
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$15069.93 $5970.99 $9098.94 $102.00 $0.00 $8996.94

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$25019.64

$2470.99

$9098.94 

$102.00

$8996.94 Outreach $3500.00 $0.00

Elections $0.00 $0.00

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

Neighborhood Purpose
Grants $13300.00 $0.00 $0.00 $0.00 $0.00

Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $23249.71

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1 THE WEB
CORNER, INC 06/01/2023

Approved 2022-2023 Budget -
Website maintenance and
hosting

General
Operations
Expenditure

Office $199.00

2
GOOGLE
GOOGLE
STORAGE

06/07/2023 Approved 20220-2023 Budget
- extra data storage

General
Operations
Expenditure

Office $2.99

3 AMZN MKTP US
EO3IF2WI3 06/15/2023

The ENC approves the
purchase of two (2) 12
channel mixers from Amazon
or similar electronics vendor
for the use with the new
conference mic system and
further authorizes up to $800
for the purchase of the mixers.
This is for use at upcoming
hybrid meetings

General
Operations
Expenditure

Office $305.51

4 AMZN DIGITAL
RW3FS4C93 06/16/2023

The ENC supports purchasing
a new laptop from Best Buy or
other electronics store and
approves up to $750 for the
purchase of the laptop. This is
the Office software for the laptop.

General
Operations
Expenditure

Office $69.99

Reporting Month: June 2023

NC Name: Encino Neighborhood
Council

Budget Fiscal Year: 2022-2023



5 AMZN DIGITAL
UO08J3YU3 06/16/2023

The ENC supports purchasing
a new laptop from Best Buy or
other electronics store and
approves up to $750 for the
purchase of the laptop. This is
the charge for the anti virus
software

General
Operations
Expenditure

Office $19.99

6 LINE2 06/17/2023
Approved 2022-2023 budget -
answering service and phone
number

General
Operations
Expenditure

Office $20.16

7 AMZN MKTP US
0E0765XQ3 06/17/2023

The ENC approves the
purchase of a camera to
record and stream live
meetings and authorizes $450
for the purchase of the
camera from Amazon or
similar. The ENC supports
purchasing a tripod for
streaming in person meetings
from Amazon or similar and
approves up to $75 for the
purchase of the tripod

General
Operations
Expenditure

Office $294.55

8 AMAZON.COM
9985V4GR3 06/18/2023

The ENC supports purchasing
a new laptop from Best Buy or
other electronics store and
approves up to $750 for the
purchase of the laptop.

General
Operations
Expenditure

Office $366.34

9 AMAZON.COM
MI8A56263 06/19/2023

The ENC supports purchasing
2 sets of VOCO 12 mic
system from Amazon and will
approve up to $1850 for 2
sets of 12 conference mics,
these will be for in-person
meetings

General
Operations
Expenditure

Office $1192.46

10 THE LITTLE FISH
THEATR 06/20/2023

Approval to pay sponsorship
fee, up to $5000, for
Shakespeare production in
Encino on July 27, 2023. Note
approval to fund was obtained
from funding department
subject to Recreation and
parks approval which was
granted.

General
Operations
Expenditure

Outreach $2500.00

11
City of Los Angeles

Congress of
Neighborhoods -

Event
05/30/2023

Motion to support the
Congress of Neighborhoods in
the amount of $1000

General
Operations
Expenditure

Outreach $1000.00

 Subtotal: $5970.99

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total

1
City of Los Angeles

Department of
Neighborhood
Empowerment

06/02/2023
Approved 2022-2023 Budget -
computer expense &amp;
software

General
Operations
Expenditure

Office $102.00

 Subtotal: Outstanding $102.00



Shipping: 0.00
Tax: 0.00

Total: USD 199.00

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

8183457443

Order Information

Description: Monthly Maintenance. Hosting, Email Standard 08/03/2020 Auth Patrcia email
Order Number: P.O. Number:
Customer ID: Invoice Number:

Billing Information Shipping Information
Patricia Bates
Encino NC

 
Payment Information

Date/Time: 01-Jun-2023 04:24:11 MDT
Transaction ID: 64400653390
Transaction Type: Authorization w/ Auto Capture
Transaction Status: Settled Successfully
Authorization Code: 027924
Payment Method: MasterCard XXXX6750
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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’s 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: 

**Voted on this item but has not completed the City's Anti-Bias (ABLE) training requirement according to the EmpowerLA webpage for
Encino NC as of the meeting start time.
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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’s 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: 

**Voted on this item but has not completed the City's Anti-Bias (ABLE) training requirement according to the EmpowerLA webpage for
Encino NC as of the meeting start time.
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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’s 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: 

**Voted on this item but has not completed the City's Anti-Bias (ABLE) training requirement according to the EmpowerLA webpage for
Encino NC as of the meeting start time.
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Invoice

PATRICIA BATES
200 North Spring Street
Los Angeles
-90012
US

Contact Number :+18184250962
Bill Date : 06/16/2023
Period : 05/16/2023 - 06/15/2023
Invoice No : C339426-27

Account Summary

Current Activity

Current Bill Amount(USD)

Fixed Charges - Line2 - Starter Monthly (USD) 15.99

Usage Charges(USD) 0.00

Current Bill Total(USD) 15.99

Net Charges 15.99

Other Charges(USD)

Other Charges Total(USD) 0.00

Total Taxes, Charges & Fees(USD) 4.17

Current Amount(USD) 20.16

Payment(s) Received(USD) 20.16

Total Amount Due(USD) 0.00

Taxes, Charges, & Fees

FCC Regulatory Fee (Federal) 0.02

FUSF (Federal) 1.35

P.U.C. Fee  NF (State) 0.02

Utility Users Tax (Local) 0.78

Compliance & Administrative Cost Recovery Fee 2.00

Total Taxes, Charges, & Fees(USD) 4.17

Billing Summary for Company - PATRICIA BATES

Description of Charge

Fixed Charges

Company 15.99

Other Recurring Charges

Total Charges (USD): 15.99
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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’s 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: 

**Voted on this item but has not completed the City's Anti-Bias (ABLE) training requirement according to the EmpowerLA webpage for
Encino NC as of the meeting start time.



Office of the City Clerk 

Admin istrative Services Division 1L • Neighborhood Council (NC) Funding Program : / 
-

c,r.,,,, 
Board Action Certification (BAC) Form ~ ~ 

NC Name: Encino Meeting Date: 2023 05 24 

Budget Fiscal Year: 2022-2023 Agenda Item No: 9F 
Board Motion and/or Public Benefit 

The ENC supports purchasing a tripod for streaming in person meetings from Statement (CIP and NPG}: 

Amazon or similar and approves up to $75 for the purchase of the tripod 

Method of Payment: (Select One) 0 Check ~ Credit Card D Board Member Reimbursement 

Vote Count 

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete. 

Board Member's First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

Dana Caruso Alt Area 1 X 

Vac. Area 2 

Lissa Morrow alt Area 3 X 

Jess Whitehill Area4 X 

Michael Silva Area 5 X 

Laurie Kelson Area 6 X 

Jim Esterle Area 7 X 

Heather Michaels At-Large X 

Henry Eshelman At-Large X 

Alex Garay ApUCondo X 

Victoria Miller Business X 

Andrew Zucker Business X 

Jennifer Goldstein Education X 

Vac. Encino Chamber 

Daniel Freedman Encino POA X 

Eliot Cohen Homeowners of Encino X 

Glenn Bailey Park/Environment X 

Darin Spilman Planning & Land Use X 

Samuel Apikyan Public Safety X 

Anni Keusseyan Relig ious X 

Patricia Bates Volunteer/Service X 

Vac. Youth 

Board Quorum: 11 Total: 14 0 0 5 0 0 

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 Signatur~ ~./ f'Z,,,..,. A J 

Print/Type Name: Patricia Bates Print/Type Name: Alex Gar~ t1 
Date: 5/24/2023 Date: 5/24/2023 

••voted on this item but has not completed the City's Anti-Bias (ABLE} training requirement according to the EmpowerLA webpage for 
Encino NC as of the meeting start time. 
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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’s 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: 

**Voted on this item but has not completed the City's Anti-Bias (ABLE) training requirement according to the EmpowerLA webpage for
Encino NC as of the meeting start time.
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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’s 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: 

**Voted on this item but has not completed the City's Anti-Bias (ABLE) training requirement according to the EmpowerLA webpage for
Encino NC as of the meeting start time.



Shakespeare by the Sea / Little Fish Theatre

777 Centre St
San Pedro, CA  90731 US
+1 3103469716
pad@shakespearebythesea.org
www.shakespearebythesea.org

INVOICE
BILL TO

Patricia Bates
Encino Neighborhood Council
4924 Paso Robles Ave.
Encino, CA  91316

SHIP TO

Patricia Bates
Encino Neighborhood 
Council
4924 Paso Robles Ave.
Encino, CA  91316

INVOICE # 04.714SBTS
DATE 05/27/2023

DUE DATE 05/27/2023
TERMS Due on receipt

DATE DESCRIPTION AMOUNT

05/27/2023 SBTS SPONSORSHIP-Advertising - TRIGGER 
FISH LEVEL 
SPONSORSHIP OF EVET- Benefits to Encino NC 
will include recognition at the event, including 
banners and an information table to promote the 
ENC at this very popular and inclusive event.

2,500.00

Thank you for Sponsoring Admission Free Shakespeare in your 

community.

BALANCE DUE $2,500.00



Rev041922 

Neighborhood Council Funding Contribution Form 
Congress of Neighborhoods/Budget Advocacy Special Accounts 

 
I,          (President or Vice-President [VP] name), 

declare that I am the President or VP of the                   

Neighborhood Council (NC) and that on      (meeting date), a Brown Act-

noticed public meeting was held by the NC with a quorum of    (number) board members 

present and that by a vote of   (number) Yea,     (number) Nay, and     (number) 

Abstentions, the NC approved funding contribution(s) from our current Fiscal Year budget for the 

following Department of Neighborhood Empowerment Special Account(s): 

□ Neighborhood Council Budget Advocacy (L.A. Charter Section 909) in the amount of: 

*$     

□ L.A. Congress of Neighborhoods (LAAC 22.801) – Event in the amount of: 

*$     

□ L.A. Congress of Neighborhoods (LAAC 22.801) – EmpowerLA Awards in the amount of: 

*$     

 
Therefore, the Neighborhood Council requests that the Office of the City Clerk, NC Funding Program 
issue payment from our NC’s current Fiscal Year budget  to the Department of Neighborhood 
Empowerment for the Congress and/or Budget Advocacy Special Account(s).  
 
Contributions for Neighborhood Council Budget Advocacy and the Congress of Neighborhoods support 
activities and programs which advance the purpose of the Neighborhood Council System as determined 
by the Department of Neighborhood Empowerment. Funds do not support any specific entity, alliance, 
or group. 
 
 

              
Signature of President or VP      Date 
 

========================================================== 
To request payment, the NC Treasurer must submit this completed form in the NC Funding System 
portal, Outreach Category, as the “Payment Request Document” along with the respective Board Action 
Certification (BAC) form. Forms must be submitted by the annual deadline for check payment requests 
(normally June 1st) in order to process the payment from current Fiscal Year funds.  
 
 
 
 

 
 
 
 
 
*Please indicate a specific funding amount; Statements such as "unused funding for this fiscal year" 

will disqualify the payment request.   

Make checks payable to each respective Special Account as approved by your NC Board: 

“City of Los Angeles Budget Advocacy” or 

“City of Los Angeles Congress of Neighborhoods - Event” or 

“City of Los Angeles Congress of Neighborhoods - Awards” 

Address: 200 N. Spring St., Suite 224, Los Angeles, CA 90012 

 You may also search the respective Special Account in the Vendor section of the 
Funding System portal when submitting the payment request(s). 

 Please submit separate payment requests for each Special Account contribution. 
 



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’s 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: 

**Voted on this item but has not completed the City's Anti-Bias (ABLE) training requirement according to the EmpowerLA webpage for
Encino NC as of the meeting start time.


