Attachment "B"
Monthly Expenditure Report

Reporting Month: October 2021 Budget Fiscal Year: 2021-2022

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$33895.33 $1586.55 $32308.78 $1098.40 $0.00 $31210.38
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $1586.55 $1098.40
Outreach $31450.00 $0.00 $22843.66 $0.00 $21745.26
Elections $0.00 $0.00
Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00
Neighborg“d Purpose $550.00 $0.00 $550.00 $0.00 $550.00
rants
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $7019.79
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
GOOGLE Google Workspace . )
1| GSUITE babcne. 10/02/2021 1 10.01-2021 Receipt-Invoice.pdf| ~ OPerations Office $235.60
Expenditure
. . General
LOGMEIN LogMeln Receipt/Invoice : )
2 10/10/2021 Operations Office $32.22
GoToConnect 10-10-2021.pdf Expenditure
. . . . General
FRONTIER COMM Frontier Paid Receipt/ Invoice . )
3 CORP WEB 10/12/2021 10-08-2021.pdf (E)peratlc_)ns Office $60.98
xpenditure
Payment to Lloyd Staffing for
Board Administrator Services
LLOYD STAFFING for the period of 09/6/21 General
4 /LLOYD 10/06/2021 through 09/19/2021. Invoice Operations Office $1257.75
STAFFING, INC. Dated: 09/26/2021 Invoice Expenditure
Number: 419706 in the
amount of $1,257.75
Subtotal: $1586.55

Outstanding Expenditures

# Vendor Date Description Budget Category | Sub-category Total




Payment to Lloyd Staffing for
Board Administrator Services

LLOYD STAFFING ! General
/LLOYD 10/21/2021 | for the perod of 10421 Operations Office $894.40
STAFFING, INC. rough 10/17/2021. Invoice Expenditure
’ Dated: 10/17/2021 Invoice
Number: 41990...
Payment to the City of Los
Angeles - Publishing Services
City of LA for the business cards General _
Publishing Services 11/02/2021 printing. Invoice .Dated: Operatlgns Office $204.00
10/31/2021 Invoice Number: Expenditure
2200816 in the amount of
$204.00
Subtotal: Outstanding $1098.40




Google

Invoice

Invoice number: 3992590639

Bill to

Robert Ringler

Bel Air Beverly Crest Neighborhood Council
PO Box 252007

Los Angeles, CA 90025

United States

Details

Invoicenumber ... ... 3902590639
Invoicedate ................... s S6p 30, 2021

511 |1]31s 1| o S e— 7677-2853-5183
Domainname ... ... .| babcnc.org

You 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 Workspace

Total in USD $235.60

Summary for Sep 1, 2021 - Sep 30, 2021

Subtotal in USD $235.60
Tax (0%) $0.00
Total in USD $235.60

Page 1 of 2



GO' s :gle“ Invoice Invoice number: 3992590639

Subscription Description Interval Quantity Amount(3)
G Suite Basic Usage Sep 1-Sep 22 39 171.60
G Suite Basic Usage Sep 23-Sep 30 40 64.00
Subtotal in USD $235.60
Tax (0%) $0.00
Total in USD $235.60

Need help understanding the charges on your invoice? Click here for detailed explanations
https://support.google.com/a?p=gsuite-bills-and-charges

Page 2 of 2
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INVOICE

L M Invoice Date 10/01/2021
Og e Invoice # IN7100664695
PO #
Customer ID CN-631494-1701
LogMeln Communications, Inc Terms AutoPay Scheduled
PO BOX 412252
BOSTON, MA 02241-2252 Do Bt 1062021
Currency US Dollar
BillTo :
BEL AIR BEVERLY CREST NEIGHBORHOOD COUNCIL
PO BOX 252007
LOS ANGELES CA 90025
Billing Group Description ; ; - . Quantity Rate . Amount
Primary GoToConnect 10/01/2021 - 10/31/2021 1 222 $22.21
Primary Standard Phone Numbers (DID) 10/01/2021 - 1 4.55 $4.55
10/31/2021
Primary State and Local Regulatory Recovery Fee 1 2.73 $2.73
Primary Universal Service Fee (USF) 1 1.22 $1.22
Primary Regulatory Recovery Fee 1 1.54 $1.51
Total - o %320

Your automatic payment is scheduled to
be processed around the 10th of the
month

View and Pay your invoices online: https://my.jive.com/billing
Billing Support: https://suppaort.goto.com/connect/billing-user-guide

*With the recent rebrand of Jive, please note that Jive Communications, Inc. has been renamed LogMeln Communications, Inc. Please
review your payment system and if needed, update it to reflect these changes.

*Certain audio Services are provided by the applicable LogMeln affiliate who sets the rates, terms, and conditions for audio services.
LogMeln USA, Inc. presents this invoice and collects on behalf of the applicable LogMeln affiliate as its agent.

*Telecom fees (incl. USF and Regulatory Recovery Fees) are only applicable to Jive, GoToConnect, and OpenVoice Services. If you'd
like to know more about how LogMeln currently displays fees on your invoice, please visit here.

*Connect Bundle is comprised of GoToConnect and GoToMeeting Pro. GoToConnect is provided by LogMeln Communications, Inc.

10f1



LogMe(®

Invoices Payment Options Billed Call Dete

BILLING

Invoice Details

Invoice IN7100664695

Dale Due Status  Date Paicl
October 16, 2021 Paid

Payment Method
October 10, 2021 MasterCard ** 9270 08/2023

u-nn.nvzna

GaTaConnect - 10/01/2021- 10/31/2021

Standard Phone Numbers (DID) - 10/0%2021 - 10/31/2021
State and Local Regulatory Recovery Fee

Universal Service Fee {USF)

Regulatory Recavery Fee

& Download Invoice

Rate  Total

$22.21 $22.21

$4.55 §4.55

$273 $273

$1.2195 $122

$1.5067 151
Total $32.22

Payments & Credits $32.22
Total Due  $0.00
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Frontier

COMMUNICATIONS

Connect to your custon
with confidence -

Frontier OneVoice plans answer your calls with:
v Refioble connection and crystal-clear veice quality
v Burndiad savings

v Woice mail, caller 1D, coll forwarding and more

1.844.232.3943 | business.frontier.com/phone

iy tarms o conditinns, Fromtier

CITY OF LOS ANGELES Page 1 of 3
Your Monthly Invoice

Account Summary

New Charges Due Date 10/12/21
Biling Date 9/15/21
Account Number 310-231-7288-081418-5
PIN 8389
Previous Balance 60.98
Payments Received Thru 9/08/21 -60.98
Thank you for your payment!

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

To Pay Your Bill

_[:_ﬂ__ Online: Frontier.com

B By mail

O 18008016652

ToContactUs

@ Chat: Frontier.com e Online: Frontier.com/halpcenter

M 18008218102 @ Techwpport:

Frontiercom/helpcenter

&% Email: ContoctBusiness@ftr.com

BRI ..
L]
Frontier
COMMUNICATIONS
P.O. Box 709, South Windsor, CT 06074-9998

------ manifest ling --—------

T A T UL L LT S TR LU TR ETTE L
CITY OF LOS ANGELES

P O BOX 252007
LOS ANGELES, CA 90025

DO NOT PAY - You are currently
signed up for Auto Pay.

To view your Auto Pay, please log
in at www.frontier.com
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Frontier

COMMUNICATIONS

CURRENT BILLING SUMMARY

Local Service from 09/15/21 to 10/14/21
Qty Description
Non Basic Charges
Internet 6 Dynamic IP
$5.00 Discount through 12/08/21
Other Charges-Detailed Below
Total Non Basic Charges

CITY OF LOS ANGELES Page 3 of 3

Date of Bill 9/15/21

Account Number 310-231-7288-081418-5
CUSTOMER TALK

310/231-7288.0 Charge
54.99
5.99
60.98
TOTAL 60.98

** ACCOUNT ACTIVITY **
aty Description

1 Business High Speed Internet Fee
310/231-7288

order Number Effective Dates

AUTOCH 9/15
Subtotal

Subtotal

5.99

5.99

Frontier is committed to keeping customers connecled
during this difficult time. California residential and small
business customers with voice service that are
experiencing a financial hardship as a result of COVID-19
may be qualified to defer Frontier payments through
September 30, 2021. Please contact us at
1-800-921-8105 1o let us know about your change in
financial circumstances due to COVID-19 and discuss
payment options for voice service. This protection does
not apply to broadband or video services which may be
subject to disconnection for non-payment. You can also
visit www.frontier.com/resources/covid-19 to learn more
about the customer protections Californians may be
entitled to. Questions? Contact Customer Service
1-800-921-8105.




M Gmail

Frontier Auto Pay Payment Confirmation

Dol | illPay@bil com <DoNotReplyFrontierBillPay@billmatrix.com>

To: COUNCIL@babere.org

Nmz.mn»._:,.m:‘h .
IR ELE

Frontier

COMMUNICATIONS

noname
BK

nohame
16K

Frontier Login

COMMUNICATIONS

Dear Frontier Customer,

Your Auto Pay payment was successfully processed on 10/12/2021 for,
Frontier Account Number ending in: *4183

Payment Account Number ending in: *8270

Confirmation Code: p2168HTWE2

Payment Amount: $60.98

To review your Auto Pay settings, please sign [ntg your account.
Thank you,

Frontier Communications®
Please review Payment Terms and Conditions

Do Not Reply—This email is generated automatically and not manitored for respensss,

Legal Notice | Privats Privacy

All Rights Reserved, ©2021 Frontier Communications Corporation.

ine Palmer <council@babenc.org>

Tue, Oct 12, 2021 at 1:25 AM



lloyd

Please remit payment to:
LLoyd Staffing, Inc.
PO Box 720004 Wells Fargo Bank, MLA,
Philadelphia, PA 19178-0904 Routing #: 121000248
Questions: ARGLLoydStaffing.com | Account #: 40680542534

Pay by ACH/wire to:

Attention of: Vadim Levotman & Travis Longcore
Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

BILL TO:

INVOICE

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

09/26/2021 419706 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
09/06/21-09/12/21 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
09/13/21-09/19/21 TRANSCRIPT Palmer, Catherine 30.00 27.95 $838.50
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $1,257-75
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EMPLOYEE INFORMATION
To avold delays be sire imesheets are complelely filled oul. This
inclurles required signatures by yourself and authorized
representative of the clisnt.

OVERTIME
You are permitted lo work overtime only with the request and
approval of the clienl. Approval mus! be obtained from us by
ihe clienl. WORK WEEK: Worls In excess of (40) forly hours in
o work waelk (Monday-Sunday) will be paid at one and ane-half

(1-1/2} your regular rate,

EUNCH
Your funch hour wiil be detenmined by your supervisar to whom

yott are asslgned. Wihen working a full day, ihe law requires a
minimum of 172 hour of lunch,

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

the client. LLOYD STAFFING will call the clisnt.

ON-THE-JOB SAFETY :
Employee cestilies no accident or injury was sustained while
working on the assignment that has not been previously reported

{o the Human Resources office at Lloyd.

TRAINING
You must cemplete the Training Orlentation every time you gn

to a new assignment.

TERMS & CONDITIONG FOH LLOYD 5YAFFING
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EMPLOYEE INFORMATION TERMS & CONDITIONS FOR LLOVD STAFFING

To avoid delays be sure limesheels are complately filled out. This
Includes requirad signatures by yourself and authorized
representative of the client.

OVERTIME
You are permitied to work ovedime only with tha tequest and
approval of the cllent. Approval must be obteined from us by
{he client, WORK WEEK: Work In excass of (40) forly hours in
a work week (Monday-Sunday) will be paid at one and one-half
{1-1/2) your raguiar rate.

LUNCH
Your lunch hour will e delerminad by your suparvisor lo whom

you are aasignad. When working & full day, the law requires a
minimum of 1/2 hour of lunch.

ABSENCES -LATENESS
Call us Immediately if you musl be absent or late. Do not call

the client. LLOYD STAFFING will call the client.

ON-THE-JOB SAFETY
Employee ceitifies no accident or injury was sustained while

worthing on the assignment that has nothaan previously reporied
fo the Human Rescurces office at Lloyd.

TRAINING
You must complete the Tralning Orientation every time you go

to a new assignment.

~
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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 NC Meeting Date: 06/30/2021
Budget Fiscal Year: 2021-2022 Agenda ltem No: 11.b.
e (o ot gy cBeneft|Page 1 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")
Method of Payment: (Select One) [J Check [ 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
Irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air Association Rep X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. Rep. X
Wendy Morris Bel Air Hills Assn. Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schilesinger 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
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. > &
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. X
Jon Wimbish 7-12 Private Schools Rep. X
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
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
Maureen Levinson At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy Commercial/Office District Rep. X
|Board Quorum: 15 Total: 23 1 6 3
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 Qm of the gwas Fresent.
Authorized Signature y f M Authorized Signature: /éﬁém_ﬂ éz . é
Print/Type Name: Njichle Miner, ¥reasurer Print/Type Name: 2obert A. Ringler, Second Signatory
P2t 07/02/2021 P2t 07/02/2021

NCFP 101 BAC Rev020118



Office of the City Clerk

Administrative Services Division

Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form

NC Name: Bel Air-Beverly Crest NC

Meeting Date: 06/30/2021

Budget Fiscal Year: 2021-2022

Agenda Item No: 11.b.

Statement (CIP and NPG):

Board Motion and/or Public Benefit

Page 2 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")

Method of Payment: (Select One)

[ Check

[ 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. X
Ellen Evans Doneny-Sunset Plaza Neighborhood Assn. X
Patricia Murphy 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 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 quoruwe Board wi resent.

Authorized Signature:/&éwﬂ. /&1#'&/)/

Print/Type Name: Nicole

| \
Authorized Signature r M{LJM

er, Treaéurer

Print/Type Namme: 2obert A. Ringler, Second Signatory

Date: 07/02/2021

bate: 7/02/2021

NCFP 101 BAC Rev020118



