No.

UniTep INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Campuses and Departments

SUBMITTED BY: Mike Garza OF': Associate Superintendent for Student Support Services

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: December 14, 2022

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 Various Campuses and Departments.

RATIONALE:

BUDGETARY INFORMATION:

POLICY REFERENCE & COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

g i
Requesting Campus: & OJ\QJW"—T:—'O&JQ—K’N E;/QVV\
mé‘bda (D) L/(./(Sd meA'F

Originators Email:
' MS‘ m1C)ke,”€ Molivna.

Board Member:
Board Member:

Board Member:

Description of Request: A—G\W\OL\CLO\.Q Qn— PXZLDK@\ —L;z coc | \143

4 oadg 0l (Dec1sw) Ky 9s Peop le.
32 dozen ofF tamales-

s 230 Yy
atp: ESR /9’093_

“Q“‘N) ‘(I
)

_f)
\ ‘o

\WITED
i\ 2
Dy nd

Campus Principal:

Estimated Cost of Request:
Principal or Director Signature
(
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes
Signature: Wﬁ??ﬁ% % Date 2 Z S /OJ/ZOZ 2
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
Revised: July 13, 2022
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A
CHILDREN FIRST

/A 20149
: 2022

Fund/YR

Opgn®

UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

v (Hech P,

Prog. Local Proj. Sub
Func Org Code Option Num Obj. Object Amaount

Pg.

1 of

VENDOR NAME AND ADDRESS

Armando Pozas (Iglesia Cristina Vision Inc.)
Armando Pozas

1118 Espejo Molina Road

Rio Bravo, Texas 78046

Phone
Budget Code Account Cade Campus Fasken Rm #
Date December 7, 2022
Purchasing Contract Approval Code: Discount:
ay Commedty yamg Wil Dotk mes
33 33 Dozens of Tamales $10.00 $0.00 $330.00
$0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Disposition: Check Mail PickUp Fax Page Total: $330.00
Remarks: N ) Grand Total: $330.00
Belinda Briseno W’l 2/7/22
riginator (PRINT) Date Budget Coordinator Date
Other Date

Purchasing Dept. 2022




Dpygne

FOR CHILDREN

Requesting Campus:

Campus Principal:
Originators Email:

Board Member:

United Independent School District

Board of Trustees Discretionary Funds Request Form

Fiscal Year 2022-2023

Wijee -

Exhibit A

Mag V(e /&)ﬂ«m. @ 7

Moo @iised: ned
Mes. Michelle IMoling

Board Member:

Board Member:

Description of Request: _7F] }0054 Hul &,l)zare, - /b/ldczj Ancen fiue

‘ ‘ﬁma/ad <) !

Estimated Cost of Request: $ 5 (QO /2/)

Principal or Director Signature: ! ! X%F’Q‘ é sz? Date: ))‘/9//3'3‘

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes / No
Signature: Z 2 2 i,gé“ ’ ZZQ ZZ ZQZZ’_/II oo ﬁ : Date: % /.,'2/2/:) 2

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.

Revised: July 13, 2022



Entered REQ# PO# . Bid#___

¢, UNITED INDEPENDENT SCHOOL DISTRICT
Purchase Requisition

OEERLE Lendortt  Vendor Name and Address
zgng{o%» PROJECT sue N [/Hfh /\1 ¢ L G[l \O (A 6/1 4 Z[

Page. __ to _
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Muller Elementary School

Orden
Diciembre 12

10 docenas pollo
10 docenas frijol
10 docenas res

10 docenas puerco
Arroz

Frijoles

Salsa

Total $360.00

Pagado a Nathaly Caloca Garza

5331 Campos dr

Gracias




United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

FOH CHILDREN

Requesting Campus: George Washington Middle School

Campus Principal:  Mr. Juan A. Herrera Jr.

Originators Email:  jherre03@uisd.net

Board Member: H ( c’qe “ e MO l(n ol

Board Member:

Board Member:

Description of Request: Faculty & Staff Christmas Tamalada Festivity

Estimated Cost of Request: $ 550.00

Principal or Director Signature: @Q&MM’ Date: December 1, 2022

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes / ?
B bl ) oc/u.
signature J)chulle Moline> L4 ite™ 0D ja/2)29
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.

Revised: July 13, 2022



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 1 of 1

CHILDREN FIRST VENDOR NAME AND ADDRESS
2018
g Variety Meats #2 #31310
Prog. Local Proj. Sub 520 Shiloh Dr. Laredo, Texas
Fund/YR Func Org Code Option Num Obj. Object Amount
Phone 4737601
Budget Code Account Code Campus GWMS Rm #
Date December 7, 2022
Purchasing Contract Approval Code: Discount:
Commodity Unit Price Discounted Extension
Qty Code Item # Description Per Price Per Unit Total
50 50 Dozens Tamales $10.99 $0.00 $549.50
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
0.00 .00 0.00
BOARD DISCRETIONAY FUNDS . $° ¥
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Disposition: Check Mail PickUp Fax Page Total: $549.50
Remarks: Grand Total: $549.50
Gigi Aguirre 12/7/22
Originator (PRINT) Date Budget Coordinator Date
OunLatnpcngn( X 2jenron ™
Administrator Signature Date Other Date

Purchasing Dept. 2022




United Independent School District

Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

FOR CHILDREN

Requesting Campus: Kazen Elementary

Campus Principal:  Monica Arriaga

Originators Email:  Irene.Mayora@uisd.net

Board Member: Michelle Molina

Board Member:

Board Member:

Description of Request: Tamales for Kazen Elementary Christmas Tamalada

Estimated Cost of Request: $250.00

Principal or Director Signature: JY) /4 AN Date: 12/ 6/ Yl

%
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
P
BOARD MEMBER APPROVAL: Yes l/ .No
il Al )V )sls /fz: brioclda /ch?
Signature: ’ f y Da Q’Lﬁt% /)./(4,/2,2‘
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.

Revised: July 13, 2022




x
CHILDREN FIRSY

2018
TEA Rating T
2022

UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 1 of

Armando Pozas (lglesia Cristiana Vision Inc.)

Armando Pozas
1118 Espejo Molina Rd.

Prog. Local Proj. Sub
FundiYR Func Org Code Option Num Obj. Object  Amount Rio Bravo, TX 78046
Phone (956) 473-4200
Budget Code Account Code Campus Kazen Elementary Rm #
Date D ber 6, 2022
Purchasing Contract Approval Code: Discount:
Commodity Unit Price Discounted Extension
Qty Code il Rescription Per Price Per Unit Total
25 Tamales for Tamalada (25 dozen) $10.00 $0.00 $250.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Disposition: Check Mail PickUp Fax Page Total: $250.00
Remarks: Grand Total: $250.00
Sunshine Mayora 12/6/22
Originator (PRINT) Date Budget Coordinator Date
7V /L))
"1 Date Other Date

Administrator Signature 7

Purchasing Dept. 2022
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United Independent School District Exhibit A

WNITED I,

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

FOR CHILDREN

Requesting Campus: Finley Elementary School

Campus Principal:  Kristina Chapa

Originators Email: kchapa@uisd.net

Board Member: Michelle Molina

Board Member:

Board Member:

Description of Request: Tamalada for 90 employees

Estimated Cost of Request: $250 )

\
Principal or Director Signature: A‘(Q m Date:
LI N \

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes dtd/oé No

sieature, J)L1tudle P utbrg G4 5uleG 12)2 /22

+ 0 & [4

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.

| Revised: July 13, 2022



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 1 of 1
x
CHILDREN FIRST VENDOR NAME AND ADDRESS
2018
m s Armando Pozas (Vendor #: 43086)
Prog. Local Pro). Sub
Fund/YR Func Org Code Option Num Obj. Object Amount
1118 Espejo Molina Rd.
Rio Bravo, Texas 78046
Phone
Budget Code Account Code Campus FINLEY ELEMENTARY Rm#
Date December 7, 2022
Approval Code: Discount:
Commodity Unit Price Discounted Extension
Qty Code e & Déscelpion Per Price Per Unit Total
25 Tamalada for campus staff $10.00 $0.00 $250.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Disposition: Check Mail PickUp Fax Page Total: $250.00
Remarks: Grand Total: $250.00
Kristina Chapa Mm&}mm\.« 1217122
Originator (PRINT) Date Budget Coordinator Date
a0 aiaka
Administrator Signalire Date Other Date

Purchasing Dept. 2022
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United Independent School District Exhibit A

Opygan®

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

FOR CHILDREN

Requesting Campus: (El llfangpo r‘iﬁ’h on bCf "_

Campus Principal: 'D\/ld HC(V\WOLQ 2
Originators Email: Aa\“ dhe ovisd rnet
Board Member:?tc ardo W olt ;Lc.

Board Member:

Board Member:

Description of Request: (‘)q rl_s‘l'Md.S Brcak‘cﬁ‘\‘ —6( Soutn Trang“por’t‘&hoi/.
MP{O%LS

Estimated Cost of Request: § L{’?B. oo,

Principal or Director Sigpatiire; Ate: [~ 2G-2e
pag

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: })ate:
BOARD MEMBER APPROVAL: Yes / No

, ; " ‘2 hiauen

Signature: @Mzzg@ﬂ%& % Date: 70 14/80/22
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.

Revised: July 13, 2022



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

O

page 1 1o 1
o SR VENDOR NAME AND ADDRESS
LA ROSITA TAMALERIA 603
Prog. Local  Proj Sub SHILOH DRIVE
Fund/YR Func  Org Code  Option Num Obj. Object Amount LAREDO,TEXAS 78045
1992 34 937 29 0 X 6499 00
Phone
Budget Code Account Code Campus Transportation Rm &
Date November 30, 2022
Approval Code: Discount: -
inti Unit_Pric Discounted Extension
Qly ftem Description n.Pern ¢ Price Per Unil Total
1 1 BEEF TAMALES $11.00 $11.00 $121.00
1 2 CHICKEN TAMALES $11.00 $11.00 $121.00
" 3 BEANS TAMALES $11.00 $11.00 $121.00
(SOUTH COMPOUND-DECEMBER 15.th-2022) $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Disposition:| Check »  Mail PickUp » Fax Page Total $363.00
Remarks \ Grand Total $363.00
Olga E Benavides A 11/30/22
Qriginator (PRINT) ) Rudgel Coordinalor Date
Other Date

Purchasing Dept. 2015 1113012022 15:54
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Ship Ta
ulsb uiso
PO Number
Description Quantity Price Tax1
BEEF TAMALE iR $11.00 $121.00
CHICKEN TAMALE 11 $11.00 $121.00
BEANS TAMALE 11 $11.00 $121.00
Amount Paid $0.00 $0.00
$363.00 Shipping Cost $0.00
$0.00
0 - 30 days 31-60 days 61 - 90 days > 90 days Total
3363.00 $0.00 $0.00 $0.00 $363.00
:’h" s - 5 J\(»_kﬁ_“m s -bh‘ i T bt o k‘“‘:'. Y .st. e _m



VI.

United Independent School District

South Transportation Department
Department Meeting December 15, 2022

AGENDA

Welcome, Introduction —Jose Aranda
Transportations Updates
Special Needs Updates

Management of Bus Work orders
Safety Protocols

Conclusion



11/15/22, 2:27 PM United Independent Schoo&)istrict Mail - Re: Refreshments Dec 14
AY
f"‘ "'hg y & C&
f 2 //-o 0 David Hernandez <davidh@uisd.net>
¥ -“

Re: Refreshments Dec 14
1 message

Eduardo Martinez <exmartin@uisd.net> Tue, Nov 15, 2022 at 10:54 AM
To: David Hernandez <davidh@uisd.net>

6 gal hot chov
4 gals coffee
40 juices
Total $110.00

On Tue, Nov 15, 2022 at 10:46 AM David Hernandez <davidh@uisd.net> wrote:
Good Morning Eddie,
Can you get me a quote for Dec 14, 2022 morning. It will be coffee, hot chocolate, and orange juice delivered at 8 am for about a
total of 80 people. It will be paid through discretionary funds and will be in the December board meeting.

Thank you

David Hernandez
Operations Administrator
United ISD
956-473-6372
956-4735239 (Fax)
davidh@uisd.net

"Never let your ego get so close to your position that when your position goes, your ego goes with it." -Colin Powell

Eduardo X. Martinez
Production Supervisor

UISD Child Nutrition Department
6101 Bob Bullock Lp
exmartin@uisd.net

Phone (956) 473-6552

Fax (956) 473-6595

https://mail.google.com/mail/u/0/?ik=723cf6c203&view=pt&search=all&permthid=thread-a%3Ar-1634953376173159814%7Cmsg-f%3A174958186784... 1/1



United Independent School District Exhibit A

‘\NH}[; n
7
Lypy

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

e
»3

FOR CHILDREN

Requesting Campus: UNITED HIGH SCHOOL

Campus Principal: JESSICA C. SALAZAR

Originators Email: ~ JCSALAZAR@UISD.NET

Board Member: MICHELLE MOLINA -DISTRICT -6 BOARD SECRETARY

Board Member: ja Vier MOY){'CMV(/’V
Board Member: F[& neisco Cagbf llo

Description of Request: TAMALADA FOR STAFF ON DECEMBER 19, 2022 BOTH CAMPUSES

Estimated Cost of Request: 5_522500/\(‘“‘31‘/53'?3 3 &LC’\>
( ;‘1@\ uwéA Date: l > /( - F P
J

Principal or Director Signature:

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL:

signature, MY L1chelle WM%WW j2/2/22

BOARD MEMBER APPROVAL:

Signature: 71/7//‘470&6& WJ&? bﬁ} WW /o?,/[a /22

BOARD MEMBER APPROVAL:

Yes No
Signature:%ﬁ@ﬂﬂmﬂ%ﬁ%% ’ DW‘;/é/’Z?,

7
BOARD APPROVAL DATE:

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

Revised: July 13, 2022



CHILDREN FIRST

2018
TEA Rating BISU)
2022

UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 1 of 1

VENDOR NAME AND ADDRESS

Leonor Garcia

Prog. Local Proj. Sub
Fund/YR Func Org Code Option Num Obj. Object Amount
40833 5001 Haynes #1
FY05.332 Laredo, TX 78041
FY ﬂx 35 Phone 956-508-4715
Budget Code Account Code Campus UHS Rm# Office
Date D ber 2, 2022
Purchasing Contract Approval Code: Discount:
Commodity Unit Price Discounted Extension
aty Codh Item # Description Per Price Per Unit Total
$0.00 $0.00 $0.00
350 Tamales for 350 staff members $3.50 $3.50 $1,225.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Disposition: Check x__ Mail PickUp Fax Page Total: $1,225.00
Remarks: will pick up check Grand Total: $1,225.00
Christine Portillo 12/2/22
Origi (PRINT) Date Budget Coordinator Date
AR
Date

AdministraU Signature

Q Date Other

Purchasing Dept. 2022




-
Formwg

{Rev. October 2007)
Oepartment of the Treasury
emal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

“Name (as shown on your income

@Nﬂtéﬂz‘/ﬂ "o TZERAS

E-mail

Business name, if different from above

Cocwh ELfess

Check appropriate box:

] Cer (see structions) »

(& ndividusi/Sole propristor L1 Comporation ] Partnership
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnecship) » . ... |

it
o S

s/p(r?ﬂﬂ ‘;;apt or suite no.)

Requester's name and address {optional)
Matias de LLano Jr.Elementary School
1415 Shifoh Dr

City, state, and ZIP code

Teyas 75046

=

Laredo,Texss 78045
996 4734000
E-MAL:

See Specific Instructions on page 2. .

List account number(s) here (optional)

@5;)55??#7/5

Other

Taxpayer Identification Number (TIN)

=

Enter your TIN in the

number to enter.

box. The TIN provided must maich the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TiN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

Social security
926 ﬁ" 797/
or

Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to rsport all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

| am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property

. cancellation of debt, contributions to an individual retirement

arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See th’ instructions on page 4.

Sign |
# Bignature of

+ Cal .
s Leovior ot

{ Date > Mfzwf

General Instructions

Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information retum with the
IRS must obtain your comrect taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you iving is comect (or you are
waliting for a number to be lssuoc%

2. Certify that you are not subject to backup withhoiding, or

3. Ciaim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subloct to the withholding tax on
foreign partners’ share of effectively connected income.
Notae. If a requester gives you a form other than Form W-8 to

equest your TIN, you must use the requester's form if it is
substantialiy similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

@ A partnership, corporation, company, or association created or
organized in the United States or under the faws of the United
States,

@ An estate (other than a foreign aestate), or

@ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases whers a Form W-8
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefaors, if you are a U.S, person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing ita U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business In the United States 's in the
following cases:

¢ The U.S. owner of a disregarded entity and not the antity,

Cat. No. 10231X

Form W=9 Rev. 10-2007
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United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

FOR CHILDREN

Requesting Campus: Alexander High School

Campus Principal: Ernesto Sandoval

Originators Email: esandoval@uisd.net eperales@uisd.net

Board Member: Aliza F. Oliveros

Board Member: Javier Montemayor

Board Member:

Description of Request: To purchase paint and other materials for campus beautification.

Estimated Cost of Request: $1,000.00 ($500/ea)

Principal or Director Signature: Mike Garza Date:
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes / No

Signature: ﬁ/{ﬁ,ﬂ 7}2@&/[/‘9/&490/ /é»u.u/d’a @ /,2/&/2(12;2.,

BOARD MEMBER APPROVAL:

Signature: g;’g( glzz zz&ﬁ@m ;Q; i QZ bﬂ Dz{;é({a /?W /02/67/2&22

BOARD MEMBER APPROVAL: No

Signature: Date:

BOARD APPROVAL DATE:

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

Revised: July 13, 2022



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

FOR CHILDREN

Requesting Campus: Kennedy-Zapata Elementary

Campus Principal: Yolanda Mauricio

Originators Email: crodriguez@uisd.net

Board Member: Ricardo Molina, Sr.

Board Member:

Board Member:

Description of Request: To purchase popcorn machine to provide snack as student and staff incentive.

Estimated Cost of Request: $424.90

Principal or Director Signature:  Yolanda Mauricio Date:

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL:

v
Yes No
Signature: &kﬁﬂ\ 22 /e ék.’ﬂ 20, X ()2 éy’/b/l'm/daDate: 7 0 /91/0 é/ZO 22

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.

Revised: July 13, 2022



CHILDREN FIRST

2018
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X UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 1 of 1

VENDOR NAME AND ADDRESS

AMAZON
R-TC-17006 / VENDOR #34821

Prog. Local Proj. Sub
Fund/YR Func Org Code Option Num Obj. Object Amount
Phone
Budget Code Account Code Campus KENNEDY-ZAPTA ELEM. Rm#
Date D ber 6, 2022
Approval Code: Discount:
Commodity ;i Unit Price  Discounted Extension
Qy Code ftem # Bescription Per Price Per Unit Total
1 6208 Great Northern TopStar Commercial Popcorn Machine $327.98 $327.98 $327.98
1 Perfectware 8oz Popcorn Case of 36 packs $59.93 $59.93 $59.93
1 500 pcs Paper Popcorn Bags $36.99 $36.99 $36.99
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Disposition: Check Mail PickUp Fax Page Total: $424.90
Remarks: ATTENDANCE INCENTIVES Grand Total; $424.90
Y.MAURICIO-ALVAREZ 1216122
Originator (PRINT) Date Budget Coordinator Date
12/6/22
Admini#tor Signature Date Other Date

Purchasing Dept. 2022
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FOR CHILDREN

Requesting Campus: Salvador Garcia Middle School

United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

Campus Principal:  Dr. Jonathan Martinez

Originators Email:  jmartinezl10@uisd.net

Board Member: Ricardo Molina

Board Member:

Board Member:

Description of Request: STUDENT INCENTIVES $500.00 WALMART

Estimated Cost of Request: $ 5 ()(). 0

Principal or Director Signature: O/ 7 Date: 12-8-22
v
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes v PNO
N _ - éﬂ/ szz'zﬁaéz 95{0!? “Qa
Signature: %M@/& /? ]/}éL/)M; )5/7 J Date: 12°)72 /2022
77 ?
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.

Revised: July 13, 2022



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Pg. 1 of 1
CHILDREN FIRST VENDOR NAME AND ADDRESS
2018
TEA Rati
5 WAL-MART
Prog. Local Proj. Sub
Fund/YR Func Org Code Option Num Obj. Object Amount
2320 Bob Bullock Lp.
Laredo Texas 78041
Phone 956-7913303
Budget Code Account Code Campus SGMS Rm #
Date December 7, 2022
Purchasing Contract Approval Code: Discount: /
Commodity . Unit Price Discounted Extension
Sty Code tem:# Description Per Price Per Unit Total
$0.00 $0.00 $0.00
50 BALLS $10.00 $10.00 $500.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Disposition;~Che Mail PickUp Fax Page Total: $500.00
-~
Remarks: fabm - f‘ 2‘ )} ) Grand Total: $500.00
- Y A =
Dr. Jonathan Martinez 1217/22
Originator (PRINT) Date Budget Coordinator Date
g C— 12/n/71
Administpator Si?n;&dre Date Other Date
Purchasing Dept. 2022
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Board of Trustees Discretionary Funds Request Form
Fiscal Year 2022-2023

FOR CHILDREN

Requesting Campus: John W. Arndt Elementary School

Campus Principal:  Juanita Zepeda

Originator’s Email: jzepeda@uisd.net

Board Member: Ricardo Molina

Board Member:

Board Member:

Description of Request- Popcorn machine is needed for students incentives for perfect attendance.

Estimated Cost of Request:  $425.00 =
Principal or Director Signature: L ‘ Date: / Q,/ q /&'&
] L)
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes e No
Signature: Emézﬂa&%ﬁ ‘bﬁ@ st/ dY12/9/02
: A2
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.

Revised: September 17, 2019



