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:__ Ricardo “Rick” Rodriguez OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: . February 17, 2016
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:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILDREN

United Independent School Disirict
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus:___Charles Borchers Elementary

Campus Principal: Mucia Flores

Board Member: Ricardo Rodricuez

Board Member:

Board Member:

Description of Request_We are requesting funds to purchase T-Shirts for the 5™ graders’
NYC/DC trip this coming summer. We want this trip to be a memorable one for the
students as well as a safe trip, It is easier to keep the group together as we are sightseeing
if we are all wearing matching shirts. We also want all the meals to be included in the

total cost of the trip.

Estimated Cost of Request Shirts—-$1,764.00 plus tax Extra Meals—-$1.000.00

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: Date
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.



EMNITED

Exhibit A

FOR CHILGREN

United Independent School Distriet
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Killam Elementary Schqol
Campus Principal: Agapito Palizo Jr,
Board Member: Ricardo Rodriguez — $35a00

Board Member: Ramiro Veliz Il — *1!000

Description of Request: $4.000 for Student Incentives Ricardo Rodriguez. $1.000 for
acilty and ¢ pcentives _Ricardo Rodrisuez, $1.000 Ramiro Veliz 1N aculty_and

Estimated Cost of Request $ 6,000,00

Principal or Director Signature: ﬂé ,A (/] Date )} /3ty 1 b

\

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.



RN CHiREN

United Independent School District

Board of Trustees Discretionary Funds Request Form

Requesting Campus:___Juarez Lincoln Elementary at .D. Hachar
Campus Principal; Roberto G, Ortiz

Board Member: Ricardo Molina

Board Member:

Fiscal Year 2015-2016

Exhibit A

Description of Request___Two-way radios and I ads with accessories

Estimated Cost of Request $4.846.32 z
Principal or Director Signature: l%/ A& Date /—2 €= 2o/&
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
Yes No
Board Member Signature; Date
Board Member Aphroval: Yes No____
Board Member Signature: Date
Board Approval: Yes_ Na Date Approved:

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




Exhibit A

FOR CHUDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Los Obispos Middle School

Campus Principal: Jessica C, Salazar

Board Member: Ricardo Rosriguez
Board Member:

Description of Request: Student incentives.

Estimated Cost of Request .31
l / /
Principal or Director Signature} L. v Date 27/

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.
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Exhibit A

FOR CRLONEN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: L{uﬁeam 5 . j;husw 4\:)\“ Sg‘lun |
Campus Principal: )« . 5A(n 2517
Board Member: ? cands Molsa

Board Member:

Description of Request: Pd‘s 5ed 48 1,000.°° Miseachon

L_.M doishon v awy ot Yhe Lllmy._"g Flbe Esboseen Erp Gud hoves

fravel -Yoh! -mals fiv tomgeh hng abaru o  Btbvy foot for hodent Lotphhon,

é‘a&u.p e pud 5y SU’plnés . 0

Estimated Cost of Request l_/%ﬂ g Ef :

Principal or Director Signature: L ﬂx\_‘mw
r O

Associate Superintendent Approval:  Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes_ No

Superintendent Signature: ' Date

Board Member Approval; Yes No

Board Member Signature:‘m Pheliven é%l)ateﬁ ’Z?S’/fé
Board Member Apl;roval: Ves NW
Board Member Signature: Date

Board Approval: . Yes No Date Approved:

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



Exhibit A

FOR <HILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Los Obispos Middle School
Campus Principal: Jessica C. Salszar

Board Member: Ramiro Veliz ITI

Board Member:
Description of Request: PBIS incentives for teachers.
Estimated Cost of Request

Datell)luht(

Principal or Director Signa

Associate Superintendent Approval: Ves 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 Neo
anrd Member Signature; Date
Board Approval: Yes___ No__ Date Approved:

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



L Exhibit A

FOR CHILBRER

Uniited Independent School District
Board of Trustecs Discretionary Funds Request Form
- Fiscal Year 2015-2016 '

Requesting Campus pﬂ%ﬁ Lﬁﬁ! i
Campus Prmclpal Qﬂq\"d A" harodo

'BnardMember (R\Ck?.-&‘h el el ?g,xg!ﬂ RAM\Q,Q Ud-"?:m

Board Member

Bi_:nrd Member: _ _ _ .
bescﬁpﬂon: ofReil:uét Situdent -Ixc"éw\#(\}es ' @
HHOO = ( \,560. emh)

Dt i! 24 ! Lo

. Estimated Cost of Request _

Principal or Director Signature:

Associate Superintendent Approval: Yes . No
- Associate Superintendent Signature: | Date
"Superintendent Approval: ' - Yes No
. Sﬁperintendent Signature: - | —_Date
' Board Member Approvals Yes No
Board Member Signature: L{\/ Date
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,



FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Exhibit A

Requesting Campus: ___PRADA ELEMENTARY

Campus Principal: RAQUEL ALVARADO

Board Member: MR. MOLINA

Board Member;

Board Member:

DESCRIPTION OF REQUEST - Technology Equipment

Estimated Cost of Request $3,000,00

Principal or Director Signature: W Date !/
e ) [

Assaciate Superintendent Approvai: Yes No_____
Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Slgnature L Dan; L
Board Member Approval: Yes ‘No
Board Member Signature: Date

- Yes__ No
Board Member Signature: Dafe
Board Member Approval: Yes No__
Board Mgmber Signature: Date
Board Approvak: Yes No__ Date Approved:

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




Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: L% A

Campus Principal;

Board Member:

Board Member:

Board Member:

DESCRIPTION OF REQUEST ,.%M "%}Lwéw

Estimated Cost of Request

Principal or Director Signature;

Associate Superintendent Approval:

Associate Superintendent Signature: Dat;e

Superintendent Approval: Yes ‘Ne

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signature: p@%‘ M —5 ( Date / "'/ 7 "/ ,(
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.

—T



Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Various Campuses

Campus Principal:

Board Member: Ricardo “Rick” Rodriguez

Board Member:

Description of Request__30ea. — Positive School Bus Ads for the South and East

Estimated Cost of Request South Side - $90.56 x 30 = $2,716.80

East Side - $90.56 x 30 = $2,716.80
Grand Total $5.433.60

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
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

R CHILUREN

United Independent School District
Board of Trustees Discretionary Funds Request Ferm
Fiscal Year 2015-2016

Requesting Campus: /j ny /e? (j 5&»{ 7‘4 # ‘:’ A SC 4 f.w

Campus Principal: /J%Z;c; o me Pz
Board Member: f(’ @MJQ@ /Q” J’f‘ Ié uez

Board Member:

DESCRIPTION OF REQUEST

Estimated Cost of Request #; ’%(‘ ) Of{’) -
Principal or Director Signature: dﬂéflﬁ/ﬂ-&g@e/ Wiate } / 29 / /e

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

Date

| Superintendent Signature:

Board Mentber Approval: Yes _ No "

Bo.ard Member Signature: D\ _ /LDate
Yes No

Board Member Signature: Z\g\\ Date

Board Member Approval: Yes N
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: A m d '7L E/ 6'/}’7
Campus Principal: M S. d Uani 7l07 Z@ﬁ qu
Board Member: R’Cafdo EICK /200'{!’! 510( eZ_

Board Member:

Board Member; -—

Description of Request. /-‘?mdf fa bff/ U$fd 1%)/ ’/’ha C:’M ﬂf?m 07C .

cro—Cammi fy
Estimated Cost of Request ﬁ / 5 0& 0 /4/ Adfhﬁ /,C" A Micre
7 / SpmSored

Principal or Director Signature: Z’ﬁ/%&n_ﬁa——- Date Z/ q, / ﬁ /0}/

/. m el
Associate Superintendent Approval: / CMS i L
Associate Superintendent Signature: Date }/ ¢/ é Oﬁ‘gf

{7 SpPrsrsS.

Superintendent Approval: No
Superintendent Signatuore: Date
Board Member Approval: Yes No
Board Member Signature: Date
Board Member Approval: Yes No
Board Member Signature: Date
Board Member Approval: Yes Neo
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 CHIEDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus:_John B. Alexander High School

Campus Principal: __Ernesto Sandoval

Board Member: Aliza Oliveros

Board Member:

Description of Request: Alexander High School Softball Booster Club

to purchase softball equipment and banper for team

Principal or Director Signature: DateZ g / b
[ "t

Associate Superintendent Approval: Yes_ N No
Associate Superintendent Signature: Date
Superintendeni Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes No
Board Member Signature: Date
Board Member Approval: Yes No

Date

Board Member Signature:

Board Approval: Yes No Date Approved:

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



