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 Projects/Campuses

SUBMITTED BY: Juan Roberto Ramirez OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: March 21, 2018

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 Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

POLICY REFERENCE & COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

EOR CHRDAEN ¥ r
Requesting Campus: _WJ W\J
o e |
Campus Principal: %‘ammﬂl@ J
—LQL&LQM @, -
Board Member: %ﬁw

O

Board Member:

Description of chucﬁt ﬁ ﬂ: h ! Q-_-! ) mﬂw QCAW %\)

13
Estimated Cost of Request: '@ \_O b0 J_._%_
L

Date; _ B= 2l —1¥F

Principal or Director Signature:

\

ASSQCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL.: Yes No
Signature: Date:
25
BOARD MEMBER APPROVAL: ; Yes %o
Signature: Date: olzzé/ //
R
BOARD MEMBER APPROVAL: Yes = No
Signature: Date:
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 2017-2018

FOR CHILDREN

Requesting Campus: ﬂﬁﬂﬂ’]ﬁ'\ ElermentQr

Campus Principal: \ QU Q SK"S as =A( ]jf\g

e “N0Qrci, Rick, RennqueT

Board Member:

Description of Request: %m v _(nfcdeldes 1o becead iy

Ppxil 201K Ardl- S Stoceot B0 Rally 7
CelehitdioN -

Estimated Cost of Request: Y{ 0o A,

Principal or Director Signature: Date: . 2,\ LQI s g

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date;
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: = Yes / No

Signature: ;/_\/ Date: ‘2 ltzg D l \ g
[\

BOARD MEMBER APPROVAL: U Yes No

Signature: Date:

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 2017-2018

FOR CHILDREN

Requesting Campus: _—+ reeCDMYA E\erremAria

campus Principal: _| Cv () P D\ o Qnmni

Board Member: lg |Q£3[d£) 52 !Q! %V \Q( e 7 -\)-’@-) oo

Board Member: NBS ![D}ID SZQ —’D—“ﬁm =T

Deseription of Request: ‘W yCIoes [rerviyl ofF g Chardere v
v YN and BN (“)[CLde. stodertts  Copey il

be. allerding  dhee el oP%e:ueaw Elei(‘Hwo

Estimated Cost of RequestJ ‘ib\ 61{\1'\)

Principal or Director Signature: Date: MM_

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: / Date:
BOARD MEMBER APPROVAL: Yes No

Signature: = © T~ / Date: Q_,I '21 QI | %
BOARD MEMBER APPROVAL: D Yes No

Signature: Date;

BOARD APPROVAL DATE:

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

1



United Independent

HOHE Nt N

Requesting Campus: _R S WS AN

Exhibit A

School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Campus Principal: A e ﬁ. f i R
-3 1

BonrdMember: MJ “\-r k}'&l} %!-Jf‘i..nf?
3

Board Member:

Description of Request: O, S ,&,.L-.L A ,}4..1.;

A R

iocxnt J@ G J

M‘\-’L\A M‘tiﬁf\.]

Antend l Joy

3

)

Estimated Cost of Request:

Principal or Dircctor Signature:

Date: 2 22021

£ 1Y
0 |

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes [A

Signature: Datee -2 -|¥
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



LDy no

Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: UNITED HIGH SCHOOL

United Independent School District
Board of Trustees Discretionary Funds Request Form

Exhibit A

Campus Principal: ALBERTO ALEMAN

Board Member: JAVIER MONTEMAYOR, JR,

Board Member:

Board Member:

Description of Request: AD FOR FOOTBALL PROGRAM

Estimated Cost of Request:  $400.060

Principal or Director Signature: Date:

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes L/ No
Signaturyl ZAE /J)’]

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.

1




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Re:]o::ll:::(l‘ampus: L& h/l,-l‘&d’ go J M/\ H_l' S/ { L%e,q,ﬁ J}
Campus Principal: Mﬂ an A (Ea m/42—-
Board Member: T CErQ,d.D R)‘o'l!., {;\339(} £ v ol Cé \JOQO'Q

Board Member: &\.,1-\,,'\{14_3 '\ '\“'LQ(?Z._' ﬁ- I.OO &
Description of Request: / 1S S o cC €/l

s

Estimated Cost of Request: S{ZQ\OOD ’ %

Principal or Director Signsture: P Date: 3! 'Z-/ I 52

ASSOCIATE SUPERINTENDENT APPROVAL:  Ves - Non __

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APROVAL: Yes | No

Signature: Date:

Z

BOARD MEMBER APPROVAL '/ No

Signature: Wﬁﬁﬂ.w Date; 3/9-//3

L4
BOARD APPROVAL DATE:

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

I



FOR CHILDREN

Requesting Campus:

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Unie d South 15

Exhibit A

Campus Principal: (_\

aYat/i

(puvez. |

Board Member:

Ko Vg

Ueleo

ﬁ =00e &2

Board Member:

Roeprdy Riok Redey s v ¢ 2000~

Board Member:

ASHS

Description of Request:

%G‘Hbal :;

Estimated Cost of Request: %L@ O Op\’%@

Principal or Director Signature: ,@ peed Date: A l \ <<
- i —l
- 0
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
/
BOARD MEMBER APPROVAL: Yes é ~ No
Signature: e / Date:
| —
BOARD MEMBER APPROVAL Yes No_
Signature: M -2-48
) _ﬂr vy ﬂj
BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

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

1



