No.

UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: Approval of Request(s) from Board Member(s) in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Juan Roberto Ramirez OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: April 18, 2018

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Request(s) from Board Member(s) in re: Use of Board of
Trustees Discretionary Funds for Various Projects/Campuses

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed

POLICY REFERENCE & COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: LYNDON B. JOHSNON HIGH SCHOOL

Campus Principal: MR. ARMANDON SALAZAR

Board Member: RAMIRO VELIZ 1

Board Member:

Board Member:

Description of Request: MONEY NEEDED TO COVER THE COST OF STUDENTS WHO ARE RETESTING

THE TSI EXAM FOR EARLY COLLEGE.,

Estimated Cost of Request:  $1000.0§7

21 P 3 2
Principal or Director Signatur Date: fz/f / vV
L/
e '

ASSOCIATE SUPERINTENDENT OVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes Ne

Signature: Date:
BOARD MEMBER APPROVAL: Yes N

ate: /7//5‘ r/ J _1?

Signature:

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



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CIHLDRIN

Requesting Campus: JDh N . Ai"fl_d'/‘

Campus Principal: juﬁa_r{: #7‘_, ZMO&AL.

Board Member: ?!' ck '?Q_d Nnauez
[y
Board Member:

Description of Request: TN -ﬁl o {'Zl_b le.s "FDY' 'T:'wce,n "—l S _!’7)
;De(rfc(;" /A( Fl'VY\&i_ﬂ/v\Lgx %‘FZL n_ Fest- Set for A’P N 2 ‘féd)?

Estimated Cost of Requcest; (4- ’_\ Q0O 2 M

Principal or Director Signature: Date: cg/‘;" CP// g
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signaturc: Date:

BOARD MEMBER APPROVAL; Yes (.~ No
Signature: Date: ‘2/7_ ¢/ 8

(
-

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requeeting Camper: LA IS

Campus Principal: = adr‘\a,na T@m:)/gz,
“Kicards {Gpk “Iiadnqug,z % 1500

arive \Velz 3 1500

Board Member:

Board Member:

Board Member:

Description of Request: (/LS:H-—S ( "j1 r lé 60'7(1%51’ I

Estimated Cost of Request: __é_. 3 O O D__
Principal or Director Signature: a ‘Mﬂ-‘"ﬂ 92 Date: 3«} ?)} f{
Y

=
]
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes / No
Signature:é :. (g lﬂ!ﬂ @:ﬂlt i-t e g é P égaf‘/-r‘ﬂﬁ—’vzl)ate: "76/‘5/;8

BOARD MEMBER APPROVAL: Yes

Date: '7{_/ J’/ /8

Signature:

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Requesting Campus: J.B.J. MULLER ELEMENTARY

FOR CHILDREN

Campus Principal:  Mayra N. Ramirez

Board Member: Roberto Ramirez

Board Member:

Board Member:

Description of Request: Homework planners for students to keep them organized and have communication/

documentation with parents thru the planners since students and parents sign the planner on a daily basis.

Estimated Cost of Request: $2,812.50

\ih._ig < B ]
Principal or Director Signature: Date: 3 23/// ¢

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL:
Signature: Date: “f/ ' /f&’
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



Entered REQ# PO# - " BId #

: UNITED INDEPENDENT SCHOOL DISTRICT

Purchase Reqwsutnon
- Pagér
X-x=. 7 L Vendor Name and Address M
it School Mate
PUND/YIR FUNC, URG. p’é%%EmgPL%g:JLNU?ﬂJBEgg OBJECTOBJ%’(‘:TMJOUNT D‘ 0 . B ox 2 l l O
cavney NE LEF4Y -
T ~ehorene:  -1O0-5), - €33
b ) Campus: VV\LL”"( E]ﬂ\‘“ . RmNO:Qd }:IZP
BUDGET CODE ACCOUNT GODE Dak -
ATy ITEM# | nssnmmou P@% mmsuuu

Z O \¥- 2014 S)IJNLA‘ p]ﬁ nners

T

7501 PRB-{PNa7] Sh/la_ff’n/k Ola nnes Kmdwﬂg*(ﬂ@(f 2.90 |700.0°

| 015 leLe = 1P JO1 shudetd Phnnen  Lnd - SvGuade "Z":.(of)'- (75815

L 3 - ] Shappxng - '3'2?‘15’

 DASPOSITION; O Pikwp (3 Ml (7 Check RﬁAx# l- ¥00 -570:- Mb7 PAGE TOTAL
wame | 2018- 2015 S'\’ualﬁhﬂr,w;;mnﬂfs | " GRANDTOTAL-CJ;Z;(KIZ‘.IEJJO
Mo A I S
B COORITRATOR AT
5/8—% TOWER I- DATE

U133 FORM $05-00)
Y199



-

sch&| 18-19 STUDENT PLANNER ORDER FORM Far Dffce Use Only - 118
-) Order online or complete and sign this order form Phona orders not accepted. Call B00-516-8339 with quastions

Order #
www.schoolmate.com Mail order to: PO. Box 2110, Keamey, NE 68248 or Fax: 800-570-1767 Do NOT fax press-ready material.
Date Rec'd
School Name ) &) Muwlle, Ly wm#\m Proof Contact {Provide AL contact info)
District Name Onidda IS Name Fax ( )
ConactName ___Pvicple. Soliy T Srcle Jzim Home Ph (| Cell | )
School Mailing Address_H430 M lle « YVNEMavig| Blvd. Home E-mail (required)
City, Stat, Zip (Avecls, TY. TIONS Work E-mmail {required)
Ship Address |1 different. No PO Baxes) 8ill Attention to:
Ship City, State, Zip O PO# (opt.) 0 Invoice Us

Schoot Ph 419 ) 4 73-3900 Fax (A9 13- 5999 O Pay by Credit Card: To pay by credit card, go to www.schocimate com and click
Home Ph{ A4Sk ) T2L-054S  cen(9Se ) 3377~ 0199 on "Pay Online.”

E-mail {required) QSolis @ vIsd. net Early Invoice by / / Signature Required Below
MOOSE PLANNER - ook only 1 product code below. Submit exira order formis) for additional product(s). hﬂ“m
PLANNER TVPE |Kindergarted Primary |Elementary] 00 i i ",ni';',;gg &':"; s | Classlc | Scholar |, Student Planners... 250

Non-Custom Planners | JCED | QO @D |Q G (O QHEA IO | 0ED |0 Q # Teacher Editions (TE! —
Custom Planners| O (3D | 1 €D OGED |(QEED|Q@Ess NA |OCED ) OCED) OGRE) | o torsted dgendasi ZSO
et with Randbenia | 0 @20 | 0 G | 0 G |0 ) Py OGD |0 Ed|0GD Shcy | ¥ Total Planners (TP} =. E =

K noN-cUSTOM PLANNERS —secrrics cranc o0

$ x Total Planners (TP} (25 min. order, 50 min, for UDA).. .. = §
CD CD @D CD diss D D ED 7D

Continue on ta sections H and 1.

CUSTOM PLANMNERS {with or without Handbooks) - See Price Chart D p.30.

3 Z.S'O x Total Planners (TP} Bmin.oder! . ...............=$ E_o,_m

@ 0D GD GD GD GO GD CEJ 1k M €D €O @D G (G88) 3R
Canlinue on to sections E,F, G, H, and I,

EQVEIIS ~For Custom Plannars anly. Select a cover design and comlete the Covar Warding falsa indicate if years ars to ba printed) and Mascat below. —I
1.0 Paly-Pro™ Cover {p.20-21) with school name/mascot in black ink: Dasign # _M_ ............ : PO - i .FREE
2.0 Full-Color Agenda Cover {p.21)- For AGB and AGC only with school name/mascot in black ink: ##C-___ vivvenense s . FREE
3.0 Religious Cover {p.21) with school name/mazcot in black ink: #M-____ E e Plna e v ¢ {lhsm p e i e 1 £ 4 578 il o e o et FRAEE
4.0 One-Color Cever {p.22} ~ Indicate 1 standard ink: « TN AT o mnn g e g o e 2o RS 2 o oo g g ST el o o 2 FREE
Q#___ URepeatlastyears; changeyear O 0ur own design uploaded (p. 27)
5.0 Multi-Color or Photo Cover (p.22) - Indicate 2 standard inks s TPx25e=8§
asr_______ 0O Repeal last yean’s changeyear O Our own design uploaded (p. 27) 1540 minimum)

QO Photo Cover # F

;Ilow OB OPholo mascot # Q) Repeat last year's design; change year

Covar Wording: __J - B. 3. Mu o Elpmerdniy @frint 2018-2019
Mascot; Online mascat # —r'ﬂ | S’ QOwnmascot O Repeal last year's mascot ‘
6,03 Custom Back Cover {Optional — see p. 23} 0 Our own design uploaded {p.27) OR DlRepeatlastyearsdesign ... ... .. TPx25e=§

1530 mi
OPTIONS & TEACHER AIDS - For Custom Planners anly. AH options ordered wilt be includod In bath Student Planners & Teachar Editicns.

Only options available for AGB B AGC are 4, 5, and 6. Only option available for CLB, CLC, SRB & SAC is 6.

1. O Hall Pass Shest... TP x 12e = 2.0)YearRnd. Suppl. TPx266=__ = bind in: Q front of planner O back of plannar
3.0QChar Ed. Suppl.,. TPx 258 = 4.0 Vinyl Pauch, ... TP x25e = 8§ QPlanning Stickers , TPx206=_ . . ... =8 __
Options 1-5 Total
§.Olnserts (p.25)QINT OIN2 QN3 QINA............ ... Tos - oo ATotal Insents x25Ex TP =§
Options lor Teacher Editions (TE) only — will be placed in all TEs orderad.
O Grade Records...... TEx85¢=_ Q2 tesson Plans {NA for HS8, HSC, SRB, or SRC} TE x 85¢ = R AR viians ®$
KX ADD HANDBOOK PAGES (5 25/ for Cortom Frasmars oy |
Note: 1 pageis 1 side of a sheetafpaper.... ...................... #Total Custom Pages x 4e/page (3¢ for HSC, SRC & AGC) x TP =§
O Repeat last year's pages Q Press-ready pages enclosed Q PDF uploaded Ol Typesetting needad: # pages x525/page =§
W ~ Avallable for ALL planners & agendas {Custom and Noa-Custom). l
O Page Marker Rulers {p. 24) - Must order for all, no partials ... __... - L e R T R iy v TP 2068
0 Watl Charts ip. 28— Case contains 5 wall charts (same !evel: must order by fuli case] ........ ; .. #cases x$§25=§
. L A SHIPPING & ORDER TOTALS
Order will not be processed without a signature. n thmal_l 5 '700 .00
Y D RUSH Production - 4 weeks [Custom Planners only)- add 15% {$75 min)= $
Sign Here od av\\t’-\ DateLa' 24? Shipping — (AK, HI, APD, FPQ call for pricing] 48 states. ... 35¢/planner = § EO
By signing. you agreehts School Mati? Tarms & Conditices on p 29 Pretax Total = §

State Tax {NE and FL only, if applicable) =

Special Instructions: NER R arders only- To avaid paying sales tax, Nebraska orders must Delay Ship (opt ): DAw20 Quurel DaneX Ok Ddiy13 Dukiy20 m
Attach if you have any.  submit Foim 13, and Florida orders must submit Form DA-13 o¢ DR-14 Ohyz7 QA3 OAgl0 OAgi DAg2e TOTAL



18-19 STUDENT PLANNER ORDER FORM Foe Dion L5 Daly - /10

[ ]| =p-  Order online or complete and sign this order form. Phane orders not accepted. Cali 800-516-8339 with questions, Order #
www.schoolmate.com Mail order to: P.O. Box 2110, Keamey, NE 68848 or Fax: 800-570-1767 Do NOT fax press-ready material.
Date Rec’d

Schoot Neme__ J[5) Muller Eonen n “ Proof Contact {Provide ALL contact info)

District Name ___ (0 ided \S D Name Fax { ]

Contaciame __Arvesele S0TS . Te SECrM™_ Home pn () Cell (___)

School Mailing Address _443d Mullas Memuvial Blud Home E-mail {required)

City, State, Zip (&ledks T TTH0NS Work E-mail {required)

Ship Address pf difterent, No PO Baxes) Bill Attentian to:

Ship City, State, Zip D PO# {opt) 0 Invoice Lis

School Ph { 615‘-" ) 43 -3900 Fax (qgl.a 1473 -3%19% D Pay by Credit Card: To pay by credit card, go to www schoolmate.com and click

Home Ph {450 ) 2L 0FAS  an@Ske ) 33710 99 on "Pay Online.”

E-mail {required) OSolis @ Uisd ner Early Invoice by ; / Signature Required Below

ECIIOOSE PLANNER - chocx only 1 product code below. Submit extra order farm{s) lar additional product{s). mﬂm
PLANNER TYPE [Kindergaton) Primary |Elsmentary] guddle High Undated __hpenda | Classic | Schotar #Student Planners. 15

School _Agends Agen!
¥ Teacher Editions {TE) +.

Non-Custom Planners | ) G O @D { O G | O €D | QO 8K | O €D D@ QC (OERY |
Custom Planners| O €I | ) GER) MGE) QCED O Hes NA mfAce JimfcLe ] |:| M tor Undared Ageratas [L12) (0_15
Custom with Handbooks | O @D | 0] ] 0 ) (HSE) NA Q DG 0GR # Total Planners (TP) = ..

X oN-CUSTOM PLANNERS st prics traric .0 CUSTOM PLANNERS (Wi ar without Handbooks] - Sex Pice Chart Dp. 30
5_ x Total Planners (TP) [25 min. order, B min. for UDA] .. = § 5. 2.5 x Totaf Plannars (TP) {50 min ocder) ... i § I,'N}Y 5
D D GO GD sy (ED ¢ G G mmmm»mmmm
Continve on to sections Hand I, Continue on to sections E. F, 6, H, and 1.
E?OVEHS - For Custom Plannars only. Sslect a cover design and comgfete the Covar Wording (also indicate i years are to be printed] and Mascot belaw, I
1.0 Paly-Pro™ Cover |p.20~21) with schoo! name/mascot in black ink: Design # _P_w ! ST S e ecommsanavanes R R A MFREE
2.0 Full-Color Agenda Cover (p.21) - For AGB and AGE only with schoo’ name/mascot in black ink: # FC- i, ; i . FAEE
3.0 Religious Cover {p.21) with school name/mascotin black ink: #8- A U . oo, .. FAEE
4.0) One-Color Cover (p.22} - Indicate 1 standard ink B e iy T o e fDOOOoE P EOCa0nY FREE
Qf________ DAepeatlastyears, changeyear O Cuwrown design uploaded (p. 27)
5.0 Multi-Color or Photo Cover {p 22) - Indicate 2 standardinks, e . TPx25¢ =§
Qf___ ORepeat last year's; change year () Our own design uploaded [p. 27) 1540 minimum|
Q Phota Cover # F Qwn photo UFl CiPhoto mascot £ .. DORepeat last year's design: change year
CoverWording 1 @ 1 /W ullee Ebiveningy ffein 20182018
Mascot: Online mascot £ \ & QO0wnmascol (Y Aepeat last year's mascot
6.5 Custom Back Cover {Oplionai —ses p. 23} O Qurown design uploaded (p. 27} OR [Repeat last year's design................... . TPx25e=§
154 ml
ﬂop'ﬂﬂﬂs & TEACHER AIDS - For Custom Planners only, All aptions orderad will be Included In hoth Swdent Planners & Teacher Editions. l
Cnly options available for AGB & AGC are 4, 5, and 6. Only option available for CLB, CLC, SRB & SRC is 6,
1.OHall Pass Sheet.. TP x 12¢ = 2.0 Year-And. Suppl. TP x 25¢ = +3 bind in. C) kont of planner Ol back of planner
3.0 Char Ed. Suppl... TP x 25¢ = 4.0 Vinyl Pouch TPx25¢= 5. QO Planning Stickers. .. TP x 20¢ = virsiemS
Oprians 1-5 Tetal
6.0Mnsens (p. 25)0IN1T QN2 OIN3  QINA. s o i ; coievooo... A Total Insents x25ex TP = §
Options for Teacher Editions {TE) only — will be placed in aII TEs nrdered
O Grade Records...... TEx BSe = O Lesson Plans (NA for HSB, HSC, SR8, or SHC) TEx856=_ : i veeesm$
mﬂn HANDBOOK PAGES |p 75— For Custom Flannars only. I
Note: 1 page is 1 side of a sheetof paper........................... #Total Custom Pages x de/page (3¢ for HSC, SRC & AGC) x TP =
Q Repeat last year's pages Q Press-ready pages enclosed O PDF uploaded Q) Typesetting needed: # pages x525/page =$
m EXTRAS - Aveilable for ALL planners & agendas (Custam and Non-Custas). I
Q1 Page Marker Rulers (p. 24} - Must ardes for all, no partials . e A P T e T i TPx 208=%
0 Wall Charts (p. 28] - Case contains 5 wall chants [sama level: must order by Iu-l casel TR ;SR .. #cases x§25=§
- - : ngmrnm & ORDER TOTALS ] 5
§ Order will not be processed without a signatyre. Subtotai = § Ilj 33- d,
/W ., /| QRUSH Production - 4 weeks [Custom Planners only) - add 15% ($75 min.)=§
Sign Here Dat Shipping - [AK, HI. APO, FPO call for pricing) 48 states....... 35¢/planner = § ___ﬁ 5625
By signig. you fre] o School Mate's Terms & Condiloms on p 29 Pretax Total = §

State Tax {NE and FL on'y, il applicabie) =

Special Instructions: NE & FLorders onty: To avoid paying sales tax, Nebraska arders must Delay Ship {opt): Q420 Qdwel Oare Ohiy6 Quuy13 Q20 _2 (1745% o
Attach if you have any.  submil Form 13, and Florida orders must subsit Form B8 13 or DR-14 QuyZ OAg3 Qagid OAg? Oag24 TOTAL




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Requesting Campus: J.B.J. MULLER ELEMENTARY

FOR CHILIMIEN

Campus Principal:  Mayra N, Ramirez

Board Member: Roberto Ramirez

Board Member:

Board Member:

Description of Request: _T-shiris to be given to staff at the beginning of the school year 2018-2019.

Estimated Cost of Request:  $600.00

Principal or Director Signature: w O % Date: j, 17fll £
N

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes__ L No
Signature: Date:

BOARD MEMBER APPROVAL: No
Slgnaturi/ﬂ N é éla m |! A g é ) E" é gi {'! g ) Date: 5[/ S'_/; =

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



Quote

(956) 242-5176
julio.artprint@gmail.com 03 27 1 8
2813 emory loop
Laredo,Tx.78043
SOLD TO: Muller Elementary
QUANTITY | DESCRIPTION UNIT PRICE
100 | Black T shirts printed 3 colors front $6.00

S(000-°°




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS - VITA Program (Velunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Juan Roberto Ramirez
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: 800.00

Principal or Director Signature: ‘ﬂ‘?ﬂ *jl %J‘L‘_’ ' Date: _L'/_).Q'Z.QQZDL

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes 1/ No

Sig“at“f%w.ﬁ@lm%ﬁﬁm Date: __ Y/ / 7.4
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

i



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS - VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Ramiro Veliz
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: # 5 DO o?

;
Principal or Director Signature: -/&)77('/:{) "/&LUJJC’VC Date: q ) & F/ olE

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes / No

¥ Date: ,//é /}?

Signature:

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS — VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Jaiver Montemayor, Jr
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: $500.00

Principal or Director Signature: ..7./7.Q?T ﬁ L‘ﬂm'j ol Date: i -’ G / 201§
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL:

Sl@“ﬂfﬁ/ﬂ%ﬂ@:ézmaﬁdﬁmﬁ 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



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS - VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Aliza Flores-Oliveros
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: 500.00

Principal or Director Signature: ‘M‘_’M’Q_ Date: L// C: ;/ pUs 24

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes 4/ No

*Signamrei%a_ﬂmww Date: {fa/é'jh?
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS — VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Ricardo Rodriguez,
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: 500.00

Principal or Director Signature: m”ﬁmfb' Date: M

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes "'/ No

Signature: &M%%MW—/ Date: 67(& //5’
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Dy e

FOR CHILDREN

Requesting Campus: _UISD Board Member

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Exhibit A

Campus Principal: Javier Montemayor, Jr.
Board Member: Javier Montemayor, Jr.
Board Member:

Description of Request: For Parent Volunteer Event for the Month of April 2018

Salon Chapa Recognition Luncheon for District 5 Parent Volunteers/Token of Appreciation and lunch for

Clark Middle School Mariachi Group who will provide entertainment

Estimated Cost of Request: $4,200.00

Principal or Director Signature:

Date:

ASSOCIATE SUPERINTENDENT APPROVAL: Yes

Signature:

No

Date:

SUPERINTENDENT APPROVAL: Yes

Signature:

No

Date:

BOARD MEMBER APPROVAL:

Signature /M:ﬁm#m%_m

Date:

YY)/, ¢

BOARD MEMBER APPROVAL: Yes

Signature:

No

Date:

BOARD APPROVAL DATE:

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

1



SALON

SALON DOS [

SUITE NO. 3 SUITE NO. 17
CARLOS CHAPA CARLOS CHAPA JR.
956.237.8482 956.237.5377
5904 WEST DRIVE LAREDO TEXAS 78041 956.726.1015
chapaseventplanning@yahoo.com n
/ ; /
Contract Date 4/ g / I 4 Event Date ‘_/f/ Ch I:'Hr / g
7 1 7
D) Event Time: // @ -
Name @17)”1(“— gf_(“".]ou. O ’ S }3 &Y
- el e R o [ ] Wedding

Address [ 1 Buinceaﬁera
City / State [.-T Other
Phone Cell # / Sq CI Notes:
Email
Includes:

Event Coordinator

Elegant linens

Centerpieces # 7S ""“ §

Decorated Tables for - _,_._ R )

Honoree, Cake, e
Sign In & Gifts

Tiffany Chairs

Charger Plates . i :

Catered Dinner ' = | \ : /

Refreshments ey 5 O

Waiters/Bartenders ':S- (ﬂ 9 / q S’ : -—L—WULD / ‘

DI & Sound System / ’

Security Guards N : ‘ﬁ\y g, Ly L{ / / Wmm "~

Other -
Notes:
Customer Salon

Signature x Chapa x
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BoxXx Signs & More L.L.C. Estimate
4202 E. Saunders Laredo, Texas 78040 Estimate No: 440
1-956-712-9872 Date: 04/09/2018
boxxxsigns@yahoo.com
1-877-331-(SIGN}
1-956-712-9872
For: U.1.5.D.c/o Javier Montemayor
crendon@uisd.net
Code Description Quantity Rate Amount
Bag Duffel Bag- Weekender Duffel - AG-223PRT Bag will Include the White Print asweli 100 $14.25 $1,425.00
Shipping 4 Day Shipping to Laredo, Texas 7804 1(No Rush) 1 $140.00 $140.00
Subtotal $1,565.00
TAX 0% $0.00
Total $1,545.00
Total $1,565.00

Comments

All orders require 50% deposit. Remaining balance will be due upon receipt of merchandise.
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INVOICE # 1222 CICIS..
| L
vate: £/ 9 /& (9561715-8646

0RGazaios. ()7 L.Y) ( w_[m_/ 0,&74 el TAXHD ACMBER

we  Clane Neddle S heol

ADDRESS: %:)_(“/ ,L,ndenujoa’f D/I -

o gl ‘_(”‘{O SHTE /e,\((z_j P, /& O-¢§

" (Qst ) G300 u M rer0283 uisd . ned
~ 7 SIGHATURE

MERCHANDISE CHARGED

UNIT PRICE tXTEND PRICE

Q/ 51&0({16/}1&‘3‘ cnel Sponsers ) 7¢ $ él(/o 0 S

. 3?
Please remit payment with i invoice number within 10 days to: L 3 DZ ('/ C
Cicis #219 SALES Tax éj(wﬂf
107 Tuscany Way =
San Ansonio, T 76249 Toit fr?'a‘ Re} é/ o R

White - Store Yellow - Guast
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UNITED INDEPENDENT SCHOOL DISTRICT
i H PURCHASE REQUISITION
EY < Page 1 lo
R VENDOR NAME AND ADDRESS
Prog. Local Proj. Sub "Sam's Club of Laredo
Fund/YR Fung Org Code Option Num Object Object Amount 4810 San Bemardo Ave.
Laredo, Texas 78041
Phone 956-725.5300
Budget Code Account Code Campus Central Office Rm#
Date Apil 8, 2012
Approval Code: Discount:
- Unit Pri Dlscounted Extension
Cly Item Description Moer e Price Per Unit Total
SHIPPING AND HANDLING $0.00 $0.00
$0.00 $0.00
4 2ibs. Boxes of Strawberries $6.00 $6.00 $24.00
7 Cheesecake Members Mark $12.98 $12.98 $90.86
. #613687 2 Tier Chocolate Cake with But'rCreme Icing{model#PLU $68.98 $68.98 $68.98
28643
1 Clear Dessert Plates $12.94 $12.94 $12.94
1 Clear Forks $0.88 §9.88 $9.88
5 Hershey's Milk Chocolate King Size $19.98 $19.98 $99.90
$0.00 $0.00
$0.00 $0.00
Order approved by: Mr. Javier Montemayor $0.00 $0.00
UISD Board Member $0.00 $0.00
$0.00 $0.00
Contact person for this order: $0.00 $0.00
Rosie Cruz 956-473-6331 $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Dispaosition: Pickup Mail Fax Page Total $306.56
Remarks Grand Total $306.56
—
- ) Ir.
Originator  {PRIN : D Budget Coordinator Date
Administrator Signature Other Date

Purchasing Dept. 2012 8.G. 41972018 16:46



