Monthly Expenditure Report

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

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$16298.23 $3947.64 $12350.59 $2449.20 $0.00 $9901.39
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $3880.81 $2449.20
Outreach $39000.00 $66.83 $9350.59 $0.00 $6901.39
Elections $0.00 $0.00
Community
Improvement Project $750.00 $0.00 $750.00 $0.00 $750.00
Neighborgood Purpose $2250.00 $0.00 $2250.00 $0.00 $2250.00
rants
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $25701.77
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
AMERICAN . . : )
1 JEWISH UNIVER 04/01/2019 (Credit card transaction) Operatpns Office $1130.17
Expenditure
General
2| seoneor 04/02/2019 | (Credit card transaction) Operations Office $170.00
— ) Expenditure
General
3 THE WEB 04/02/2019 (Credit card transaction) Operations Office $165.00
CORNER, INC ;
Expenditure
JIVE General
4 COMMUNICATIONS 04/10/2019 (Credit card transaction) Operatlc_)ns Office $28.06
Expenditure
General
5 MAILCHIMP 04/27/2019 (Credit card transaction) Operations Office $15.00
MONTHLY ;
Expenditure
General
CTS FRONTIER . . : )
6 ONLINEPAY 04/29/2019 (Credit card transaction) Operatlgns Office $55.98
Expenditure
General
7 L.A. PRESS 04/09/2019 (Credit card transaction) Operations Outreach $11.75
PRINTING IN ;
Expenditure
General
8 L.A. PRESS 04/24/2019 (Credit card transaction) Operations Outreach $55.08
PRINTING IN ;
Expenditure




LLOYD STAFFING /

Invoice from Lloyd's for Board

General

LLOYD STAFFING, 04/02/2019 o Operations Office $2316.60
INC. Administrator ... Expenditure
Subtotal: $3947.64
Vendor Date Description Budget Category | Sub-category Total
LLOYD STAFFING . . General
/LLOYD 05/09/2019 K‘c‘j’r‘;’ﬁs‘;rrg’;r“°yd s for Board Operations Office $2449.20
STAFFING, INC. Expenditure
Subtotal: Outstanding $2449.20




o~ SRTCAN JENTSH UNIY

15630 HULHOLLAND DR
L0S ANGELES. CA. 9p@7T-1519
310-476-9777

Phone Order

T
%gﬁfhﬁﬁx Entry Hethod: flanual

Amount: $ 1,130.17

Tax: & _:_—_@_ﬁj
Total: % 1,130.17
pALAY 154

Tny H: QO00u08L fpor Code: 0750M
fnrvd: Online

A Code: EXAC HATCH ¥

(2 Code: HATCH M

(ust B 14

Customer Copy

THANK YOUt

BABCNC Meeting Space @ AJU

Dates of Service
10/24/2018
11/28/2018
12/11/2018
12/19/2018
01/08/2019
01/23/2019
02/12/2019
02/27/2019
03/12/2019

Total:

$82.13
$82.13
$179.88
$82.13
$179.88
$82.13
$179.88
$82.13
$179.88

$1,130.17



AMERICAN JEWISH UNIVERSITY fvoisaNG. BAEGNG-10E4A1E

15600 Mulholland Drive

: Bel Air, CA 90077
A N 5 )
MENCANJEWISHL  20)476-9777 fax (310)471-1278

\

UNIVERSITY
_——— INVOICE =
Customer
Name BABCNC | | Date 3/21/2019
Address Customer
City Los Angeles State CA v | - il Bep Al iy L0
Attn Robin Greenberg FOB
[ aty | Description Unit Price TOTAL |
0 Room Charge $125.00 $0.00
3 \Food Trays $25.00 $75.00
RE: Food October 24, 2018
|
SubTotal ~ $75.00 |
‘e Payment Details \ Shipping & Handling
@® Never Send Cash Taxes State $7.13
O Check _
(O  Credit Card TOTAL $82.13
Name e, =
CC# - Office Use Only
\ CID # Expires
' / |

ﬁ

Thank You



AMERICAN JEWISH UNIVERSITY Invoice No. BABCNC-11/28/18

15600 Mulholland Drive
Bel Air, CA 90077
" : :
ANEMCANEWISH (390)476-9777 fax (310)471-1278

-—  ———————— |NVOICE =

Customer
Name  BABCNC Date 3/21/2019
Address Customer bl
City Los Angeles State CA  ZIP_ Rep L s I8
Attn 'Robin Greenberg s FOB
Qty s Description ' o " Unit Price

$125.00
$25.00

0 Room Charge
3 |Food Trays

RE: Food November 28, 2018

|
L o N o ~ SubTotal | $75.00

Payment Details Shipping & Handling
® Never Send Cash w Taxes State _ $7.13
(O Check ]
(O  Credit Card T TOTAL $82.13
Name : Wliaspall 50 i SN TARS =
CC# ) Office Use Only
\CID # Expires o, A" / ‘

e e —

Thank You



AMERICAN JEWISH UNIVERSITY
15600 Mulholland Drive
o Bel Air, CA 90077
AVEUCAYIENEY  (310)476-9777 fax (310)471-1278

Invoice No. BABCNC-12/11/18

_—————————— |NVOICE =

-

Customer
Name BABCNC - Date 13/21/2019
Address Il =L Customer D
City Los Angeles State CA  ZIP Rep
Attn Robin Greenberg 1E} FOB
Oty | Description
1 Room Charge $125.00 $125.00
\ 2 Food Trays $25.00 \ $50.00 \
\ ‘ RE: Meeting & Food on December 11, 2018 \
e
| N A,
SubTotal $175.00 |
- Payment Details ™ Shipping & Handling o )
® Never Send Cash Taxes  State | $4.88
C  Check .
O Credit Card TOTAL $179.88
Name - A
CC#__ , Office Use Only |
K CiD# Expires /

ﬁ

Thank You



& AMERICAN JEWISH UNIVERSITY Invoice No. BABGNC-12/19/18

15600 Mulholland Drive
AMERICAN JEWISH Bel Air, CA 90077
UNIVERSITY (31 0)476-9777 fax (310)471-1278

INVOICE
Customer
Name BABCNC = Date 3/21/2019
Address = Mss Customer
City Los Angeles State CA  ZIP Rep ]
Attn Robin Greenberg AL T FOB T e
Qty Descrlptlon
‘7 Room Charge
Food Trays ‘

\ \ RE: Food December 19, 2018

|

|

|

|

\

~—JLfH—JI SubTotal JW_\

/‘ Payment Details \ Shipping & Handling
@ Never Send Cash Taxes State $7.13 |

O Check
(O  Credit Card TOTAL $82.13
i et D 8 et ] - L
CC# 4 ) - Office Use Only
\ CID # Expires /
el e Dbl 4 (el y ol K tond

Thank You



AMERICAN JEWISH UNIVERSITY

i e el Invoice No. BABCNC-1/8/19
AMERICAN JEWISH Bel Air, CA 90077
UNIVERSITY (310)476-9777 fax (310)471 -1278
Customer
Name BABCNC - Date 3/21/2019
Address : Customer )
City Los Angeles State CA ZIp Rep
Attn Robin Greenberg FOB
oty | Description Unit Price | TOTAL |
1 Room Charge $125.00 $125.00
2 Food Trays $25.00 $50.00
\ RE: Meeting & Food January 8, 2019
e b SubTotal | $175.00
Payment Details Shipping & Handling _
/_ @® Never Send Cash w Taxes State |  $4.88
)  Check
(O  CreditCard TOTAL $179.88
Name
CC# N B Office Use Only w
CID# Expires

R

Thank You



15600 Mulholland Drive
Bel Air, CA 90077
ASrICAN JEW )
AEcAr WY (310)476-9777 fax (310)471-1278

ﬁ AMERICAN JEWISH UNIVERSITY L Lt e R g

INVOICE =
Customer
Name BABCNC Date 3/21/2019
Address _ Customer
City Los Angeles " State CA ZIP Rep
Attn 'Robin Greenberg i | \FoB
Qty ' Description Unit Price TOTAL
0 Room Charge ' $125.00 ' $0.00
3 Food Trays $25.00 $75.00
RE: Food January 23, 2019
|
SubTotal $75.00
i Payment Details \ Shipping & Handling
® Never Send Cash Taxes State $7.13 |
O Check
O Credit Card TOTAL $82.13
Name
CC# _ Office Use Only
k CID # Expires J

f

Thank You




AMERICAN JEWISH UNIVERSITY
15600 Mulholland Drive
— Bel Air, CA 90077
AMERICANIENSY  (310)476-0777 fax (310)471-1278

Invoice No. BABCNC-2/12/19

INVOICE =
Customer
Name BABCNC . Date 13/21/2019
Address Customer
City Los Angeles State CA ZIP - o, Rep |
Attn 'Robin Greenberg FOB
 aty | . Description Unit Price TOTAL |
‘ 1 Room Charge $125.00 $125.00
2 Food Trays $25.00 $50.00
RE: Meeting & Food February 12, 2019
SubTotal $175.00
/f Payment Details \ Shipping & Handling el
@ Never Send Cash Taxes  State - $4.88 |
O  Check )
(O  Credit Card TOTAL $179.88
Name
CC# . Office Use Only
CID # Expires

%

f

Thank You



AMERICAN JEWISH UNIVERSITY

15600 Mulholland Drive
Bel Air, CA 90077

Invoice No. BABCNC-2/27/19

e

AMERICAN JEWISH

UNIVERSITY (31 0)476-9777 fax (310)471-1278
Customer
Name 'BABCNC oy . - Date 3/21/2019
Address N D= Customer
City Los Angeles State CA  ZIP Rep R, b
Attn RobinGreenberg FOB ST
Qty Description " Unit Price_| TOTAL
\7 Room Charge T $125.00 $0.00
Food Trays $25.00 $75.00
\ \ RE: Food February 27, 2019
i, | BT et} a0 2y tanll
SubTotal ~ $75.00 |

Payment Details Shipping & Handling

—

@® Never Send Cash Taxes  State |
O Check b
O Credit Card TOTAL $82.13
Name Ak 1
CC# LY Lt Office Use Only .
Expires

KCID#

__—__‘_ﬁ

Thank You



Q!!!Eﬁ,lgi!gﬁiEWIS HUN IVERSITY Invoice No. BABCNC-3/12/19

e Bel Air, CA 90077
A s
AMERICANENSY (310)476-9777 fax (310)471-1278

Customer
Name BABCNC | | Dete 3/21/12018
Address _ Customer
City Los Angeles State CA ZIP Rep
Attn Robin Greenberg FOB
Qty 7_ Description Unit Price TOTAL |
1 Room Charge $125.00 $125.00
2 Food Trays $25.00 $50.00
RE: Meeting & Food March 12, 2019
' SubTotal $175.00 |
/‘ Payment Details \ Shipping & Handling
@® Never Send Cash Taxes State $4.88
()  Check
(O  Credit Card TOTAL $179.88
Name i : - i 1)
CC# ) Office Use Only
k CID# Expires

e ———— e —————
Thank You




4/3/2019 https:!lpayments.google.comlpaymentslapis—secureluIt)lread__document?cn=%24p_yh'|45082fyzc1 &hestOrigin=aHRO0HM6Ly9hZG1 pbi5nb29nb€

Go: g%e Payment Receipt

Payment date Apr 1, 2019
Google LLC Billing ID 7677-2853-5183
1600 Amphitheatre Plwy Payment method Mastercard *=*5007
Mountain View, CA 94043
United States

Tax identification number
77-0493581

Bel Air Beverly Crest Neighborhood Council
Alan G. Fine

PO Box 252007

Los Angeles, CA 90025

United States

Description

Payment amount $170.00

htips: i
ps:/ipayments.google.com/payments/apis-secu refu/0iread_document?cn="%24p_yhi45082fyzcl 2hostOrigin=aHROcHMELYIhZG1 pbi5nb29anUuY29t&ipi=mn



Invoice

Invoice number: 3568771758

Bill to

Alan G. Fine

Bel Air Beverly Crest Neighborhood Council
PO Box 252007

Los Angeles, CA 90025

United States

Details

Invoice number ................ L2t 3568771758
IVOICEHATE < coviwvsmsavsivnsnmmmga ps e o Mar 31,2019
BilliNg ID «oevevenioecmeniinemiinneeees 7677-2853-5183
Domain hame ............. e W 1 babcne.org

vou will be automatically charged for any amount due.

Google LLC

1600 Amphitheatre Pkwy
Mountain View, CA 94043
United States

Federal Tax ID: 77-0493581

Google Cloud - GSuite

Total in USD $170.00

Summary for Mar 1, 2019 - Mar 31, 2019

Subtotal in USD $170.00
Tax (0%) $0.00
Total in USD $170.00

Page 1 0of 2



GO 3 gle’" Invoice Invoice number: 3568771758
Subseription Description Interval Quantity Amount(S)
G Suite Basic Usage Mar 1 - Mar 31 34 170.00
Subtotal in USD $170.00
Tax (0%) $0.00
Total in USD $1 70.00

Page 20f 2



The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 3457443 4/1/2019 18242 4/1/2019
Bill To
Bel Air-Beverly Crest NC
P.O. No. Terms Project
Quantity Description Rate Amount
1 | Monthly Maintenance: includes up to 1 hour for; phone support, 150.00 150.00
web development, requests, & website adjustments
1| Monthly Hosting for babcnc.org (included in Maintenance) 15.00 15.00
Please remit payment at your earliest convenience.
Total $165.00
Thank you for your business!
Payments/Credits $0.00

Balance Due

$165.00




Checkout the Billing Portal!

my.jive.com/billing

Invoice
Invoice #: IN6000182664
Invoice Date: 4/1/2019

Customer ID: CN-631494-1701

Jive Communications, Inc.

PO BOX 412252
Boston, MA 02241-2252

Bill To:

Bel Air Beverly Crest Neighborhood Council
PO Box 252007
Los Angeles CA 90025

Memo
PO # Terms Due Date
Net 15 4/16/2019
Description Qty Rate Total

Handsets - service charge 1 19.95 19.95
DIDs - service charge, telephone numbers 1 1.75 1.75
State and Local Regulatory Recovery Fee 1 3.36 3.36
Regulatory Recovery Fee 1 3.00 3.00
Total: $28.06

Customer: 1D1219279 Bel Air Beverly Crest Neighborhood ...
Invoice #: IN6000182664

Total Amount Due: Autopay

Your automatic payment will be
processed around the 10th of the month.



4/28/2019 Receipt for Order MC07718197 | Mailchimp

Thanks for updating your phone number!

Mailchimp Receipt MCO7718197

Issued to Issued by Details

Bel Air/Beverly Crest Neighborhood Mailchimp Order # MCQ07718197

Council c/o The Rocket Science Group, LLC Date Paid: Apr 26, 2019 11:57 pm Pacific
Bel Air/Beverly Crest Neighborhood 675 Ponce de Leon Ave NE Time

Council Suite 5000

info@babcnc.org Atlanta, GA 30308

Office phone: (310) 479-6247 www.mailchimp.com

PO Box 252007 US EIN 58-2554149

Los Angeles, CA 90025-8907

Billing statement

Monthly plan 501 - 1000 subscribers. $15.00
Subtotal $15.00
State and Local Tax $0.00

https://us5.admin.mailchimp.com/account/billing-receipt?id=7718197 1/2


http://www.mailchimp.com/contact/

4/28/2019 Receipt for Order MC07718197 | Mailchimp

Total $15.00

Paid via Mast ending in 5007 which expires 07/2020 $15.00
on April 26, 2019

Balance as of April 26, 2019 $0.00

Save 10% for 3 months on future purchases by enabling two-factor authentication

If a refund is required, it will be issued in the purchase currency for the amount of the

original charge.

Looking for our W-9?

Looking for our United States Residency Certificate?

https://us5.admin.mailchimp.com/account/billing-receipt?id=7718197 2/2


https://us5.admin.mailchimp.com/account/security
https://mailchimp.com/help/RSG-W9.pdf
https://mailchimp.com/help/RSG-US-Residency-Certificate.pdf
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CITY OF LOS ANGELES Page 1 of 3

Front Ier Your Monthly Invoice

COMMUNICATIONS
Account Summary
New Charges Due Date 5/09/19
Billing Date 4/15/19
Account Number 310-231-7288-081418-5
PIN 8389
Previous Balance 53.98
Payments Received Thru 3/30/19 -53.98
Thank you for your payment!
Balance Forward .00
New Charges 55.98
Total Amount Due $55.98

Protect your vital business data with Manage Your Account

Frontier Secure.
O Protect Ta Pay Your Bill
Haips protect yoaur comnputens and mnobile devices agginst
 wirumes o malwore ;@C}nliﬂe: Frantier.com @ 1.800.801.6652

m Connect
Clousl-bosed stersge to sove and shore data from any Pay by Mail
Internat-connected daves
Support
B4/7 phinne suppart from UL -bosed experts for TO CO ntact US

horshanars, pe

rring and Wincows softwors ssues ;
#® Chat: Frontier.com e Online: Frontier.com/helpcenter

1.844.563.7079 Eronti o Tech Support: >
FI"OQE&]&ET B call: 18007218102

business frontisr.com/secure Frontier.com/helpeenter

Bieysres imioema o ‘st seoees senoce o st oeg inekiddsdd Framior Goos: aom spras i fre v wvll e epeima or ﬁ Email: ContactBusiness@fir.com
e e o goveteernial aned Fronitioe e win bt toimie s wwrshan ol et ey

Frontier
SISt DO NOT PAY - You are currently
P.O. Box 5157, Tampa, FL 33675 .
signed up for Auto Pay.
e g s To view your Auto Pay, please log

e TR OO O TRV LTL ] LY CL) PR LU TR TR I in at www.frontier.com.

CITY OF LOS ANGELES
P O BOX 252007
LOS ANGELES, CA 90025



& % @
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CITY OF LOS ANGELES Page 3 of 3

s S
F : Date of Bill 4/15/119
| rgntler Ailiﬂm Nowikior 310-231-7288-081418-5

COMMUNICATIONS

CURRENT BILLING SUMMARY
Local Service from 04/15/19 to 05/14/19
Gty Description 310/231-7288.0 Charge
Non Basic Charges
Internet 25M 149.99
Other Charges-Detailed Below 5.99
Partial Month Charges-Detailed Below -100.00
Total Non Basic Charges 55.98
TOTAL 55.98
* ACCOUNT ACTIVITY **
Qty Description order Number Effective Dates
1 Business High Speed Internet Fee AUTOCH 4/15 5.99
310/231-7288 Subtotal 5.99
Partial Month Charges
Internet Term Credit 1Yr PROMOTION 4/15 5/14 -100.00
310/231-7288 Subtotal -100.00

Subtotal -94.01

CUSTOMER TALK

Effective March 24, 2019, your Business High Speed
Internet Fee increased $2.00 per month. Questions?
Please contact customer service.

Frontier print directories may be reduced in certain areas.
In those areas, you can obtain a print copy of your local
directory at no charge by calling 800-888-8448 or access a
free digital version at www.dexpages.com. You can opt
out of receiving a printed directory by visiting
www.yellowpagesoptout.com




Feedback
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PCNC a,rf#

L.A. Press Printing, Inc.

RECEIPT

FULL SERVICE PRINTING
323.936.8888 Fax 323.934.3298

orders@lapressprinting.com www.lapressprinting.com Date —4 / q / I 7

Customer @l MC/PJ C/ ‘ )
Address 0 L(/ 0 zw'ﬁ: F C’-—v(f%- /)‘«7//04// é;’/ g
'rrf)bm/ Cow. mrf"’; ! wab /4 “c/u% ‘f/ﬂ)

Phone Cell
Quantity Description Price

LU Bt Geprma= lo X

5476 Wilshire Boulevard Los Angeles, CA 90036

Sub Total |16 }f

o

Tax / .15?’0 :

D Check # 7 =
Total i R §

[l Charge , (7

[J Cash q W W Deposit

Balance

LA. PRESS PRINTING INC
5476 WILSHRE BLVD
LOS ANGELES, CA 90038

SALE

MID: 1368  Store: 8739 Ternt 0001
REF#: 00000009

Batch # 023 RRN: 909920401834

04/09/19 13:19:37

Trans ID: 0409MCPMVFIST

APPR CODE: 026030

MASTERCARD Chip
*EREREAB D o ok
AMOUNT $11.75

APPROVED
MASTERCARD

AlD:  ADD00000041010
TVR: 00 00 08 80 00
TS E8 00

cuU



L.A. Press Printing, Inc.

RECHFT FULL SERVICE PRINTING
5475 Wilshire Boulevard  Los Angeles, CA 90036 / /
203 036.8888 Fax 323.934.3298
orders@\apresspri%in .com ww.%aprefsprinting.com ! Date 4. z# { / 9
Gustomer je , AV 9 /s ,Z_Mb T NL.
Address
Phone Cell
Quantity Description Price
y)
& X\$7 7 9// / h/ . 02
16Xs? 327 954 G/ ST /0

1f Eles  [o3x 2 Seh S & h 2+ Tn
Co AT

' 4
) CASH -
D DESIT
I CHECK RT- ey
avisa MASTERCARD 23 AMEX
DATE:
o
Sub Total jﬂ’_zo—
[ Check # b I
] Charge o 5-5‘0-
rg 4101,&
[} Cash QW e
S|

Balance l__/__

LA. PRESS PRINTING INC
5476 WILSHRE BLVD
LOS ANGELES, CA 90036

SALE

MID: 4368  Store: 8739 Term: 0001
REF#: 00000006

Batch # 034 RRN: 911419603196

04/24/19 12:30:46

Trans ID: 0424MCPB78ZKM

APPR CODE: 098659

MASTERCARD Chip
wekkkERERS 5007 i
AMOUNT $56.08

APPROVED
MASTERCARD

AID: AQD00000041010
TVR: 00 00 08 80 00
TSk E8 00

CUSTOMER COPY



Clloyd

INVOICE You may pay by ACH/wire to:

Weils Fargo Bank, N.A.
Routing #: 121000248
Account 8, 4060542584

Please remit paylment to: Credit Cards Accepted
LLoyd Staffing, Inc.
PO Box 780994 = E—m
Philadelphia, PA 19178-0994
Billing inquiries: 631.370.7434
Attention of: Jacqueline Le Kennedy
BILL TO: BEL AIR BEVERLY CREST NC
PO BOX 252007
LOS ANGELES, CA 90025
Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:
03/24/2019 409328 1 116863 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
01/28/19-02/03/19 BOOK Palmer, Catherine 15.00 25.74 $386.10
02/04/19-02/10/19 BOOK Palmer, Catherine 15.00 25.74 $386.10
02/11/19-02/17/19 BOOK Palmer, Catherine 15.00 25.74 $386.10
02/18/19-02/24/1% BOOK Palmer, Catherine 15.00 25.74 $386.10
02/25/19-03/03/19 BOOK Palmer, Catherine 15.00 25.74 $386.10
03/04/19-03/10/19 BOOK Palmer, Catherine 15.00 25.74 $386.10
Thank you for your part in our Placements with & Purpose program. Every placement PAY THIS AMOUNT > TOTAL $2,316.60
generated by LLoyd supports JORF with a donation to help fight diabetes,
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Office of the City Clerk
Administrative Services Division

Board Action Certification Form

Neighborhood Council {NC) Funding Program

NC Name: BEL AIR-BEVERLY CREST NEIGHBORHOOD COUNCIL

Meeting Date: 06-27-2018

Budget Fiscal Year: 2017-2018

Agenda Item No: 10.C.

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

Page 1 of 2: To approve the 2018-2019 Budget “Fiscal Year
Administrative Packet” (Attachment C)

Method of Payment: (Select One)

[ check

[ Credit Card [J Board Member Reimbursement

Recused Boardmembers m

Vote Count

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

Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Irene Sandler Board Member S
Maureen Levinson Board Member N
Leslie Weisberg Board Member _)/
Larry Leisten Bylaws Chair o<
Robin Greenberg President )(
Michael Kemp Board Member % :
Andre Stojka Board Member 7{
Robert Schlesinger PLUC Chair )-( y
Don Loze Board Member ><
Nickie Miner Vice President X
Mindy Mann Board Member | N4
Sam Sanandaiji Board Member >é
Jacqueline Le Kennedy Treasurer )( !
Travis Longcore Board Member }(
Maureen Smith Board Member P
John Amato Board Member P
Jon Wimbish Board Member ‘7(
Kathy Copcutt Board Member )4
Jason Spradlin Board Member | Pl
Jamie Hall Board Member -
Stephanie Savage Board Member 74 :
Cathy Wayne Board Member 5( «
Tony Tucci Board Member ><
Dan Love Board Member 74
Chuck Maginnis Board Member Fo
Pamela Pierson, M.D. Board Member K-
Robinson (Rob) Farber Board Member ><-
Luis Pardo Board Member 7( Pl AN
Quorum: 15 Total: /Z! 9—}'\ ) / x )

We, the Treasurer and the Second Signer of the above named Neighborhood Council,
and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum of the Boarcl was present.

L - 3 .
Whe information preser‘hed.on‘(hls form is accurate and complete,

Treasurer's Signature _;-‘Z - Z LW

Second Signer's Stgnature/ )V‘ %//'7/4

Print/Type Name: ﬁquelme Le

Kennedy

T — RobertA Rlngler

nate: June 27, 2018

pate: June 27, 2018




Office of the City Clerk

Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification Form

NC Name: BEL AIR-BEVERLY CREST NEIGHBORHOOD COUNCIL

Meeting Date: 06-27-2018

Budget Fiscal Year: 2017-2018

Agenda tem No: 10.C.

Board Motion and/or Public Benefit -
Statement {CIP and NPG): Page 2 of 2: To approve the 2018-2019 Budget “Fiscal Year
Administrative Packet” (Attachment C)
Method of Payment: (Select One) 1 Check [0 credit Card [ Board Member Reimbursement
Vote Count i
Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Ellen Evans Board Member 3 ){
Robert A. Ringler Secy & 2nd Signer )( ke
Dan Palmer Board Member <
Jeremy Summers Board Member )(
Quorum: 15 Total: \?

compliant public meeting where a quorum of the Board was present.

We, the Treasurer and the Second Signer of the above named Neighborhood Council,
and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act

declare that the information presented on this form is accurate and complete,

Treasurer's Signature 2/WW

Second Signer's Signature

O x’iﬂ;{

S —_— Je@ueilne Le Kennedy

Print/Type Name: RObMngler /

bate: JUNE 27,2018

pate: JUNe 27, 2018




