Department of Neighborhood Empowerment

Reporting Month: AUGUST

MONTHLY EXPENDITURE REPORT

ZO Zm_._..m.

m:og_#mn 3/16/2015 9: 23:03

12 expenditures, you may continue entering

L . A e, h.m m?ﬂkﬂ .......-.,..&q »la__. 3
m:.... ..2 ALL THE czmzhbmb ﬂ qvm..ﬂm» ﬂmrom QS:& cm mzcﬂﬁmq 8 Sm Dmnm:.ﬂmi within 10 days of Board Approval along with documentation and hard no.o y)
EXPENDITURES BY LINE ITEM (for more tha

on page 3 of this worksheet - see below)

A |Date / item / Service Description omw__mumowm< VENDOR __,_ﬂ,naommw e T AL
1]NC Election@The Onion-cash pd-Debra Perkins OPERATIONS Debra Perkins 22514 $327.50
2|Partners In Diversity Temp Agency-Janet Cromier OPERATIONS Partners In Diversity 19028 1% $142.56
3| Partners In Diversity Temp Agency-David Levin OPERATIONS Partners In Diversity 19137 1%} $152.63
4] 6/25/14 New Horizons - May OPERATIONS New Horizon IN000030060 $180.00
5] 7/8/14 New Horizons - June OPERATIONS New Horizon IN000030425 $180.00
6| 7/31/14 New Horizons - July OPERATIONS New Horizon IND00030922 $180.00
7| New Horizons - August OPERATIONS New Horizon $180.00
8| Roy Alcid-website 11-2013 - 04-2014 @6x3200 OUTREACH Roy Alcid 001 $1,200.00
9| Yum Yum Donuts-pd cash-Nancy=SGBM 6-25 OPERATIONS Nancy Xander receipt attached $8.49
10|Staples-copies-Nancy pd-SGBM 6-25-14 OPERATIONS Nancy Xander receipt attached $44.15
11|Amazon.com-memory cards-Dave pd OPERATIONS Dave Brown receipt attached $107.20
12|Smart & Final-Nati Nite Out-Dave pad-Water Oc.:»m>OI Dave Brown receipt attached $235.75
_ |SUBTOTAL: Expenditures by Line item (May Include totals 3 ifentered) i " $3.495.08
B |CUMULATIVE EXPENDITURES FROM PRIOR MONTHS $476.20
C |OUTSTANDING COMMITMENTS
C 1. Qutstanding Checks (checks that have been issued, but have not yet cleared the account)
C 2. Rent/Lease
C 3. Contractual Services
C 4. Large Purchases
C 5. Neighborhood Purpose Grants {pending or in process)
C 6. Temporary Staffing Services
C 7. Storage
0 8. Other Outstanding 0033_55:6 Description: ]
_ |SUBTOTAL: Outstanding Commi NI LT > g e T sn00
D |Total Expenditures & Commitments $3,971.28
E_|Total Adjustments by Department (such as use taxes assessed, credits from prior fiscal years, etc)
F _|Approved Budget 2014-2015 $37,000.00
G |Balance of Budget $33,028.72

Revision Date 1-26-15




Reporting Month: AUGUST Page 2
NC Name: NHWNC
___ MONTHLYCASHRECONCILIATION .
Beginning Balance Funds Deposited | Total Available | Cash Spent this Month mmmww““u
(A) (B) (C)=(A+B) (D) (E)=C.D
$3,623.80 $803.70 $4,327.50 $3,495.08 - $83242
_ . MONTHLY BUDGETARY ANALYSIS SRR TG
Unspent
o Adopted Budget| Total Spent this Month Total Spent in Budget
Category Identifier Budget Category A) (B) Prior Months (C ) Balance
Di=A-B-C
100 Operations $7,300.00 $1,502 53 $476.20 $5,321.27
200 Qutreach $19,200.00 $1,992 55 $0.00 $17,207.45
300 Community
improvement $8,000.00 $0.00 $0.00 mmﬂbac.éc
400 NPG $2,500.00 $0.00 $0.00 $2,500.00
500 Elections $0.00 $0.00 $0.00 $0.00
900 Unallocated $0.00 $0 00 $0.00 $0.00
TOTAL $37,000.00 $3,495.08 $476.20 $33,028.72
LR _____ NEIGHBORHOOD COUNCIL DECLARATION S S =

We, the Treasurer and Signer of the above indicated Council, declare that the information presente.
furnish additional documentation to the Department of Neighborhood Empowerment upon request

d on this form is accurate and complete, and will

Treasurer Signature Signer's Signature
[Print Name Print Name

Date Date

NC Additional Comments

Revision Date 1-26-15




Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM NITGHEGEHTION S OVEEML T

Complete this form to request funding

REQUEST DATE: 8/7/2014 Amount Requested: S 327.5D
NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighborhood Council? Yes [_JNo - If"yes,"is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: ) [] Yes No NC Committee? [ ]Yes No
C. Is this request a payment for services requiring a 1099? [ Yes No Committee:
D. Is this a request for an out-of-state vendor? [ Jves No Qutreach

Remittance:

Payable to: |Debra Perkins

16116 Liggett Street
Address:

Norh Hills CA 91343
City State Zip:
dperkins.nhwne@gmail.com 818-399-1514
Email Address Contact Phone number

Notes and / or Public Benefit Statement {Describe how these funds will benefit the this neighborhood):

Payment for North Hills West 2014 Election helde at "The Onion; Site deposit that should have been paid out of 2013-2014 Election
Budget which took place on Saturday March 1,2014; Also this amount was paid through "DONE" along with all orginal
receipts;Placed this item onm MER due debited from August 2014 Union Bank account.

DECLARATION
l,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the gwdlemes set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose
ingerest for any Board Member and will provide any documentation requested by the Department to

W/{/

Date

Board Action:

Debra Perkins [ DENIED (date):
TREASURER'S Name Approved for: s
John McGovern I | [(JAmended for. S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHQRIZATION CATEGORY: (] Approved Authorization Code:

[INPG (ap [J contract [ ] Denied

[JLease ] sponsored Event 1st Lvl | date:

[]>s2.500 []advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th




Department of Neighborhood Empowerment
Monthly Expenditure Report for
North Hilla West NC

February 2014
Submitted: Debra Perkins

Budget Fiscal Year: 2013-2014
;\E& be m:usﬁma 8 Sm Dmnm:.ﬂmi within 10 days Qq moma \»bua,\m\ m\ozm §3 Qoocamimmoa and hard oous
[ L T R e R 1Y J.l.ﬂf = 0 P LS 2 .1.5. L.r ) RN I A
o L oA S e TSI T sl 3 N.Fr T ol _\n.w...: i) TR mE_. _w:,... L2t _L..,u. Total
. . BUDGET INVOICE .
A |EXPENDITURES By Line item (ltem/Service Des.) CATEGORY VENDOR RUMEER zmun;a
1|Board Mtg & Election Forum-Food Dos Arbolotos Restaurant OUTREACH Receipt Attached $448.05
2{Costco-Veggie tray & Fruit Bowl-Paid for by N.Xander OUTREACH Receipt Attached $21.98
3|USPS-Election Postcard Postage-Paid for by N.Xander ELECTION Receipt Attached $846.55
4|Office Depot-Paper NHWNC Election Flyers Pd for by Nxander ELECTION Receipt Attached $12.52
5|Staples-Card stock Election Flyers-Paid for by N Xander ELECTION Receipt Attached $35.32
6 |PrintingdToday Printing & Mailing Svs-Nxander Paid ELECTION Receipt Attached $2,256.30
7| Office Depot-Paper, Ink, raffle tickets OPERATIONS Receipt Attached $1,242.22
8]HighTech Signs & Banners-20 Neighborhood Watch Signs CiP invoice Attached $1,467.75
9|Sepulveda Unitarian Universalist Society ELECTION #865113 $477.50
10|Walmart-items for Egg Hunt & (election)2-150 gt Coolers OUTREACH Receipt Attached $205.61
11]Smart & Final Election Refreshments OUTREACH Receipt Attached $475.61
12
13
SUBTOTAL: Expenditures by Line Item $7,489.41
B |CUMULATIVE EXPENDITURES FROM PRIOR MONTHS $1,557.94
C |OUTSTANDING COMMITMENTS . i
C. 1. Outstanding Checks R
C. 2. Oustanding Demand Warrants
C. 3. Rent/Lease
C. 4. Contractual Services Z
C. 5. Large Purchases
C. 6. Neighborhood Purpose Grants in process
C. 7. Temporary Staffing Services
C. 8. Storage
SUBTOTAL: Outstanding Commitments $7,489.41
D |Total Expenditures & Commitments
E |Total Adjustments by Department i !
F _|Approved Budget 2013-2014 $37,000.00
G

Balance of Budget

.

$23,339.17




- Départment of Neighborhood Empowerment
Board Vote on Funding Request

NC NAME: NORTH HILL> wEST

2014/2015 N

Meeting Date: 092’040" /6(

Budget Fiscal Year:

s N

Agenda Item:

I

o ZTL 500

ne Time Expense
i Recurrence: o Monthly

o Multiple
{enter # payments)

P

Description:

Board Member Name Board Position

Ineligible

Recused Absent

President 1 /

1 John McGovern ¥
2 Dan Gibson Vice President w/

3 Debra Perkins Treasurer \/ L
4 Carol Hart Secretary J 1/
5 David Hyman General V/

6 Garry Fordyce Residerntial V

7 Pave Brown Residential \/J

8 Nancy Xander General / s

9 Carlos Maya Residential / yd
10 Ed Serrano Residential V/’
11 Armando Diaz Residential V/
12 Mike khalid General \/

13 Punam Gohel Community Interest \/

14 m ju lm Q&ald@ﬂt

il 1//
S MECINASAS 7 T

16

17

18

19

20

21

22

23

24

(NC} and that on £%

present and that by a vote of 2 (number) yes, @ {number) no, and (number) abstentions the

and Authorization Form.

We, DEBRA PERKINS (Treasurer I}IZ?E) and JOHN MCGOVERN (Signer Name), declare that we are the Treasurer and Signer, respectively of the North Hills West Neighborhood Council
é j@"’( (date adopted}, a Brown Act noticed public meeting was held by the North Hills West NC with a quorum of

(number) board members
orth Hills West NC approved the above indicated Expenditure Request

Treasurer Signature #

Signer's Signature

7 N

NC Additional Comments

Print Name Debra Perkins ;| Print Name ohn McGovern
2/25/1# LL25/) 4
777 77




1

NEIGHBORHOOD COUNCIL FUNDING PROGRAM EMPOWER LA /o7

REQUEST FOR DEMAND WARRANT NEIGHBORHOOD EMPOWERMENT
Submit via:  Mail: 200 N. Spring St., LA, CA 90012; Fax : (213} 978-1751; or Email: done.funding@/acity.org www.empoweria.org -
: Check Request Amount: | il
REQUEST DATE: 02252014 q $. 47750 377, So v "
NEIGHBORHOOD COUNCIL:  NORTHHILLSWESTNG
NC MAILING ADDRESS: ProBoOXx 2091 CITY NORTHHILLS ZIP 91343
Please select a category. Refer to the checkiist for the reguired supporting documents.
OPERATIONS OUTREACH NBHD Improvement GRANT OTHER
a AUD O OFF a ADV QO MEE O Beautification Project |3 501(c)3 Non-Profit @ Board Member
Q EDU a POS @ ELE O NEW Type: Reimbursement
Q FAC a TAC Q EVE a WEB Q Transfer to City Dept.
a MIS o TRL 100 # Attended |0 Capital Project O Public School 0O NC Joint Payment
0 Other Q Other- Facility: NC 1:
NC 2:
3 0O Other

CHECKLIST OF REQUIRED DOCUMENTS:

m Invoice #865113 O W-9 Form O Business Tax Registration Certificate

@ Artwork/Flyer U Other

ForNPG'sonly: O NPG Q Official School Letter O IRS Determination Letter

For Board Member Reimbursements only: @ Original Receipts T Copy of Cancelled Check / Bank Statement

Please complete the information below for the payee:
Make check payable to:  DEBRA PERKINS

Remittance Address: 1616 LIGGETT STREET
NORTH HILLS CA 91343-3040
City State Zip Code

BOARD BENEFIT STATEMENT - Description and Purpose of Expenditure:

PAID FOR NC ELECTION SITE WHICH WAS HELD ON 03/01/2014 AT THE-SEPULVEDA UNITARIAN-UNIVERSALIST
SOCIETY "THE ONION";THE BENEFIT WAS TO HAVE A NETURAL SITE TO HOLD NC ELECTION THRU OUR FIRST

MAJOR WINTER STORM.

BOARD APPROVAL @ Budget Line Item (provide date of budget approval and vote count)

DECLARATION
We, the authorized signatories of the Neighborhood Council listed above, under penalty of perjury, declare that a Brown Act noticed public
meeting was held with a quorum of the board present and the expenditure detailed on this demand warrant was approved as an official action
of the governing board. We further declare that: (1) the undersigned are authorized to make this request, (2) this funding request is
exclusively intended for the Neighborhood Council named above, (3) all reasonable precautions shall be exercised by the undersigned to
safeguard and account for use of the funds, and (4) the amount of the check requested will be deducted from the total available balance in my
Neighborhood Council Funding Program account.

Date of Board Action: Hl@ / /4 Board Vote: ? yes 0 no @ abstentions

Treasurer and 2nd Sig <-:( ignatur x are required. Q)L)_
Treasurer Slgnatur ‘ _\} et 7 2nd Signatory Signaturg: Y¢ V[
Print Name: DEBRA PERKINS Print Name:%_ JOHN MCGOVERN
Phone: 818-399-1514 Phone: 818+426-1956

DEPARTMENT USE ONLY

Vendor Code APPR Acct. # Approval Signature Date

revised 01/16/13
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Q SEPULVEDA UNITARIAN-UNIVERSALIST SOCIETY

9550 Haskell Avenue, North Hills, California 91343
Tel. No. (818) 894-9251 Fax No. (818) 891-2128

Web Page: www.sepulvedauu.org  Email: office@sepulvedauu.org

= Lee Marie Sanchez, Minister
“The Onion™ Valerie Thornton, President

February 22, 2014
To the North Hills West Neighborhood Council,

Thank you for considering having your elections here at the Sepulveda UU Society.

I have attached the contract for the event and I have listed below a summary of the fees as well
as some of the reminders for your information.

FEES FOR THE USE OF THE FACILITIES
Rental Fee:
$ 150.00 Security Deposit — cash or check before the date of the event.
200.00 Usage Donation — cash or check before the date of the event.

o
/2750 _1278.00 SUUS Representative Fee ($15.00 x 8.5 hrs.)

4 72.52 o Tofal NOTES AND REMINDERS
please see the attached list of the rules and regulations of the church. Here are just some
hi-lights:

The fee must be paid before the event. Checks can all be payable to SUUS.

10 Tables and 140 Chairs will be available.

3. Please be informed that the place must be used only on the dates and times stated in the
contract and this document.

4. There is no smoking in the room.

All visible trash must be thrown in the garbage cans.

6. Any breach of contract or any damage to our facility may result in the forfeiture of your

deposit.

b s

o

If you have any questions please do not hesitate to call me at 818-894-9251 Monday-Friday from
8:30 AM to 12:00 PM. If you find everything in order, please sign the contact and this form.

Thank you.

Ramon Alvarez
Office Administrator, SUUS

If you understood %he information stated above, please sign on the space proyid
/




Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM A NN—

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: § 142.56
NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighborhood Council? Yes [ JNo - If "yes," is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: Monthly ) M Yes [INo NC Committee? [ ]VYes No
C. Is this request a payment for services requiring a 10997 [Jes No Committee:
D. Is this a request for an out-of-stafe vendor? Yes [ ]No
Remittance:

Payable to: |Parnters in Diversity, Inc

NW 6333 P.O. Box

Address:
Minneaspolis MN 55485-6333
City State Zip:
7 , ] 626-793-0020
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for Minute Taker-Janet M. Cormier at SGBM-August 2014; Operational Budget item approved within 2014-2015 Budget
#100-Operations

DECLARATION
l,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the guidlgines set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose
any poteritial conflict of jnterest for any Board Member and will provide any documentation requested by the Department to

authaplzd-oayy Ayiciv the appropriateness of the request.
'I
7

#Qesté’ % Sl ’ Date

Board Action:
| Y"’Z/ [ DENIED (date):

Debra Perkins
TREASURER'S Name Date 7
Approved for:  § \%‘
John McGovern | | [JAmended for.  $
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [] Approved Authorization Code:

[IneG Jar [Jcontract (I Denied

[JLease [Jsponsored Event Ist Lvl |date:

[]>$2,500 [] Advanced Payment

2nd Lv! |date:

Department Notes:

rev 073014-th




PARTNERS IN DIVERSITY, INC. PAGE 1
ASGE MARQUETTE COMMERCIAL FIN

NW 6333 P.O. BOX 1450 CUST# 02-0134
MINNEAPOLIS, MN 55485-6333

(626)793-0020

DATE 07/07/14
INVOICE# 019028

NEIGHBORHOOD COUNCIL
ATTN: ACCOUNTS PAYABLE
NORTH HILLS WEST

P.O. BOX 2091

NORTH HILLS, CA 91343

TERMS: DUE UPON RECEIPT

WEEK oT oT
END EMPLOYEE HOURS RATE HOURS RATE TOTAL
07/06 CORMIER, JANET MARIE 6.00 23.76 142.56
MINUTE TAKER
6.00 00
TOTAL DUE: 142.56

We are an equal opportunity employer. We consider applicants for all
positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or veteran status,

or any other legally protected status.
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Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM Barees

EIGr R ORI EMPOWLRRRE N

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: $ 152.63

NEIGHBORHOQOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:

Name of Requester: Debra Perkins

A. Are you a board member of this Neighborhood Council? Yes [ [No - If"yes,"is this request on behalf of a

B. Is this a request for recurring payment? (if "yes" Term: Monthly ) [“]ves [INo NC Committee? [ ]Yes No

C. Is this request a payment for services requiring a 1099? [ ves No Committee:

D. Is this a request for an out-of-state vendor? Yes [_]No

Remittance:

Payable to: |Parnters in Diversity, Inc

NW 6333 P.O. Box

Address:
Minneaspolis MN 55485-6333
City State Zip:
626-793-0020
Email Address Contact Phone nhumber

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):

Payment for Minute Taker-David Levin at GBM-August 2014; Operational Budget item approved within 2014-2015 Budget #100-
Operations

DECLARATION
I,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the guidleines set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose

P47/

Date

., & Board Action:
o -y Dodird ACLION.
Debra Perkins | 4 l 7:% // ] DENEED (date):
TREASURER'S Name “Sign ./ Date 4 approved for
John MeGovern | | [JAmended for. S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY
AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:
[IneG Clap [J contract [ ] penied
[ Lease [_]Sponsored Event 1st Lvl |date:
[]>$2,500 ] Advanced Payment
2nd Lvl [date:

Department Notes:

rev 073014-th




PARTNERS IN DIVERSITY, INC, PAGE 1
ASGE MARQUETTE COMMERCIAL FIN

NW 6333 P.O. BOX 1450 CUST# 02-0134
MINNEAPOLIS, MN 55485-6333

(626)793-0020

DATE 07/21/14

INVOICE# 019137

NEIGHBORHOOD COUNCIL
ATTN: ACCOUNT PAYABLE
NORTH HILLS WEST

P.0. BOX 2091

NORTH HILLS, CA 91343

TERMS: DUE UPON RECEIPT

WEEK oT oT
END EMPLOYEE HOURS RATE HOURS RATE TOTAL
07/20 LEVIN, DAVID L 6.25 24.42 152.63
ADMIN.ASST/MEETING MIN.
6.25 0o
TOTAL DUE: 152.63

We are an equal opportunity employer. We consider applicants for all
positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or wveteran status,

or any other legally protected status.



PARTNERS IN DIVERSITY, INC.

Beiny duly audhorized on behatf of the above Customsr,
the undersigned hereby (1) ceilfies thel the above
hours are comrect and that the work was performed In
a salisfactory mennar; (2) confirms prior agreement
between Pariners in Diversity, Inc. and Gustomer, with
respect to the senvicas perfonmed hereunder and any
futute servicss. thal (a) Customsr shalt not snlrust
smployaes of Partners In Divarsity, Inc. with tnatiended
premisas, cash, nagotiehle or oiher valuables ot
authoriza such employees 1o operale machinety
or motor vehicles without asior wrillen permission
fram Parners in Diversity, Inc. in each Insiance.
() Parnery ik Divereity, NG, insuranes doss nol cover
luse of damoge cruned by Paitnese in Diverslly, Inc.
amulovaes epetating Cuslomer’s owned of leased
v vehicledn), s Sustorner thercfore accepts @l
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employment, job assignments, pay procedures. elc.,
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i~ .. NEW HORIZONS: Serving Individuals with Special Needs
15725 PARTHENIA STREET Number: INO00030060
NORTH HILLS, CA 91343 Page: 1
Date: 6/5/2014
Sold NORTH HILLS WEST NG 'Ship Attn: Debra Perkins
To:  Attn: Debra Perkins To: 16116 Liggett St
16116 Liggett St North Hills, CA 91343
North Hills, CA 91343
Attn: Debra Perkins Attn: Debra Perkins
 Reference - P.O. No. Customer No, Salesperson Ship Via Terms Code
0087 ES N30
Description/Comments _ Amount
Cafe Function RENTAL 180.00
Due Date Amount Due Disc. Date Dise. Amount
7/5/2014 180.00 0.00
Comments: Event Date 5/22/2014
Remit To: Subtotal before taxes 180.00
Total taxes 0.00
Total amount 180.00
Payment received 0.00
Discount taken 0.00
Amount due 180.00
{ invoice J




Neighborhood Council Funding Program EM POWER, |..
FUNDING REQUEST FORM PEEMET OB EMAOWLL

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: S 180
NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighbarhood Council? Yes [ JNo - If‘"yes,"is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: Monthly ) [“]ves [INo NC Committee? [ ]Yes No
C. Is this request a payment for services requiring a 10997 [ ves No Committee:
D. Is this a request for an out-of-state vendor? [Jves No
Remittance:

Payable to: |New Horizons

15722 Parthenis Street

Address:

North Hills CA 91343

City State Zip:
818894-9301

Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):

Payment for May 2014-Monthly GBM location;Invoice #30060:Operational Budget item approved within 2014-2015 Budget #100-
Operations

DECLARATION
,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the gwdlemes set forth by the Department of Nelghborhood Empowerment I declare that this funding request does not pose

F-A7-/#

Date

Board Action:
(] DENIED (date):

Approved for: S

Debra Perkins
TREASURER'S Name

John McGovern l I [ Amended for. S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [] Approved Authorization Code:

CINPG [cp [l contract [l Denied

[iease [ sponsored Event 1st Lvl |date:

[J>$2,500 [ Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th



NEW HORIZONS: Serving Individuals with Special Needs
15725 PARTHENIA STREET Number: INOQ0030425
NORTH HILLS, CA 91343 Page: 1
Date: 7/8/2014
Sold NORTH HILLS WEST NC Ship Attn: Debra Perkins
To:  Attn: Debra Perkins To: 16116 Liggett St
16116 Liggett St North Hills, CA 91343
North Hills, CA 91343
Attn: Debra Perkins Attn: Debra Perkins
Reference - P.O. No. Customer No, Salesperson Ship Via Terms Code
C0087 ES N30
Description/Comments Amount
Cafe Function RENTAL 180.00
Due Date Amount Due Disc. Date Disc. Amount
8/7/2014 180.00 0.00
Remit To: Subtotal before taxes 180.00
Total taxes 0.00
Total amount 180.00
Payment received 0.00
Discount taken 0.00
Amount due 180.00

invoice




EMPOWER LA

Peawitmant
MEGHIORADDE LaPOMAR IR

Neighborhood Council Funding Program
FUNDING REQUEST FORM

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: S 180

NEIGHBORHOOD COUNCIL: North Hills West

Please complete all of the following and answer questions A-D:

Name of Requester: Debra Perkins
A. Are you a board member of this Neighborhood Council?

Yes [ No - If"yes,"is this request on behalf of a

B. Is this a request for recurring payment? (if "yes" Term: Monthly ) [“]ves [ INo NC Committee? [_]Yes No
C. Is this request a payment for services requiring a 10997 [ Jves No Committee:
D. Is this a request for an out-of-state vendor? [1ves No
Remittance:
Payableto: |New Horizons
15722 Parthenis Street
Address:
North Hills CA 91343
City State Zip:
818894-9301
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for June-2014 Monthly GBM location;Invoice #30425:Operational Budget item approved within 2014-2015 Budget #100-
Operations

DECLARATION
I,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the guidleines set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose

52 7—//

Date

RHOOD COUNCIL USE ONLY
//%B ; bForm must accompany this form)
. [ Q7Y / s ng/’// Board Action:
Debra Perkins ‘ /] Ny | [] DENIED (date):
1 H ) 4
TREASURER'S Name / Signatare s Date Approved for. $
John McGovern I l []Amended for. S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY
AUTHORIZATION CATEGORY: (] Approved Authorization Code:
[InpPG [Jar D Contract D Denied
[JLease [J sponsored Event 1st Lvl |date:
[]>$2,500 [ Advanced Payment
2nd Lvl | date:
Department Notes:

rev 073014-th




NEW HORIZONS: Serving Individuals with Special Needs
15725 PARTHENIA STREET Number: IN0O00030922
NORTH HILLS, CA 91343 Page: 1
Date: 7/31/2014
Sold NORTH HILLS WEST NC Ship Attn: Debra Perkins
To:  Attn: Debra Perkins To: 16116 Liggett St
16116 Liggett St North Hills, CA 91343
North Hills, CA 91343
Attn: Debra Perkins Attn: Debra Perkins
Reference - P.O. No. Customer No. Salesperson Ship Via Terms Code
EVENT DATE 7/17/14 C0087 ES N30
Description/Comments Amount
Sam's Cafe Main Banquet Hall 180.00
Due Date Amount Due Disc. Date Disc. Amount
8/30/2014 C.00
Comments: Event date 7/17/14
Remit To. Subtotal before taxes 180.00
Total taxes 0.00
Total amount 180.00
Payment received 0.00
Discount taken 0.00
Amount due 180.00

[.

Invoice . |




Neighborhood Council Funding Program EMPOWER LA

FUNDING REQUEST FORM N LHEDE HODD LAFOWLAMENT
Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: S 180

NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:

Name of Requester: Debra Perkins

A. Are you a board member of this Neighborhood Councif? Yes [ JNo - If"yes,"is this request on behalf of a

B. Is this a request for recurring payment? (if "yes" Term: Monthly ) [“]ves [INo NC Committee? [ ]Yes No

C. Is this request a payment for services requiring a 10997 [ ves No Committee:

D. Is this a request for an out-of-state vendor? [Tes No

Remittance:

Payable to: |New Horizons

15722 Parthenis Street

Address:

North Hills CA 91343

City State Zip:
8§18894-9301

Emuail Address Contact Phone number

Notes and / or Public Benefit Statement {Describe how these funds will benefit the this neighborhood):

Payment for July-2014 Monthly GBM location;Invoice #30922;Operational Budget item approved within 2014-2015 Budget #100-
Operations

DECLARATION
l,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the guidleines set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose

7

ayment gy review the appropriateness of the request.
12
lo W - - —
Y [y

Date /

Board Action:
Debra Perkins | ( (] DENIED (date):
TREASURER'S Name /SighettTE Date Approved for:
John McGovern | I [JAmended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:

[ InpPG Clarp [ contract [ ] Denied

[]Lease (] sponsored Event 1st Lvl |date:

[]>$2,500 (] Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th



Neighborhood Council Funding Program EMPOWER, LA
FUNDING REQU EST FORM BHIEA I GRHD D0 LMPOHERMERT

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: S 1200
NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighborhood Councif? Yes [ |No - If "yes,"is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: ) []¥es No NC Committee? [ ]Yes No
C. Is this request a payment for services requiring a 1099? Yes [ INo Committee:
D. Is this a request for an out-of-state vendor? []ves No

Remittance:

Payableto: |Roy Alcid

15723 Chase Street

Address:

North Hills CA 91343

City State Zip:
818-892-8899

Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):

Payment for Website Development & Maintenance for six months (Nov 2013 thru Apr 2014) @ $200.00 per month:Invoice
#001:Operational Budget item approved within 2014-2015 Budget #200-Outreach

DECLARATION
I,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the gaidlei

s set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose

§A7~/5%

Date

S Board Action:
Debra Perkins | %//% (] DENIED (date):
— h— g
TREASURER'S Name /Slgnature Date Approved for: S
John McGovern | | [JAmended for.  $
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:

[INPG Clap [Jcontract (] Denied

[Tiease [ sponsored Event 1st Lvl |date:

[>$2,500 [] Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th




Roy Alcid

15723 Chase Street
North Hills, CA 91343
(818) 915-3446

TO:

North Hills West Neighbarhood Council
P.0. Box 2091

North Hills, CA 91393

{818) 892-8899

FOR:

Website Development and Maintenance

INVOICE # 001
DATE: 5/12/2014

DESCRIPTION HOURS RATE AMOUNT
Website Development and Maintenance 6 months (Nov2013-Apr2014) $200.00/month $1,200.00
TOTAL $1,200.00

Make all checks payable to Roy Alcid

THANK YOU FOR YOUR BUSINESS!




Neighborhood Council Funding Program EMPOWE R‘JI A
FUNDING REQUEST FORM NEGHTRaRMOOD SPOWERMENY

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: $ 8.49

NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:

Name of Requester: Debra Perkins

A. Are you a board member of this Neighborhood Council? Yes [ |No - If"yes,"is this request on behalf of a

B. Is this a request for recurring payment? (if "yes" Term: ) [ Yes No NC Committee? [ ]Yes No

C. Is this request a payment for services requiring a 10992 [ vYes No Committee:

D. Is this a request for an out-of-state vendor? [1ves No
Remittance:

Payable to: |Nancy Xanderr

16206 Community Court

Address:

North Hills CA 91343
City State Zip:
nxander.nhwnc@gmail.com 818-895-0507
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):

Payment for Donuts for GBM of 06-24-2014 ; Approved Budget item within 2014-2015 Budget #200-Outreach

DECLARATION
,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the guidlleines set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose

Date

P74

Board Action:
[ ] DENIED (date):

Approved for.  $

Debra Perkins
TREASURER'S Name

John McGovern | I []Amended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:

[Inps ez [ contract [[] penied

[ Lease [ ]sponsored Event 1st Lvl |date:

(] >$2:500 [ Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th
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Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM T

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: S 44.15
NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighborhood Council? Yes [ JNo - If"yes,"is this request on behalf of a
B. Is this a request for recurring payment? (if "yes” Term: ) [ Yes No NC Committee? [ ]Yes No
C. Is this request a payment for services requiring a 1099? [ ves No Committee:
D. Is this a request for an out-of-state vendor? [Jves No
Remittance:

Payable to: |Nancy Xanderr

16206 Community Court

Address:

North Hills CA 91343
City State Zip:
nxander.nhwnc@gmail.com 818-895-0507
Emuail Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for Zerox copies of By-Laws for SGBM of 07-02-2014 ; Approved Budget item within 2014-2015 Budget #200-Outreach

DECLARATION
I,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted

g } Bview the appropriateness of the request
e t ' approp q . g%-
i v’v = ,77/%

Date
NEIGHBORHOOD COUNCIL USE ONLY
ard Viote Count Form must accompany this form)
~~7 |~ Board Action:
Debra Perkins ]/?7/{,//’/2/}\ (L] DENIED (date):
TREASURER'S Name “Signature Date 4 Approved for. S
John McGovern I (] Amended for. S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY
AUTHORIZATION CATEGORY: [J Approved Authorization Code:
LINPG [Jap [ contract [ ] Denied
[iease [ sponsored Event 1st Lvl |date:
[]>$2,500 [] Advanced Payment
2nd Lvl |date:
Department Notes:

rev 073014-th




Low prices. Every item. Every day.
17020 CHATSWORTH ST
GRANADE HILLS, Ch 51944
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Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM HTIGHIBKRDON TAPEERRENT

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: $ 107.2
NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighborhood Council? Yes [ JNo - If "yes," is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: ) [ ves No NC Committee? [ ]Yes No
C. Is this request a payment for services requiring a 1099? [ Jves No Committee:
D. Is this a request for an out-of-state vendor? [ Jves No

Remittance:

Payable to: |Dave Brown

PO Box 7493

Address:

Van Nuys CA 91409
City State Zip:
dbrown.nhwne@gmail.com 310-994-2566
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for Kingston 8 GB Micro Flash Memory Card=20 @ $4.92each= $107.20 including tax; Approved Budget item within 2014-
2015 Budget #100-Operations

DECLARATION
I,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the gmdier es set forth by the Department of Nelghborhood Empowerment I declare that this funding request does not pose

A7/

: Board Action:
Debra Perkins | AAH | ?«Z///éé [ ] DENIED (date):
! 1 =7 Nt 2
TREASURER'S Name '§lgna’t'ure N Date Approved for:  §
John McGovern I , D Amended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:

[:I NPG D Clp |:| Contract D Denied

[Niease [] sponsored Event 1st Lvl |date:

[]>$2,500 [] Advanced Payment

2nd Lvl | date:

Department Notes:

rev 073014-th




(Page 1 of 1)
amazoncom
—1

DJzKsztYN/-20 of 20-/sss-us/5022956 UPS-
PHLPA

Your order of July 1, 2014 (Order ID 113-8922279-5669804)

[

Qty. ltem ltem Price Total
20 Kingston 8 GB microSDHC Class 4 Flash Memory Card SDC4/8GBET $4.92 $98.40
Personal Computers
(** 1-C-6 **) BO0O200K1TS
740617153699
Subtotal $98.40
Shipping & Handling $8.25
Promotional Certificate $-8.25
Tax Collected $8.80
Order Total $107.20
Paid via credit/debit $107.20
Balance due $0.00

This shipment completes your order.
Have feedback on how we packaged your order? Tell us at www.amazon.com/packaging.

-28/DJzKsztYN/-20 of 20-//UPS-PHLPA/sss-Us/5022956/0707-15:00/0706-08:07 Pack Type : Al
0050001 00 100

v o

amazoncom
~——"

www.amazon.com/
your-account

For detailed information about this and
other orders, please visit Your Account.
You can also print invoices, change your
e-mail address and payment settings,
alter your communication preferences,
and much more - 24 hours a day - at
http://www.amazon.com/your-account.

Returns Are Easy!

Most items can be refunded, exchanged,
or replaced when returned in original
and unopened condition. Visit http://
www.amazon.com/returns to start your
return, or http://www.amazon.com/help
for more information on return policies.

Gift Cards

Millions of ems. No expiration,
www.amazon.com/gificards

Get Amazon Mobile

Fast, easy and free access
By 1o shopping, order tracking
and mors.

www.amazon.com/app




(®age 1 of 1)

amazon com
P.O. BOX 15123
WILMINGTON, DE AUTOPAY IS ON Payment Due Date: 09/02/14.-
19850-5123 SMae Your Agzount New Balance: _ 1
essages below LT i
tor detaila, Minimum Payment: _ |
Account humber: 4388 5430 2998 ?784
$ Amount-Enclosed
12685 BEX Z21714C Make your check payable to: Chase Card Services
RS eou
VAN NUYS CA 91409-7493 tha|slaglovssplifgangfonsfoft gy fyegp ey b ]
CARDMEMBER SERVICE
PO BOX 94014
PALATINE IL 60094-4014
fallgh gl e Bl ettt ygenga g e gty etefye!
Your order of July 1, 2014 (Order ID 113-8922279-5669804)
Qty. Iltem Item Price Totai
Kingston 8 GB microSDHC Class 4 Flash Memory Card SDC4/8GBET $4.92 $98.40
Personal Computers
(** 1-C-6 **) BOO200K1TS
740617153699 )
ENchH AISL &/»7)/ ciRl (b /0) J= Subtotal $98.40
Shipping & Handiing $8.25
h’ L5 K. 'Z_ﬁ jRat e R Cﬁ/—?ﬂg /f Promotional Certificate $-8.25
s/ oc e 5T I—g— )= Tax Collected $8.80
)): 74_ Order Total $107.20
2/V s ch S 7 é /5’ /d Paid via credit/debit $107.20 <“"
Balance due : $0.00
AW 275 5T 0 oS A |
This shipment completes your order.

Have feedback on how we packaged your order? Tell us at www.amazon.com/packaging.

7 /zﬂﬂr/é/ Vel Fe< i o K AE e C S
v/ /7 ;: ”40;//;%/%/%/%/%7’ Z&
/(M/%/Z/ ,é “/é'/__s /25’5/{

D
= ANE

28/DJzKsztYN/-20 of 20-//UPS-PHLPA/sss-us/5022956/0707-15:00/0706-08:07 Pack Type t Al
U0 TR O TR

PURCHASES

07/08 AT&T*BILL PAYMENT 800-331-0500 TX 105.72

07/07 Amazon.com AMZN.COM/BILL WA 107.20 &——
07/06 OPC CONV FEE NM WGT DIST 866-852-6002 AL

07108 NM DEPT OF REV WGT DIST 866-852-5002 NM 15.46

ov21 TIV*TIVO SERVICE 877-367-8486 CA 9.95
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Neighborhood Council Funding Program EMPOWER L \
FUNDING REQUEST FORM NS00 DasoRiEENT

Complete this form to request funding

REQUEST DATE: 8/27/2014 Amount Requested: $ 235.75
NEIGHBORHOQOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighborhood Council? Yes [ |No - If "yes," is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: ) []ves No NC Committee? ves [ INo
C. Is this request a payment for services requiring a 10997 [ ves No Committee:
D. Is this a request for an out-of-state vendor? [ Jves No Outreach

Remittance:

Payable to: |Dave Brown

PO Box 7493

Address:

Van Nuys CA 91409
City State Zip:
dbrown.nhwnc@gmail.com 310-994-2566
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for Water for National Night Out at the Los Angeles Police Divisions of Mission Hills & Devonshire divisions including
tax=$5.75 + $230.00=$235.75; Approved Budget item within 2014-2015 Budget #200-Outreach

DECLARATION
I,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the guidleines set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose
any potential conflict of interest for any Board Member and will provide any documentation requested by the Department to
authorize payment or review the appropriateness of the request.

Requester's Signature Date

NEIGHBORHOOD COUNCIL USE ONLY
(Board Vote Count Form must accompany this form)

Board Action:
Debra Perkins | | [] DENIED (date):
TREASURER'S Name Signature Date Approved for  $
John McGovern I l [JAmended for.  $
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [] Approved Authorization Code:

LINPG Car [ contract [ Denied

[JLease [ sponsored Event 1st Lvl |date:

[J>$2,500 [] Advanced Payment

2nd Lvl | date:

Department Notes:

rev 073014-th
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Mission Division Night Out Against Crime & Drugs

Tuesday, August 5, 2014
5:00pm to 8:00pm

At Brand Park in Mission Hills 91345
OfT of Sepulveda on Brand Blvd between Columbus Ave & Arleta Ave.
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Come and join your Neighborhood Watch group, your Nelghborhood Council, your
Senior Lead Officer, Mission’s Community Police Advisory Board members and meet
the Captains.

It’s a huge Block Party with fun for everyone! FREE to the public!
Free Food, Entertainment with a DJ, Face Painting,
LA Kings puck-shoot, youth groups performing &
raffle prizes for kids and adults. And lots of prevention

material against crime and drugs.
Bring the kids, the family and your neighbors...

Bobby Arias our dedicated DJ from Communities in Schools

‘There will be some tables and chairs but feel free to bring picnic blankets.
Sorry No Pets within the event area/!/
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POULE COMMUNITY PARENERSHIFS

Preseﬁt@?y:
LOS ANGELES POLICE DEPARTMENT
DEVONSHIRE DIVISION

Please come join us for this fun and informative event. We look forward to
sharing some good food, crime prevention information and Neighborhood

Watch Programs. Also included is a movie night (The Lego Movie) provided
by Councilman Mitchell Englander. Se please come out to meet your

When: Tuesday, August 5th
6:00pm-10:30pm

Where: Northridge Park
18300 Lemarsh Street
Northridge, CA

Who: Everyone

National Night Out is a national effrt
between law enforcement and local
communities to promote community

Why:
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Devonshire commaunity and the Senior Lead Officers! Hope to see you there!

ities:
Bicycle Safety Q & A
Bounce Houses
Community Safety Information
Free Movie Night for the kids
Start-up Neighborhood Watch Pragrams
Static Display of Police Vehicles

Sponsored By:

unity and a partnership in fighting crime.

TARGET

For more Information) Gontact Sr. |Lead @fficers

John Parker (36560@lapd lacitylorg) er

(B18) 363-1726

te Luna|(35589@|apd.lacity.org)







eighborhood Council Funding Program EMPOWE Rwl.. A
FUNDING REQUEST FORM SR —

Complete this form to request funding

REQUEST DATE: 8/29/2014 Amount Requested: $ 556.8
NEIGHBORHOOD COUNCIL: North Hills West
Please complete all of the following and answer questions A-D:
Name of Requester: Debra Perkins
A. Are you a board member of this Neighbortivod Council? Yes [JNo - If"yes," is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: ) [ ves No NC Committee? Yes [JNo
C. Is this request a payment for services requiring a 1099? [ ves No Committee:
D. Is this a request for an out-of-state vendor? [ Jves No Outreach

Remittance:

Payable to:  [A Throne Company, Inc

1850 East 33rd Street

Address:

Long Beach, CA 90807

City State Zip:
562-981-1197

Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):

Payment for PR’s with Sink=3;Waste disposals=4;Prep Pump=4; ADA Compliant Portable Restroom=1;Delivery & Pick-up charges:
Total of all combine charges=$556.80 Approved Budget item within 2014-2015 Budget #200-Outreach-Community BBQ held on 09-
06-2014

DECLARATION
|,the Requester, understand that | am requesting public funds from the Neighborhood Council and that such funds are restricted
under the gund!emes set forth by the Department of Nelghborhood Empowerment I declare that this funding request does not pose

FA G-~

Date

Board Action:
Debra Perkins ' A,,_ v A / [ DENIED (date):
TREASURER'S Name T Signardre. Date approved for
John McGovern | l [JAmended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ Approved Authorization Code:

[InrG [cr [Jcontract [ ] Denied

[ Lease [ sponsored Event 1st Lvl |date:

[]>$2,500 ] Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th




ATHRONE CO., INC.

1850 E 33RD ST
LONG BEACH, CA 90807

Ph: 562-981-1197 Fax: 562-426-9896
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Fit for a Kingl)
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L DESCRIPTION [ RATE

QTY | TAX%

TAX

AMOUNT |

[ Statementasof 8/29/2014 |  Future: 556.80 | current: 0.00 | 30Day:0.00 60 Day: 0.00 T oopay:000 |  Total Due: 556.80 |
Please detach here and retum the bottom portion with your payment.
Div:A Cust# NORTHHILLS Site #:58352 Invoice # 435605
NORTH HILLS WEST NEIGHBORHOOD
COUNCIL
PO BOX 2091 Invoice # 435605
NORTH HILLS, CA 91393 Total Pro-Tax 541.50
Total Tax 15.30
Invoice Total 556.80
Paid Amt 0.00
Adjustment Amt 0.00
Balance 556.80

ATHRONE CO., INC.
1850 E 33RD ST
LONG BEACH, CA 90807

SERVICE IS PROVIDED AT THE OPTION OF THE LESSEE/All invoices more than 30 days old are charged a late fee of 1.5 % per

month or 18% per year.




A THRONE CO., INC.

1850 E 33RD ST
LONG BEACH, CA 90807

Ph: 562-981-1197 Fax: 562-426-9896

Fit for o King!/

PRRTREIT B NTRASWT o [TMPOEARY .-m:m:z

Invoice
Billing Address Service Address
NORTH HILLS WEST NEIGHBORHOOD COUNCIL VALLEY PARK CHURCH
PO BOX 2091 16514 NORDHOFF ST
NORTH HILLS, CA 91393 NORTH HILLS, CA 91343
Phone: (213) 494-4605 Fax: 0
Cust # Site # Date Clerk Terms PO# Invoice # Page
NORTHHILLS 58352 9/5/2014 MS CcC 435605 Page 1 /12
DESCRIPTION RATE ary | 7ax%|  TAX | AMOUNT
9/5/2014
PR'S with SINK. 10.00 3 30.00
9/5/2014
DELIVERY & PICKUP CHARGE 30.00 3 9.0 8.10 98.10
9/5/2014
WASTE DISPOSAL 1.00 3 3.00
9/5/2014
PREP & PUMP 91.70 3 275.10
9/5/2014 "“
ADA COMPLIANT PORTABLE RESTROOM 30.00 1 9.0 270 32.70
9/5/2014
DELIVERY & PICKUP CHARGE 50.00 1 9.0 4.50 54.50
9/5/2014 g —
WASTE DISPOSAL 1.00 1 1.00
9/5/2014 B § I T ¥ B B
PREP & PUMP 62.40 1 62.40
Total 556.80
Total Tax 15.30

SERVICE IS PROVIDED AT THE OPTION OF THE LESSEE



STATEMENT
X OF ACCOUNTS

UNICN BANK
CENTURY CITY
PO BOX 512380
LOS ANGELES
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0206

CA  90051-0380

NORTH HILLS WEST NEIGHBORHOOD COUNCIL
200 N SPRING ST FL 20
LOS ANGELES CA 90012-4801

Page 1 of 2
Statement Number: 0063214399
08/01/14 - 08/29/14

Telephone Banking

For 24-hour Automated Direct Service
800-238-4486

800-826-7345(TDD)

Representatives are available
Monday through Saturday

To open additicnal accounts,
or apply for loans, call your
banking office at 310-551-8900

You may also access your account online
at unionbank.com

Thank you for banking with us
since 2014

Merchant Services has a variety of payment solutions to help manage your payment processing needs.

Get up to $300 in rebates and credits when you apply and are approved for a new Merchant Services
account by 9/30/14. Stop by a branch office or see unionbank.com/merchantrebate for details.

Business Basics Checking Summary

Account Number; 00632143989

Days in statement period: 29

Balance on 8/1 $ 3,523.80

Additions 803.70

Subtractions -3,495.08
Payments -3,495.08

Balance on 8/29 $ 832.42

Statement Average Ledger Balance 3,279.62

Your monthly service charge of $5.00 per month is currently waived for the next 1 month(s). Upon expiration at the end of 09/2014, your

monthly service charge will be $5.00.

You can continue to enjoy a waived monthly service charge after expiration by meeting any one of the following account requirements:

= An average monthly balance of $3,000
« An average combined batance of $5,000

Additions
Date Description/Location Reference Amount
8/19 CITY OF LOS ANGE EFT PAYMT PPD **********(735 53294995 § 803.70
Payments online and electronic banking
Date Description/Location Reference Amount
8/7 Debra Perkins BILL PYMT 140807 NHWNC 62193569 $ 327.50 \/
8/27 Partner in Diver BILL PYMT 140827 02-0134 62390944 142.56 vV
8/27 Partner in Diver BILL PYMT 140827 02-0134 62395623 152.63
8/27 New Horizons BILL PYMT 140827 CC0087 62399456 480.00
8/27 New Horizons BILL PYMT 140827 CC0087 62397000 180.00 '/.
8/27 New Horizons BILL PYMT 140827 CC0087 62391226 480.00 v’
8/27 New Horizons BILL PYMT 140827 CC0087 62390291 180.00\/,
8/27 Roy Alcid BILL PYMT 140827 INVOICE 00 62399174 1,200.00 ¢
8/27 Nancy Xander BILL PYMT 140827 YUM YUM DO 62397034 8.49 \/
8/27 Nancy Xander BILL PYMT 140827 YUMYUM DO 62391881 44.15 v
8/27 Dave Brown BILL PYMT 140827 AMAZONORDE 62391386 107.20
8/27 Dave Brown BILL PYMT 140827 AMAZONORDE 62399651 235.75



Page 2 of 2

Statement Number: 0063214399
08/01/14 - 08/29/14

Payments oniine and electronic banking

Date Description/Localion Reference Amount
8/29 A Throne Co. In BILL PYMT 140829 NORTHHILLS 62418612 556.80
Total $ 3,495.08

Information and Banking Office Services

For each monthly statement period your account includes:

B Unlimited free Information Services calls to 24-hour Automated Direct Service
W Banking office Information Services calls are $0.00

B Banking office deposits are $0.00

Your account was not charged for information and banking office services during the statement period.



Union Bank - Account Detail

W9 unionBank

ACCOUNT DETAIL

Account Activity | Search f

Business Basics4399

Available Balance

$4,000.00

$4,000.00

Download Account Detail

Select Period |7 to 9 Months Ago{\} Show by Date V|

Date &4

08/29/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/27/2014

08/19/2014

08/07/2014

07/22/2014

07/22/2014

07/15/2014

07/08/2014

https://ibb.unionbank.com/web/IBB/accountdetail.do

Transactions /*!

A Thrane Co. InBILL PYMT 140829NORTHHILLS 0106
Memo : Invoice #435605

Nancy Xander BILL PYMT 140827YUM YUM DO 0104
Memo : Yum Yum Donuts

Nancy Xander BILL PYMT 140827YUM YUM DO 0104
Memo : Staples

Dave Brown BILL PYMT 140827AMAZONORDE 0105
Memo : 4 Flash Memory Card

Partner in DiverBILL PYMT 14082702-0134 0101
Memo : Invoice #019028

Partner in DiverBILL PYMT 14082702-0134 0101
Memo : Invoice #019137

New Horizons BILL PYMT 140827CC0087 0102
Memo : Invoice #30425

New Horizons BILL PYMT 140827CC0087 0102
Memo : Invoice #30922

New Horizons BILL PYMT 140827CC0087 0102
Memo : Invoice #29793

New Horizons BILL PYMT 140827CC0087 0102
Memo : Invoice #30060

Dave Brown BILL PYMT 140827AMAZONORDE 0105
Memo : National Night Out- Water

Roy Alcid BILL PYMT 140827INVOICE 00 0103
Memo : Invoice #001

CITY OF LOS ANGE EFT PAYMT PPD ***********0735

Debra Perkins BILL PYMT 140807NHWNC 0281
Memo : NHWNC-REIM-022514

PARTNERS IN DIVEBILL PYMT 140722NHWNC 0254
Memo : 018687

PARTNERS IN DIVEBILL PYMT 140722NHWNC 0254
Memo : 018886

PARTNERS IN DIVEBILL PYMT 140715NHWNC 0228
Memo : 018688

CITY OF LOS ANGE EFT PAYMT PPD

Save this view

Category i Withdrawal ¥ Deposit ™
Electronic debits -$556.80

Electronic debits -$8.49

Electronic debits -$44.15

Electronic debits -$107.20

Electronic debits -$142.56

Electronic debits -$152.63 <

Electronic debits -$180.00

Electronic debits -$180.00

Electronic debits -$180.00

Electronic debits -$180.00

Electronic debits -$235.75 <

Electronic debits -$1,200.00

Electronic Credits $803.70
Electronic debits -$327.60 ~

Electronic debits -$61.05

Electronic debits -§152.63

Electronic debits -$262.52

Electronic Credits $4,000.00

Showing 1 - 18 of 18 transactions

Page 1 of 2

3/1/2015



Union Bank - Account Detail Page 2 of 2

Tip: To nickname your accounts, go to Account Services.

hitps://ibb.unionbank.com/web/IBB/accountdetail.do 3/1/2015



