Monthly Expenditure Report

Reporting Month: August 2018 Budget Fiscal Year: 2018-2019

NC Name: Sherman Oaks
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$39696.33 $1396.55 $38299.78 $1275.70 $0.00 $37024.08
Monthly Cash Flow Analysis
udget Category opted Budge utstanding et Available
Budget Cat Adopted Budget | 1°t2l Spent this | Unspent Budget | o, tstangj Net Availabl
Office $1368.08 $43.70
Outreach $32000.00 $28.47 $28299.78 $1232.00 $27024.08
Elections $0.00 $0.00
Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00
Neighbogfaon‘:spurpose $10000.00 $0.00 $10000.00 $0.00 $10000.00
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $2303.67
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
1 USPS KIOSK 08/15/2018 (Credit card transaction) Operations Office $112.00
0581119554 E -
xpenditure
General
2 | OFFICEDEFOT 08/20/2018 | (Credit card transaction) Operations Office $65.69
Expenditure
General
3 COPY HUB LLC 08/25/2018 (Credit card transaction) Operations Outreach $28.47
Expenditure
. General
4| The W‘?ﬁccomer' 08/15/2018 Q{g‘gﬂ'ﬁ{(‘) to approve up to Operations Office $102.50
) ’ pay Expenditure
. General
5 | AT&T Messaging 08/15/2018 @1%’502'8” 10 approve up fo Operations Office $15.26
pay Expenditure
. General
6 | Lloyd Staffing Inc 08/15/2018 Q“";‘g('f{; to approve up to Operations Office $349.60
’ pay Lioyd... Expenditure
- . General
LAUSD - Civic A motion to approve up to . )
7 Center Permit Office 08/21/2018 $1,850 to pay Los A... Operatlgns Office $657.48
Expenditure
A motion to approve up to el
8 Lloyd Staffing Inc 08/21/2018 Operations Office $65.55
$4,500 to pay Lloyd... Expenditure
Subtotal: $1396.55




Vendor Date Description Budget Category | Sub-category Total
. General
Lioyds Staffing 08/28/2018 gﬂ‘gg{‘om approve up fo Operations Office $43.70
’ pay Lloyd... Expenditure
City Of Los Angeles
. General
- Dept. Of A motion to approve the .
Recreation and 08/28/2018 outreach event of two SONC... gpera’gc_ins Outreach $1232.00
Parks xpenditure

Subtotal: Outstanding

$1275.70
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Office DEPOT
OfficeMax

Order Number: 187884144-001
Order Placed: 08/17/2018
Tracking #: 1ZY530670303754053
Status: Delivered
Order Placed By: TCAPPS@SHERMANOAKSNC.ORG

) ) )

Processing Shipped Delivered
Payment Method Billing Address Shipping Address Rewards
Debit/Credit Card SHERMAN OAKS THOMAS CAPPS LEARN MORE
MasterCard NEIGHBORHOOD COUN SHERMAN OAKS
e 8480 200 N SPRING ST NEIGHBORHOOD COUN
Amount: $65.69 LOS ANGELES, CA 5101 MAMMOTH AVE
90012 SHERMAN OAKS, CA
(818) 601 - 7971 91423
TCAPPS@SHERMANOAKSNC.ORG
Comments:
_— Qty . Price Total
Item Description (Quantity)Sh'pped (Price) (Total) Reorder
Brother® TN-330 Black Toner Cartridge 1 1 $59.99 $59.99 |1
Iltem # 692005 Review This Product /each
Reorder Price:
$59.99 /each
2018 CUSTOMER 9 PIP Item # 316064 1 1 $0.00 $0.00 1
Review This Product /each
Reorder Price:
$1.25 / each
Begin Return Subtotal:  $59.99

Delivery Fee: $0.00
Tax Exempt Taxes: $5.70

Total: $65.69



COPY HUB LLC
13270 MOORPARK ST
SHERMAN OAKS, CA. 91423
818-784-9999

SALE

REF#: 00000008

Batch # 272

08/25/18 12:01:30
cvvz M

APPR CODE: 093645

Trace: 8

MASTERCARD Manual CNP

************8480 **l**

AMOUNT $28.47

APPROVED

THANK YOU

CUSTOMER COPY






The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 345-7443 8/1/2018 17119 8/1/2018
Bill To
Sherman Oaks NC
Tom Capps
PO Box 5721
Sherman Oaks, CA 91413
P.O. No. Terms Project
Quantity Description Rate Amount
1 | Monthly Maintenance: includes up to 1 hour for; phone support, 99.00 99.00
web development, requests, & website adjustments
1| Email accounts (2 included) 3.50 3.50
Total 3 for shermanoaksnc.org
0| Monthly Hosting for shermanoaksnc.org 15.00 0.00
(Included in maintenance)
Please remit payment at your earliest convenience.
Total $102.50

Thank you for your business!

Payments/Credits $0.00

Balance Due

$102.50




Office of the City Clerk

Administrative Services Division

Board Action Certification Form

Neighborhood Council (NC) Funding Program

NC Name: Sherman Oaks

Meeting Date: July 09 2018

{Budget Fiscal Year: 2018-2019

Agenda ltem No:9-C

Board Motion and/or Public Benefit
Statement (CIP and NPG):

A motion to approve up to $1,500 to pay The Web Corner for SONC website
hosting and maintenance and one extra SONC domain email during Fiscal Year
.12018-2019

{3 Check

[ Credit Card

[J Board Member Reimbursement

Method of Payment: (Select One)

- ‘Recused Boardmembers m

Vote Count

ust leave the room priorto any discussion.and may not return to the roon until after the vote is complete.

Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Babian, Avo Area 5 Business )<
Banks-Barad, Jill Area 6 Residential| X
Baronian, Levon Area 1 Business X
Binkow, Michael Area 7 Residential X
Capps, Tom Area 2 Residential 7<
Hartsough, Jeffrey Area 2 Community| X
Kalban, Jeffrey Area 7 Community| X
Katchen, Howard Area 3 Residential )(. -
Lax, Sidonia Area 4 Community| 4
Marciniak, Richard Area 3 Community X
Mernard, Melissa Area 6 Community X
Morozov, Rafael Area 3 Business x
Petrus, Lisa Area 4 Residential X
Revord, Sherri Area 5 Community X
Roden, Neal Area 7 Business x
Ross, Garrett Area 1 Residential 4 ﬂ
Sales, Kristin Area 1 Community X
Steinberg, Sue Area 4 Business R i
Ziff, Ron Area 6 Business paS
VACANT Area 2 Business
VACANT Area 2 Residential
Quorum: 11 Total: l L‘— O @ ‘5’ O C)

We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the information presentéd on this form is accurate and complete,
and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum of the Board was present.

Treasurer's Signal ;

Print/Type Name:

Tom Capps

Second Signer's Signature

{
Print/Type Name: Jeff Ha rtSOUg h

Date:

79 20,7

Date: 01"0‘\'%”




e
e, AT&T MESSAGING
See" PO BOX 480010

=" CHARLOTTE, NC 28269-5300

atat

Bill-To Customer:

SHERMAN OAKS NC
PO BOX 5721
SHERMAN OAKS, CA 91413-5721

1695
T8 P1

CUSTOMER NUMBER

8607823

INVOICE DATE

08/01/2018

Page 1 of 1

Customer Number | Billing Period Date Due Previous Balance

Payments

Credits

Current Charges

TOTAL DUE

08/01/2018
8607823 08/31/2018 08/30/2018 $30.52

$30.52

$.00

$16.26

$15.26

Payments - Thank You

Description of Current Charges & Credits
UM Standard-Discount Rate

8185032399

City Utility Users Tax

CUSTOMER NUMBER

8607823

INVOICE NUMBER

7394843

DUE DATE AMOUNT PAID

08/30/2018

SHERMAN OAKS NC
PO BOX 5721
SHERMAN OAKS, CA 91413-5721

01001 &8LO7?8230000000000152k

07/25/2018

Qty

August service 1

Please detach & enclose with payment

REMIT TO:

AT&T MESSAGING

PO BOX 840486
DALLAS, TX 75284-0486

$30.52
Unit Price
$14.00

Ext. Price
$14.00

$1.26

(«

e




Office of the City Clerk
Administrative Services Division

Neighborhood Council (NC) Funding Program

Board Action Certification Form

NC Name: Sherman Oaks Meeting Date: July 09 2018
Budget Fiscal Year: 20182019 . B Agenda ltem No: 9-D
Board Motion and/or Public Benefit- .
Statement (CIP and NPG): A motion to approve up to $185 to pay AT&T for SONC Voice Mail
messaging service during Fiscal Year 2018-2019
Method of Payment: (Select One) O Check [J Credit Card O Board Member Reimbursement
. : Vote Count .
Recused Boardmembers must leave the room prior to any discussion and may not return tothe roon until after the vote is complete.
Board Member First and Last Name Board Position Ye§ No Abstain Absent Ineligible Recused
Babian, Avo Area 5 Business X
Banks-Barad, Jill Area 6 Residential s
Baronian, Levon Area 1 Business '74
Binkow, Michael Area 7 Residential| X
Capps, Tom Area 2 Residential | Y
Hartsough, Jeffrey Area 2 Community | DX
Kalban, Jeffrey Area 7 Community X
Katchen, Howard Area 3 Residential X
Lax, Sidonia Area 4 Community X
Marciniak, Richard | Area 3 Community ><.
Mernard, Melissa Area 6 Community| >
Morozov, Rafael Area 3 Business. )(
Petrus, Lisa Area 4 Residential ><
Revord, Sherri Area 5 Community X
Roden, Neal Area 7 Business | N
Ross, Garrett Area 1 Residential 5 x
Sales, Kristin Area 1 Community X X
Steinberg, Sue Area 4 Business ><
Ziff, Ron Area 6 Business ;(
VACANT Area 2 Business
VACANT Area 2 Residential
Quorum: 11 Total: \ Lr @ CD ‘__5_ @ a

We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete,
and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum of the Board was present.

Second Signer's Signature } "J'\

Treasurer's Sign

' J
print/Type Name: 1 OM CAPPS print/Type name: JEfT Hartsough

Date: 7' 7 e // Date: 01- 0\- 2018




Lloyds Staffing-CHECK SUMMARY

Item. Invoice Date Period Invoice No. Hours Total
1 07/15/18 7/9-7/158/18 404669 13.00 $284.05
2 08/05/18 7/23-1/29/18 405031 3.00 $65.55
3

TOTAL $349.60



You may pay by ACH/wire to:
@ INVOICE Wells Fargo Bank, N.A.
= Routing #: 121000248
Account #: 4060542594
Please remit payment to:
LLoyd Staffing, Inc. Credit Cards Accepted
PO Box 780994 PRETY ooccvie E
Philadelphia, PA 191780884 == e
Billing Inquiries: 631.370.7433
Attention of: Tom Capps,
BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.0O. BOX 5721
SHERMAN OAKS, CA 91413
Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
07/15/2018 404669 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
07/09/18-07/15/18 EXASST Salter, Jolie A 13.00 21.85 $284.05
Thank you for your part in our Pl with a Purp prog Every pl PAY THIS AMOUNT > TOTAL $284-05
generated by LLoyd supports JORF with & donation to help fight diabetes.
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You may pay by ACH/wire to:
@ INVOICE Wells Fargo Bank, N.A.
- Routing #: 121000248

Account ¥: 4060542594
Please remit payment to:

LLoyd Staffing, Inc. Credit Cards Accopted
PO Box 780994 o Y
Philadelphia, PA 19178-0994 = il

Billing inquiries: 631.370.7433

Attention of: Tom Capps,

BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.O. BOX 5721
SHERMAN QAKS, CA 91413

Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
08/05/2018 405031 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
07/23/18-07/29/18  EXASST Salter, Jolie A 3.00 21.85 $65.55
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $55.55
g d by LLoyd supports JORF with a donation to help fight diab




Clloyd

11060 Artesla Boutevard, Sulte A
Cermitos, CA 90763
Phone: 562-860-2555 Fax: 562-860-0111

COMPANY NAME

| esvepdy D

EMPLOYEE PLEASE COMPLETE — Be sure to Indicata AM or PM.

SonC

7,33 19

Ron 2y HF

UEPE.

AD ML

124119

—7.35 18

a2

7368

FARSY TIME AT THIS CLIENT COMPANY? [ Yes Q Ne
ggggagggg { Please check)
(] Emergency Evacuation Procedures ([} Job Stts & General Safety Rudes 3 Policy & Procedure Review

_gggggggiﬁagafigggﬁtai%&
an authorized representative of the facility named sbove and that | received the requined trainin

It yes, Temporary Associates must indicate they have

?aﬁﬁag?gag:gw?ggig_uﬁﬂgs_.—auﬂgﬂn&.
office upon completion of an assignment they can assume | em nol avafiahle.

ﬂTST@

CALIFORNIA

Egegggggﬂnggﬂsaggsgggﬁg

To avoid delays be sure timesheets are completely filled out.
This includes required signatures by yourself and authorized
representative of the client.

You are permitted to work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client. WORK WEEK: Work in excess of (40) forly hours in
a work week (Monday-Sunday} will be paid at one and one-halt
(1-1/2) your reqular rate.

Your junch hour wili be determined by your supervisor to whom
you are assigned. When working a fulf day, the law requires a
minimum of 1/2 hour of lunch,

ABSENCES - LATENESS
Call us immediately if you must be absent or fate. Do not cafl
the client. LLOYD STAFFING will calt the client.

ON-THE-JOB SAFETY

Employee certifies no accident or Injury was sustained whilg
working on the assignment that has not been previously reported |
to the Human Resources office at LLoyd. .

You must complete the Training Crientation every time you g0
fo a.new, assignment.

TERME & CONDITIONS FOR LLOYD STAFFING :

g_auiéggwgggsgssFOéni of 25% of the total annuslized compensation rate
of the smpioyee in the new capacity.

§§!§§5?§d§5§:§3§§§ M, for any
reeson, wa ere dissstisfied with the smployee assigned tous, LL YD will agﬁgsgﬁ&gtﬂisg!ﬁ&’.
!3!&9!g.ﬂi?ggc&‘ggg?aangsgsi
ggégsgtg

g tunderstand | am to

gﬁq&i&nﬂ?éﬁ«igg«qm%’?gnﬁisgség

55&3%:8&33&5!_3!&395&!3356.5%3;?
a—c&fsxv!gan*vigﬂ.!i.i!!!ﬂ.oﬁﬁi agTees to pay LLOYD s easonable costs of
collection, Including Its ressonable att L, e L




Office of the City Clerk

Administrative Services Division

Board Action Certification Form

Neighborhood Council (NC) Funding Program

NC Name: Sherman Oaks

Meeting Date: July 09 2018

Budget Fiscal Year: 2018-2019 .

Agenda Item No: 9-H

Board Motion and/or Public Benefit-
Statement (CIP and NPG):

A motion to approve up to $4,500 to pay Lloyd’s Staffing for SONC
Administrative Assistant hours worked during Fiscal Year 2018-2019

O Check

[ Credit Card

[J Board Member Reimbursement

Method of Payment: (Select One)

s Recused Boardmembers m

Vote Count

ust leave the room prior to-any discussion and may not return to the roon until éfter'fhe vote is complete.

Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Babian, Avo Area 5 Business
Banks-Barad, Jill Area 6 Residential
Baronian, Levon Area 1 Business x

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Hartsough, Jeffrey

Area 2 Community

Kalban, Jeffrey

Area 7 Community

Katchen, Howard

Area 3 Residential

Lax, Sidonia

Area 4 Community

Marciniak, Richard

Area 3 Community

X

Mernard, Melissa

Area 6 Community

Morozov, Rafael

Area 3 Business

Petrus, Lisa Area 4 Residential
Revord, Sherri Area 5 Community
Roden, Neal Area 7 Business

PRXIXA XL XXX (X4

Ross, Garrett

Area 1 Residential

Sales, Kristin

Area 1 Community

XX

Steinberg, Sue

Area 4 Business

XX

Ziff, Ron Area 6 Business
VACANT Area 2 Business
VACANT Area 2 Residential

Quorum: 1,1

Total:

3

O

&)

\5;

@)

(@,

Ad N
We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete,
and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum of the Board was present.

Treasurer's SignW //Wd

ol

Second Signer's Signature

Print/Type Name: Tom CappS

Va4

Jeff Hartsough - )

Print/Type Name:

Date:

AN AV 4

01- 04~ 2018

Date:




7 INVOICE
LOS ANGELES UNIFIED SCHOOL DISTRICT
CIVIC CENTER PERMIT OFFICE

333 S. BEAUDRY AVE., 1ST FLOOR
LOS ANGELES, CA 90017

Charge to: RON ZIFF Date: 16 AUG 2018
PO BOX 5721
SHERMAN OAKS, Ca 91413 Permit No. 56682

SHERMAN OAKS NEIGHBORHOOD COUNCIL (RON ZIFF)

| DESCRIPTION OF CHARGE | AMOUNT
USE OF THE AUDITORIUM AT Sherman Oaks E1 €S FOR MEETING ON MONDAYS. $656.00
TIME : 5:30PM-10:00PM
SEP. 17, 2018
ocT. 08, 2018
NOV. @5, 2018
DEC. 10, 2018
City Excise Tax $1.48

PERMIT SUBJECT TO CANCELLATION IF FULL PAYMENT NOT RECEIVED SEVEN DAYS IN ADVANCE OF USE.
PLEASE MAKE CASHIER'S CHECK OR MONEY ORDER PAYABLE TO:
LOS ANGELES UNIFIED SCHOOL DISTRICT

Mail to: NATALIE DIRIAMONDO

BALANCE DUE $657.48

< PEIMITTEE [ESPONSIBLE TO VETIFY 8L DATES ON INVOICE &

=> @NY CHANGES FTOM YOUr OrIGINGL reQuesT WILL FeSULT IN @ $78 GMENDMENT Fee <
<> BILLING DATE(S) FEFLECTS INSUTANCE EXPIFATION DaTe <>


Tom
Rectangle


Office of the City Clerk

Administrative Services Division

Board Action Certification Form

Neighborhood Council {(NC) Funding Program

NC Name: Sherman Oaks

Meeting Date: July 09 2018

Budget Fiscal Year: 2018-2019

Agenda Item No: 9-F

Board Motion and/or Public Benefit-
Statement (CIP and NPG):

A motion to approve up to $1,850 to pay Los Angeles Unified School District
for SONC Board Meeting & PLUM space rental during Fiscal Year 2018-2019

Method of Payment: (Select One)

[ Check

[ Credit Card [J Board Member Reimbursement

Recused Boardmembers m

Vote Count . : }
ust leave the room prior to any discussion and may not retarn to the roon until after the vote is complete.:

Board Member First and Last Name

Board Position

Yes

No Abstain Absent Ineligible Recused

Babian, Avo

Area 5 Business

Banks-Barad, Jill

Area 6 Residential

Baronian, Levon

Area 1 Business

Pl

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Hartsough, Jeffrey

Area 2 Community

Kalban, Jeffrey

Area 7 Community

Katchen, Howard

Area 3 Residential

Lax, Sidonia

Area 4 Community

Marciniak, Richard

Area 3 Community

%

Mernard, Melissa

Area 6 Community

Morozov, Rafael Area 3 Business A
Petrus, Lisa Area 4 Residential

Revord, Sherri Area 5 Community
Roden, Neal Area 7 Business

Ross, Garrett

Area 1 Residential

XIXP B PRI

Sales, Kristin

Area 1 Community

N

HK

Steinberg, Sue

Area 4 Business

{

b

Ziff, Ron Area 6 Business
VACANT Area 2 Business
VACANT Area 2 Residential

Quorum: 1"1

Total:

4

Ol Il s 1o o

We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete,
and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum of the Board was present.

Tom Capps

Print/Type Name:

WHiwhoof,

Second Signer's Signature

Print/Type Name: Jeff Hartsough

Date:

79 1%

Date:

07-04- Log




r@ lloyd INVOICE

Please remit payment to:
LLoyd Staffing, Inc.

PO Box 780994
Philadelphia, PA 19178-0994
Billing inquiries: 631.370.7433

Attention of: Tom Capps,

BILL TO: SHERMAN OAKS NEIGHBORHOQD COUNCIL
P.0. BOX 5721
SHERMAN QAKS, CA 91413

Thank you for choosing Lloyd Staffing

You may pay by ACH/wire to:
Wells Fargo Bank, N.A.
Routing #: 121000248
Accouni #; 4060542564

Credit Cards Accepted

=~ E

PO#

DATE INVOICE NO. PAGE ACCOUNT NO.

08/12/2018 405136 1 117247

TERMS:

Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE

HOURS

RATE

AMOUNT

08/06/18-08/12/18  EXASST Salter, Jolie A

3.00

21.85

$65.55

Thank you for your part in our Placements with a Purpose program, Every placement PAY THIS AMOUNT >

generated by LLoyd supports JORF with a donation to help fight diabaetes,

TOTAL

$65.55
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Office of the City Clerk

Administrative Services Division

Board Action Certification Form

Neighborhood Council (NC) Funding Program

NC Name: Sherman Oaks

Meeting Date: July 09 2018

Budget Fiscal Year: 2018-2019 .

Agenda Item No: 9-H

Board Motion and/or Public Benefit-
Statement (CIP and NPG):

A motion to approve up to $4,500 to pay Lloyd’s Staffing for SONC
Administrative Assistant hours worked during Fiscal Year 2018-2019

O Check

[ Credit Card

[J Board Member Reimbursement

Method of Payment: (Select One)

s Recused Boardmembers m

Vote Count

ust leave the room prior to-any discussion and may not return to the roon until éfter'fhe vote is complete.

Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Babian, Avo Area 5 Business
Banks-Barad, Jill Area 6 Residential
Baronian, Levon Area 1 Business x

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Hartsough, Jeffrey

Area 2 Community

Kalban, Jeffrey

Area 7 Community

Katchen, Howard

Area 3 Residential

Lax, Sidonia

Area 4 Community

Marciniak, Richard

Area 3 Community

X

Mernard, Melissa

Area 6 Community

Morozov, Rafael

Area 3 Business

Petrus, Lisa Area 4 Residential
Revord, Sherri Area 5 Community
Roden, Neal Area 7 Business

PRXIXA XL XXX (X4

Ross, Garrett

Area 1 Residential

Sales, Kristin

Area 1 Community

XX

Steinberg, Sue

Area 4 Business

XX

Ziff, Ron Area 6 Business
VACANT Area 2 Business
VACANT Area 2 Residential

Quorum: 1,1

Total:

3

O

&)

\5;

@)

(@,

Ad N
We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete,
and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum of the Board was present.

Treasurer's SignW //Wd

ol

Second Signer's Signature

Print/Type Name: Tom CappS

Va4

Jeff Hartsough - )

Print/Type Name:

Date:

AN AV 4

01- 04~ 2018

Date:
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