UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Projects/Campuses

SUBMITTED BY: Javier Montemayor OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: November 19, 2014
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 for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

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

Requesting Campus: l/t ISD - ?O \\ — qu-\_

Campus Principal: QV\\{‘F CKQW‘\Q C&W\aﬂ/“@
BoardMember:‘ /QECQ,KT{D M()’ihﬁu

Board Member:

Description of Request: \mg Y\hﬁl h( 6W _

Estimated Cost of Request Lﬁs 5, @QIS O C /
r_/i/ S Date j/‘“é'“/?i

Principal or Director Signature:

Associate Superintendent Approvgl: Yes Ne

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintenden't Signature: 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.



Exhibit A

FOR CHILDREN

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

Requesting Campus: KENNEDY-ZAPATA ELEMENTARY SCHOOL
Campus Principal: THELMA J. MARTINEZ
Board Member; RICARDO MOLINA SR,

Board Member:
Description of Request: LI BOOKS EIKI BULBS FOR SCHOOLWIDE EIKT'S
NERS AND DR FOR 8 RS.

Estimated Cost of Request
Principal or Director Signatnre‘ % Date [0 A4 '-(

Associate Superintendent Approval: Yes

Associate 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 Approval; Yes No____ Date Approved:

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



Fxhihit A

FOR CHILDREN

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

Requesting Campus:_Octayio Salinas Elementary

Campus Principal: _Abraham Rodriguez HI

Board Member: Ramiro Veliz

Board Member:

Description of Regquest:

Request 15,000.00 for a field trip to Washi n D.C. 27 Salinas Elementa

students are participating and are in need of additional funds to assist with
expenses.

Estimated Cost of kequest _3 15, 000.00
Principal Signature: O-“\Q \‘__ﬁ Date_9-16-14

Board Member Approval: Yes No

- ate ,, q//’»’/(‘/ /
W/?ﬁ

Superintendent Signature: Date

Board Member Signature:

Board Member Signature:

Board Approval:  Yes V/ No Date Approved: ’0/ iS5 / 14

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

Revised 06-15-09 5



11-04-"14 15:49 FROM- GONZALE?Z 9564737099 T-665 P0001/0005 F-014

Exhibit A

FOR QHLDREN

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

Requesting Campus:

Campus Principal: D@ﬂ(d_j P_@Jf (23
Board Member: ﬂam[ ') V_'e/_,, l‘-Za

Board Member:

Description of Request:

Estimated Cost of Request ~ P 4. O

-@Im. 1044

Principal or Director Signatur

Associate Superintendent Approval: Yes___ No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Supcrintendent Signatare: Date

Board Member A.pproval: No

Board Member Signature: %ﬁ Date /O~ 24. 20y
Board Member Approval' _lé No

Board Member Signature: Date

Board Approval: Yes No__ Da!e Approved:

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



11-04-"14 15:49 FROM- GONZALE?Z 9564737099 T-665 P0002/0005 F-014

, Exbibit A
fOou CmbdhEN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015
Requesting Campus: : ' E SC"’OO !

Campus Principal:

Board Member: RMWU ¥ V@l (7

Board Member:

Description of Request:

Estimated Cost of Request % 33 500

- Principal or Director Signature: C‘t @ﬂwg D~ aLQ’ I‘%

Associate Superintendent Approval: Yes_

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superiutendent Signature: Date

Board Member Approval: Yes No

Board Member Signature’:/ / " ‘ ) Date /O - 29 - 26/
Board Member Approval: | Yes - No

Board Member Signatui'e: Date

Board Approval: Yes No____ Date Approved:

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



Exhibit A

FOR CHILDREN

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

Requesting Campus: Los Obispos Middle School

Campus Principal: Jessica C. Salazar

Board Member: Ramiro Veliz, II1

Board Member:

Desci‘iption of Request: To purchase 6FT floor angled score table, with chairs, protective

cover and folding chair truck.

Estimated Cost of Request ___$5,816.00

Principal or Director Signature: C-éi‘i/gf%/ Date / o/ l Quf/ Y
Associate Superintendent Approval: ]{es Ne

Associate Superintendent Signature: Date

Superintendent Approval: Yes___ No

Superintendent Signature: Date

Board Member Approval: Yes__ﬁ/ No

Board Member SignaturW Date /2 é 2 i)/; 7/
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.



Fxhihit A

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

Requesting Campus:_Ovctavio Salinas Flementary

Campus Principal:_Abraham Rodriguez 111

Board Member: Ramiro Veliz - $ 3."} 4a
~ *3,400

Board Member: Ricardo Rodriguez

Description of Request:

Request $6. 800.00 to renew the license for the Lexia program currently available to

all students at Salinas Elementary. The program is geared to assisting students with
reading fluency and comprehension.

Estimated Cost of Request _$ 6.800.00

Principal Signature: () Q* % Date_10-13-14

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 conipleted form to the Superintendent’s Office for final processing.

Revised 06-15-09 5



10-31 -’14 09:20 FROM- 9564735593 _ T-254  P0002/0004 F-811

'Exhibit A

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

Requesting Campus: United South High School _

Campus Principal: Adriana P. Ramirez

.Boqrd Member: Ricardo Rﬁdrig]_lez = -'F;’.S'Do

'Board Member: Ramiro Veliz — .2 svp

. Descnption of Request. l?‘nnds re uested to urchase a olf cart for securi ards,

Guards wﬂl use vehicle to momtor schonl rounds and ensure student and fm:ul safety,

' .Estnnated Cost of Request § 5,000, 00 : Q)_/
' -Prmclpal or D:rector Slgnature. %L%@M Date_!0/3¢/ "I

Associate Supermtendent Approval- Yes

Assoc:nate Supenntendent Slgnature ‘ } . 3 Date
Superintendent Approval Yes____ No
Superlntendent Slgnature - : ' Date

' ‘Board Member Approval Yes V/ |

_ Board Member S:gnature Qm “éﬁ z _}g &E by :@ (0/3 /14}
. Board Member Approval . o Yes t/ j No.
' j‘?l)a 2"\ / "/ 3’ A"f

Board Approval;  Yes | -N&} . ‘Date Approved:

Board Memher Signature

- Please returh the completed form to 'the Slipcrinl_;endeﬁt"s Office for final prdcesé;ing.



Exhibit A

FOR CHILDREN

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

Requesting Campus: Los Obispos Middle School

Campus Principal: Jessica C. Salazar

Board Member: Ricardo Rodriguez

Board Member:

Description of Request: To purchase furniture to beautify our campus.

Estimated Cost of Request ___ $3,000.00

Principal or Director Signature: ijm Date /S / 21 ~

v
1

Associate Superintendent Approval: Yes No
Associate Superintendent Sighature: 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 Approval: Yes_ No Date Approved:

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



11-04-"14 15:49 FROM- GONZALEZ 9564737099 T-665 P0003/0005 F-014

Exhibit A
United lndepelident Schoo) Distriet ‘ .
Board of Tyustees Discretionaxy Funds Request Form
Flseal Year 2014-2015

Requesting Campus:

Campus Principal;

Board Member:

Boayd Member:

- Desml*ipﬂon of Request
UnLhptms
Yibup.

Estiglated Cost ofReqnﬁ =

Priucipal or Divector Signature: \ (UL ] @U-% e 'D"ZQ"P*

Associate Superintendent Approvali Yes ' No_:

Associate Superintendent Signature: Date
‘Superintendent Approval: Yes No |
Superintendent Signature: Date
Board Member Approval: Ves No
Board Member Signature; ' Date
Board Member Approval: ¥es . No
Board Member Signatumé\ / - Date
Roard Approval: Yes No Date Approved:

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



11-04-"14 15:49 FROM- GONZALEZ 9564737099 T-665 P0004/0005 F-014

Exhibit A

T

'FOR (HNOREN

United Independent Schoo) District
Board of Trustees Discretionary Funds Reguest Form
Fiscal Year 2014-2015

Schos!

Requesting Campus: _

Campus Principal:
Board Member: /Jf%l(‘ "Q ﬁ{ocbr /
Board Member:
- Description of Request: WO NG ’ 4/ o0 ’

L A.i' o naa/ﬁéﬂow
/ﬁol\ PBI behauvior

) &HS
Estimated Cost of Requbst 2' ‘ 4¢ Q’
Principal or Director Si naturei :;a §
Nos?

Associate Superintendent Approval: Yes ' No__

.......

Asjociate Superintendent Signature: Date
Superintendent Approval: Yes_  Ne
Superintendent Signature: Date
Board Member Approval: Yes Ne

Board Member Signature: Date_
Board Member Approval: ‘i’esé No

Board Member Signalure.&'—-\ Date

™~
Board Approval: Yes No qta Approved:

* Please return the compieted form to the Superiutendent’s Office for final processing.




11-04-"14 15:50 FROM- GONZALEZ 9564737099 T-665 POC05/0005 F-014

Exhibit A

FOR (HLORIN
United Independent Schoo) District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: v‘%ﬂ"DﬂfO F nZCLQaZ; W) I/j d{_ﬁz SC%)OQ/

O(f)ffw /?é’f 07

Campus Principal: ___{ | ' ,

Board Member:

Board Member:

-- 7
« Description of Request: M/b

E e boand s
mepting wl Aruds
Estimated Cost of Request &VZO /ﬁ' O

Principal oy Director Ssgnamre&&%lﬁiﬁ.%% }D /2,6, -| 'f

Associate Superintendent Approval:  Yes No

Associate Superintendent Signature: Date
Superintendent A.pproval: _ Yes No
Superintendent Sigaature: Date
Board Member Approval: Yes__ No
Board Member Signature: Date.
Board Member Approval: Yes No

\
Board Member Signatnre:c_\ = Date

——

Board Approval: Yes No@ﬂaw Approved:

Please return the corapleted form 1o the Superintendent’s Office for final processing.




Exhibit A

FOR CHILDREN

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

Requesting Campus: Los Obispos Middle School

Campus Principal: Jessica C. Salazar

Board Member: Juan Roberto Ramirez

Board Member:

Description of Request: To purchase athletic equipment (JV Mod Sled Bruiser Pads) for
our football players.

Estimated Cost of Request $3.677.00

—
Principal or Director Signaéﬁ"l"e.l-««.-...%],/g"/\ 7 Date /O -—_cflé"‘[ 7’
4 Y

Associate Superintendent Approval: Yes No
Associate Superintendent Signature: Date
Superintendent Approval: Yes____ No
Superintendent Signature: Date

Board Member Approval:

e% No
Z Date/ﬁ:l;g" 2o/ ‘/

Board Member Signature?

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.



Exhibit A

FOR CHILDREN

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

Requesting Campus: 5 L'D-F O -(‘-ﬂ'c e,
Campus Principal:

Board Member: /PA"" Q&M(DO s
{

Board Member:

Description of Request: /%

Estimated Cost of Request # 500°°

Principal or Director Signature: Date

Associate Superintendent Approval: Yes No

Associate Superintendent Signatare: Date
Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signaturfr™” - ' \ Date /U-' 5 ) / Lj
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.



Exhibit A

FOR CHILDREN

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

Requesting Campus: Cr\m e S Eﬁ D D or s
"Presidewnt 8 rimesto ppers
Caanpus Princpal: Naney Gordille

Board Member: (Dﬂ‘(“ (bﬂm«‘@a S

Board Member: __
Description of Request: (D%& éjj %@ dg "-0 k‘;bﬁ E’@d dn
W& : .

)
Estimated Cost of Request 350002%
. . . x ) /o / !
Principal or Director Signature: )? MA? fﬂuM Date 3 iy

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: R, (. el No

Board Member T Date }(9 -3)- ) 'L]L
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.



Exhibit A

FOR CHILDREN

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

Requesting Campus: | l €L 3. ’—) /PO\\L(; Dﬂﬂ(]rff\’“ﬂf\*’

Campus Principat: (| N{eF /‘ |amanie. ﬂ ﬁm&‘m”o

Board Member: p@d’ C[me@‘-‘:)

Board Member: D

Description &Ri’uﬁfﬁ%ﬁ ﬁr KSQCLMM $ 525020
D5 Lioks Biiw _londbreicons 4 1,445.¢0

il ~
§5 Wnder-Aymau Tockcal & A1, ¢7000
Estimated Cost of Request jj.) g '\’(00 o0 |

Principal or Director Signature: / / / _—" Date /- /
Associate Superintendent Approval: Yes No__

Associate 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 Approval: Yes No__ Date Approved:

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



