UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Request from Board Member 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: November 16, 2016

RECOMMENDATION:

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

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017
Requesting Campus: Un'ted H[gh SChOO!
P Sy Alberto Aleman Jr.

Juan R. Ramirez, Aliza Flores Oliveros, Judd Gilpin, Javier Montemayor

FOR CHILDREN

Board Member:

Board Member:

Déscitistiai of Requeit Funds needed to pay for an additional night in San Antonio for

the United HS Band who is competing at the UIL State marching contest . Preliminaries

are on Tuesday and the finals are on Wednesday.

Estimated Cost of Request:

Date: !f!Z/ld

Principal or Director Signature:

ASSOCIATE SUPERINTENDENT APPROVAL: Yesl:l No D

Signature: Date:
SUPERINTENDENT APPROVAL: Yesl l No | |

Signature: Date:
BOARD MEMBER APPROVAL: Yesl | No I I

Signature: Date:
BOARD MEMBER APPROVAL: Yesl I No |

Signature: Date:

BOARD APPROVAL DATE:

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 2016-2017

FOR CHILDREN

Requesting Campus: Umted H’gh SChOOl
Campus Principal: Alberto Aleman Jr.

Juan R. Ramirez, Aliza Flores Oliveros, Judd Gilpin, Javier Montemayor

Board Member:

Board Member:

Description of Request: Funds needed to pay for AD for
the United HS Band who is competing at the UIL State marching contest .

Estimated Cost of Request: $2’000 /-]ﬁﬂ

Principal or Director Signature: Date: t l " Zl l(

ASSOCIATE SUPERINTENDENT APPROVAL: Yesl:] No D

Signature: Date:
SUPERINTENDENT APPROVAL: Yesl:] Nog
Signature: Date:
BOARD MEMBER APPROVAL: chlj NOD
Signature: Date:
BOARD MEMBER APPROVAL: Yes[j NOD
Signature: Date:

BOARD APPROVAL DATE:

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 2016-2017

fon MDREN

Requesting Campus: Clack £ lom

Campus Principal: (f\mb ru‘~e,[a *Pe rex

Board Member: Dawver  Maoptemasor St

Board Member: i

Description of Request: 1~ N\cpnl| ve_s @N‘ Yeache, <
£UerLy e cueeks é ] teachers 5

1%
-—

Estimated Cost of Request: # L '2'(? O

Principal or Director Signature: Date:
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
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.

l




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

FOR CHILDREN

Requesting Campus: C;,uu-!ﬂ excer € lpm PH"LL_,C L
-J

Campus Principal;

Board Member: TOVUI ey IY\onie ON\RL &7, ::Tf%
! g

Board Membenr:

Description of Request: L(_a“\-‘—l ve. < .Q w lea a&eq Ej[i-f‘g lo_tieek s

Estimated Cost of Request: _ & |, b gree

Principal or Divector Signature: C{/é“r’gé b"J ‘J‘-: %’W.“ Date: / D/Qéﬂ// ("

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No_

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes Ne
Date:

Signature;

BOARD APPROVAL DATE: _

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




Exhibit A

United Independent Schoot District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2016-2017
FOR CHILDREN
Requesting Campus: u i :‘LQA M4 c](“e ) c)\on/
Campus Principal: "e,,,\a_.l.eg

Board Member: :erdLDif‘ Mordemaner, 3
; #YRL

Board Memben:

Description of Request: ____

o0

QQJ&(‘,(*

Estimated Cost of Request:

Dates \ch@g "b

Priuclpaij'of Director Signature:

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No -
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes Ne
Date:

Signature:

BOARD APPROVAL DATE:

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



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

FOR CHILDREN

Requesting Campus: i
Campus Prmclpnl. L -LN m: { m &N C-}\a_ La J

Board Member: :]71\“«01" ; mnﬂlemmjﬂ’i“fﬁr‘.
€4 1} LAY ]

Board Member:

Description of Request: T:ﬂ c.eﬂ\-ld\féﬁ ‘C'r/ '+ He,rg €w\)t’i|“‘t,f\“j é. :,Je&k—f}

_ B
Estimated Cost of Request: £t ™ § J)

N

Principal or Director Signature: _/

”? / \ Date: //!%5%(,

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature; Date: __
BOARD MEMBER APPROVAL: Yes No
Signature: _ Date:
BOARD MEMBER APPROVAL: Yes No
Date:

Signature:

BOARD APPROVAL DATE:

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

1




Exhibit A

United Independent School Distriet
Board of Trustees Discretionary TFunds Request Form
Fiscal Year 2016-2017

B Sl i
Requésting Campus: Q.:\r%‘(”k- M QLQL ]

Campﬁs Principal: M L, \55 & 15 WAL rf 2

Board Member: j&ut@’ M mjn?mgénr* i Tr”'

Board Memnber: _

Description of Request; :,‘\“Q”VEQHH Ues 'pb\r"' "'*‘QA{J\«CI’;S 80\9""«
o weeks (Uc _Qec eoumgy

Estimated Cost of Request: wm;,@

Principal or Director Signature: \_/ 7 X 6 B

ofee

ASSOCIATE SUPERINTENDENT APPROVAL:  Ves____ No,

Signature: Date: .
SUPERINTENDENT APPROVAL: Yes_.  Ne____

Signature: Dates
BOARD MEMBER APPROVAL: Yes_ ., No,

‘Signature: Dixte:
BOARD MEMBER APPROVAL: Yes .~ No_

Signature: Date:

BOARD APPROVAL DATE:

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




Exhibit A

United Independent Sehool District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

;‘_
n Eif:ﬁv\ e
FOR CHILDREN

Requesting Campus: \\)\J\{_, g‘ pm prﬁ'aw.\

Campus Principal: (‘ U V\Yht(); (La I{) C’i
S ¥
Board Member: “:_\ oLWNeL” \/L()W{i’m an_OF Afr .
Q)
Board Member:
Description of Request: L A {‘f’h‘\‘{ ye. & ’\()“\/ JF‘@‘?LC!’L\?V S
IVIEN Lo (weeks (2 Jfé’é’t&hr?rs)

oo
Estimated Cost of Request: [ L 2 (_Q L) =
e ,/‘" ‘

Principal or Direetor Signature: ,' ? Ao (// /f:/(&/rf > Date: /o2 - 4 - f‘é:
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes Ne

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Sipnature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: o Date:

BOARD APPROVAL DATE: ___ _

Please return the completed form to the Supetintendent’s Office fo finai processing.

1



Exhibit A

United Independent School District
Board of Trustees Discreti nary Funids Request Forin
Fiscal Year2016-2017

FOR CHILORLN

Requesting Campus: "T'r‘@ulm:a AN ;-’ b_m&n‘ln_ru
Campus Brincipal:

Board Member: ;Iamg,r mgn

Bo#rd Members

Descripiion of Request: -

Estimated Cost-of Request: ﬁlnlba

_P_ri_nei;_m_lor"Dirge‘tor‘Signa_t(tre:zﬁfﬁﬂ%@ LA R
) U UT

o _L0f2efate

e

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes__ ~ No,__.._

Date:

Signature:

SUPERINTENDENT APPROVAL: Yes_._  No_

Date: _

Signature: __

BOARD MEMBER APPROVAL: Veo . N
Dato:

S' Ignamre:- ;

No:

BOARD MEMBER APPROVAL: Yes,

Signatuve: Date: -

BOARD APPROVAL DATE: _
Please return the completed foim o the Superinteident’s Office for final processing.
1



RO CHILDEEN

United Independent School District

Board of Trustees Discretionary Funds Request Form

Fiscal Year 2016-2017

Al 4 A 5
Requesting Campus: U([élﬁ{f/ é sy Lf((i"lff'"ﬁ-‘)

Campus Principal: _S&/ A4 aceldq . N )/ LA I

.7,2»";; A 4_»‘ e L e
Board Member: k/ UL /J Y ydi e LA,
(

Board Member:

Board Member:

/:",/z-'zz.wzc, Ltk

Description of Request

A q00.00

Estimated cost of Request

Lan /) =
;*’.- /’1/ 1 7 1
Principal or Director Signature: ’//f% I ,Ly’%/:

Date: /0 /‘Q‘ t#fj/ o

Exhibit A

(D
Associate Superintendent Approval: Yes: No:
Associate Superintendent Signature: 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.




Exhibit A

1 P S

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus: KENNEDY-ZAPATA ELEMENTARY SCHOOL

Campus Principal: THELMA J. MARTINEZ

Board Member: RICARDO MOLINA SR.

Board Member:

Description of Request: LIBRARY BOOKS FOR A.R., P.E. EQUIPMENT
LAMINATING FILM, TONERS/DRUMS FOR CLASSROOM PRINTERS, STAAR
SHIRTS.

Estimated Cost of Requeig $4,995.45 .

Principal or Director Signatur@;‘; X ; k Date l O {2.7 [ L L(
Associate Superintendent Approval: Yes 6{)

Associate Superintendent Signature: 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.



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

RSTITT

Requesting Campus: 9+ 1-9.D. South Transportation Compound
Campus Principal: JOe Aranda
Board Member: Mr' R|Card0 MOIlna

Board Member:

Description of Request: ¥ AMOUS Upgrades and equipment for the
compound's meeting/lounge area

$3,500

Estimated Cost of Request:

Principal or Director Signature: Date: 1 0/ 26/ 1 6
ASSOCIATE SUPERINTENDENT APPROYAL: YBSI_ZI/ No |:|

Signature: 2‘/‘2(44/("4&’ ’E;"’“;[/" Date: 10/26/16
SUPERINTENDENT APPROVAL: Yes No

Signature: Date: 1 0/26/1 6
BOARD MEMBER APPROVAL: | YesL =]  No

Signature: /{’)éed{% /Zlﬁ"ff% ) ) Date: 1 0/26/1 6

| /Zj?/flafn»alaji{ﬂ/&m ?g

BOARD MEMBER APPROVAL: Yes No

Signature: Date: 1 0/ 26/ 1 6

BOARD APPROVAL DATE: 1 1/ 1 7/1 6

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 2016-2017

FOR CHILOREN

Requesting Campus: B onnie L. éd.f" O«l G

Campus Prlncipal:cpa'h’l'cl' a E. _Lrﬁ-l’-i as
Board Member: rR icardo Rodﬂ'q ve zZ
; J

Board Member: .
Description of Request: fi; l'. 000 * fr school SU-PP[llﬁﬁ

: ; @
Estimated Cost of Request: d’ | ,DOO-

Principal or Director Signatul@:‘%&ﬁw | .. Date: _| 0 _/2—3 ! e

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
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.
|



Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus:  United South High School

Campus Principal: Adriana P. Ramirez

Board Member: Ricardo Rodriguez

Board Member:
Description of Request: Scove Board for practice field

- Estimated Cost of Request Q.SOO.BO ‘ i
Principal or Director Signature: Mj Date /£ [ / Q
Associate Superintendent Approval: Yes ‘No__ ¢
Associate Superintendent Signature: 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 Member Approval: Yes Ne
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

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2016-2017
FOR CHILDREN
Requesting Campus: Killaw. Blewn
Campus Principal: m’ Cheg fe P ¥ LA
Board Member: fﬁéwﬁm{ e ("'af’f:f}; k" ‘-‘i”:}e‘.‘:( fodee 2
7

Board Member: A ani AL
et

Description of Request: kw;@g e i Y S $5" wddends &

TG o5 g ; .
FLT79F Poi liave

Estimated Cost of Request: . :} (Y ‘?l N

Principal or Director Signature: f; 4 (f’ ’ Date: f { /s n? ({?; i [
/7

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes Nol |

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
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.

L



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

FOR CHILDREN

Requesting Campus: Dr S' perez Elementary
Campus Principa: MIF'S. Salud Claudia Hernandez
Board Member: Mr Ramer.Ve“Z, I”

Board Member:

Description of Request: | © PUrchase instructional supplies and materials,

office supplies and student incentives.

Estimated Cost of Request: $6000 00

Principal or Director Signatures é?@éﬁ;ﬁ 22 @M “ Date: /) / rj’ / // A

ASSOCIATE SUPERINTENDENT APPROVAL: YesI:._ Nol 1

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
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
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Exhibit A

N7 =¥
FOR CILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus: ~ United South High School

Campus Principal: Adriana P. Ramirez
Board Member: Ramire Veliz

Board Member;

Description of Request: Score Board for practice field

Estimated Cost of Request $ 2,000.00

Principal or Director Signature: WRWI"C’#{WU«:} Date _@@/l(@

Associate Superintendent Approval: Yes o__
Associate Superintendent Signature: Date
Superintendent Approval: Yes No_
Superintendent Signature: Date
Board Member Approval: Yes No__

Board Member Signature: Date
Board Member Approval: Yes No_

Board Mcmber 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 processine.
p I g



Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus: Centeno Elementary

Campus Principal: Laura P. De Los Santos

Board Member: Ramiro Veliz, Jr.

Board Member:

Description of Request:
PURCHASE INCENTIVES FOR FACULTY AND STAFF.

$1,500
Estimated Cost of Request

Principal or Director Signature: M A_J‘\ Date_mla@' l (9
: N

Associate Superintendent Apg_rt_wa!(:‘ o Yes 0_ _

Associate Superinténdeiit Signaturé ‘ - ' _ Date.

Superintendent Approval: Yes Nc; ‘

Siiperinte;iiclell-ifE éigﬁature: . Date

Board Member A];pmvalz Yes No

Board Memhéi' Signature: . Date
Yes Ne

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 CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2016-2017

Requesting Campus: Centeno Elementary
Campus Principal: Laura P. De Los Santos
Board Member: Ramiro Veliz, Jr.
Board Member:
Description of Request:

$5,000
Estimated Cost of Request
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: 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 Offics for final processing,
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Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus UNITED HIGH SCHOOL

Campus Principal: Alberto Aleman

Board Member: Mr. Ramiro Veliz III  District 4

Board Member:

Description of Request: Baseball Equipment and upgrades for the 2016-2017 school year as
per Coach Saldivar.

Estimated Cost of Request $2,500.00

Principal or Director Signature: Date_ 10/4/2016

Associate Superintendent Approval: Yes Noiwi s
Associate Superintendent Signature: Date
Superintendent Approval: Yes ity Nos i
Superintendent Signature: Date
Board Member Approval: Yesi o NOZm..
Board Member Signature: Date
Board Member Approvalk: Yesioi=in ey =
Board Member Signature: Date
Board Approval: Yes.. . . MNe Date Approved:

Please retumn the completed form to the Superintendent’s Oftice for final processing.



