UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Request from Board Members in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Judd Gilpin OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: December 19, 2012
RECOMMENDATION:

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

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:
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United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2012-2013

United High School

Requesting Campus:
Albert Aleman

Campus Principal:
Board Member; Javier Montemayor
Board Member:

Description of Request:

Batons.

Warm _up tops and bottoms for the Girls Track & Field and 6

Estimated Cost of Request

Principal or Director Signature: _ /[ /
Associate Superintendent Approval: Yes_ No__
Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Yes __é No

Board Member Approval:
L’M&M— W% ate "" "’/’) / lo—
Yes No

Board Member Signature:

Board Member Approval:
Date

Board Member Signature:

Yes No Date Approved:

Board Approval:
Please retumn the completed form to the Superintendent’s Office for final processing
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United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2012-2013
Requesting Campus: i il Ele tary School
Campus Principal: | \nda. D. NVeca.
Board Member: Ricardo "Riek" Rodriquez. (Disteved 2)
Board Member:

Description of Request: _O K| Crinter — FBrese ~\ pPrintecs Qve N0

\_t;‘{'\ﬁ\ Q—(),V\C,*CM:AV\ (Dfu\-mﬁj med 1(A ‘k’D reo\age - _Dw Cl‘LSSf‘OQ\"'\S;

Smark boords Yo boe uhilized Yoy presensNlon o8 &s;ceér'.)ué\ms'\-fuxc_hm
2de

in class reoms ( Goal | per clessveem)  Replacerment Lan-\s N gl T
Estimated Cost of Request £ G @11, (S (,.'\a-ss rooen Eikis - Uged For ine

Principal or Director Signature:m Date_ 12 - 12 —-12.

Associate Superintendent Approval: Yes_ No

Associate Superintendent Signafure: 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.



