k'ﬂ']‘ "H/Uu" I.ﬁ
1o longer in eperalion ondis Nesded foc the
_dﬂhma o nshruchion

Estimated Cost of Request $6,200.00

Principal or Director Signature:@d@‘/“ékﬂ" '%%V?’t%‘;ic 9/4/14

Associate Superintendent Approval: Yes No
Assgciate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes_ No
Board Member Signature: Date
Board Member Approval: Yes No
Board Member Signature; Date
Board Approvai: Yes No___ Date Approved:

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



FI £I4DRES

Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2011-2012

Requesting Campus: AMPARO GUTIERREZ ELEMENTARY

Campus Principat: _CLAUDIA C. DOVALINA-GUZMAN

Board Member: Pa;l' CCUY' PO S

Board Member:

Description of Request: ATTENDANCE AND PBlS STUDENT

INCENTIVES FROM CASA GUERO (S sl Wk puriods)

Estimated Cost of Request $1,800.00

Principal or Director Signature: 'i&,ﬁmﬂ 'a D‘Jﬂ-&:'é%'”’b“ﬁate f/ ({/[ ‘l

Associate Superintendent Approval:

Associate Superintendent Signature:

Superintendent Approval;

Superintendent Signature:

Board Member Approval:

Board Member Signature:

Board Member Approvak:

Board Member Signature:

Yes No
Date

Yes Neo

Date
Yes No

Date
Yes No

Date

Board Approval: Yes No

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

Date Approved:



Exhibit A

160 CHERIUS

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2011—2_[?‘_12

Requesting Campus:_ AMPARO GUTIERREZ ELEMENTARY
Campus Principal: CLAUDIA C. DOVALINA-GUZMAN

Board Member: P&l’ (am ?OS

Board Member: :

Description of Request: _ ATTENDANCE & PBIS STUDENT
INCENTIVES FROM WAL-MART (S gy Wede ?moc@

Estimated Cost of Request $2»000-00

Principal or Director Signature: %M&J& ﬂ D"‘/&é;’vﬁigﬂ{ﬂ*nate 9/ (/// ‘/

Associate Superintendent Approval: Yes__ No
Associate Superintendent Signature: Date
Superintendent Approval Yes No
Superintendent Signature: Date
Board Mentber Approval: Yes No
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.

L



Exhibit A

FaR CHILDREN

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

Requesting Campus: CLARK MIDDLE SCHOOL

Campus Principal: MR, RENE RODRIGUEZ,

Board Member: MR, JAVIER MONTEMAYOR
Board Member:

Description of Request: d , ( ASSroom .GI kis

' Pré]z::b@

Estimated Cost of Request $5.490.00

Principal or Director Signature; d\/—zL—,y " Date D [5 { \4

Associate Superintendent Approval: Yes No

Associate Sup_erinténdent Signature: l Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Ap_prqval:' Yes No

Board Member Signature:' . Daie
Board Memhe:; Appfoval: : 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,




09-08-"14 14:% FRUM- =98/  FOUUZ/UUUD F=IUD

Exhibit A

FOR CIOAEN

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

Requesting Campus: _ Dv. Henry Cuellar Elementary

Campus Principal: _ Melissa §. Shinn

Board Member: _ Pat Campos

Beard Member:

Description of Request: __ Year 3 Implementation of L.eader in Me fo include trainer of

rainers, materials for classroom angd site license $ 7.200.00 . In addition requesting funds
for student incentives to include Leaders of the Week, Perfect Attendance and montht

raffles, Student Achievement yecogpition $2,800.00
te_q l Y ‘ f‘f

$10,000

Estimated Cost of Request

=

Principal or Director Signatﬁre:

Associate Superintendent Approval: No

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



FOR CHILDREN

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

Requesting Campus: Newman Elementary

Campus Principal: Ms. Leticia R. Garcia

Board Member: Ms. Pat Campos

Exhibit A

Board Member:

Description of Request: _Replacement Lamps/Bulbs for Classroom Eiki/Elme’s:

4,603.55

Hitachi Video Projector and Document Camera: $1,080.50
$3,227.40; Frigidaire Refrigerator; $503.10

5 Outdoor Steel Square Picnic Tables:

PBIS Student Incentives — Wal Mart $ 585.45 _

Estimated Cost of Request $10,000.00

o .
Principal or Director Signature: *’ML@ S Lo~ Date 6/ °9 / (-

Associate Superintendent Approval:

Associate Snperintendent Signature:

Yes Ne

Date

Superintendent Approval:

Superintendent Signature:

Yes No

Date

Board Member Approval:

Board Member Signature:

Yes No

Date

Board Member Approval:

Board Member Signature:

Yes No

Date

Board Approval: Yes

No Date Approved:




