UnNiTED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Reguests from Board Members in re; Use of Board of Trustees Discretion

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:
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Exhibit A

foR mrwm
_ United Independént School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: juarez-Lincolu Elementary

Campus Principal: __Boperto ¢. Qrtiz

Board Member: __ Ricardo Molina

Board Member:

Description of Request:

2.60

Principal or Director Signature /- ﬂ g ,é Date _J/- Z-2efey

Asgociate Supermtendent Approval: Yes__

Estimated Cost of Request $52

Associate Superintendent Signature: _Date
Superintendent Approval: - Ves No
Superintendent Signature: Date
Bo;ard Member Approval: ' Yes No
ﬁoard Member Signatuie: Date
Board Member Approval: Yes No
Board Member Signature: Date
Board Approval: Yes ' No___ Date Approved:

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



Exhibit A

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

Requesting Campus: MTSD - ?O \\ e WM’Y\-
Campus Principal: ah\\@C C(Q‘(T\,Qﬁk Cﬁ,ﬂ\ﬂn“@
Board Member:‘ KQ\(OLM?&J Mbhhﬁ-

Board Member:

Description of Request: \ﬂ[:? T\m‘f 3 ﬁ)\f SWM

Estimated Cost of Request (ﬁj 5; (QQ 5 DD
,//’/ (/ Date J-e-7Y
A .

Principal or Director Signature:

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approvalk: Yes No
Superintendeﬁt 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 Request 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: LIBRARY BO KS EI ULBS FOR SCHOOLWIDE EIXT'S
TONERS DRUMS FO RS.

Estimated Cost of Request $4
Principal or Director Slgnature' Q% Date [0 -1 - ‘-{

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 Approvai: Yes No___ Date Approved:

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



Fxhibit A

FOR CHILDREN

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

Requesting Campus:_Qctayio Salinas Elementary

Campus Principal:_Abraham Redriguez IT

Board Member: Ramiro Veliz

Board Member:

Description of Request:

Request 15,000.00 ror a field trip to Washington 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: C\M\O \i_-\eﬁ Date_9-16-14

Board Member Approval: Yes No

) ( ate . [7'//(-’/”'[ J
VR

Superintendent Signature: Date

Board Membey Signature:

Board Member Signature:

Board Approval:  Yes V/ No Date Approved: f 0/ 157 14

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

Revised 06-15-09 5
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Exhibit A

FOR CUILDREN

United Independent Scheol District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2014-2015

Requesting Campus:

"Rooney Yerer

Campus Principal:

Board Member: ?\am[rb \/{’J, fZ. <

Board Member:

Estimated Cost of Request _- ’ OOO ;

-

Principal or Director Signatur ‘jfh y 10) ate, Zﬂ/l"f

Associate Superintendent Approval: Yes_ No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Superintendent Signatare: Date

Board Member A.pprov:?nl: Ves_____ No

Board Member Signature: %TJ_ “ Date /O - 24-2Z4Y
Board Member Approvak / y Yes J/ No

Board Member Signature: Date

Board Approval: Yes No_ Dafe Approved:

Please return the completed form to the Superintendent’s Office for final processing.
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. Exhibit A
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015
Requesting Campus: _[ 1} ' Dnlﬂ.ﬂﬂz. " l (4 ‘e- ‘SChOOI

Campus Principal:

Board Member: -‘R O.ITl U’ o V@ l \Z.
Board Member: ]
Description of Request:

new seoreboard

Estimated Cost of Request .ﬁ 2 i .
. Priucipal or Director Signature: (( L 622/'.‘5/ I0 ’J_Qf I‘f
No

Associate Superintendent Approval: Yes

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes_ No

Board Member Signature}r / N | B Date /& - 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, I11

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@gfub‘\,/ Date_/ !D/ S / A./ 7
Associate Superintendent Approval: zes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes_ No

Superintendent Signature: Date

Board Member Approval: Yes__-_/ No

Board Member Signaturw Date /7 éjz </, “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 Indepe.li_denf't School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus:_Octavio Salinas Flementary

Campus Principal: Abraham Rodriguez I11

Board Member: Ramiro Veliz - $ 3 40a
- $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:_ ( )\ O 55 % 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 completed form to the Superintendent’s Office for final processing.

Revised 06-15-09 5
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' Exhibit A

FOR CHILDREN

: 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

'Board Member: Ricardo Redriguez  — . $2500

‘Board Member: Ramire Veliz_— #2500
. Descnption of Requeat. Funds re nested to urchase a olf cart for securit ards,

Guards w:ll use yehicle to momtor school grounds and ensgure student and facnlt! safety,

‘ 'Estlmated Cost of Request $s 000.(]0 : e)_/
' -Prmclpal or Dlrector Slgnature @MM@ Date_!0/31 / g

Associate Snperlntendeut Approval- Yes

Assocmte Supennteudent Slgnature. ' : . a ])nte
Superintendent Approval. _ Yes - No
Supermtendent Slgnature e : _ Date
"Board Member Approval ' Ye_l/_/ | No__

‘ _Board Member S:gnatnre »; ,,. 10/ /14
_,Board Member Approval o - Yes 1’ ﬂ? N 7 -
Board Memher Signature-- . 4 /é(?l)at? ol
IBoardf Approval: Yes - No__ *Date Approved: o

- Please return the completed form to _thc Snperintendenf’s Office for final prdceséing.



Requesting Campus: Lyndon B. Johnson High School — LBJ Elite Enforcers

Campus Principal: Armando Salazar

Board Member: Ramiro Veliz III

Board Member: Ricardo Molina St.

FOR CHILONEN

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

Exhibit A

Description of Request: Entry fees for student criminal justice competitions, Student

equipment and supplies, Student out of town trips for criminal justice competitions

Estimated Cost of Request $2000.0
Principal or Director Signatur,
Associate Superintendent Approval: Y

Associate Superintendent Signature:

Superintendent Approval:

Superintendent Signature:

Yes

Board Member Approval:

Board Member Signature:

Yes

Board Member Approval:

Yes

Board Member Signature:

Board Approval: Yes No

Date Approved:

No

Date

No

Date

No

Date

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




FOR CHELDREN

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

Exhibit A

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 onr campus.

Estimated Cost of Request __ $3.000.00

Principal or Director Signature:%ﬁzh‘éf}/ Date /3 / 21 7
Associate Superintendent Approval: Yes No

Associate Superintendent Sighature: Date

Superintendent Approval: Yes___ No

Superintendent Signature: Date

Board Member Approval: Yes_ No

Board Member Signatare: 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.
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Exhibit A

OR (HRLOALH

United Independent Schoo) District
Board of Tyustees Discretionaxy Funds Request Form
Frseal Year 2014-2015 |

Requesting Campus:

Campus Principal:

Board Member:

Board Member:

- Description of Reguest:

WALABIMS
m%ww

Estig\ated Cost of Rem@

Principal or Divector Signatuve: @Mj 10- 24’!‘/’
Assocme Superintendent Approval: Yes_____ No_

Associate Superintendent Signature: | _ Date
_Superingendent Approval: Yes No |

Superintendent Signature; _ Date

Board Member Approval: Ves No

Board Member Signature: ' Date,

Board Member Approval: ¥es . Neo
Board Member Signature: ~._/ Date___

r\ .
Board Approval: Yes Nob Date Approved:

 Please retum the compieted form to the Superintendent’s Office for final processing.
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Exhibit A

'FOR QHIORLN

United Independent Schoo) District
Board of Trustees Discrétionary Funds Reguest Foym
Fiseal Year 2014-2015

Requesting Campust _

Campus Principal: A8 CLO‘-/ 0 OM} /'P{),J/ \PJZ/
Board Member: q l\ C K /ROdr [ %AJ%
Boayd Member: ' .

- Descnpimn of Request:

it el pertedFttendance /A Hor
Roll /PBI% belauior

HS
Estimated Cost of Requbat 2- 6 0 6
Principa! or Divector Si nature@ ) h
= > o

Associate Superintendent Approval:  Yes : No__

D
T——
-~

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

Board Member Signatu re.ﬁ\"\ Date___

Y
Board Approval: Yes No ate Approved:

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

FQa (H:I.Dl\if‘

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

Requesting Campus: _IQ[O'I'DI’? { O F HZCLQQZ

Campus Principal: C,(. / O(ONJ.J( Pf@za
Board Member: ‘ t\ck_’ ()dr l\g/l&?ﬁi)/

Board Member: )
Lt I ém/
-

hen_hoand -1
_CMMWM *me@’:cm W/ (runds s

Estimated Cost of Request
Principal or Director Slgnature@ldtbmmﬂ%/ 10 D-29-1 ']6

Associate Superintendent Approval: Yes__

- Deseﬂpnon of Request:

Associate Superintendent Signature: Date
Superintendent Alpproval: _ Yes No
Superintendent Signature: Date
Board Member Approval: Yes__ No
Board Member Signature: Date_
Board Member Approval: Yes No

\
Board Member Signature:C"\ < Date

Board Approval: Yes NoZ>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 Obispes Middle Scheol

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 /$3.6J’ 7.00

Principal or Director Signat(ﬁrez-.w.._.._,_ AL £ Date /O “’%‘( 7
Associate Superintendent Approval:UYes J No

Associate Superintendent Signature: Date

Superintendent Approval: Yes___ No

Superintendent Signature: Date

Board Member Approval:

e% No
E DateMﬁ'_‘ 2o/ ‘/

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: 5 :_{D'l‘ D -Q-Ct.c [

Exhibit A

Campus Principal:

Board Member: /?H‘l‘ QCLMIPO s

Board Member:

Description of Request: ﬁ%

Estimated Cost of Request i 500°°

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 Signatuig: \./\rﬂf\‘ Date [ - 5{ )" / L«J
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: (]1{‘\ me S-LO DD@F s

r_? d eruneS'l’PP"-s
gmg,i.;.ﬁ;“ﬂi‘;m N Anse u Gerd 1o
Board Member: (—'DA‘['

Board Member:
Description of Request: (D-e_aa Iy ﬂﬂj 64!& dg -I-o ’&_.z,ﬁ E@j v
’Mé .

)
Estimated Cost of Request $ 5000 %%
inci irector S ' oottt /a1 i
Principal or Director Signature: 71 Mt.c-?; Date 3w

Associate Superintendent Approval: Yes No

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

Board Member Approval: B PE— Yes &~ No

Board Member Signat Date /(O -3)- 74
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 CHILIHEEN

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

Requesting Campus: | 1 1 S. D. - %\\T_f, Dj,pmﬁwwrﬁ‘

Campus Principal: (‘ h(@c C lﬁ(fﬂﬁmf( ﬂ M’lﬁﬂ]lo

Board Member: P&+ CQ‘O'\PO?)

Board Member: £

' ) —
Description of R:g[li?ﬁ& | %S }S( \Sﬂcuy’ﬂ\fl‘ iﬁ 5@—5@:@0
05 Liwfe Blie WDindbrsins $ |H46.00
§5 Wnd-Aymeuwr Tackead *'g | g7000

Estimated Cost of Request @ ? '\700' o0

Principal or Director Signature: pa / (_’_ _— Date_ Ji-G-7 4
Associate Superintendent Approval: Yeu No__

Associate Superintendent Signature: Date

Superintendent Appreval: 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

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

Requesting Campus: Octavio Salinas Elementary

Campus Principal: Abraham Rodriguez 11

Board Member: Javier Montemavor Jr.

Board Member:

Description of Request:

Request discretionary funds totaling $4.480.99 in order to purchase additional
books for the school library.

Estimated Cost of Request _$ 4,480.99

Principal Signatur‘e:j& O‘!’W ' Date_10-31-14

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

Revised 06-15-09 5



Exhibit A

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

Requesting Campus: _Clark, Clark Middle, Nyve, UMS, Trautmann_Middle, Trautmann
Elem. UHS, UHS 9%, JBA, Gutierrez

Campus Principal:

Board Member: Javier Montemayor
Board Member:
Description of Request: Staff Incentives

Estimated Cost of Request $250.00

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:____ Jawier Montemayor___ Date
: By: DeliavC Campoy

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.
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Exhibit A

FHE CHILDREN

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

Requesting Campus: Juarez-Lincola Elementary

Campus Principal: __ $oherto ¢. Orriz

Board Member: Ricardo Molina

‘Board Member;

Description of Request: i it S

Estimated Cost of Request _ $675.00 _
Princi-pal ot Director Signature: % ({ %_ __ Date =43~/
' No

Associate Superintendent Approval: Yes__

Associate Superintendent Siguature: : Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: - Yes No
ﬁoard 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 CHRDREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: George Washington Middle School

Campus Principal: Mrs. Beth Porter
Board Member: Mr. Juan Roberto Ramirez

Board Member:

Description of Request: Screen Printed Front and Back 100% Cotton T-Shirts - STRRE TTeshng

Estimated Cost of Request $2820.00 /

Principal or Director Signature: { Date “?/3'/ 204
Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: - Ne

Board Member Signature: Q | Date ( Qf’ Cﬁ 7 g’(jj ‘72
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.



