UnNiTeED 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:_Ricardo “Rick” Rodriguez OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: : February 17, 2016
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:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Charles Borchers Elementary

Campus Principal: Mucia Flores
Board Member: Ricardo Rodriguez
Board Member:

Board Member:

Description of Request__We are requesting funds to purchase T-Shirts for the 5" oraders’
NYC/DC trip this coming summer. We want this trip to be a memorable one for the
students as well as a safe trip. It is easier to keep the group together as we are sightseeing

if we are all wearing matching shirts. We also want all the meals to be included in the

total cost of the trip.

Estimated Cost of Request Shirts--$1,764.00 plus tax Extra Meals--$1,000.00

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 Office for final processing.



Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Killam Eleinentary School
Campus Principal: Agapito Palizo Jr,

Board Member: Ricardo Rodriguez -— $ 5000

Board Member: Ramiro VelizIIl — *1000

Description of Request
ACUILY _ana >y [1CE

!
es Ricardo Rodrigue }

: $4.000 for Student Incentives Ricardo Rodriguez. $1.000 for

Ramiro Veliz III Faculty and

Estimated Cost of Request $.6,000,00

Principal or Director Signature: ﬁ) ,A' (/]‘ Date ) /20 /|,
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 CHILOREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus:__Juarez Lincoln Elementary at D.D. Hachar

Campus Principal: Roberto G. Ortiz

Board Member; Ricardo Molina

Board Member:

Description of Request_____Two-way radios and Ipads with accessories

Estimated Cost of Request $4.846.32 7

Principal or Director Signature: ,7/ 4)4' Date /—2 ¢~ 2/&

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 Apbroval: 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.



FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Los Obispos Middle School

Exhibit A

Campus Principal: Jessica C. Salazar

Board Member: Ricardo Rosriguez

Board Member:

Description of Request: Student incentives.

Estimated Cost of Request ___ $1.426.31 [

Principal or Director Signature:

= v
Associate Superintendent Approval: LYes 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:

Date ‘/Q“?//L,

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

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: L:/ua?dn .6 , j;hpl $on \Léh Sehoo |
Campus Principal: )i . 5klﬂ Lot
Board Member: ‘2 cando Moliaa

Board Member:

Description of Request: Pﬂgﬂ}&!h gi,ggs,-l- - |,aaa.°° nggnfhoﬁﬂ

LAJ " dotahon byt of e ‘Gllm_@j Elde Eafoseen gip ud hoves

Lavel Yokl -mosls for tompch s ; iiforu_tems Bibvy fot for shoden Coupehhon

€qurp Hent and oy svpohes
Estimated Cost of Request

Principal or Director Signature:

Associate Superintendent Approval: Yes No

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

No

Board Member Approval;

Yes
Bovaember Signature: W Mﬂ. Wﬂten %‘9 4
Yes WA senfpor’

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.



Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Los Obispos Middle School

Campus Principal: Jessica C. Salazar

Board Member: Ramire Veliz IT1

Board Member:

Description of Request: PBIS incentives for teachers.

Estimated Cost of Request

Date'I ﬂ’u{ 'L(

Principal or Director Signat

Associate Superintendent Approval: 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

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: PRQ’DP‘ GM_\_L

Campus Principal: QQQ\N-[ A’ arodd . :
‘Board Member: (P\R th_—t&-ﬁ et ek ?o:\gl%m < R{\M«: Q.0 Ud“'m

Board Member:

Board Member: "

N)-l-uci«zﬁ-l" InCehAﬂued
T s 8.0 / ( \,500. emd«)

Principal or Director Signature: %/ Date t{ 2| ![t_g

Description of Request

Associate Superintendent Approval: Yes . No__
Associate Superintendent Signature: | Date
Superintendent Approval: Yes No
Superintendent Signatufe: Date
Board Member Approval: Yes _ No

Board Member Signature: (\ Date
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.



FIR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: PRADA ELEMENTARY

Exhibit A

Campus Principal: RAQUEL ALVARADO

Board Member: MR. MOLINA

Board Member:

Board Member:

DESCRIPTION OF REQUEST “Technology Equipment

Estimated Cost of Request $3,000.00

Principal or Director Signature: W Date !/
[]

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Sig;ara;t.u‘re: | Da!e‘

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 Office for final processing.




Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: k% % \é /)/_;7
Yot P2

Campus Principal:

Board Member:

Board Member;

Board Member:

DESCRIPTION OF REQUEST Mﬁé %dﬂé&“%/

Estimated Cost of Request %;é @& ' o/ /)

Principal or Director Signature:

Associate Superintendent Approval: No__
Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes \_ No
Board Member Signature: ﬁ&u\ M 5 ( Date / -'."/ 7 "‘/ /(
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.



FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Exhibit A

Fiscal Year 2015-2016
Requesting Campus: Various Campuses
Campus Principal:
Board Member: Ricardo “Rick™ Rodriguez

Board Member:

Description of Request___30ea. — Positive School Bus Ads for the South and East

Estimated Cost of Request South Side - $90.56 x 30 = $2,716.80

East Side - $90.56 x 30 = $2,716.80

Grand Total $5,433.60

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_

Date

Board Member Signature:

Board Approval: Yes No Date Approved:

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




Exhibit A

mu CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: /jh; /éo/ 500{#4 #q‘ A Sc;(m; /

Campus Principal: /ﬂ/ru;nc, Zam: rez

Board Member: K’J WJD lgﬂ J?f‘n'ﬁ; uez

Board Member:

DESCRIPTION OF REQUEST

Estimated Cost of Request #; 2( ")(-) Oﬁ'; ~
Principal or Director Signature: é)&éu&ﬂ-&ge/w Date ) / Z9 /I le

- . 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 N
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 2014-2015

Requesting Campus: Al’ﬂ d“IL E/tfm
Campus Principal: MS Juﬂﬂ ”‘0? Z@D Cda
Board Member: K’Caf\ﬂlo “EI‘C/( ! /ef)dl’ﬁb( E i

Board Member:

Board Member: —

Description of Request; /‘/Urw’/g 7% be V/scd ”6)/%“;- OWI'({{)M 015
Estimated Cost of Request #/, 0& 0 A’//’l&/’fl/f//& 4 mIGI”Z) FE 4P 'y

WW

Principal or Director Signature: __ Date

Cdm prighe
Associate Superintendent Approval es

p PP /4\/5( Rint ¢
Principal or Director Signature' ate Ofer A
SpPNSHS -

Superintendent Approval: - Yes
Superintendent Signature: Date
Board Member Approval: Yes No
Board Member Signatute: o Datt:2~ L{’ l (P
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.



Uniled Independent Schoel District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

John B. Alexander High School

Requesting Campus:

Campus Principal: _Ernesto Sandoval, Jr.

Board Member: Aliea Oliveros

Board Member:
Softball Helmets and Accessories

Description of Request:

Estimated Cost of Request $1,100,00

Daten?—’ é

Principal or Director Signature:

Associate Superintendont Approval: . No
Associate Superinténdent Signature: Date
Superintendent Approval: Yes No
Superinrendent Signuture: Date
Board Member Approval: Yes_ No
Board Member Signature: Date
Board Member Approval: Yes No

Data

Board Member Signature:

Ne Date Approved:

Board Approval: Yes
Please return the completed form to the Superintendent’s Office for final processing.



F Exhibit A ,

P04 ClULDREN

United Iudependent School District
Board of Trustees Discretionary Funds Request Form
Fiseal Year 2015-2016

John B, Alexander High School

Requesting Campus:

Ernesto Sandoval, Jr.

Campus Princlpal:

Board RMember; Aliza Oliveros

Board Member:
Description of Request: Banner for AHS Softball Team

Estimated Cost of Request _¥99-99

> edllie

Principal or Director Signature:

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Meml;er Approval: Yes No
Board Member Signature: Date
Board Member Approval: Yes No
Board Member Signatare: Date
Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.
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Exhibit A
United Independ;nt School Dlstrlct
~ Board of Trustees Discretionary Funds Request Form
o : Fiscal Year 2015-2016 i
Requesting Campus: /4 W TOVTO GOWZALG'Z mibb?._é‘
Campus Principal: _ /Pﬂ}ﬂ(\ J_ﬂ//R (PQWL -
Board Member: E'ﬂ-m;gg !!em,"ﬂ '
Board Member: - :
— An Athletes T hn

Description of Request: d"AETC'R BUS = Ttpck,Cross Cowntrd,

_ 09,
-Estimated Cost of Request 4 0 s

Principal or Director Signature: \‘m&/ Date &ZLSZ/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 g
Board Approval: Yes_ No__ Date Approved:

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



Exhibit A

R P

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: Veterans Memorial Elementary School

Campus Principal: Gilbert Castro

Board Member: Ramiro Veliz

Board Member:

Description of Request: I-Pads for students’ instructional use.

Estimated Cost of Request 7,854.75/ £
! ] Py

A ET -
Principal or Director Signature: A\ ol Date 7-/¢ -/ ol
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 CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: JBA, USHS, LBJ and UHS

Campus Principal: | Mr. Sandoval, Mrs. Ramirez, Mr. Salazar, Mr. Aleman
Board Member: Judd Gilpin

Board Member:

DESCRIPTION OF REQUEST: Sponsor 8 students (2) from each High School to attend the American
Legion Boys State Conference at the University of Texas in Austin, TX from June 12-17, 2016

Estimated Cost of Request $295.00 Reg. fee + 50.00 T-shirts = $345.00 x 8 students = $2760.00

Principal or Director Signature:

Associate Superintendent Approval:

Associate Superintendent Signature:

Superintendent Approval:

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

Yes

No

Board Member Signature: t]!,{)(é(/j{ ./gc.é/é,r:/;_ (//; /1(){/:#{ &’»/f «LA, /
P Y (W4
No i

J 4 “‘i-lz‘»vla/%u

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

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



