No.

UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: Approval of Request(s) from Board Member(s) in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Aliza Flores Oliveros OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: June 20, 2018

RECOMMENDATION:

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

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed

POLICY REFERENCE & COMPLIANCE:




Exhibit A

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

FOR CHILDREN

Requesting Campus: MDN
Campus Principal: A‘(‘W\QM\‘; ao SO\\QM‘V
Board Member: A“Zﬁ Ol\‘UC‘FD S

Board Member:

Board Member:

Description of Request: :FU\N A5 'Qb( \J OV‘S_\‘\‘\’) ®) Ni& NS

Estimated Cost of Request: ﬂ) 2,000 /

Principal or Director Signature: Wm P Date: S // f// // 5/

L &L
/4
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes V’ No
Signature: @EMM/M Date: é/ s} A 7
BOARD MEMBER APPROVAL: Yes No
Signature:; Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the compieted form to the Superintendent’s Office for final processing.
1



o Exhibit A

United Independent School District

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

L3N0

FOR CHILDREN

Requesting Campus: Board Member District 3

Campus Principal:

Board Member: Aliza Flores-Oliveros

Board Member:

Description of Request: Incentive for the UISD Transportation Department at the annual

End of Year Recognitions meeting

Estimated Cost of Request:  $456.00

- (-' -
Principal or Director Signature: Wiza Flones-Olivercs Date: _5/29/18
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: ) / No

Date: 5/3‘7//3

Signature:

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1,



Lapgno

Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: Alicia Ruiz PTC

United Independent School District
Board of Trustees Discretionary Funds Request Form

Exhibit A

Campus Principal; Caryn Fox
Board Member: Rick Rodriguez
Board Member:

Description of Request: Mr. Rodriguez is awarding $500.00 to our 1= grade to cover the items nceded for 19 grade

Field Day held May 30, 2018

Estimated Cost of Request: $500.00

Principal or Director Signature: ﬁ@/ﬁ.&f&ﬁ:}l/_ Date: S ,/ 20 / [ é,

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes _ L7 No

Signature: . @ Date: G/ ‘/// X
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

United Independent School District
Board of Trustees Discretionary Funds Request Form

Nt Fiscal Year 2017-2018
FOR CHILDREN 1
Requesting Campus: g 6 M ~S

Campus Principal: A Pl i

Board Member: 12&—@;&?&@{-‘{% A /20@72 WAm (rez

Board Member:

escription of Reauest: __Money e Mowviadhi Unifurms and
?Q(‘{“m‘ole g’h«ﬂ-p, ppﬂakef v " Moy iechc Browg

Sec. A‘Hw[f\ﬁ*i G reguith'ong
Estimated Cost of Request: $ {‘gj-—ee@l A oY #f_?, Joo

Principal or Director Signature: OQA'\{E\QSO DU[“P"‘\ Date: (@ 1[8“ { ' X

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBE ROVAL
Signature: ; : AN Q&/ﬂ/’(‘& Date: é - /g—;;d/é’

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Page 1 to
romoTua VENDCR NAME AND ADDRESS
Mariachl Connection
Prog. Local  Prof. Sub
FundYR Func Org Cods  Option MNum Qbj. Oblect Amount
2106 W Commarce 51
San Antonio, TX 78207
Phone 210-271-3855
Budget Coda Account Code Campus  8GMS Rm#  Band Hall 5029
Dats June 12, 2018
Approval Code: Discount:
Unit Price Discounted Extension
Gty tem Description Par Price Par Linit Toial
11 | Marlachi Uniform [Pants, Jacket, Accessories $300.00 $300.00 $5,100.00
$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 50.00
$0.00 $0.00
$0.00 $0.00
Disposition: Check Malt PliekUp Fax Page Totsl $5,100.00
Remarks Grand Total $65,100.00
Saul Caballero " 6/12/18
Oﬁqina% c[ Dat Budget Coordinatoe Dale
1 L) ) b 'Q—
Administrator Signature = Date Other Dale
Purthasing Dapt. 2018 $112/2018 11:21




Hm CHICDAPN

UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Page 1 to

VENDOR NAME AND ADDRESS

Romeo Music

Prog. Local P Sub
FundYR Func Omg Code  Oplion Num Ob). Object Amaount
14237 Inwood Rd
Dallas, TX 75244
Phone 1-800-488-1773
Budget Code Account Code Campus  BGMS Rm#  BandHal 5029
Data June 12, 2018
Approval Code: Discount:
Unit Price Discounted Extension
Qy — Description Per Price Par Unit Total
1 Sound Systam  (Sound System, Speakers, Mixer $900.00 $900.00 $900,00
$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 50.00
$0.00 $0.00
Disposition: Check Mall PickUp Fax Pags Total $900.00
Rermarks Grand Total $800.00
Saul Caballero Fal 6/12/18
Originator Q te Budgst Coordinalor Dals
e (L y
Administralor Signaiure 1 te Other Dale

Purchasing Dept. 2015

122018 11:2)




Exhibit A

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

FOR CHILDREN

Requesting Campus: Board Member District 3

Campus Principal:

Board Member: Aliza Flores-Oliveros

Board Member:

Description of Request: EOY Incentive for the Transportation Department-South

Estimated Cost of Request:  $96.00

[ ' .
Principal or Director Signature: Wliza Floves -Olivercs Date: _6/11/18

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes __ No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

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

Signature: MAMMV“‘ Date: t‘f'/J / A’?

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 CHILOREN

Requesting Campus: _Clark Middle School

Campus Principal: Melissa C. Ramirez
Board Member: Jvdd Gilpin
Board Member:

Description of Request:  Mariachi Equipment

Estimated Cost of Request: $4,453.88

Principal or Director Signature: M&I (0/ Qw_a) Date: 6' “ h&

e
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes / No
Signature: ,Hdl gh l pou é ;’ L':E* iz ifliﬂ:b'f Date: (ﬂ/n }{'5’
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

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

1



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Page 1 to
FOn CEH) DREN
VENDOR NAME AND ADDRESS
Prog. Local Pro Sub Woodwind & Brasswind, Inc.
Fund/YR Func 0Org Code Oplion Num Object Object Amount P.O. Box 7473
Westlake Village CA, 91359
Phans 1-800-346-4448
Budget Code Account Code Compus Clark MS Rr# BAND HALL
Date May 7, 2018
Approval Code: Discount:
- i Extension
Qty Item Description Unl%nsrnce Dli'sric:gau;t:r d U:l - Toota l
SHIPPING AND HANDLING $0.00 $0.00
1 Roland FP-50 Digital Piano $955.88 $955.88 $955.88
SKU #H96623000001000 $000 $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
S0.00 £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: Pickup Mail Fax 956-568-5214 Page Totat $955.88
Remarks Grand Total $955.88

GILBERT G. CUELLAR uwu/m_

Qriginator '1% Q Date / Budget Coordinalor Date
A 'E { l(,1 A~

Administrator Signature Dalef Other Date

Purchasing Dapt. 2012 5.G. 5/9/2018 1328



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION
Page 1w
FOR OIHEDES
VENDOR NAME AND ADDRESS
Prog. Local Proj. Sub The Mariachi Connection, Inc.
Fund/¥R Func Org Code Oplion Num Object Object Amount 2106 W. Cammerce
San Antonia, TX 78207
Phons 210-271-3855
Budget Code Account Code Campus CLARK MS Rm # BAND HALL
Date AL
Approval Code: Discount:
§ Unit_Pri Discountad Extension
Qty item Descriplian e Price Par Uniil Total
SHIPPING AND HANDLING $0.00 $0.00
1 T15 Traje Simpe Metalico $318.00 $318.00 $3,498.00
108 Sombrero de Jaripeo Black w/Gold $0.00 $0.00
X-Large 231/2 $0.00 $0.00
Bandas (Sashes) Royal Blue $0.00 $0.00
Bow Ties $0.00 $0.00
Belts $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
50.00 $0.00
S0.00 $0.00
$0.00 $0.00
50.00 $0.00
$0.00 $0.00
50.00 $0.00
$0.00 $0.00
Dispasitien: Pickup Mail Fax 210-274-3654 Page Total $3,498.00
Remarks Pleasa Fax PO to order uniforms - Thank You Grand Total $3,498.00
GILBERT G.CUELLAR 5/1/18
igi Date Budget Coordinator Date
Cther Date

Purchasing Dopt. 201256 §/9/2018 13:25



