
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$32000.00 $3732.15 $28267.85 $2054.33 $0.00 $26213.52

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$36700.00

$3732.15

$32967.85 

$2054.33

$30913.52 Outreach $0.00 $0.00

Elections $0.00 $0.00

Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00

Neighborhood Purpose
Grants $5300.00 $0.00 $5300.00 $0.00 $5300.00

Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $0.00

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1 GOOGLE
GSUITE_babcnc. 07/07/2022 Google Workspace Invoice/

Receipt July 6, 2022.pdf
General

Operations
Expenditure

Office $248.00

2 GoToCom
GoToConnect 07/10/2022 GoTo Connect Invoice/Receipt

July 10, 2022.pdf.pdf
General

Operations
Expenditure

Office $58.24

3 USPS PO BOXES
ONLINE 07/15/2022

Bel Air Beverly Crest
Neighborhood Council Mail -
USPS - We are Renewing
your PO Box Invoice &
Receipt Automatically
2022-20023.pdf

General
Operations
Expenditure

Office $432.00

4 THE WEB
CORNER, INC 07/15/2022 Web Corner Invoice #24086

and receipt for July15,2022.pdf
General

Operations
Expenditure

Office $150.00

5
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

07/14/2022

Board Administrator Services
for the period of
06/13/22-06/19/22. Invoice
Date: 6/19/2022 Invoice
Number: 422390

General
Operations
Expenditure

Office $887.41

6
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

07/14/2022

Board Administrator Services
for the period of
06/27/22-07/3/22. Invoice
Date: 7/3/2022 Invoice
Number: 422532

General
Operations
Expenditure

Office $782.60

Reporting Month: July 2022

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Budget Fiscal Year: 2022-2023

Attachment "C"



7
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

07/14/2022

Board Administrator Services
for the period of
06/20/22-06/26/22. Invoice
Date: 6/26/2022 Invoice
Number: 422466

General
Operations
Expenditure

Office $586.95

8
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

07/14/2022

Board Administrator Services
for the period of
07/4/22-07/10/22. Invoice
Date: 7/10/2022 Invoice
Number: 422598

General
Operations
Expenditure

Office $586.95

 Subtotal: $3732.15

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total

1
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

08/15/2022

Board Administrator Services
for the period of
07/11/22-07/17/22. Invoice
Date: 07/17/2022 Invoice
Number: 422674

General
Operations
Expenditure

Office $586.95

2
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

08/15/2022

Board Administrator Services
for the period of
07/18/22-07/24/22. Invoice
Date: 07/24/2022 Invoice
Number: 422749

General
Operations
Expenditure

Office $489.13

3
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

08/15/2022

Board Administrator Services
for the period of
07/25/22-07/31/22. Invoice
Date: 07/31/2022 Invoice
Number: 422821

General
Operations
Expenditure

Office $559.00

4
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

08/15/2022

Board Administrator Services
for the period of
08/01/22-08/07/22. Invoice
Date: 08/07/2022 Invoice
Number: 422896

General
Operations
Expenditure

Office $419.25

 Subtotal: Outstanding $2054.33





















Invoice

Date

7/1/2022

Invoice #

24086

Bill To

Bel Air-Beverly Crest NC

Ship To

The Web Corner, Inc.

Terms

Due on Receipt

Thank you for your business.
Total

Balance Due

Payments/Credits

15300 Ventura Blvd. Suite 400
Sherman Oaks, CA 91403
818-345-7443

DescriptionQTY Price Each Amount

July 2022 Monthly Maintenance: includes up to 1.5
hours for; phone support, web development, requests,
& website adjustments

1 150.00 150.00

July 2022 Monthly Hosting for babcnc.org (included in
Maintenance)

1 0.00 0.00

$150.00

$0.00

-$150.00



7/27/22, 8:18 PM Transaction Receipt

https://account.authorize.net/ui/themes/anet/Transaction/TransactionReceipt.aspx?transid=43521834188 1/1

Shipping: 0.00
Tax: 0.00

Total: USD 150.00

Merchant: The Web Corner, Inc
15300 Ventura Blvd. Suite 400
Sherman Oaks, CA 91403
US

8183457443

Order Information

Description: 24086
Order Number: P.O. Number:
Customer ID: Invoice Number:

Billing Information Shipping Information
Robert Allen Ringler
Bel Air Beverly Crest NC

 
Payment Information

Date/Time: 15-Jul-2022 11:34:14 MDT
Transaction ID: 43521834188
Transaction Type: Authorization w/ Auto Capture
Transaction Status: Settled Successfully
Authorization Code: 000882
Payment Method: MasterCard XXXX9270



INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

06/19/2022 422390 1 116863 Due Upon Receipt

06/13/22-06/19/22 TRANSCRIPT Palmer, Catherine 31.75 27.95 $887.41

$887.41PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



Employee Timesheet Submission

Employee Name

Employee Number

Assignment Number

Period Ending Date

Customer Name

Department

Report To

Timesheet Approved By:

Timesheet Approved On:

Date Regular Overtime Doubletime Holiday Vacation Expenses Approval

Totals

Employee Comments

Client Comments

Palmer, Catherine

160437

260583

6/19/2022 12:00:00 AM

Bel-air Beverly NC

Travis Longcore

tlongcore@babcnc.org

6/20/2022 1:53:42 PM

06/13/2022 5.00 0.00 0.00 0.00 0.00 0.00 APPROVED

06/14/2022 7.00 0.00 0.00 0.00 0.00 0.00 APPROVED

06/15/2022 1.25 0.00 0.00 0.00 0.00 0.00 APPROVED

06/16/2022 8.50 0.00 0.00 0.00 0.00 0.00 APPROVED

06/17/2022 5.00 0.00 0.00 0.00 0.00 0.00 APPROVED

06/19/2022 5.00 0.00 0.00 0.00 0.00 0.00 APPROVED

31.75 0.00 0.00 0.00 0.00 0.00



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

07/03/2022 422532 1 116863 Due Upon Receipt

06/27/22-07/03/22 TRANSCRIPT Palmer, Catherine 28.00 27.95 $782.60

$782.60PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



Employee Timesheet Submission

Employee Name

Employee Number

Assignment Number

Period Ending Date

Customer Name

Department

Report To

Timesheet Approved By:

Timesheet Approved On:

Date Regular Overtime Doubletime Holiday Vacation Expenses Approval

Totals

Employee Comments

Client Comments

Palmer, Catherine

160437

260583

7/3/2022 12:00:00 AM

Bel-air Beverly NC

Travis Longcore

tlongcore@babcnc.org

7/4/2022 1:18:33 PM

06/27/2022 2.50 0.00 0.00 0.00 0.00 0.00 APPROVED

06/28/2022 5.00 0.00 0.00 0.00 0.00 0.00 APPROVED

06/30/2022 5.50 0.00 0.00 0.00 0.00 0.00 APPROVED

07/01/2022 3.00 0.00 0.00 0.00 0.00 0.00 APPROVED

07/02/2022 4.00 0.00 0.00 0.00 0.00 0.00 APPROVED

07/03/2022 8.00 0.00 0.00 0.00 0.00 0.00 APPROVED

28.00 0.00 0.00 0.00 0.00 0.00



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

06/26/2022 422466 1 116863 Due Upon Receipt

06/20/22-06/26/22 TRANSCRIPT Palmer, Catherine 21.00 27.95 $586.95

$586.95PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



Employee Timesheet Submission

Employee Name

Employee Number

Assignment Number

Period Ending Date

Customer Name

Department

Report To

Timesheet Approved By:

Timesheet Approved On:

Date Regular Overtime Doubletime Holiday Vacation Expenses Approval

Totals

Employee Comments

Client Comments

Palmer, Catherine

160437

260583

6/26/2022 12:00:00 AM

Bel-air Beverly NC

Travis Longcore

tlongcore@babcnc.org

6/26/2022 5:56:02 PM

06/20/2022 5.50 0.00 0.00 0.00 0.00 0.00 APPROVED

06/22/2022 8.00 0.00 0.00 0.00 0.00 0.00 APPROVED

06/23/2022 3.50 0.00 0.00 0.00 0.00 0.00 APPROVED

06/24/2022 3.00 0.00 0.00 0.00 0.00 0.00 APPROVED

06/25/2022 1.00 0.00 0.00 0.00 0.00 0.00 APPROVED

21.00 0.00 0.00 0.00 0.00 0.00



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

07/10/2022 422598 1 116863 Due Upon Receipt

07/04/22-07/10/22 TRANSCRIPT Palmer, Catherine 21.00 27.95 $586.95

$586.95PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



Employee Timesheet Submission

Employee Name

Employee Number

Assignment Number

Period Ending Date

Customer Name

Department

Report To

Timesheet Approved By:

Timesheet Approved On:

Date Regular Overtime Doubletime Holiday Vacation Expenses Approval

Totals

Employee Comments

Client Comments

Palmer, Catherine

160437

260583

7/10/2022 12:00:00 AM

Bel-air Beverly NC

Travis Longcore

tlongcore@babcnc.org

7/10/2022 11:04:30 PM

07/04/2022 4.00 0.00 0.00 0.00 0.00 0.00 APPROVED

07/05/2022 4.00 0.00 0.00 0.00 0.00 0.00 APPROVED

07/06/2022 4.00 0.00 0.00 0.00 0.00 0.00 APPROVED

07/07/2022 4.00 0.00 0.00 0.00 0.00 0.00 APPROVED

07/08/2022 4.00 0.00 0.00 0.00 0.00 0.00 APPROVED

07/09/2022 1.00 0.00 0.00 0.00 0.00 0.00 APPROVED

21.00 0.00 0.00 0.00 0.00 0.00



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 
Board Motion and/or Public Benefit 
Statement (CIP and NPG): 

 

Method of Payment: (Select One)  Check  Credit Card  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  First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Board Quorum: 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 quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 


