UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Request from Board Member in re;:  Use of Board of Trustees Discretion

Funds for Various Projecis/Campuses

SUBMITTED BY:_ Judd Gilpin OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: October 18, 2016
RECOMMENDATION:

It is recommended that the United ISD Beard of Trustees approve Request from Board Member 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 CHELDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus:_Alicia Ruiz Elementary

Campus Principal: Caryn Fox

Board Member: Rick Rodriguez

Board Member: Ramiro Veliz ' .

Description of Request: 4 Charter Buses for 5t Gradé Field Tﬁp to Natural Bridge Caverns

Estimated Cost of Request $5000.00

7 . S
Principal or Director Signature: %{,{,}W J’KL Date /P-3-/0

Associate Saperintendent Approval: Yes 1”7 No

Associate Superintendent Signature: 'M W Date j O=¢ 16
Superintendent Approval: Yes No

Superintendent Signature: : Date

Board Member Ap[i_roval: Yes L~ Neo

Board Member Signature: M&% Date / 0/ é :
Board Member Signature: Zg(z mifle \ 2 {2% Date 6 i )

Board Member Approval:
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

FIE CHILOREN

_ United Independent School Dlstrlct
Board of Trustees Discretionary Furids Request Form
Flseal Year 2016-2017

~ Requesting Campus: Centeno 'Elemenmrv :

j Campus Princi'pal.: S _ Laura P. De Los Santos
. Board Member: | . Ricardo Rn@g@‘ —
Board Mem'her:' . ~ ‘ |

) _Dzseﬁmmnos REQUEST:

CCED oo, PO- ol be & AP
‘ ' : : $1000 ‘ V%

Estimated Cost of Reguest

- Principal or Director Signature: ;

- Associate Superlntendeet Approval: ¥ Yes_+_ Ne
Associate Superintendent ngnature: | SN Date_
Super:intenﬂent‘Approval: . . .Yes . No |
.Superihtehdent Siépat;ite: N ) | | Date
Board Member Appro#al:”“ Yes ~ No,
Board Member Signature: ' . / : —__Date
- - ' es_ [/

G/35/ se

Board —Mej:ﬁber Signeture W /@M : Datzw' ‘

 Board Member Apprnval:‘

Board Member Slgnature: . : = _ Date

‘Board Approval:  Yes ' No ~ Date App:;oved:

Please refurn the completed form to the Superintehdent’SOfﬁee for final proceésiﬁg.



Exhibit A

United Independent Schoot District D
Board.of Trustees Discretionary Fuhds Request Form E
Fiscal Year2016-2017

" ;mpus,iB_onrne L. Gareig

"CampusPrincipal'?aleua. E LMQS
Board Mémbarv(P) leald d D Rodn 9 U&L
‘Board Member: __

f‘DesaripﬁonnFRequest' j&l 000 d@ /%53 ".PDF ng-ﬂ&d WM@MQ_C;.,

honer voll _and AR ihcentives ..

Bstimated Cost of Rétjiisssy $IDOO __

Privipa or Dirsctor Signaturd (2 Dite: | ”ﬁ./ 6te_

ABSOCIATE SUPERINTENDENT. APPROVAL:

Date:

SUPERINTENDENT APPROVAL Yes_ No___

BOARD MEMBER-APPROVAL: ‘ Y L7

Dater /5/@/%

Signatives_£em.

Sigaatares ... Dater,___

BOARD APPROVAL DATE: B
- Pledse retui the completed form to the Superintorndeit's Officefor fifial processing,



Exhibit A

FOR CHILDREN

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

. Zaffirini Elementary
Requesting Campus:

Campus Principal: _Claudia Y. Benavides

Board Member: _ RiCk Rodriguez

Board Member:

Description of Request: Funds for attendance incentives

Estimated Cost of Request _$1,000

Principal or Director Signature: {é”‘é&%‘“m‘”"‘é" Date_10/6/16
Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes v No

Board Member Signature: M@a% Date__ 4 9/ b / / ({«’
Board Member Approval: Yes %OQ&JMW%
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 2016-2017

FOR CHIUDREN

3
Requestl;ng Campus: Qad C‘ #—fc, a,ﬂéﬂ 5,{’-@ K am EQM@J}U\ SQI;]_DD/

Campus Principal: lQ(qQDI to P‘?- ‘\Z 0o ‘]F
Board Mcmber: ELCQ(‘C&O ROCOJ ¢ 8] Ue 7

Board Member:

Description of Request: 5*/(&6&2"%— -:JDK emlrve_(

Estimated Cost of Request: : 5

Prineipal or Director Signatl} /g _ Date: / O{/ é k// \@

ASSOCIATE SUPERINTENDENT APPROVAL: Yes _ Nao

Signature; Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes v No

Date: /@/b//{é

Signature:

BOARD MEMBER APPROVAL: Yes No

Date:

Signature:

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 2016-2017

Requesting Campus: ANTONIO Gonzalez Middle School
Campus Principal; PatriCia Rooney .Perez _
Board Member: R'Cardo ) RICk" ROdrlgueZ

FOR CHILBREN

Board Member:

Description of Request: @,—}'u (ﬂ D j\ﬁ' 1\() C,Qﬂ‘l‘l\)@@ O..Vld\ (f arno.wq .

ASSOCIATE SUPERINTENDENT APPROVAL: Yes|:| No I:I

Signature: Date:
SUPERINTENDENT APPROVAL: Yesl No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: ¢ Yes No

Signature: &'\ \1/\ Date:

BOARDA\E&D’AL DATE:

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 2016-2017

" On Chrbaek
Requesting Campus:
Patricia Rooney Perez

Antonio Gonzaiez Middie School

Campus Principal:
Board Member: T1ICArA0 ° Rick" Rodriguez

Board Member:
{
»

Description of Request: ﬂﬂ.(xh@/ 4 /fofdé ( % . pA 4 ies

Estimated Cost of Req:ﬁ Q}Z O O M
Principal or Director Signatures \ﬂ Date; , 0/ / [ é?

ASSOCIATE SUPERINTENDENT APPROVAL: YesL No E

Signature: Date:
SUPERINTENDENT APPROVAL: Yesl___) Ne

Signature: Date:
BOARD MEMBER APPROVAL: Yes Ne

Sigmatare: Date:

BOARD MEMBER APPROVAL: . Yes|, No
Signature: *—’—N/ Date:

BOARD\APPROVAL PATE:

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



Exhibit A

Umted Independent School Distriet
~ Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

FOR tEHI!.BREN

Requuesttﬂng Campus STEP Academy |
. Campus Principal: Gerardo S. ROdr'gueZ |
Board M_ember: Rﬂcardo Monlna Jra |

Board Member:

Description of Request: VIE1A Detector to continue to ensure the
safety of students, teachers staff, and parents at STEP

Academy

Estimated Cost of Reéuest $3 70@ ]JO ///

- Principal or Director Signature: /\U

—e

ASSOCIATE SUPERINTENDENT APPROVAL:  Ves|__ No [

Signatures Date:

- SUPERINTENDENT APPROVAL: Yes No_ |

Signature: Dage:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: ' 'Yes Ne

Signatwre: Dates

BOARD APPROVAL DATE:

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

i



Exhibit A

FOR CHIRDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
~ Fiseal Year 2016-2017

Requesting Campus: . Centeno Elemenipry

Campus Principal: Laura P. De Los Santos

Board Member: Ricardo Molina, S, -

Board Member:

Description of Reguesi:

Purchase mebooks for 5" Grade Student class sets. ill be forthcoming,
: $5,000

Estimated Cost of Request i

Principal or Director Signature: }KM Dateﬂlaal l QJ

Associate Superintendent Approval: Yes No

Associate Superintendent Signature; Date

Superintendent Approval; Yes No

Superintendent Signatore: Date

Board Member Approval: ‘ Yes No

Board Member Signature: / Date

Yes_ L~ No
Board Member Signature: W m,ﬁw_a, )ﬂ%@ }@Zﬁi/;:u

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

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




e

FOR CHILDREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus: TRAUTMANN ELEMENTARY

Exhibit A

Campus Principal: MRS. ZAIDA G. GONZALEZ

Board Member: MR. JAVIER MONTEMAYOR

Board Member:

Board Member:

Description of Request: _Blue Ribbon T-Shirts for students and staff

Estimated Cost of Request ___$4,386.28 (Invoice attached) Y
Principal or Director Signature: ‘ ate / ?’ gfl 4
.Associate Superintendent Appl;o Yes_U C)Nog

Associate Superintendent Signature: Date
Superintendent Approvai: Yes No

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member 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.




Purchase Requisition

Wyt Page___ to_
xS Vendor Name and Address
FOR CHILDREN e
: PROGRAM LOCAL PROJECT sug ’
FUNDVRFUNG,  ORG.  CODE OPTION NUMBER OBJECT OBJECT AMOUNT | 101 College Avenue
South Houston, Texas 77587-4215
Phone No: 713-946'6399
Campus: STEP Academy Rm NO:
BUDGET CODE ACCOUNT CODE Date:
UNITED
PRICE WITH EXTENSION
ary ITEM # DESCRIPTION DISCOUNT
1 - Shipped by truck 130.00 130.00
1 GS-230 Garret PD 65001 Walk-through Metal Detector 3,570.00 3,570.00

DISPOSITION; (3 Pik-up (3 Mail [J Check FAX# 713-946-1158 PAGE TOTAL

RemaRk: Please fax PO to 713-946-1158

GRAND TOTAL _ §$3,700.00

Gerardo Rodriguez 9-30-16
ORIGINATOR (PRINT) DATE BUDGET COORDINATOR DATE
ADWINISTRATOR SIGNATURE DATE OTHER DATE

. UL§.D. FORM 905-001
3-1-9¢



Exhibit A

FOR CHILDRTN

. United Independent Scheol District
Board of Trustees Discretionary Funds Request Form
' Fiscal Year 2016-2017

United South High School

Requesting Campus:

Campus Principak: Mrs. Adriana Ramirez

Board Member: Mr. Javier MQDI&IIIH)[Q[

Board Member:

Descrrerion of Request: TAMIU Mariachi Festival .

$2,625.00dlls. . 7

Estimated Cost of Request

Principal or Director Signature:

Associate Superintendent Approval: Yes_ No

Assoclate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes No

Board Member Signature: IDate

Yes v~ No
Board Member Signatare: hﬁzu,u,«: Mw&&é,@-g Date ‘?/30//ﬁ [

da (ot M
Board Member Approval: O Yes No__ -L(Ag,_ W

Board Member Signature: Date

Board Approval: Yes No Date Approved:

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



SO CHILBREN

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

Exhibit A

Requesting Campus: C/Q/O/Lh’ wWW
Campus Principal: MMQ&U 7\ va?)
Board Member: A’W\) MWW

Board Member:

Board Member:

Description of Request a’ W’é%“’é"(“ /ch%{f&{/ ﬁ WW‘J
Estimated cost of Request kﬁ 3// qq-s . 0 l7£
Principal or Director Signature: W /0 ﬁ%ﬂ Date: Q/ 22 / i

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

Board Member Approval: No:

Board Member Signature: J WM’ZMV%M M Date: 3 d / / C:

Board Member Approval‘:

Board Member Signature: Date:

Board Approval: Yes: No: Date Approved:

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



