Monthly Expenditure Report

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

NC Name: Sherman Oaks
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$42000.00 $2303.67 $39696.33 $0.00 $467.36 $39228.97
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $1105.17 $0.00
Outreach $32000.00 $1198.50 $29696.33 $0.00 $29696.33
Elections $0.00 $0.00
Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00
Ne'ghbogfaon‘:spurpose $10000.00 $0.00 $10000.00 $0.00 $10000.00
Funding Requests Under Review: $467.36 Encumbrances: $0.00 Previous Expenditures: $0.00
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
1 LA PUBLIC 07/06/2018 | (Credit card transaction) Operations Office $216.00
LIBRARY -
Expenditure
General
o [ GOODWAY PRINT | 471012018 | (Credit card transaction) Operations Office $76.05
& COPY E C
xpenditure
General
3 | SUBWAY 03018934 07/09/2018 (Credit card transaction) Operations Outreach $96.00
Expenditure
General
4 PAYPAL SO 07/24/2018 (Credit card transaction) Operations Outreach $450.00
CHAMBER -
Expenditure
General
5 BEST BUBBLE 07/25/2018 (Credit card transaction) Operations Outreach $550.00
PARTIES :
Expenditure
. General
6 | AT&T Messaging 07/16/2018 |4 motion to approve up to Operations Office $30.52
$185 to pay AT&... X
Expenditure
. General
The Web Corner, A motion to approve up to .
7 inc. 07/16/2018 $1,500 to pay The W... Operatlgns Outreach $102.50
Expenditure
8 Ron Ziff 07/16/2018 | A motion to approve a board og:g?ir:rlms Office $61.55
member reimbursement t... Expenditure




A motion to approve up to

General

Lloyds Staffing 07/16/2018 Operations Office $721.05
$4,500 to pay Lloyd... Expenditure
Subtotal: $2303.67
Vendor Date Description Budget Category | Sub-category Total
Subtotal: Outstanding $0.00




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

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

AUTHORIZATION TC CHARGE CREDIT CARD

TO: Library Business Office
FROM: Tom Capps

NAME OF EVENT SONC PLUM MTG { ocATION / BRANCH Sherman Oaks

event pate: SUIY 192018 rype. 6PM - 10 PM

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

CARD TYPE Mastercard

1
J
|

=
o — m — go W 3 3‘:_,
w grzegeEEE=Zass =R
>< = cYara9 5o = Y
| - r [ VSN (2 e = T oA S
| rTi o o =Z= o O (=4
= o Q@ o B S ™ & m - = (=4
| T =2 o X " &g g o Ey 00— o
{ o e z a3 B_Q (24 [ rve)
& o o [amw o 9 h S
| 25 = = = =
= o o 2 a9 B - 1=
b o = = G m
= i go.c- = - w5
=& 2 5 = o — oo
! =& S =h5s
s | gkg £2%
= t s_:_xuﬁg_ = S m
t =2y <= —
§ = D
: e 3 & %= =
§ S & £ e Z o
i 5 = o =Y
: @ T~ = 054;’ - =

erasa ISl W DK LHRI’{UK!} 5 il e

CARDHOLDER’S NAME Thomas Capps

VESRS -~ :',/ // [
AUTHORIZED SIGNATURE Copps - pAte _/ [/ [l




XtraExport

Goodway Print & Copy

15121 Ventura Bivd.

Sherman Oaks, CA 91403

Phone: (818) 783-5172
Fax: (848) 783-8649

www.goodwayprintcopy.com

Transaction :
Date :

Time :
Invoice # :
Customer #:
PO/ Order # :

Card Type :
Card Number :
Entry Method :
Total Amount :

Authorization :

Ref Note:

X

Sale

7/9/2018

5:51:23 PM(EST)
41322

3

na

Master Card
XXXXXXXXXXX8480
Keyed

76 05

Approved - 099084

Signature

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

lof1

Thank You |

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

7/9/2018, 2:51 PM



{GOODWAY
QPRINT & COPY.

15121 Ventura Boulevard
Sherman Oaks, California 91403

IVOICE LF

VOICE: (818) 783-5172 « FAX: (818) 783-8649 41322

EMAIL: goodway@goodwayprintcopy.com

7/9/2018
SHERMAN OAKS
NEIGHBORHOOD COUNCIL/Tom
gﬁgpg 71 Jolie Salter
.O. Box
Sherman Oaks Ca 91413 (818) 699-2022
QUANTITY DESCRIPTION AMOUNT
25 Minutes, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, 2 sheets, 10.25
copied on 2 sides
25 Copy Machine Stapling
50 Agenda, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, 2 sheets, : 20.50
copied on 2 sides '
50 Copy Machine Stapling ',
50 Agenda re-order (06/11), 8.5 x 11 White 20# B-KP Copy Multipurpose 20.50
SMOOTH, 2 sheets, copied on 2 sides
50 Copy Machine Stapling
20 REF: 2018 SONC Treasure Report, 8.5 x 11 White 20# B-KP Copy 11.80
Multipurpose SMOOTH, 3 sheets, copied on 2 sides
20 Copy Machine Stapling
1 expenditure report, 8.5 x 11 White 20# B-KP Copy Mulitipurpose SMOOTH, 32 6.40
sheets, copied on 2 sides
|
|
|
|
Taken by: ~ Ship Via: . |
Account Type: Charge Account | SUBTOTAL 69.45
PLEASE PAY FROM THIS INVOICE. TAX 6.60
THANK YOU! SHIPPING
TOTAL 76.05
AMOUNT DUE 76.05




Tardnilals o] SUCe e w2y J:l T T
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Suhway#1893-0 Phone 818-784-9804
15053 Ventura Blvd.
Sherman Oaks, CA, 91403
Served by: padmini 7/9/2018 1:39:26 pm
Term ID-Trans# 1/A-188151

Qty Size Item Price
1 3FT Giant Sub 48.00
-2 Rpast Beef GSSect 0.00

1 3FT Giant Sub 48,00
-2 Tuna GSSect (.00

Sub Total - 96.00
Total (Take Out) 96.00
Credit Card - 96.00
Change , 0.00

Approval No: 007754
Reference No: 819020076379
Card Issuer: Mastercard
Accaunt No: skkkkkkikrks8480
Acquired: Manual
Amount : $96.00
Date/Time: 7/9(2018 1:39:24 PM

. Signature:

« .
T aaree to nav abnve tuta] amouni



@ events locker

Your Booking Request has been Approved!
Order 87C8CO

Hello Jeffrey Hartsough,

Congratulations on being approved for Sherman Oaks Street Fair!
Your payment info has now been processed, and should be reflected in your accounis.

Please complete any required documents via the Document Manager, accessed by

selecting the m folder icon within in your order summary.

]I'I‘UGII::E Shermman Caks Chamber of
Commerce
Jefirey Hartzough 14827 Ventura Bivd Suile 207
jefirey harlsough.sonc@gmail com Sherman Oaks, CA 91403
31061493804 vickii@shermanoakschamber.org

ORDER #: 8TC8C0
Booked Date: Jul 24 2018

Product Price Gty Total
Booth Profile: Shermnan Oaks Meighborhood Council [$200.00)
Sherman Oaks Street Fair FB00.00 1 $3I]1j oo
Basic 10x10 ;
10 by 10 canopy package (no walls) with one 8° table and 150,00 1 £450.00
two chairs . .
Subtotal $950.00
Discounts  $500.00
Total $450.00

Sherman Oaks Street Fair Cancellation Policy



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

Account Number 14206
Invoice Number 142067633

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

(818) 350-2825
info@bestbubbleparties.com

INVOICE / CONTRACT

Issue Date 7/24/2018
Due Date On or before day of event
Date Service QTY Price Total
7/28/2018 Festibubble Program - 2 hours 1 Each 319.00/Each 319.00
Festibubble Outdoor 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)
7/28/2018 6:15 PM
8/25/2018 Festibubble Program - 2 hours 1 Each 319.00/Each 319.00
Festibubble Outdoor 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)
8/25/2018 6:15 PM
Sub-Total: $638.00
VIP Discount -88.00
Total: $550.00
Total Payments: $0.00
Balance Due: $550.00

****Important****

All balances due on the day of your event are due in cash, company
check (payable to "Best Bubble Parties"), credit card, or PayPal. For
credit card charges, just let your bubblist know you'd like to charge
the card on file or give them a new card for the balance.

For PayPal, you can pay right on your phone by going to
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

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

You MAY video record kids going in bubbles and/or outdoor
bubble play.

Thank you for your cooperation and have an awesome time!

Gratuities for your performers are never required, but always
appreciated!


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

CUSTOMER NUMBER

8607823

INVOICE NUMBER

DUE DATE

7383944

. AMOUNT PAID

07/30/2018

SHERMAN OAKS NC

PO BOX 5721

SHERMAN OAKS, CA 91413-5721

01001 8LO?82300000000003052

'l;lwe'ase detach & ené[os_e with paymeni

REM

AT&T MESSAGING

ITTO:

PO BOX 840486
DALLAS, TX 75284-0486

. S 'CUSTOMER NUMBER
& AtaTMESSAGING 8607823
y PO BOX 480010 " INVOICEDATE
— CHARLOTTE, NC 28269-5300 :
at&t 07/01/2018
Page 1 of 1
Bill-To Customer:
'SHERMAN OAKS NC 1711
PO BOX 5721 . T8 P1
SHERMAN OAKS, CA 91413-5721
wlttpg bt e bR R it
Customer Number | Billing Period |~ DateDue |Previous Balance Payments Credits Current Charges TOTAL DUE
07/01/2018 ’
8607823 07/31/2018 07/30/2018 $15.26 $0.00 $.00 o $15.26 $30.52
Payments -~ Thank You ,
Description. of Current Charges & Credits Qty Unit Price Ext. Price
UM Standard-Discount Rate July service 1 $14.00 $14.00
8185032399 _ :
City Utility Users Tax $1.26




Office of the City Clerk
Administrative Services Division

Neighborhood Council (NC) Funding Program

Board Action Certification Form

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

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

Second Signer's Signature } "J'\

Treasurer's Sign

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

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




The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 345-7443 7/1/2018 16948 7/1/2018
Bill To
Sherman Oaks NC
Tom Capps
PO Box 5721
Sherman Oaks, CA 91413
P.O. No. Terms Project
Quantity Description Rate Amount
1 | Monthly Maintenance: includes up to 1 hour for; phone support, 99.00 99.00
web development, requests, & website adjustments
1| Email accounts (2 included) 3.50 3.50
Total 3 for shermanoaksnc.org
0| Monthly Hosting for shermanoaksnc.org 15.00 0.00
(Included in maintenance)
Please remit payment at your earliest convenience.
Total $102.50

Thank you for your business!

Payments/Credits $0.00

Balance Due

$102.50




Office of the City Clerk

Administrative Services Division

Board Action Certification Form

Neighborhood Council (NC) Funding Program

NC Name: Sherman Oaks

Meeting Date: July 09 2018

{Budget Fiscal Year: 2018-2019

Agenda ltem No:9-C

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

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

{3 Check

[ Credit Card

[J Board Member Reimbursement

Method of Payment: (Select One)

- ‘Recused Boardmembers m

Vote Count

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

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

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

Treasurer's Signal ;

Print/Type Name:

Tom Capps

Second Signer's Signature

{
Print/Type Name: Jeff Ha rtSOUg h

Date:

79 20,7

Date: 01"0‘\'%”




WY CVS pharmacy’

14735 VENTURA, SHERMAN 0AKS, CA
(818) 788-0208

REGH#03 TRN#7858 CSHR#0000010 STRES707

raCare Card #: #¥#%%x%%0023

M 1 HP 74 INK-CART ERCH  20.24T SAVED 6.7

SUBTOTAL 20.24 T
CA 9.5% TAX =52
TOTAL 22,16 -
DEBIT 22.16
o eetenea 744 CH
US DEBIT ERRRRHRKOREIRTTAG

REF# 038582

TRAN TYPE: SALE

AID: A0000000980840
TC: TE1B39E24BOIETT3
TERMINAL# 85227462
PIN VERIFIED ONLINE
CUM: 420000
TVRC95): 8080048000
TSI(9B): 6800

CHANGE

2609 7078 1597 8580 36
Returns with receipt, sublect to
CVS Return Palicy, thru 08/07/2018

- JUNE-—8-—2018 . . .. 10:B6 AM
TRIP SUMMARY:
Today You Saved 6.75

Savings Value ] 25%

THANK YOU. OPEN 24 HOURS 7 DAYS A WEEK

ExtraCare Card bafances as of 05/31

Year to Date Savines;ir 86T T0
2% of your Spring 2078 Spend
Spring 2018 Spending A, 126.04

Buy 6 Coca Cola single serve!
Coca-Cola Points 1

Buy 7 Get One FREE!

Select Hair Color

Quantity Toward Free Extra

Quantity Needed for Free Exira 6

j****************'IGH*H*******H*

For every coupon necker redeemed in
store, Josh Cellars will donate $1
, up to $100,000 to support
Deeration Gratitude and the
National Volunteer fFire Council.
Learn more and get involved at
www.joshceilars.com/non~-profit-parin
erships!

CHEFREEEEE RN

$61.55 TOTAL DUE
BM Reimbursement



Tom
Text Box
$61.55 TOTAL DUE
BM Reimbursement


JULIO0_MEMBRENO@HOMEDEPOT . COM
7870 VAN NUYS BLVD. PANORAMA CITY, 91402

6644 00056 46385  06/28/18 10:58 AM
SELF CHECK OUT

731161048180 26IN MOBILE <A> <M= -.39.97
HUSKY CONNECT 26IN MOBILE TOOL BOX
MAX REFUND VALUE $35.97 S

------- 10% off Military Discount--=---~-

39.97 10% off Military Discount -4.00

MUST RETURN ALL ITEMS FOR A FULL REFUND

SUBTOTAL 35.97
SALES TAX 3.42
TOTAL . - $39.39
XUXXKXXXKXXX3D79 VISA
-USD$ 39.39
AUTH CODE 30402C/9564070 TA
Chip Read .
AID AQ000000031010 VISA CREDIT

TYR 8080008000
TAD 06010A03600000
TSI 6800

ARC 00
M> = MilitarylAppreciation

RN

6644 56 46385 06/28/2018 5193 .

RETURN POLICY DEFINITIONS
POLICY ID DAYS  POLICY EXPIRES ON
1 90 ~09/26/2018
THE HOME DEPOT RESERVES:-THE RIGHT TO
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICY SIGN IN STORES FOR
DETAILS.

et ke el ol o e R KKK KK KKK



Office of the City Clerk
Administrative Services Division
Neighborhood Council (NC) Funding Progr

Board Action Certification Form

am

NC Name: Sherman Oaks

Meeting Date: July 09 2018

Budget Fiscal Year: 2018-2019 .

Agenda item No: 10-A

39.39 78 A/

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

A motion to approve a board member reimbursement to Ron Ziff of $33~30 for a
mobile tool box to store and transport he SONC audio public address system and
microphones and $22.16 for ink cartridges

O check

O Credit Card

[J Board Member Reimbursement

Method of Payment: (Select One)

Recused Boardmémbers m

Vote Count -

ustleave 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 X
Banks-Barad, Jill Area 6 Residential ><
Baronian, Levon Area 1 Business X
Binkow, Michael Area 7 Residential X
Capps, Tom Area 2 Residential | »{
Hartsough, Jeffrey Area 2 Community X
Kalban, Jeffrey Area 7 Community| X
Katchen, Howard Area 3 Residential X
Lax, Sidonia Area 4 Community| >
Marciniak, Richard Area 3 Community x
Mernard, Melissa Area 6 Community X
Morozov, Rafael Area 3 Business X
Petrus, Lisa Area 4 Residential X
Revord, Sherri Area 5 Community X
Roden, Neal Area 7 Business X :
Ross, Garrett Area 1 Residential X
Sales, Kristin Area 1 Community ’ X
Steinberg, Sue Area 4 Business X
Ziff, Ron Area 6 Business x
VACANT Area 2 Business
VACANT Area 2 Residential
Quorum: 1"1 Total: ' 4“ O O 5— O O

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

/7 /7
Print/Type Name:Tom CappS

79 RO

JEINNE

Jeff Hartsgugh
D1-04- 2008

Second Signer's Signature

Print/Type Name:

Date: Date:




Lloyds Staffing

ltem. Invoice Date Period Invoice No. Hours Total COMMENT
1 04/29/18 4/23-4/29/18 403325 2.00 $43.70 4/24-4/28
2 06/10/18 6/4-6/10/18 404062 3.00 $65.55 6/4,6/5,6/6/6/7,6/8
3 06/17/18 6/11-6/17/18 404211 18.00 $393.30 6/9,6/10,6/11-6/15
4 06/24/18 6/18-6/24/18 404306 7.00 S$152.95 6/18-6/22
6 07/08/18 7/2-7/8/18 404558 3.00 $65.55 7/2-7/5
TOTAL $721.05




You may pay by ACHWIe 1
INVOICE Wells Fargo Bank, N.A.
Routing ¢ 121000248
Plaage remit ;}s%?m@ﬁi b Account # 4060342594
é?gif?g%%g“a Gragil Bards Accepled
Philadelphia, PA 19178-0994 o i
Billing inguides: 831.370.7433
Attention of: Tom Capps,
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:
04/29/2018 403325 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
04/23/18-04/29/18  EXASST Salter, Jolie A 2,00 21.85 $43.70
Thank you for your part in our Placements with a Purpose program. Every pl: PAY THIS AMOUNT > TOTAL $43.7°
[*] ted by LLoyd supports JDRF with a d ion to heip fight diabetes.
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Please remit paymeant to:
LLoyd Staffing, Inc.

PO Box 780984
Philadelphia, FA 19178-0884
Billing inguiries: 631.370.7433

Attention of: Tom Capps,
BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.0O. BOX 5721
SHERMAN OAKS, CA 91413

INVOICE

Yo miay pay by ACHwire 1o
Wells Fargo Bank, N.A.
Routing # 121000248
Account # 4060542594

Gredit Cavds Aooapted

=t

Thank you for choosing Lloyd Staffing 7 PO#
DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
06/10/2018 404062 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
06/04/18-06/10/18  EXASST Salter, Jolie A 3.00 21.85 $65.55
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $65-55
generated by LLoyd supports JDRF with a donation to help fight diabetes.
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Plaase remil payrmeal ko
LLoyd Staffing, Inc.

PO Box 780894

Philadelphia, PA 19178-0994
Billieg ingubries: 831.370.7433

BILL TO:

Thank you for choosing Lioyd Staffing

Attention of: Tom Capps,
SHERMAN OAKS NEIGHBORHOOD COUNCIL

P.O. BOX 5721

SHERMAN OAKS, CA 91413

INVOICE Your ey pay by AUHN to

Wells Fargo Bank, NA.
Routing # 121000248
Acoount # 4080542504

Ceagit Cartds Accepted

PO#

DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
06/17/2018 404211 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
06/11/18-06/17/18  EXASST Salter, Jolie A 18.00 21.85 $393.30
Thank you for your part in our Placements with a Purpose program. Every pk PAY THIS AMOUNT > TOTAL $393.30
generatsd by LLoyd supports JORF with a donation to help fight diabetes.
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; Fou may pay by ACHMwire 1o
r ( Q INVOICE Wells Fargo Bank, NA.
o’ Routing #: 121000248
Please remit payment to: Account #. 4060542594
gg;gi f?gg%%g ne. Cradit Cords Acoupied
Philadelphia. PA 19178-0994 s, B e
Billing inquiries: 631.370.7433
Attention of: Tom Capps,
BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.0O. BOX 5721
SHERMAN OQAKS, CA 91413
Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO, TERMS:
06/24/2018 404306 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
06/18/18-06/24/18 EXASST Salter, Jolie A 7.00 21.85 $152.95
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $152.95
__generated by LLoyd supports JORF with a donation to help fight diabetes.
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You may pay by ACH/wire to:
a INVOICE Wells Fargo Bank, N.A.
. Routing #: 121000248
Account #: 4060542594
Please remit payment to:
LLoyd Stafﬁng' Inc. Credit Cards Accepted
PO Box 780994 o excavon
Philadelphia, PA 19178-0994 = ﬁ j b
Bitling inquiries: 631.370.7433
Attention of: Tom Capps,
BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.O. BOX 5721
SHERMAN QAKS, CA 91413
Thank you for choosing Lloyd Staffing PO#
DATE INVQICE NO. PAGE ACCOUNTNO. | TERMS:
07/08/2018 404558 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
07/02/18-07/08/18  EXASST Salter, Jolie A 3.00 21.85 $65.55
Thank you for your part in our Placements with a Purposa program. Every placerment PAY THIS AMOUNT > TOTAL $65.55
generated by LLoyd supports JORF with a donation to help fight diabetes.
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Lo S WPLETE - B sure 1o indicatn
BPLOYEE PLEASE COMPLETE - Bo surs 18 P 0
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EMPLOYEE INFORMAYION
void deleys ba sure timesheets are compl
includes required sig S A e

natures by vourself
sentative of the client. Y yourself and authorized

b tro vqucet Lo
rfoval of the clisnt. Approval must be obtained m':vm us by
Hent. WORK WEEK: Work in excess of (40) forty hours in
rk week (Monday-Sunday) will be paid at one and one-half
2) your reguiar rate.

] Sl L B S I £

unch hour will be determined by your supervisor to whom
“e assigned. When working a fuil day, the law requires a
um of 1/2 hour of lunch.

CES - LATENESS SR
immediate[y if YOU Hush 2C G0 AT 0 LG1e, Do el
nt. LLOYD STAFFING will call the client.

~JOB SAFETY -
2@ certifies no accident or injury was spstal_n
on the assignment that has not been previousiy.rd
1man Resources office at LLoyd. y

i o e
‘ complete the Training Orientatlor_l
assignment. 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: July 09 2018

Budget Fiscal Year: 2018-2019 .

Agenda Item No: 9-H

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

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

O Check

[ Credit Card

[J Board Member Reimbursement

Method of Payment: (Select One)

s Recused Boardmembers m

Vote Count

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

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

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Hartsough, Jeffrey

Area 2 Community

Kalban, Jeffrey

Area 7 Community

Katchen, Howard

Area 3 Residential

Lax, Sidonia

Area 4 Community

Marciniak, Richard

Area 3 Community

X

Mernard, Melissa

Area 6 Community

Morozov, Rafael

Area 3 Business

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

PRXIXA XL XXX (X4

Ross, Garrett

Area 1 Residential

Sales, Kristin

Area 1 Community

XX

Steinberg, Sue

Area 4 Business

XX

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

Quorum: 1,1

Total:

3

O

&)

\5;

@)

(@,

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

Treasurer's SignW //Wd

ol

Second Signer's Signature

Print/Type Name: Tom CappS

Va4

Jeff Hartsough - )

Print/Type Name:

Date:

AN AV 4

01- 04~ 2018

Date:
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