No.

UniTED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests for Use of Board of Trustees Discretionary Funds for Perez

Elementary for $4.758.00 and Lyndon B. Johnson High School for $3.404.00

SUBMITTED BY: Juan Antonio Molina, Jr. OF: Board Member

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: July 22, 2009

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve requests from Juan A. Molina, Jr, for Use of
Discretionary Funds for Perez Elementary for $4,758.00 and Lyndon B. Johnson High School for $3,404.00.

RATIONALE:

BUDGETARY INFORMATION

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhihit A

FOR CHILDREN

United Independent School Dlstrlct

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2008-2009

Requesting Campus: {CDr '8“ %29/\@:\) &@ﬂ@m g
Campus Principal: M@ﬁ (9] (JC MQB Vi lD/\]OU
Board Member: [ UL*@u—/ MO tho~

Board Member:

Deseription of Request: (p picnic tabies for
oiaumrm«d arer), The tables ore Needed
«h:: enhanca school Orqurcks and NCeane
Dcuerxjrzd m\folueme#\:b dwnhq Schneo | patn‘hl
ackivhes gl mm%onq

: od
Estimated Cost of Request /;,L“'] S g) —

EZAQ’:Q—-/ Date (e l Q i Oq
Board Member Approval: Xes

Board Member Signature@ o W/ Date

Board Member Signature: Date
Superintendent Signature: Date
Board Approval:  Yes No Date Approved:

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

Revised 11-12-08 5



\: UNITED INDEPENDENT SCHOOL DISTRICT
Purchase Requisition
Pagel tol

Vendor Name and Address
Miracle Recreation Equip. Co./Park Place Recreation

PROGRAM LOCAL PROJECT ;
CODE OPTION NUMBER OBJECT OEJECT aMouUNT  Designs, Inc,
P.O.Box 18186 - San Antonio, Texas 78218

oG
Phone No: 210-821-5878 / 1-800-626-0238

FOR CHILDREN

Rm NO: Office

FUND/YR FUNC.
Campus: Dr. S. Perez Elem
. 6-15-09
BUDGET CODE ACCOUNT CODE Date:
UNITED
PRICEWITH  EXTENSION
QTY ITEM # DESCRIPTION DISCOUNT
6 P358P 46" square table perforaled portable $683.00 $4,098.00
1 SHIPPING $660.00 $660.00
DISPOSITION: [ Pickup [T Mail [TJ Check FAX # 210-832-0115 PAGE TOTAL $4,758.00
REMARK: GRAND TOTAL $4,758.00
MARIA DELOURBES VILORIA 6-15-09

ORIGNATORTPR DATE BUDGET COORDINATOR "~ DATE

DATE OTHER DATE
U.LS D. FORM 965001
8-199




wo BE/12/2089 B8:40 2198320115 PARK PLACE REC PAGE @1

MyBoard Vendor

Miracie Recreation Equip. Co.
c/o Park Place Recreation Designs
www.buyboard.com

PARK PLACE
The Tun Scerts s

June 12, 2009

United ISD - DR PEREZ ELEM.
Laredo TX '

Attn: Lourdes Viloria

FAX# 956-473-3699

Park Environments - Site Amenities
QTY DESCRIPTION UNLT Price| TOTAL Price
6 _|#P3IS8P 46" Square Table perforated portable $ 683.00 $ 4,098.00
” 1__|Shipping $ 660,00
Subtotal $ 4,758,
Sales Tax (0% is non-taxable entity) 0.000%f $
TOTAL . :

Prices are good for 30 days after which they are subject to change

If liftgate is required at time of delivery, additional charges of $140 will apply. Customer
is responsible for this charge
Please allow 4 weeks for delivery - Need PO # & Color Choices to Place Order

TABLES: Burgundy

EULL PAYMENT. REQUIRED AT TIME OF ORDER

Please issue all purchase orders and payments to: Miracle Recreation Equip. Co.
' ¢/o Park Place Recreation Designs, inc

Please fax a copy of the purchase order to (210) 832-0115

AUTHORIZATION TO PURCHASE:
I authorize the purchase of the above equipment and/or services,

Signature & Date

_ www.miracleparkplace.com
Representing Miracle Recreation Equipment Company
P.O. Box 18186 - San Antonio, Texas 78218
QUDTE EORM-ULTRAPLAY. g 210/821-5878 B00/6260238 Fax: 210/822-0115



Fxhihit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2009-2010

Requesting Campus:_ L' IM00n) B. Jo HNSaN HS
Campus Principal: M S, M A G-G{‘Q ML TINE L
Board Member:_ M2. JUAN Mol A

Board Member:

Description of Request: Fuwn DS [ZBQuestTe o 2

Cuprer. buse> FLDM DAISA TOGILS Sam

ANTONS T ATEr) DRewm ColP [NTERNATIoN AL
CD"—I) fouvTpwest ClkamPion > P BEAES, MR ) NG
BAND CGonTesT on duly 1%, 2003 o Tie AlAmopoms

ééqo =
Date:’#/{/% 7
Board Member Approval: Yes

Board Member Signature: ; & % Date -/~ 2o &

Estimated Cost of e

Principal Signatre: «

Board Member Signature: Date
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



UNITED INDEPENDENT SCHOOL DISTRICT
PURCHASE REQUISITION rage_of

Vendor Name and Address

Daisy Tours/Conventions San Antonio [+

1505 East Houston Street

FUNDYR  FUNG. ORG. Poomw oA OO ommOT  Jaegr  AMOUNT
San Antonio, Texas 78202
Phone No. 1-800-285-8601 Fax# 210-225-8617
Campus: LBJHS Rm. No: Bad

BUDGET GODE ACCOUNT GODE Date: 7/16/09
! UNITED
PRICE WITH
QTy ITEN# DESCRIPTION . DISCOUNT EXTENSION
1 57 Passenger Charter Bus

35 Passenger Charter Bus

$3,404.00

i3

J
7177 | PAGE TOTAL [ssmi00

Fa . Wl V4

L/ "
DISPOSITION: Pick-u Mall [ | Check Fax # |VJJO AN

| GranD TOTAL | $3,404.00

REMARK: _ATTN:

isee-Moral T D65/09
: ) BUDGET COORDINATOR DATE

OTHER DATE




