UniTeEp 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: ___ September 17, 2014
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members inre:  Use of
Board of Trustees Discretionary Funds for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: United Middle School

Campus Principal: Rebecca Morales

Board Member: Javier Montemayor

Board Member:

Associate Superintendent Appfoval: Yes No

Associate Superintendent Slgnaturé: 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

fFOR (Ill“)ll-!N .
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year Zold-20/ 5

Requesting Campus: Lammn.  Bewn |- U@ Ganta m Y
Campus Principal: M’S- CLARE FLo €S
Board Member: K/\ W‘b @_@ J]/f '?f VCZ.

oy
Board Member: R’ﬁm ) D U "/O\/i z, , ‘ «,

Description of Request:

PBIS : Teacwers/stupenTs TNce NTIVES |

Licand d Roel ﬂ;&op-z, 41,000 " ./&Esmhw gLz M, 4 1,000 =
est: QFZ-!OOO’

Estimated Cost of Re

Date g/ }A’) ’4

Principal Signature:

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 Approval: Yes_ No___ Date Approved:

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

Revised: 8/23/10 5



Exhibit A

(LOREN )
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fisgal Year 2013-2014

Requesting Campus: _ LA AL AW V] ~ JERGALA

Campus Principal: Cunle PLO&gJ/

Board Member: ___ Rieardo  [Qodrique=

Board Member: ____ Youmire  Ueliz, JIC

Description ofRequest:U) StuReENnT PelFoemal ce,
Trnegvrves | (4000~ fr -siu VL®

() Colbdress picko Pang ~ 1,000 ~

Estimated Cost of Request _ $5/$) oo —
¢
Principal or Director Signat e:L M Dat i{l
rincipal o ignatur L4 ate { I (’1(‘
No

0

Associate Superintendent Approval: Yes

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

. ‘ NRMI!N.' . ¥
" il Umtad Independent School Distrlct ' .
: Board of Trustees Discretlonary Funds Request Form '
_ _ Figeal, Year 2014-2015 o K

: Requestmg Cnmpus. STEP ACAQM IR
S Campns Princlpnl ] odiidg

o Buard Mamber' : FntCamnos
. ,Board Mt_amber '

' Deseription of Request; Calc

* Estimated Cost of Request_$ i

'.Piinciphlbl?nlrectbr Sign{dﬁr&:- ate, §-u-14
Associate Superintendent Approval: Yes U Na, : '

AusuciateSuperlntendent S:gnature. - AR | : .. Date _‘

SnparlntendentApproval:? iy - Yes_ N&

' SnperintendanlSignature. e . Dat__

 Board Member Approval:  © Yes__ Mo

Board Member"Slgnathbe: . Date_

Boalfd'Mémber'ApprdvaI::' I b Yes TN .

Board Member Siguature: : ___ . Dafe

',Board-Approva_(:‘ N 7 'N{: __ Date Approved:

Please return the completed form to thfe Superintendent’s Office for final processi.né.



. ExhibitA

FoR CHLDNEN -

United lndepondent School Dislrlet
“Board of Trustees Discretionary Funds Request Forr

Fiseal Year 2014-2015
Reqﬁéaﬂﬁ'gcéu'mpils:'_f' § ;ADE, - .
-Campus Prlncipai- . .‘:G.éfartié S. 'gggﬂ g_u‘ ez |
Board Member: __Pat Cgmpm B '
Bc;ardMembef'- — : IS LTI P - U
Description ofRaquest. Puinters are nee gg'g': besause budget allocation.does rgéi:igté
:.':mghnolnggp hrggg, L o T

Eatmmted Cost of Requeat 7
o 4]

'Prlnelpal or Dlr‘eqtor Signature:__

‘ Assnpi‘ateASnpéﬂ.i;.'t‘endéth Appmvdﬁ:-j‘%’es‘ . No__

Assoclﬁteﬁupeﬁnt_endeﬁt Signature: _ . Date
jSupérinwi:ldén:t.A'iiipra:i.'al; e Yes___ | .No‘ '

5 Super.lﬁtendelit:Slg_qnt.d:m‘ . TP R 5 Date
Board Mezlnll:er-Aﬁprt;val:‘ E 7. i _. Yes_ I. No |
Board ii/le_mhe_f Signature:______ . Date_

 Board Member Approvali  © Yes - No
Board Mem'ber‘Slgnatu:fe:': i _ ‘ = . »  Dafe_

| BoaﬁlAbproval_: . Yes No____ Date Appfnjied:

- Pléase, returh the cbmp[e;ted fort to the'Superinteﬁdent’s Office for final pro_cessin@.



Exhibit A

FOR U’IFINIM 3

. Uuited lndépendent School Dlsmct L
- Board of Trustees Dlscretionary Funds Request Form
. Fiscal Year 2014-2015 '

K Raquesting Cﬁmpus: §IEP ACADEMY

; Campus Prmcipal g[dg S gmmg!!
Banrd Membeér: _Mm
.Board Member. '

: Desenption of Request EIK[S/EL
' S/ELMOS

Esuimteid Cost of Request_§ 4

Prlncipal or Director Slgnature- :

:Assoeinte Superintendent Approval: Yes . | No“‘_-
Assoclate Snpgﬂntendent Sigrature: - - Date
‘.Supgl;.]nfendel_itlApproval:' ) Y___#_ No_

. Suporintondent Sigaatures Date__
Board Member Appln_'n:\fal;. S Yes___;_ " No
Board M.emljerlSIgrﬁalure:." L © Date

__Boafd Mumbar,A_pp;jova_lg_ o Yes__ " No,

. Board MemberSignsturer, . Date
Buaﬁi Appmv;al: : Yes_ No__; DgteAppmvgt!:‘

 Please return the completed form to the'S_uperintend:ent’s Office for final processing.



Exhibit A

FON CGHEDIFY

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2011-2012

Requesting Campus: AMPARO GUTIERREZ ELEMENTARY

Campus Principal: CLAUDIA C. DOVALINA-GUZMAN
Board Member: POS\' CﬂJﬂpOS

Board Member:

Description of Request: TO 12{2'0&.{, g%m‘pmml— ‘Hf\.a;l’ I§
no IQnﬂ_.gg in OPerakion ondis Nesded forthe

|
del: ey ohnshrudion

Estimated Cost of Request $6,200-00

Principal or Director Signature:Wﬂﬁ‘/"é;@ 'f%[,@‘aﬁ;te 9/4/14

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

FOR GIHEDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2011-2012

Requesting Campus: AMPARO GUTIERREZ ELEMENTARY
Campus Principal: CLAUDIA C. DOVALINA-GUZMAN

Board Member: PO.J{' Cam PO S

Board Member:
Description of Request: ATTENDANCE AND PBIS STUDENT

INCENTIVES FROM CASA GUERO (S sy wak. periodds)
< |

Estimated Cost of Request $1,800.00

Principal or Director Signature: ‘i&é"ﬂoﬂa D’\fﬂd‘:%%ate ?/Cf/[l{

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

FON CLMEDIES

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2011-2012

Requesting Campus: AMPARO GUTIERREZ ELEMENTARY
Cam[)us Principah CLAUDIA C DOVALINA‘GUZMAN

Board Member: P@J’ (am ?OS

Board Member:

Description of Request:  ATTENDANCE & PBIS STUDENT
INCENTIVES FROM WAL-MART (s S\ w@?mod.:.)

Estimated Cost of Request $2,000-00

Principal or Director Signature: ﬁfﬂmdﬂ ﬂ (()‘/kd-‘\/#’gﬂﬂ‘l)ate Q/V//(/

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.



