UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC____Approval of Requests from Board Members in re; Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Javier Montemayor OF: Board Presidént
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: June 15, 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:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2014-2015
Requesting Campus: ‘ 74 d fia¥i 5,2@11_{ D;ep‘ﬁ :
Campus Princlpal: '
Board Member: ;_ELC;L%M_IAG 2>
Board Member:
Board Member:

Description of Request: Mcef; *’ya ( Aﬁ(eaJamc@; 6#}&::5)
Estimated Cost of Request $ / 4 'y 9&“‘ -

Principal or Director Signature: Daie
Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superiniendent Approval: Yes No
Superintendent Signature: Date
Bonrd Member Approval: Yes No___
Board Member Signature: w l&% ‘ﬁ& D 573&/’5
Board Member Approval: Yes No_ 77
Board Member Signature: Date
Board Member Approval: Yes No____
Board Member Signature: Date
Board Approval: Yes No___ Date Approved:

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



Exhibit A

R CHILREN

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

Requesting Campus: John B. Alexander High School

Campus Principal: _ Ernesto Sandoval, Jr.

Board Member; ¥8. Aliza Flores Oliverds

Board Member:

Description of Request: Fix golf carts— used to patrol eampn

Estimated Cost of Request _$560.00

Principal or Director Signature: Date 2? 5
Associate Superintendent Approval: T No

~ Assoclate Superintendent Signature: Date
Superintendent Approval: Yes No_
Superintendent Signature: Date
Board Member Approval: - Yes No
Beard Member Signature; . Date
Hoard Member Approval: Yel_.____' 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

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

Requesting Campus: _John B. Alexapder fieh Schod]

Campus Principal: __Ernesto Sandoval, Jr.

Board Member: Ma. Aliza Flores Oliveros

Board Member:
Description of Request: _ Fans for walls inside girls dressing rooms

el

Estimated Cost of Request

Principal or Director Signature: Da 2]
Associate Superintendent Approv e No

Apssociate Superintendent i.gnat!lrez Date
Superintendent Approval: Yes_ | No
Superintendent Signature: Date

Board Member Approval: Yes No______
Boarﬂ Memheif 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 CUILGER
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Reqngsﬁng Campus: John B. Alexander High School

Campus Principal: _Ernesto Sandoval, Jr.

Board Member: Ms. Aldza Flores Oliveros

Board Member:;

Description of Request:
Endzone Camera System

Estimated Cost of Request: ﬁsé;.oo - r [
Principal Sigaature: Date S 2.2 %i !
Associate Snperintendelit A Yes_ No

Asso:.;iate Superiniendent Signature: Date:
Superintendent Approval: Yes | No
Superlﬁtendent Sigmafure: ' ' Date:

Board Member Approval: Yes | Ne

Board Member Signature: ‘ Date:

‘Board Approval: Yes gNo. Date Approved:

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

Revised: 8/23/10 | 5



United Independent School District
Board of Trusstees Discretionary Funds Request Form
Fiscal Year -

John B. Alexander High School

Exhibit A

Requesting Campus:

Campus Principal: _Ernesto Sandoval, Jr.

Board Member: Ms. Aliza Floreg 0liveros

Board Member:

Description of Request: ___Gator used to patrol campus

Estimated Cost of Request _ $8,

Priacipal or Direci_’:or Signature: Date
Associate Superiniendent Approvif Yes No

Associate Superintendent Signature: Date
Superintendent Approvals Yes_ No_____
Superintendent Signature: Date
Board Membey Approval: Yes_ No

Board Member Siguatare: Date
Board Member Appraval: Yes No
Board Member Signature: Date
Board Approval: Y&s;__ No____ Date Approved:

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




05-28-"15 15:17 FROM- 9684735599 T-148 P0002/0002 F-0%

Exhibit A

United Iudependent Scheol District
Board of Trustees Diseretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus:_

Campus Princfpal:

Board Member: __ . {0 (é@g{ ‘,
. [/}

Board Member;

Beard Member:

Asgoclate Buperintendent Approvalt Yes  \ ' o

Associate Superintendent Signature: Date
Superintendent Approval: . Ves No__
Superintendent Signature: Date
Board Member Approval; Yes No

Board Member Signatare; Date
Board Member Approval; | Yes Ne, . _.
Bonrd Member Signature: Date
Board Member Approval: Yes No__
Board Member Signature:: - ! Daty
Board Approval: Yes, Ne, Date Approved;

e e

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



06-29-"15 14:50 FROM- ’ T-161 PO003/0003 F-127

Exhib A

United Indepem'en:: School District
Board of Trustces Discretionary Funds Request Form
Fiscal Year 20142015 -

Requesting Campus: Dr. Heary Cuollar Elamentayy
Campos Principal: Melisga §, Shien

Board Member:  Allza F. Oliveros $1.000

Board Membor: 'Jlllg Ramirez $1.000

Board Mewbey: M

Board Member: Rick Rodvignez $300,00

Descripiion of Request:  Iucentives for students who exceeded expectations an the STAAR exom io
3rd, 4th and Sth and exceeded expoctations on text reading levels in K-2ud grade.

Estimated Cost of Request  $3.30000
Priacigal or Director Slgnaﬂrn:[%&gﬂ&_ Date 5 éﬁéf

Assogiate Superintendent Apgroval: Yes_ No___
Astockate Superiotendent Signature; Date
Superiatendont Approval: Yo No_____
Superintendent Signature: Daty

" Board Member Agprovsl: Yes__ No____
Board Member Siginture: Dats
Bosvd Member Approval: Yes___ No
Board Momber Sigoadure: Dake
Board Member Approvall Yes No___
Board Member Signatuve; Date
Baard Approval: Yes No_____ Dote Approved:

Please retum the completsd form to the Superintendent's Office for final processing.

6



Exhibit A

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

Requesting Campus: JBA High School

Campus Principal:  Emesto Sandoval

Board Member: Juan Roberto Ramirez - $4,000

Board Member: Judd Giipin - $6.000

Board Member:

Description of Request:  Charter Buses for the JBA Baseball Team going to State Semi
Finals - Alexander HS vs. Arlington Martin HS in Round Rock, TX

Estimated Cost of Request $10,000

Principal or Director Signature: Date
Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval; Yes No

Superintendent Signature: ] uany Roberto- Ramirvey, Date_ 2/8/13
By Gloria Rendon

Board Member Approval: Yes No__

Board Member Signature: Judd Gilpin, Date__ /¢ iy
By Gioria Rendon

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

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

Requesting Campus: LBJ High School

Campus Principal:  Armando Salazar

Board Member: Juan Roberto Ramirez - $3.000

Board Member:

Board Member;

Description of Request: ~ Uniforms for the LBJ High School Dream Catchers

Estimated Cost of Request  $3,000

Principal or Director Signature: Date
Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Superintendent Signature: IWUROMORW%{ Date é/ g, / / (
By Cloria Rendon

Board Member Approval: Yes No_
Board Member Signature: . Date

Board Member Approval: Yes No

Board Member Signature; Date
Board Member Approval: Yes Ne

Board Member Signature: Date
Board Approval: Yes No Date Approved;

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



