Department of Neighborhood Empowerment

Reporting Month: MAY MONTHLY EXPENDITURE REPORT]| PO ’ 4
Encino
FILL IN ALL THE UNSHADED (WHITE) FIELDS (Must be submitted to the Department within 10 days of Board Approval along with docul
P D R B 0 ore expend e 0 0 e e on page 30 0 e ee belo
h e BUDGET INVOICE OUT OF STATE 1099
A |Date / Item / Service Description CATEGORY VENDOR NUMBER VENDOR Rl TOTAL
1)05/07/15 Temp Services OPERATIONS Apple One 52869307 $1,183.36
2|05/07/15 Temp Services OPERATIONS Apple One 52911899 $1,622.61]
3|05/21/15 Temp Services - MER Catch Up OPERATIONS Apple One $2911887-9 $128.88]
4
5
6|
7]
8|
&l
10
11
12

B |CUMULATIVE EXPENDITURES FROM PRIOR MONTHS

[OUTSTANDING COMMITMENTS

C1

Outstanding Checks (checks that have been issued, but have not yet cleared the account)

$10,147.4:

C 2. Rent/Lease

C 3. Contractual Services

C 4. Large Purchases

C5.

Neighborhood Purpose Grants (pending or in process)

C6.

Temporary Staffing Services

C7.

Storage

C8. ==> Description]

Other Outstanding Commitments

D__[Total Expenditures & Commitments $15,523.47|
E __|Total Adjustments by Department (such as use taxes assessed, credits from prior fiscal years, etc} $0.00}
F__|Approved Budget 2014-2015 $37,000.0¢
G__|Balance of Budget $21,476.53)
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$3,704.43 $295.57 $4,000.00 $2,934.85 $1,065.15

100 Operations $19,900.00 $2,934.85| $6,420.29|  $10,544.86
200 Outreach $9,100.00 $0.00 $3,727.13 $5,372.87
300 Community

Improvement $2,000.00 50.00 0.00 $2,000.00
400 NPG $6,000.00 50.00] 0.00 $6,000.00)
500 i $0.00 50.00 0.00 $0.00)
900 Unallocated $0.00] 50.00] 0.00 $0.00|

We, the Treasurer and Signer of the above indicated Council,
furnish additional documentation to the Department of Neighborhood Empowerment upon reque:

[ Treasurer Signature

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

S8

Signer's Signature

Print Name

[Print Name

Date

|ate

NC Additional Comments
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