Monthly Expenditure Report

Reporting Month: April 2018 Budget Fiscal Year: 2017-2018

NC Name: Sherman Oaks
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$19780.29 $866.58 $18913.71 $5277.75 $0.00 $13635.96
Monthly Cash Flow Analysis
Budget Category Adopted Budget L l\?lgﬁ?rt\ il Unsng;I‘Bctxedget Outstanding Net Available
Office $620.77 $327.75
Outreach $31207.00 $245.81 $10260.71 $1500.00 $8432.96
Elections $0.00 $0.00
Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00
Neighbogfaon‘:spurpose $13403.00 $0.00 $8653.00 $3450.00 $5203.00
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $24829.71
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
1 GOODWAY PRINT 04/07/2018 (Credit card transaction) Operations Office $127.35
& COPY -
Expenditure
General
o [ GOODWAY PRINT | 41012018 | (Credit card transaction) Operations Office $47.91
& COPY E -
xpenditure
General
3 RALPHS # 0222 04/09/2018 (Credit card transaction) Operations Outreach $94.37
Expenditure
General
4 RALPHS # 0222 04/09/2018 (Credit card transaction) Operations Outreach $7.44
Expenditure
General
5 | SUBWAY 03018934 04/09/2018 (Credit card transaction) Operations Outreach $144.00
Expenditure
General
6 | Lioyds Staffing 03/23/2018 | ApProve up to $4,500 to pay Operations Office $152.95
Lloyd’s Sta... :
Expenditure
General
7| Uoyds Staffing 03/23/2018 | AAPProve up to $4,500 to pay Operations Office $87.40
Lloyd’s Sta... ;
Expenditure
General
g | The Wep Corner, 04/17/2018 $ﬁgr\‘,’\}’:b“&}fn§: ~4001e pay Operations Office $102.50
) Expenditure




AT&T Messaging

04/17/2018

Approve up to $200 to pay

General
Operations

Office

$15.26

AT&T for SONC V... Expenditure
General
10| Lloyds Staffing 04/17/2018 G‘;p:j‘,’;’%t‘; to $4,500 to pay Operations Office $87.40
Y Expenditure
Subtotal: $866.58
Outstanding Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
. Approve $750 to Budget X
1 | City of Los Angeles 03/14/2018 Advocates 2017-18 Budg... Operatlgns Outreach $750.00
Expenditure
General
. Approve $750 for the annual :
2 | City of Los Angeles 03/14/2018 2018 Annual LA Co... Operatlc_)ns Outreach $750.00
Expenditure
Los Angeles A motion to approve a .
3 | Responsible PitBull | 04/19/2018 | neighborhood purposes grant Ig\luilg:sbeogl?aondts $2600.00
Owners Inc . P
Southern California . . .
A motion from the Public Neighborhood
4 Preparedness 04/20/2018 . $850.00
Foundation Safety Committee to appro... Purpose Grants
General
5| Lloyds Staffing 04/24/2018 G‘;p:j‘,’;’%t‘; to $4,500 to pay Operations Office $327.75
Y Expenditure
Subtotal: Outstanding $5277.75




INVOICE LF

15121 Ventura Boulevard
Sherman Oaks, California 91403
VOICE: (818) 783-5172 » FAX: (818) 783-8649

EMAIL: goodway@goodwayprintcopy.com 40803
4/6/2018
SHERMAN OAKS
NEIGHBORHOOD COUNCIL/Tom
gzg)p; 5791 Jolie Salter
.O. Box
Sherman Oaks Ca 91413 (818) 699-2922
QUANTITY DESCRIPTION
30 Minutes, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, 2 sheets, 12.30
copied on 2 sides
30 Copy Machine Stapling
75 agenda, 8.5 x 11 White 20# B-KP Copy Multlpurpose SMOQTH, 3 sheets, 44.25
copied on 2 sides
75 Copy Machine Stapling
25 Monthly Expense, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, 13 59.75
sheets, copied on 2 sides —
25 Copy Machine Stapling Goodway Print & Copy j
15121 Ventura Blvd. \
Sherman Oaks, CA 91403 :
Phone: (818) 783-5172 '
Fax: (818) 783-8649 '
www.goodwayprintcopy.com
AN O\/
\?0\} ()/]_A y Transaction : Sale
\ -\ () ) Date : 4/6/2018
K () e~ Time : 2:29:20 PM(EST)
W’ Invoice # : 40803
Customer#: 3
PO/ Order#: na |
Taken by: o Ship V.i Card Type : Master Card | 116.30
Account Type: Charge Account . - :
PLEASE PAY FROM THIS INVOICE Card Number : XXXXXXXXXXX8480 rAX 11.05
Entry Method : Keyed ING | )
THANK YOU! Total Amount : 127.35 i
Authorization : Approved - 043392 L | 127.35
| WE | 12735




GOODWAY
PRINT & COPY.

INVOICE LF

15121 Ventura Boulevard
Sherman Oaks, California 91403
VOICE: (818) 783-5172 + FAX: (818) 783-8649

. no. 40809
EMAIL: goodway@goodwayprintcopy.com
4/9/2018
SHERMAN OAKS
NEIGHBORHOOD COUNCIL/Tom
Capps Tom Capps
P.O. Box 5721
Sherman OCaks Ca 91413
QUANTITY DESCRIPTION [ AMOUNT
25 REF: SONC Budget for Fiscal Year 2017-2018, 8.5 x 11 White 20# B-KP Copy 23.75
Multipurpose SMOOTH, 5 sheets, copied on 2 sides
25 Copy Machine Stapling
1 4 name signs, 8.5 x 11 White 80# CVR-WAUSAU BRIGHT WHITE 5724A , 4 20.00
sheets, copied on 1 side
Goodway Print & Copy
15121 Ventura Blvd.
Sherman Oaks, CA 91403
Phone: (818) 783-5172
Fax: (818) 783-8649
www.goodwayprintcopy.com
Transaction : Sale |
Date : 4/9/2018 :
Time : 2:27:10 PM(EST) I
Invoice # : 40809
Customer#: 3
' Q [\&-/ - C 3 '|| PO/ Order#: na
O\M Card Type : Master Card
. Card Number : XXXXXXXXXXX8480 == §
Taken by: Ship V i
Account Type: Charge Account Entry Method : Keyed 43.75
PLEASE PAY FROM THIS INVOICE. Total Amount : 47.91 4.16
THANK YOU! Authorization : Approved - 059891 c
L 47 91
AMOUNT DUE 47 91




Your cashier was JUSEPH
5@ 2.99 ‘
N WH1ER 2APK 14.95 F
581.20
-CA REDEM VAL 5.00 F
KRO PPR NPKN 3.79
KRG PPR_HPKN 3.79
KRO PLATES 5.99
KRO PLATES 5,99
AL VEG TRAY W/ IR §.49 1
X VEG 1RAY W/ GTP -~ 15,99
; BIRY COOK TES 3.99 F
BERY COOWIES 3,99 |
TABLEWARE 1.99 |
1HBIEHHRL 1.99
THBLEWARE . 1.99
HALPHS rewdrda CUSTOMER  #biookeaBl4
THY. 2.43
ELICN T 94.37
Shernan laks: DA 91423
MASTERCARD- Puruhaw:
RRgRcoRRRAB0 -
REF#: (116147 1(1Ul 94 37
ALD: ﬁg00000004}$1£
TG BOTDAZTI0B2881 10¢
YERIFIED BY PIN
‘ MASTERCHRD 94.37
CHANGE 0.00
TOTAL MUMBER OF ITEMS-BCLD = 21
04/09/18 10:02am 222 7 120 325

4 a B
1:4/7 27 J 6?&0

FCRRo Rk IOk RO Rk bk Rk #********
e Te1] Uy

How We Are- Doing!
rmwmmummmw
P]us, entﬁr our merth |y Suewpstakes
00_- §100 ¢ift cards and
ONE 5a5 (K)U giFt cand
Gty Tov ibaw. k.amwuf"%dbuck.cum
within ¥ duys.
Enter the information below:

grand prize!




' 23 0o '
Your cashier was JOSEPH
LEGAL PeD

0l .79 T
RALPHS rewards CUSTOMER  sdiokrerg147
0. 65

THE
*xin BALANCE
Shernan Qaks G/ 91423
MASTERCARD Purchase
BRPEER R ORRARN ~
‘fff'ﬂ (24958 TOTAL: 7.4
All: HUDOGUUD(WFH('I
TC: 24ETAAIDESBOCEFE
VERIFIED BY PIN
NHS_TER(,';ﬁﬁ[)
CHANGE

TOTAL NUMEiER OF LJEMS 500 = 1

04/09/18 10:04am 222 7 122 32%
APRIL FUEl POINTS

REDEEM. 100PTS 70 ‘n’-‘;h .10 PER GAL.

ON QNE PURI,HAfx oF Ul’ 3 GAL.
SAVE UP TO $1 PER GAlL AT RALPHS
! HHL ON I F UP

;
fl,EL P

THIS N\ S POINTS

YISTT Wik, RALPHS ., 00
NEBREST PRRT IV

SHELL. COMPANY (0,66 i, l

4441 YN NUYS L i

SHERMAN OAKS, CA 91403

SHELL [(JNF’ANY ‘l B3 wi. )

5161 UAN NUYS BLYD

SHERMAN OAKS, Ch 91403

Participating loo utmm subject

to chatge

VRE 5731718
'H)h DETAILS

LR R e R R R TR E S a Y] FERERERRE

TRY OUH PHHHN\ ¥ ufh) 233 61IJ8

MGk AL SANTILLO- Cyd7) 233-6

THAMG YOU FOR SHORE 1HE AT R‘I’\LPHS‘ ,

Wik, r&lphs, com

AT ING LOCATIONS



75" Pfuohomants

MW/{Z

4

ORDER AHEAD. E
PICKUP wwmw

@ BOWNLOAD THE APF

OR
GO TO
Sulsway, comforder

i
. g\le Play and the Google
LLEC Apple and the dpple
s isten ol i e U5 an other

éﬁﬂﬂ@lﬂﬂ\?

Subway#1893-0 Phone 818-784-39804
15083 Ventura Blvd
Sherman Oaks, CA, 91403
Served by: SUPREET 4/9/2018 4:44:30 pm
Term ID-Trans# 1/A-176052

Aty Size Item Price

1 JFT Giant Sub 48.00

-2 Cold Cut Combo GSSect 0.00

] 3FT Giant Sub 48,00

-2 Tuna GSSect 0,00

1 3FT Giant Sub 48.00

-2 Roast Beef GSSect 0.00

Sub Total 144,00
Total (Take Out) 144.00 -
Credit Card ’ 144,00
Change 0.00 :

Thanks for visiting Subway®! To view your .
Subway MyWay™ Rewards token balance or to-
join the program please visit www.subwaymy
way.com ‘
Approval No: 002583 |
Reference No: 809923148174 ‘
Card Issuer: Mastercard
Account No: kkRxeekkxer8480
Acquired: Manual
~ hmount: $144.00
Date/Time: 4/9/2018 4:44:23 PH




Please ramit paymantto:
LLoyd Staffing, Inc.

PO Box 780984
Philadelphia, PA 19178-0094
Billing inguiries: 831.370.7433

Attention of: Tom Capps,

INVOICE

Fou may pey by AL HwIe o
Welis Fargo Bank, KA

Fouwling #: 121000248

Account i 4080542584

Lregit Cargs Aceepiod

sy S

BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.0. BOX 5721
SHERMAN OAKS, CA 91413
Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
03/11/2018 402556 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
03/05/18-03/11/18  EXASST Salter, Jolie A 7.00 21.85 $152.95
Thank you for your part in our Placements with a Purpose prog Every pl PAY THIS AMOUNT > TOTAL $152.95
generated by LLoyd supports JORF with a donation to heip fight diabetes.
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Department of Neighborhood Empowerment
Funding Request Form

NEIGHEORKOOD EMPOWER

NC NAME: Sherman Oaks

Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer

Request Date: 10-Jul-17 Vendor: Lloyd's Staffing

Meeting Date:  7/10/2017 Address:

Agenda Item: Item 8J City: State:

[HOperations Ooutreach CINC Sponsored Event CNeighborhood Purpose Grant Zip Code: Phone:

OlContract / Lease [OBoard Member Reimbursement [OCommunity Improvernent Project Amount:$ Up to $4,500.00
[F10ut of State [J1099 Expense [JOne Time Expense [IMonthly COMultiple  # of payments

If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date(s) and amount needed for the daily limit to be lifted:

Public Benefit
Description

Approve up to $4,500 to pay Llovyd’s Staffing for SONC Administrative Assistant hours worked during Fiscal Year 2017-2018

Vote cm“tlmmmzﬁmmnmm Hemlmsi

‘Recused-soardmember must (eave ﬂ\e room pﬂor to any discussion and may not return ta the ran.m until after ti\e vate is mmpleted

Board Member Name

Board Position

<
)
v

No Abstain

*Recused

Absent Ineligible

Babian, Avo

Area 5 Business

Banks Barad, Jill

Area 6 Residential

Baronian, Levon

Area | Business

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Harsough, Jeff

Area 2 Community Interest

Kalban, Jeff

Area 7 Community Interes

Katchen, Howard

Area 3 Residential

Lax. Sidonia

Area 4 Community Interest

Ross, Garrett

Area | Residential

Marcimak, Richard

Area 3 Community Interest

Menard, Melissa

Area 6 Community Interest

Morozov, Rafael

Area 3 Business

Petrus, Lisa

Area 4 Residential

Revord, Shen

Area 5 Community Interest

Roden, Neal

Area 7 Business

Sales, Kristin

Area | Community Interest

NENNNN \S&\Xxssx\

Lawrence, Tish

Area 2 Business

Steinberg, Sue

Area 4 Business

Zitf, Ron

Area 6 Business

—

QYOS

NC Quorum: 11

Grand Total (including page 2): l g \

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and thata
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form is required. .

Treasurer's Signature: Signer's Signature:

~Torm Lagagn o b

' A
Print/Type name:|Tom Capps d

Print/Type name:|Jetf Harsough

Date (mm/dd/yy): 7 /7817 Date (mm/dd/yy): ﬂ - 10- 2ot

Ocontract [CP  [lAdvanced Payment  [JApproved Staff Initials I 1st Level Authorization Code
Department Use Only O>$2500 [ONPG  [OSponsored Event [penied [ rmd Level




Yo may pay by AUHwire 1
INVOICE VWelis Farga Bank, N.A.
Routing # 121000248
Please remit payment to: Account #: 4060542594
;ngif ?g%%;ﬁc' Cradid Cards dccepted
Philadeiphia, PA 10178-0094
Billing inguiries: 631.370.7433
Attention of: Tom Capps,
BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.O. BOX 5721
SHERMAN OAKS, CA 91413
Thank you for choosing Lloyd Staffing PO#
DATE INVCICE NOC. PAGE ACCOUNT NO. TERMS:
03/18/2018 402655 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
03/05/18-03/11/18 EXASST Salter, Jolie A 2.00 21.85 $43.70
03/12/18-03/18/18 EXASST Salter, Jolie A 2.00 21.85 $43.70
Thank you for your part in our Placements with a Purpose program. Every PAY THIS AMOUNT > TOTAL $87.40
generated by LLoyd supports JORF wi_t_lla d ion to help ﬂght diabetes.
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Department of Neighborhood Empowerment
Funding Request Form

NEIGHEORKOOD EMPOWER

NC NAME: Sherman Oaks

Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer

Request Date: 10-Jul-17 Vendor: Lloyd's Staffing

Meeting Date:  7/10/2017 Address:

Agenda Item: Item 8J City: State:

[HOperations Ooutreach CINC Sponsored Event CNeighborhood Purpose Grant Zip Code: Phone:

OlContract / Lease [OBoard Member Reimbursement [OCommunity Improvernent Project Amount:$ Up to $4,500.00
[F10ut of State [J1099 Expense [JOne Time Expense [IMonthly COMultiple  # of payments

If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date(s) and amount needed for the daily limit to be lifted:

Public Benefit
Description

Approve up to $4,500 to pay Llovyd’s Staffing for SONC Administrative Assistant hours worked during Fiscal Year 2017-2018

Vote cm“tlmmmzﬁmmnmm Hemlmsi

‘Recused-soardmember must (eave ﬂ\e room pﬂor to any discussion and may not return ta the ran.m until after ti\e vate is mmpleted

Board Member Name

Board Position

<
)
v

No Abstain

*Recused

Absent Ineligible

Babian, Avo

Area 5 Business

Banks Barad, Jill

Area 6 Residential

Baronian, Levon

Area | Business

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Harsough, Jeff

Area 2 Community Interest

Kalban, Jeff

Area 7 Community Interes

Katchen, Howard

Area 3 Residential

Lax. Sidonia

Area 4 Community Interest

Ross, Garrett

Area | Residential

Marcimak, Richard

Area 3 Community Interest

Menard, Melissa

Area 6 Community Interest

Morozov, Rafael

Area 3 Business

Petrus, Lisa

Area 4 Residential

Revord, Shen

Area 5 Community Interest

Roden, Neal

Area 7 Business

Sales, Kristin

Area | Community Interest

NENNNN \S&\Xxssx\

Lawrence, Tish

Area 2 Business

Steinberg, Sue

Area 4 Business

Zitf, Ron

Area 6 Business

—

QYOS

NC Quorum: 11

Grand Total (including page 2): l g \

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and thata
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form is required. .

Treasurer's Signature: Signer's Signature:

~Torm Lagagn o b

' A
Print/Type name:|Tom Capps d

Print/Type name:|Jetf Harsough

Date (mm/dd/yy): 7 /7817 Date (mm/dd/yy): ﬂ - 10- 2ot

Ocontract [CP  [lAdvanced Payment  [JApproved Staff Initials I 1st Level Authorization Code
Department Use Only O>$2500 [ONPG  [OSponsored Event [penied [ rmd Level




Invoice

The Web Corner, Inc.

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 3457443 4/1/2018 16436 4/1/2018
Bill To
Sherman Oaks NC
Tom Capps
PO Box 5721
Sherman Oaks, CA 91413
P.O. No. Terms Project
Quantity Description Rate Amount
Monthly Maintenance: includes up to 1 hour for; phone support, 99.00 99.00
web development, requests, & website adjustments
Email accounts (2 included) 3.50 3.50
Total 3 for shermanoaksnc.org
Please remit payment at your earliest convenience.
Total $102.50

Thank you for your business!

Payments/Credits $0.00

Balance Due

$102.50




Funding Request Form

Department of Neighborhood Empowerment

|If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date(s) and amount needed for the daily limit to be lifted:

NC NAME: Sherman Oaks

Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer

Request Date: 10-Jul-17 Vendor: The Web Corner

Meeting Date:  7/10/2017 Address:

Agenda Item: Item SE City: State:

Cloperations [Zl0utreach [INC Sponsored Event [ONeighborhood Purpose Grant Zip Code: Phone:

Ocontract / Lease OBoard Member Reimbursement OcCommunity Improvement Project Amount:$ Up to $1,400.00
[JOut of State [11099 Expense (JOne Time Expense [EMonthly Omultiple  # of payments __

Public Benefit
Description

Year 2017-2018

Approve up to $1,400 to pav The Web Corner for SONC website hosting and maintenance and one extra SONC domain email during Fiscal

Vote COUHt{cunﬁmd onpasez if more than 20 Board Members)

*Recused-Boardmember must |eave the room prior to any discussion and may not return to the room until after the vnte is comp!eted

{Board Member Name

Board Position

=<
m
w

No Abstain

*Recused

Absent

Ineligible

Babian, Avo

Area 5 Business

Banks Barad, Jill

Area 6 Residential

Baromian, Levon

Area | Business

Binkow, Michael

Area 7 Residential

Capps, Tom Area 2 Residential

Harsough, Jeff Area 2 Community Interest

Kalban, Jeff Area 7 Community Interes

Katchen, Howard Area 3 Residential

Lax, Sidonia Area 4 Community Interest

Ross, Garrett Area | Residential

Marciniak, Richard Area 3 Community Interest

Menard, Melissa Area 6 Community Interest

Morozov, Rafael Area 3 Business

Petrus, Lisa Area 4 Residential

Revord, Sherri Area 5 Community Interest

Roden, Neal Area 7 Business

\h&\\\hﬁ\\\\\\\\\

Sales, Kristin Area 1 Community Interest

Lawrence, Tish Area 2 Business

Area 4 Business

KA

Steinberg, Sue

Ziff. Ron Area 6 Business

v i

\& ]

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

NC Quorum: 11 Grand Total (including page 2):

Once the Department approves a Funding Request submitted, the Department will transfer the requested amountinto the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form is required. Y .,

Treasurer's Signature:

M Signer's Signature: M

F 40K d U v

Print/Type name:| Tom Capps Print/Type name:|Jeff Harsough

Date (mm/dd/yy): 77017 Date (mm/dd/yy):

D‘l lo- %0\

Ocontract cip [lAdvanced Payment  [Approved Staff Initials [15: Authorization Code
Department Use Only [J>32500 [ONPG [OSponsored Event Denied { l-znd Level




ATAT MESSAGING

ot
b — PO BOX 480010

== CHARLOTTE, NC 25269-5300

atat

Bill-To Customer-

SHERMAN OAKS NC
PO BOX 5721

SHERMAN QAKS, CA 91413-5721

CUSTOMER NUMBER

8607823

INVIOICE DATE

| 04/01/2018

1753
T7 P1

|"-"|='I!II-|'I|I-Iu""-lml''I||'I'I'-"Irlllllf'-'v!“illI

Page 1 of 1

Customer Number | Billing Period Date Due Pravious Balance Paymenis Credits Current Charges TOTAL DUE
8607823 | D412018 | qppanmaqg $15.25 $15.26 $.00 51525 51526
243002018 | =]
Fayments = Thank You 03/ 20/2018 515,26
Dezgcription of Current Charges & Creditsg Dy Init Prioe Ext. Pri
UM Standard-Disccunt Bate April servies 1 Z14.00 514.00
B185032359%
City Utility Users Tax 51.28
— - T i — T =y S S = — _— - " '-w“-"—r_l‘.'—'ﬁ—‘
CUSTOMER NUMBER Please detach £ encioss with payment
8607823 =
INVOICE NUMBER
7362686 at&t
DUE DATE AMOUNT PAID
|_04/30/2018

SHERMAN QAKS NC
PO BOX 5721
SHERMAN CAKS, CA 91413-5721

Jdi00l &b0?78230000000000L526

—

B

ATRT MESSAGNG
PO BOX 580486

1

DALLAS TX 75284 0488



Department of Neighborhood Empowerment
Funding Request Form

If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date(s) and amount needed for the daily limit to be lifted:

NC NAME: Sherman Oaks '
Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer
Request Date: 10-Jul-17 Vendor: AT.&T.
Meeting Date:  7/10/2017 Address:
Agenda Item: Item 8F City: State: CA
[Hoperations Ooutreach [INC Sponsored Event [OINeighborhood Purpose Grant Zip Code: Phone:
[Ccontract / Lease (JBoard Member Reimbursement OCommunity Improvement Project Amount:$ Up to $200.00
[Z10ut of State [J1099 Expense CJOne Time Expense [EMonthly Omultiple  # of payments ___

Public Benefit
Description

Approve up to $200 to pay AT&T for SONC Voice Mail messaging service during Fiscal Year 2017-2018

Vote Counttmmmmzﬁmmmmm)

‘Recused Boardmemher must Ieave tbe room pnor to any discussion and rnay not remm to the room untﬂ after the vote is compteted

Board Member Name

Board Position

<
(1]
w

No Abstain

*Recused

Absent

Babian. Avo

Area 5 Business

Banks Barad, Jill

Area 6 Residential

Baronian, Levon

Area | Business

Binkow. Michael

Area 7 Residential

Capps. Tom

Area 2 Residential

Harsough, Jeff

Area 2 Community Interest

Kalban, Jeff

Area 7 Community Interes

Katchen, Howard

Area 3 Residential

Lax, Sidonia

Area 4 Community Interest

Ross, Garrett

Area | Residential

Marcimak, Richard

Area 3 Community Interest

Menard, Melissa

Area 6 Community I[nterest

Morozov, Rafael

Area 3 Business

Petrus. Lisa

Area 4 Residential

Revord. Sherri

Area 5 Community Interest

Roden, Neal

Area 7 Business

Sales. Kristin

Area | Community Interest

\ \S\\;\&&&\S\\x\.

Lawrence, Tish

Area 2 Business

Steinberg, Sue

Area 4 Business

X
X

Ziff, Ron

Area 6 Business

Ineligible

Grand Total (including page 2):

I

NC Quorum: 11

=/

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking

Treasurer's Signature:

account automatically, i.e. no additional Cash Request Form is required.
Signer's Signature: M

7

Print/Type name:| Tom Capps Print/Type name:|Jeff Harsough

Date (mm/dd/yy): 7 /70-(7 Date (mm/dd/yy): 07-1e-200

Ocontract 0P [CJAdvanced Payment CJApproved Staff Initials [1g Level T Authorization Code ™|
Department Use Only O-$2500 [INPG [OSponsored Event Denied lr rzm [ pp—




Please remit ;}s}ymm o

LLoyd Staffing, Inc.

PO Box 780894

Philadeiphia, PA 19178-0094
Bitting inguiries: 631.370.7433

BILL TO:

Attention of: Tom Capps,

INVOICE

SHERMAN OAKS NEIGHBORHOOD COUNCIL

P.0. BOX 5721

SHERMAN OAKS, CA 91413

You may pay by ACHwire 1o

Welis Fargo Bank, N.A.
Routing # 121000248
Account # 4060542594

Lyodit Cards Ancapied

Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
03/25/2018 402743 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
03/19/18-03/25/18 EXASST Salter, Jolie A 4.00 21.85 $87.40
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $87.40
generated by LLoyd supports JDRF with a donation to heip fight fiabet
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Department of Neighborhood Empowerment
Funding Request Form

NEIGHEORKOOD EMPOWER

NC NAME: Sherman Oaks

Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer

Request Date: 10-Jul-17 Vendor: Lloyd's Staffing

Meeting Date:  7/10/2017 Address:

Agenda Item: Item 8J City: State:

[HOperations Ooutreach CINC Sponsored Event CNeighborhood Purpose Grant Zip Code: Phone:

OlContract / Lease [OBoard Member Reimbursement [OCommunity Improvernent Project Amount:$ Up to $4,500.00
[F10ut of State [J1099 Expense [JOne Time Expense [IMonthly COMultiple  # of payments

If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date(s) and amount needed for the daily limit to be lifted:

Public Benefit
Description

Approve up to $4,500 to pay Llovyd’s Staffing for SONC Administrative Assistant hours worked during Fiscal Year 2017-2018

Vote cm“tlmmmzﬁmmnmm Hemlmsi

‘Recused-soardmember must (eave ﬂ\e room pﬂor to any discussion and may not return ta the ran.m until after ti\e vate is mmpleted

Board Member Name

Board Position

<
)
v

No Abstain

*Recused

Absent Ineligible

Babian, Avo

Area 5 Business

Banks Barad, Jill

Area 6 Residential

Baronian, Levon

Area | Business

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Harsough, Jeff

Area 2 Community Interest

Kalban, Jeff

Area 7 Community Interes

Katchen, Howard

Area 3 Residential

Lax. Sidonia

Area 4 Community Interest

Ross, Garrett

Area | Residential

Marcimak, Richard

Area 3 Community Interest

Menard, Melissa

Area 6 Community Interest

Morozov, Rafael

Area 3 Business

Petrus, Lisa

Area 4 Residential

Revord, Shen

Area 5 Community Interest

Roden, Neal

Area 7 Business

Sales, Kristin

Area | Community Interest

NENNNN \S&\Xxssx\

Lawrence, Tish

Area 2 Business

Steinberg, Sue

Area 4 Business

Zitf, Ron

Area 6 Business

—

QYOS

NC Quorum: 11

Grand Total (including page 2): l g \

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and thata
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form is required. .

Treasurer's Signature: Signer's Signature:
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Print/Type name:|Tom Capps d

Print/Type name:|Jetf Harsough

Date (mm/dd/yy): 7 /7817 Date (mm/dd/yy): ﬂ - 10- 2ot

Ocontract [CP  [lAdvanced Payment  [JApproved Staff Initials I 1st Level Authorization Code
Department Use Only O>$2500 [ONPG  [OSponsored Event [penied [ rmd Level




