Monthly Expenditure Report

Reporting Month: May 2020 Budget Fiscal Year: 2019-2020

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$18088.59 $2340.70 $15747.89 $5757.75 $0.00 $9990.14
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $2340.70 $1257.75
Outreach $42700.00 $0.00 $9908.68 $0.00 $8650.93
Elections $0.00 $0.00
Community
Improvement Project $750.00 $0.00 $750.00 $0.00 $750.00
Ne'ghbogfaon‘:spurpose $3500.00 $0.00 $3500.00 $4500.00 $-1000.00
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $30450.62
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
. . . General
CTS FRONTIER CTS Frontier Paid Receipt . )
''| " oNLINEPAY 05/01/2020 | 51 Statement 5-11-20 bill Operations Office $60.98
Expenditure
. . General
2 | 0% e g T | osio22020 | 200dle Paid Receiptand Operations Office $206.80
) Expenditure
THE WEB Monthly Web Hosting Fees, General
3 CORNER. INC 05/04/2020 approved by the Board in the Operations Office $165.00
’ annual budget. Expenditure
General
4 ZOOM.US 05/04/2020 Zoom license refund Operations Office $-137.58
Expenditure
. s General
JIVE Jive Communication,Inc. . .
51 comm/iLOGMEIN 05/11/2020 | po eipt/invoice 5-11-20 (E)perat".’“s Office $28.02
xpenditure
. . General
CTS FRONTIER Frontier monthly recurring . )
6 ONLINEPAY 05/29/2020 expenses Operatlgns Office $60.98
Expenditure
Combined 5 weeks of invoices
from 3.16.2020 through
4.19.2020 from Lloyd's General
7 | Lloyd Staffing, Inc. 05/11/2020 Staffing re: Board Operations Office $1956.50
Administrator services. Dated Expenditure
05.03.2020. Invoice #415084.
Amount: $1,956...




Subtotal: $2340.70
Outstanding Expenditures
Vendor Date Description Budget Category | Sub-category Total
Combined 4 weeks of invoices
from 4.20.2020 through
5.17.2020 from Lloyd's General
Lloyd Staffing, Inc. 05/26/2020 Staffing re: Board Operations Office $1257.75
Administrator services. Dated Expenditure
05.17.2020. Invoice #415195.
Amount: $1,257...
NPG From Laurel Canyon
Land Trust for Brush
Laurel Canyon Clearance Services performed Neighborhood
Land Trust 05/29/2020 by a Contractor on the LAFD's Purpose Grants $2000.00
2020 approved contractors list
- $2,000
Parents, NPG From PESA for Neighborhood
Educators/Teachers 06/01/2020 COVID19 HEROES Purgose Grants $2500.00
& Students in Action PROJECT - $2,500 P
Subtotal: Outstanding $5757.75
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Front ler Your Monthly Invoice e

COMMUNICATIONS

Account Summary

New Charges Due Date 5M11/20
Billing Date 4/15/20
Account Number 310-231-7288-081418-5
PIN 8389
Previous Balance 60.98
Payments Received Thru 3/30/20 -60.98
Thank you for your payment!

Balance Forward .00
New Charges 60.98
Total Amount Due $60.98

Manage Your Account |

GO pOp@r!@SS To Pay Your Bill

QOnline: Frontier.com B 1.800.801.6652

&% Pay by Mail
The trees will thchk you. To Contact Us
Receive your bill electronically and leave
o lighter environmental footprint, @ Chat: Frontier.com a Online: Frontiercom/helpcenter

3 Tech Support:
e Call: 1.800.921.6102 @ Frontier.com/helpcenter

Simply visit frontier.com/gopaperiess % Email: ContactBusinessBftr.com

Frontier

SR DO NOT PAY - You are currently
P.O. Box 709, South Windsor, CT 06074-99598 -

sighed up for Auto Pay.
_—_ mariiest fing ——— To view your Auto Pay, please log
(R BTEE SE B TR LT LT R TR ST TR T | B 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

i *s
. ™ .
F i Date of Bill 4/15/20
ront ler ek 310-231-7288-081418-5

COMMUNICATIONS Account Number

CURRENT BILLING SUMMARY | CUSTOMER TALK
Local Service from 04/15/20 to 05/14/20
oty Description 310/231-7288.0 tharge
Non Basic Charges | X . o .
Internet 6 Dynamic IP 54.99 | Future delivery of Frontier print directories may be reduced
Other Charges-Detailed Below 5.99 | incertain areas. In those areas, directories are available
Total Non Basic Charges 60.98 | aino charge in printed or digital versions. You can receive
a printed copy of your local directory by calling
TOTAL 60.98 | 1-877-243-8339 or you can access a digital version at

‘ www.therealyellowpages.com/ You can opt out of a printed
; directory by visiting www.yellowpagesoptout.com

** ACCOUNT ACTIVITY ** \
@ty Description order Number Effective Dates |
1 Business High Speed Internet Fee AUTOCH 4/15 5.99
310/231-7288 Subtotal 5.99

Subtotal 5.99
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Google

Invoice

Invoice number: 3728561326

Bill to

Alan G. Fine

Bel Air Beverly Crest Neighborhood Council
PO Box 252007

Los Angeles, CA 90025

United States

Details

Invoice number .......... T — 3728561326
Invoicedate ........ ... RS Apr 30, 2020
Billing ID ..o 7677-2853-5183
DOMaINNAME ....ooooiieoenanneanns babcnc.org

You will be automatically charged for any amount due.

Google LLC

1600 Amphitheatre Pkwy
Mountain View, CA 94043
United States

Federal Tax 1D: 77-0493581

Google Cloud - G Suite

Total in USD $20680

Summary for Apr 1, 2020 - Apr 30, 2020

Subtotal in USD $206.80
Tax (0%) $0.00
Total in USD $206.80

Page 1 0f 2



Google

Subscription
G Suite Basic
G Suite Basic

G Suite Basic

Invoice

Description
Usage
Usage

Usage

interval
Apr1-Apr10
Apr11-Apr 26
Apr 27 - Apr 30

Subtotal in USD
Tax (0%)

Total in USD

Invoice number: 3728561326

Quantity
35
34

35

Amount($)
70.00
108.80

28.00

$206.80
$0.00

$206.80

Page 2 of 2



The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 345-7443 : 5/1/2020 20170 5/1/2020
Bill To
Bel Air-Beverly Crest NC
P.O. No. Terms Project
Quantity Description Rate Amount
1 | Monthly Maintenance: includes up to 1.5 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 -$165.00

Balance Due

$0.00




Z00Mm INVOICE

Zoom Video Communications Inc. Invoice Date:  05/04/2020

55 Almaden Blvd, 6" Floor Invoice #:  INV19119272
San Jose, CA 95113 Payment Terms:  Due Upon Receipt
billing@zoom.us Due Date:  05/04/2020

Account Number 118481906
Currency: USD
Account Information:  Department of Neighborhod Empowerment
200 N. Spring St.,
Purchase Order #: Los Angeles, California 90012
United States

TaxExemptCertificatelD: rringler@babcnc.org

Zoom W-9

CHARGE DETAILS

Charge Description Service Period Subtotal Tax TOTAL

Charge Name: Standard Pro Annual -- Proration Credit

Quantity: 1 05/04/2020-04/03/2021 ($137.58) $0.00 ($137.58)
Unit Price: $149.90

Subtotal: ($137.58)
Total (Including Tax): ($137.58)
Invoice Balance: $0.00

Charge Name Tax Name Jurisdiction | Charge e
Amount Amount
Total
Tax $0.00

Invoice Total ($137.58)
Transaction . Transaction Description Applied
Date Transaction Number Type Amount

Credit Balance

05/04/2020 CBA-00603260 Adjustment

$137.58

Invoice Balance $0.00


https://support.zoom.us/hc/en-us/articles/201080605-W-9-Wire-Transfer-Instructions

Z00Mm INVOICE

Zoom Phone services provided by Zoom Voice Communications, Inc. Rates, terms and conditions for Zoom Phone services are set by Zoom

Voice Communications, Inc.



5/17/2020 Your Jive Communications, Inc. receipt [#1969-1626]

Receipt from Jive Communications, Inc.
Receipt #1969-1626

AMOUNT PAID DATE PAID PAYMENT METHOD
$28.02 May 10, 2020 MasterCard — 9270
SUMMARY
Payment to Jive Communications, Inc. $28.02
Amount paid $28.02

If you have any questions, contact us at billing@jive.com or call at +1
801-980-1838.

Something wrong with the email? View it in your browser.
You're receiving this email because you made a purchase at Jive Communications, Inc.,

which partners with Stripe to provide invoicing and payment processing.

https://dashboard.stripe.com/emails/receipts/pmtrc_1GhUQsDM8q484ImmtpM8gLxa 1/2


https://jive.com/
mailto:billing@jive.com
tel:+18019801838
https://dashboard.stripe.com/emails/receipts/pmtrc_1GhUQsDM8q484ImmtpM8gLxa
https://jive.com/
https://stripe.com/

5/17/2020 Your Jive Communications, Inc. receipt [#1969-1626]

https://dashboard.stripe.com/emails/receipts/pmtrc_1GhUQsDM8qg484ImmtpM8gL xa 2/2



F ' Co CITY OF LOS ANGELES Page 1 of 3
ront Ier Your Monthly Invoice
COMMUNICATIONS

Account Summary

New Charges Due Date 6/08/20
Billing Date 5/15/20
Account Number 310-231-7288-081418-5
PIN 8389
_ Previous Balance 60.98
Payments Received Thru 5/02/20 -60.98
Thank you for your payment}
Balance Forward .00
New Charges 60.98
Total Amount Due $60.98

? Get the most out of | Manage Yourr Account
| your tech support | | To Pay Your Bill |

@Dnline: Frontier.com e 1.800.801,6652

2= Pay by Mail

v Unlimited remotes suppaort for o broad range of technologies”

v More ways to recch o tech expert - by phone or chat T c
| N ‘ o Contact Us
i« Amebile app that connects you to an expert

with one click @ Chat: Frontiercom e Online: Frontier.com/helpcenter
1.888.682.0844 | frontier.com/MyTechPro ecau, 1.800.921.8102 @Tech Support:
N § T Frontier.com/helpeenter

iy 52 Email: ContactBusiness@ftr.com
Frontier
R DO NOT PAY - You are currently
P.O. Box 709, South Windsor, CT 06074-9998 .
sighed up for Auto Pay.
o manifest e e To view your Auto Pay, please log
(U UTEE O O PETI LU U LT L TR L TR LT B in at www.frontier.com

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

CURRENT BILLING SUMMARY

Local Service from 05/15/20 to 06/14/20
Qty Description
Non Basic Charges
Internet 6 Dynamic IP

CITY OF LOS ANGELES Page 3 of 3
Date of Bill 5/15/20
Account Number 310-231-7288-081418-5

310/231-7288.0 Charge

54.99

Other Charges-Detailed Below 5.99
Total Non Basic Charges 60.98
TOTAL 60.98
** ACCOUNT ACTIVITY **
Qty Description Order Number Effective Dates
1 Business High Speed Internet Fee AUTOCH 5/15 5.99
310/231-7288 Subtotal 5.99

Subtotal 5.99

CUSTOMER TALK

Here are some Federal Trade Commission guidelines to
avoid Coronavirus scams: 1) Ignore offers for vaccinations
and home test kits. Scammers are selling products to treat
or prevent COVID-19 without proof that they work. 2)
Hang up on robocalls. Scammers use illegal sales calls to
get your money and your personal information. 3) Watch
out for phishing emails and text messages. Don't click on
links in emails or texts you didn't expect. 4) Research
before you donate. Don't let anyone rush you into making
a donation. Get tips on donating wisely at flc.gov/charity
5) Stay in the know. Go to ftc.gov/coronavirus for the
latest information on scams. Sign up to get FTC alerts at
ftc.gov/subscribe




As the impact of the Coronavirus continues to unfeld, calls may result in longer than normal held times. For fast, easy and secure ways to manage your
account, find out how (https://frontier.com/helpcenter/myguide/online-help?icid=20apr03_national _my-account_covid-online-help_link) to sign up for auto

pay, manage passwords and more.

Hi Cathy, welcome to Frontier!

Account Summary

My Account

Here is your account summary and balance. Click VIEW CURRENT BILL below for more detailed information.

Summary

Account
310-231-7288-081418-5 CITY OF LOS ANGELES .

New Charges
Balance Forward «
Previous Balance
Payments Received Thru May 2, 2020

Current Balance
New Charges Due Date Jun 8, 2020

» View Current Bill
» View Payment History

» Manage Auto Pay

$60.98
$0.00
$60.98
-$60.98

$0.00

oeqpss



You may pay by ACH/wire to:
‘ _ INVOICE Wells Fargo Bank, N.A.
_ ' Routing #: 121000248
- Account #: 4060542594
Please remit payment to: Credit Cards Accepted
LLoyd Staffing, Inc. %
PO Box 780994 7 e > =
Philadelphia, PA 12178-0994
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:
05/03/2020 415084 1 116863 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
03/16/20-03/22/20 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
03/23/20-03/29/20  TRANSCRIPT Palmer, Catherine 10.00 2795 $279.50
03/30/20-04/05/20 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
04/06/20-04/12/20 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
04/13/20-04/19/20 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $1,956.50
generated by LLoyd supports JORF with a donation to help fight diabetes.

* "
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m HO: 445 Broadholfow Road CONMPANY NAME
Welville, HY 71747, Suite 119 (Pleazs print} m\
STAFFING Phone: 631-777-7600 h,uumm.wv - TONN RO ap
EMPLOYEE PLEASE COMPLETE ~ o sure to imdlcato AW or P, 0. @UVA A 200 7 w&wv
DAy e mogm | mweour [SERENEN SR Peegaro - o8P, ) . WESK DI
A A T~> ??g ‘Nﬁ*\.ﬁ\ Y20
1o .w % e : 4
__ v w Y Lem FIRST TIME AT THIS CLIENT nagwbzfg Yos O Ko 1l yes, Temporary issociatos must Indicale thoy have
TUES w _ w AM 2 recelved the following Orlgntation Training on this assignment. { Please check]
‘ N\ NQ L1FM J P ] Emergency Evacuation Procedures 1 Job Sile & Genesal Safety Rules [ Policy & Procodure Roviow
WED M _ W | <A e | fioraby cerlily thal the hours shown were viorked by mo during the week ending shown ahove, and were propery cerllficd by an
Vel _ h | M;U 2R HPM autharized represeptalive of the fecility nomad above and that | rectived the renired taining. 1undersiond # om {o conlact the
H _ AR Tan affico aiter compleling the Assignment fa detormine if there is olivarworl avellabio for me. Fagree that if | do st contact the
THURS i i ' ilable.
,W _ m mw. P o e oHlca upan completion of an assignment they / Cin B5SUM 1am notsvailahk
= 1 1 AN A EMPLOYER NAME - EMILOYEE SIGNATURE
| » d AN
2 iHidel ol o Ciherine (g (2ted —
| LA LA -~ il
SAT _ i SOCAL SECURITY NO.
242l 29 o o L L= ] L= ||
} } : ;
SUN ¥ AN JAM i |
W [P 70 ) wPin e GRIATIE OF ACCEPTHNG . w;._m : /
WEEKENDING _ TOTAL HOURS FOR WEEK TC NEAREST 1/4 HOUR 4 ¥ Y B
Z,~ 2. | PLEASEWAITE TOTAL HOURS WIRKED HERE => / \ 2 \\,\_\\N\ n_Creenbicd

INSTRUGTIONS:
1. Pross fiméy; veo a ball painl pan.
2. Use separale limeaheal for each asslgement,

..._.%Eﬂ._..ﬂ.f_w__._ﬁh\\
maust ?n. apgple

Zagh day worked, Hours

wmmﬂhz_.momnmmzﬂmxas__nu_u:__w _Mm\ E.:sn_u:_nuaume_nmuaw:_nﬂauu_um:_s Sim_._aa__ﬂau_.nnoﬁa
25 stated, that the wark was performed In 2 sdfsfaclory manner and apreement by tho Clipnt o the TERMS and CONDITIONS
pinted on I raverse side of this form. Please de nol odvonce menlss Lo omployess. Minloum 4 hours per employce per dof.

3. 12l ORIGINAL & IAVOICE cosy la Lioyd, nolater than Fsity night, will nel be pald If gl

1. Leavo CLIENT cenywills ellont company; reiain EMPLOYEE copy fox yoursall, | apgrovod daly Be suro o eall Lloyd ng immedtately wh i onds orwo will assume you aro na langer avallable for work,
5, Unsigned gmeshaols will ba refurnad wilhioul paymenl. Tdinimura; 4 houre pr =il i Bl il ! ?
iered Umasteats will ngl ba ccepled. Al kours must be totled, eployes, par day,

EMPLOYVEE INFORMATION
Toavoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client,

QVERTIME
You are permitted to worl overtime only with the raquest and
approval of the client. Approval must be oblained from us by
the client, WORK WEEK: Work in excass of (40) forty hours in
awork week {(Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch.

ABSENCES ~-LATENESS
Call us immediately if you must be absent or late, Do not call

the client, LLOYD STAFEING will call the client.

ON-THE-JOB SAFETY
Employee certifies no accident or injury was sustained while
vorking on the assignmentihat has notbeen praviously reporled
to the Human Resources office at Lioyd.

TRAINING
You must complet2 the Tralning Crientation every time you go
to a new assignment,

TERMS & CONDITIONS FOR LLOYD STAFFING

1 eertify that | am autharized to sign on belsall of the nased comparny ("Customer), he tolal hours shawn on lhe roverse
sido of s limeshaot are corect, the work wos porfoimesd in r suksfsstory matines, and my signalurels nuthadzelion o ki the named
Cualomar. Wo undarstand thal c228n Jo 30 ¢mpleyoo of LLOYD 3ad I3 rofarrod lo us an 3 lomparary basis. In the evani wa or any
fintes, orany comaany o whomwao assign this person, cithor ) ihiz potsan on -} ry kasts, (i uso
thia persan's sarvicea In & consulting or freslance copaclty, er (i) use W paraen’s services thicughanother lemparry servise within
ona {1} yoor nltor Ihis parson's temporary azslgnmant, o ageea lc pay LLOYD o foe of 2556 of ihe totaf anblntzed cempengation ralo
ol the ainployed I the nvw capacity,

LLOYD g with itz employes’s aenioos by g a four {4) hour g perlod, f, o1 any
roasen, wa are dlssatinfiod vith tha amkloyes assignad to ug, LLOYD will not charga for the first four (4) heues worked By such
amployee, provided that LLOYD roplosen the indwidual assighed. Uriss we contact LLOYD saforothe and of the fest four (4) hours,
wo pgroe hut the employae asslgned by LLOYO s sollsfestary.

1 centirm the griar bgreaimonl balweon LLOYD and Custemar with raspectto e somvizes performod horounder and any
fututn sonvieay, that {2) Costomor shall el entrupt LLOYD'S employecs with unatlended promisos. cosh, negeliabies of other valuables
or quibiotize suzh smpiayees 16 opefite machinery or motor vohleles wiheut the Sror willen congont of LLOYD In each Inslanco and
il ihereloro indamnify ond hold LLOYD harmloss from any such clsim adting out of & broach of tho forageing inslugiva of liakiliy
rosulllng fram badiy Injury, preperty domaga, i, zolllslon, covge damage or other public Tasiily damaga, (b} LLOYD'S ingurance
doas not cover less or dlamage cavced By thaop n of Gustomersowned ot Igdcod mater vehiclals) by LLOYD'S onsp ond
Cuy walars acaegts ol tespenzilily for any cloling, lnchuging the tafense thareel, Invelving bodly Injury. giaperty damaga,
flae, olislon, cange damage or publio fability damage sustaings o incurred as a resull of LLOYD'S employce diiving such
vehigiefs), or arising cut of arinvolving vielalisn by Custamer of clolise (6} abovo, (o) LLOYD is not respansitle for clalmg mode under
112 Fidelity Bond upless suchesims a8 ssported inwriling to il by Sustsmet wiithle thirny 30) days afier aseuirenes, (d) Customor shall
irddumnity and hold LLOYD harmizss lrans clama ang dumands arlilrg oul of the Cccupational Safely and Healih Ast a5 it selales Lo
premisas ewned or controlied by Cusiomar and iowhich LLOYD'S employeesaro ausignest and {6 wisder no clrcumalanaes wil LLOYD
Do rspensible for slnims crang rem wark sodormati Ly LLOYD'S lemacreey emsloyzos unlezs stehelims 2ro ieporiced bn wiiling lo
LLOYD by the Sustomar wlikaninsly (30) diys after the laut dato elthe lemaerary cmgloyeo* rman! latho Guslesman Custemer
recognzes LLOYE'S empiojet-emoloyee refatanship wih s perscnrsl and sceepts the cbligation to dizcuss oll matters conctaning
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Office of the City Clerk

Administrative Services Division

Neighborhood Council (NC} Funding Program

Board Action Certification {BAC) Form

[Nc Name: Bel Air-Beverly Crest NG

Meeting Date: 09-25-2019

[Budget Fiscal Year: 2019-2020

Agenda Item No: 10-f-

“::::“':::i (‘:;': ::ﬁ:::;:m B, Page 1 of 2: f. Motion to approve $6,539.21 rollover funds and amended budget reflecting
rollover funds with budget allocations reflecting our total annual allocation of $48,539.21 for
2019-2020 Fiscal Year. (Attachment F)
Method of Payment: (Select One) [ Check U Credit Card 1 Board Member Reimbursement
Vote Count -
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent ineligible Recused
irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air District Rep. X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. (RVA) Rep. X
Wendy Morris Bel Air Hills Assn. (RVA) Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schiesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X%
Nickie Miner Benedict Cyn. Assn. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Sam Sanandaiji Casiano Estates Assn. Rep. X
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-6 Private Schools Rep. ¢
Jon Wimbish 7-12 Private Schools Rep. X%
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. %
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Marcia Hobbs At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy CommercialOffice District Rep. X
|Board Quorum: 15 Total: 24 8

/)

- .1

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

Authorized Signature

Authorized Signature: -

Print/Type Name: piyifio, Enderwood, Treasurer

LS
le

Print/Type Name: Rébet{ A. Ring

F, Second Signatory

Date: gentember 25, 2019

bate: gentember 25, 2019

I,

NCFP 101 BAC Rev020118



Office of the City Clerk
Administrative Services Division
Neighborhood Council {NC) Funding Program
iBoard Action Certification {BAC) Form
fic Name: Bel Air-Beverly Crest NC Meeting Date; 09-25-2019
Budget Fiscal Year: 2019-2020 Agenda Item No: 10.£
Board Motion and/or Public Benefit 5 "
Istatement (OP ané NPG): Page 2 of 2 . f. Motion to approve $6,539.21 rollover funds and amended budget reflecting
rollover funds with budget allocations reflecting our total annual allocation of $48,539.21 for
2019-2020 Fiscal Year. (Attachment F)
Method of Payment: (Select One) O Check L1 Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Yves Mieszala North of Sunset District Rep. i X
Ellen Evans North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep. X
Board Quorum: 15 Total:
We, the autharized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compfiant public
meeting where a quorum of the Board was present.
pal P n .4’).-"‘“"} = .
Authorized Signature M Authorized Signature: 1/3/ % 4‘
Huslip Gonslonr L o
Prin e Name: . Prin e Name: bé - . A .
YTye Philip Enderwood, Treasurer Ty Robert A. ng}ér, Second Signatory
Date: -
ate: Geptember 25, 2019 bate: September 25, 2019
NCFP 101 BAC Rev020118



Administrative Packet FY19/20 Page 8 of 12

Bel Air-Beverly Crest

Neighborhood Council Annual Budget
for Fiscal Year 2019-2020

Annual Budget Funds 42,000.00
Rollover Funds*** 6,539.21
Total Annual Budget Funds $48,539.21
Office/Operational Expenditures Category
Temporary Staff for Admin, Agenda, and Minutes (LLoyd Staffing) 21,000.00
Meeting Facilities, Space Rental, and Refreshments (AJU) 3,500.00
Website Hosting and Maintenance (Web Corner) 3,500.00
Email Provider for Board Members (Google Apps for Work) 2,200.00
WLA Municipal Building Office Internet (Frontier Communications) 1,950.00

Printed Materials for Board and Committee Meetings (LA Press Printing) | 800.00

Office Supplies 550.00
Board Member Badges (NiceBadge) and Business Cards 500.00
Council P.O. Box Rental (USPS) 400.00
Telephone Answering Service (Jive Communications) 350.00

Total Office/Operational Expenditures | $34,750.00

***The Funding Program will notify each NC of their Fiscal Year closing balance including available rollover
funds, if any, on August 1st or next business day. Depending on when an NC submits its Admin Packet/annual
budget, the NC may need to revise and resubmit its annual budget to account for any rollover funds received.

OFFICE OF THE CITY CLERK | clerk.ncfunding@]lacity.org| 213-978-1058



Administrative Packet FY19/20 Page 9 of 12

Outreach Expenditures Category

Council Website Design Refresh and Updates (Web Corner) 3,000.00
Special Events, Speakers, and Outreach Activities 2,000.00
Banner and Billboard Advertisements (AAA Flag and Banner) 1,250.00
Council Marketing Materials and Swag 1,250.00
Council Email Newsletter Delivery (Mailchimp) 250.00
Online Advertisement Space for Facebook, Twitter, Nextdoor, et al. 200.00

Total Outreach Expenditures |$7:950.00

Election Expenditures Category

N/A for 2019-2020 FY 0.00

Total Election Expenditures $0.00

OFFICE OF THE CITY CLERK | clerk.ncfunding@]lacity.org| 213-978-1058



Administrative Packet FY19/20 Page 10 of 12
Neighborhood Purposes Grants (NPG) Expenditures Category
Neighborhood Purpose Grants 3,500.00
Total NPG Expenditures | $3:500.00
Community Improvement Projects (CIP) Expenditures Category
Community Improvement Projects 750.00
Total CIP Expenditures | $750-00

TOTAL BUDGET ALLOCATIONS

Office/Operational Expenditures $34,750.00

Outreach Expenditures $7,95O-00

Elections Expenditures $0.00
General and Operational Expenditures $42,700.00
Neighborhood Purposes Grants (NPG) Expenditures
Community Improvement Project (CIP) Expenditures $750.00
TOTAL EXPENDITURES FOR FISCAL YEAR 2019-2020 | $46,950.00

OFFICE OF THE CITY CLERK | clerk.ncfunding@]lacity.org| 213-978-1058




