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: Judd Gilpin OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: March 25,2014
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 CHHDREN

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Yeand@40=2644- 201 <

Requesting Campus:_ L_.%V MS
Campus Principal; (\,( Q.H’_,:F urE_S
Board Member: (’\Z\.C,Y—- Qo&n‘ﬁue .

Board Member:

Description of Request:

D - Elike bS" ESlec. Wall Prj Screens
Jp= vam Cscork 000 Bork Sound Sytem

00O
Estimated Cost of Request:_U ‘& 5 000

Principal Signature: () Date 9«/ 10 / {df
Associate Superintendent Approval: Yes_ No

Associate Superintendent Signature: _ Date:
Superintendent Approval: Yes No
Superintendent Signature; Date:

Board Member Approval: Yes_l_/

Board Member Signature: C/\\k:b Date: Z{ a4 / ! 1—}'

Board Approval: Yes_ No Date Approved:

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

Revised: 8/23/10 §



02-27-"14 16:36 FROM- 9b64 735599 T-033 P0002/0002 F-034

Exhibit A

FOR HILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2013-2014

.e.ﬁﬂ&rz\_':}ﬂa #{3’\. S@ﬂléﬂj

Requesting Campus:

Campus Principal:

Board Member:

Board Membey:

Description of Request: /P?‘Q?{ufdj“ Ang -ﬁmﬁq ”/'O /]VWRJA-Q
Tescho UBentiwes) ond stuclnt
Estimated Cost of Request_> O O O O

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: E—k‘\ﬂ(; RO UL()Z, \1)  Date

Board Member Approval: ~Yes ‘A
Board Member Signature.&\/ Date Z-7 5 ;i ¢

Board Approval: Yes Nob Date Approved:

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




02-28-"14 08:33 FRON- GONZALEZ 9564737099 T-940 P0001/0001 F-739

Exhibit A

FOR CHILDREN

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

Requesting Campus:

Campus Principal: A '

Board Member: Q IC/ll"d’D /Rf)d fr(JA)L(lZ

Board Member: 0 _

Description of Request: _HS DN ;( N0 LN ‘gD'(

Estimated Cost of Request %
Principal or Director Signature:_&__r U; j’ﬁ I? QQLL%‘}/ 5‘"/ 25 / / y

Associate Superintendent Approval: Yes__

Associate Superintendent Signature: Date
Superintendent Approval: Yes_ No
Superintendent Signature: Date
Board Member Approval: Yes No

<
Board Member Signature: k / /Da'i'e 2_ -~ 25 l LF
Board Member Approval: @_ No

Board Member Signature: Date

Board Approval: Yes No Date Approved:

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



02-28-"14 14:45 FROM- Salinas Elementary 9564733299 T-141 P0002/0003 F-576

Fxhihit A

FOR CHILDREN

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

Requesting Campus:_Octavio Salinas Elementary

Campus Principal:_Abraham Rodriguez III

Board Member: Ramiro Veliz

Board Member: _ . _ o= oo

Description of Request:

Reguestmor student incentives to bé provided at our student of the month
ceremony. "

Estimated Cost of Request _§ ’X OOO :"99

Principal Signature: C,jm..- Q \r%"” Date_A-21-W

Board Member Approval: Yes  ~ No__

Board Member Signature: Date

Board Member Signature:EPvM\ \Rs \)QUCUI Date 2~ 21 - \L’P
Superintendent Signature: Date

Board Approval:  Yes No Date Approved:

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

Revised 06-15-09 5



03-03-"14 16:16 FROM- 956-473-5281 T-772 P0O002/0002 F-285

Exhibit A

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

Requesting Campus: A . g Q/Fzzh Sl /4(&14 -(/4 ab/
Campus Principal: ACS;/J: 22AY
Board Member: __ 20 o Jicuer  — ﬁ/ SO0

</ #
Board Member: Myj /{;,//'L - /500
Description of Request: FO 6 A o P:’\\ N €han

Estimated Cost of Request ,%O DO. Q0

Principal or Director Signatur ' " Date S /2, %
Associate Supevintendent Approval: Yes No__

Associate Superintendent Signature: Date
Superintendent Approval: Yes____ No

Superintendent Signature: Date

Board Member Approval: Yes. .~ No

Board Member Signature: Q@ M RO \)QL‘ z:l—\-x/l)ate -5 \u'
Board Member Approval: Yes No

L ~ " i
Board Member Signature: “}‘CP“’LU R'C’K QOL"«"\BDate 5-3 \4

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

Requesting Campus: John B. Alexander High School

Campus Principal: _Dolores W. Barrera

Board Member: Mr. Javier Montemayor

Board Member:

Description of Request: Replace dimmer rack for Alexander High School

Stage

Estimated Cost of Request _$6,500.00
Principal or Director Signature: ‘40@44_ Date 3 / g/

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
Yes No___ Date Approved:

Board Approval:

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



03-05-"14 10:26 FROM- Clark Elementary 9564734699 T-186 P0002/0003 F-719

Exhibit A

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

Requesting Campus: _Clark Flementary School

Campus Principal: Sandra L. Higareda

Board Member: _Javier Montemayor, Jr.

Board Member:

Description of Request: Student incentives for perfect attendance for first semester.
Students will be entered into_drawing for LeapFrog Leap Pad (PreK-1") or Kindle Fire
l[znd_sib). ' j

Estimated Cost of Request $1,073.45

Principal or Director Signature: Mﬂ;‘g&% Date 2/10/14

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



03-06-"14 11:37 FROM- United High School 9564731980 T-932 PO001/0001 F-048

Exhibit A

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

Requesting Campus UNITED HIGH SCHOOL

Campus Principal: Alberto Aleman

Board Member:

Board Member: MR. MONTFMAYOR .

Description of Request: MODEL UNITED NATIONS VISIT TO NEW YORK

MARCH 19-23

Estimated Cost of Request ___$13:682:00" 8 o000 ==

4 ﬂ%ﬂ/ ,% Date_ 1/29/2014

Principal or Director Signature:

4
Associate Superintendent Approval: Yes

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: : Yes L/ No

Board Member Signature: - WM&«-— f/ﬁftw

Board Member Approval: Yes o
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 CHILBREN

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

- Requesting Campus: ___Department of Athletics

Campus Principal: ___ Bobby Cruz, Director of Athletics )

. . ¢
Board Member: __Judd Gilpin ($11,000) /?. ek Ro c{'njue z - RS0

Board Member: __Javier Montemayorr 1500

Description of Request: Replacement of Krueger Baseball Field Scoreboard

™

Estimated Cost of Request $15,0007) ]
Principal or Director Signature: fj&»ﬂf / Date 3-! b'h “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 retum‘ the completed form to the Superintendént’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: LBT

Campus Principal: HAromands galda{)a r

Board Member: "Ricards Yolina. = #2000
Board Member: il T U%,’TW' — %2000

Description of Request: __( &gg r IQ LA < :{—I_.A.W\.b l 15% iﬂ@&s

o0
Estimated Cost of Request 15‘—"'000 -

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 L No

Board Member Signature: ﬂ-ca—q& M Dagte 3][&’/]9’ 4
Board Member Approval: Yes __l__{__ lzb'__

Board Member Signature:/gfrw 2/% ZLT: Date 5/(3 )¢ 4

Board Approval: Yes No Date Approved:

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



03-19-"14 13:01 FRON- GONZALEZ 9564737099 T-999 P0001/0010 F-840

Exhibit A

FOR CHILRKEN

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

Requesting Campus: Aﬂ‘fﬂ’]ib G—QKLZO-Q@Z, mf‘jﬂ‘:[@;
T

Campus Principal: :
Board Member: /(?C/( ,é% CJI"L:} ue 2o - QS °°
Board Member: //Pa/m;ra U&@(g, Ll A Fe

Description of Request:

Studiwt Incentuiep

* o
Estimated Cost of Request 5 OOQ e =L

Principal or Director Signature ate
Associate Superintendent Approval: Yes.____ No

Associate Superintendent Signature: Date
Superintcndent Approval: Yes No
Superintendent Signature: Date
Board Mcember Approval: Yes +/ No

Board Member Signature: ate_ /" ?/ +q / / ,’( -

Board Mcmber Approval: Yes_ I '
o

Board Member Signature: ‘ " Date 3/ 19/ {4
MMW’-—’
Board Approval: Yes No Date Approved:




