Department of Neighborhood Empowerment

Reporting Month: SEPTEMBER

MONTHLY EXPENDITURE REPORT

.zm.. _..._.mﬂm” m:u.sﬁmn m: m\wc._m.w. 23:32
Budget Fiscal Year: 2014-2015 R i e e

i 3=l

R i el

FILL IN ALL THE UNSHADED (| _.Qx.q@ FIELDS E.:Q be mzaaﬁma to Sm Dm.om:am:h within 1 o va\m of Board Approval along with documentation and hard copy)
EXPENDITURES BY LINE ITEM (for more than 12 expenditures, you may continue entering on page 3 of this worksheet - see below)

: = ET

A |Date / ltem / Service Description owﬂ__mu M ORY VENDOR rﬂ,_\,%mnmwmm o&%ﬁoﬂ.%qm WQMMMMa_m TOTAL
1|Food 4 Less-Comm BBQ-pd cash Helen Donovan OUTREACH Helen Donovan receipt attached $49.47
2orer14 - OUTREACH AAA Rents & Events 107932806 vai $475.00
3| Valley Park Church-Comm BBQ site 9-6-14 OUTREACH Valley Park Church A $200.00
4| Challenge Graphics Comm BBQ Flyers OUTREACH Challenge Graphics 57435 $545.00
51 Costco-8-21-2014 GBM Refreshments OPERATIONS Costco receipt attached $105.92
6]& etc _ ’ OUTREACH Debra Perkins receipt attached $2,425.94
7 |Tasty Sounds Entertainment-Comm BBQ 9-6-14 OUTREACH Tasty Sounds Entertainment 987 $700.00
8|USPS-Priority mail package to DONE OPERATIONS Debra Perkins receipt attached $19.15
9|Verizon Wireless-board phone OPERATIONS Verizon Wireless 9730869132 $67.98
10|Food 4 Less-8-21-14 GBM-Fruit & Veggie tray OPERATIONS Debra Perkins receipt attached $15.98
11 [Partner in Diversity Temp Agency-David Levin OPERATIONS David Levin 19626 $170.94
12|Granada Hills Community Foundation NPG oqm:m:m _.____m Comm Found NPG $2,500.00
SUBTOTAL : Expenditures by Line Item :sm.m include totals on umm.'.u. it m:%%n: CEsali i 1 | $7.27538

B |CUMULATIVE EXPENDITURES FROM PRIOR MONTHS

$3,971.28

C [OUTSTANDING COMMITMENTS

C 1. Outstanding 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

G 7. Storage _

C 8. 059. Oﬁmﬁza_:m Ooaswazm:ﬁm

=3 BBl ! s ISR $0.00
D |Total Expenditures & Commitments $11,246.66
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 $25,753.34

Rewvision Date 1-26-15



Reporting Month:

SEPTEMBER

NC Name:

NHWNC

s

3

SN R S RS MONTHLYiCASH RECONCILIATION Sl isissi sup h e

Beginning Balance Funds Deposited Total Available { Cash Spent this Month WMMM”M“&
(A) (B) G eE) (0 | @)=c-o
$832.42 $8,335.16 $9,167.58 . $7,275.38 $1,892.20
o~  MONTHLYBUDGETARYANALYSIS ey
Unspent
. Adopted Budget| Total Spent this Month Total Spent in Budget
Category ldentifier Budget Category ) (B) Prior z_omﬁsm ) mm_mwom
{D=A-B-C
100 Operations $7,300.00 $379.97 $3,178.73 $3,741.30
200 Qutreach $19,200.00 $4,395 41 $792.55 $14,012.04
300 Community
Improvement $8,000.00 $0.00 $0.00 $8,000.00
400 NPG $2,500.00 $2,500.00 $0.00 $0.00
500 Elections $0.00 $0.00 $0.00 $0.00
900 Unallocated $0.00 $0.00 $0.00 $0.00
TOTAL $37,000.00 $7,275.38 $3,971.28 $25,753.34

Page 2

____ NEIGHBORHOOD COUNCIL DECLARATION

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and will
furnish additional documentation to the Department of Neighborhood Empowerment upon request.

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 e Tt

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: S 49.47
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? 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: |Helen Donovan

16416 Parthenia Street

Address:

Norh Hills CA 91343
City State Zip:
hd41270@aol.com 818-894-7277
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for the purchase of Brown Sugar and BBQ Sauce for the Community BBQ held on 9-6-2014.

DECLARATION
|,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 pgtential cobflict.af interest for any Board Member and will provide any documentation requested by the Department to

// { 7 i
au paymgnt or feyiew the appropriateness of the request.
e PG~/ <

; v .
WKequestersSignature [/ Date
NEIGHBORHOOD COUNCIL USE ONLY

Board Action:
Debra Perkins | : [ DENIED (date):
: 7 ;
TREASURER'S Name Sipréddfe + 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:

[InPG Cap [contract (] Denied

[JLease [ ISponsored Event 1st Lvl |date:

[J>$2,500 ["] Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th




Fooo)LEss

The True Low Price Leader.
Everyday!

16208 Parthenia St
(818) B30-0249
YOUR CASHIER WAS Willie D

C&H BRWN SGR 2.79 F
C&H BRWN SGR 2.79 F
KCM ORIG SCE 3.99 F
KCM ORIG SCE 3.99 F
KCM ORIG SCE 3.99 F
KCHM DRIG SCE 3.99 F
KCM ORIG SCE 3.99 F
KCM ORIG SCE 3.99 F
KCM ORIG SCE 399 F
KCH ORIG SCE 3.99 F
KCM ORIG SCE 3.99 F
KCM ORIG SCE 3.¢
KCM ORIG SCE 3.¢
TRX 0.C
*%¥% BALANCE 49.4
CASH 60.0
CHANGE 10.5
JTAL NUMBER OF ITEMS SOLD = 13

2/06/14 01:24pm 354 9 173 112

MGR: RICHARD DARCY (818) 830-024¢
THANK YOU FOR SHOPPING FOOD 4 LES

[ Z 3+ TS+ S 2SS ST I LTI LTSS FTLSLS LTSS L L L LT
Tell Us How We Are Doing!
You could WIN
Dinos Como Lo Estamos Haciendo!
Participa Para Ganar

ONE of 100 - $100 gift cards or the
$5.000 9ift card srand prize!
UNA DE 100 tarjetas de resaleo de $100
o el gran premio de una
tarjeta de resalo de $5,000!

Go to www.kroserfeedback.com
within 7 days.

Enter the information below:
Vigita www.kroserfeedback.com
en los proximo 7 dias e ingresa
la siguiente informacion:

Date: 09/06/14
Time: 01:24pm
Entry ID: 704-695-173-354-9-182

No purchase necessary to enter
sueepstakes. See website far official
sweepstakes rules.

No es necesario comprar para
participar en el sorteo. Ver la
pagina web para conoccer las
regalas oficiales.
ERRERERARRRRRAREARER KRR XX R R R AR R KRR HAK

Check,us out at www.Food4less.COM

/

Y/ ,



Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM ;

Complete this form to request funding

RO PRPOEIERERT

REQUEST DATE: 9/9/2014 Amount Requested: § 475.0°
NEIGHBORHQOOD COUNCIL: North Hilis 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 recuiring payment? (if "ves" Term: ) []ves No NC Committee? ves [ INo
C. Is this request a payment for services requiring a 1099? [Jes No Committee:
D. Is this a request for an out-of-state vendor? [Jves No Outreach

Remittance:

Payable to: |AAA Rents & Events Inc.

16010 Strathern Street

Address:

Van Nuys CA 91406
City State Zip:
aaarents@yahoo.com 818785-1105

Email Address Contact Phone number

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

Payment for the rental of 200 chairs, 1 canopy 10'x20' Food Booth;2 wall 8'x10 w/food window: 1 sidewall 8'x20' mesh & 2
sidewall8'x20" mesh: All for the Community BBQ held on 9-6-2014.

DECLARATION
,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 potgntial conflict of inteyest for any Board Member and will provide any documentation requested by the Department to

S o

ruster gt ) 7 Dhe

4 v Board Action:
Debra Perkins N e+ | (/1’9- /,% (] DENIED (date):
TREASURER'S Name "signatdre i Date ’ Approved for. S
John McGovern I , [JAmended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ Approved Authorization Code:

[INPG (lcp [ contract [1penied

[JLease [ sponsored Event 1st Lvl |date:

[]>$2,500 [] Advanced Payment

2nd Lvl [date:

Department Notes:

rev 073014-th



R 12.1.8

RAG RENTS AND EVENTS  TNC.
16@1@ STRATHERM ST,
VAN WNLIYS, CR 914680
FHOME : 818~-785-1165
FRx:818-785-5212
aaarents@vahoo. cop

et omer 1 D:::‘.:::::z:::::::::‘:::::z::::::=::=::='.:=..'.—.z:::::::ﬁ::::::::::::;::::::r‘r)n Loy SRR Rl %o
&l 34244505 RFESERVATION 31*979328 Qe
B/ 05714 EANDER, MNONDY
N NEIBHE”PHHGP COUNCTIL VALLEY PARK CHURCH
AENDER,. NANLCY 16514 NORDOFF STREET
O ERngl NORTH HILL.S., CA 91343
NORTH HILLS., C& 3133833
Fxs - CELL: =1 34944605 0OTH: : - Rervd: FRI @77°25714 ﬁllap
ﬁEL &AM - le EUEN s S3EM-8RM CONF @3/az TV Delivry: SAT @9/208/14
Pls BAM-12N Out: SOT @9/06 /714 @EEHH0
nxander. nhwno@gmai 1. com Fickup: MON 29/88/14
DEBRFA PERHINGS 18-339-1514 FOR BILLING Due: MON @3/788/14 @70@00
=Ttem No. ==Rtyvelepegeoriph i onesssssomenzmmmmnrRat e [nfnsossoomssosmss|int=sExvtendean
G230 15 Z2@aa CHATR, SAMSONITE WHITE =1 1. 6@ 1. &g EERvT AT 1
BSaa-aal i 1 CANORPY 19 X2@ WHITE AR 1325, @@ 125, 2w 125, @i
FOOD ROODTH /7 STAMING OF
QERR—-A2 1 & 2 OWALL 8 ¥1i3Y W/FODD WINDRAW A0 A5, @ 5. mw Fa .
RSN~ R2 @S 1 SIDEWALL &* Xow’® MESH AR 4@, WD L1, 413, AR
AEAG-AZ@a 1 = RIDELLS 8T X 13T pESH [aTa 15, QA 13.“” . RE
S e meinis Bammamm T ey oI
GENERAL RENTAL ’4@ 7
Mo pavwments have been made EARTY RENTAL o AR
Total 475, a8
MON @3/88/14 27000
5ales Agent: Date: Customer: Contract: )
RAMIRD A3/03 XANDER. NANCY 21-B793Z8 -



THIS IS A CONTRACT

THE WORDS RENTER, BUYER. vOU AND
YOURS MEAN THE PERSON WHG SIGNS THIS
CONTRACT {CR AAE OBLIGATED LINDEH TS
TERMS) WE OUR AND DEALER REFER TO
THE BUSINESS NAMED AT RIGHT

DELIVERY
PICKUP
PAYMENT

'TRIPLE A
RENTS
il A & EVENTS  INC,.,

ﬂ;Yo‘ur I?enfa? Nee s"
www dadr{ents com he

n Streetg_ Van*Nuys CA 91406
Tel: (818) 785-1105 » Fax: (818) 7855212

Email: aaarents @yahoo.com

ARA

= v

”I\l']

TERMS: CASH IN ADVANCE

ESTABLISHED OPEN ACCOUNTS ARE DUE
AND PAYABLE NET 10TH OF MONTH PAST
DUE ACCOUNTS BEAR LATE PAYMENT
FEMALTIES AT 1 172% PER MIZ2iTH

=Ttem No. ==Qtv=Deseript it
AASA-A01ld 0@ CHAIR, SAKN
ASAG-—-1DA1 1 1 CANDRPY 1&°
y FOOD BOOTH
= WAL 87 )
» 1 SIDEWALL
T STDERWALL

I; the undersigned renter, specifically acknowledge that | have received all of the equipment listed on this renial

all ih geod warking condition.
I‘EOM'.|L.'C|GI3‘.: '[ha[ he has read a

contract and it
Ftentu Iun'

the damage waiver, == pri wded on the reverse side
/ ﬂae g Tiks it :

R b P e

A S0 |
- s - 2 23 2 = 4
P e e e e Sty ey =HKate IO - - '|| - \ naed |1
SO JHITTE ] 1. 00 . Ay Iy, LA |
X = WHITE aTE) 1 35. D@ 5. 7 5. Vi
/ FAK ING 0K
. |
55« A _I\"_l 7 o
., A 4., .
15. Q@ i
S
\“\
¥y ———SUMmArY
IERAL | (1) A
1Y, HEWNI s
io i T, 0
i
MUON ARG LS AR -
|
RETURM . P
o /’jﬁ BY /£ s
£ -~ F n
S N4, . YAy 1Y
x i [‘G“'f\’:’d’fi /f/("\\'a"*'{j‘\\_,
NS SIGNATURE |

THIS IS YOUR 0




Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM T

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: S 200, 00
NEIGHBORHOOD COUNCIL: North Hills West
Piease 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: ) [ Ives No NC Committee? Yes [ 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: [Valley Park Church

16514 Nordhoff Street

Address:

North Hills CA 91343
City State Zip:

www valleyparkchurch.com 818-894-9316
Email Address Contact Phone number

Notes and / or Public Benefit Statement {Describe how these funds will benefit the this neighborhood):
Payment for the use of large barbecue, field, kitchen and adjacent facilites (oven, water, gas, & electreity) for the North Hills West NC
Community BBQ held on 9-6-2014.

DECLARATION
,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
iat'conflict of interest for any Board Member and will provide any documentation requested by the Department to

nt orfedlew the appropriateness of the request. ) )
’ ‘ -9/ #

}}lqu\éété’r“??i’gna:clure 5//' e Date
NEIGHBORHOOD COUNCIL USE ONLY

Board\Vete Count Form must accompany this form)

A - Board Action:
Debra Perkins VA% | 7 ”‘"?’/ / (LI DENIED (date):
TREASURER'S Name Signature ‘ Date approved for. $
John McGovern | | [ Amended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [] Approved Authorization Code:

[ InpPG Clerp [ contract [} Denied

[ Lease [1sponscred Event 1st Lvi |date:

[]>$2500 [ Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th




“P, Valley Park Church

16514 Nordhoff Street, North Hills, CA 91343
(818) 894-9316
Val IeyP ark www.valleyparkchurch.com

KChurch Dr. Kevyn D. Jones, Pastor

August 13, 2014

To: North Hills West Neighborhood Council
PO Box 2091
North Hills, CA 91343

Re: Use of Large Barbecue, Field, Kitchen and Adjacent Facilities
For Neighborhood Council Community Barbecue
Saturday, September 6", 2014
1p.m.to 9 p.m.

To whom it may concern,

In dialogue with Dan Gibson, we have agreed to a fee of $200
for use of our facilities and barbecue for a community barbecue on
Saturday, September 6™, 2014. It will be a pleasure for our church to
serve the community by supporting the goals of our neighborhood
council to work with our community.

| look forward to being with you on September 6™ and will be
willing to help in any way | can.

Sincerely,

Tk g

SERVANTS OF CHRIST

TRUSTING HIS WORD PRAYING IN FAITH MAKING DISCIPLES UNITED IN LOVE



Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM FEE——

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: $ 545 g©
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: ) [ Jves No NC Committee? ves [INo
C. Is this request a payment for services requiring a 10997 [Jes No Committee:
D. Is this a request for an out-of-state vendor? [ ves No Outreach
Remittance:

Payable to: |Challenge Graphics

16611 Roscoe Place

Address:

North Hills CA 91343

City State Zip:
818-892-0123

Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for 10,000 Community BBQ flyers for the North Hills West NC Community BBQ held on 9-6-2014.

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
jet-af interest for any Board Member and will provide any documentation requested by the Department to

viﬁz)propriateness of the request. 9 o
, (2 D.9_jL

[Sa— 4 Date

NEIGHBORHOOD COUNCIL USE ONLY

ard Vote Count Form must accompany this form)

. Board Action:
. // / e
Debra Perkins 2 | A [ DENIED (date):
TREASURER'S Name / signature il Date 4 Approved for §
John McGovern | | (] Amended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:

CInpG [cr [ contract [ 1 benied

[ Lease [ sponsored Event 1st Lvl |date:

[1>$2,500 [] Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th




INVOICE

16611 Roscoe Place
North Hills, California 91343 August 29, 2014 57435

818.892.0123 Fax 818.892.033 DATE INVOICE NO.

g North Hills West Neighborhood fl North Hills West Neighborhood
5 Council » Council
T T
0 0
CUSTOMER P.O.
QUANTITY DESCRIPTION AMOUNT
10,000 Community BBQ Flyers $ 500.00
SUBTOTAL $ 500.00
SALES TAX $ 45.00
FREIGHT

INVOICE TOTAL $ 545.00



CLIALLE

To: North Hills West Date: 8/8/14
16611 Roscoe Place Neighborhood Council
North Hills, CA 91343
(818) 892-0123 Attn: Phone #:
FAX (818) 892-0331 n:_Nancy Xander one
From: Tara Curtis FAX#. 213-494-4605

We are pleased to submit this proposal for your consideration:

TITLE & Community BBQ Flyers
DESCRIPTION
STOCK 20# Colored Stock or 80# Gloss Stock
SPECIFICATIONS
8.5x 11
SIZE

NUMBER OF PAGES

ARTWORK
COMPOSITION Addl. for Artwork
SEPARATIONS
Pdf Proof
PROOFS
1/0 Black Ink or 4 Color
COLORS
BINDERY
PACKAGING &
DELIVERY Carton pack and local delivery

(FOB: our plant)

MISCELLANEOUS
QUANTITY & 1 color 4 color
PRICE (prices do not 5,000 $ 320 $750
Subiect to review upon 7,500 $ 400 $ 860
inspection of final artwork. 10,000 $ 480 $ 980
Estimade
CHANGES AND ALTERATIONS WILL BE CHARGED AS AN ADDITIONAL CHARGE.
Firm quotation [_] Estimate only This quotation is good for 30 days from above date.

The quoted price is based on our present costs of labor and materials. All quoted prices are subject to revision to cover
adjustments in paper costs occurring prior to delivery of the order.

Thank you for the opportunity to quote this work.

Accepted by: Date:




“ORT“ HILLS WEST NEIGHBORHOOD COUNCI‘

FREE COMMUNITY BBQ

Saturday, September 6th, 2014
4pm to 3pm

Valley Park Church
16514 Nordhoff St.
North Hills, CA 91343

The North Hills West o Devosskire Strest soath ts Rotooe Boulevard NHWNC invites all
Neighborhood Council ’ it businesses within our
invites ALL stakeholders boundaries to market their

within our boundaries to
meet their Board Members.

products and services.

A limited number of tables

Bring a neighbor! are available.
. . Please RSVP!
Bring a friend! For more information
] T contact: Nancy Xander
Bring a blanket or beach (818) 895-0507
chair to relax on. nxander.nhwnc@gmail.com
i

We’re working to make
our community even
better and we want to

hear your ideas too!

We’re providing Barbeque
Picnic Food, Drinks, and
L Desserts

Music and Fun for A\ — ~l . liglle
' From Bull Creek Wash/Balboa Blvd east to the 405 Freeway
everyone.

Official Map of Narth Hills West

NHWNC President
John MeGovern
Chiel Chef



Neighborhood Council Funding Program EMPOWER LA

FUNDING REQUEST FORM NG ORROOD EMPIERMEN

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: S 105.92
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: ) [Jves [“IJNo  NCCommittee? Yes [ INo
C. Is this request a payment for services requiring a 1099? [es No Commiittee:
D. Is this a request for an out-of-state vendor? [Jves No Outreach
Remittance:

Payable to: |Debra Perkins

16116 Liggett Street

Address:

North Hills CA 91343
City State Zip:
dperkins.nhwne@gmail.com §18-399-1514
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for knives,forks,spoons,napkins,cookies(coach's=2)- for the North Hills West NC Community BBQ held on 9-6-2014.;
turkey/swiss sandwiches, cookies & 8.5' plates(plates,sandwiches, & cookies were for GBM of 8-21-2014)

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 poteatialito fIic/ interest for any Board Member and will provide any documentation requested by the Department to

i2w the appropriateness of the request. ?’4 /%

¢

/A Y. N,
I(equeste\r’eri\g'nature Date

NEIGHBORHOOD COUNCIL USE ONLY

Board Action:
Debra Perkins ! : ; ] DENIED (date):
1 / .
TREASURER'S Name / sighatare. Date ( Approvedfor. &
John McGovern | I []Amended for S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY
AUTHORIZATION CATEGORY: [ Approved Authorization Code:
LINPG [Jar [_] Contract [ ] Denied
[ Lease [Isponsored Event 1st Lvl |date:
[1>$2500 [ Advanced Payment
2nd Lvl |date:

Department Notes:

rev 073014-th



Cosrco

hJ[JF?'TPdF?Z[I)[3EE 437

8810 TAMPA AVE.
NORTHRIDGE, 91324
LW @ ET 90- 21732

g 0
MEMBER "4 11836327590

738392 7
640236 CoA 8.7
63?513'15 %u E\'«gswrss 23'??
994311 8.9 IN BLATE 14.5, ¢
SUBTOTAL 101.0>
A 9.007 TA 04.8;,
TOTAL A
____nerlcan Expres; MU
XXANNXNXN300] SWIPED
721714 1443

#3%#: 001123 RAppé: 503468

" 2rican Express Resp: AR
in ID: 423392450000
‘chant ID 99043711

APPROVED - PURCHASE
AMOUNT: $105.92

L NUMBER OF ITEMS SoLp = 8

‘ecutive Members earn 38 2% Reward
nually ue to $750, or arproximately
.02 on this Purchase. They also
set added benefits & larger discounts
on Costco Services like Travel. See
Membership for exclusions and details

CASHIER: JAZMIN REGE 10
EIAVPOIE! 14:43 0437 10 0127 8

ca .[B)LES P{:]ID .ON BNY TORArrn bimonian——



Transaction Details Prepared for
Debra Perkins

Account Number
XXXK-XKXKXX-93001

Dot Bescripiion

Posied Transactions

AL 212074 COSTCO WHSE #0437 OONORTHRIDGE CA

Doing business as:
COSTCO WHOLESALE
8810 TAMPA AVE
NORTHRIDGE

CA

91324-3519
UNITED STATES

Additional Information: 8187751860
Reference: 320142340315134555
Category: Merchandise & Supplies - Wholesale Stores

Card Member

DEBRA PERKINS

Amount

$105.82

y



WORTH HILLS WEST NEIGHBORHOOD Coung,,

FREE COMMUNITY BBQ

Saturday, September 6th, 2014
dpm to 8pm
Valley Park Church

16514 Nordhoff St.
North Hills, CA 91343

NHWNC invites all
businesses within our
boundaries to market their
products and services.

=

The North Hills West ~ oraDersbim St it BosesRenir
Neighborhood Council ' — 3
invites ALL stakeholders e
within our boundaries to :

12 e 8
9 '§

o
ks

meet their Board Members. : P
=4 =4 A limited number of tables
Bring a neighbor! L S e are available.
. . Please RSVP!
Br ing af riend! : For more information
. o contact: Nancy Xander
Bring a blanket or beach - (818) 895-0507
chair to relax on. - nxander.nhwnc@gmail.com
L

We’re working to make
our community even
better and we want to
hear your ideas too!

We’re providing Barbeque
Picnic Food, Drinks, and
Desserts

H .
" l i (O = »

Masic and Fun for 9 et
Bull Creek Wash/Balboa Blvd east to the 405 Freeway

everyone! e

Officiul Mup of North Hills West

NHWNC President
John MeGovern
Chiel Chef



Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: $ 2425.94
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: Y [ 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? [ ves No Qutreach

Remittance:

Payable to: |Debra Perkins

16116 Liggett Street

Address:

North Hills CA 91343
City State Zip:
dperkins.nhwnc@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 food-hambugers, hot dogs, buns, foil,sponges clorox wipes,gloves, steam plates,trashbages and utentils, etc.... (See two
receipts=$2425.94) All items for North Hills West Community BBQ 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 guidleines set forth by the Department of Neighborhood Empowerment. | declare that this funding request does not pose

any pgfentialconfligt of interest for any Board Member and will provide any documentation requested by the Department to

29y

Date

. Board Action:
Debra Perkins | % — 4’7/ [ ] DENIED (date):
TREASURER'S Name Date [7] Approved for. $
John McGovern | | []Amended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ Approved Authorization Code:

LINPG [Jar [ contract [ ] Denied

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

[>$2,500 []Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th



9@ 19,99

382 T DOG BUNS 30.66
966788 KTCHN FPONGE 12.99
300104716 CPN/S TCHBR 2.70-
404609 ECO HALF STM 6.49
473734 HOUSHHLD GLV 7.49
404719 ECO STM 8.99
312652 MULTIN SPONGE 12.49
00104716 CPN/FCOTCHBR 2.70~
27509 WH FORKS 10.49
27509 WHYTE EORKS 10.49
1509 TE FORK 10.49
127489 TE SPOON 10.49
127279 E KNIVES 10.49
127279 MHITE KNIVES 10.49
384324/ TRASHBAG%xx» 17.69
_ SUBTOTAL 1,154.09
I 9.00% 1A% 14.59
TOTAL L 1,168.68 |
American Express 1,168.68
XXXXXX3801 SWIPED

COSTrco

NORTHRIDGE 437

8810 TAMPA AVE,
NORTHRIDGE, CA 91324

LW @ ET 90-102175

MEMBER #111836327590

2.19 _ _
3822 HAMBURG BU

AN-UP

007783 Apr#: 584@82

American Express Res
Tran ID&: 424905190000
Merchant ID 99043711

ANARALCT | DNIDPUACE

70.08
88741 BEEF PATTIES 719.64
10.99 A

3437 CLE
i00010471b CPN/CLORQK 2.80-
31684 KS/REYN FOIL 21.99 A

@ 11.95
o 250550 BEEF FRNKS 179.85

2

> DID> TTDnD

0.

O-

1+168-68
1:257+26

2942594

* 11+



Smart&FmaI

—H,ff‘”‘_; """"" q'7£%ﬁ£2b

lcome To Our Granada Hills Store =x
* Hele Store # 460

x*k**x***w*w*xx*x*xx**w*xwx*x**#wxw*k*k
See Us On The WEB www.smartandfinal.com

Cashier: Abel

DATE  09/06/14 TIME 08:42:34
400 6.99
Bushs Bakeg ggans 279.60 F
200
F
Ipine Spring 179.80
“yag.$200.8/ V0U SAVED > $30.00
&t 56.00
5@ 6.99
Diet Pepsi 34.95 FD
5@ 1.20 6.00
+CRY 59 6.99 ’
Lipton Brisk 34.95 F
5@ 1.20 6.00
+CRY )
207y
Ranch Drsng Twin P 19.98 F
308 1.09
FS Full Steam Pan 32,701
Was $31 70/ YOU SAVED -> $9.00
FS 184 Ct Sl1cd Ch 44 .97 F
78 2.99
FS 6 In Foam Plate 20,93 T
70 8.99
FS 10.25 Comp Foan 2.93 7
Wass$gS 73/ YOU SAVED -= ¢2. 80
99
FS Lunch Napk1n T
Was $10.47/ YOU SAVED -= $1. 50
TWD 2 Flute Salt P 4.99 F
TWD 2 Flute Pep Pa 7.99 F
20 13.99
Yellow Wrap 12 X 1 27.98
Sterno Canned Heat 13.99 T
SUBTOTAL 1,224.59
SALES TAX 32.67
TOTAL 1,257.26
Amex TENDER 1,257.26

Acct # XKXKKXK KKK XKKKK XK 0% % 3001
APPRVL CODE 509828
Cas Ref# 49
CASH CHANGE .00

TOTAL NUMBER OF ITEMS THIS VISIT--» 241
X*klkk**kk**k%xtkk**k***kxxw*rixﬁ*nkklxk
Smart & Final Store # 460
16210 Devorishire St.

Granada Hills, CA 91344

DATE 09/06/14 TIME 08:54:16
Account # HHXXK KKK IR XK XK x %k x 3001
Tender Type Credit

Reference # 188731
ARDRVI MANE BNogne



:i Transaction Details Prepared for
: Debra Perkins

L eniss  Account Number
D 00K XO0000.93001

Date Description Card Member

Posted Transactions

SEF 62014 COSTCO WHSE #0437 00MORTHRIDGE CA DEBRA PERKINS

Doing business as:
COSTCO WHOLESALE
8810 TAMPA AVE
NORTHRIDGE

CA

91324-3519

UNITED STATES

Additional Information: 005190000 8187751860
8187751860

Reference: 320142500555117220

Category: Merchandise & Supplies - Wholesale Stores

SEP 62014 SHMARTNFINAL460104602GRANADA HILLS CA DEBRA PERKINS

Doing business as:
SMART FINAL

16210 DEVONSHIRE ST
GRANADA HILLS

CA

91344-6909
UNITED STATES

Additional Information: 008001155 000-0000000
000-0000000

Reference: 320142500558216425

Category: Merchandise & Supplies - Groceries

Amount

$1.168.68

$1,257.26



FREE COMMUNITY BBQ
Saturday, September 6th, 2014
4pm to 8pm
Valley Park Church
16514 Nordhoff St.
North Hills, CA 91343
The North Hills West
Neighborhood Council
invites ALL stakeholders

within our boundaries to
meet their Board Members.

Bring a neighbor! oF .["g 4
Bring a friend! I | i et
Talma Lo | fl

&I =

chair to relax on.

§
TG

Bring a blanket or beach ‘1

l

g

We’re working to make
our community even ]
better and we want to g

hear your ideas too!

;:' i) o I"r’

J‘w‘i'
L)

e B

L. L ] S s
From Bull Creek Wash/Balboa Blvd east to the 405 Freeway

%

Music and Fun for

everyone!
Official Map of North Hills West

NHWNC President
JohnMeGovern
Cluel Chel

H HILLS WEST NEIGHBORHOOD coUNc"

NHWNC invites all
businesses within our
boundaries to market their
products and services.

A limited number of tables
are available.

Please RSVP!

For more information
contact: Nancy Xander
(818) 895-0507
nxander.nhwnc@gmail.com

We’re providing Barbeque
Picnic Food, Drinks, and
Desserts




Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM RLIMED RN EMPORRMEHT

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: $ 700
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 [ INo - 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 [ INo
C. Is this request a payment for services requiring a 10997 Yes [ INo Committee:
D. Is this a request for an out-of-state vendor? [1ves No Outreach

Remittance:

Payable to: |Tasty Sounds Entertainment

16901 Vose Street

Address:

West Van Nuys, CA 91406
City State Zip:
www.tastysounds.com 818-787-5417
Email Address Contact Phone number

Notes and / or Public Benefit Statement (Describe how these funds will benefit the this neighborhood):
Payment for Music & Entertainment at the 9-06-2014 NHWNC Community BBQ

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

i e

Date

¥/ o Board Action:
Debra Perkins AN AATY 7t/ [_IDENIED (date):
' oo ettt
TREASURER'S Name /Slgnature Date Approved for $
John McGovern , | [ ]Amended for. S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ Approved Authorization Code:

LINPG Jap [ contract [ ] Denied

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

[]>$2,500 [ Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th




Tasty Sounds Ent. Tax# 95-4657390 I“VOlce
16901 Vose St.

D Invoice #
W. Van Nuys, Ca., 91406 i nvolce

1-818-787-5417 9/9/2014 987

Bill To

North Hills West
Neighborhood Council

P.O. No. Terms Project

Quantity Description Rate Amount

Holiday Company Party 700.00 700.00

Total $700.00




Tasty Sounds Entertainment

Experience is never expensive, it's priceless!
(800) 993-2623 - (818) 787-5417

www.tastysounds.com
Client Information; Location; Event Information:
North Hills West Neighborhood Counc| #1 Miscellaneous Event Date: Saturday, September 06, 2014
Nancy Xander Valley Park Church Time: 4-00 - 8:00 PM
; PO Box 2091 16514 Nordhoff St Set Up Time: 3:00:00 PM
North Hills CA 91393 North Hills Event Name: North Hills WNC BBQ
Event Type: Picnic
Hi Phone: Phone:
ome Hone one In Honor of: Neighborhood Residents
Work Phone: (213) 434-4605 Ext:
Guests:
Waork Ext: Fax:
Pager/Cell:
Fax: Your Show Includes: Entertainer(s):
Other Phone:
werhone Package: Birthday/Anniversary/Graduation Company Choice DJ
Sound Option: 2 Speaker (Normal)
Lighting Option: N/A
Additional
Services:
A payment of 50% of the fee is required to place this reservation. The remainder of the .
fee will be paid in full 1 week prior to event with a personal check payable to Tasty Total Package Price: $700.00
Sounds, or on the day of event with a Cashiers Check/Money Order/Cash prior to the ..
start of music. One (1) hour set-up and one (1) hour tear-down time is included in price. Initial P ayment: $350.00
Your continuous play time begins when you would like the music to start. Long distance
travel outside the LA/OC. area will require mileage and/or hotel fees. Also a difficult set- Balance: $350.00

up involving steps may incur a roadie charge.

This document is an offer and NOT A VALID CONTRACT untill the INITIAL PAYMENT IS RECEIVED. Contract must be si gned by Tasty Sounds Entertainment and client
with no changes. Any changes or modificatons of its terms must be initialed by Tasty Sounds Entertainment. or recorded in a written instrument and signed by both parties. In the
event any provision of this agreement is determined to be invalid or unenforceable, the remaining provisions will remain in full force and effect. This contract will be interpeted
according to the laws of the state of Ca. Please sign and return contract along with payment, made payable to Tasty Sounds Entertainment, This agreement will be void if not
returned within 10 days from the signed date, SORRY NO EXCEPTIONS!

IN THE EVENT OF CANCELLATION, a 180-day written & verbal notice is required for refund. Failure to comply will result in forfeit of initial payment. There will be a
$100.00 office charge for all cancellations. All cancellations must be put in writing. Full Payment is due immediately if purchaser cancels less than 30 days prior to event.

Tasty Sounds Entertainment, it's owners and operators, (employees, contractors, agents and representatives) shall not be liable for any claims at law or equity arising out of its
presence at the above stated address, unless such claims result from the negligence or willful misconduct of Tasty Sounds Entertainment, its owners, operators, or agents. If any
action of law or equity is necessary to interpret or enforce this agreement, the prevailing party shall be entitled to reasonable attorney fees and costs. But before aftorneys are
involved, both parties agree to go to arbitration/mediation first with the mediator's fees to be split by both parties.

Tasty Sounds Entertainment requires a smooth, rollable surface. If your location requires the transportation of equipment up or down stairs or steps, or over grass areas or gravel,
it must be stated on the contract, and an additional fee will have to be charged. Client will provide a grounded 15 amp (dedicated) electrical outlet. Client will arrange for a close
parking space and pay the cost therof if any.

We are always happy to set up outdoors, in sunny locations as long as shade is provided to protect the equipment, without shade, we will not set up. Any damage to equipment by
event guests shall be the responsibility of the client. If DJ experiences equipment failure and is not able to finish show, the fee will be paid on a pro rata basis determined by the
length of playing time. This will not apply in the case of damage to DJ=s equipment that is caused by persons or incidents at the event. [fthe event is delayed as a result of DJ=s
late arrival, the Client has the option to either extend show by double the time delay, or to reduce the fee on a pro rata basis according to time lost. DI is not responsible for an
mability to peform due to accident, injury or other condition beyond his/her control. DJ cannot be responsible for electrical problems or power failures, blackouts, acts of God,
riots, strikes or any other cause, unless they are directly caused by his/her actions.

Overtime will include an additional charge of $150.00 per half hour or $300.00 Per Hour DJ or MC Only, with payment (Card or Cash) presented prior to start of OT

I have read and agreed to these terms.
Digitally signed by Al Darroch

Al ] DN Al Darroch, o=Tasty Sounds Ent,
- ;Cn= och, 0= Sounds Ent,,
Date: Date: A I L) a r ro C n ou, email=djalvis@tastysounds.com, c=US

Date: 2014.08.11 12:31;43 -07'00'

Client Signature Tasty Sounds Entertainment

Please return contract with deposit to: Tasty Sounds Entertainment 16901 Vose Street Van Nuys CA 91406 or fax to (818) 787-5437



AORTH HILLS WEST NEIGHBORHOOD counc,,

FREE COMMUNITY BBQ
Saturday, September 6th, 2014
4pm to Spm
Valley Park Church
16514 Nordhoff St.
North Hills, CA 91343
The North Hills West ___,.F rom BevonsiRts Airest soll to Riscve Bouicvard NHWNC invites all
Neighborhood Council businesses within our
invites ALL stakeholders f. ' boundaries to market their
within our boundaries to i products and services.
meet their Board Members.
= S 37 A limited number of tables
Bring a neighbor! EEF 3 gg are available.
TR heal ek i
. . £ - Please RSVP!
Bring a friend! ' ‘! L= i For more information
. mer o o contact: Nancy Xander
Bring a blanket or beach _Tif.ﬁm ' - (818) 895-0507
chair to relax on. § g z nxander.nhwnc@gmail.com
: Al g L
We're Workmg to make ],i' ! We’re providing Barbeque
our community even ML 41 Picnic Food, Drinks, and
better and we want to = : _ Desserts

hear your ideas too!

WA Ry &
B S = — —
H £ { ﬁ

Music and Fun for AN - i L
From Bull Creek Wash/Balboa Blvd east to the 405 Freeway
everyone!

Official Map of North Hills West
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Neighborhood Council Funding Program EMPOWER@.[ A
FUNDING REQUEST FORM T C

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: $ 19.15
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 [ |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 [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? [1es No Operations
Remittance:

Payable to: |Debra Perkins

16116 Liggett Street

Address:

North 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 United States Postal Services-Priority Express Mail-Mailed June & Jul;y MER's

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

tfor re&%\e appropriateness of the request. 9 /<;Z
2 Vi all

under the

ﬂec{mignature ~2 Date

NEIGHBORHOOD COUNCIL USE ONLY

Board Action:
Debra Perkins | éf)' 9’/ % [ "] DENIED (date):
TREASURER'S Name Date Approved for: S
John McGovern ' | I:I Amended for: S
2nd Signer's Name Sighature Date NC Budget Category:
DEPARTMENT USE ONLY
AUTHORIZATION CATEGORY: [] Approved Authorization Code:
CIneG Llar [ T contract [ penied
[ Lease []sponsared Event 1st Lvl |date:
[]>$2500 [ Advanced Payment
2nd Lvl |date:

Department Notes:

rev 073014-th



CUSTOER USE ON
FROM: (pLease priND

A HWNE

/%// ¢

D AR ETNS
ALGGET
NOKT A Kl DA

by oY)

prione (3 /)

|

7 Sé
V22

@

IR

|

EK 443kEA380 US

UNITED STATES

I

il

PRIORITY

[ >

POSTAL SERVICE »

* MAIL *
EXPRESS™

[PAYMENT BY ACCOUNT (if applicable)
USPS* Corporate Aoat. Mo, arsl Agency Acct Np. or Postat Service™ Acct. No 1
DELIVERY OPTIONS (Customer Use Only) DRIGIN (POSTAL SERVICE USE ONLY)

IJE SIGNATURE REQUIRED Note: The mailer must check the "Signature Required” box if the mailer: 1) O1-pay [Jo-0ay k [ military »_.«E‘ DPO
Requires the addressee’s signature; OR 2) Purchases additional insurance; OR 3} Purchases COD service; OR 4) 7 5 T " Y, -

Purchases Return Receipt service. If the box is not checked, the Postal Service will leave the item in the addressee’s [ O 4P C,Ode-»' i I|f SCh?dL."Ed De“"e: Date os((,age r
mail receptacle or other secure location without attempting to obtain the addressee’s signature on delivery. S H /'»’; ¥ k. }MWDDNY) o ) / -t ;l/
i i g Lo N sy f
Delivery Options i & 3 & / (AT YL ! / L
] No Saturday Delivery (delivered next business day) ; I i ,7"‘ ‘1’ | "'-‘":’; f ! f ) $ , -
] Sunday/Hohdztxy DellveryiReqwrec.i.(addltlonal fee, whe‘re available*) Dajethoo ,’p(ed (MM/be/YY) Scheduled Dehygary-‘Fume' { \nsurance Fee COD Fee
[J10:30 AM Delivery Required (additiona! fee, where available”) jg I i.od sy 1058 ,ﬂ; -
"Refer to USPS.com? or local Post Office™ for availability. T ” T A A U 10,20 0 $ $
. aiabi Y .'i Al 7 BT noon
TO: (pLeASE PRINT) # ,'! b /L“ Jis 7 l T T
L PHONE { Ly & ) - i — | Timg Adcepted & 10:30 AM Delivery Fee Return Receipt Fee | Live Animal
3 s ¢
? ¢ rive o F [ AM e o Transportation Fee
L1 gD
% -S: ] / PM $ $ $ s
g — A2 “ . - ; F
: 2 0& Ajaﬂ 4 ,k N i‘"’ l 'l,.‘is ¢ !:,,.__.f Weight }  CIFiat Rate | Sunday/Holiday Premium Fee | Total Postagé & Fees ’/."
#FREE ) . |z s /¢
SN /
ﬂ A 5 " Accebtancs Egplo Initials I ‘*"\l‘,}\
/‘ s o P &S Fibs. ooz, { 0 >
| AeG X / -
15 D RY. (POSTA £
AP . 4 L IRE i
<F > AR J\.E‘l‘l.'.rﬂt ! s Delivery Attempt (MM/DD/YY)| Time Employee Signature
? i 7 Oam
| J
| ; d- v — O pm
® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attempt (MM/DD/YY)| Time Employee Signature
B $100.00 insurance included. Oam
O em
LABEL 116 JAMUAFY 2014 PN 7H00-1E-000-9996 2.CUSTOMER COPY
[ — iy e .
o el . f: Sl I =
= S @ €4 - il s e A
e e 2: [~ 3,' = fl o © = . =
: o < o H N A 6 o= =
z ]1 = 1o !l oy E ., = = s
. ! 5 o —_
2y : ) ' oy mx
- = ‘ = oy a Irare
;= = Do =
.:: o9 o ]‘ = 5}’ L e o o _J
w O ; b B = e
BE S 213 = - 2= 2 o=
P I Nl R \ 2B
) — Sy e L e D F e
—i @ ,; a. | = o EE = =
ATy J o : = D5 e P
= S in Py (D B A =24
2T Y ] S - -] = E v D e
AT O HilE & Dxd T8 _ S 03y
e & Sis 4 L e R c 22 S ot
= b D o . it -_-*-gw D ] g{au
3 g e 4 P i A —
SRR = a .yt 2 % TEg2 @
= et b= K B o s Y WO ;e 25z
o i o S = . 3 — 5T
Y il & N RAO - o0 = N B ER e
L) re ; P~ om ey oD D o e o .0
) {2l e oS =S = o3 P T2
on = . = 18] _-ED_); iy - uﬂu--—--—_ 9O o—
> = ’ ‘;_12 TR 2T T » = .75 =z
. = . 3 ¢ 2 P - = . ; =
2 i 5] % " ipo—=8 5 £ S S29% S50
: — 0 = = T a e = Zoo2 oo = 4 A
o~ AT {oLm =0 :3 ; ad UV i G wmuy o
<+ e T T - = e A - B L W "8 mo =

IRt

\



Neighborhood Council Funding Program EMPOWER LA
FUNDING REQUEST FORM -

Complete this form to request funding

REQUEST DATE: 9/9/2014 Amount Requested: $ 67.98
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 [ INo - If"yes,"is this request on behalf of a
B. Is this a request for recurring payment? (if "yes" Term: ) [Jves No NC Committee? ves [INo
C. Is this request a payment for services requiring a 10997 [ Yes No Committee:
D. Is this a request for an out-of-state vendor? Yes No Operations

Remittance:

Payable to: |Verizon Wireless

PO Box 66108

Address:

Dallas TX 75266-0108
City State Zip:
vzw.com/mybusinessaccount 1-800--22-0204

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 NC Board cell phone purchase & monthly bill for the month of August 21, 2014 thru August 23,2014

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

f interest for any Board Member and will provide any documentation requested by the Department to

+$he appropriateness of the request. a .
g9/

%anature ~ Date

NEIGI;IBORHOOD COUNCIL USE ONLY

2 Board Action:
Debra Perkins | J : I / 9"" [ DENIED (date):
TREASURER'S Name /signate Date t Approved for: $
John McGovern | I [ JAmended for. 9
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:

[ INPG Wl [ contract [ ] Denied

[Lease [ ISponsored Event 1st Lvl |date:

[]>$2,500 []Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th



\_—"verizonwisiess

Manage Your Account & View Your Usage Details

PO BOX 4004
ACWORTH, GA 30101

0006668 02 AT 0.403 **AUTO T2 0 6423 91343-304016

||llll|||||||||l|||||||||||||||||||||||||||||||||||||||||||||||||
NORTH HILLS WEST NC
16116 LIGGETT ST '
NORTH HILLS, CA 91343-3040

| |
New Activation Message |
‘ Welcome to Verizon Wireless! Your first
bill may include charges for a partial
month of service, plus your first full
month's access charge billed one month
in advance.

At vzw com/mybusinessaccount

-C21-P06674-112

Account Number

‘j Date Due

242052008-00001  09/18/14
Invoice Number 9730869132
Quick Bill Summary Aug 21 - Aug 23
Previous Balance (see back for details) $.00
No Payment Received $.00
Balance Forward $.00
Monthly Charges $26.60
Usage and Purchase Charges
Data $.00
Equipment Charges $40.98
Verizon Wireless' Surcharges
and Other Charges & Credits $.37
Taxes, Governmental Surcharges & Fees $.03
Total Current Charges $67.98
Total Charges Due by September 18, 2014 $67.98

l Pay from Wireless { Pay on the Web
#PMT (#768) At vzw, com/mybusinessaccount

\/rer 70N wircless

NORTH HILLS WEST NC
16116 LIGGETT ST
NORTH HILLS, CA 91343-3040

973068L913201024205200400001000000067960000000L7981

Check here and fill out the back of this slip if your billing address
has changed or you are adding or changing your email address.

. Questions:

1.800.922.0204 or "611 from your wireless

Bill Date
Account Number
Invoice Number

August 23, 2014
242052008-00001
9730869132

Total Amount Due by September 18, 2014

Make check payable to Verizon Wireless.
Please return this remit slip with payment.

$67.98

$

PO BOX 660108
DALLAS, TX 75266-0108
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Invoice Number Account Number Date Due Page

9730869132 242052008-00001 09/18/14 3 of5
Overview of Lines
vzw
Usage Surcharges Taxes,
and and Other Governmental Third—Party Voice
Page Monthly Purchase Equipment Charges and Surcharges Charges Total Plan Messaging Data Voice  Messaging Data
Lines Charges Number Charges Charges Charges Credits and Fees (includes Tax) Charges Usage Usage Usage Roaming Roaming  Roaming
~ 818-809-9158 Deborah Perkins 4 $26.60  —— $40.98 $.37 $.03 — $67.98 — — 605KB - — —

Total Current Charges $26.60 $.00 $40.98 $.37 $.03 $.00 $67.98

#£990-€¢t9-17-L £2-9000000 $0 £006000-£ 20ZZ00-8999000



0006668-0022022-0000005 of 0000006-C21-LT-6423-06674

\/l&fi@wfreless

Summary for Deborah Perkins: 818—-809-9158 (Includes Plan Change)

Your Plan

Plan from 8/22 - 8/23

Nationwide Flat Rate on—Net
$.06 per minute

Plan from 8/22 - 8/23
Email & Data Unlimited
$24.99 monthly charge
Unlimited monthly kilobyte

M2M National Unlimited
Unlimited monthly Mobile to Mobile

UNL Night & Weekend Min
Unlimited monthly OFFPEAK

100 Messages
100 monthly message allowance
$.10 per message after allowance

Have more questions about your charges?

Get details for usage charges at
vzw.com/mybusinessaccount.

Invoice Number Account Number
9730869132

Monthly Charges

New Plan

Email & Data Unlimited
$24.99 per month / 2 days on new pian

Month in Advance

Email & Data Unlimited
These are the normal monthiy charges billed in advance.

Date Due Page
242052008-00001 09/18/14 40f5

08/22 - 08/23 1.61

08/24 — 09/23 24.99

$26.60
Equipment Charges
Equipment Purchase 08/21 So Cal Business Sale 001315167 40.98
$40.98
Usage and Purchase Charges
|
Data 'Allowance; Used | Billable Cost
Kilobyte Usage kifobytes| unlimited 605 -— —_
(08/22 - 08/23) | -
Total Data $.00
Total Usage and Purchase Charges $.00
Verizon Wireless' Surcharges
Fed Universal Service Charge .01
Regulatory Charge .36
$.37
Taxes, Governmental Surcharges and Fees
Los Angeles City UUT .03
$.03
Total Current Charges for 818-809-9158 $67.98



\/' CUSTOMER RECEIPT

V&"Z ONvwvircless Please keep this important document for your records.

Thank you for choosing Verizon Wireless! To activate your wireless device on the Verizon Wireless network, please
refer to the Activation Guide supplied with your order. For accessory orders please refer to the instructions that came
with your accessory order. Please retain these documents for your records. Become an expert on your device, enroll in
a FREE wireless workshop today at verizonwireless.com/workshops or visit our support site at
verizonwireless.com/support. Manage your account online with My Business, or call customer service at
1-800-922-0204 or dial *611 from your wireless phone, Monday to Sunday, 6 AM to 11 PM. For information regarding
Verizon Wireless' Broadband Internet Access Services, visit www.verizonwireless.com/broadbandinfo.

Ship To:
ATTN:DEBORAH PERKINS
NORTH HILLS WEST NC Order No: 001315167001
16116 LIGGETT ST Location Code: 1806301
Order Process Date:  08/21/2014
NORTH HILLS, CA 91343-3040 Ship Date: 08/21/2014
Wrhs Order No: 0728733443
o Retail Price /  Ship Item Item
item Description item SKU .
P VZW Cost* Qty Price  Subtotal
IPHONE 4S BLACK 8GB MF259LL/A $ 449.99 1 $0.99 $0.99
User: DEBORAH PERKINS Disc- $0.50
Mobile No: 818-809-9158 - -
ESN/MEID: 99000406464124
HFH PLANTRONICS M70 PBTM70Z 1 $29.99 $29.99
Disc- $29.99
OVERNIGHT SVC BY EOD SEDFEDEX001 1 $0.00 $0.00

Order Subtotal: $0.49

CA Local Sales Tax 12.37

CA State Sales Tax 28.12

Total Tax/Fees 40.49

Payment Info: Bill to Account Order Total: $40.98
XXXXXXXXXXX0001

* In California, sales tax is calculated on the full retail price of the device, not the discounted price you pay. In
Massachusetts and Nevada sales tax is calculated on the VZW cost of the device. Your sales tax was based on $449.99

Return/Exchange Policy: New and Certified Pre-Owned merchandise may only be returned or exchanged within 14 days
of purchase. You are permitted to make one exchange. If you exchange your current device for another, you must return
the original device, or you will be charged the difference between your purchase price and the MSRP. A restocking fee of
$35 (870 for netbooks, notebooks and tablets) applies to any return or exchange of a wireless device (excluding Hawaii).
Cancellations must occur within 3 days of activation for the Activation Fee to be refunded. If you return your merchandise
after the return period, you will not receive a refund and your merchandise will not be returned to you. See
verizonwireless.com/returnpolicy for complete details.

BUSINESS AND GOVERNMENT CUSTOMERS: The terms and conditions for return and exchange, including the return
period, may vary by contract. Please contact your Verizon Wireless Account Manager or refer to your contract.

Return Instructions: (1) If you return a wireless device, you MUST contact Customer Service if you want to disconnect
service. Your wireless service and related access CHARGES WILL CONTINUE until the time you contact Customer
Service to disconnect service. (2) Pack merchandise in original packaging and place in shipping box; (3) Include a copy of
this receipt; (4) Attach the return label and keep a copy of the label; (5) Return your package using the return shipping
label included in your shipping carton,if applicable. If you did not receive a return shipping label visit
vzw.com/printreturnlabel to print your return label.

8/21/2014 6:38:53PM Page 1 of 2 Ver: 3.13 Provided by New Breed Logistics



\/ CUSTOMER RECEIPT

Please keep this important document for your records.

VGfiZOﬂwire!ess

Ship To:

ATTN:DEBORAH PERKINS
NORTH HILLS WEST NC

Order No: 001315167001
16116 LIGGETT ST Location Code: 1806301
NORTH HILLS, CA 91343-3040 g,;?;r[,z;g?ess Dale: ggg}gg}j
Wrhs Order No: 0728733443
Included Collateral:
Item Description Item SKU Qty
HOPELINE DONATIONBAG MSCB80024EN 1
IPHONE 4S B2B NEW AG OTA80379BI 1
GETTING STARTED FLDR PRO81284EN 1
TRADE-IN BCKSLP-BUS PRO81296Bi 1
Cellular Service Information
Mobile No: 818-809-9158 User Name: DEBORAH PERKINS

Price Plan Descr: NATIONWIDE FLAT RATE ON-NET $0.00 $0.06 0511
Contract Term: 012 month(s)
EARLY TERMINATION FEE: UP TO $0

The monthly Federal Universal Service Charge is 15.70% of interstate and int'l telecom charges (varies quarterly). The
monthly Regulatory Charge is $0.18 per line for voice capable devices,or $0.02 per line for data only devices. The monthly
Administrative Charge is $0.88 per line for voice capable devices, or $0.06 per line for data only devices. These Charges
are our charges, not taxes. Taxes, surcharges and other fees, such as E911 and gross receipt charges, can add between
8.00% and 35.00% to your monthly bill, and are added to your monthly access fees and airtime charges.

Features

STREAMLINED BILLING - $0 DECLINE EQUIPMENT PROTECTION
CALLER ID NO ANSWER TRANSFER

CALL FORWARDING M2M NATIONAL UNLIMITED - $0
UNL NIGHT & WEEKEND MIN $0 No description available

DATA ROAM USA/CANADA GENERAL IP NAT ADDRESS PDA 30
VISUAL VOICEMAIL SPEC BLOCK DUN

3G DEVICE 100 TXT PIX FLIX / $0.10 $0.0
CORPORATE EMAIL TXT MSG W PER MSG CHARGES

Not all available Features and Services are compatible with all devices.

8/21/2014 6:38:53PM Page 2 of 2 Ver: 3.13 Provided by New Breed Logistics



Neighborhood Council Funding Program EMPOWER{‘ A
FUNDING REQUEST FORM T —— =

Complete this form to request funding

GRROOE L MPDWEEMERT

REQUEST DATE: 9/9/2014 Amount Requested: $ 15.98
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 [ INo
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? []ves No Outreach
Remittance:

Payable to: |Debra Perkins

16116 Liggett Street

Address:

North Hills, CA 91343
City State Zip:
dperkins.nhwnec/@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):

Purchase Veggie & Fruit trays for 8-21-2014 GBM

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

7-9-1%

Date

NEIGHBORHOOD COUNCIL USE ONLY

rd Vote Count Form must accompany this form)

Board Action:
| ?4//% (] DENIED (date):

Debra Perkins [ A ;
TREASURER'S Name /signature e Date / Approved for:  §
John McGovern l l [] Amended for: S
2nd Signer's Name Signature Date NC Budget Category:
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: [] Approved Authorization Code:

[InpG Lcr [ contract [ ] penied

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

[]>$25500 [] Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th
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Neighborhood Council Funding Program

FUNDING REQUEST FORM

Complete this form to request funding

EMPOWER, LA

i p e meny al
WLIOMBOEROON [MPOWIRMENY

REQUEST DATE: 9/30/2014

NEIGHBORHOOD COUNCIL:

Amount Requested:

S 170.94

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 [ INo - 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 [ Jves No Committee:
D. Is this a request for an out-of-state vendor? Yes [ INo Operations
Remittance:
Payable to: |Parnters In Diversity, Inc

ASGE Marquette Commercial FIN, NW 6333 PO Box 1450

Address:

Minneapolis, MN 55485-6333

City State Zip:
626-793-0020

Email Address Contact Phone number

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

Temporary staff- Minute/Note Taker-David Levin

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

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

9‘"1 % ’/%

Date

| 250

Board Action:

Department Notes:

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

AUTHORIZATION CATEGORY: [ ] Approved Authorization Code:

[CInPG Lar (] contract [] Denied

[Lease [ sponsored Event 1st Lvl |date:

[]>s$2,500 [JAdvanced Payment

2nd Lvl |date:

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 09/22/14

INVOICE# 019626

NEIGHBORHOOD COQUNCIL
ATTN: ACCOUNT 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
09/21 LEVIN, DAVID L 7.00 24.42 170.94
ADMIN.ASST/MEETING MIN. DEPT#: NHWEST
7.00 00
TOTAL DUE: 170.5%4

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.



l’ UnionRanike

PAYMENT CONFIRMED

Yo bieee Ul T your pavment,

Confirmation number: 08926533

Pay To: Partner in Diversity Inc-G134
Partner in Diversity Inc
MY 6333
PO Box 1450
Minneapolis, MN 55485-8333
626- 793- 0020

Pay from: Business Basics Checking-4399
Amount: $170.94
Start date: 09/30/2014 will be delivered on 16/07/2014
Memao: Invoice#019626

How often: One-Time

NOTE: You may cancel an onling payment until 11:30 PM Pacific Time on the Date to Send. Please be aware that
we may detay or reject a payment or transfer if we suspected that you did not authorize it.

Bl it
Arrives the following number of days after the send dats;

1 business day = Electronic payment to Union Bank account
2 husiress days = Electronic payment to external payee

5 business days = Mailed payment

gdbard o this U‘Qﬁqlﬁ




@ Partners in Diversity, Inc
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Sep 03 14 03:42p

D Perkins

Neighborhood Council Funding Program
FUNDING REQUEST FORM

1-818-830-1096 p.2
ADMIN. SUPPORT SVCS. EMPOWER LA~
D O N E :'z'l'c';:a'c.;n:onp [MPOWERMINT

Complete this fgﬂr{n tg request fyqdigg Lo
IH-SEP—3——=48

REQUESTDATE: R[5 [ |10

NEIGHBORHOOD COUNCIL:

Amount Requested: $ ‘30@0 OD
FJ

NORTH _UiLis [DEST  NEjaupn@ionn Osuslcli

Name of Requester:

A. Are you @ board member of this Neighborhoad Councit?

Please complete al} of the fallowlng and answer guestions A-D:

B2

[Aves CINo - If "yes," is this request on behalf of 2

B. Isthis 2 request for recurming payment? (if “yes® Term: ) OYes [No  NCCommittee? Yes [INo
C. s this request & payment for services requiring a 10997 [ es o  Committee:
D fs this a request for an aut-of-siate vendor? Oves BN OUTIRA . EVenTS é,“ MARKET 1 -
Remittance:
Payable to:
Address:
Clty State Zip:
Email Address Contact Phone number
Notes and / or Public Benefit Statement Describe how these funds will benefit the this neighborhood):

e ¢

%X

I,the Requester, undarstand

that | am requesting public funds frem the Neighborhood Council and that such funds are restricted

under the guidleines set forth by the Department of Neighborhond Empowerment. ) declare that this funding request does not

pose any potential conflict of interest far any Baard Member and will
authorize payment ar rev,'gm e appropriateness of the request,

G a0l

DRl

provide any dacumentation requested by t epartment to

ol 17

Reguester's Si¥nature Vi

Datt g

NEIGHBORHOOD COUNCIL USE ONLY

2nd Signer's Name

(Board Vate Count Form must acco pany this form)
: Board Action:
I D ) wlﬁlj ] 5)/“5[ /iz [] peruen {date);
Date [

—————
?Approved for, $§ 22 22‘5'

[ Amended for: $
NC Budget Category:

Department Notes:

DEPARTMENT USE ONLY
AUTHORIZATION CATEGORY: [ Approved Authorization Code: _&L&WN(, Y ATLURY S )l
[nre (] D Cantract [ Denied
[Jlease Sponsored Event 1st Lvi | date: 7‘ ‘f' ,"f
[J>s2500 [(] Advanced Payment

t-V-1y

2nd Lvl | date:

rev 073024-th

09/02/2014 15:43

No.: R023 L1



Sep 0214 07:15p D Perkins 1-818-830-1096 p.4

e. Motion [see beiow].

MOTION to TABLE (by Mr. McGovemn, seconded by Mr. Gibson): The North Hills
West Neighborhood Council TABLES approval of its July 2, 2014 Joint Special
Board and Committee Meeting Minutes.

MOTION to TABLE PASSED by a voice vote with no objection.
f. Motion {see below]. (Debra Perkins)

MOTION (by Mr. McGovern, seconded by Ms. Hart): The North Hills West
Neighborhood Council selects Board Members Debra Perkins and Punam Gohel
as its Budget Representatives to represent North Hills West Neighborhood
Council and attend Budget Day on August 16 at LA City Hall.

DISCUSSION: Mr. McGovern indicated that Ms. Perkins said she would attend
and that Stakeholders are welcomed.

MOTION PASSED by a voice vote with no objection.

g. Presentation by Lydia Grant, discussion and possible Motion to support the
Volunteer award program. No funding necessary. (Nancy Xander)
Lydia Grant, BONC [L.A. Board of Neighborhood Commissioners] Commissioner
fofc. 213.978.1551; cell 818.470.6629; Lydia.Grant@LACity.org;
Commissioners@EmpowerlA.org; www.EmpowerlA.org], distributed copies of
program information, and described it and how to participale. She said “it's a
great way to recognize veterans . . . senior citizens . . . volunteers . . . families”
and can indicate the value of Neighborhood Councils to the City; “it’s a great
outreach tool.” Mr. Fordyce requested and Ms. Xander agreed to Agendize this
for the next Outreach Commiittee Meeting.

h. Presentation by Mike Kabo, program chair for the Granada Hills Street Faire, and
Motion to approve a Neighborhood Purpose Grant for $2,500 in support of the
Granada Hills Street Faire to be held October 11, 2014. Recommendation
approved by the Outreach Committee on July 2, 2014. (Nancy Xander).

Mr. McGovern requested and it was agreed tc TABLE this ltem.

Presentation, discussion and possible Motion [see below]. (Nancy Xander)
Ms. Xander explained that “Valley Park church has offered us their facility at no
charge.” Stakeholder Jaynee Thome described 2 music band that could perform.

FUNDING MOTION (by Mr. McGovern, seconded by Ms. Xander). The North Hills

West Neighborhood Council approves up to $5,000 to hold a North Hills West
Community BBQ. Funding request to cover food and a live band at the Valley
Park Church on September 6, 2014.

DISCUSSICN: Ms. Armentaros and Mr. Fordyce believed the event would not
have enough outreach impact to justify the allocation. Stakeholder Anita

North Hills Wast Neighborhood Council Gen’l Bd Mtg Minutes 7-17-14 Page 4 of 8

09/01/2014 19:15 No.. R022 t1 P.004/005



Sep021407:15p D Perkins

Department of Nelghborhood Empowerment .
Board Viote on Funding Request

NC NAME: NORTH HILLS wEST
Budget Fiscal Year: 2014/2015

Meeting Date; 7'/ 7' / V Vendor: = i
Agenda ltem: (ﬁ"’r Amount; §| /M’ CxJ

ne Time Expense = Mudtiple
Recurrence: 0 Monthly {enter # payments)

Descripbion:

Board Member Name Board Position Yes No Abstain Recused Absent Ineligible
1 John McGovermn President //
2 Dan Gikson Vice Presid 7 el
3 Debra Parkins Treasurer /
4 Carol Hart Secretary \//
s David Hyman General ‘/ , ;
6 Garry Fordyce Resldential M’
7 Dave Brown Residential l//
1 Nancy Xander General V

yd
9 Carlos Maya Residential V/,

10 Ed Serrano Residential

11 Armando Diaz Residential

yd
v
12 Mike khalid General i/

13 Punam Gohel Community Interest

14

15

16

17

18

19

20

21

22

23

24
25 L ol 5 f)e/ » D/

ﬁzsg\’fﬂ' T -' ; re R e = 3 R -T""- - CISCERE = e R o S A e A e .'

We, DEBRA PERKINS |Treasurer Ngg) and IOHN MCGOVEARN (Signer Name), declare that we are the Treasuret and Signer, respectively of the North Hills West Neighboshood Council

{NC) and that on (date adoptiw:lwn Act noticed pub)ic meeting was held by the North Hills West NC with a quorum of M(numberi board members
present and that by a vote of _f &f (number] ves, &7 (number) no, and é {number] abstentions the North Hills West NC approved the above indicated Expenditure Request
and Autharization Form. h
N\
N {— n 21
o ’K L
Treasurer Signature Signer's Signatura / 5
— AN -

Print Name Debra Perkins Print Name John McGovern
BALAS AR

NC Addltional Comments

09/01/2014 19:15 No.: R022 L1 P.003/005



68128

DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 914/2014

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).
PRODUCER EORTACT ristin Leiding
Commercial Lines - (952) 252-3100 PHONE 4. 952 242-3086 m’é Noj: 366.710.7436
Wells Fargo Insurance Services USA, Inc. Eﬁ‘.ﬂ'éss: Kristin.Leiding@wellsfargo.com
400 Highway 169 South, 8th Floor INSURER(S) AFFORDING COVERAGE NAIC #
St. Louis Park, MN 55426 nsuRer A: Nationwide Mutual Insurance Company 23787
INSURED INSURER B :
A-Throne Co., Inc. INSURER C :
Attn: Nikki Hussein INSURER D :
1850 E. 33rd Strest INSURER E :
Long Beach, CA 30807-5208 INSURER F :
COVERAGES CERTIFICATE NUMBER: 8121712 REVISION NUMBER: See below

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 QR 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|SU POLIC
LTR | TYPE OF INSURANCE POLICY NUMBER : &%‘%7#% MDDWYF;) LIMITS
T
A | X | GOMMERCIAL GENERAL LIABILITY ACP7153675981 11/22/2013 | 11/2212014 | EAGH OCCURRENGE. | s 1,000,000
" DAMAGE TO RER
j CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
- MED EXP (Any one person) $ 19,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S [:I LOG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMGBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY {Per parscn) | §
ALL OWNED SCHEDULED :
e Almos | BoDILY INJUiYM(::; accident) | §
- ; PROPERTY D
HIRED AUTOS AUTOS {Per accidanty Al
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED [ l RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY SN ‘ | StRrure | &R
|ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEEI 5
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal R Schadule, may be attached If more space is required)
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION
City of Los Angeles SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
16514 Nordhoff Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
oranair Streef ACCORDANCE WITH THE POLICY PROVISIONS.
North Hills, CA 91343
AUTHORIZED REPRESENTATIVE
9{"‘"‘-&&#
The ACORD name and logo are registered marks of ACORD ® 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)




North Hills West NC 2014/2015

North Hills West

BOARD RESOLUTION: Approval on July 17, 2014

Neighborhood Council
P.O. Boa 2091
North Hills, CA 91343

Northhillswestnc/empoweria.org
818-892-8899

John McGovern

imcgovermn.nhwnc@gmail .com

President

Dan Gibson
dgibson.nhwnc@gmail.com
Vice President

Debra Perkins

dperkins nhwnc@gmail.com
Treasurer

Carol Hart
chart.nhwnc@gmail.com
Secretary

David Hyman
dhyman.nhwnc@égmail .com

Dave Brown
dbrown.nhwnec@gmail.com

Armando Diaz
adiaz.nhwnc@gmail.com

Carlos Maya
cmaya.nhwnc@gmail.com

Nancy Xander
nxander.nwhnc@gmail.com

Garry Fordyce
gfordyce.nhwnc@gmail.com

Mike Khalid
mkhalid.nhwne@gmail.com

r

We, Debra Perkins and John McGovern declare that we are
the Treasurer and President, respectively, of the North Hills
West Neighborhood Council; and

Declare that on _July 17, 2014 a Brown Act noticed public
meeting was held by

North Hills West Neigshborhood Council adopted the
following resolution: The funding request submitted by
The NHWNC OQutreach Committee Minutes have been
available for review and comment hy the public and duly
evaluated by NHWNC Board.

Therefore, be it resolved that the NHWNC approves the
request submitted by the Qutreach Committee in the amount
up to $5000.00 for the following purchascs and community
benefits: September 6, 2014 Community BBQ ;to purchase
food,-Beef Brisket,(bread)Buns, Hot dogs & Links &
Hamburgers, Chicken, Baked Beans and Green Salad supplies
and Pasta Salad supplies; chairs, Paper plates, forks, spoons,
knife, cups, Ice, tablecloths, music, portal potties, tables; The
stakeholder benefit is to promote a stronger/larger presence at our
motithy General Board Meeting & larger community participation
in all NHW events.

Vote Coun;—ﬂl‘N‘es 0 No 0 Abstain 2 Absent
i
Signed: ’J')‘ro._aJ

y;
1“]'2’1 Dateﬁ
ebrE PRkl

Signed Ogm-f‘*-' Date: [i 5 / i

\Lh McGovern President

Punam Gohel Ed Serrano
pgohel.nhwne@ gmail.com eserrano.nhwnc@gmail.com

DEPARTMENT OF NEIGHBORHOOD EMOPOWERMENT.200 North Spring-. 8T. LA, CA 80012 (213)-978-1551




DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/03/2014

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject te
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certiflcate does not confer rights to the

certificate holder in lieu of such endarsement(s).

PRODUGER Ll

R.V. Nuccio & Associates, Inc. e [ X s,

10148 Riverside Drive .

Toluca Lake, CA 91602 INSURER(S} AFFORDING COVERAGE NAICE |
msurer A: Fireman's Fund Insurance Company 21873

INSURED INSURER B :

Tasty Sounds Entertainment INSURER € : |

16901 Vose St INSURER D :

Van Nuys, CA 91406 INSURERE :
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 CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ ADDL[SU
ety TYPE OF INSURANCE INSR| POLICY NUMBER .| (DBNYYY) | (aMDONTYY) LINITS
GENERAL LIABILITY
A — v XPK80957174 9/4/2014 | 9/4/2016 | EACH OCCURRENCE $ $1,000,000
% | COMMERCIAL GENERAL LIABILITY Certificate #:ADJA047531 PREMISES {Ea oceurrence) | § $100,000
l CLAIMS-MADE l v | OCCUR MED EXP {Any ane person) § $5,000
- PERSONAL & ADV INJURY | § $1,000,000
| GENERAL AGGREGATE $ $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUICTS - COMP/OP AGG | § $2,000,000
poicy | |58 Lac 5
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY v XPK80957174 9/4/2014 | 9/4/2015 | (Eaaccoany s $1,000,000
0 BODILY INJURY {Per person) | $
| Anvauro SCHEDULED Certificate #ADJA047531 Lo
T [ ] seHED BODILY INJURY (Por accident) | §
N NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | RevewTions S >
WORKERS COMPENSATION WC STATU- OTHEEE 1=
AND EMPLOYERS' LIARILITY YIN —
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT =z
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOY Cion
If yes, describe under =
DESCRIPTION OF OPERATIONS below EL DiSEASE-PaLicYumThs =%
GJ s
Lo
T m=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, If more space is required) k=4 <“’

Additional Insured: City of LA, Department of Neighborhood Empowerment Desc: Free Community BBQ Start Date:9/6@14 Endgg
Date:9/6/2014 .

CERTIFICATE HOLDER CANCELLATION
City of LA, Department of Neighborhood Empowerment SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 2091 ACCORDANCE WITH THE POLICY PROVISIONS.
North Hills, CA 91393
AUTHORIZED REPRESENTATIVE

Robert V. Nuogio & £obertd s

1
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




CUSTOMER COPY

This perinit is subject to suspension if safe operating conditions are
not met. You may request to speak with the inspectoi's supervisor

prior to any enforcement action.

ENVIRONMENTAL HEALTH DIVISION
COMMUNITY EVENT / SEASONAL EVENT PERMIT

TODAY'S DATE: PERMIT #: DATES OF EVENT:

09/02/2014 86-08-14/15-0098 09/06/14 TO  09/06/14

OWNER(S) NAME:
NORTH HILLS WEST NEIGHRBORHGOD COUNCIL - NANCY XANDER

DOING BUSINESS AS / TRADE NAME:
NCRTH HILLS WEST NEIGHBORHOOD COUNCIL

EVENT NAME:
NORTH HILLS WEST NC COMMUNITY BBQ
EVENT ADDRESS:

16514 NORDHOFF 8T

MAILING ADDRESS:

PO BOX 2081

TYPE OF BUSINESS:

COMMUNITY EVENT ORGANIZER

PHONE #:
(818) 895-0507 EXEMPT

NORTH HILLS 91343

NORTHHILLS CA
DISTRICT OFFICE:
WEST VALLEY

FEE AMOUNT:
$0.00

RECEIPT #:

{Cruiicean

91343

NS € o £~ g3s hloz

1404dnS Ningy

ANO
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Valley Park Church
16514 Nordhoff Street, North Hills, CA 91343
(818) 894-9316
www.valleyparkchurch.com
Dr. Kevyn D. Jones, Pastor

N

ValleyPark
Church

August 13, 2014

To: North Hills West Neighborhood Council
PO Box 2091
North Hills, CA 91343

Re: Use of Large Barbecue, Field, Kitchen and Adjacent Facilities
For Neighborhood Council Community Barbecue
Saturday, September 6™, 2014
1p.m.to 8 p.m.

To whom it may concern,

In dialogue with Dan Gibson, we have agreed to a fee of $200
for use of our facilities and barbecue for a community barbecue on
Saturday, September 6", 2014. It will be a pleasure for our church to
serve the community by supporting the goals of our neighborhood
council to work with our community.

I look forward to being with you on September 8" and will be
willing to help in any way | can.

Sincerely,

744?[”(/?/‘"7‘”

SERVANTS OF CHRIST

TRUSTING HIS WORI,'(‘ PRAYING IN FAITH MAKING DISCIPLES UNITED IN LOVE



Tasty Sounds Entertainment

Experience is never expensive, it's priceless!

(800) 993-2623 - (818) 787-5417

www.tastysounds.com
Client Information: Location: Event Information:
North Hills West Neighborhood Counc] #1 Miscellaneous Event Date: Saturday, September 06, 2014
Nancy Xander Valley Park Church Time: 4:00 - 8:00 PM
; PO Box 2091 16514 Nordhoff St Set Up Time: 3:00:00 PM
North Hills CA 91393 North Hills Event Name: North Hills WNC BBQ
Event : Picni
Home Phone: Phone: I v;n Typ:. Nc'm;b hood Residents
n .
Work Phore:  (213) 4344605 Ext: onoro cigiborood Residen
Guests:
Work Ext: Fax:
Pager/Cell: .
Fax: Your Show Includes: Entertainer(s):
Other Phone:
er Fhone Package: Birthday/Anniversary/Graduation Company Choice DJ
Sound Option: 2 Speaker (Nonmal)
Lighting Option: N/A
1diti I
Services:
A payment of 50% of the fee is required to place this reservation. The remainder of the .
fee will be paid in full 1 week prior to event with a personal check payable to Tasty Total Package Price: $700.00
Sounds, or on the day of event with a Cashiers Check/Money Order/Cash prior to the v )
start of music. One (1) hour set-up and one (1) hour tear-down time is included in price. Initial P ayment: $350.00
Your continuous play time begins when you would like the rusic to start. Long distance
Balance: $350.00

travel outside the LA/OC. area will requirc mileage and/or hotel fees. Also a difficult set-
up involving steps may incur a roadie charge.

This document is an offer and NOT A VALID CONTRACT untill the INITIAL PAYMENT IS RECEIVED. Contract must be signed by Tasty Sounds Entertainment and client
with no changes. Any changes or modificatons of its terms must be initialed by Tasty Sounds Entertainment. or recorded in a written instrument and signed by both parties. In the
event any provision of this agreement is determiined to be invalid or unenforceable, the remaining provisions will remain in full force and effect. This contract will be interpeted
according to the laws of the state of Ca. Please sign and return contract along with payment, made payablc to Tasty Sounds Entertainment. This agreement will be void if not
returned within 10 days from the signed date, SORRY NQ EXCEPTIONS!

IN THE EVENT OF CANCELLATION, a 180-day written & verbal notice is required for refund. Failure to comply will result in forfeit of initial payment. There will be a
3100.00 office charge for all cancellations. All cancellations must be put in writing. Full Payment is due immediately if purchaser cancels less than 30 days prior to event.

Tasty Sounds Entertainment, it's owners and operators, (employees, contractors, agents and representatives) shall not be liable for any claims at law or equity arising out of its
presence at the above stated address, unless such claims result from the negligence or willful misconduct of Tasty Sounds Entertainment, its owners, operators, or agents. If any
action of law or equity is necessary to interpret or enforce this agreement, the prevailing party shall be entitled to reasonable attorney tees and costs. But before attorneys are
involved, both parties agree to go to arbitration/mediation first with the mediator's fees to be split by both parties.

Tasty Sounds Entertainment requires a smooth, rollable surface. If your location requires the transportation of equipment up or down stairs or steps, or over grass areas or gravel,
it must be stated on the contract, and an additional fee will have to be charged, Client will provide a grounded 15 amp (dedicated) electrical outlet. Client will arrange for a close
parking space and pay the cost therof if any.

We are always happy to set up outdoors, in sunny locations as long as shade is provided to protect the equipment, without shade, we will not set up. Any damage to equipment by
event guests shall be the responsibility of the client. If DI experiences equipment failure and is not able to finish show, the fee will be paid on a pro rata basis determined by the
length of playing time. This will not apply in the case of damage to DJ=s equipment that is caused by persons or incidents at the event. If the event is delayed as a result of DJ=s
late arrival, the Client has the option to either extend show by double the time delay, or to reduce the fee on a pro rata basis according to time lost. DJ is not responsible for an
inability to peform due to accident, injury or other condition beyond his'her control. DI cannot be responsible for electrical problems or power failures, blackouts, acts of God,
riots, strikes or any other cause, unless they are directly caused by his/her actions.

Overtime will include an additional charge of $150.00 per half hour or $300.00 Per Hour DJ or MC Only, with payment (Card or Cash) presented prior to start of OT.

I have read and agreed to these terms.
Digitally signed by Al Darrach

N ; ch=Al Darioch, o=Tasty Sounds Ent,
Date: Date: AI I )a rrOCI i ou, email=djalvis@tastysounds.cam, c=Us

Date:2014.08.11 12:31:43 -07'¢0"

Client Signature Tasty Sounds Entertainment

Please return contract with deposit to: Tasty Sounds Entertainment 16901 Vose Street Van Nuys CA 91406 or fax to (818) 787-5437



o W-9

{Rev. October 2004}

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

o Name (as reported on your income tax return)

§, Al Darroch

g- Business name, if different from above

S | Tasty Sounds Entertainment

7]

c

o Individual/ Exempt from backup
"% f,’ Check appropriate box: Sole proprietor D Corporation D Partnership D Other & D withholding
: g Address (number, sirest, and apt. or suite no.) Requester's name and acddress (optional)
EE
&= | 16901 Vose St

)

£ | City, state, and ZIP code

2 | VanNuys Ca 91406

<§ List account number{s) here (optional)

W

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ‘
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For ather entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note, /f the account is in more than one name, see the chart on page 4 for guidelines on whose number

fo enter,

Social security number
L+ [+ ] ]|

Employer identification number
9[5/4]6(5[7|3]9]0

Part Il Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been natified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. l'am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report ali interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Al Darroch

Digitalty signed by AfDaroch
DN: en=A) Darmach, o=Tasty Sounds Ent.. ou,
enmaik=djalvisdtastysounds.com, cal/$
Date: 2073.05.20 12:18:03 -07°00"

Date M

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN} to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
U.S. person, Use Form W-9 only If you are a U.S, person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding,

or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes you are considered a person if you
are:

® an individual who is a citizen or resident of the United
States,

® a partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

Cat. No. 10231X

® any estate (other than a foreign estate) or trust. See
Regulation section 301.7701-6(a) for additional information.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Publication 515, Withholding of
Tax on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminats U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as,a
nenresident alien.

2. The treaty article addressing the income.

3. The article number (or location} in the tax treaty that
contains the saving clause and its exceptions.

Form W=9 (Rev. 10-2004)



NORTH Hikh® WEST

The North Hills West
Neighborhood Council
invites ALL stakeholders
within our boundaries to

meet their Board Members.

Bring a neighbor!
Bring a friend!

Bring a blanket or beach
chair to relax on.

We’re working to make
our community even
better and we want to
hear your ideas too!

Music and Fun for
everyone!

HBQBElMDm(EQUN,f}f,i;"':ff"};.,;;,

4pm to 8pm

Valley Park Church
16514 Nordhoff St.
North Hills, CA 91343

Tur: Devoratis Sveset seush b oo Bessernd|, NHWNC invites all

businesses within our
boundaries to market their
products and services.

A limited number of tables
are available.

Please RSVP!

For more information
contact: Nancy Xander
(818) 895-0507
nxander.nhwnc@gmail.com

We're providing
Barbeque Picnic Food,
Drinks, and
Desserts

From Bull Craek Wash/Balboa Bivd east to the 405 Fresway

Official Map of North Hills West



Neighborhood Council Funding Program EMPOWERJ:—:'EL?

Eavacrnd t un

FUNDING REQUEST FORM FLICHAGRHODD EMPOWILAENY
Complete this form to request funding ADMIN. SUPPO RY SV Cs.
REQUEST DATE: 8/25/2014 Amount Requested:  $ 2500 0 N E
NEIGHBORHOOD COUNCIL: North Hills West q: 2 0
Pieasa complete all of the following and questions A-D: iﬁ” gEi I b A
Name of Requester: Debra Perking
A Are you a board member of this Neighborhood Covncil? Yes [JNo - If"yes,”Is this request on hehalf of a
B s this o requast for racurring payment? (i 'yes' Tem: V[ves [Tlno  NCCommittee? ves [Ine
C. Is this request a payment for sanscas requining & 10997 [Oves [ne  Committes:
D. Is this & request for an out-of-state vendor? TJves No Outreach & Events
Remittance:

Payable to: |Granada Hills Community Foundation

17723 Chatswaorth Street

Address:

Granada Hills CA 91344
City State Zip:
cinail@granadachamber.com 818-368-3235
Emof Address Contoct Bhone number

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

Promote community perticipation in North Hills West neighborhood council activites, provide a venue for North Hills West
ncighborhood councils to promote awareneess of our existence. For stakeholders 1o see our ectivities all while recruiting them to

participated.

DECLARATION
I,the Requester, understand that | am requesting public funds from the Neighborhood Councit 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
tential conflict of Anterest for any Board Member and will provide any documentation requested by the Department to 6/

Date

NEISHBORHOOD COUNCIL USE ONLY
Bodri Vot Count Form must accompany this form)

¢ Py Board Action:
Debra Perkins N | (7' /4 [JTpeniep (datex
; — T BaRE
TREASURER'S Name % Date Approved for S Z BTy
John McGovern a1 [ i q ’LC’[‘f [amended for. 5
2nd Signer's Name SBmature ! Date t NC Budget Category: ﬁ l E Z[‘

/ DEPABFMENT USE ONLY
AUTHQRIZATION CATEGORY: Z%ir“:ved Authorization Code: . - N HWNC Z201Y-00 2~
Car I cantract ["1periied ‘
Lease [ sponsored Event 1st Lvl |date. f 7‘”‘/

) >32,500 [ Advanced Payment
Department Notes:

2nd Lvl |date:

rev 073014-th



North Hills West NC 2014/2015

North Hills West
Neighborhood Council
P.O. Rox 2091

North Hills, CA 91343

Northhillswestnc/lempoweria.org

818-809-9158

John McGovern

jmegovern.nhwne@gmail.com

Prasident

Dan Gibson
dgibson.nhwncgpmail.com

Vice President

Dabra Perkins

rkins. @gmail.com
Treasurer
Carol Hart

chart.nhwnc@gmail.com
Secretary

David Hyman
dhymannhwac@gmail.com

Dave Brown
dbrown.nhwne@email.com

Armando Diaz
adiaz.nhwoc@gmail.com

Carlos Maya
cmayva.nhwnc@gmail com

Nancy Xander
nxander nwhncggmail.com

Garry Fordyce
gfordyce.nhwnc@gmail.com

Mike Khalid
mkhalid nhwnc@gmail.com

BOARD RESOLUTION: Approval on August 21, 2014

We, Debra Perkins and John McGavern declare that we are
the Treasurer and President, respectively, of the North Hills

West Neighborhood Council; and

Declare that on _August 21, 2014 a Brown Act noticed public
meeting was held by

North Hills West Neighborhood Council adopted the
following resolution: The NPG request submitted by

The NHWNC Ouireach Committee Minutes have been
available for review and comment by the public and duly
evaluated by NHWNC Board.

Therefore, be it resolved that the NITWNC approves the
request submitted by the Outreach Committee in the amount
up to $2500.0D for the following community benefits:

The stakeholder benefit is to promote a stronger/larger presence
at our monthly General Board Meeting & larger community
participation in all North Hills West events.

Vote Count=10 Yes O0No 0 Abstain 2 Absent

Declare that a quorum of 10 Board members were present
and approved the NPG request:
10 Ves 0 No _0 abstentions

:
Ut

oute, =5 )/

|
AR
M€
Signdd “ ; Date: §- 2|~/
John McGovern-President

e

Punam Gohel

pgohel.nhwno@gmail.comn

DEPARTMENT OF NEIGHBORHOOD EMOPOWERMENT 200 North Spring- ST LA, CA 80012 (213)-978-1551




N omoum s won e

NE NAME: NORTH MILLS WEST
Budget Fiscal Year: 20135205
Mee:mgm:__} J_c‘_/,. ’2 E N Vendor: Granuia Hi Commity Fountatior
Agenda kem: 5?; 2 Amount: $2500 6
- A One Time Expense = Multiple
Recurrence: o Monthly _____lenter i paymants)
Neighbarhood Purpose Grant for a joint community Streat Fair,We are hopefully that this outreach event
Pescripthoni on October 11, 2014 will assist North Hills West in reaching some 15,000 residents. We will gain radio
ex| re with this [oint event from Granada Hills NC's & Northniidge NC's and media.
Board Member Name Board Poskion Yo§ . Abatain Racused Absent Incligihile
JOHN MCOOVERN PRESIDENT ‘/
DAN GIESON VICE PRESIDENT / Y
CAROL HART SECRETARY [
DEBRA PERKINS TREASURER 1
DAVE BROWN RESIDENTIAL |
NANCY XANDER GENERAL v
DAVID HYMAN GENERAL v
GARRY FORDYCE RESIDENTIAL v
CARLOS MAYA RESIDENTIAL v
ARMANDO DIAZ RESIDENTIAL . v
MIKE KHALID GENERAL v
PUNAM GOHEL COMMUNITY INTEREST | , B
il
!
We, DEBAA PERKINS {Treasuner Name) and JOHN LCGOVERN {Signer Name), dleciara that we are the and signer, of the
WORTHHLLS WeaT oud Council {NC) and thaton _ B~ 21— ¢4 (date adopted), a Act noticed public mesting was hold by the
NORTH HILLS WEST NEC witha of {number) knard members present and that by 2 wote of _f aumber) yas, (rumses) na, and 0 {rxamber)
the NORTHMLLE WESY 2 NCapp the above Indi g Rangiest and ton Form.
A(—) ]"4 A - ﬂ
Treasurer Signatvre 5 Signar's Signatuce P me—
e EB PERKINS Priat Name JOHN MCGOVERN
Data 08/21/201 4 Date - 03/21/2014 o
INC AddRtiona! Comments




Nelghborhood Gouncil Funding Pregram E,’;‘fow“ LA @

APPLICATION for Neighborhood Purposes Grant (NPG) FHEISEHOID Barawisiatur

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and subsmilted to the Negghborhood
Council from whom the grant is being sought. All epplications for grants musl be reviewad and approved in @ public
meeting.The Neighborhood Coungil, upan approval of the application, shall subroit the approved appiicatlon along with ali
fequired documentation to the Depariment of Neighborhood Empowerment.

North Hills West NC
Nelghborhood Councli Name

Name of Naighborhood Counci you are seeking the grant Irom;

SECTION | APPLICANT VERIFICATION ‘NFCRMATION

Granada Hills Community Foundation 46-3612720 CA pending
1A) Organization Name Fadwral (D. #(EiNS)  Staie of Iicorporation  Date of 509005
Status {if apphoabio)
. 17723 Chatsworth Street Granada Hills CA 91344
} Organization Matling Address Clty State Zip Code
1C) Busiisss Addross {if diffarent) City State — Zip Code
Granada Hills Chamber of Commerce Granada Hills CA 91344
B) Addreas of Affiliated Organizstion (K appiicable; CHy State Zip Code
Name ant addrexs of person designated to receive officiallegal notices: Name: J. Michael Kabo
2 17723 Chatsworth Street Granada Hills CA 91344
Street Ty State Zip Code
3} T%@ ot Organization- Pisass ssiect one: {Organizations must be located within the City of Los Angeles)
Ui Publie School friot ko inckude private schools) or 501(c)(3) Non-prafits  (other than reigious inslitvtions)
Attach Letternend Attach IRS Determination Lotter

SECTION | PROJECT DESCRIPTION

4) Ploage describe the Neighbarthood Improvement Project for which the grant is intended.

2014 Street Faire sponsorship - $2500. Council will be provided bocth space, sponsorship - ]
acknowledgement on pale banners, fliers, booth banners and multiple forms of promotional literature
including acknowledgement on the Faire website. Funds 1o be used for general operating costs
associalad with operalion of the Faire. Opportunily to engage 15,000 visitors.

5) How will this grant be used to primarily support or serve a non-discriminatory, public purpose and benafit the
public at-large.
Promote community participation in neighborheod councit activities, provide a venus for
neighborhood councils to promote awareness of thair existance and activities and racruit additional
stakeholders to actively particlpate in the neighborhood council. Provide general support for the
Faire in celebrating community achievements and accomplishments.




City of Los Angelss, Deparimant of Neighborhood Empowarmen

NPG APPLICATION Page 2
SCCTION il - PROJECT BUSCET SUTLINE- Please autline the proc&ct budeet sele =i
6A}
noos $ ofs [
$
$ $
Is 15
8B) ) : 2
Dafivery, satup and malntanance of berricades for atmet closure for the 10th [§ 2500 [$ 35000
Street Foire. lopmant of trrflic controf plan. &f banicades aftar svent |3 Is
is over. Thiz is @ new mandata by DOT, 3 Is
15 s

7) s the implomentation of this sapecific Frogram or jurpose deacribed in box 4 above contingent on any other
factors or sources or funding £3 Yes, please deseribe below & Mo

$ $
$ 3
$ $

B) Whatis the TOTAL amount of the grant funding requested with this application: $ 2500
8) What ls the sxpected completion daw? 10 7 11/ 2014 imwadpyyy (required)

SECTION IV - PECJECTPRIMA LY ANG 56 ONDARY GONITAC INFORMA T, ] —
Provide the nams, felephone number, fax snd e-mal) address {if appliceble) of the person|s) reaponsibie for
the funds and programis) fated in Section Il of this application.

J. Michael Kabo
104} Firsf Neme Lasf Name Ml
818-368-3235 818-366-7425 email@granadachamber.com
Telephane Number Fax Number E-maH
Laine Caspi
108) First Name Last Namo ']
818-368-3235 818-366-7425 email@granadachamber.com

T-h.p.hom Number Fax Nwnher E-mail

11} is thers a former or existing relationahip betwson your arganization and a MG board member? 21 Yesjo

11A) K yes, dldyoulndlormbmvdmmhlreommmemofhCiwmmcyv [ Yes [T No

Type of Relationah Member Name
Example: Former board member So Conflicled
Requesior is cummantly Pasilgmertamso for NHWING. J. Mkl adn




City of Los Angeles, Dopartment of Meighborkood Empowerment
NPG APPLICATION Page 3

SECTION Vi - DECLARATION ANG SIGNATURE ]
1 hereby affirm that, to the best of my knowiedgs, the Information provided herein and commeunicated otharwise is
truly and accurately stated. | further #ffion that 1 have read Appendix A, "What is & Public Beneflt,” and Appendix B
“Conflicts of Interest™ of thia application snd affirm that the propossd projeci(s) andior pregramis) fail within tha
criteria of a public benafit project/prograr and that no conflict of interest exist that would prevent the swarding of
Two signatures required

12A) Executive Director of Non-Profit Corporation or School Principal

Laine Caspi President /—;4 Cre A 1 '(,' ﬂ 1y
FRINT First Name/ Last Name Titto ~"Sigmature to

128) Secretary of Non-profit Corparation or Assistant School Principal
J. Michael Kabo Secretary Q/&W 7/%/
PRINT First Name/ Laat Name Titte £ Signature pate 7

VIL- FOR DEPARTMENT OF NEJ DUDEMPOW

s

QONE Date Stamp Recelpt |




e W=9

Rav. August 2003
Dspanmerm of the Tregs.ry
4rn§raﬁra4 Favenua Sarvice

Request for Taxpayer
Identification Number and Certification

Give Form 1o the
regquester. Do not
send to the IRS.

Hame {as shown cn your incoms tax refurn}
Granada Hills Comrmuity Foundation

Bus.rass rumesdisregarded entity name, 4 differan (mm aptre

Check appropniate Lo for federd tax clagsifieation:

[ vickndusvsoie proge; 7l ce )

Exgrptions (see instruslionrs):

] tirutec lability sommpany. Enter the tax classification (C=C =

T Other jzee glrctions) P

O se t [J Portrersin [ Fusvestate
Exempt payee code (if anyi
S=§ carparalian, Pup o) b Exarngrion fram FATUA eportng
+ code (i@ any)

Address {pumber, streel, and apt. or suite no.
17723 Chatsworth Streel

HRaguester's naine and addrass (optiord)

City. atate. and ZIP cods
Granada Hills, CA 51344

Print or type
See Specific Instructions on page 2.

List account iinber’s) fieve {optionay

Taxpayer Identification Number (TIN)

Enter vour TIN in the appropriaie box. The TIN provided must match the niame given on the “Name” line | Social security number

to avoid backup withholding, For individuals, this is your social security number (SSN). However, fora f
resident alien, sole proprietor. or distagasded entily, see the Part | irstructicns on page 3. For ofher -J - |
ertities, It is your employer identification number (EINJ. if you du not have a nurmber, e How 1o geta —

TN on page 3.

Note. If the account is in mara than one hume, see the chart on page 4 for guidellnes on whase

number te erter.

Certification

Under peralties of parjury, | certify that:

1. The nuimber shown on this form is my comect taxpayer wentifleation rinter for | am waiting tor a rumber 1o be 1esusd to me), and

2. 1 am not subject 10 backup withholding because: @) | am exempt fram backup withholding, or ) | nave not peen notified by tha Intemal Revenue
Servics {IRS) that | am subject to backup withholding 2s a resull of a fajlure 1o report all interest o vidends. or (c) the IRS has notified me that | am

no longer subjast to backup withholding. and
3. 1am a U.S. cilizen or otnier U.S. person {defined below), and

4. The FATCA code(s) entered on this form {if 2ny) indicating that | am: exempt from EATCA reponing 15 correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that You are currently subject to backup withholding
bacayse you have failed to report all interest and dividends on your tax resum. For real estate transactions, ftem 2 dees not apply. For morigage

interest paid, acquisition or aband T af d property, car

of debt, cantibutions to an mdividual retirement arrangement (IRA), and

gensrslly, payments cihier than Interest and dividends, you are not required to sign the cerfification, but you must provide your coirect TIN. See the

instructions on page 3.

Sign Signature of
Hers U8, person b

Dasi September 2, 2014

General fnstructions

Siction refarences ere to the Intemal Revenue Code Lnleas cthervise aated,
Future developments. The IRS has created a page o IRS.gav fer information
aboud Form W-B, &t wivvsins. gourwd. infoimertion slaout any luture devalopmants.
aflecting Form W-8 {suck a3 legistabion enacted aitar ze relkeass ity wil be posted
on that page.

Purpose of Form

A persan who is required to fik an informartion retum wath the IS natst oloin your
Sorrect taspayer kemitication number (TIH) to repent. lor examgle. incoma paid to
$0U. gayments made 1o You i sedlement of paymant card and thinf party network
tranzactions. real estate transactions mortgage interest vou paid. actuisition o
abandorment of sezwed ryoperty. cancedlation of detat, or contribulions you made
o as IRA,

Use Fonn, W-8 only i you ara 5 U.S. person finchding a residem afien). to
previds yowr correst TIN o the person requesting it frhe requester! and, when
appiicable ta:

1. Ceruy that the TiN you are giving Is comsct for vou are wiiling for a numbar
t6: be issued;.

2. Cartily tha! you are not subzecs 10 backup withholding or

3. Glaim sxenphon fram backup withh il you are a U.S. exempt payee |f
#ppicacke, you are alzo cantifving that as a U.S. person, yau: alfiocotle share
any partnership maome from o U8, frade or business is not subject to the

withholding tax en toreign pertners' shae of effectively connected incama and

d. Corlify that FATCA codets; antarad on this fars: it ary) indicaling that you am
&xeiugt from the FATCA reporting, 1 comect.
Note. i you are a BS. person and a regizester gives you aform athe; han Form
W-2 I request your TIN, yau must uss the requestar’s form # 7t is aubstenilaiy
similar ta this Form WL8.
Definition of a U8, persan, For federal 1ax purposes, you are considerad a U.S,
persun if you se:
+ Anindwvidua! wha iz a 13, eitizen or LS. resident afien.
« A partnership, 2 Y. o imticn created or organized n the
Unkod States or under the laws of thae United States,
+ An estate cther than a frreign estate}, or
« A domestic trust {85 dsfezed in Regulations section 301.7701-71.
Spacial rules for partnerships. Partnershizs that conchsct a trade or buisiness in
the Unitad States we g vad 1o pay a withholding tax under secticn
144E on any foreign parmers’ share ol effectivaly connectad taxabds income from
such businers. Further. in <erdain cases whans 2 Form W= has no! baar taceived,
the Tules under sectiu 1426 raqlies a partnership 1o presume that a patnaris a
foretgn person. and pay thv: section 1336 withhokling tax. Therefere, it you s a
WS, persor thal ks a partner o 3 parinershin coinducting a trade or businesa in the
United States, provids Faan W-8 to the pa-tnership 1o estshlich your U.S. stslus
and aveid sesiion 1446 withhokding on your sham ef pannerstap income.

Cat. Ne. 10291X

Form W9 jftev. 3-201%




2014 Granada Hills Street Faire
EXPENSES

All Valley Rental

Food Court Barricades
Sound System/Walden Dahl

Entertainment
|SDN Line
Decprations
Tollets

40 yard trash dumpster

Flyers (20,000}
Posters (50)
Raffle Tickets

Vendor Registration/instruction

Signs
Pole Banners

Street Faire Sponsor Banners

Craftmaster News
Daily News Ad
Postage

Postage- save the date cards
Printing - save the date cards

Car Show Trophies
Raffle Prizes
CEMP

KCSN

Misc Supplies/expenses

Trash Recepticles
Food For Volunteers
LA City Permits
TOTAL

INCOME

Booth Rentals
Car Show

Mark Rachin
Raffle

Banner Sponsors
Sponsors

Pony Rides
Total

Net

2014 (estimated)
$ 6,000.00
350
3500
0
350
100
1500
250
1250
400
100
300
400
8500
1000
500
350
300
150
75
1000
4000
500
500
1250
250
300
10,000
$ 43,175.00

2014 (estimated)

17,250
3000
750
8000
2500
15,000
30
$ 46,530.00

3,355.00



AUG-19-2014 16148 IRS 213 576 4038  P.0D3

INTENDL VAR STRVICE DEBARIWRNT OF ¥HE TREASURY
2. O. MOX 2508 !
CINCIMATZ, OR 45303
Eaployer ion Rumbar;
Bate:  JU}] 25 2.0]4 48-361272¢
-7
17033395382013
CRANATA HILIS COMMONITY PUUNDATION Sontast Fermens
cfo coue P wzTER® . LIMDA. DANIERG IDE 73096€
L0724 WMOTE ORF R Coatadt abey;
ORAADA BTLIS, O P1i44 {87T7) 229-5308
Acoomting Period Wading:
Dacaaiberr 31
rohlic Charity Stacus;
1701h} {11 GA) (Vi)
yarm 3%0 Saguived:
Yas
Effective Date of Exexption:
Jumpry 23, 2 .
Costyiducion Deguctibilicy: =i

Orpenisstions emgmpt 1edar section SDL{c) (3) of she
ap aithar pullic chaxicies or yriwete fowodetions. We datacmiced that you are
& Diblio chariry mider the Codl sectlon(s) listat iv the hesdisg of this

letear,

For imporcest Suformation sbout your resproaibilities as a Eax-sxewpt
oxpAn{tAtion. go €0 Wwr.irs.gov/charitiss. Juted *4Z1-2C* in the sasrch Dar
to view Jublicatiim 4221-2C, Conpliance Guide for 5010} 63} PUtlic Charitiag,
Mhﬂﬂhlmm. repariiog, eod diaclosure Yeguivemsmes,

yorRL Pas’
TOTAL P.002




CITY OF LOS ANGELES

ANTOINETTE CHRISTOVALE CALIFORNIA OFFICE OF FINANCE
DIRECTOR OF FINANCE
P dbiglih 200 N. SPRING STREET
CITY TRTASURER CITY HALL
ROOM 101
LOS ANGELES, CA 90012
{213) 4735001

! FAX (213) 878-1548
ERIC GARCETTI
MAYOR
BUSINESS TAX AND/OR CARNIVAL POLICE PERMIT EXEMPTION APPLICATION
LAMC CHAPTER 2 &10

Date sep 4, 2014
1. Name of Organization: Granada Hills Commurity Foundstion B
2. Mailing address: + ;754 Chatsworth St, Granada Hills CA 91344
3. Applicant is: X! A Charitable Organization or | AReligious Organization
4. Applicant is: ¥ A Corporation or An Association, Society or Trust,

organized and existing under the laws of the State of California

5. Describe business or activity in detail for which oxemption is requested: (if additional spaca Is reguired, sttach a separate sheet)
] Zvents, spgonsorships, and community enhancement

6. Business Tax Classification involved (to be completed by Office of Finance):

7. Location of business or activity for which exemption is requested:
| ! £ el Al ~
17723 Chatswortn St, Granada Hills CA 91344

8. Starting date of business in the City of Los Angeles or dates of events: 01/23/2013
Mwémvvw MNDDIYYYY

9. Proceeds from this business or aclivity are to be used for the following purpose:

j Community support
10. Attached hereto or on file with the Office of Finance:

‘X Internal Revenue Service Tax Exemption Letter (877-829-5500)
and/ or
"~ : Siate of Califomia Franchise Tax Exerption Letter (800-852-5711)

If the current name of your organization has changsd since the IRS or State Franchise Tax Exempt Lettars were
provided, you must submil copies of the Articies of Incerporation, and amended Articles of Incorporation showing the
current name of the organization.

1. Exemption is requested from payment of: 3 Business Tax _X| Carnival Police Permit Fees
SIGNED TTLE  freasurer
ADDRESS 17723 chatsworth =, Granada Hills TELEPHONE ( a19 () 1 365 - 3235 ,'

By completing this form and submitting it to the Office of Finance in an electronic format, such as email, you agres that
the submitted form has the same tegal effect, validity and enforceability of a forr submitted ta us via US matl or in
person. You alsc agree that ithe aforementloned farm lagally represents a document sent by You or your legaf
representative.

Form 501.1 (Ravised 01/07)



2014 Granada Hills

”Celebratlng Commumty” nd Huge

™ October 11 2014 77

how

\\

. . Over 150 Vendors
L ive Rad 10 Thousands of "Shoppers*

Broadcast Arts
N Crafts Health #

Wellness
Great FOOd Hands only CPR, Screening,

Valuable infarmation
Huge Variety to Chonse From R aff I e

] . Drawings all day Pet
Live Music ~ Auction Adoptions

Entertainment Fun Kid Stuff

On Multiple Stages Face Painting, Ponies, and More Planned

Mike Antonovich o ot
Supervisor Mitch Englander R m
5th District Council District 12

Granada Hills Chamber of Commerce
818-368-3235 www.granadachamber.com

.- www.GranadaHillsStreetFaire.com

GHStreetFaire @GHStreetFaire



Neighborhood Council Funding Program
FUNDING REQUEST FORM

il emEnt g
HEIGRESRDO0 CMPOMERMIRT

Complete this form to request funding
REQUEST DATE: 8/25/2014 Amount Requested: $ 2500
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: )y [ Yes 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? [ Yes No Qutreach & Events
Remittance:
Payable to: |Granada Hills Community Foundation
17723 Chatsworth Street
Address:
Granada Hills CA 91344
City State Zip:
email@granadachamber.com 818-368-3235
Email Address Contact Phone number

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

Promote community participation in North Hills West neighborhood council activites, provide a venue for North Hills West

neighborhood councils to promote awareneess of our existence. For stakeholders to see our activities all while recruiting them to
participated.

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

v the appropriateness of the request. ? /5 /§/
- '

{ ) ' Date

NEIGHBORHOOD COUNCIL USE ONLY
Board, Votg Count Form must accompany this form)

Board Action:
Debra Perkins ~ | q"’ /—é: /¢ [JDENIED (date):
TREASURER'S Name Sigha « S Date Approved for. S 0252()-92.
John McGovern N\ (- l 2’/§//‘f [ Amended for: S
2nd Signer's Name S Fnature ! - Date t NC Budget Category: /\/ pG
DEPARTMENT USE ONLY

AUTHORIZATION CATEGORY: []Approved Authorization Code:

[ InPG Carp [Jcontract [ penied

[ Lease [Isponsored Event Lst Lvl |date:

[1>$2.500 [] Advanced Payment

2nd Lvl |date:

Department Notes:

rev 073014-th



North Hills West

BOARD RESOLUTION: Approval on August 21, 2014

Neighborhood Council
P.O. Box 2091
North Hills, CA 91343

Northhillswestnc/empowerla.org
818-809-9158

John McGovern
jmcgovern.nhwnc@gmail.com
President

Dan Gibson
deibson.nhwne@email.com
Vice President

Debra Perkins
dperkins.nhwnc@gmail.com
Treasurer

Carol Hart

chart.nhwne@gmail.com
Secretary

David Hyman
dhvman.nhwnc@gmail.com

Dave Brown
dbrown.nhwnc@gmail.com

Armando Diaz
adiaz.nhwnc@gmail.com

Carlos Maya
cmava.nhwnc@gmail.com

Nancy Xander
nxander.nwhnc@gmail.com

Garry Fordyce

gfordycenhwnc@email.com

Mike Khalid

mkhalid.nhwnc@gmail.com

We, Debra Perkins and John McGovern declare that we are
the Treasurer and President, respectively, of the North Hills
West Neighborhood Council; and

Declare that on _August 21, 2014 a Brown Act noticed public
meeting was held by

North Hills West Neighborhood Council adopted the
following resolution: The NPG request submitted by

The NHWNC Outreach Committee Minutes have been
available for review and comment by the public and duly
evaluated by NHWNC Board.

Therefore, be it resolved that the NHWNC approves the
request submitted by the Qutreach Committee in the amount
up to $2500.00 for the following community benefits:

The stakeholder benefit is to promote a stronger/larger presence
at our monthly General Board Meeting & larger community
participation in all North Hills West events.
Vote Count=10 Yes 0 No 0 Abstain

2 Absent

Declare that a quorum of 10 Board members were present
and approved the NPG request:
10 Yes 0 No 0 abstentions

Date: y’ﬁ/‘/‘/j

Signed 0 ' A Date: 8’}/’[?[

John McGovern-President

Punam Gohel
pegohel.nhwnc@gmail.com

DEPARTMENT OF NEIGHBORHOOD EMOPOWERMENT.200 North Spring-. ST. LA, CA 90012 (213)-978-1551
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23

24
25

Department of Neighborhood Empowerment
Board Vote on Funding Request

NC NAME: NORTH HILLS WEST i erik r- |
REIGHIORNOOD LMPOWERMEN ‘nm_‘

Budget Fiscal Year: 2014/2015

Meeting Date:_M{; ; Vendor: Granada Hills Community Foundation

Agenda Item: 6:- Amaunt: $2500.00

8 One Time Expense o Multiple
Recurrence: 0 Monthly (enter # payments)
| Neighborhood Purpose Grant for a joint community Street Fair;We are hopefully that this outreach event
Description:| on October 11, 2014 will assist North Hills West in reaching some 15,000 residents. We will gain radio

Board Member Name

exposure th this

jioint event from Granada Hills N
Y J = —

C's & Northre NC's and

Ineligible

Board Position No Abstain Recused

JOHN MCGOVERN PRESIDENT v

DAN GIBSON VICE PRESIDENT v’ )
CAROL HART SECRETARY v
DEBRA PERKINS TREASURER v’

DAVE BROWN RESIDENTIAL v,

NANCY XANDER GENERAL A

DAVID HYMAN GENERAL v

GARRY FORDYCE RESIDENTIAL v'

CARLOS MAYA RESIDENTIAL v’

ARMANDO DIAZ RESIDENTIAL P v
MIKE KHALID GENERAL v,

PUNAM GOHEL COMMUNITY INTEREST | "~

~
/%

TOTALS

We, DEBRAPERKINS

e
NEI BORHDOD COUNCIL |
— T

{Treasurer Name) and _JOHN MCGOVERN (Signer Name), declare that we are the Treasurer and Signer, respectively of the

NORTH HILLS WEST

Neighborhood Council {NC) and that on - (date adopted), a Brown Act noticed public meeting was held by the

NORTH HILLS WEST

abstentions the NORTHHILLS WEST

NC with a quorum of _//) (number) board members present and that by a vote of (humber) yes, {number) no, and © (number)

NC approved the above indicated Expenditure Request and Authorization Form.

Treasurer Signature

A, o

Signer's Signature

Print Name

. /7

JOHN MCGOVERN

DEBRA PERKINS

Print Name

Date

08/21/2014 08/21/2014

Date

NC Additional Comments




EMPOWER LA

prrsmuay «

Dy *
HEICHEORHOOD EMPOWESMENT

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 Neighborhoed
Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public
meeting, The Neighborhood Council, upon approval of the application, shall submit the approved application along with all
required documentation to the Department of Neighborhood Empowerment.

Name of Neighborhood Council you are seeking the grant from:; North Hills West NC

Neighborhood Council Name
SECTION I- APPLICANT VERIFICATION INFORMATION

Granada Hills Community Foundation 48-3612720 CA pending
1A} Organization Name Federal LD. # (EIN#)  State of Incosporation  Date of 501(c)(3)
Status (if applicable)
17723 Chatsworth Street Granada Hills CA 91344
18) Organization Mailing Address City State Zlp Code
1C‘}‘ Business Address (if different) City State - Zip Code
Granada Hills Chamber of Commerce Granada Hills CA 91344
1D} Address of Affiliated Organization (if applicable)  City State Zip Code
Name and address of person designated to receive official/legal notices: Name: J. Michael Kabo
2) 17723 Chatsworth Street Granada Hills CA 91344
Street City State Zip Code

3) T¥Ee of Organization- Please select one: (Organizations must be located within the City of Los Angeles)
Qi Public School (not to inciude private schools) or (&} 501(c)(3) Non-profits (other than religious institutions)
Aftach Letterhead Attach IRS Determination Letter

SECTION Il - PROJECT DESCRIPTION _|

4) Please describe the Nelghborhood Improvement Project for which the grant is intended.

2014 Street Faire sponsorship - $2500. Council will be provided booth space, sponsorship - )
acknowledgement on pole banners, fliers, booth banners and multiple forms of promotional literature
including acknowledgement on the Faire website. Funds to be used for general operating costs
associated with operation of the Faire. Opportunity to engage 15,000 visitors.

§) How will this grant be used to primarily support or serve a non-discriminatory, public purpose and benefit the
public at-farge.
Promote community participation in neighborhood council activities, provide a venue for
neighborhood councils to promote awareness of their existence and activities and recruit additional
stakeholders to actively participate in the neighborhood council. Provide general support for the
Faire in celebrating community achievements and accomplishments.




City of Los Angeles, Department of Neighborhood Empowerment
NPG APPLICATION FPage 2

SECTION Ill - PROJECT BUDGET QUTLINE- Please outline the project budget below.

T

none

@ |en (]| R
N A |eh|

6B) [N

Delivery, setup and
Street Faira. Development of traffic control plan. Ramoval of barricades aftar evant

$
$
is over. This is a new mandate by DOT. $
$

b e,

maitnance of barricades for street closure for the 10th

$
B
$
$

7) Is the implementation of this specific program or purpose described in box 4 above contingent on any other
factors or sources or funding?  [CX Yes, please dascribe below & No

8) What is the TOTAL amount of the grant funding requested with this application: $ 2500

9) What is the expected completion date? 10 ; 11, 2014 (mm/ddiyyyy) (required)

SECTION IV - PROJECT PRIMARY AND SECONDARY CONTACT INFORMATION

Provide the name, telephone number, fax and e-mail address (if applicable) of the person(s) responsible for
the funds and program(s) listed in Section Ii of this application.

J. Michael Kabo
10A) First Name Last Name Mi
818-368-3235 818-366-7425 email@granadachamber.com
Telephone Number Fax Number E-mail
Laine Caspi
108) First Name Last Name M!
818-368-3235 818-366-7425 email@granadachamber.com
Telephone Number Fax Number E-mail

SECTION V - AFFILIATIONS
11) is there a former or existing relationship between your organization and a NC board member? [ Yes[JNo

11A) If yes, did you and/or the board member consult the Office of the City Attorney? [ Yes [F]No

Type of Relationship Board Member Name

Example. Former board member So Conflicted

Requestor is currently Parliamentarian for NHWNC J. Michael Kebo




City of Los Angeles, Department of Neighborhood Empowerment
NPG APPLICATION Page 3
SECTION Vi - DECLARATION AND SIGNATURE
| hereby affirm that, to the best of my knowledge, the Information provided herein and communicated otherwise is
truly and accurately stated. 1 further affirm that | have read Appendix A, "What is a Public Benefit," and Appendix B
“Conflicts of interest” of this application and affirm that the proposed project(s) and/or programq(s) fall within the
criteria of a public benefit project/program and that no conflict of interest exist that would prevent the awarding of

Two signatures required
12A) Executive Director of Non-Profit Corporation or School Principal
Laine Caspi PreSIdent ? ( ﬁ ( (_(
PRINT First Name/ Last Name Signature
12B) Secretary of Non-profit Corporation or Assistant School Principal
J. Michael Kabo Secretary /}4
PRINT First Name/ Last Name Title Signature Date /

SECTION Vii - FOR DEPARTMENT OF NEIGHBORHOOD EMPOWERMENT USE

O Incom

( Funding Unit Notes:

DONE Date Stamp Receipt




Form W'9 Request for Taxpayer Give Form to the

requester. Do not

o v Identification Number and Certification send to the IRS.

Depantment of the Treasury
internal Revenus Service

Name (as shown on your income tax return)

Granada Hills Community Foundation
Businass name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: Exermptions {ses instructions):

|:| Individuzl‘sole proprietor © Corporation I:I S Corporation |:| Partnership D Trust/estate
Exermipt payee code (if any)

D Limited liability company. Enter the tax classification iC=C corporation, 5=8 corporation. P=partnership) Exermption from FATCA reporting
code {if any)

D Other (see instructions) &
Address (number, streat, and apt. or suite nc.) Requester’s name and address {optional)

17723 Chatswaorth Street
City, state, and ZIP code

Granada Hills, CA 91344

List account number{s) here {optional)

Print or type
See Specific Instructions on page 2.

3T Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Patt | instructions on page 3. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How to gat a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Part 1l Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and
2. 1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report ail interest or dividends, or (¢) the IRS has notified me that | am
no longer subject to backup withhoiding, and

I Employer identification number |

416, -|3|611)2(7]2|0

3. lam a U.S. citizen or other U.S. person {defined below), and

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is corect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
hecause you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangsment (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Sign S ture of 7
Here Ui‘gs'f:;;on, /@V«L %fﬂ—w Date > September 2, 2014

withholding tax on foreign pariners' share of effectively connected income. and
4. Certify that FATCA code(s) entered on this form {if any} indicating that you are

General Instructions

Section references are to the Intarnal Revenue Code uniess otherwise noted. sxampt from the FATCA reporting, is correct,
Future dt_avel"opments, The IRS has created a page on IRS.gov for information Note. if you are a LS. person and a requester gives you a form other than Form
320“? Form \""'9\', at www.irs.gov/ws. Inform‘smon about any future devslopments W-9 to request your TIN, you must use the requester’s form if it is substariially
2,1??12;@ Eo;m W-9 (such as legislation enacted after we refease it} will be posted similar to this Form W-9.

page. Definition of a 11.8. person. For federal tax purposes, you are considered a U.S.
Purpose of Form person if you are:
A person who is required to file an information returm with the IRS must obtain your *An mdmduz'z{ whe is a US citizen or U.5. resnd‘en‘t alien, ) _
carrect taxpayer identification number (THN) to repart, for example, income paid to * A partnership, corporation, company, of association created or organized in the
you, payments made to you in settiement of payment card and third party network United States or under the laws of the United States,
transactions, r=al estate transactions, mortgage interest you paic_l, ac_:quisition or * An estate (other than a foreign estate), or
abandonment of secured property, cancellation of debt, or contributions you made R . K ) R -
o an IRA. » A domestic trust {as defined in Regulations section 301.7701-71.

Speciai rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1448 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in ceriain cases whers a Form W-9 has not been received,

Use Forrs W-@ only if you are a ULS, person {including a resident alien), to
provide your correct TIN to the person requasting it {the requester! and, when
applicable, to:

1. Certily that the TIN you are giving is correot {or you are waiting for a nurnber the rules under section 1446 require a partnership to presume that a partneris a
o be issued), foreign person. and pay the section 1448 withhelding tax. Therefore, if you are a
2. Certify that you are not subject to backup withholding, or U.8. person that is a partner in a parinership conducting a trade or business in the
i . . e United States, provide Form W-9 to the partnership to establish your .S, status
3. Claim exemption from backup withholding if you are a U.S. exempt payee. if and avoid section 1448 withholding on your share of partnership income.

applicable. you are also centifying that as a U.S. person, your alfocable share of
any partnership income from a U.S. trade or business is not subject to the

Cat. No. 10231% Forot W-9 (Rev. 82013}




2014 Granada Hills Street Faire

EXPENSES 2014 (estimated)
All Valley Rental S 6,000.00
Food Court Barricades 350
Sound System/Walden Dahl 3500
Entertainment 0
ISDN Line 350
Decorations 100
Toilets 1500
40 yard trash dumpster 250
Flyers (20,000) 1250
Posters (50) 400
Raffle Tickets 100
Vendor Registration/Instruction 300
Signs 400
Pole Banners 8500
Street Faire Sponsor Banners 1000
Craftmaster News 500
Daily News Ad 350
Postage 300
Postage- save the date cards 150
Printing - save the date cards 75
Car Show Trophies 1000
Raffle Prizes 4000
CEMP 500
KCSN 500
Misc Supplies/expenses 1250
Trash Recepticles 250
Food For Volunteers 300
LA City Permits 10,000
TOTAL $ 43,175.00
INCOME 2014 (estimated)
Booth Rentals 17,250
Car Show 3000
Mark Rochin 750
Raffle 8000
Banner Sponsors 2500
Sponsars 15,000
Pony Rides 30
Total $ 46,530.00

Net 3,355.00



AUG-19-2014 16:49 IRS 213 576 4036 P.002

INTERWAL BEVEMUR SXNVICE ' ' DEBARTMENT OF THE TREASURY
?. O. BOX 2508 :
CINCTIONTZ, O 45201

Enployer Identification mmbay:

vate:  JY| 25 20M 46~3612720
mar:

| 17053396192013 i
GRANADA HILLS COMMNITY FOIMDATION  Contact Darsom: :
€/0 JUEN P WEITENP - LINDA DANIELS ID# 75096 .
10724 WHITE GAK AVE - Contact Pelephone Nusber; :
GRANADA HILLS, €A 91344 {877} 929-3800 i
Accounting Period Endtng: i
Dacesber 31 .

Public Charity Status: :
170 (B) (1) (A) {vi) .
Form 9%0 Roguired: :
Yas
Effective Date of Exemption: .
January 23, 2013 :
Coatyibution Deductibilicy: °: .
Yeu ;

Addendum Applies: 3 .
B

Dear Applicant:

We. are plessed -to inform you that vpon review of your spplication for vax
oxanpt status we have datermined that you are exsmpt from Federal incoma tax
Widexr sectiom 501(c] (3) of the Intexpal Revemme Cods. Contridutions to you are
deductinle under section 170 of the Code. You are also qualified to receive
tax dsfuctidles bequests. ésvises, transfers or gifts under gectiocn 2055, 2104
or 2522 of the Cods. Becsuse this latter could help resolve any qUAGTions
mmwwm-.dex«punmwm.

Oxganisations exewpt under gection 501{c) (3) of the Code are further clacsified

as aithar public chaxities or privete foundacions. We determined thatr you axe ,
& public charity under the Code saction(s) listad in the heading of this

_ detver. i

- Por important informatico about your respoosibilities as a tax-sxempt t
organisation, go to www.irs.gov/chaxities. Encer "4321-8C* in the search bar ;
to view Publication 4221-PC. Compliance Guide for 501(c) (3) Public Charicies.

which deseribes your rxecordkesping, reporting, and disclosuro requivements.

Sinceraly,

_Lecter 947

TOTAL P83
TOTAL P.002

¢



CITY OF LOS ANGELES
OFFICE OF FINANCE

200 N. SPRING STREET
CITY HALL
ROOM 101
LOS ANGELES, CA 90012
(213) 473-5901
FAX (213) 978-1548

ANTOINETTE CHRISTOVALE

DIRECTOR OF FINANCE
CITY TREASURER

ERIC GARCETTI
MAYOR

BUSINESS TAX AND/OR CARNIVAL POLICE PERMIT EXEMPTION APPLICATION
LAMC CHAPTER 2 &10

Date gep 4, 2014

- . N I ) :
1. Name of Organization: | Granada Hills Community Foundation ) B

2. Mailing address: ;7753 Chatsworth St, Granada Hills CA 91344
3. Applicant is: ‘x| A Charitable Organization or | A Religious Organization
4. Applicant is: |x! A Corporation or [ An Association, Society or Trust,

organized and existing under the laws of the State of
5. Describe business or activity in detail for which exemption is requested: (if additional space is required, attach a separate sheet)

. Events, sponsorships, and community enhancement . s o

6. Business Tax Classification involved (to be completed by Office of Finance):

7. Location of business or activity for which exemption is  requested:

I 17723 Chatsworth St, Granada Hills CA 91344

oed

. Starting date of business in the City of Los Angeles or dates of events: 6"01/23/2013 i
T MMIDDIYYYY T T TTUMMIDDYYYY T

9. Proceeds from this business or activity are to be used for the following purpose:

| Community support

10. Attached hereto or on file with the Office of Finance:

X! Internal Revenue Service Tax Exemption Letter (877-829-5500)
and / or

State of California Franchise Tax Exemption Letter (800-852-5711)

If the current name of your organization has changed since the IRS or State Franchise Tax Exempt Letters were
provided, you must submit copies of the Articles of Incorporation, and amended Articles of Incorporation showing the

current name of the organization.

11. Exemption is requested from payment of: 'X) Business Tax x| Carnival Police Permit Fees
e
SIGNED TITLE | Treasurer -
| B B o T
ADDRESS | 19723 Chatsworth St, Granada Hills | TELEPHONE ( g1g ) | 368 I- | 3235 ||

By completing this form and submitiing it to the Oifice of Finance in an electronic format, such as email, you agree that
the submitted form has the same legal effect, validity and enforceability of a form submitted to us via US§ mail orin
persomn. You alzo agree that the aforementioned form legally represenis a document sent by you or your legal
representative,

Form 501.1 (Revised 01/07)



2014 Granada Hills

§ :Street Falre

“Celebrating Community” nd Huge

""-'—"—-.‘, 3

"" October 11,2014 <%

:F'j

Live Radio ,Over 150 Yendors
 Broadcast Arts z e e
* KCSN Crafts He’?llth &
£ Great Food Weness

* Huge Variety to Choose From Raffle & P t ,—}
“ . Drawings alldy e >\;
7, Live Musicz  ZAuction  aqontions

Entertainment Fun Kid Stuff

Qn Multlple Stages Face Painting, Ponies, and More Planned

%, X
Cagpomah

Mike Antonovich —
Supervisor Mitch Englander
5th District Council District 12
* . Granada Hills Chamber of Commerce

. 818-368-3235 www.granadachamber.com

# "+ www.GranadaHillsStreetFaire.com

GHStreetFaire @GHStreetFaire



E! UnionBanik-

PAYMENT CONFIRMED
Your dvine sohetuled The fellowing payment.

Confirmation Number: 08808949

Pay To: Granada Hills Community Foundation -NPG

DAY
17723 Chatswarth Street
Granada Hills, CA 91344
818- 368- 3235
Account number; NPG

Pay From: Business Basics Checking-4399

Amount: $2.500.00
0973002014 will be dedivered on 10/07/2014
(5 business days }
Memo: NPG
How Often: Ona-Time

Siart Date:

Artives the ol

ing nurnber of days after the send date:

1 business day = Elsctronic payment to Union Bank acocount
2 business da lectronic payment fo external payee

5§ business days = Mailed paymant

Fepufh



@@ UnionBank

Statement for NORTH HILLS WEST NEIGHBORHOOD

COUNCIL

Date range: 08/30/14 - 09/30/14

Business Basics Checking Summary
Additions

Payments

Information and Banking Office Services

Dlmgortant Statement

Information

® MOBILE BANKING - EASY, CONVENIENT, SECURE Access essential account information with your mobile
phone or iPad®. Simply enter your online user ID and password on our Mobile Banking app or at
m.unionbank.com. For more information go to unionbank.com/mobilebanking or call 1-866-876-7065.

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

Business Basics Checking Summary

Days in statement period: 32

Balance on 8/30 $ 832.42
Additions 8,335.16
~ Subtractions -7,275.38
é Payments -7,275.38
1 Balance on 9/30 $ 1,892.20
Z Statement Average Ledger Balance 3,412.81

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

109/2014, your monthly service charge will be $5.00.

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

irequirements:

i ¢ A minimum daily batance of $1,000
| * An average monthly balance of $3,000
¢ An average combined balance of $5,000

Account Number: 0063214399 :

i
H
i
i
!

back to lop

{ Additions §
%Date Description/Location Reference Amount |
59/8 CITY OF LOS ANGE EFT PAYMT PPD ****#txxsx()735 54760698 3,167.58 ‘
‘9/9 CITY OF LOS ANGE EFT PAYMT PPD ****#+sxixx735 55978580 5,167.58 |

| Total 8,335.16
back to top

:Payments online and electronic banking

Date Description/Location Reference Amount

io/0 Helen Donovan BILL PYMT 140909 FOOD 4 LES 62529333 49.47 /
;9/9 AAA Rents & Even BILL PYMT 140909 01-079328- 62522840 475.00 ‘i/
?9/9 Valley Park Chur BILL PYMT 140909 COMMUNITY 62526448 200.00- l/
‘979 Challenge Graphi BILL PYMT 140909 57435 62524359 545.004/
59/9 Debra Perkins BILL PYMT 140908 136112 62523184 15.98'/
29/9 Debra Perkins BILL PYMT 140909 136112 62523525 19.15'%
59/9 Debra Perkins BILL PYMT 140909 136112 62524415 105.927 /
:9/9 Debra Perkins BILL PYMT 140909 136112 62527688 2,425.94- :

99 Tasty Sounds Ent BILL PYMT 140909 987 62521931 700.00'2‘7
‘919 VERIZON WIRELESS BILL PYMT 140909 242052008- 62520844 67.98
;9/30 Partner in Diver BILL PYMT 140930 02-0134 62736593 170.94~ /
:9/30 Granada Hills Co BILL PYMT 140930 NPG 62738949 2,500.00- \/
Total 7,275.38

back to top

Close Window




{information and Banking Office Services

‘For each monthly statement period your account includes:
= Unlimited free Information Services calls to 24-hour Automated Direct Service
(= Banking office Information Services calls are $0.00
‘m Banking office deposits are $0.00
]

H

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

i

back to to)

back to top



