Monthly Expenditure Report (Regenerated)

Reporting Month: June 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
$10344.58 $10340.41 $4.17 $0.00 $0.00 $4.17
Monthly Cash Flow Analysis

Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $861.36 $0.00
Outreach $31207.00 $5729.05 $551.17 $0.00 $551.17
Elections $0.00 $0.00
Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00
Neighborhood Purpose $13403.00 $3750.00 $-547.00 $0.00 $-547.00
rants
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $34265.42
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
1 | HOMEDEPOT.COM 06/11/2018 (Credit card transaction) Operations Office $225.13
Expenditure
General
2 LA PUBLIC 06/14/2018 | (Credit card transaction) Operations Office $216.00
LIBRARY -
Expenditure
General
3 St eyl 06/19/2018 (Credit card transaction) Operations Office $48.78
& COPY = C
xpenditure
General
4 | GOTPRINT.COM 06/01/2018 (Credit card transaction) Operations Outreach $156.29
Expenditure
General
5 COPY HUB LLC 06/01/2018 (Credit card transaction) Operations Outreach $122.64
Expenditure
General
6 | ANYPROMO INC 06/08/2018 (Credit card transaction) Operations Outreach $684.37
Expenditure
General
7 | SUBWAY 03018934 06/11/2018 (Credit card transaction) Operations Outreach $144.00
Expenditure
General
g | BESTBUBBLE 06/14/2018 | (Credit card transaction) Operations Outreach $275.00
PARTIES -
Expenditure




General

9 | ANYPROMO INC 06/15/2018 (Credit card transaction) Operations Outreach $485.98
Expenditure
General
10| ANYPROMO INC 06/15/2018 (Credit card transaction) Operations Outreach $218.13
Expenditure
General
11 ACTIONLEAVENTS 06/15/2018 (Credit card transaction) Operations Outreach $280.00
Expenditure
General
12| ANYPROMO INC 06/16/2018 (Credit card transaction) Operations Outreach $345.24
Expenditure
General
13| COPY HUBLLC 06/16/2018 (Credit card transaction) Operations Outreach $156.00
Expenditure
General
14 D%Eg\'}l‘gg\f 06/18/2018 | (Credit card transaction) Operations Outreach $80.23
Expenditure
General
151 ANYPROMO INC 06/20/2018 (Credit card transaction) Operations Outreach $176.30
Expenditure
General
16| ANYPROMO INC 06/20/2018 (Credit card transaction) Operations Outreach $269.14
Expenditure
General
17| ANYPROMO INC 06/20/2018 (Credit card transaction) Operations Outreach $270.58
Expenditure
General
18| RALPHS # 0222 06/20/2018 (Credit card transaction) Operations Outreach $46.65
Expenditure
A motion to approve a .
Los Angeles Parks . Neighborhood
19 Foundation 05/15/2018 neighborhood purposes grant Purpose Grants $1750.00
- . A motion to approve a .
Millikan Middle . Neighborhood
20 School - LAUSD 05/22/2018 neighborhood purposes grant Purpose Grants $2000.00
Approve up to $4,500 to pay General
21 Lloyds Staffing 05/31/2018 Liovd's Sta ’ Operations Office $87.40
Y Expenditure
General
22| The Wﬁ‘ﬁccmner' 05/31/2018 #ﬁgr\j’\)’:buggfnzg ,f:x)oo to pay Operations Outreach $102.50
) Expenditure
General
23| Lloyds Staffing 06/01/2018 | APProve up 1o $4,500 to pay Operations Office $240.35
Y Expenditure
General
24|  Lloyds Staffing 06/01/2018 | APProve up to $4,500 to pay Operations Office $43.70
y Expenditure
. General
Pro Outdoor A motion to approve up to .
25 Movies, INC 06/01/2018 $4.000 for the annu... (E)peratlc_)ns Outreach $1300.00
xpenditure
City Of Los Angeles General
- Dept. Of A motion to approve up to .
26 Recreation and 06/05/2018 $4.000 for the annu... (E)peratclj(_)ns Outreach $616.00
Parks xpenditure
Subtotal: $10340.41

Outstanding Expenditures




Vendor

Date

Description

Budget Category

Sub-category

Total

Subtotal: Outstanding

$0.00




= X\ SwreFinder  Truck & Toc
&8
To See Invent
\\§¢ c:oose Av;‘g:: What can we help you find today?

All Departments Shop by Room DIY Projects & Ideas Home Services Specials & Offers Local Ad

FREE IN-STORE PICKUP Over one million online items eligible >
Home / Track Your Order / Online Orders

Online Orders

Order# W830372193 v receipt start a st

Delivery
Expect it on June 14

Thomas Capps
14930 Ventura Bivd. View Tracking Details

Edsal 72 in. H x 48 in. W x 24 in. D 5-Shelf Steel Commercial Shelvi... Qty: 2 $159.94

$79.97/tem
E Buy Again Info & Guides

Subtotal $159.94
Shipping $50.00
Sales Tax $15.19
Total $225%

Payment Card B -~ sas0



LOS ANGELES PUBLIC LIBRARY
630 W. Fifth Street
Los Angeles, CA 90071

Tel: (213) 228-7467 Fax: (213) 228-7449

AUTHORIZATION TO CHARGE CREDIT CARD

TO: Library Business Office
FROM: Tom Capps

NAME OF EVENT SONC PLUM MTG | ocaTION 7 BRANCH Sherman Oaks
Event pate: sune 212018 ... 6PM-10 PM

IN ORDER FOR US TO HANDLE YOUR REQUEST, WE NEED THE FOLLOWING
INFORMATION ‘FROM YOUR VISA OR MASTERCARD CHARGE CARD:

carp Type Mastercard
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AMOUNT TO BE CHARGED 216.00

CARDHOLDER's NamMe | NOomMas Capps

Thomas




XtraExport

Goodway Print & Copy

15121 Ventura Blvd.

Sherman Oaks, CA 91403

Phone: (818) 783-5172
Fax: (818) 783-8649

www.goodwayprintcopy.com

Transaction :
Date :

Time :
Invoice # :
Customer # :

PO/ Order#:

Card Type :
Card Number :
Entry Method :
Total Amount :
: Approved - 081415

Authorization

Ref Note:

X

Sale

6/18/2018
8:05:22 PM(EST)
41203

3

na

Master Card
XXXXXXXXXXX8480
Keyed

48.78

Signature

| Agree to pay the above amount
according to the card issuer agreement

1of1

Thank You !

https://www.marathongateway.net/merchant/Reports/40Receipt.asp...

6/18/2018, 5:05 PM



nee 1968

‘GOODWAY
QPRINT & COPY

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

INVOICE LF

EMAIL: goodwoy@goodwoyprinfcopy.com 41 203
6/18/2018
SHERMAN OAKS
NEIGHBORHOOD COUNCIL/Tom
gagpg I Jolie Salter
.O. Box
Sherman Oaks Ca 91413 (818) 699-2922
QUANTITY DESCRIPTION AMOUNT
25 Minutes, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, 3 sheets, 14.75
copied on 2 sides
25 Copy Machine Stapling
40 Agenda, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, copied on 2 7.20
sides
40 Agenda re-order (06/11), 8.5 x 11 White 20# B-KP Copy Multipurpose 7.20
SMOOTH, copied on 2 sides
20 REF: 2018 SONC Treasure Report, 8.5 x 11 White 20# B-KP Copy 15.40
Multipurpose SMOQOTH, 4 sheets, copied on 2 sides
20 Copy Machine Stapling
Taken by: Ship Via:
Account Type: Charge Account SHEOTAL 44 .55
PLEASE PAY FROM THIS INVOICE. TAX 423
THANK YOU!I . SHIPPING
i TOTAL 48.78
| AMOUNT DUE 48.78



Order Date: 5/30/18 1:53:02 PM PDT

O GotPrint.com’

Order Details
Order Number: US-GP-100-22946230

Postcards

Color Full Color Front, No Back

Size 4" x 6" Horizontal (Standard)

Paper 14 pt. Gloss Coated Cover (C2S) with High Gloss UV
Production Time Rush

Quantity 2,500

Instant Online Proof $0.00

High Gloss UV Coating Front $0.00

Product Price $110.04

Subtotal $110.04

Shipping and Handling $32.69

Tax $13.56 (9.50%)

Total (Unpaid) $156.29

Billing Shipping

Ending in ***8480 Shipping Method Next Day AM

Shipping Style Normal (included)

Billing Address Shipping Address

First Name Tom First Name Jeffrey

Last Name Capps Last Name Hartsough

Company Sherman Oaks NC Company Sherman Oaks Neighborhood
Council

Phone 8186017971 Phone 3106149804

Fax Fax

Street Address 200 N Spring Street Street Address 15642 ROYAL RIDGE RD

Apt/Unit Apt/Unit

City Los Angeles City SHERMAN OAKS

State CA State CA

Zip Code 90012 Zip Code 91403

Country us Country uUs

Email tcapps@shermanoaksnc.org

GotPrint.com
Burbank Airport Center:

7651 N. San Fernando Rd.

Burbank, CA 91505



Invoice

COPYHUB

13270 Moorpark Street
Sharman Oaks, CA 91423
818-784-9999

To:
Sherman Oaks Neighborhood Council

May 31, 2018

= -

L " Descripion || Price per
300 Color copies  "Basic Car SLO Map” .29¢
“One pager”
500 Copies "NW Handout" .05¢ 25.00
- COPY HUB LLC
13270 MOORPARK ST
B SHERMAN OAKS, CA. 91423
818-784-9999
i SALE
— e ___Subtotal | $11200- |
REF#: 00000003 Tax $10.64

‘Batch #: 200

06/01/18 10:00:04 Total Due $122.64

APPR CODE: 086154

Trace: 3 THANK YOU FOR YOUR BUSINESS!

MASTERCARD ~ Chip i

************8480 **/**

AMOUNT $122.64

APPROVED
MASTERCARD B

AID:  A0000000041010
TVR: 04 00 08 80 00
TSLE E8 00



AnyPROMO.. Order Confirmation

AnyPromo Inc. Order#: SA1940110
1511 E Holt Blvd SO Date: 06/07/2018
Ontario, California 91761 Customer#: 250547
Tel: 877-368-5678 Status: Preview Approved
06/07/2018 Review OK Virtual Proof Confirmed Paid ESD(06/14/2018) TRK#:1769R6E00327710106

EDD(06/21/2018)  Shipped(06/14/2018)

Order Details i Virtual Proof

Shipping Address Billing Information

SHERMAN OAKS NEIGHBORHOOD COUNCIL MasterCard *8480
Tom Capps Billing Address

14930 VENTURA BLVD. SUITE 210
SHERMAN OAKS, CA 91403

Thomas Capps
200 M Spring Street
LOS ANGELES, CA 90012

Quantity Product Price Shipping Cost

Large Non-Woven Reflective Hit Sports Pack Item #:654187

Color: Yelow
5-Day Service

Est. Ship Date (06/14 - 06/15)
Est. Delivery Date (06/21 - 06/22)
Need no later than (ASAP)

* excludes weekends & holidays

Q1Y Item Price Total

Product Options:
300 #654187 $1.77 $531.00

Front, Screen Print:

. Black

300 Run $0.00
1 Setup - repeat order PO 1324438A $25.00 $25.00

Subtotal: $556.00
Shipping: $79.15
CA Sales Tax: $49.22
TOTAL: $684.37

Order Total: $684.37



. SUBWAY

Subway#1893-0 Phone 818-784-9804
15053 Ventura Blvd
Sherman Daks, CA, 91403
Served by: padmini 6/11/2018 4:45:H-pm
Term ID-Trans# 1/A-184472

@ty Size Item . Price
1 3FT Giant Sub 48.00
-2 Tuna GSSect 0.00
1 3FT Giant Sub - 48,00
- -2 Roast Beef GSSect 0.00
1 JFT Giant Sub 48.00 -
-2 Turkey GSSect -~ 0,00
Sub Total 144,00
Total (Take Out) 144,00
Cradit Card 144.00
i hange 0.00

Approval No: 051809
Reference No: 816223407304
Card Issuer: Mastercard
Account No: #$kxsksickkks8480
Acquired: Manual
Amount: $144.00
Date/Time: 6(1]/2018 4:45:10 PM

Signature:

X , :
I agree to pay abave total amourt

according to the Card;Igsuer Agreement .

CUSTOMER COPY

Host Order I1D: 623-389-3807703

Thanks for visiting Subway. Please let
us know how we did today by taking our
1 minute survey at www.tellsubway.com

re-ceipt powered by mobivity

gl [139

ﬁaﬁtp /’/EE?'M/G—
I etreshments



Best Bubble Parties / Best Bubble Learning
13654 Victory Blvd #545
Van Nuys, CA 91401

(818) 350-2825
info@bestbubbleparties.com

Bill to: Party Location (if different):
Tom Capps Tom Capps

200 N Spring St. 14201 Huston St.

Los Angeles, CA 90012 Sherman Oaks, CA 91423

INVOICE /7 CONTRACT

Account Number 14206
Invoice Number 142067538

Issue Date 6/14/2018

Due Date On or before day of event

Date Service QTY Price Total
6/30/2018 Outdoor Only Bubble Play - 2 hours 1 Each 319.00/Each 319.00

Hands-on bubble play. Everyone gets to make their own amazing bubbles!
(no going inside of bubbles or other specialty bubble tricks in our show that require zero airflow)
6/30/2018 6:15 PM

Sub-Total: $319.00
VIP Discount -44.00
Total: $275.00

Credit Card Payment

6/14/2018: (1 leted (40762334829): 27200
Total Payments: $275.00
Balance Due: $0.00

Please note that you may take all the still photographs you
want, but video recording indoor bubble show is not allowed

***F|mportant**** until the ‘Grand Finale.'
All balances due on the day of your event are due in cash, company Zogb,\IAAYI video record kids going in bubbles and/or outdoor
ubble play.

check (payable to "Best Bubble Parties"), credit card, or PayPal. For
credit card charges, just let your bubblist know you'd like to charge Thank you for your cooperation and have an awesome time!
the card on file or give them a new card for the balance.

Gratuities for your performers are never required, but always
For PayPal, you can pay right on your phone by going to appreciated!

paypal.me/bubblefun
Please note that our performers are on a very specific schedule. Please make

sure the start time works for you. If it is possible for us to stay longer at
your request, additional time is billed at $30/15 minutes.

**Parking must be provided. Please reimburse your performer directly
for any parking payments. Thank you.

Rain & Refund Policy

Page 1 of 1


http://paypal.me/bubblefun
https://bestbubbleparties.com/bubble-party-services/indoor-bubble-show?id=23

AnYPROMO.. Order Confirmation
AnyPromo Inc.

Order#: SA1952020
1511 E Holt Bivd SO Date: 06/13/2018
Ontario, California 91761 Customer#: A 250547
Tel: 877-368-5678 Status: Preview Approved

06/13/2018 Review OK Virtual Proof Confirmed Paid Sent To Production
| Order Details Virtual Proof
Shipping Address Billing Information
SONC MasterCard *8480
Jeffrey Hartsough Billing Address

15624 ROYAL RIDGE RD
SHERMAN QAKS, CA 91403

Thomas Capps
200 N Spring Street
LOS ANGELES, CA 90012

Quantity Product Price Shipping Cost

9 3/4" Flyer With Pouch

Item #: 685269 300 $430.00 $21.03 $34.95 q_ Details

Color: Green UPS/FedEx Ground
Assemble Option: No

Order Total: $485.98



AnYPROMO.. Order Confirmation
AnyPromo Inc.

Order#: SA1952014

1511 E Hol Blvd SO Date: 06/13/2018

Ontario, California 91761 Customer#: ‘ 250547

Tel: 877-368-5678 Status: Preview Approved
06/13/2018 Review OK Virtual Proof Confirmed Paid ESD(06/15/2018)  TRK#:173465740341667707

EDD(06/22/2018)  Shipped(06/15/2018)

Order Details Virtual Proof
Shipping Address Billing Information
SONC MasterCard #8480

Jeffrey Hartsough
15624 ROYAL RIDGE RD
SHERMAN OAKS, CA 91403

Billing Address
Thomas Capps

200 M Spring Street

LOS ANGELES, CA 90012

Quantity Product Price Shipping Cost
16" Beach Ball
Item #: 666012 150 $182.50 $19.94 $15.69 Q_ Detais
Color: UPS/FedEx Ground

Y ellow/White/Blue/Red/Green

Order Total: $218.13



[NGATONIEVENTSIIA

Action Events LA by Swordplay

416 S. Victory Blvd 1
Burbank, CA 91502 June 15, 2018
818.669.3302

Sherman Oaks Neighborhood Council Wonder Woman Appearance

for Movie in the park:

Saturday June 30
QTY DESCRIPTION UNIT PRICE LINE TOTAL
1 deposit pd 6/15/18 via card ending 8480 280.00 280.00

SUBTOTAL| $ 280.00
AMOUT PAID 280.00

TOTALDUE $ -



ANYPROMO-NM

Order Confirmation
AnyPromo Inc.

Order#: SA1953430
1511 E Holt Blvd SO Date: 06/14/2018
Ontario, California 91761 Customer#: ) 250547
Tel: 877-368-5678 Status: Preview Approved
06/14/2018 Review OK Virtual Proof Confirmed Paid ESD(06/20/2018)
EDD(06/27/2018)
Order Details Virtual Proof
Shipping Address Billing Information
MasterCard *8480
i Billing Address
14930 Ventura Boulevard
Thomas Capps
Suite 210
200 N Spring Street
LOS ANGELES, CA 91403
LOS ANGELES, CA 90012
Item Quantity Product Price Shipping Cost Tax Action

Carabiner Flashlight
Item #: 736050 150 $306.00 $14.41 $24.83 Q_ Details
Color: Blue UPS/FedEx Ground

e

Order Total: $345.24



COPY HUB LLC
13270 MOORPARK ST
SHERMAN OAKS, CA. 91423

§18-784-0999
5 20130
SALE
“HsreR S
v
oY REF#: 00000006
Batch # 213 .
06/16/18 13:08:47
APPR CODE: 061592
Trace: 6
MASTERCARD Chip
************ 8480 **,**
AMOUNT $156.00
APPROVED
MASTERCARD

AID: A0000000041010
TVR: 04 00 08 80 00
TS E8 00

THANK YOU

CUSTOMER COPY

497 —

SonC  Sumrrer .S)ez,g's
MOIE 1n THE FRARK

ROX B0 <
%JC#S Msonten
Toar CorE
COPYHUB
SHERMAN OAKS
THANK. YOU

06/16/2018 12:32PH 01
0000001772 RAY

2850 @ $0. 05
DEPT. 01 11$142.50
HDSE ST $142.50
TAX1 $13.54

CITEMS 28500

CASH $156. 04



U Pri n'ti ng Invoice for Job No. 04665648
-com Ordered from: www.uprinting.com

Spread Your Message!

Date Created: 06-18-2018 Bill To:
Invoice Date:  06-21-2018 Tom Capps
P.O. No.:

Terms:

Product Details Shipping Method & Destination Quantity

Item # 7047298 (SONC_STICKERS) 1 Day Transit 1000 $60.41
Category: Stickers Tom Capps

Size: 2" x 2.75" Sherman Oaks Neighborhood Council

Paper: 4 mil. White Vinyl High Gloss (UV) 14930 Ventura Bivd. 201

Printed Side: Front Only Sherman Oaks, CA 91403 US

Quantity: 1,000

Die-Cutting: None Estimated Delivery Date: Friday, June 22

Turnaround: 4 Business Days Tax: $6.96 (9.50%)

Shipping & Handling: $12.86

Comments Subtotal $60.41
Discount $0.00
Shipping & Handling $12.86
Sales Tax $6.96
Applied $80.23
Balance Due $0.00
8000 Haskell Ave., Van Nuys CA 91406 By signing below, | agree to Terms of Service.
Tel 1-888-888-4211 Fax 1-310-575-4141 X Date

Terms of Service - By making this order, Customer agrees to be bound by all Terms and Conditions contained on our website at www.uprinting.com.



Anvl’nono---”
AnyPromo Inc.

Order Confirmation

Orderd: SA1668530

1511 E Holt Bhvd SO Dute: 08/18/2018
Ortario, Calfornia 91761 Customer¥: 250547
Tel: 877-368.5878 Sttus: Preview Approved

| orwonun | TR

Shipping Address Billing Information
SONC MasderCard “8430
Jeflowy Hastacugh Billing Address

15824 ROYAL NDCE MO
SHUMMAN OAXE, CA 91403

Thomes Cappe
200 N Sgring Shest
LOS ANCGELES, CA S012

(%]
Rectangle Magnet 3 x 5 Item #:728635
Color: White
5-Day Service
Est. Ship Dste (08/26 - 06/27)
Est. Defivery Date (07/02 - 07/03)
Noed no later than (ASAP)
* exciudes wooskends & holidays
Totals
oy ne— e =
Product Options:
%0 0.02 Thickness $0.65 $162.50
Front, 4 Color Process:
1 Setup $0.00
2% Rusn $0.00 $0.00
Sublotsd:  §162.50
Shipping: $14.12
CA Sales Tax: $1268
TOTAL: $185.30
-$13.00 Coupon Code Savings

Orcer Totd: $178.30

| Customer Order Notes Credit Card must be charged by or before Weds. 6202018



AnvyPromo >
AnyPromo Inc.
1511 E Holt Bhvd

Ontario, Calfornia 91761
Tel: 877-368-5678

|
| oreroste

Shipping Address
SONC

Jelvwy HMartacugh

15824 ROYAL NIDCE MO
SHENMAN OAXE, CA 9403

Order Confirmation
Order¥: SA1668524

SO Date: 08182018
Customer¥ 250547

Billing Information
MuaaderCard “8450
Billing Address

Thomaes Cappe
200 N Spring Shest
LOS ANGELES CA 012

Quantity Product Price

3 14" x 7 1/2° - White Vinyl Decal - Stock shape lem #.649841

10-Dayy Service

Est. Ship Date (07/03 - 07/05)
Est. Defivery Date (07/10 - 07/11)
Noed no later than (ASAP)

* exchudes wookends & holdays

AbéUsan

Shipping Cost Tax Action
%]
I'ree ot
050 $200.00
$S0.00
.00 $50.00
Sublotsd: $250.00
Shipping  $15.78
CA Sales Tac $10.36
TOTAL: $285.14
-$16.00 Coupon Code Savings

Orcer Tota: $288.14



Anquono--P Order Confirmation
AntyPromo Inc

- Orderk: SA1668518
1511 E Holt Bhd SO Dater: 0811872018
Ontario, Calfornia 91761 Customerd: 250547
Tel: 877-368.5678 Ststus: Preview Approved

| ormrovn | T

Shipping Address Billing Information
SONC MuasderCard “8430
Jeflwy Hastacugh Billing Address

15824 ROYAL NDCE MO

Thomes Cappe
SHENVAN OAXE, CA 91403

200 N Sgring Shest
LOS ANCGELES, CA SO012

[x]
3" x 11 172" - White Vinyl Decal - Stock shape Mem #.649842
Color: White
10-Dayy Service
Est. Ship Date (07/03 - 07/05)
Est. Defivery Date (07/10 - 07/11)
Noed no later than (ASAP)
) ¥l  cxcludes wookends & holdays
Totals
oy ne— e tond
Product Options:
250 R $0.80 $200.00
Front, 4 Color Procuss:
1 Setup $50.00
250 un $0.00 $50.00
Sublotd: $250.00
Shipping: $17.12
CA Sales Tax $19.46
TOTAL: $286.58
-$16.00 Coupon Code Savings

Order Totd: $270.68

 Customer Order Notes Credit Card must be charged by o before 082018,
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Your cash1er was ROYCE

KRO PPR NFKN 3797
RA WATER 32/16.9Z 3.99 F
3 DA RED M VAL 1.60 F
KRO CUTLERY 1.50 T
RA WATER 32/16 8z 3.99F
Cﬁ REDEM VAL 1.60 F
182/3.0
KRO CUTLER 1.50 T
KRO PAPER PLATE. 9.99 T
DIXIE PLATES 3.49 1
TABLE COVE 1.997
TABLE COVER 1.99 7
TABLE COVER 1.98 1
TABLE COVER 1.99 7
TABLE COVER 1.99 1 ‘
280, 1TABLE COVER 1.9 7 ;
MR BAG FEE NP0.20
RALPHS reﬁards CUSTOMER *****;*gé47 |
+xix BALANCE: 46.65 v
Sherman -Oaks CA 91423 : §
MASTERCARD Purchase .
FRRERRERBAB0 - [
REF#: 090339 TOTAL 46 65
AID: ADD00O00041010 N
TC: EBSF??OD?DAEDBZD L
VERIFIED BY PIN »
HASTERCARD 46.65 |
CHANGE - 0.00 ;

TOTAL NUNEER OF 1TENS Spe
06/30/18 03 150m 222 5 138 107
N

JUNE FUE]
REDEEM 100PTS TO SAVE .10 PER GAL.



Neighborhood Council Funding Program
APPLICATION for Neighborhood Purposes Grant (NPG)

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood
Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public meeting.
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required
documentation to the Office of the City Clerk, NC Funding Program.

|
Name of NC from which you are seeking this grant: Sherman Oaks NC

SECTION I- APPLICANT INFORMATION

_ Los Angeles Parks Foundation 26-2358338 CA 8/12/08
Organization Name Federal 1.D. # (EIN¥)  State of Incorporation Date of 501(c)(3)
Status (if applicable)
1) 2650 N Commonwealth Ave Los Angeles CA 90027
Organization Mailing Address City State Zip Code
1c)
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION: |

Emily Williams / 310-472-1990 /emlly@laparksfoundatlon org

Name Phone Email
\
2) Type of Organization- Please select one:
U Public School (not to include private schaols) or wd 501(c)(3) Non—Proﬂt (other than religious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter
3) "Name /Address of Affiliated Organization (if applicable) City State Zip Code

SECTION 1l - PROJECT DESCRIPTION :
4) Please describe the purpose and intent of the grant.

The grant will be used to provide a more welcoming atmosphere for Seniors attending Sherman
Oaks East Valley Adult Center for activities, as well as for the SO Community/general public,
who participate in a variety of community meetings/permit groups held there. It is imperative to
replace the card tables, as they are on the verge of collapse. Therefore, providing a safe(r)
space for all using the center. Bulletin boards & other supplies will provide more beautification
of the variety of flyers, to publicly display both center and community activities; 9V batteries will
be used for the 4 wireless microphones for Karacke/Days/Nights (2x/wk and 1X/mth at night).

5) How will this grant be used to primarily support or serve a public purpose and benefit the public at-large.
(Grants cannot be used as rewards or prizes for individuals)

As stated above, the requested items are all needed to Aeneﬁt the public at large, by providing
beautification of the center, and a safe(r) space, for all to use.

Therefore, the grant would support the community, by the enhancement of improvements to the
center, used by the community for a variety of activities/meetings/community events, etc..

PAGE 1 NCFP 107
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SECTION Il - PROJECT BUDGET OUTLINE

You may also provide the Budget Outline ona separate sh eet if necessary or requgsted.‘ _ N :
6a) [Personnel Related Expenses T _ [Requestedof NC__ [Total Projected Gost

NA B SN/A SN/A
$ $
$ $
6b) [Non-PersonnelRelatedExpenses =~ | |Requestedof NC [Total Projected Cost
20 CARD TABLES AND BULLETIN BOARDS $1707.70 $1707,70
OFFICE SUPPLIES (PAPER; BINDERS; COMPUTER INK; PAPER ROLL; SHEET PROTECTERS $307v97 $ 307.97
9V BATTERIES 24 PK $32.99 $ 3299
7) Have you (applicant) applied to any other Neighborﬁood Councils requesting funds for this project?
@ No 0 Yes If Yes, please list names of NCs:
8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or
sources or funding? (Including NPG applications to other NCs) @ No [ Yes If Yes, please describe:
[Source of BUAdingL = . [Amount . [Total Projected Cost
$ $
5 5
5 5

9) What is the TOTAL amount of the grant funding requested with this application: 52369'; 5(" 6: Ea*) $1,750.00

10a) Start date: 05 I lo 118 10b) Date Funds Required: ;—_)_ 112 lg' 10c) Expected Completion Date: o / ‘ / IE’

(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)
SECTION IV - POTENTIAL CONFLICTS OF INTEREST ;

11a) Do you (applicant) have a current or former relationship with a Board Member of the NC?
mNoe [vYes If Yes, please describe below:
Name of NC Board Member Relationship to Applicant

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application?
Uyes No *Please note that if a Board Member of the NC has a conflict of interest and completes this form,

or participates in the discussion and voting of }this NPG, the NC Funding Program will deny the payment of this
grant in its entirety.) '

SECTION V - DECLARATION AND SIGNATURE
I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly
and accurately stated. | further affirm that | have read the documents "What is a Public Benefit," and "Conflicts of
Interest” of this application and affirm that the proposed project(s) and/or program(s) fall within the criteria of a public
benefit project/program and that no conflict of intqrest exist that would prevent the awarding of the Neighborhood
Purposes Grant. | affirm that | am not a current Boa%d Member of the Neighborhood Council to whom 1 am submitting

this application. | further affirm that if the grant received is not used in accordance with the terms of the application
stated here, said funds shall be returned immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*

Jydith Giekfer Exel. D e 4-25-1y

PRINT Name Title Signature Date

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*

gl Whiamd  Prijedt Momager gpmiang 123\

PRINT Name 7 Title Signature Date’

* If a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfunding@lacity.org for instructions on completing this form
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

AUG 12 2008

LOS ANGELES PARKS FOUNDATION
C/0 ERIC CHO

LATHAM & WATKINS LLP

633 W 5TH ST STE 4000

LOS ANGELES, CA 90071

Date:

Dear Applicant:

108B

DEPARTMENT OF THE TREASURY

Employer Identification Number:

26-2358338
DLN:
17053155039018
Contact Person:
WINNIE W LEE
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
February 26, 2008
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
December 31, 2012
Addendum Applies:
No

ID# 31208

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax

under section 501 (c) (3) of the Internal Revenue Code.
deductible under section 170 of the Code.

Contributions to you are
You are also qualified to receive

tax deductible bequests, devises, transfers or gifts under section 2055, 2106

or 2522 of the Code.

Because this letter could help resolve any questions

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501 (c) (3) of the Code are further classified
as either public charities or private foundations.
period, you will be treated as a public charity.

During your advance ruling
Your advance ruling period

begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form

8734, Support Schedule for Advance Ruling Period.
the end of your advance ruling period to return the completed form.

then notify you, in writing, about your public charity status.

You will have 90 days after

We will

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 1045 (DO/CG)



108B

LOS ANGELES PARKS FOUNDATION

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC
Statute Extension

Letter 1045 (DO/CG)
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Form 1023 {Rev. 6-2006) Nama: Los Angeles Parks Foundation EIN: 26 _ 2358338 Page 11
Public Charity Status (Continused)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.

t 509(a)(1) and 170(b)(1)(A)iiv)—an organization operated for the benefit of a coliege or university that is owned or
operated by a governmental unit.

g 509(a)(1) and 170(b)(1){A)(vi—an organization that receives a substantial part of its financial support in the form
of contrlbutions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)—an organization that normally receives not more than one-third of its financiai support from gross
investment income and raceives more than one-third of its financlal support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

o &8 00

1 A publicly supported arganization, but unsure if it is described in 5g or 5h. The organization wouid like the IRS to
declde the correct status.

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligibie to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of vl
the Code you request an advance ruiing and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax wili appiy oniy if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period wlil be extended for the § advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or iimit
the extenslon to a mutuaily agreed-upon period of thme or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detalied explanation of your rights and the consequences of the cholces
‘you make. You may obtain Pubiication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toli-free 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which you woufd
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligibie for an advance
ruling.

O

A S S Bary A Sanders ... MAY 22 2888

{ of Officer. Director, Trustee, or other (Type or print name of signer) (Date)
y official) Chairman, Presldent, Director

(Type or print title or authority of signer)

IRS Directar, Exempt‘(:)ééanlzatlons {Date)

b Request for Definitive Ruling: Check this box If you have compieted one tax year of at ieast 8 full months and i
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(}) If you checked box
g In line 5 above. Answer line Bbii) if you checked box h in line 5 above. if you checked box i in line § above,
answer both lines 6b()} and ().

(i) (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.
(b) Attach a ilst showing the name and amount contributed by each person, company, or organization whose O
gifts totaled more than the 2% amount. if the answer is “None,” check this box.

(i) (a) For each year amounts are included on fines 1, 2, and 9 of Part iX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount recelved from each disqualified person. if the
answer is “None,” check this box. O

{b) For each year amounts are included on iine 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. if the answer Is “None,” check this box. .|

7 Did you recelve any unusuai grants during any of the years shown on Part iX-A. Statement of O Yes ¥ No
Revenues and Expenses? if “Yes," attach a list including the name of the contributor, the date and
-amount of the grant, a brief description of the grant, and expiain why it is unusual.

Form 1023 (Rev. 6-2006)



7} Thisis a gift Learn more

Soevae g

Office Impressions Economy D-Ring
Vinyl View Binder with Two Inside
Pockets (80743} by Office Impressions
Only 3 left in stock - order soon.

Shipped from: GTN OFFICE BASICS

Gift options not available. Learn more

Delete

Delete Save for later

Save for later

Hammermill Paper Tidal
Multipurpose, 20lb, 92 Bright, 8.5 x
11, Letter, 5,000 Sheets /Carton.
Made In The USA by Hammermill

In Stock

Shipped from: Shoplet

Gift options not available. Learn more

Delete Save for later

Astrobrights Color Paper, 8.5" x 11",
24 lb/89 gsm, Cosmic Orange, 500
Sheets (22651) by Neenah

n Stock

Eligible for FREE Shipping

[ "] This is a gift Learn more

Delete Save for later

950XL/951XL COMBO PACK
Black/Cyan/Magenta/Yellow, 4-pack
by CompColor

In Stock

Shipped from: DeluxeDeals

Gift options not available. Learn more

Delete Save for later

-

$7.99

$51.32

$9.99

$142.50

108B

Enclosed Bulletin Board - Cork -
Aluminum Frame - 48" x 36" - 2 Door
by Global Industrial

In Stock

Shipped from: IndustrialSupplies

Gift options not available, Learn more

Delete Save for later

$250.00

X
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VIZ-PRO Cork Notice Board, 48 X 36
Inches, Silver Aluminium Frame by viz-
PRO

In Stock

Ships in Certified Frustration-Free Packaging

Eligible for FREE Shipping

{.| This is a gift Learn more

Delete Save for later

$49.99

 Hnd

Subtotal (44 items): $2,191.16

The price and availability of items at Amazon.com are subject to change. The Cart is a temporary place to store a list

of your items and reflects each item's most recent price. Learn more

Do you have a gift card or promotional code? We'll ask you to enter your claim code when it's time to pay.
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SpEVAC -

Al >

Depariments - Your Pickup Location  Browsing History «

“atie, your cart is eligible for
[ I No interest if paid in full within 12
\r 1 months with the Amazon.com Store
.- Card on any purchase totaling $599 or
more.

Shopping Cart

Price

EN Hello, Katie s
v | Account & Lisls ~ Orders Try Prime ~ Cart

Part of your order qualifies for FREE
Shipping. Choose this option at checkout.
See details

Subtotal (44 items): $2,191.16

[_| This order contains a gift

Quantity ‘ Proceed to checkout

Y

Bulletin Board for Wall Mount with 2
Locking Swing-Open Doors
{(BBSWNGA435V) by Displays2go ﬁ
In Stock

Shipped from: DisplayShops

Gift options not available. Learn more

Delete

Save for later

Displays2go 48 x 36 Inches Enclosed $210.00

-

- or

Sign in to turn on 1-Click ordering.

ﬂ Cystomers Who Bought ltems in Your
/ Récent History Also Bought

G

Displays2go 2x3 Foot...

8
Pacon PAC57015 Fadeless Paper Roll, $20.25 [+ ] $121.93
48" x 50', White by Pacon [ Add to Cart
In Stock
Shipped from: AJ Stationers
Gift options not available. Learn more AmazonBasics Wood
Delete Save for later Suit...
524
, ] $23.99
SH & SON Clear Sheet Protectors - $8.99 L2 |
- Add to Cart
Letter Size (100 Pack) by SH & soN [:J
In Stock )
Eligible for FREE Shipping Laroe hearative Wol...
] This is a gift Learn more on L
- b $11.49
Deloto Save forlator
Flash Furniture 34" Square Granite $49.09 20
White Plastic Folding Table by Flash B XBoard Aluminum
Furniture Frame...
In Stock 88
Eligible for FREE Shipping $54.99
[} Thisis a gift Learn more Add to Cartﬁ
Delete Save for later
; Energizer Max Alkaline 9 Volt, 24 $32.99 LA
?i g ig‘ E"; !!l';'lm Pack + Free Storage Clam Shell by
} 1;5 }i g! gii;!‘l g!_}!'_ a Energizer
m s m : In Stock
AR RERY Eligible for FREE Shipping
_J This is a gift Learn more
Delete Save Tor later
Mead Classic Cork Bulletin Board, $21.98 L3

Cork Board, 3' x 2, Aluminum Frame
(85361) by Mead

Usuatly ships within 3 to 4 weeks

Eligible for FREE Shipping
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Office of the City Clerk
Administrative Services Division -

Neighborhood Council (NC) Funding Program

Board Action Certification Form

NC Name: Sherman Oaks Meeting Date: May 14, 2018

Budget Fiscal Year; 2017-2018 . Agenda ltem No: 10-B

Board Motion and/or Public Benefit

A motion to approve a neighborhood purposes grant request by LA Park Foundation for $1,750 for card tables,
Statement {CIP and NPG): PP 9 purp 9 q y $

and interior and.exterior bulleting boards for the Sherman Oaks East Valley Adult Center. A portion of at least

one locking exterior bulletin board shall be made available (including a key for access) for posting of Sherman
Oaks Neighborhood Council postings and other information related to the business of the Neighborhood Council.

Method of Payment: (Select One) O check L[] Credit Card [0 Board Member Reimbursement

Vote Count

Recused Boardmembers must leave the room prior-to any discussion and may not returnto the roon untul after the vote is compfete

Board Member First and Last Name Board Position

No Abstain Absent Ineligible Recused

<
m
3

N

Babian, Avo

Area 5 Business

Banks-Barad, Jill

Area 6 Residential

Baronian, Levon

Area 1 Business

A

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

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

Ross, Garretft

Area 1 Residential

- -Sales, Kristin

Area 1 Community

Steinberg, Sue

Area 4 Business

Ziff, Ron

Area 6 Business

NS BN \\K\x\ \x

VACANT

Area 2 Business

2
o

quorum: 11 ’ Total: ‘ iT O CJ 5

L]
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 hgld in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting whe quorum of the Board was present. ' 1

% A
Treasurer's Sig // AM@ Second Signer's Signature

g
Print/Type Name: Tom Capps Print/Type Name:Jeﬁ HartSOUgh

Date: N 5//}1 //d} Date: 05-]4— 'LO\G
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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: May 14, 2018

Budget Fiscal Year: 2017-2018

Agenda item No: 10-D

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

A motion to approve a neighborheood purposes grant request by LAUSD Millikan
Middle Schobol for $2,000 for a security camera system (equipment and installation) to
provide greater review of access by students and guests entering the school campus.

Method of Payment: (Select One)

3 Check

[ Credit Card [ Board Member Reimbursement

- Recused Boardmembers m

Vote Count

ust leave the room prior to 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

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

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

Ross, Garrett

Area 1 Residential

Sales, Kristin

Area 1 Community

Steinberg, Sue

Area 4 Business

W pax

Ziff, Ron

Area 6 Business

NN NS NSRS

VACANT

Area 2 Business

Quorum: 11

Total:

[T

Q

O

5

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 me;ti%where a quorum of the Board was present.
rer's Si

Trea Second Signer's Signature

-/ I WA)
Print/Type Name:Tom Capps /

’é !
Print/Type Name: Jeﬁ Hartsoug h

Date:

S/F )P 0% -14- 2018

Date:




(€ uoyd INVOICE

Plonse remit payment to:
LLoyd Staffing, inc.

PO Box 780984
Philadeiphia, PA 19178-0604
Billing inquiries: 634.370.7433

Attention of: Tom Capps,

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

You may pay by ACHIwire to:
Waells Fargo Bank, NA.
Routing #; 121000248
-‘Account #: 4060542504

Crexit Cards Accepled

Thank you for choosing Lioyd Staffing PO#
DATE INVOICE NO. PAGE AGCOUNT NO. TERMS:
05/13/2018 403569 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
05/07/18-05/13/18  EXASST Salter, Jolie A 4.00 21.85 $87.40
Thank you for your part In our P} with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $87.40
generated by LLoyd supports JORF with a d to help fight diabetes,







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




The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 345-7443 6/1/2018 16701 6/1/2018
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




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




j You may pay by ACHWwhe to!
{@ INVOICE Wells Fargo Bank, NA.
. ; Routing # 121000248
Plaase romit payment to; Account #: 4060542504
LLoyd Staffing, Inc. Crodi
§ redit Cards Accapied
PO Box 780994 i
Philadelphia, PA 19178-0094 VBT |
Billing Inquiries: 831.370.7433
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 INVOICE NO. PAGE ACCOUNT NO. TERMS:
05/20/2018 403674 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
05/14/18-05/20/18  EXASST Salter, Jolie A 11.00 21.85 $240.35
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $240.35
generated by LLoyd supports JORF with a donation to help 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




Ploase remil paymant o
Lioyd Staffing, Inc.

PO Box 780884
Philadelphia, PA 19178-0994
Billing inguivies: 831.370.7433

Attention of: Tom Capps,

BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.O. BOX 5721

SHERMAN OAKS, CA 91413

INVOICE Yog tremy pay by ACHwire to:

Wells Fargo Bark, N.A.
Routirgg 8 121000248
Accourt & 4DB05425094

Gendil Dards Socapted

Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
05/27/2018 403823 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
05/21/18-05/27/18 EXASST Salter, Jolie A 2.00 21.85 $43.70
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $43.7°
generated by LLoyd supports JORF with a d to help 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




PRO OUTDOOR MOVIES

Tewe HED Pro Audlo

May 25, 2018

SONC

P.O0.Box 5721

Sherman Oaks, CA. 91413

Attn: Tom Capps - Treasurer

Invoice

June 30, 2018 — outdoor movie production/generators “Wonder Woman” - $1,300.00

Please make check payable to: Pro Outdoor Movies, Inc.
Fed. Tax I.D.: 46-0930969
7024 Middlesbury Ridge Circle
West Hills, CA. 91307

Thank You for Your Business!

Pro Outdoor Movies, Inc. (310) 924-4212 david@prooutdoormovies.com
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ACORD
V

Policy Number: NPP8359146

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 05/ 29/ 2018

DATE (MM/DD/YYYY)

5/ 29/ 2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER B. W Baker |nsurance |nc. nave ' Shar | ot Saadi an
29169 Heat hercliff #210 EK‘/MSA”INE £xpy. (310) 457- 5092 | % noy: (310) 457- 6225
Mal i bu, CA 90265 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - VStern World
nsureo  Pro Qutdoor Movies, Inc. INSURER B -
David Lyons INSURER C :
4719 Park Aivo INSURER D :
Cal abasas, CA 91302 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL [SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1, 000, 000
DAMAGE TO RENTED
CLAIMS-MADE @ OCCUR x NPP8359509 2/10/2018 |2/10/ 2019 | pRemISES (Ea ocourrence) | 3 100, 000
MED EXP (Any one person) $ 5, 000
PERSONAL & ADV INJURY s 1,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2, 000, 000
POLICY RO Loc PRODUCTS - comp/op acG | s | Ncl uded
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
\ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPL OYERS' LIABILITY vIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
X' |OFFICER/MEMBER EXCLUDED? l:l N/A EXCLUDED
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Certificate holders and the followingh are named as additional insured/|oss payee

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
**30 day notice of cancellation/ 10 day notice of cancellation for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

Sherman Oaks Neighborhood Council

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE %—_—%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Produced using Forms Boss Plus software. www.FormsBoss.com; Impressive Publishing800-208-1977
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§p = NEIGHBORHOOD COUNCIL
W EVENT APPROVAL FORM

Office of the City Clerk — Neighborhood Council Funding Program
200 N. Spring Street, Rm 224, Los Angeles, CA 90012 « (213) 978-1058 or Toll-Free 3-1-1
E-mail: Clerk.NCFunding@L ACity.org * www.Clerk.LAcity.org

Events are great opportunities for Neighborhood Councils to interact with their stakehclders. There are, however, liability and
permitting issues that must be handled prior to the event. The Office of the City Clerk, Administrative Services Division,
NC Funding Program Section must approve ali Neighborhood Council sponsored events before any payments can be
processed.

Please complete, sign, and submit this form at least 30 days prior to your event. Missing or incomplete required
information or docurnents wili delay review.

Neighborhood Council Sherman Oaks Neighborhood Council

The Neighborhood Council is the ® Main Sponsor or [J Co-Sponsor for the event.
Sherman Oaks Neighborhood Council

contact Person:  JEffrey Hartsough
(c) 310-614-9804

Main sponsor:

jeffrey.hartsough.sonc@gmail.com

Phone: Email:
Co-Sponsor (if applicable):

Contact Person:

Phone: Email:
Event Information

Event Description (festival, movie night, etc.): 2018 SONC Summer Series - Movie in the Park
Date: Jun 30, 2018 Time Frame: 6:00-10:00pm Est. number of attendees: 300 Event Budget: § $4000.00
Van Nuys Sherman Oaks War Memorial Park

Venue Name:

venue Address: 14201 Huston Street, Sherman Oaks, CA 91423

Contact Persan: Art Gomez

Phone: 818-783-5121 emai: art.gomez@lacity.org

Please note: If the location for the event is at a City facility, e.g. park, the location approval may be easier and at little or
no cost. If the location for event is not a City facility, a separate contract may be needed and can take up to 60 days to
complete.

Please scan the following documents and email to Clerk.NCFunding@lacity.org for approval PRIOR to event:
O Neighborhood Council Event Approval Form — Completed and signed by Treasurer, Second Signatory or Event Chair
0 Board Action Request (BAC) Form — Completed and signed by Treasurer and Second Signatory

O ltemized Detailed Event Budget — Total budget with funding categories (food, entertainment, flyers, permits, etc.) and
with specific vendors if available.

If a bank card credit limit increase will be necessary to pay for expenditures for this event, please contact your
Funding Program Representative to submit a request to increase applicable limits.

NCFP 106 (12/14/2017)



The City of Los Angeles provides Neighborhood Councils with event liability coverage in the amount of $5 million. Depending
on the type of event, there may be additional permits and liability issues that must be addressed prior to the event, or the
Neighborhood Council will be liable for any penalties or injuries incurred at the event. There may be fees attached to obtaining
permits and additional liability so please budget accordingly. It may be easier to partner with the City family or a community
based organization or even hire a producer (will require a contract prepared by the Department) so that they can obtain/handie
the necessary permits and liability issues instead. The following must be obtained PRIOR TO THE EVENT if they are
applicable to your event:

If FOOD is being purchased/provided/distributed/served at your event, you may be required to obtain the following

documents:

o LA County Public Health Department Permit — if the food is free, no permit is required. If there are tickets being sold for
vendor food booths (e.g. “Taste of* type of event, which needs to have a sponsor besides the Neighborhood Council to
accept the funds), a paid pemit is required, but the fee will be waived if held at a City park.

o LA Fire Department — contact for a permit for use of barbeques or to determine whether a first aid station is necessary

You may need ADDITIONAL INSURANCE for your event from Vendors if they are providing the following services:
o Jumper/Bouncer (Inflatables) - the City of Los Angeles will need to be listed as Additional Insured by the company

o Games (e.g. dunk tank, other camival style games) — City Risk Management will need to review

o Food (purchased, provided, distributed and/or served) — City Risk Management may need to review

If RENTING a vehicle or truck to transport event materials:
o Renting and driving of vehicle/truck must be by a boardmember
o Additional Insurance offered by the rental company must be purchased in full

ADDITIONAL PERMITS may be required if the event has:

o Over 500 attendees, which may require LAPD presence - LAPD Special Events

o Street closures for block parties - Bureau of Street Services or LADOT for larger street closures, such as a parade

o Tents/canopies larger than 450 square feet or stages/ptatforms more than 30 inches above grade - Building and Safety

CONTACT INFORMATION for possible permits:

e Street Maintenance - (213) 847-2999 e LAPD - (213)486-0410

» Building and Safety - (213) 482-0387 e LAFD - (213) 978-365C

o LADOT (Traffic Officers) - (323} 913-4652 o Sanitation - (213) 485-3612

e LADOT (Signs) - (213) 485-2298 e Street Services -http://bsspermits.lacity.ora/spevents/

* LADOT (Special Operations) - (323) 224-2124 e LA County Public Health Dept. - hitp://publichealth.lacounty.aov
e Risk Management - (213) 978-7475

Original documents to be filed for you records and submitted to NC Funding Program If requested:

o Neighborhood Council Event Approval Form — Signed by Treasurer, Second Signhatory or Committee Chair
o Board Action Certification (BAC) Form — Completed and signed by Treasurer and Second Signatory

o temized Detailed Event Budget— Final total budget with funding categories and specific vendors.

o Original Invoices and Receipts

o Proof of Sponsorships (e.g. event flyers, webpage copy, etc.)

o Copies of Insurance Certificates (if applicable)

o Copies of Permits (if applicable)

o W-8 (for 1098 Individual Services if applicable)

I have read and understand the requirements set forth in this document and agree to comply with the required paperwork

necessary for Neighborhood ncil events.
Signature: ]M Date: 05-1b- 2016

Print Name:  Jeffrey Haurtsough Tite:  EVENt Chair
Emai. i€ffrey.hartsough.sonc@gmail.com Phone: (C) 310-614-9804

.l

For Staff Use Only:  SPApproved [J Denied j )
Reviewers Signatures: 1% Level%nJ A;\’/P'\«'-n-fg 2" Level \
Reviewers Names: 1% Level JQV‘C"\’ Yernandez 2™ Level MUJ\) CXIK

'NCFP 106 (12/14/2017




Office of the City Clerk

Administrative Servicas Division
Neighborhaod Council (NC) Funding Program
Board Action Certification Form

NC Name: Shermar Oaks Meeting Date: April 08, 2018

Budget Fiscal Year: 2077-2013 Agenda item No: 8-H

::,:::::‘&',':::é‘::gm sanef A mation to approve up to $4,000 for the annual Summer Series (Movie) Event
Phase | to be held on Saturday, June 30, 2018 at Van Nuys Sherman Oaks Park -
movie selections pending;

Method of Payment: iSeiect Onel 1 Check [} Credit Card i1 Board Member Reirmbursamant

Vote Count
Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yas No Abstain Absent Ineligible Recused
Babian, Avo Area 5 Business X
Banks-Barad, Jill Area 6 Residential X
Baronian, Levor: Area i Business X
Binkow, Michaei Area 7 Residential X -
Capps, Tom Area 2 Sesidential X
Hartsough. Jeffrey Area 2 Community X
Kalban, Jefirey Area 7 Community X
Katchen, Howard Area 3 Residentiai %
Lax, Sidonia Area 4 Community X |
Marciniak, Richard Area 3 Community X
Mernard, Melissa Area 6§ Community X
Morozov, Rafael Area J 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 X
Sales. Kristin Area 1 Community X
Steinberg. Sus Area 4 Business X
Ziff, Ron ¢ Area 6 Business X
VACANT Area 2 Business
1o 3

Quorum; 11 Totak "R 0 0 k3 0 0

Me, the Treasurer snd the Second Sigrer of the above named Neighborhood Council, deciare that the information presented on this form iy accurate and compiete,

and that 3 public meeting way beid in accordance with all laws, policies, ant procedures. The above wes approved by the Neighborhood Councit Board, at & Brown Act

comphant public meeting where @ : quorum of the Bosrd was present. N

Treasurar's Signat Second Signer’s Signature ‘h‘w‘

Print/Type Name: Tom Capps Print/Type Name: Jeff Haﬂsoth

Dt # /0 ';0/; Date: 0% - 10~ 2018




Sherman Oaks Neighborhood Council (SONC)
2018 SONC Summer Series
June 30, 2018, Movie in the Park
Working Budget
May 14, 2018

Scope: SONC will screen three (3) movies as part of the 2018 SONC Summer Series.
Movies will screen on June 30th, July 28th, and August 25th, 2018, at the Van Nuys
Sherman Oarks War Memorial Park (VNSO). The SONC mission and programs
will be highlighted and community participation invited.

Movies will be open to the community and free. Prior to the movies families are
encouraged to have a picnic supper and participate in pre-movie activities.

Budget:  The budget provided below is for the first movie to be shown on June 30th.
Event Forms and budgets for the July28th and August 25th Movies in the Park
will be submitted separately.

Contact: Questions should be directed to: leffrey Hartsough
jeffrey.hartsough.SONC@gmail.com

DESCRIPTION Amount
SONC Expenditures
Screen and Projection $1,400.00
Movie and Licensing Fee 050.08
Park Permit and Facilities Fees 6c00.00

Entertainment

On site (fiusip, cifaractyrs, activities, etc 300.00

Movie in the Park Giveaways 200.00
Promotion 300.00
Refreschments (for SONC volunteers) 50.00
SONC Outreach and Branding Materials

in anticipation of 2019 Elections 500.00

Total Per Movie Expenditures $4,000.00



Office of the City Clerk
Administrative Services Division

Reighborbood Coundl {NC) Funding Program

Board Action Certification Form

Meeting Date: April 08, 2618

Budget Fiscal Year: &0 015 Agenda item No: 9-H

Board Motion and/or Public Benefit . \ , , ..
Statement (1P and NPG): A motion o approve up to $4,000 for the annual Summer Series (Movie) Event

Phase | to be held on Saturday, June 30, 2018 at Van Nuys Sherman Qaks Park —
movie selections pending;

Onet Y Cneck [ Cradit Card 1 Roard Member Reimbursement

Method of Payment; {5

Vote Count
Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until ofter the vote is complste,

Soard Member First and Last Name Board Position Yes No sbstain Absent ineligible Recused
Babian, Avo Area 5 Busingss X
Banks-Barad, Jill Area 8 Residential X
Baronian, Levon Area 1 Business X
Binkow, Michaet Areg 7 Residential X -

Capps. Tom Aren 2 Residential X
Hartsough, Jefirey Area 2 Community X
Kalban, Jeffrey Area 7 Community X
Kalchen, Howard Area 3 Residential X
Lax, Sidonia Area 4 Community X
Marciniak, Richard Area 3 Community X
Mernard, Melissa Area § Community X

Morozov, Rafasi Ares 3 Business X

Peirus, Lisa Area 4 Residential e - X
Revord, Sherri Area 5 Community X
Roden, Neal Area 7 Business X
Area 1 Residential X

Saies, Kristin Area 1 Community X
Steinberg, Sue Area 4 Business X
Area 6 Business X

YACANT Area 2 Business

1o 3

Cusorum: | Totak A S 0 R ¢] 0

o

1 s
Secand Signer's Signature A 1 \}%ﬁ'

o 1

Jeff Harisoug *

Print/Type Name:

Date: G"E" {@"Wi‘ﬁ




Date:
To:
From:
Subj:

Time:

Van Nuys-Sherman Oaks Recreation Center

14201 Huston St., Sherman Oaks, CA 91423
Phone: (818) 783-5121 Fax: (818) 756-7587

Email: VANNUYSSHERMANOAKS.RECREATIONCENTER@LACITY.ORG
June 1, 2018

Sherman Oaks Neighborhood Council — Jeffrey Hartsough, Tom Capps
Dan Davis, Recreation Assistant

Staffing for Movie Night

4pm — 10pm

Location: Grass Area by Diamond #4

Date: Saturday — June 30th (2018)

4 Recreation Staff @ $22 per hour x 6 hours = $528
1 Maintenance staff @ $22 per hour x 4 hours = $88
Time: 4pm-10pm

Total Charges = $616

Please make check payable to “City of L.A. Dept. of Recreation & Parks.”


http://www.laparks.org/
http://www.laparks.org/
mailto:VANNUYSSHERMANOAKS.RECREATIONCENTER@LACITY.ORG
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§p = NEIGHBORHOOD COUNCIL
W EVENT APPROVAL FORM

Office of the City Clerk — Neighborhood Council Funding Program
200 N. Spring Street, Rm 224, Los Angeles, CA 90012 « (213) 978-1058 or Toll-Free 3-1-1
E-mail: Clerk.NCFunding@L ACity.org * www.Clerk.LAcity.org

Events are great opportunities for Neighborhood Councils to interact with their stakehclders. There are, however, liability and
permitting issues that must be handled prior to the event. The Office of the City Clerk, Administrative Services Division,
NC Funding Program Section must approve ali Neighborhood Council sponsored events before any payments can be
processed.

Please complete, sign, and submit this form at least 30 days prior to your event. Missing or incomplete required
information or docurnents wili delay review.

Neighborhood Council Sherman Oaks Neighborhood Council

The Neighborhood Council is the ® Main Sponsor or [J Co-Sponsor for the event.
Sherman Oaks Neighborhood Council

contact Person:  JEffrey Hartsough
(c) 310-614-9804

Main sponsor:

jeffrey.hartsough.sonc@gmail.com

Phone: Email:
Co-Sponsor (if applicable):

Contact Person:

Phone: Email:
Event Information

Event Description (festival, movie night, etc.): 2018 SONC Summer Series - Movie in the Park
Date: Jun 30, 2018 Time Frame: 6:00-10:00pm Est. number of attendees: 300 Event Budget: § $4000.00
Van Nuys Sherman Oaks War Memorial Park

Venue Name:

venue Address: 14201 Huston Street, Sherman Oaks, CA 91423

Contact Persan: Art Gomez

Phone: 818-783-5121 emai: art.gomez@lacity.org

Please note: If the location for the event is at a City facility, e.g. park, the location approval may be easier and at little or
no cost. If the location for event is not a City facility, a separate contract may be needed and can take up to 60 days to
complete.

Please scan the following documents and email to Clerk.NCFunding@lacity.org for approval PRIOR to event:
O Neighborhood Council Event Approval Form — Completed and signed by Treasurer, Second Signatory or Event Chair
0 Board Action Request (BAC) Form — Completed and signed by Treasurer and Second Signatory

O ltemized Detailed Event Budget — Total budget with funding categories (food, entertainment, flyers, permits, etc.) and
with specific vendors if available.

If a bank card credit limit increase will be necessary to pay for expenditures for this event, please contact your
Funding Program Representative to submit a request to increase applicable limits.

NCFP 106 (12/14/2017)



The City of Los Angeles provides Neighborhood Councils with event liability coverage in the amount of $5 million. Depending
on the type of event, there may be additional permits and liability issues that must be addressed prior to the event, or the
Neighborhood Council will be liable for any penalties or injuries incurred at the event. There may be fees attached to obtaining
permits and additional liability so please budget accordingly. It may be easier to partner with the City family or a community
based organization or even hire a producer (will require a contract prepared by the Department) so that they can obtain/handie
the necessary permits and liability issues instead. The following must be obtained PRIOR TO THE EVENT if they are
applicable to your event:

If FOOD is being purchased/provided/distributed/served at your event, you may be required to obtain the following

documents:

o LA County Public Health Department Permit — if the food is free, no permit is required. If there are tickets being sold for
vendor food booths (e.g. “Taste of* type of event, which needs to have a sponsor besides the Neighborhood Council to
accept the funds), a paid pemit is required, but the fee will be waived if held at a City park.

o LA Fire Department — contact for a permit for use of barbeques or to determine whether a first aid station is necessary

You may need ADDITIONAL INSURANCE for your event from Vendors if they are providing the following services:
o Jumper/Bouncer (Inflatables) - the City of Los Angeles will need to be listed as Additional Insured by the company

o Games (e.g. dunk tank, other camival style games) — City Risk Management will need to review

o Food (purchased, provided, distributed and/or served) — City Risk Management may need to review

If RENTING a vehicle or truck to transport event materials:
o Renting and driving of vehicle/truck must be by a boardmember
o Additional Insurance offered by the rental company must be purchased in full

ADDITIONAL PERMITS may be required if the event has:

o Over 500 attendees, which may require LAPD presence - LAPD Special Events

o Street closures for block parties - Bureau of Street Services or LADOT for larger street closures, such as a parade

o Tents/canopies larger than 450 square feet or stages/ptatforms more than 30 inches above grade - Building and Safety

CONTACT INFORMATION for possible permits:

e Street Maintenance - (213) 847-2999 e LAPD - (213)486-0410

» Building and Safety - (213) 482-0387 e LAFD - (213) 978-365C

o LADOT (Traffic Officers) - (323} 913-4652 o Sanitation - (213) 485-3612

e LADOT (Signs) - (213) 485-2298 e Street Services -http://bsspermits.lacity.ora/spevents/

* LADOT (Special Operations) - (323) 224-2124 e LA County Public Health Dept. - hitp://publichealth.lacounty.aov
e Risk Management - (213) 978-7475

Original documents to be filed for you records and submitted to NC Funding Program If requested:

o Neighborhood Council Event Approval Form — Signed by Treasurer, Second Signhatory or Committee Chair
o Board Action Certification (BAC) Form — Completed and signed by Treasurer and Second Signatory

o temized Detailed Event Budget— Final total budget with funding categories and specific vendors.

o Original Invoices and Receipts

o Proof of Sponsorships (e.g. event flyers, webpage copy, etc.)

o Copies of Insurance Certificates (if applicable)

o Copies of Permits (if applicable)

o W-8 (for 1098 Individual Services if applicable)

I have read and understand the requirements set forth in this document and agree to comply with the required paperwork

necessary for Neighborhood ncil events.
Signature: ]M Date: 05-1b- 2016

Print Name:  Jeffrey Haurtsough Tite:  EVENt Chair
Emai. i€ffrey.hartsough.sonc@gmail.com Phone: (C) 310-614-9804

.l

For Staff Use Only:  SPApproved [J Denied j )
Reviewers Signatures: 1% Level%nJ A;\’/P'\«'-n-fg 2" Level \
Reviewers Names: 1% Level JQV‘C"\’ Yernandez 2™ Level MUJ\) CXIK
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Office of the City Clerk

Administrative Servicas Division
Neighborhaod Council (NC) Funding Program
Board Action Certification Form

NC Name: Shermar Oaks Meeting Date: April 08, 2018

Budget Fiscal Year: 2077-2013 Agenda item No: 8-H

::,:::::‘&',':::é‘::gm sanef A mation to approve up to $4,000 for the annual Summer Series (Movie) Event
Phase | to be held on Saturday, June 30, 2018 at Van Nuys Sherman Oaks Park -
movie selections pending;

Method of Payment: iSeiect Onel 1 Check [} Credit Card i1 Board Member Reirmbursamant

Vote Count
Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yas No Abstain Absent Ineligible Recused
Babian, Avo Area 5 Business X
Banks-Barad, Jill Area 6 Residential X
Baronian, Levor: Area i Business X
Binkow, Michaei Area 7 Residential X -
Capps, Tom Area 2 Sesidential X
Hartsough. Jeffrey Area 2 Community X
Kalban, Jefirey Area 7 Community X
Katchen, Howard Area 3 Residentiai %
Lax, Sidonia Area 4 Community X |
Marciniak, Richard Area 3 Community X
Mernard, Melissa Area 6§ Community X
Morozov, Rafael Area J 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 X
Sales. Kristin Area 1 Community X
Steinberg. Sus Area 4 Business X
Ziff, Ron ¢ Area 6 Business X
VACANT Area 2 Business
1o 3

Quorum; 11 Totak "R 0 0 k3 0 0

Me, the Treasurer snd the Second Sigrer of the above named Neighborhood Council, deciare that the information presented on this form iy accurate and compiete,

and that 3 public meeting way beid in accordance with all laws, policies, ant procedures. The above wes approved by the Neighborhood Councit Board, at & Brown Act

comphant public meeting where @ : quorum of the Bosrd was present. N

Treasurar's Signat Second Signer’s Signature ‘h‘w‘

Print/Type Name: Tom Capps Print/Type Name: Jeff Haﬂsoth

Dt # /0 ';0/; Date: 0% - 10~ 2018




Sherman Oaks Neighborhood Council (SONC)
2018 SONC Summer Series
June 30, 2018, Movie in the Park
Working Budget
May 14, 2018

Scope: SONC will screen three (3) movies as part of the 2018 SONC Summer Series.
Movies will screen on June 30th, July 28th, and August 25th, 2018, at the Van Nuys
Sherman Oarks War Memorial Park (VNSO). The SONC mission and programs
will be highlighted and community participation invited.

Movies will be open to the community and free. Prior to the movies families are
encouraged to have a picnic supper and participate in pre-movie activities.

Budget:  The budget provided below is for the first movie to be shown on June 30th.
Event Forms and budgets for the July28th and August 25th Movies in the Park
will be submitted separately.

Contact: Questions should be directed to: leffrey Hartsough
jeffrey.hartsough.SONC@gmail.com

DESCRIPTION Amount
SONC Expenditures
Screen and Projection $1,400.00
Movie and Licensing Fee 050.08
Park Permit and Facilities Fees 6c00.00

Entertainment

On site (fiusip, cifaractyrs, activities, etc 300.00

Movie in the Park Giveaways 200.00
Promotion 300.00
Refreschments (for SONC volunteers) 50.00
SONC Outreach and Branding Materials

in anticipation of 2019 Elections 500.00

Total Per Movie Expenditures $4,000.00



Office of the City Clerk
Administrative Services Division

Reighborbood Coundl {NC) Funding Program

Board Action Certification Form

Meeting Date: April 08, 2618

Budget Fiscal Year: &0 015 Agenda item No: 9-H

Board Motion and/or Public Benefit . \ , , ..
Statement (1P and NPG): A motion o approve up to $4,000 for the annual Summer Series (Movie) Event

Phase | to be held on Saturday, June 30, 2018 at Van Nuys Sherman Qaks Park —
movie selections pending;

Onet Y Cneck [ Cradit Card 1 Roard Member Reimbursement

Method of Payment; {5

Vote Count
Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until ofter the vote is complste,

Soard Member First and Last Name Board Position Yes No sbstain Absent ineligible Recused
Babian, Avo Area 5 Busingss X
Banks-Barad, Jill Area 8 Residential X
Baronian, Levon Area 1 Business X
Binkow, Michaet Areg 7 Residential X -

Capps. Tom Aren 2 Residential X
Hartsough, Jefirey Area 2 Community X
Kalban, Jeffrey Area 7 Community X
Kalchen, Howard Area 3 Residential X
Lax, Sidonia Area 4 Community X
Marciniak, Richard Area 3 Community X
Mernard, Melissa Area § Community X

Morozov, Rafasi Ares 3 Business X

Peirus, Lisa Area 4 Residential e - X
Revord, Sherri Area 5 Community X
Roden, Neal Area 7 Business X
Area 1 Residential X

Saies, Kristin Area 1 Community X
Steinberg, Sue Area 4 Business X
Area 6 Business X

YACANT Area 2 Business

1o 3

Cusorum: | Totak A S 0 R ¢] 0

o

1 s
Secand Signer's Signature A 1 \}%ﬁ'

o 1

Jeff Harisoug *

Print/Type Name:

Date: G"E" {@"Wi‘ﬁ
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