No.

UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: Requests from Board Members in re: Use of Board of Trustees Discretionary Funds

for Various Campuses and Departments

SUBMITTED BY: Mike Garza OF: Associate Superintendent Safety/Crisis Management

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: December 13, 2023

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees discuss and take possible action regarding
Requests from Board Members in re: Use of Board of Trustees Discretionary Funds for Various
Campuses and Departments.

RATIONALE:

BUDGETARY INFORMATION:

POICY REFERENCE & COMPLIANCE:




United Independent School District Exhibit A

Fiscal Year 2023-2024

Board of Trustees Discretionary Funds Request Form \&é
\I
A

FOR CHILDRFN

Requesting Campus: John B. Alexander High School

Campus Principal:  Ernesto Sandoval, Jr.

Originator’s Email: esandoval@uisd.net

Board Member: Mr. Francisco Castillo

Board Member:

Board Member:

Description of Request: Teacher Incentives

Estimated Cost of Request: - $1,200.00 //
Principal or Director Signature: /( Date: November 27, 2023
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPEROVAL: ; Yes v No

Signature: L«A’Lj Date: /;2 'J - A 3

© £

BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1
Revised: September 17, 2019



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2023-2024 '

Requesting('ampus: ‘\.,0.5. Obféf)o\ ut"c]c“(. Sdnoo/
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Campus Principal:

Originators Email:

Board Member: ?\QMA\((, e\\ 2, U\

Board Member:

Board Member:
Description of Request: jllu:i ;2 !QEC' !M | iiQ:!! Pm!& CQ#!‘M.! Fs“g o 3

Qoafebess,

s Yioe®

(’G@m Date:

Estimated Cost of Request:

Principal or Director Signature:
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes / No
Signature: /EW 431 Date: l/ //é/ﬂOij
Z
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing: boardagenda@uisd.net
Revised: July 18, 2023
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United Independent School District Exhibit A
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Board of Trustees Discretionary Funds Request Form
Fiscal Year 2023-2024 “@'

Requesting Campus: Los O’m‘g{mt M]AC\lE St—(/l OC“
Campus Principal: O lQC CQK"\J
J

Originators Email: O(‘_QML\) euisd . V\e-\'

Board Member: A?\&M(fo \_Ie'\“.l ; LAY
Board Member:

Board Member:

Description of Request: Jur < red ) : L';g

_M &,t}v){?/EQJ ‘/’/) Cﬂ)’l}b'ﬁw ‘ Sq v '['g

Estimated Cost of Request: $ (00,0

Principal or Director Signature: C@:O/dv Date: H// o /9.0 2.3
N L{

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes l/ No
Signature: z""&’ %‘}‘— Date: // //6/.40.2-3
&
1/
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing: boardagenda@uisd.net

Revised: July 18, 2023
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f‘::ﬁ; I"o’ “xhibi
N %:: United Independent School District Eabiblt A
Eﬁw 7 Board of Trustees Discretionary Funds Request Form

by v 2 Fiscal Year 2023-2024 ’QL
Requesting Campus: L-os Obt5955 MrAA\? S(Lhcc l

B

Campus Principal: O \QQ ¢ O.V\‘\‘u
Originators Email: OQQY\‘\—U [CRY) \sé . b\q-‘

Board Member: ’RQM(fO \ z_\‘\ 2, \\\

Board Member:

Board Member:

Description of Request: Ty ds %4-\ Diceeh Ty Q.L\occ.sh‘m'r Hdmi Run

Estimated Cost of Request: S 8 5 4‘ o

Principal or Director Signature: @ G~ Date:

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

Z

BOARD MEMBER APPROVAL: Yes / No

Signature: /7;”“"“ %‘” Date: ////49/-’2013
/ -

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final process@ardaqenda@uisd.net

Revised: July 18, 2023

l



(Ml NETWORKS QUOTE # Q23-0131

United I.s.d. Page 1 of 1
Attn. Casey King Of: (956) 473-6249 Cel: (956) 286-6454
Date: September 6, 2023 Email: cking@uisd.net

Ref: Loms Direct Tv Relocation + Hdmi Run
Loc: Los Obispos Middle School - 4801 Ejido Ave. Laredo, Tx 78046

Quantity Description Unit Price Amount

Onsite Installation, Materials And Configuration For
1 Relocating Direct Tv Antenna. $ 700.00 $ 700.00

. e e e e e e e e e e e e e e G e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

1 Rg6 Tri-shield Coax Cable Run <100’ $ 145.00 $ 145.00
1 Blonder Tongue Dgs-3 1-in 3-out Coax Splitter $9.00 $9.00
Th ial d ki hip furnished under thi | shall ly with the rul forth by th
stafe”;ant: chZfrr;gt‘:::{ior:sa ;ivzmir:;'ssuih l\:inorir ;\r'\?' z;loapr?gs:s ?n:decionn:ﬁg sv:eciﬁceatril:):: ::vanshaill :Jee S u thtaI $ 854-00

made in writing prior to start of job and as evidence of the agreement. M1 Networks, Inc. shall not be held
responsible for any loss, damage or delay due to causes beyond M1 Networks, Inc. control. M1 Networks will
have in force general liability as set forth by the State and Local Government and agreement between M1
Networks, Inc. and customer.

Sincerely, Total $ 854.00
Ricardo (harcia
M1 Networks
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United Independent School District FRpPS o \;07
Board of Trustees Discretionary Funds Request Form o
Fiscal Year 2023-2024 %

Requesting Campus: S.T.E.P. Academy

Campus Principal: Matias Ydrogo

Originators Email: matias.ydrogo@unitedisd.org

Board Member: Michelle Molina

Board Member: Javier Montemayor

Board Member:

Description of Request: To purchase Student Incentives for PBIS to improve attendance, instructional outcomes

and improve positive behavior outcomes.

Estimated Cost of Request: $§ 2,000

Principal or Director Signature: Matias Ydrogo [/\.»L({ 04/ Date: |2 ’/ 2
( ’

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes / No

Signature: Date: /2 -0(-23
BOARD MEMBER APPROVAL: Yes / No

Signature: Date: /P =0/-23
BOARD MEMBER APPROVAL: Yes No

Signature: _ Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing: boardagenda@uisd.net

1 Revised: July 18, 2023



