
7 -Department of Neighborhood Empowerment 

~ ' _Jk Board Vote Form • 
NC NAME: Encino 

Budget Fiscal Year: 2015-2016 USE THIS FORM FOR THE FOLLOWING FUNDING ITEMS: 

Meeting Date: 7/27/20 16 0 APPROVAL OF MONTHLY EXPENDITURE REPORT 

Agenda Item: 6. E. l. 0 BUDGET PACKAGE APPROVAL/ AMENDMENT 

0 APPOINTMENT OF FUNDING OFFICER/ CARDHOLDER 

0 0THER: NON-FUNDING ACTION ITEM 

Description: Approve June 2016 MER 

Vote Count 
*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote is completed. 

Board Member Name Board Position Yes No Abstain *Recused Absent Ineligible 

ANNIE KEUSSEY AN RELIGIOUS REP X 

CAROL LEVIN ENCINO PROPERTY OWNERS X 

DEBRA GEORGE PARK ADVOCATE X 

DIANE ROSEN AREAS REP X 

DOUG KRIEGEL AT LARGE REP X 

ELIOT COHEN PLU X 

GERALD SIL VER HOMEOWNERS OF ENCINO X 

GLENN BAILEY PUBLIC SAFETY X 

HENRY ESHELMAN AT-LARGE REP X 

JESS WHITEHILL AREA4REP X 

JIM ESTERLE AREA 7REP X 

KENNETH SILK AREA3REP X 

LAURA SHOVLOWSKY AREA l REP X 

LAURIE KELSON AREA6REP X 

MARK LEVINSON ENCINO CHAMBER OF COMM. X 

PATRICIA BATES VOLUNTEER SERVICE X 

SCOTT LINDEN AREA2REP X 

SHERMAN GAMSON APARTMENT/CONDO REP X 

V ARANT MAJARIAN BUSINESS REP X 

VICTORIA MILLER BUSINESS REP X 

ADRIOHN RICHARDSON EDUCATION REP X 

NC Quorum: I 11 Totals: 16 3 2 

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on th is form is accurate and complete, and that a 

public meet ing was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action. 

~A- I/ 

V --4..) - - _C":>( ~- .,. 
//c:4 'v(ae-2.a ~ Treasurer's Signature: . - Signer's Signature: 

-
Print/Type na;e: DEBRA GEORGt,/ c7~ 

Print/Type name: PATRICIA BATES 

Date: 'i/'%/:MI h Date: 6/ J~ /!to 
I I I I 

NC Add it ional Comments 

Revised 1-26-15 



Department of Neighborho .... o;...;d;...;E:;;.;m;.;;..;.i;._w__;:.e;..;.nn;...;e"-n""'t ________ .....,.. __________________,
��rtin,�.Mo�: 1--------J_U _N _E ______ +-____ M_ O_N_ T_H_L_Y_E_X_P_E _N_D_I_T U_ R_E_RE....;...P _O_R;.._.

T 
Nq-Name: i.-----.--En_c_in_o ______ ,.... ____ .,Sub..,....,m .. itte,...d.,.: .. l .. l2iiiiii31

,.
20.....,1..,6.,1..,4:.4..,1:.3..,9-' 

�----!20=.!.1:l-l�·=tl=-------·------'---...;.,,-_;.. ___ _.,;.._.......,.. ____________ ..j 
RLL IN ALL THE UNSHADED (WHrrEJ FIELDS (Must be submitted to the Department within 10 days of Board Approval along wHh docu 

··-.. all·· ,,::a..-. 11,u=-•• ., . .,, - . . .�,\ rr. . r•'l.rr.t •- , . ., 
- .,. �-T�• ... - -

A Date I Item / Service Description BUDGET 
VENDOR 

INVOICE OUT OF STATE 1099 
CATEGORY 

016 06 27 OUTREACH Neighborhoods 

...... 0160627 OUTREACH NC Awards 

16 imburse printing cost ELECTION Sherman Gamson 

2016 06 07 2 months of web maintenance OUTREACH The Web Comer 

5 2016 06 07 Website update OUTREACH The Web Corner 

6 2016 0616 T emporarv staffing OPERATIONS Apple One Employment 

7 2016 0617 NPG ENC13701 NPG Lanai Road School 

8 2016 0617 NPG ENC13686 NPG Lanai Road School 

- 1 NPG ENC 13702 NPG Encino Charter School 

10 2016 06 21 Temoorary staffing OPERATIONS Partners in Diversitv 

11 2016 06 21 Temoorary staffing OPERATIONS Apple One Employment 

12 2016 06 29 Temporary staffing 0 ERATIONS Partners in Diversity--
.. LIM Item.., Include totals on-a. ir 

- -

B l UMULATIVE EXPENDITURES FROM PRIOR MONTHS

( STANDING COMMfTMENTS 

C 1. Outstandina Checks (checks that have been issued, but have not yet cleared the account) 

C 2. Rent/Lease 

C 3. Contractual Services 

C 4. Large Purchases 

C 5. Neighborhood Pun,ose Grants IDending or in orocess) 

( • Temporary Staffina Services

C 7.Storage

C 8. Other Outstanding Commitments =-=> Description: 
-

Commilmenta 

D Total Exoenditures & Commitments

NUMBER 

13314,13447 

13397 

24436 

S3629744 

24488 
-

VENDOR 

- -

Reportable 

. - -

TOTAL 

$1,000.00 

$250,00 

$52,28 

$198,00 

$1,500.0 

$1,568.87 

$428,00 

$708,00 

$1,000.00 

$389.92 

$380.00 

$223.5 

��

-
$10,166.38 

FoL 11-te .t 7�-C l $188.53 

Fr1,{)lflr/c. or--Ecc 1,ooe, ?-�
'-1>- $1,750.00

au.104.11 

$58,003. I 

E Total Adjustments by Department (such as use taxes assessed, credits from prior fiscal vears, etc) luse '+' for credits,'·' for deductions) $18,006.67 

, .. Aooroved Budget 2015-2016 $42,000.00 

.B nee of Budget $2,003.03 

Revision Date 1-26-15 



'Reporting Month: 
NCName: 

Beginning Balance 
'A' 
$15,528.09 

Category Identifier 

100 
200 

300 

400 
500 
900 

I Budget category 

0 rations 
Outreach 

Community 
lmorovement 

NPG 
Elections 

Unallocated 
TOTAL 

JUNE 
Encino 

I ........ .,_ ......... _. I Total Spent this Month 
IA\ (B) 

Page 2 

® SFV A-vc:lube!l'\,1 re?ojt-1!Mi- ~,2-/l°t( 
~(aa/1~ Guh~J.,rt..1 4 o fr?, fol 

1 C,l-yC61.u,c,f I f/+2..z.e>o 

/.S,.!{/J . "7 
·-

Unspent Budget 

Balance Ou f--~ f-~d , ""i ~ f 
$13,500.00 $6,122.U4 

(E)=A-B+C-D I 0 • ••• • • -::::_•- - - • - b 30 /" V • -·------ --·---· -$12582.78 
$9,100.00 !3 122 31 _ , . . _ , . . . _ . _ ·,---·-- $1,072.60 C :t.. ~O /IP l, :?~ 

$0.00 e <o I ~ 8' , 6"9 
$11,000.00 $2,136.00 A) $2,495.00 $8,316.00 
$8,400.00 $52.28 > $1 ,284.27 

$0.00 I 'e,) $15,511 .67 $0.00 

ci I 7S"O,Oz> 

/2-IO'(. 7/ 
$42.000.00 $11.432.63 $18.006.67 $34,466.10 ----

G--

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and will 
furnish additional documentation to the Department of Neighborhood Empowerment upon request. 

Treasurer Signature Signer's Signature 

Print Name Print Name 
PATRICIA BATES DEBRA GEORGE 

Date Date 

NC Additional Comments 

Revision Date 1-26-15 

!Reporting Month: JUNE Page 3 
Encino NC Name: 

~ 



• • • • ' 
. ····~~-:- era ...... ~·-• ••• ,., .. , .... - . 011 . 

A Date / Item / Service Description 
BUDGET 

VENDOR 
INVOICE OUT OF 1099 

CATEGORY NUMBER STATE Reoortable TOTAL 

13 2016 06 29 Reimburse toner cart., Meeting expense OPERATIONS Paquito Mas, S&F) $318.70 

14 2016 06 08 Office supplies, toner OPERATIONS Office Depot $394.53 

15 2016 06 13 Internet OPERATIONS Time Warner Cable $124.73 

16 2016 06 22 Meeting - drinks OPERATIONS Smart & Final $4.36 

17 2016 06 22 Paper shredder OPERATIONS Office Depot $108.99 

18 2016 06 23 Coffee for meeting OPERATIONS Dunkin Donuts $31.98 

19 2016 06 23 Food for meeting OPERATIONS Fresh Bros $232.82 

20 2016 06 27 Computer and monitor for office OPERATIONS Best Buy $1,485.49 

21 2016 06 29 Toner, paper and supplies OPERATIONS Office Depot $353.06 - -
22 2016 06 30 Budget advocates OPERATIONS Advocates $500.00 

23 2016 06 30 Bank charge OPERATIONS Union Bank $5.00 

24 2016 06 30 Business cards-Debra George OUTREACH Vista print $14.15 

25 2016 06 30 Business cards-Victoria Miller OUTREACH Vistaprint $22.88 

26 2016 06 30 Business cards-Glenn Bailey OUTREACH Vistaprint $22.88 

27 2016 06 30 Business cards-Eliot Cohen OUTREACH Vista print $22.88 

28 2016 06 30 Business cards-Patricia Bates OUTREACH Vista print $22.88 

29 2016 06 30 Business cards-Laurie Kelson OUTREACH Vista print $22.88 

30 2016 06 30 Business cards-Kenneth Silk OUTREACH Vistaprint $22.88 

31 2016 06 30 Business cards-Mark levinson OUTREACH Vistaprint $22.88 

32 

33 

34 

35 

36 - . ,. :.:i-" ·: '.i.</!'.h-.t'.-:·:-··.··-"~'":,'.!'_'·.'."'t-:~ ... -.:·-·;:·~-·· .. ·- ... ' ·• 
_,... _.,.. ,~r,,.·-":- :tf".' ·.I<"-_· '!•-:· .·•·.~ •. : .·,•'}'le).·"• ;.,\·~··«t~ , . . ~ . ' "" "·"'''-'•~"v·~, -'~"' ._ . ..,, ........... ,_ •. • .. 

Revision Date 1-26-15 

~ 

Reimburse Patricia Bates



Encino Neighborhood Council -

Outstanding payments 

As of 6/30/201£ Business Basics Checking #0062262811 as of 07/12/2016 

Charges on 6/30/16 not processed until July: 
7/1/2016 FACEBOOK R 650-6187714 CA 650-6187714 CA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 VISTAPR*VI 866-8936743 MA 866-8936743 MA Electronic debits 

7/1/2016 BEST BUY M SHERMAN OAKS CA SHERMAN OAKS CA Electronic debits 

7/1/2016 B&amp;H PHOTO 800-2215743 NY 800-2215743 NY Electronic debits 

7/1/2016 THEODORE P SUN VALLEY CA SUN VALLEY CA Electronic debits 

7/7/2016 OFFICE DEP 800-463-3768 CA 800-463-3768 CA Electronic debits 

7/5/2016 OFFICE DEP ENCINO CA ENCINO CA Electronic debits 

Items on 6/30/16 screenshots 
7/6/2016 Check #5043 Partners in Diversity Checks 

7/8/2016 Check #5037 Debra George Checks 

Sherman Gamson-note - actually cleared bank 6/30/16 

7/1/2016 ENCINO COMMUNITY ONLINE PMT WEB UN16821908 Electronic debits 

7/5/2016 Southern California Preparedness foundation 

Los Angeles fire Department Foundation 

Southern California Garden Club 

TOTAL 

No No 2.03 

No No 22.88 

No No 22.88 

No No 22.88 

No No 22.88 

No No 22.88 

No No -22.88 

No No 22.88 

No No 22.88 

No No 22.88 

No No 22.88 

No No 22.88 

No No 22.88 

No No 34.33 

No No 150.71 

No No 488.90 

No No 268.69 

No No 135.64 

$1,354.86 

No No 392.20 

No No 82.82 

No No 4,686.50 

850.00 

2,000.00 

800.00 

$8,811.52 

$10,166.38 



I, UntonBank 

Add Payee Make Payments Recurring & Auto Payments Scheduled Payments (5) History 

In Process 

Payee GJI PayFrom mr Arrive By 01 Amount (!) 

Encino Community Center - E... Business Basics Chee -2811 07/01/2016 $ 4,686.50_ 

Partners in Diversity, Inc. - 151 O Business Basics Chee -2811 07/06/2016 $ 39220 

Southern California Prepared... Business Basics Chee -2811 07/05/2016 $ 850.00 

Total Amount $5,928.70 

Pending 

.._P_a_y_e_e ________ 8_· ........ I.__P_a_y_F_r_o_m ___________ (I)_:__.r Arrive By Amount (!) 

Los Angeles Fire Dept. Found.. . Business Bas ... -2811 $12,810.36 07/07/2016 $ 2,000.0t 

Southern California Garden C... Business Bas ... -2811 $12,810.36 07/07/2016 $ 800.0t 

Total Amount $2,800.00 



I, UnlonBank 

Add Payee Make Payments 

April 2, 2016. June 30, 2017 

Find 

Arrive By C:J Payee 

06/29/2016 Debra George • EXP 

06/29/2016 Sherman Gamson • exp 

Recurring & Auto Payments Scheduled Payments (5) History 

Find a Payment by Payee or Amount 

C!J I All Pay From Accounts 0 ] f Draft. Outstanding 

Business Bas ... -2811 

Business Bas ... -2811 

Sent - Draft Outstanding 

Sent· Draft Outstanding 

Nok: n,s 
~c. fv ~ 'I/ 
b~k. ~ 

' +-e ,v\, 

a- I e ~ r-i.d. 

"'/ ~JI (J> 

$82.82 



IJ UnionBank 
STATIEIIIIIEINIT 
OIF ACC@IUJ~'ii'8 

Page 1 of 3 
Statement Number: 
06/01/16 - 06/30/16 

UNION BANK 
CENTURY CITY 0206 
PO BOX 512380 
LOS ANGELES CA 90051 - 0380_, 

ENCINO NEIGHBORHOOD COUNCIL 
200 N SPRING ST FL 20 
LOS ANGELES CA 90012-4801 

Telephone Banking 
For 24-hour Automated Direct Service 
800-238-4486 
800-826-7345(TD9) · 
Representatives are available 
Monday through Saturday 

To open additional accounts, 
or apply for loans, call your 
banking office at 310-551-8900 

You may also access your account online 
at unionbank.com 

Thank you for banking with us 
since 2014 

• Save time by depositing checks directly from your smartphone or tablet. Easy Usage: It is simple to submit 
a deposit. Select an account, enter the amount and take a photo of both sides of the check. It's that simple. 
Quick Confirmation: Check your deposit status online or with your mobile app. For more information, go to: 
unionbank. com/mobilecheckdeposit 

Business Basics Checking Summary Account Number: 

Days in statement period: 30 

Additions 

Checks 

Balance on 6/1 
Additions 
Subtractions 

Checks 
Payments 

Purchases 
Other Withdrawals 

$ 

-1,302.28 
-6,715.08 
-2,910.27 

-505.00 

15,528.09 
10,012.48 

-11,432.63 

Balance on 6/30 "!"$--------1·4 .. ,1 .. 0""1·.9~4 

Statement Average Ledger Balance 17,246.56 

We waived your service charge this statement period. 

Date Description/Location 
OFFICE DEPOSIT # 0000609415 6/13 

6/13 
Total 

CITY OF LOS ANGE EFT PAYMT PPD ***********0735 

Number 
5035 
Total 

Date Reference 
6/27 08459818 

Amount Number 
1,250.00 5039* 

Payments on/ine and electronic banking 

Date Description/Location 
6/7 THE WEB CORNER , ONLINE PMT WEB 

UN1682190818POS 
6/7 THE WEB CORNER , ONLINE PMT WEB 

UN1682190818POS 
6/16 APPLEONE EMPLOYM ONLINE PMT WEB 

UN1682190818POS 

Reference 
76411752 $ 
50170256 

$ 

Amount 
2,495.00 
7,517.48 " 

10,012.48 

Date Reference Amount 
6/30 08315582 52.28 

Reference 
55657158 

55657159 

52643110 

·s---1-.-30-2-.2-s 

$ 

Amount 
198.00 

1,500.00 

1,568.87 



Payments online and electronic banking 

Date 
6/17 

6/17 

6/17 

6/21 

6/24 

6/29 

6/29 

Total 

Page 2 of 3 
Statement Number: 
06/01/16 - 06/30/16 

Description/Location Reference 
LANAI ROAD SCHOO ONLINE PMT WEB 53656434 
UN1682190818POS 
LANAI ROAD SCHOO ONLINE PMT WEB 53656435 
UN1682190818POS 
ENCINO CHARTER E ONLINE PMT WEB 53655456 
UN1682190818POS 
PARTNERS IN DIVE ONLINE PMT WEB 55531593 
UN1682190818POS 
APPLEONE EMPLOYM ONLINE PMT WEB 58180916 
UN1682190818POS 
PARTNERS IN DIVE ONLINE PMT WEB 52171706 
UN1682190818POS 
PATR ICIA BATES ONLINE PMT WEB 52171714 
UN1682190818POS 

Purchases ATM card and Debit card™ purchases 

Date 
6/8 
6/13 

6/22 
6/22 
6/23 
6/23 
6/27 

6/29 
6/30 
6/30 
6/30 
6/30 
6/30 
6/30 
6/30 
6/30 
Total 

Description/Location 
OFFICE DE 16571 VE ENCINO CA 
TWC*TIME W 888-TWCABLE CA 888-TWCABLE 
CA 
SMARTNFINA ENCINO CA ENCINO CA 
OFFICE DEP ENCINO CA ENCINO CA 
DUNKIN #35 ENCINO CA ENCINO CA 
FRESH BROT ENCINO CA ENCINO CA 
BEST BUY M SHERMAN OAKS CA SHERMAN 
OAKS CA 
OFFICE DEP ENCINO CA ENCINO CA 
VISTAPR*VI 866-8936743 MA 866-8936743 MA 
VISTAPR*VI 866-89367 43 MA 866-89367 43 MA 
VISTAPR*VI 866-89367 43 MA 866-89367 43 MA 
VISTAPR*VI 866-89367 43 MA 866-89367 43 MA 
VISTAPR*VI 866-89367 43 MA 866-89367 43 MA 
VISTAPR*VI 866-89367 43 MA 866-89367 43 MA 
VISTAPR*VI 866-89367 43 MA 866-89367 43 MA 
VISTAPR*WE 866-89367 43 MA 866-89367 43 MA 

Other Withdrawals including fees and adjustments 

Date Description/Location 
6/30 FEE FOR PURCHASE OF MONEY ORDERS 
6/30 WITHDRAWAL # 0000606668 
Total 

Information and Banking Office Services 
For each monthly statement period your account includes: 

Reference 
73368520 
71948917 

71777370 
71777371 
72502660 
72502661 
71637376 

73041289 
73761394 
73761395 
73761396 
73761397 
73761400 
73761401 
73761402 
73761403 

Reference 
65004367 
76141204 

• Unlimited free Information Services calls to 24-hour Automated Direct Service 
• Banking office Information Services calls are $0.00 
• Banking office deposits are $0.00 

For the current monthly statement period you made: 

$ 

$ 

$ 

$ 

$ 

Amount 
428.00 

708.00 

1,000.00 

389.92 

380.00 

223.59 

318.70 

6,715.08 

Amount 
394.53 
124.73 

4.36 
108.99 

31 .98 
232.82 

1,485.49 

353.06 
14.15 
22.88 
22.88 
22.88 
22.88 
22.88 
22.88 
22.88 

2,910.27 

Amount 
5.00 

500.00 

505.00 

@. 



Information and Banking Office Services 
1 banking office deposit. 

Page 3 of3 
Statement Number: 
06/01/16 - 06/30/16 

Your account was not charged for information and banking office services during the statement period. 



2016 Congress of Neighborhoods/ NC Budget Advocates/ EmpowerLA Awards 
Board Support Resolution 

(President Name) and We, .L)e hr~ Ge. Q <'} e_ 

_£3_._..__~frL---_.__,c _ _,_1_,,~--g ........... "'---"-"-Je-=--~-- (Treasurer Name), declare that we are the 

President and Treasurer, respectively of the ~ n C I lrl CJ Neighborhood 
Council (Neighborhood Council) and that on s-Zz.~ / 2-0/ ~ (date adopted), a Brown Act 
noticed public meeting was held by the Neighborh~od Council with a quorum of 

I I (number) board members present and that by a vote of J l;, (number) yes, 
0 (number) no, and ¢ (number) abstentions the Neighborhood Council adopted the 

folfowing resolution: 

Resolved: That the Neighborhood Council supports: 

LA Congress of Neighborhoods - September 24, 2016 Annual event in the amount of: 
,I$ I 000 0$500 0$250 o *Other Amount $ ___ _ 

and/or 

LA Congress of Neighborhoods- Networking/EmpowerLA Awards event in the amount of: ~z_ 
0$ l 000 0$500 ~250 o *Other Amount $ A lJ 
and/or 

Neighborhood Council Budget Advocates in the amount of: 
0$ l 000 0$500 0$250 o *Other Amount $ -----

Therefore, be it resolved that the Neighborhood Council approves the submission of this 
resolution authorizing the Department of Neighborhood Empowerment to transfer funds' in the 
aforementioned amount from our checking account (or appropriation account if funds are 
available) and into the Congress and/or Budget Advocacy Account(s). 

IN WITNESS of the above action, the undersigned has executed and delivered this certificate in 
the name and on behalf of the Neighborhood Counci I and as of the date set forth below. 

Dai7 / 

~_..., ~ (p/1.l/1-121/::, 
~~rer-=- Date1 I 
Submit this form by emailing jasmine.duckworth@lacity.org, faxing to (213) 978-1751, or 
mailing to City Hall, 200 North Spring Street, 201h Floor, Los Angeles, CA 90012. 
Form must be received by the Department no later than Wednesday, June 22, 2016 in order to be 
processed from Fiscal Year 15- I 6 available funds. 

*Please specify a specific monetary amount, i.e. statements such as "our unused funding for this fiscal year" will not 
be processed. 



Department of Neighborhood Empowerment 
Funding Request Form 

NC NAME: Encino 

EMPOWER LA: · 
Ot;,' , - I~! ~· 

NIIGHIOIHOOD IMPOWII , 

Budget Fiscal Year: 2015-2016 Requestor: _______ Pa_t_ri_ci_a_B_a_te_s ______ _ 

Request Date: 22-Jun-16 Vendor: Sherman Gamson ------------------- ------------------Meeting Date: _6_12_2_/2_0_1_6 ______________ _ 

Agenda Item: 

D Operations D Outreach D NC Sponsored Event D Neighborhood Purpose Grant 

@ Board Member Reimbursement D Community Improvement Project 

Address: 

City: Encino State: --------
Zip Code: 

Amount:$ 

__ 9_1_3_1_6_ Phone: 

52.28 0 Contract / Lease 

D Out of State 0 1099 Expense 0 One Time Expense D Monthly D Multiple # of payments 

If a bank card exemption of the daily $1,000 limit is required for this request, 
please provide the date(s) and amount needed for the daily limit to be lifted: 

CA 

Public Benefit To pay expenses for ENC election, as follows: Office Depot 3/16/2016 printing for election $44.30; 2/5/2016 Super thrift Store Printing 

Description for election $7.98 

Vote Count 1eont1nuec1 on paa• 211 more than 201oarc1 Mem111rs1 

•Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote is completed. 

Board Member Name Board Position Yes No Abstain •Recused Absent Ineligible 

ANNIE KEUSSEY AN RELIGIOUS REP X 

CAROL LEVIN ENCINO PROPERTY OWNERS X 

DEBRA GEORGE PARK ADVOCATE X 

DIANE ROSEN AREAS REP X 

DOUG KRIEGEL AT LARGE REP X 

ELIOT COHEN PLU X 

GERALD SIL VER HOMEOWNERS OF ENCINO X 

GLENN BAILEY PUBLIC SAFETY X 

HENRY ESHELMAN AT-LARGE REP X 

JESS WHITEHILL AREA4REP X 

JIMESTERLE AREA 7REP X 

KENNETH SILK AREA3REP X 

LAURA SHOVLOWSKY AREA I REP X 

LAURIE KELSON AREA6REP X 

MARK LEVINSON ENCINO CHAMBER OF COMM. X 

PATRICIA BATES VOLUNTEER SERVICE X 

SCOTI LINDEN AREA2REP X 

SHERMAN GAMSON APARTMENT/CONDO REP X 

V ARANT MAJ ARIAN BUSINESS REP X 

VICTORIA MILLER BUSINESS REP X 

NC Quorum: 11 Grand Total (including page 2): 14 5 3 

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a 

public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action. 

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's 

checking account automatically, i.e. no additional Cash Request Form is required. 

Treasurer's Signatur · 

Print/Type name: Patricia Bates 

Date (mm/dd/yy): 'i?J '8: ~/ b 
0 Contract D CIP D Advanced Payment 

Department Use Only D >$2,500 0 NPG O Sponsored Event 

0 Approved 

D Denied 

Signer's Signature: 

Date (mm/dd/yy): r Staff Initials ---

r 2nd Level ---

MER ITEM A3



Revised 1-26-15 

NC NAME: Encino 
Meeting Date: 42543 
Agenda Item: 0 

Vote Count 
*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote Is completed. 

Board Member Name Board Position Yes No Abstain *Recused Absent Ineligible 

SHELLEY BlLLIK PARKS ALTERNATE X 
BRANDON RAPPORT CHAMBER ALTERNATE X 

NC Quorum: 11 Totals (this page only): 2 
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{ 

ENCINO NEIGHBORHOOD COUNCIL 

CASH EXPENSES 
SHERMAN GAMSON 

ELECTIONS CO-CHAIR 
2016 

ENC ELECTION 2016 
Date Vendor Item Amount 
Feb.5 Super Thrift Store Printin2 7.98 .I' 

Mar. 16 Office Depot Printin2 44.30 
Apr. 15 Office Depot Printin2 18.52 o/ 

Apr.17 Smart & Final Food 43.96 .,,, 
Apr. 17 Smart & Final Food 6.34 ~ 

Total 
v 

121.10 

A3 6/16 MER  6/22/16 Agenda item 8.16



Bill To 

The Web Corner, Inc. 
19509 Ventura Blvd. 
Tarzana CA 91356 
(818) 345-7 443 

Encino Neighborhood Council 
P.O. Box 260439 
Encino, CA 91426 

Quantity Description 

Phone Support and General Web Development 

Date 

5/1/2016 

P.0.No. 

' 

Invoice 
Invoice# Due Date 

13314 5/1/2016 

Terms Project 

Rate Amount 

99 .00 99.00 

Total $99.00 

Payments/Credits $0.00 

Balance Due $99.00 



Bill To 

The Web Corner, Inc. 
19509 Ventura Blvd. 
Tarzana CA 91356 
(818) 345-7443 

Encino Neighborhood Council 
P.O. Box 260439 
Encino, CA 91426 

Quantity Description 

Phone Support and General Web Development 

Invoice 
Date Invoice# Due Date 

6/1/2016 13447 6/1/2016 

P.O. No. Terms Project 

Rate Amount 

99 .00 99.00 

-

Total $99.00 

Payments/Credits $0.00 

Balance Due $99.00 -
/./ )f;J Ma (r+0 



BillTo 

The Web Corner, Inc. 
19509 Ventura Blvd. 
Tarzana CA 91356 
(818) 345-7 443 

Encino Neighborhood Council 
P.O. Box 260439 
Encino, CA 91426 

Quantity Description 

Date 

5/3/2016 

P.O. No. 

1 Re-Develop Website for DONE standards 

-

t_p/liP Mc~ c/f S° 

Invoice 
Invoice# Due Date 

13397 5/3/2016 

Terms Project 

Rate Amount 

1,500.00 1,500.00 

Total $1,500.00 

Payments/Credits $0.00 

Balance Due $1,500.00 



0 
AppleOne 

AppleOne Employment Services 

P.O. Box 29048 

Glendale CA 91209-9048 

Tel: 818-240-8688 
Email: specialbillingvms@ain1.com 

TIN: 95-2580864 

( 

CITY OF LOS ANGELES 

Attn: Attn: ACCOUNTS PAYABLE 

CORPORATE OFFICES 

200 N. SPRING ST. ROOM 2005 

LOS ANGELES, CA 90012 

( 

Invoice 

Customer No: 00950101 

Site No: 0079 

Period Ending: Multiple 

Invoice Date: 05/25/2016 

Invoice No: $3601288 

Amount Due: $1,568.87 

Payment Term: NET30 DAYS 

--
Name I Weekend Inv Date Ref Inv No I Reg Hr I Reg Rate I OT Hr I OT Rate I OT Hr I DT Rate I Misc Hr I Misc Ratel ACA Hr ACA Rate I Tax I Amount I State I Office 

LAINO, ROMINA 04/23/2016 05/04/2016 01-4047619 16.17 

LAINO, ROMINA 04/30/2016 05/04/2016 01-4047620 14.67 

LAINO, ROMINA 05/07/2016 05/11/2016 01-4053726 13.17 

LAINO, ROMINA 05/14/2016 05/18/2016 01-4062277 14.08 

LAINO, ROMINA 05/21/2016 05/25/2016 01-4069825 9.83 
---

Sub Total For: 67.92 

Grand Total Invoice Amount 67.92 

Please remit payment to: AppleOne Employment Services 
P.O. Box 29048 
Glendale, CA 91209-9048 

f!,;, 1)) 

1 ~ 

~ -......._ 
~ 

~ 
~ 
::p 
~ate: 6/3/2016 2:32 

$23.10 0.00 $0.00 

$23.10 0.00 $0.00 

$23.10 0.00 $0.00 

$23.10 0.00 $0.00 

$23.10 0.00 $0.00 

0.00 

0.00 

Page 1 of7 

0.00 $0.00 0.00 $0.00 0.00 $0.00 $0.00 $373.45 CA 1002 

0.00 $0.00 0.00 $0.00 0.00 $0.00 $0.00 $338.80 CA 1002 

0.00 $0.00 0.00 $0.00 0.00 $0.00 $0.00 $304.15 CA 1002 

0.00 $0.00 0.00 $0.00 0.00 $0.00 $0.00 $325.32 CA 1002 

0.00 $0.00 0.00 $0.00 0.00 $0.00 $0.00 $227.15 CA 1002 

0.00 0.00 0.00 $0.00 $1,568.87 

0.00 0.00 0.00 $0.00 $1,568.87 

You can now pay electronically through 

@ ApplePay 
Visit www.ApplePay.com or Call (866)898-7152 for details 



- .. 

Depa,rtment of Neighborhood Empowerment 
J1llil,• 1 A• Ji :t • ilz.4)-;;. 

I 
Funding Request Form ''f 

!trl:'..' ''<2: :;~ . ,: z .~ Iii<:< {k-~\I. ~~'l,\;;/"'\l-l~~ 
¥.; -· 

NC NAME: Encino -
Budget Fiscal Year: 2014/2015 Requester: Lenai Road ·---
Request Date: Vendor: L.::Htet ; /<. f:8> B co!;rl-e..r 
Meeting Date: 07/22/2015 Address: ~ l- 'T' I ~?'l~ l flp( 

Agenda Item: 7jl City: Encino State: CA 

[))peratioru Oout~ach []Ne SponSO<ed Event 0-leighborhoOd Puspose Gran: Zip Code: 91316 Phone: ~Ir~ /Cj5Z'> 
f"l:ont -t / e ;:-JB C Mt ,...,c, ;r.,~~-ur " :::J,:ornmurdy .:fl µrLJ.\'B1 ~nt t·TOJ~(.t Amount.$ d2.S,()0 

[}M~State 01099 Experse (J:>ne Tir11e Etpernc O.tonlhty 0,1u/tip/e # of payments --
If a bank card exemption of the daily $1,000 Umit is required for this request, 
please prOllide the date(s) and amount needed for the daily limit to be lifted: 

Public Benefit j : Our coinrriunfty's understanding and disposal of hazardous waste will be increased 
Description through these students' studies. Students will be able to transfer their experience to daily 

situations and share the scientific procedures with the community at large. 
t'.___ ... ·-- -·· ., ,:- ··-

Vote CounttContintwl--.2.,....,,._u __ "-l 

?ecused-BoardrnembeT most.leave the room prior to any discussion and may not return· to the room until after the vote ls COR1pleted 

Board Member Name Soard Posltlon Yes Ho Abstain l '"Recused Absent Ineligible 
; ---

AIM~ A.-L'lrge ~=ntanve X 

Anni Kcusseyan Alea I Representative X 
-

Art She:rman Public Safety RL-prcsentativc X 

Carol Levin F.ncino Property Owners Re;,. X 

David Hudgin~ A1ea 7 Rcpresentalh'c X -+ -- - ·----- -
r.>tl>.1JG00 .. ., Pa:.: Advo.::atciblvironmcnt K.:p. X 

f.1iot Cohen !'Janning and l.l!lld Use Ri,p. X 

Gerald Silv~-r Homooi,rneri; of Encino Rep. X 

JIISOJl Ackerman Ma 2 Represen1ativc X 

Kathy Moghimi-Patterson At-Lazge Representative X -------~---- ---~ 
KC1J Snk Arca 3 Roprescnlative X 

Laurie Kelsoe Area 6 Represo,ntati\1: i( 

Marl: Le>'mson Encino Chamber Repn!sentative X 
--·· 

Sharon Bn:.woc Volunteer/Strrviet: Representati,·e X 

!:ibi:l!ey Ri,;lm Education Representative X - -
Sl!t:rm~n uams,;:i ,'.puctmcol/Cundo Repre,<,c:ota11vc X 

fala1 Oaroarian Religious Organi7.ation Rep. X 

Todd Ruh!nstcin Busine.ss Representative X 

Victoria Miller Business Representative X 

Glenn Bailey At-Large Alternate - --- -- ·-
NC Quorum:_ Grand Total (including page 2): 16 0 1 D 4 0 

' f WC', the Tre.isurer and Signer of the above indicated Council, declare that thP in o mation presented on this form is accurate and complete, and that a public 

meeting was held in accordance with the Brown Act, where With a quorum of Board \If embers present, the Council approved the above action. 

Once the Department ilpproves J Funding Request submitted, the Department will transfer the requested amount into ~-bort ~od Council's checking 

account automa~ i e. no add1tiori2l cash Requ~orm ,~ rcqu:rcd /l ...i 'F---,. 
Treasurer's S,gnature, //~--,- Signer's Signature: -// Ui C-~ V1 J 

MY;..-F-' FYI 4.> 1 ~," 1rl !lv '11~ fl<,... 
. 

Print/Type name: Print/Type name: Of 

D.;te (mm/dd/yy): $"/g_.3 //6 Date (mm/dd/yy): t/,/1.,· "t.cJ (,,. 
[..k:or.~a::t [)JP []Advanced Payment 9wcved Linlltals~ p~t~j11/16 / rtlooaxJe 1 

Department Use Only 0>S2.500 ~PG [lsponso red Ever.t [),er.al _ O=I~ ~-11-1'1 ~N~:_3~1 __; 

Revised 1-26-15 

Case 13701 



NC NAME; 
Meeting Date: 
Agenda Item: 

Encino 
42207 

7jl 
I 

Vote Count 
"Recused-Boardmember must leave the room prior to any .discussion and may not.return to the room until after the vote Is completed . . .. . -

Board Member Name Board Position Yes No Abstain *Recused Absent lneliglbl~-
Diane Rusen Area 5 Rcprescman ve X -
lle,.ry Esh, ,ma f..,r \ 1 ... wno. ~hiH .. r B11smcss Alternal, X 

Jeer. Stlubcr l.:ducation Al!e.n:,ite 

Pat 3.ttcs Park Advocate/Env Alternate --
Nonna umdau Homeowners of Encino Altern.ite 

Racqud }.forsb:ill-Cianci Plan!ling and Land Use Rc,p. 

Valerie Dean '\res '.\ A 'tcrnw, 

Deborah Watson Area 7 Alternate 

- ---
.... 
...... 

- t -

'--

- I ,___ 

'--

,-._,/ 

- -··-- ·- ·-

-
I 

NC Quorum:_ 0 Totals (this page only): 2 0 0 0 D 0 



Neighborhood Council Funding Program ~~!~WER}A . 
APPLICATION for Neighborhood Purposes Grant (NPG) 

IU'l(;IOC>«HOOD lMrOWUMDIT 

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the 
Neighborhood Council from whom the grant is being sought. Ail applications for grants must be reviewed and approved 
in a public meeting. The Neighborhood Council (NC), upon approval of the application, shall submit the approved 
application along with all required documentation to the Department of Neighborhood Empowerment. 

Name of NC from which you are seeking this grant: Encino NeighbQrhood Council 

SECTION I- APPLICANT INFORMATION ' 

Lanai Road Elementary School 
1a) ~~~~--,~~~~~~~~~~~ 

Organization Name 

4241 Lanai Rd, 

1 b) Otp,n/zatlon Nlalllng Add/N$ 

1 c) Business Address (If different} 

1d) PRIIIARY CONTACT INFORMATION: 

Federal I.D. # (EJNIIJ state of Jncorporlllion Date of 601(c}(3) 
Status (If appllcable) 

Encino Ca 91436 

City Zip Code 

City State ZipCode 

Mr. Erick Hansen (818) 788-1590 erick.hansen@lausd.net 

Name Phone 

2) Type of Organization- Please select one: 
• Public School (not to Include privaw achools} or 

Attach Grant Request on School Letlerhead 
Lanai Road Elementary School 4241 la'1al Ad 

3) Name/ AddreN of Affiliated Organlatlon 
(II appllt:11bl•J 

SECTION II PROJECT DfSCRIPllON 

4) Please describe the purpose and intent of the grant. 

Email 

IJ 501 ( c) (3) Non-Profit (ottrer than /8Jigious lnstitutJons} 

Attach IRS Determination Letter 
Encino Ca 91438 

City Zip Code 

Lanai Road Elementary requests the ~ of 1he ENC for our third grade (105 students) to visit the Discovery CUbe, where hands o, leamlng 
would benefit our community and our students' aclenc:e knowledge. For example, the Eco Garage exhibit would challenge studenl8 to lderilfy 
household hazardous waste end teact, them how adults In their home can property cispose these items at their local household hazanklua waste 
collecllon facHIUes. The Science of Hoc:by exhibit, opening February, would teach studenla about velocity, strength, and Impact by testing their 
l98C1ion time to SOI.Incl, llght and vibration; testing end comparing how pucks move on variQus aurfaces end learning about the effect of friction_ 
These experiences would give Lanars students an interactive and memorable way to meet the Next Generation Sc;ience Standards fur Calfomla. 
Pubic Schools: 
Plan and conduct an investigallon to provide evidence of the effects of balanced and unbalanced forces on the motion of an object. (3-PS2-1) 
Defina a slmple design problem rellectlng a nelld a want that Includes specified criteria ror IUC08II and constrafnl8 on materlala, time or OOlll 
(3-5-ETS 1-1) 

5) How will th,. grant be used to prtmarfly support or eerve a public pllrpose •d benefit the public at-large. 
(Grants cannot be used aa rewards or prizes for lndivld&1al•) 

W• hope that providing our third grade a visit to UHi Oiecovery CUbe wm encourage our etudenta ID improve our community by reducing houaehold 
hazardous waste. AddltlonaHy, as researched In "Perspectives of Hands-On Science T88chlng," by David L. Haury and Peter Rfflero, evidence 
confirms "students In a handa-on science proCJ8m wll remember material better, feel a aeri• of accomplishment when the task Is COlllj:llelad and 
be able to transfer that experience easier to oth&r lelwnlng situations. We hope this unforgettable visit will lead our students to further explore 1he 
IClences. , 

Revised 012615 - Page 1 of2 

,-
1 



City of Los Angeles, Department of Neighborhood Empowerment 
NPG APPLICATION Page 2 ~ 

SECTION Ill - PROJECT BUDGET OUTLINE 

6a) 

6b) 

. ---1-)--Have-you-(applicant)-appliect-tD-any.other-Nelghbomood-Councll•requeatfng-funds-for-thia-project?------

ll No Cl Yes, please list names of NCs: 

8) Is the implementation of this specHlc program or purpose described in box 4 above contingent on iny other 

factors or sources or funding? (Including NPG applications to other NCs) ll No a Yes, please describe: 

11 a) Do you (appllcant) have a fonner or existing relationship with a Board Member of the NC? 
0 No O Yes - Please describe below: 

11 b) If yes, did you request that the board member conault the Office of the City Attorney before 
filing this appllcaUon? CJ Yee O No •(Please note that if a Board Member of the NC has a conflict of 
Interest and completes this fonn, or participates in the discussion and voling of this NPG, the Department 
wlll deny the payment of this grant in Its entirety.) 

SECTION V DECLARATION AND SIGNATURE 

I hereby affinn that, to the best of my knowledge, the Information provided herein and communicated otheiwlse 
is truly and accurately stated. I further affirm that I have read Appendix A, 'What Is a Public Benefit," and 
Appendix B '"Conflicts of Interest" of this application and afflnn that the proposed project(s) and/or program(s) 
fall within the criteria qf a publlc benefit project/program and that no conflict of Interest exist that would 
prevent the awarding of the Neighborhood Purposes Grant I affiffll that I am not a current Board Member of the 
Neighborhood Council to whom I am submitting this appllcatlon. I further afflnn that If the grant received is not 
used In accordance with the the tenns of the appllcatlon stated here, said funds shaH be returned Immediately 
to the Neighborhood Councll. 

12a) Executive Dlre~or of Non-Profit Corporation or School Principal -~IRED"~ 
ffr,-e;."' ,.t-/AA$'< ~/te-rA,~L ?~~ 

PRINT Name T~ _______ S_lgn_atu_re ________ _ 

12b) Secreta7 of Non-profit Corporation or Assistant School Principal • fJh,,,c tJ2/!~ ~:ff. fb'>i~ 

.-

A INT Name Title 
• If a current Board Member holds the position of Executive Director or S 
at (213) 978-1551 for instructions on completing this form 

.,. -~-

Date 

Revised 012615- Page 2 of2 



Los ANGELES UNIFIED SCHOOL DISTRICT 

DISTRICT ONE 

LANAI ROAD SCHOOL 
4241 Lanai Road 
Encino, California 91436 
Telephone 818-788-1590 
Fax 818-788-4263 

Dear Encino Neighborhood Council: 

RAMON CORTINES 

SUPERINTENDENT OF SCHOOU 

BYRON MALTEZ 

Superintendent N. Region 
Erick Hansen 
Principal 

Joyce Miles 
Assistant Principal 

Lanai Road Elementary requests the support of the ENC for our Third Grade (1 05 
students) to visit the Discovery Cube, where hands on learning would benefit our 
community and our students' science knowledge. For example, the Eco Garage exhibit 
would challenge students to 1dent1fy household hazardous waste and teach them how 
adults in their home can properly dispose these items at their local household hazardous 
waste collection facilities. The Science of Hockey exhibit, opening February, would teach 
students about velocity, strength, and impact by testing their reaction time to sound, light, 
and vibration; testing and comparing how pucks move on various surfaces and learning 
about the effect of friction. 

These experiences would give Lanai's students an interactive and memorable way to meet 
the Next Generation Science Standards for California Public Schools: 

• Plan and conduct an investigation to provide evidence of the effects of balanced 
and unbalanced forces on the motion of an object. (3-PS2-1). 

• Define a simple design problem reflecting a need or a want that includes specified 
criteria for success and constraints on materials, time, or cost. (3-5-ETS1-1). 

We hope that providing our Third Grade a visit to the Discovery Cube will encourage our 
students to improve our community by reducing household hazardous waste. Additionally, 
as researched in "Perspectives of Hands-On Science Teaching," by David L. Haury and 
Peter Rillera, evidence confirms "students in a hands-on science program will remember 
material better, feel a sense of accomplishment when the task is completed, and be able to 
transfer that experience easier to other learning situations." We hope this unforgettable 
visit will lead o.ur students to further explore the sciences. 

Thank you for your consideration, 

/?!/l~ 
Mr. Hansen 
Lanai Road Elementary Principal 

~~-i"·'vfA ~ 
Ms. Joyce Miles 
Lanai Road Elementary Assistant Principal 



Deyartment of Neighborhood Empowerment _.r,,;:1,,:, .. 
Funding Request form ;·.~·,,;·~;, Jk 

~-, . .. -'!., I • ,J-"·"''! ,...,. •, ... -.. ,.~i)t ., .. , 
"l·~l"' .~·- ·'·-·· 

NCt.JAME: Encino 
Ltt. It~; Rot Budget fiscal Year: 2015/2016 Requester: £5 

Request Date: 3 -:r-3.-[ ~ Vendor: '-R ~$ Bo( s-te!:. r 
Meeting Date: 3 -rJ--rt.. Address: '-12.~l l..Pf n!! I 'Pd . 
Agenda Item: 2 4- City: e<tc,n: I) State: Cir 
[]operations []cu -each {]Ne Sµc!'t!:-ored EJE:"lt [}-!cl;~ bod ,o.cd P~:.pe:..a G, itr<t Zli:, Code: qt'?, I c.. Plione, ~y rS'rt'i'f"u 
[]con:ract / Leasn 0Board Member ReimbLrse,r.enl Q:qmmtJn:ty lmpmvcmcr.t Project Amount:$ ~lLf. 

Oout of state 010~9 Expense [))ne Time Expense 0.1onthly 0Mulfiple # of payments --
If a bank card exemption of the daily $1,000 limit is required for this request, 
please provide the date(s) and ~m"""• ,,.,.,.lf,,tf f9r the daily limit to be lifted: 

Publi: B~nefit I The Mast~rs Art Docent program offers Encino an opportunity to appreciate the 
0 "scnpt,ol" Jevetopment ?f vrsual arts through their exhibits which are open to the community. Encino is 

home to a vanety of professional artists whose contributions are enhanced through our f 
. u~_derstandinQ of lh~ir. orocess. •w•• ... ,-7-~ · ·~·-·r-:,;--· . . .. . . . . . . .. . 

Vote Co.unt (Continued on pa:e X If moll! than 20 Board ~mbars) 

•Recused-Boardmember must leave the room prior to any distuss!on and may not return to the room until after the vote Is completed. 

- I 
Board Member Name B0atd Position - Yes No Abstain *Recused Absent Ineligible 

Al Mass At-large Representative ,./ 
Anni Keusseyan Area I Representative V 
ArtSbcmian Public Safety Representative 

Carol Levin Encil)O Property Owners Rep. V 
David !fudgins ,\rca 7 Rcp;cs91.11h:.: v . 
Debra G corgc Park Ad>'ocatc/Environment Rep. / 
Eliot Cohen Planning and llllld Use Rep. V 
Gerald Silver Homeowners of Encino Rep. v' 
Jnson Ackerman Area 2 Representative V -
KMhy Moghiml- aHerso.1 At·L:uge Rcpr=itati,." .\/ 
Ken Silk Area 3 Represcnlativc v 
I .auric Kelson Area 6 Repr~entative ·v 
Marl< Levinson Encino Chamber Representative \/ 
Sharon Brewer Vo!unteer/Scf\·ice Representati\'e 

Shell~y Rivlin Edo.:..lion Repie ntati,e 1/ 
Shcnuan Gamson Apa.rtmcnt/Condo Rcprescnlati\'e 

v .. ·:,.. - . . -
Talar Darda,ian Religious Org,,nization Rep. . .. 

Todd Rubinstcn1 Business Representative v l/ 
Victo'ria Miller Business Representative b' . 
(:!er.JI Bailey At-I,1,ge Altem11te 

I 

NC Quorum:. 11 Grilnd Total (Including page 2}: IS 
We, the Treasurer and Signer of the above indicated Council, declare that the information presented on lhis form is accurate and complete, and that a pulllic 

meeting was held in accordance with the Brown Act, where with a quorum of Board Members pres:?nt, the Council approved the above act:on. 
~ 

Once thP Department aoproves a Fund'rig Request submitted the Dep.1rtmt>nt viii r,rsf@r the requested amount mt/] ~UOlil' C/lECb>g 

account autom~tically, i.e. no additional Cash Requcstfefl, is required 

Treasurer'~ Signattae: /.#~ Signer's Sig1'.ature: ~ V ,,J/A ) ... 

Print/Type name: if !J. I l:t."---r /)1 c; c- c; Print/Type name: { 0 l J JI fl f.//,? I A;J #"-t 

Date (-r.m/dd/yyJ:I ,-,-3/i.-~ // t. .~~tf ~~/dd/yy): • •Ei 05/ If • { z..;.;.!~ Eee -
j~or,r.ct 0:-.P i::)l\c;vdflc€d Pay,nent Ol-Pr..rovt:0 [M- ~~ ~ [1t?c,,... __j Department Use On!·,- 1w-~2,c,:> ·~ Dronso:'l?d Event ec~u,cl 

Revised l-26-15 

Case 13686 
, .... _ ....... ., ... -::= 



Neighborhood Council Funding Program =~~~n~~ • 
APPLICATION for Neighborhood Purposes Grant (NPG) 

-- -.::-- -;. 

This form Is to be completed by the applicant seeking the Neighbortlood Purposes Grant and submitted to the 
Neighborhood Councll from whom the grant is being sought. All applications for grants must be reviewed and approved 
in a public meeting. The Neighborhood Council (NC}, upon approval of the application, shall submit the approved 
application along with an required documentation to the Department of Neighborhood Empowerment. 

Name of NC from which you are seeking this grant: 

SECTION 1- APPLICANT INFORMATION 

lanai Road Elementary School 
1a) ...,,...~..,....~---~~~~~~~~~~~ 

Organizlltlon Name 

4241 Lanai Road 

1b) Organlntlon Afalllng Ad""'88 

1C) Bu.,nea Addren (If different) 

1d) PRIMARY CONTACT INFORMATION: 
Mr. Erick Hansen 

Encino Neighborhood Council 

Federwl I.D. ti (EINf.) State of Incorporation Date of 601(c)(3) 
Statu• (If applicable) 

Encino Ca 91436 

City Zip Code 

City State Zip Code 

(818) 78~1590 erlck.h$1&8fl@lausd.net 

Name Phone Emel/ 

2) Type of OrganlzatloO· Please Nlect one: 
C Public School (not to Include private schools) or 

Attach Grant Request on School Letterhead 
Lanai Road Elementary 4241 Lanai Read, 

3) Name I AddTeff of Affiliated Organization 
(If app//cable) . 

SECTION II - PROJECT r>FSCRIPTION 

") PleaH describe the purpose and Intent of the grant 

C 501(c)(3) Non-Profit (other than rellglous lnStitutioM) 

Attach IRS Oetennlnatlon Letter 

Encino CA 91436 

City State Zip Code 

Lanai Road Elemanlaly raqueats the support of lhe ENC to expand our Art Docent program - which servers all 580 students wl1fi artistic 
e>cpreaalon ea well u Art History • with a ,,-school-wide aeries called "The Masters,• which will focus on diff'arent prominent artl8ts, the history 
behind lhalr works and will have students create a work in their llkene88. Fore~. filth grade!$ would study Marc Chagall'• dreSnllke, 
expressionist style paintings. Students would consider what ChagaU might be communicating end explore lhe role of colOr. Then they would create 
their own dreamlike concept, lndudtng Imagery from their dreams and Mure goals. They would use pastels to add rich, vibrant color. Sketch bOard 
pads would allow sll.Klents to sketch outdoDf'B and be able to Include natural elements found throughout 1he campus. They would wril8 a short 
story balii8d on their artwork and examine If the 91,0ry Is similar to a dream. Lastly, they would compare the artwoltt to the texts they are read'mg In 
cla11 at the time. Thia woit is aHgned to several Common core State Standards, Including: Sl.5.1. W.5.3, W5.4. Teachers would assess students 
to eneure they are surpassing State requlrementa. 

5) How wll this grant be used to prtmarlly support or serve a public purpose and benefit the public at-large. 
(Grants cannot be ueed as rewards or prizes for indlvldual1) 

Supporting "The Mastera" Alf. Docent program series would benefit 1he entire Lanai student body by providing an opportunity lo leam about Art 
~ry and to praellce art expresllOn, ttit,reby improving and malrrtalnlng the qualty of life for swdenls. fac:uly and the greeter commmlty 
asaociated with Lanai Road Elementary. We hope that by providklg students art at school we enoourage them to be self~resslve et home and 
in all aspects of their lives. Ead1 year builds on the next so that by the time the students complete llfth grade they will have a broad 8lq)Osure to 
The Mastera. 

Revised 012615 - Page 1 of2 



City of Los Angs/es, Department of Neighborhood Empowerment 
NPG APPLICATION 2 

·····----· _7.)Jlm...y.ou..(applicant).applJecUo..any-otbet-.NeJghborhood-Councifs-reqU88ting-funds-fol'-thls-project?------

CI No O Yes, please list names of NCs: 

B) la the Implementation of this specific program or purpose described in box 4 above contingent on any other 

factors or sources or funding? (Including NPG appllcatlone to other Nee) 0 No Cl Yes,. please describe: 

11a) Do you (applicant) have a fonner or existing relationship with a Boffll llember of the NC? 
0 No D Yes • Please describe below: 

Name of NC Board Member RelationshlD to AnDllcant 
EQ:John Doa 1 Ea: Former boald member 

11b) If yes, did you requeet that the board member consult the Office of the CIW Attorney before 
ftllng this application? C Yes Cl No ·(Please note that If a Board Member of the NC has a conflict of 
interest and completes this fonn, or participates in the discussion and voting of this NPG, the Department 
will deny the payment of this grant In it9 enti1'8ty.) 

SECTION V - DECLARATION AND SI GNATURE 

I hereby afflnn that. to the best of my knowledge, the infonnation provided herein and communicated otharwllle 
is truly and accurately stated. I further afflnn that I have read Appendix A, "'What 1, a Public Benefit,• and 
Appendix 8 "Confllcte of Interest'" of this application and affirm that the proposed project(s) and/or program(s) 
fall within the criteria of a pubic ban8llt project/program and thlt no conflict of lnt8rwt ulat that would 
PNV9nt the awarding of the Nelghborbood Purpoeea Grant. I affirm that I am not a current Board Member of 1he 
Neighborhood CouncD to whom I am submitting th• application. I further afflnn that if the grant NCeJvad la not 
UHd In accordance with the the t.rma of the appllcatlon 1tated here, said funds shall be retumed lmmedla1"Jy 
to the Neighborhood Council. 

12a) Executive Director of Non-Profit CorporaUon or School Principal -~IRED*~ 
Mr. Erick Hansen Sd1ool Principal ~ - ---.--.....i-";...;;-----P RI NT Name. . Title Signature Date 

12b) Secrvtary of Non-profit Corporation or Anlstant School Prine Ip 
Philippa Welles Asst. Principal 

PRINT Name Tltl• 
• tr a current Board Member holds the position of Executive Director or 

'-._.../ at (213) 978-1551 for Instructions on completing this form 
Revised 012615. Page 2 of 2 

··~ 



Los ANGELES UNiFIED SCHOOL DISTRICT 

DISTRICT ONE 

LANAI ROAD SCHOOL 
4241 Lanai Road 
Encino, California 91436 
Telephone 818-788-1590 
Fax 818-788-4263 

Dear Encino Neighborhood Council: 

RAMON CORTINES 

SUPERINTENDENT OF SCHOOU 

BYRON MALTEZ 

Superintendent N. Region 
Erick Hansen 
Principal 

Joyce Miles 
Assistant Principal 

-:;:- . , ..... 

Lanai Road Elementary requests the support of the ENC to expand our Art Docent 
program - which serves all 560 students with artistic expression as well as Art History . 
with a new school-wide series called "The Masters," which will focus on different prominent 
artists, the history behind their works and will have students create a work in their likeness. 
For example Fifth graders would study Marc Chagall's dreamlike, expressionist style 
paintings. Students would consider what Chagall might be communicating and explore the 
role of color. Then they would create their own dreamlike concept including imagery from 
their dreams and future goals. They would use pastels to add rich, vibrant color. Sketch 
board pads would allow students to sketch outdoors and be able to include natural 
elements found throughout the campus. They would write a short story based on their 
artwork and examine if the story is similar to a dream. Lastly they would compare the 
artwork to the texts they are reading in class at the time. 

This work is aligned to several Common Core State Standards, including: Sl.5.1, W.5.3, 
W.5.4. Teachers would assess students to ensure they are surpassing State requirements . 

Supporting "The Masters" Art Docent program series would benefit the entire Lanai 
student body by providing an opportunity to learn about Art History and to practice art 
expression, thereby improving and maintaining the quality of life for students, faculty and 
the greater community associated with Lanai Road Elementary. We hope that by providing 
students art at school we encourage them to be self-expressive at home and in all aspects 
of their lives. Each year builds on the next so that by the time the students complete Fifth 
grade they will have a broad exposure to The Masters. 

Thank you !°!Jyour consideration, 

(IL,.~ 
Mr. Hansen 
Lanai Road Elementary Principal 

~hd,Y.,r~ wJlLA 
Ms. Joyce Miles/ , / 
Lanai Road Elementary Assistant Principal 

r · -·· 4-• 



" 
De~a.rtment of Neighborhood Empowerment 

-,.,--,--.,.-.-
1 t· . 

;_!.:....-

Funding Request Form ..... . I 
11tJ .~· _ Jf W 

NC NAME: Encino 

Budget Fiscal Year: 2014/2015 Requestor: Encino Charter 

Request Date: J..lri' ~ ' -Vendor: _·1, {;,1 ,. '-! l v"fA 1 ~ • n 9 
07/22/2015 A ~ ' Meeting Date: Address:/~ 2':i..L. dcl1 s ~ ~ S -t 

Agenda Item: 7jl City: Encino State: CA 

[]Jperations []outreach 0NC Sponsored Event 0Neighborhood Puspose Grant Zip Code: 91316 Phone: Yi y °1(; </ / ~ 7-

Ocontract / Lease []eoard Member Reimbursement [}:ommunity Improvement Project Amount:$ 1,000.00 

[]Jut of State 01099 Expense []Jne Time Expense 0Monthly 0Multiple # of payments -
If a bank card exemption of the daily $1,000 limit is required for this request. 
please provide the date(s) and amount needed for ~e ~ally limit to be lifted: 

Public: Benefit ll ENC S f ty 'tt · d I" ht d t h h ch · · · 
Description . a e comm, ee 1s e 1~ e _o ave t es ool contribute to our m1ss1on of . 

· preparing all segments of the community for inevitable emergencies. A well trained staff at this 
centrally located campus will be an advantaae. 

I • 
·- - --- . ···~ · ... ~ .. - . . . - -· -· - ·- - ·- - -

Vote Count,cCofttfnalicl on -2ff ........ than20 llowd M...a..ni) 

•Recused-Boardmember must leave the room prior to any discussion and may not Tetum to the room until after the vote is completed. 

Board Member Name Board Position Yes No Abstain *Rec:used Absent Ineligible 

Al Mass At-Large Representative · x 

Anni Keusseyan Area I Representative X 

Art Sbennan Public Safety Representative X 

Carol Levin Encino Property Owners Rep. X 

David Hudgins Area 7 Representative X 

Debra George Park Advocate/Environment Rep. X 

Eliot Cohen Planning and Land Use Rep. X 

3erald Silver Homeowners of Encino Rep. X 

Jason Ackerman Area 2 Representative X 

Kathy Moghirni-Patterson At-large Representative X 

Ken Silk Area 3 Representative X 

Laurie Kelson Area 6 Representative X 

Mark Levinson Encino Chamber Representative X 

Sharon Brewer Volunteer/Service Representative X 

Shelley Rivlin Education Represcntauve X 

Sherman Gamson Apartment/Condo Representative X 

Talar Dardarian Religious Organization Rep. X 

Todd Rubinstein Business Representative X 

Victoria Miller Business Representative X 

Glenn Bailey At-Large Alternate 

NC Quorum Grand Total (including page 2): ~ -.ii .. 0 1 0 4 0 

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a public 

meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action. 

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Ne~'s checking 

account automatically, i.e. no additional Cash Requ,Mm is.,r_.pquired. ,1 I/ "'\ 

Treasurer's Signature: //~M----- Signer's Signature: •' / 'K-i f/vA.._/ 
Print/Type name: 'lfrtA-~ J1lt a. t" .r Print/Type name: -r L> tl J., /LJ.1 ( ~ J (.,<......,.. 

Date (mm/dd/yy): 3'"/R?>ft? Date (mm/dd/yy): t)- Ji. - v{)f"' - [}:ontract 0oP []Advanced Payment ~ed rm.m~~ CWltf4'121,!!J fiAuthonzabOn OX!e l 
Department Use Only 0,$2.500 (29NPG []sponsored Event [Joerned _ 04/27/16 ~4.2B.l6 _ENC13702 I 

Revised 1-26-15 

Case 13702 



I Neighborhood Council Funding Program 
APPLICATION for Neighborhood Purposes Grant (NPG) 

~~-~~WER,LA • 
Nf!GltlOllltOOD EMPOwtllMEMT 

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood 
Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public 
meeting.The Neighborhood Council, upon approval of the application, shall submit the approved application along with all 
required documentation to the Department of Neighborhood Empowerment. 

Name of Neighborhood Council you are seeking the grant from: ENC 
Neighborhood Council Name 

SECTION I- APPLICANT VERIFICATION INFORMATION 

Encino Charter Elementary School 
1A) Organization Name 

16941 Addison Street 
1 B) Organization Mailing Add 

54-2121912 
Federal I.D. # (EIN#) 

Encino 

City 

1C) Business Address (ff different) City 

1 D) Address of Affiliated Organization (If applicable) City 

Name and address of person designated to receive officialnegal notices: 

2) 16941 Addison Street Encino 
Street City 

CA 4/13/04 
State of Incorporation Date of 501(c)(3) 

Status (if applicable) 

CA 91316 

State Zip Code 

State Zip Code 

State Zip Code 

Name: Marcia Koff 

CA 91316 
State Zip Code 

3) Type of Organization- Please select one: (Organizations must be located within the City of Los Angeles) 
fEf Public School (not to include private schools) or rEf 501 (c)(3) Non-profits (other than religious institutions) 

Attach Letterhead Attach IRS Determination Letter 
SECTION II - PROJECT DESCRIPTION 

4) Please describe the Neighborhood Improvement Project for which the grant is intended. 

Through this project, ECES teachers and staff will be trained in Community First Aid & CPR. 
Representatives from the local community will be invited based on availability of space and funding . 
The funds will be used for a certification program to include professional instruction, instructional 
materials and practice mannequins. The certification is good for two years. Short-term project 
objectives: 1.) Ensure that ECES teachers and staff have Community First Aid & CPR training and 2.) 
Ensure that ECES teachers are in compliance with credentialing requirements. Long-term project 
nhiPr.th,p· Tn hP nPttPr nrPn::irPrl fnr PmPrnPnr.v ~it11::itinn~ ::it ~r.hnnl ::inrl in thP lnr.::il r.nmm11nitv ThP GI 

5) How will this grant be used to primarily support or serve a non-discriminatory, public purpose and benefit the 
public at-large. 

A comprehensive Community First Aid & CPR training and certification program will benefit the 
students and staff of ECES as well as the Encino community at large. ECES is set in the heart of 
Encino Village, across the street from the popular "Genesta Park," and adjacent to hundreds of 
Encino residences and businesses. Having a large population of certified "First Responders" who 
participate in ongoing practice drills is valuable to the entire community surrounding our school and 
the stakeholders of Encino. 



City of Los Angeles, Department of Neighborhood Empowerment 
NPG APPLICATION Paae 2 

SECTION Ill - PROJECT BUDGET OUTLINE- Please outline the project budget below. 

SA) Personnel Related Expenses 

NIA 

68) Non-Personnel Related Expenses 

Staff First Aid & CPR Train in 

ob · -av,dr -1nsm1ctr11--

Reauested of NC Total Proiected Cost 
$ $ 
$ $ 
$ $ 

$ $ 

Requested of NC Total Projected Cost · · 

1000 $ 1000 
500 $ 500 

$ 

$ 

1, Is the implementation of this specific program or purpose described in box 4 above contingent on any other 

factors or sources or funding? fEi Yes, please describe below °- No 

Source of Fundlna Amount Total Projected Cost 
$ $ 
$ $ 
$ $ 
$ $ 

8) What is the TOTAL amount of the grant funding requested with this application: $ 1500 

9) What is the expected completion date? 3 / 22 / 2015 (rnm/dd/yyyy) (required) 

SECTION IV - PROJECT PRIMARY AND SECONDARY CONTACT INFORMATION 
Provide the name, telephone number, fax and e-mail address (if applicable) of the person(s) responsible for 
the funds and program(s) listed in Section II of this application. 

Marcia Koff 
1 OA) First Name 

8187841762 
Telephone Number 

108) First Name 

Telephone Number 

SECTION V - AFFILIATIONS 

Fax Number 

Fax Number 

-------------------Last Name 

E-mail 

Last Name 

E-mail 

Ml 

mak7422@lausd.net 

Ml 

11) Is there a former or existing relationship between your organization and a NC board member? D Yesr::iNo 

11A) If yes, did you and/or the board member consult the Office of the City Attorney, D Yes t:]No 

Type of Relationship Board Member Name 

Example: Former board member So Conflicted 

, 

' 



, City of Los Angeles, Department of Neighborhood Empowerment 
NPG APPL/CATION Pa e 3 

I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is 
tr~ accurately stated. (jj@her affirm that I have read Appendix A, "What is a Public Benefit," and Appendix B 
"Conflicts of Interest" of this application and affirm that the proposed project(s) and/or program(s) fall within the 
criteria of a public benefit project/program and that no conflict of interest exist that would prevent the awarding of 
Two signatures required 

12A) Executive Director of Non-Profit Corporation or School Principal . 

_P_rin_cip_a_r ---~-~U(,UL.\-2(!1 J-;r---/-6 
Title Signature ~ ·Date 

Marcia Koff 

PRINT First Name! Last Name 

128) Secretary of Non-profit Corporation or Assistant School Principal ~ 

Tracy Sandler Asst. Principal 
_ 4,.A4c,,--

PR/NT First Name/ Last Name Title Signatu'Fe 

SECTION VII - FOR DEPARTMENT OF NEIGHBORHOOD EMPOWERMENT USE ONLY 

,-··-··-·--· ·-··.-··-··-··-··-··-··-··-··-·· -··-·· -·· .... - .. - .. - . -- . ·-·· - ··--· -··-1 
iDate Received 

:Reviewer Name 
I . 
iREVEIWER'S NOTES 

. :;. 

!Date submitted to Funding Unit 

Date Reviewed 

I 

Application D Complete D Incomplete 

I 
I 

• 
I 

' I 
I , . , · . I 

!!t!t.!1.2~~- __ g_!~-.e.~~2!1 .• -~ .5:'F:il!... ~ E. f~ __ 9_ .kit~r:9!L>~~~~J~!tl _ •• _ ··-•• -·. __ • --·-•. _ •• --. -f 
J I t ............................................................................................... _ : 

l 1NPG# 
• 
M@t4Mi••••Mii•iMi·-·•4iM«M@k-
: Funding Unit Notes: 

I • I 
I 
I 
I 

I 
i 
I 
I 
I 
I 
I 

I 
I 
I 
I 

I • • j L _______________________________________________________________ ··················ooilii·o~t~-s~;;,p·R~~~~i~~~~=~--..i 

/ 



~ . ~~ANG~~ UNIFIED SCHOOL DISTRICT 
'Encino Clia:rter'E.fementary Sclioo{ 
16941 Addison Street. Encino, CA 91316 
Tefephone: (818) 784-1762 Fax: (818) 995-7110 
www.encinoelementary.net 

January 12, 2015 

Encino Neighborhood Council 
Neighborhood PUIJ)Ose Grant 
4924 Paso Robles Ave. 
Encino, CA 91316 

Dear Grants Committee, 

_ ., Dr. John E • .Deasy 
Superlnt8ndent of Schools 

·~ -~ · Linda Del Cuebf ~ ... 
Superintendent- ESC North 
Marcia Koff 
Prindpal 

Tracy Sandler 
APEIS 

I am pleased to submit this appfication for support to the Encino Neighborhood Council. This request is for 
$1,500 to support Encino Charter Elementaay School's Community First Aid & CPR Training and Certification 
program for teachers, staff and the local community. In addition to satisfying the state credentialing 
requirement, this project will help our neighborhood to be better prepared for emergency situations at school 
and in the local community. ECES is set in the heart of Encino Village, across the street from the popular 
"Genesta Park,· and adjacent to hundreds of Encino residences and businesses. Having a latge population of 
certified "First Responders" who participate in ongoing practice drills is valuable to all of the stakeholders of 
Encino. 

Thank you for your careful eonsideration. Please feel free to contact me should you have any questions. 

Sincerely, 

~~ 
Marcia Koff 
School Principal 

Encino Elementary School la • 2012 Caflfomla Distinguished School 

• 



TNERS IN DIVERSITY, INC. 
Busincn , Women Owned Enterprise: 

. 

Remit to: Partners In Diversity, Inc. 

ASGE Marquette Commercial Finance 
NW 6333 P .O . Rox 1450 
Minneapolis, MN 55485-6333 

Neighborhood Council/Encino 
4924 Paso Robles Ave 
Encino, CA 91316 

Customer Name 

Neighborhood Council/Encino 

Description 

Week ending: 06/05/2016 --
Ackerman, Jason Elias Executive Administrative Assistant 

Week ending: 06/12/2016 --
Ackerman, Jason Elias Executive Administrative Assistant 

Reg: 17.58 OT: 0 DT: 0 

Department 

Corporate 

INVOICE 

Customer No. Payment Terms 

1510 Net 10 Days 

Type Units Rate Amount 

Reg 9.00 $22.18 $199.62 

Total This Week ending: $199.62 

Reg 8.58 $22.18 $190.30 

Total This Week ending: $190.30 

Total - This Invoice: $389.92 

Partners In Diversity, Inc. recruits and hires qualified candidates without regard to race, religion, color, sex, sexual orientation, age, national origin, 
ancestry, citizenship, veteran, or disability status, or any factor prohibited by law, and as such affirms in policy and practice to support and promote the 
concept of equal employment opportunity and affirmative action, in accordance with all applicable federal, state and municipal laws. 

It-lo 
Page l of 1 Invoice No.: 24436 

-



( 

0 
AppleOne 

AppleOne Employment Services 

P.O. Box 29048 

Glendale CA 91209-9048 

Tel: 818-240-18688 
Email: specialbillingvms@ain1.com 

TIN: 95-2580864 

( 
\ 

CITY OF LOS ANGELES 

Attn: Attn: ACCOUNTS PAYABLE 

CORPORATE OFFICES 

200 N. SPRING ST. ROOM ~005 

LOS ANGELES, CA 90012 

I Invoice 
-'t 

Customer No: 00950101 

Site No:..- 0079 

Period Ending: 05/28/2016 

Invoice Elate: 06/01/20115 

Invoice No: $3629744 

Amount Due: $380.00 

Payment Term: NET 59 DAYS 

-
Na111e Weekend Inv Date Ref Inv No I Reg Hr I Rag Rate I OT Hr I OT Rate I DTIHr I DT Rate I Misc Hr I Misc Ratel ACA Hr ACA Rate I Tax I Amount I State I Office 

LAINO, ROMINA 05/28/2016 06/01/2016 01-4079046 16.45 

Sub Total For: 16.45 

Grand Total Invoice Amount 16.45 

Please remit payment to: '.A.ppleOne Emplqyment Services 
P.O. Box 29048 

~ 

~ 
~ 

~ 
(1\ 
~ 

~ 
~ 

' r · 

Date: 6/20/2016 10:34 

'Glendale, CA 91209-9048 

$23.10 0.00 $0.00 

0.00 

0.00 

Page 1 of 2 

0.00 $0.00 0.00 $0.00 0.00 $0.00 $0.00 $380 .00 CA 1002 

0.00 0.00 0.00 $0.00 $380.00 

0.00 0.00 0.00 $0.00 $380.00 

You can now pay electronically through 

© ApplePay 
Visit www.ApplePay.com or Call (866)898-7152 for details 

~ .,. .... 

' ' 

.,, 



TNERS IN DlvERSITY, INC. 
a.U Bminen, Women Owned EnterpriK 

Remit to: Partners In Diversity, Inc. 

ASGE Marquette Cgnunerdal Finance 
NW 6333 P.O. Box 1450 
Minneapolis, MN 55485-6333 

N ~ighp9rh99g. C9yncil/Encin9 
4924 Paso Robles Ave 
Encino, CA 91316 

INVOICE 

-
Customer Name Department Customer No. Payment Terms l'-"lllf· I--' 

Neighborhood Council/Encino Corporate 1510 Net 10 Days 

Description Type Units Rate Amount 

~ nding: 06/19/21Jl6 
--,;;- 1, 

Executive Administrative Assistant Reg 8.92 $22.18 $197.85 Ackerman, Jason E 

Ackerman, Jason E Minute Taker Reg 1.00 $25.74 $25.74 

Total This Week ending: $223.59 

[ / 9.92 OT: 0 DT: 0 Total - This Invoice: $223.59 

) 

Partners In Diversity, Inc. recruits and hires qualified candidates without regard td'race, religion, color, sex, sexual orientation, age, national origin, 
ancestry, citizenship, veteran, or disability status, or any factor prohibited by law, and as such affirms in policy and practice to support and promote the 
.c.onc.ept _of .e_q:uaJ employment .opportunity .and affirmativ.e action, in ac.cordan.c.e with .aJJ .appli.cable f.eder.al, stat.e and muni.cipaJ laws. 

\ 

A-12-
Page 1 of 1 Invoice No.: 24488 

·--



Department of Neighborhood Empowerment 

Funding Request Form 

NC NAME: Encino 

Budget Fiscal Year: 2015-2016 

Request Date: 22-Jun-16 -------------------Meeting Date: 6/22/2016 -------------------
Agenda Item: 

0 Operations O Outreach 0 NC Sponsored Event 0 Neighborhood Purpose Grant 

0 Board Member Reimbursement 0 Community Improvement Project 

EMPOWER LA-,. , 
'•:. -,• 

Nl1C,HB0.H00D IM~OWII~ 

Requestor: _______ Pa_t_ri_c_ia_B_a_te_s ______ _ 

Vendor: Patricia Bates ------------------Address: _____ 1_6_8_1_1 _w_e d_d_i _n gt;:._o_n _S_t r_e_e_t ___ _ 

City: Encino State: CA 

Zip Code: 91436 ----- Phone: 8184250962 

Amount:$ 318.70 0 Contract / Lease 

0 Out of State 0 1099 Expense 0 One Time Expense 0 Mont hly D Multiple # of payments 

If a bank card exemption of the daily $1 ,000 limit is required for this request, 
please provide the date(s) and amount needed for the daily limit to be lifted: 

Public Benefit To pay expenses for operations and outreach of ENC prior to receipt of debit card and banking authority, as follows: Office Depot 5/9/16 
Description toner cartridge for office printer, needed to print agendas and other items $11 3 .35. Food for 5/25/16 general meeting Poquito Mas 

$199.49, Drinks for 5/25/16 general meeting Smart & Final $5.88 

Vote Count (Contlnuad on Paa• 2 If fflON than 20 Board ~mbenl 

*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote Is completed. 

Board Member Name Board Position Yes No Abstain *Recused Absent Ineligible 

ANNIE KEUSSEYAN RELIGIOUS REP X 

CAROL LEVIN ENCINO PROPERTY OWNERS X 

DEBRA GEORGE PARK ADVOCATE X 

DIANE ROSEN AREA5REP X 

DOUG KRIEGEL AT LARGE REP X 

ELIOT COHEN PLU X 

GERALD SIL VER HOMEOWNERS OF ENCINO X 

GLENN BAILEY PUBLIC SAFETY X 

HENRY ESHELMAN AT-LARGE REP X 

JESS WIDTEHILL AREA4REP X 

JIMESTERLE AREA 7REP X 

KENNETH SILK AREA3REP X 

LAURA SHOVLOWSKY AREA I REP X 

LAURIE KELSON AREA6REP X 

MARK LEVINSON ENCINO CHAMBER OF COMM. X 

PATRICIA BATES VOLUNTEER SERVICE X 

SCOTT LINDEN AREA2REP X 

SHERMAN GAMSON APARTMENT/CONDO REP X 

V ARANT MAJ ARIAN BUSINESS REP X 

VICTORIA MILLER BUSINESS REP X 

NC Quorum: 11 Grand Total (including page 2): 14 5 3 

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a 

public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action . 

Once the Department approves a Fu nding Request submitted, the Department will transfer the requested amount into the Neighborhood Council 's 

checking account automatically, i.e . no add itional Cash Request Form is required . -Treasurer's Signature: 

Print/Type name: Patricia Bates 

Date (mm/dd/yy) : 

Department Use Only 

() ( (o 
0 CIP O Advanced Payment 

0 >$2,500 0 NPG O Sponsored Event 

D Approved 

O Denied 

r Staff Initials --- r 1st Level --­

r 2nd Level ---

r Authorization Code -

MER ITEM 13



Revised 1-26-15 

NC NAME: Encino 
Meeting Date: 42543 
Agenda Item: 0 

Vote Count 
*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote is completed. 

Board Member Name Board Position Yes No Abstain *Recused Absent Ineligible 
SHELLEY BILLIK PARKS ALTERNATE X 
BRANDON RAPPORT CHAMBER ALTERNATE X 

NC Quorum: 11 Totals (this page only): 2 



~--- ..., ... ~u-c 
OfficeMax, 

OFFICE DEPOT U3320 
18211 Ventura Boulevard 

Tarzana, CA 91356 
C 818) 668-9067 

~(D9/2016 16.3 .2 4:40 PM 
3320 REG 2 TRN 4791 EMP 744349 

E 
duct ID Description 
702 TONER,HP 80A , B 

Subtotal: 
es Tax: 

Total 
103.99 ss 

103.99 
9.36 

Total : 113.35 
MasterCard 5056. 113.35 

H CODE 03438P 
Chip Read 

l A0000000041010 43484153452040415354 
t 0000008000 

~v~ Signature Verified 
****************************************** 

PATRICIA BATES 5576210164 
Congratulations! You are eligible for 
Choi ce Member rewards next quarter! 
Seiect ~our 5 additional product 
categories at officedepot .com/rewards 

Shop online at www.officedepot.com 

****************************************** 
WE WANT TO HEAR FROM YOU! 

Participate in our online customer surve~ 
and receive a coupon for S10 off ~our 

next qualif~!ng purchase of S50 or ~ore on 
office supplies, furniture and ~ore . 

(Excludes Technolog~. Li~it 1 coupon per 
household/business.) 

Vi 

Surve~ Code : 

14JP HDHE NPQO 
****************************************** 

IIIII IIII IIIIIIII IIIIII IIIIIIIII IIIIIIIIIIIIIIIIIIIII Ill llll\111 
27VT3A3PH3QYYYWBC 

(8Y) ~,,, c~fk, d7e 

(-v-r ~,v C!_ t:> ff; C<'-

~ / 9 /;..a/ft, 



6/13/2016 

CHASE O 

UNl1'ED 

Trans Date Post Date 

u 05/09/2016 05/10/2016 Sale 

Rewards eamed1 

Account Activity 

CREDIT CARD ( ... 5056) 

Description 

OFFICE DEPOT #3320 

Transaction Number 
05436846131500098186547 

TARZANA, CA 913560000 US 
In-person transaction 

+ 1 mile per $1 earned on all purchases 

Total rewards 

https://cards.chase.com/cc/Account/Activity/551813311 

Amount 

113.35 

113.35 Miles 

$113.35 

ft- l:S I 1/1 



·-

WED MAY 25,2016 

CHECK #471846- 1 
1 >>>OPEN FOOD<<< 

TAX 
$183.00 
$16.47 

TOTAL $199.47 
We don't serve fast food 

We serve Fresh Food 
as fast as we can. (R) 

Time: 13:47 1 CUSTOMER 

Welcome 
818 789 9400 

YOU HAVE BEEN SERVED 
~~BY : MARCIA --~-

TRANSACTION RECORD 

CARD TYPE:Master Card 
Nu. ************5056 EXPI , 
ENTRY:SWIPED · · 
AUTH0RIZATI0N:02229P 
STORE #: 1 
TERMINAL:3 
REFERENCE:471846 

**** 

PURCHASE $199 • 4 7 
THANK YOU 

MAY fS,2016 13:47:25 
Servers name: MARCIA 

CUSTOMER COPY 

,,. lvH · comE· T :i Dur Enc·i no Stor·,1 ,o, 
Store #477 

~W~j:*klt*,c**~***W*******1:~ **X*W**~W~Xj 
Sne, Us On 'n'EB www. sm,ir-tandfi nal . com 

Ca;;hi EW: Ado la 

DME osni:,/16 TIME 17:46: '54 

6@ .aa 
C:n,· st 1:1 Ge,y-sw :i . :28 

W-3s !,fi.94 / YOU SAVE:) -:, $.fiS 
6@ .10 

SUBT )TAL 
sa ·1 1,i:, Tax 

.130 
'.i .8E: 

.00 

TOTA_ 5.88 
Ma~;t:or·Card TENDEn :i. Be 
Account Nurnbe,r- ,,,·1exxx1e1e,,,,,,,1e1ex1e•1e,., • 1e:t5056 

APf>Rl'l. CODE 01 Tl~P 
Cc1s R,,l"f# 2 

C :lSrt CHANGE . 00 

TO r ~,L. NUMBrn OF IT EMS THI!, VJSIT- ... , E, 
1e•w1,:ww••u•1e•x•••1e1e1ex1e1e*"**•****•••*x•1e• 
Smart & F·nal St :ire # 477 
Hit:4;' Vfrrr:urc1 BI vd . 
Encino. c:11. 914:36 

Ope,rat ::ir 230Hi916 
DATE mV?!i/16 TIME 17: 47 : 23 
~.,:;c:rnmt # ,i,:u;tU;t'JC1:):U:1, l<'JC1(:l: 'JCS IC!SO~i6 

R:,,l!Ewmco II 1:10982 
AflF'F?VL CODE 01774P 
R:,a,,,;on Codo H~OO 
Cr edi t 

l"OlAL 5.8B 
ElAL.IINCE 

~rt~ no Nt ,7/i bcJY/ttn:x:i G .. u,ct'/ 

sf u/ 2.0 /~ Ba~ Muhl'I; 



6/13/2016 

CHASE O 

UNITEC> 

Trans Date Post Date 

D 05/25/2016 05/26/2016 Sale 

Rewards eamed1 

https://cards.chase.com/cc/Account/Activit:j/551813311 

Account Activity 

CREDIT CARD ( ... 5056) 

Description 

SMARTNF INAL4 7710104776 

Transaction Number 
05410196146929170018455 

ENCINO, CA 913160000 US 
In-person transaction 

+ 1 mile per $1 earned on all purchases 

Total rewards 

Amount 

$5.88 

5.88 

5.88 Miles 

A- /3.~ 
1/1 



6/13/2016 

CHASE O 

UNITED~ 

Trans Date Post Date 

0 05/25/2016 05/26/2016 Sale 

Rewards eamed1 

https://cards.chase.com/cc/Account/Activity/551813311 

Account Activity 

CREDIT CARD ( ... 5056) 

Description 

POQUITO MAS ENCINO 

Transaction Number 
55480776147207799501013 

ENCINO, CA 914360000 US 
In-person transaction 

+ 1 mile per $1 earned on all purchases 

Total rewards 

199.47 

199.47 Miles 

Amount 

$199.47 

1/1 



1CHASE 0 
P.O. BOX 15123 

WILMINGTON, DE 
19850-5123 

Mileage 

7 

UNITED 

ACCOUNT SUMMARY 
Account Numbe 

Previous Balance 

Payment, C redits 

Purchases 

Cash Advances 

Balance Transfers 

Fees Charged 

Interest Charged 

New Balance 

Opening/Closing Date 

Credit Limit 

Miteage 
UNITED 

ACCOUNT ACTIVITY 
Date of 

Transaction 

I z• 

- J SO SE:. S 

CARDMEMBER SERVICE 
PO BOX94014 
PALATINE IL 60094-4014 

Manage your account online: 
www.Qhase.com/unit8d 

Customer Service: 
1-800-323-6252 

Mobile: Visit chase.com 
on your mobne browser 

5056 

$0.00 

$0.00 

$0.00 

PAYMENT INFORMATION 
New Balance 

Payment Due Date 

Minimum Payment Due -07/13/16 -Late Payment Warning: If we do not receive your minimum payment 
by the date listed above, you may have to pay a late fee of up to $37.00. 

Minimum Payment Warning: If you make only the minimum payment 
each period, you will pay more in interest and it will take you longer to 
pay off your balance. For example: 

Manage your account online: 
www.chase.com/united 

Customer Service: 
1-800-323-6252 

Mobile; V1&it chase.com 
on your mobile browser 

(CONTINUED) 

Merchant Name or Transaction Description $Amount 

05125 

05125 

SMARTNFINAL47710104776 ENCINO CA 

POQUITO MAS ENCINO ENCINO CA 

5.88 

199.47 

0000001 FIS:33339 C 4 
0266 

000 Y 9 16 16/06/16 Page 1 of3 06388 MA MA 80-499 
.. 

1681ClOOCX).40008049901 ft-13. 7 



Office DEPOT 

OfficeMax· 
OFFICE DEPOT 1919 

16571 Ventura Blvd. 
Encino, Ct1 91436 

'hone: (818) 907- 1741 Fax: (818) 907 ·-2 
i/08 / 2016 16. 3 2 7 19 Pt 
R 949 f/EG 2 TRN 1.:i861 E.MI' 779380 

ILE 
oduct JO Des er· 1 pt ion 

6726 TRlHMER , TI TANI 
5819 TONER.HP 80X.B 
2065 CARD , LSR , TENT. 
4421 BADGE. 74459 . 10 
5386 BADGE . VBC - 'IC, 5 

Subtotal. 
Sales Ta x· 

lot al : 

OetJ 1 t Card 4209: 

fDS Chip Read 
,\ID AOOOOOOOO'l 2203 Debit 
·vR 8000048000 
VS PIN Ver·ified 

Total 
25. 99 

178 .99 
26 .99 
79.99 
49 .99 

361 95 
32.58 

394 .53 
394 .53 

Shop online at www.off1~edepot.co111 

WE WANT TO HEAR FROH YOU! 

'art1 c 1pa1 e i n our· on line customer·· e.ur 
nd r·ece i ve e1 coupon for $10 off !:IOUI' 

xt quallf!:lln9 purchase of $50 or ~ore 
off ice supp li e1o, furn i. 1 ure and More . 

Excludes TechnolosH . Li~it 1 coupon pi 

household/busineis.) 

.. sii www.officedepot .co~/feedback 
and enter the :,urve~ code below . 

. 
" 



8448 2000 NO RP 28 05292016 NNNNNYNN 01 012364 0042 

John Arnstein 
TotalduebyJun08,2016: $119.98 
Account number: 8448 20 001 3772834 
Customer code: 6486 

'tement date: May 28, 2016 

'---' 

05/28 

Previous balance 
Balance last statement 

Total previous balance 

Monthly services 

Internet/Data services 

Internet Modem Lease 
BASIC Internet 

Internet/Data services total 

Total monthly services 

Reach us at your convenience 

In person 
9260 Topanga Canyon Blvd., Chatsworth, CA 91311 
Monday - Friday 8:30am - 6:30pm 
Saturday 9am -5pm 

Ontwc.com 

59.99 

$59.99 

10.00 
49.99 

$59.99 

$59.99 

- ~nDB 

Visit twc.com/account to pay your bill on line, view FAQs/self-help options and 
chat with a live agent Just have your customer code above on hand. 

Ttirough your mobile device 
th our free My TWC® app. 

Over the phone 
Call us anytime at 1·888·892-2253 and simply say "pay my bill" to pay your 
bill for free. Or you can speak to someone live with any questions about your 
bill. 

Payonllne 

Go green with online bill payment 
Sign up at twc.com/account 
Have your account number and customer code 
ready, found on the top of this page. 

Pay by phone 

Make a credit card payment free of charge 
using our automated payment option at 
1·888·892·2253; simply say "pay my bill". 
Use your Visa, MasterCard, Discover or 

merican Express card. 
'-._.r 

Customer Information 

Experiencing technical issues with closed captioning? 
Call 1-800-892-2253, email 
closedcaption@twcable.com, or fax 1-877-430-1386. 
Address written complaints to W. Wesselman, Legal, 
13820 Sunrise Valley Dr. Herndon, VA 20171, email 
ccissues@twcable.com, or fax 1-704-697-4935. 
To follow up on a written submission only, call 
1-877-276-7432. 

If your check is returned, you expressly authorize 
your bank account to be electronically debited for the 
amount of the check plus any applicable fees. The 
use of a check for payment is your acknowledgment 
and acceptance of this policy and its terms and 
conditions. 

Page 4of 4 

Time 
Warner 
Cable· 

For information on any upcoming programming 
changes please consult the Legal Notices publlshed 
in Los Angeles Times 1st and 3rd Wednesday each 
month and on twc.com 

Visit twc.com/careers for career opportunities at Time 
Warner Cable. 

TWC imposes surcharges to recover costs of 
complying with its governmental obligations. 

Unresolved Concerns: City Of Los Angeles Information 
Technology Agency 200 North Main St Suite 1255 Los 
Angeles CA 90012 Telephone and Tdd: 3-1-1 One Call to 
City Hall OR Http://www.laclty.org 



/61) ~ ti //) al!,f ;:;,c1 
t,./ i>/1-et "~ -

Welcome to Dunkin Donuts PC# 353754 
4920 Balboa Blvd., Encino, Ca 91316 

6/21/2016 11:15:59 AM 

Carry Out 
Order: 526 
Register:1 Tran Seq No: 376526 
Cashier:Kimberly O. 

Bx Joe Orig Blnd 
Bx Joe Def 

Sub. Total: 
Tax: 
Total: 
Discount Total : 

Change 
MasterCard: 

15.99 
15.99 

$31.98 
$0.00 

$31.98 
$0.00 

$0 .00 
$31. 98 

~*******************************~******* 
'----"' HfY AMfRICA! 

WANT A FREE CLASSIC nnullT rm vT'.W "f",'r 
WHEN YOU PU;; 

MEDIUM OR LARGER I· · T. 

Go 
com 
3 1 

""' 1,·r 1 corns:, Tc, cur r:·r,,:: 1 no ~, toni 1, -.: 
St ,:w si #47 / 

*k1'~~*~~)C**~k~**Wik**j*tX****'t*Wtt~W* 

:iee l If On 'rl[B ,,~w 11. smar· tandi' i na 1 . corn 

Casi·, i er·: Laura 

DATE Ulii :: l/ 16 

,1 @ . 119 
lirr-owhtidd 01;t 1 d 1/t 

,1 @ .10 
+CFl\/ 

SUHTOTAc. 
Sa l es ·r :tx 

rG l AL 
Mas1er·Card ·r ::NOFi~ 
Aco:Clunt ~Jurnber ~~ · 

APPl~\il err 

TlME l.2. O:l : :-'5 

~I. !:ti f 

i, (J 

~ 3f: 
00 

4 .36 
1.36 
.,4:;m, 

rresn ~rotners - cncino 

~eliver~ 

16060 Ventura Blvd. 
Encino, CA 91436 

Phone:(818) 528-2100 
FreshBrothers.com 

Empl:JAMES S. 11:14 AM 

~roer ~~/A 

6/21/2016 

****************************************** 

rr~ J~ 
~ ****************************************** 

4 LG Regular Create Your Own Pizza 63.96 
Thin Crust 
Pepperoni 7.96 

4 LG Regular Create Your Own Pizza 63.96 
Thin Crust 

4 LG Regular Fresh Vegetable Pizza 91.96 
Thin Crust 
NO Onions 

[Fresh Fan] -22.78 

Paid MC 

Subtotal 
Delivery Fee 

Tax 
Total 

ft /9 

205.06 
3.95 

18.81 
227.82 

.. 82 



Office T 

OfficeMax· 
OFFICE DEPOT 1949 

16571 Ventura Blvd. 
Encino , CA 91436 

Phone : (818) 907-1741 Fax: (818) 907-2742 
06/21 /2016 16 .4 .2 10:55 AH 
STR 949 REG 3 TRN 8758 EHP 595235 

SALE 
Product ID Description 
597427 SHREDOER , 12SHT 

Instant Savin9s 
You Pa\l 

Subtotal. 
Sales Tax: 

Total: 
MasterCard 4209 : 

AUTH CODE 036844 
TDS Chip Read 
AID A0000000042203 Debit 
TVR 8000088000 

Total 
159.99SS 
-60.00 

99.99SS 

99.99 
9 .00 

108.99 
1-08. 99 

CVS No Si9nature Required 
*****************************************l 

Total Sav in9s : 
$60 .00 

****************************************** 
WE WANT TO HEAR FROM YOU! 

Parti cipate in our online customer surve':l 
and receive a coupon for $10 off \lour 

next ~ualif\lins purchase of $50 or ~ore on 
office supplies, furniture and ~ore. 

(Excludes Technolos\l . Li~it 1 coupon per 
household/business . ) 

Visit www.officedepot .co~/feedback 
and enter the surve':l code below. 

Surve':l Code. 

61K2 2NW8 GN69 



* * * * * * 

" * * * * * * * 

Welcome to Dunkin Donuts PC# 353754 
4920· Balboa Blvd., Encino, Ca 91316 

6/21/2016 11:15:59 AM 

Carry Out 
Order: 526 

0/2s/10 
Register:1 Tran Seq No: 376526 
Cashier:Kimberly 0. 

Bx Joe Orig Blnd 
Bx Joe Def 

Sub . Total: 
Tax: 
Total: 
Discount Total: 

15.99 
15.99 

$31 .98 
$0.00 

$31.98 
$0 .00 

P1 c j:_ u P C off'-f:_Q_, 

cJ-b,Hf~Yl 
Change 
MasterCard: 

$0.00 
$31. 98 

************"**************************** 
HH AMfRICA! 

WANT A FREE CLASSIC DONUT OR KIDS CONE 
WHEN YOU PURCHASE A 

MEDIUM OR LARGER DUNKIN' DONUTS 
OR BASKIN-ROBBINS BEVERAGE? 

Go to www . t e 11 dunk 1 nbask in . com on your 
computer or mobile device in the next 
3 days and tell us about your visit. 

* I.O I.O I.O I.O * O'I O'I C'I C'I * . *M r-M ~ * I.O I.O C'I 
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WELCOME TO BEST BUY U764 
4500 VAN NUYS BLVD 

SHERMAN OAKS, CA 91403 
(818) 501-0933 

Keep your receipt' 

IIIIIIIIII Ill llllll II IIII IIII II lllilllllllllll llll lllll I 111111 
Val U:000083-224348-868467-377849-130916-751 

0764 019 6973 06/25/16 15:04 

8767099 VG248QE 229 .99 
24" LED 1MS 1080P 30 READY 

50 .00 SALE DISCOUNT 
SPU Order U 1116177605034 
Pickup In St ore SHERMAN OAKS CA 
Sales Tax 20.70 

6715986 CA RECYCLE 4.00 N 
CA RECYCLE TIER 2 
Sales Tax 0.00 

5216602 I7368-0027G 749 .99 * 
DELL STARLORD 13" 15 

0.00 MCSFT SOFTWR BNDL 
0.00 GKSVCS BNDL 
0.00 GSP BNDL 

Sales Tax 67 .49 
6715977 CA RECYCLE 3.00 

CA RECYCLE TIER 1 
'-- Sales Tax 0.00 

'611082 3 YR GSP&S+ 284 . 99 ,;·. 
3YR GSP&S+ LAPTOP 1600-899 .99 

15.00 GSP BNDL 
GSP# 5595313553 
SKU # 5216602 
Sales Tax 0.00 

689012 KAS018800F1 2.99 · 
KASPERSKY IS BOX 2015 3-USER 

0.00 GKSVCS BNDL 
0.00 GSP BNDL 

SERIAL# KSPOOIS160001872736 
Sales Tax 0.26 

5871412 KASPERSKY I 12 .01 * 
KASPERSKY IS 3 USER 3 YEAR 

30.00 GKSVCS BNDL 
64.99 GSP BNDL 

·sales Tax 1 .08 
5266500 79G-04729 0.00 N• 

OFFICE HOME AND STUDENT 2016 W 
0. 01 SOFTWR Bl~DL 
0.00 MCSFT SOFTWR BNDL 

SERIAL# MS79G04729260448508 
Sales Tax 0.00 

4220120 OFFICE ENG 99.99 * 
OFFICE ENG TERM 

0.00 SOFTWR BNDL 
20.00 HCSFT SOFTWR BND L 
30.00 DISCOUNT 

Sales Tax 9.00 

SUBTOTAL 1386.96 
Sales Tax 98.53 

A 2.0 

1111111 .• • • •1,: l '>- I"' j 

Debit - "·. 
BATES/Pf . , .-~~ H ~ 
APPROVAL 054262 

MODE: Issuer 
AID: A0000000042203 

HCSFT SOFTWR BNDL SAVINGS : 
GKSVCS BNDL SAVINGS: 

GSP BNDL SAVINGS: 
SOFTWR BNDL SAVINGS: 

OTHER SAVINGS: 

20 .00 
30 .00 
79.99 
0.01 

80 .00 
TOrAI. S~IVIN~S: 210.00 

MY BEST BUY CORE TIER 
MEMBER ID 4167695055 

**************************************** 
Terms & Cond i tions For the service rl~n'~J 

You've purchased are available at 
www.bestbuy com/servicestermscondi +io 

' ************************************* 
Geek Squad Protect & Support Plus terms 

~ & conditions are available at 
bestbuY .com/servicester~sconditions . 
I agree to the delivery of these terMs ~ a 
a link that wi ll be sent to me by email. 

SOFTWARE 
You purchased the following: 
KASPERSKY IS BOX 2015 3-USER 
Serial Nbr:: KSPOOIS160001872736 
Please instal l Your Internet Security 
immediately as your device is unprotected . 

SERVICE AND SERVICE 
OPTIONS 
KASPERSKY IS 3 USER 3 YEAR 

HARDWARE/SOFTWARE 
You purchased the following: 
OFFICE HOME AND STUDENT 2016 W 
Serial Nbr :: MS79G04729260448508 

SERVICE AND SERVICE 
OPTIONS 
OFFICE ENG TEflH 

JASON, 
THANKS FOR SHOPPING AT BEST BUY TODAY! 
YOUR HY BEST BUY BALANCE AS OF 06/25/2016 
POSTED POINTS · 0 
GO TO BestBuy com FOR MORE INFO 

* INDICATES ITEM IS PART OF A BUNDLE 

UPON RETURN, IF BUNDLE IS BROKEN, 
THE SAV INGS WILL BE REMOVED ANO 

CURRENT PRICES WJLL BE APPLIED 

14-day return Period on Phones and Carrier 
Connectable Devices for all custoMers . 



OfficeDEPO 
OfficeMax, 

OFFICE DEPOT #949 
16571 Ventura Blvd. 
Encino, CA 91436 

Phone : (818) 907-1741 Fax: (818) 907-2742 
06/30/2016 16 .4.2 3:47 PH 
STR 949 REG 3 TRN 149 EHP 640372 

SALE 
Product ID Description Toial 
196517 PPR ,X-9,11",10 55 .99 

Prol'lot 10n 
YolJ Pa~ 

432087 STAPLES,STNDRD 
196156 STAPLER.ELECT , 
327025 LABEL,8366,150 
983932 LABEL,8163,250 

2@ 12 .99 
Prol'lotion 

You Pa~ 
983932 LABEL,8163,250 

Prol'lotion 
You Pa~ 

Subtotal: 
Sales Tax: 

Total: 
MasterCard 4209 : 

RUTH CODE 094713 
TDS Chip Read 
AID A0000000042203 
TVR 8000088000 

Debit 

CVS No Signature Required 

-23.00 

25 .98 

32.99SS 
6.99 ss 

28.49 ss 
29.99 ss 

25 .98SS 
12 .99 

- 12 .99 
o.ooss 

12'i .44 
11 . 20 

135 .64 
135.64 

111111111111111111111111111111111111111111 

PATRICIA BATES 5576210164 
Congratulations! You are eligible for 
Choice Hel'!ber rewards next quarter! 
Select ~our 5 additional product 
categories at officedepot.col'!/rewards 

Total Savings: 
$35.99 

111111111111111111111111111111111111111111 

WE WANT TO HEAR FROH YOU! 

Parti cipate In our online cus tol'ler surve~ 
and receive a coupon for S10 off ~our 

next qualif~ing purchase of S50 or ~ore on 
and ~ore . 

CE, i COlJPOn per 

IJ 
!J 
) 
) 

7 (A)C1\ 

-···--... '"' .... ,.,, 

Office 
OfficeMax· 

OFFICE DEPOT #919 
16577 Ventura Blvd 
Encino CA 9 · 

Phone : c818 ) 907 ' 1136 
06/ 28/2076 16 /;11 Fax: (818) 907-2712 
STR 919 REG 3 TR 1:51 PH 

SALE 
N 9785 EMP 669562 

Product ID 

910958 MYPASSPOg;~~;~Ption 
Instant Savings 

Total 
89 . 99SS 

-30 .00 
You Pa!l 

385819 TONER.HP BOX B 
212860 BDR, INP, vw,3:. 

Promotion ' 

You Pa!l 
21!779 BDR , INP , VW , 3• 

'rol'lot ion 

You Pa!l 
212662 BDR, INP, vw,3• 

Prol'lotion , 

You Pa!l 
196577 PPR,X-9, 11" , 10 

Promotion 

You Pa!l 
175168 DIVIDERS 1- 37 
175136 DIVIDERS , ' 

3 @ , JAN-D 
1. 99 

You Pa!l 

Sales Tax: 
Subtotal: 

Total: 
MasterCard 1209 : 

AUTH CODE 001955 
TDS Chip Read 
AID Aoooooooo12203 
TVR BOOOOBBc Debit 
CVS No Sign, 

59.99SS 
178 99 ss 

13 .99 

l3.99SS 
13.99 

l3 .99SS 
13 . 99 

- 13 . 99 

o.ooss 
55.99 

-23 00 

32.99SS 
8 99 ss 

11 . 97 

l'l.97SS 

323 . 97 
29 . 15 

353 .06 
353 .06 

. . *II 

-

A 2/ 



2016 Congress of Neighborhoods/ NC Budget Advocates/ EmpowerLA Awards 
Board Support Resolution 

We, J)eb r~ b3 e. 
rp.~i;)~fr~t~C~~~~&~_fe_5 ____ (Treasurer Name), declare that we are the 

(President Name) and 

~ 

President and Treasurer, respectively of the l:::::;n CI //10 Neighborhood 
Council (Neighborhood Council) and that on vi_a-.a.. l&.o/1.? (date adopted), a Brown Act 
noticed public meeting was held by the Neighbor oocYCouncil with~ quorum of 

/ 9 (number) board members present and that by a vote of / L.f (number) yes, 
D (number) no, and O (number) abstentions the Neighborhood Council adopted the 

following resolution: 

Resolved: That the Neighborhood Council supports: 

LA Congress of Neighborhoods- September 24, 2016 Annual event in the amount of: 
0$ l 000 0$500 0$250 o *Other Amount $ 

----

and/or 

LA Congress ofNeighborhoods-Networking/EmpowerLA Awards event in the amount of: 
o$1000 0$500 0$250 o *Other Amount$ -----

and/or 

<> Neighborhood Council Budget Advocates in the amount of: 
0$ l 000 ~500 0$250 o *Other Amount$ ___ _ 

Therefore, be it resolved that the Neighborhood Council approves the submission of tpis 
resolution authorizing the Department of Neighborhood Empowerment to transfer funds in the 
aforementioned amount from our checking account ( or appropriation account if funds are 
available) and into the Congress and/or Budget Advocacy Account(s). 

IN WITNESS of the above action, the undersigned has executed and delivered this certificate in 
the name and on behalf of the Neighborhood Council and as of the date set forth below. 

:Jo/6 
Date 

~ ~ Cel~~JaJJ/h 
Signature of Treasurer Date r I 
Submit this form by emailing jasmine.duckworth@lacity.org, faxing to (213) 978-1751, or 
mailing to City Hall, 200 North Spring Street, 20th Floor, Los Angeles, CA 90012. 
Form must be received by the Department no later than Wednesday, June 22, 2016 in order to be 
processed from Fiscal Year 15-16 available funds. 

*Please specify a specific monetary amount, i.e. statements such as "our unused funding for this fiscal year" will not 
be processed. 
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