UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Board Members in re: Use of Board of Trustees Discretion.

Funds for Various Projects/Campuses

SUBMITTED BY:  Judd Gilpin QF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: June 22. 2016
RECOMMENDATION: '

It is recommended that the United ISD Board of Trustees appreve Requests from Board Members in re;  Use of
Board of Trustees Discretionary Funds for Various Projects/Campuses.

RATIONALEK;

BUDGETARY INFORMATION:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILDREN .

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

Requesting Campus: L Jo n High School

Campus Principal: _

Board Member:

Board Member;

Board Member:

Description of Request. i 2 { - VAot %follf? a;”‘fydb@ o TAMTU IA)@.KE})DP

Estimated Cost of Request _(l¥

Principal or Director Signatyrt

Date Z///‘}//jé’

Associate Superintendent Approval: .‘ / Yes No
Associate Superintendem Sigmatme: , . ._ | Dage__
Superintendem Appréval: Yes Ne
Superintendent Sigxiature: . e Da‘:te
Board Member Apprbvﬂ: Yes ) No
Board Member Signature: Date

' Yes____ No____
Beard Member Signature: . — Date
Board Member Approvals e . Yes | Mo
Board Member Signatures ‘ Date
Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processi:ig.



Exhibit A

) FO% <RILDREN

United Independent Schoel District
Board of Trustees Discretionary Funds Request Form

Flscal Year 2015-2016

Requesting Campus: § 6
Campus Principal: / g[[{ fﬁ{?& / ?\an
Board Member: <%724 /(:Jﬂﬂ%ﬁ/{é/ r/ 77 ﬂ/éﬁéj(/

Board Member:

Beard Member:

DESCRIPTION OF REQUEST %/ M,‘WJ)U%Q{/ 2/@%@ 7 J peded /&/ /6&/( /LQ

gMZd Gratag’ 0
Estimated Cost of Request /) 4 ) “

Principal or Director Signature: {///fﬁ}‘/”é‘ % (ﬁ% ;)ate / /&? / /@

Associate Superintendent Approval: Yes N@

Associate Superintendent Sigmature: Date

Superintendent Approval: Yes _ No

Superintendent Sigmature: — Date

Board Member Approval: __ Yes ¥ g No

Board Member Signature: )l:;i“"{’(i"f:“="'5{)’ "?/j/?"ui“’ Date > } )) e /’ ii
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 CHELOREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-20616

Requesting Campus: 0;&@% EK i\A ﬁ{% (”Q %{,h ) ﬁ

Campus Principal: %\ﬁ“ﬁ-’ hstsCs L4 Ve € Z.

Board Member: __twiier  Mionke pranjo v
|

Board Member:

DESCRIPTION OF REQUEST: “Pﬁiﬁ't h’f g‘z‘d’}e‘){?i C’?Ml“!’?
. H ("\ i ) S
Estimated Cost of Reguest: :% ﬂ ] u H(j ¢ L"" 6

ST A b aty
Principal or Director Signature: &}JKQQJVF°E{Q«5’ { K*\Uﬁ’"n!ﬁ‘i— Date £ E %B 1%

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes X No

Board Member Signature; Date
Yes No

Beard Member Signature: Dhate

Board Member Approval: Yes Neo

Beard Member Signature: Date

Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final pracessing,




Exhihit A

FO1 CHIBREN

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

Requesting Campus: United Middle School
Campus Principals

Board Member: Javier Moptemayor

Board Member

DESCRIPTION OF REQUEST:
E, 4

Associate Superintendent Approval; Yes ‘;In___
Associate Superintendent Signature; Date
Superintendent Approval: Ves Ne ‘
Superimtendent Signature: Dats
Board Member Approval: Yes X —_No
Board Member Signature; Date

| Yes No
Board Member Signature: Date
Board Member Approval: Yoy Mg
Board Member Signature; Date

Board Approval: Yes Ne Date Approved:

—




Exhibit A

TOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2015-2016
Requesting Campus: ’ /im ;J-P (J_ 1S D
Campus Principal:
e l . 4
Board Member: \) Auve W\o'l"\"‘]‘efﬂ"\d—\l‘jﬂ | o?é 22
Board Member: Jlan P-o berdo (pﬂ/r\.l ree, = ”#“?,ff* co

Description of Request: U'Qg'—u.lf} I)uul—j Qﬁno py - 10X 2.0

Estimated Cost of Request; b 5 200 ==

Principal or Birector Signature: Date

Associate Superintendent Approval: Yes Ne

Associate Superintendent Signature: : Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes X 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.



Exhihit A

FOR CHILDREN

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

Requesting Campus: Trautmann Middle Schoc Middle Schoo

l/%
Campus Principal: Leti Menchaca M/

Board Member: Javier Montemayor

Board Member;

' Description of Requéstﬁ 2-6x8 TMS Banners / TMS Logo Decals / 2-Cameras w/ photo printers

~Estimated Cost of Request $ 1.200.00

Princip_ni or Director Signature: Date_
Associate Superintendent Approval: Yes No o
Associate Superintendent Signature: ‘ : | Date -
Superintendent Approva.i: Yes No

Superintendent Signatu:e: Date

Board Member Approval: Yes No

Board Member Signature:» L Date
Board Member Approval: Yes | No_ |

Board Member Signature: o Date
Board Approval: Yes  No____ i)até Approved:

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

1



