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: Javier Montemayor OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: May 21, 2014
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:

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: Salvador Garcia Middle School

Campus Principal: Clotilde L.. Gamez

Board Member: Ricardo Molina

Board Member: r{«te.cuv- do Moline 5-/‘(

Descu?tlon of Request:

4

Estimated Cost of Request $3000. 0!@ //g, /
Principal or Director Signature mf,é& éf?&g Date L/ // /

Associate Superintendent Approval: es___ No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes V/ No_

Board Member Signature: ﬁ"”\ //"'k ( ¢ Date [-ﬂ/ - Lf; ) / }
PR 7

Board Member Approval: Yes No__ T

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 2013-2014

Requesting Campus: Health Services Department
Campus Principal: Irene Rosales MSN, RN

Board Member: Pat Campos - $2000.00
Board Member: Ramiro Veliz I1I - $1000.00

Description of Request: Requesting discretionary funds to send 6 nursing staff to the 4 2
Annual National School Nurse Conference to be held in San Antonio,

Estimated Cost of Request $6,200.00

Principal or Director Signature: fg_&&_QQiMDate H(ﬂ ( "f

Associate Superintendent Approval: Yes_

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes___/ No
Board Member Signature: y L, T Date 4/ 25 / t¥
Ao felephore catl
Board Member Approval: Yes _{_ le:,"_ ,éu} W
Board Member Signature: ODJ “Q""‘-‘?&”‘\/ E%{ l#/ 3l ¥
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 2013-2014

Requesting Campus: __ LA AL BAW Vi ~ U GRGALA
Campus Principal: Cunle PO M,_J/

Board Member: ﬁi(’&tf‘(/o M0 //‘n @

Board Member: =

Description of Request:('psTU PRenT PsRFORMAN CE,
TENCENT|VES ! ($ \t 00p i~ rfw ’T»Smﬂf@

@Qoﬂ/h)(,esg Micvo Pone - <l 000 —

Estimated Cost of Request $sf.\ oMo —

Principal or Director Signaturezw Dateq’ (| | IL['
~J) i

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

el{ No

(‘A Da:—L’lIl“* /é/,/t/

7

Board Member Approval:

Y
Board Member Signature: ﬂ/i% )/VLK
Y

Board Member Approval: es 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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HI CHILOREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
FlSC‘]l Year 2013-2014

Requesting Campus: W W SJ%UQ

Campus Principal: 0%% (WJJLML
Board Member: %@W 7

Board Member:

Deseription of Request: ﬁwm W (/;'/t’/‘{J w
2[40,{ Chutiadore ool “Jlliw: V205

O 3]
Estimated Cost of Request 40/30 )

Principal or Director Signature:

Associate Superintendent Approval:

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: , Date
Board Member Approval: Yes V No

Board Member Signature: ;?mﬂ& [ZL_&E DdlE/\ . /‘Y/HL

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.



FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus:_John B. Alexander High School

Exhibit A

Campus Principal: Dolores W. Barrera

Board Member;: Ms. Pat Campos

Board Member:

Description of Request: _Executive Chairs for head coaches

Estimated Cost of Request _$3,210.00

Principal or Director Signature: QG‘L\K\Q}T??%{;/\A& (~Date §- / -
Associate Superintendent Approval: Yes No ‘
Associate Superintendent Signature: Date
Superintendent Approval: Yes No

Date

Superintendent Signature:

Yes '/ No

Board Member Approval:
Board Member Signature:_%éwﬂ ﬁ%te 5 Y / Eay, i
N o

Yes

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

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: JBA, UHS, UHS 9", TMS, TMS 6", United MS, Clark MS,
Trautamnn, Gutierrez, Matias, Nye, Clark

Campus Principal:

Board Member: Javier Montemayor

Description of Request: Staff Incentives

Teacher Appreciation Incentives

Estimated Cost of Request __$240.00

Principal or Director Signature: Date
Associate Superintendent Approval: Yes_ No_
Associate Superintendent Signature: Date
Superintendent Approval: Yes No__
Superintendent Signature: ., Date

Yes l/ No
Board Member Signature: 9’% Mﬂh"‘&m.m D%
No

Board Member Approval:

N, “(/“))’9

J
Board Member Approval: Yes
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

FOI CNIDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: ’ U\ I‘YJ oM ’j) —S(}\hsoh qulﬂ g%bb’
Campus Principal: Pfr mog\db OECL\QZG/( _
Board Member: M L)) P\)f',\\“?‘. m

Board Member:

Description of Request: M&Jﬂw@f a QJ\«'D

Estimated Cost of Request Sk (:)603 d) .
| . ACS«—*"“‘“"* - Date %//f//y

Principal or Director Signatur

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: : | Date
Superintendent Approval: Yes " No_
Superintendent Signature: Date

Board Member Approval; Yes_ ¥V

/
Board Member Signature: ;?&:m ;)_( 2@2‘; l”/ Datefi , /(59/;'7‘
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

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: __Perez Elem., Centeno Elem., Salinas Elem., Ruiz Elem
and Roosevelt Elem,

Campus Principal:

Board Member: Ramiro Veliz

Board Member:

Description of Request: End of the Year Student Incentives

Estimated Cost of Request ___$4,690 = $938 ea. campus

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_ V7~ No__

Board Member Slgnature I }Jjﬁ?"ﬁ: Daten Shsly
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

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: Salinas Elem. and Ruiz Elem.

Campus Principal:

Board Member: Rick Rodriguez

Board Member:

Description of Request: Student Incentives

Estimated Cost of Request $2,199 = $1,099.50 ea. campus
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: Rick Rodriguez / /\ Date > /16 [r4
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.



