
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$30304.84 $8539.83 $21765.01 $0.00 $0.00 $21765.01

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$19500.00

$612.95

$15127.15 

$0.00

$15127.15 Outreach $460.88 $0.00

Elections $0.00 $0.00

Community
Improvement Project $2500.00 $0.00 $2500.00 $0.00 $2500.00

Neighborhood Purpose
Grants $10000.00 $7466.00 $-2466.00 $0.00 $-2466.00

Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $8299.02

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1 HOST RESELLER
GROUP 10/01/2024

Domain Renewal -
NORTHRIDGEWEST.ORG - 1
Year/s (11/07/2024 - 11/06/2025
Motion to Approve FY 2024-25
budget and administrative packet.

General
Operations
Expenditure

Office $19.95

2 PY GOLDEN
STATE STORA 10/02/2024

Monthly storage charge. Motion to
Approve FY 2024-25 budget and
administrative packet.

General
Operations
Expenditure

Office $165.50

3 4IMPRINT, INC 10/09/2024

Motion to Approve funding of up to
$4000 in Outreach Funds to
support the hosting of the NWNC
participation in a North Valley
Community Art Faire in the fall of
2024.

General
Operations
Expenditure

Outreach $460.88

4
WM

SUPERCENTER
#2526

10/26/2024
Storage container - Office supply
Motion to Approve FY 2024-25
budget and administrative packet. 

General
Operations
Expenditure

Office $17.50

5
KRISTINA J.

SMITH / THE MAIL
ROOM

09/20/2024
July 2024 Web Services Motion to
Approve FY 2024-25 budget and
administrative packet. 

General
Operations
Expenditure

Office $250.00

6 North Valley Family
YMCA 09/24/2024

Motion to approve funding of a
total of $5,000 for an NPG
submitted by North Valley Family
YMCA to support their annual
YMCA Thanksgiving Baskets
distribution program for families in
nee...

Neighborhood
Purpose Grants $5000.00

Reporting Month: October 2024

NC Name: Northridge West
Neighborhood Council

Budget Fiscal Year: 2024-2025



7
APPLEONE

EMPLOYMENT
SERVICES 

10/04/2024
Minute taking and reporting at
board meeting Motion to Approve
FY 2024-25 budget and
administrative packet.

General
Operations
Expenditure

Office $160.00

8
The Museum of
San Fernando

Valley
09/27/2024

Motion to approve funding of a
total of $2,466 for an NPG
submitted by the Museum of the
San Fernando Valley to host a
Valley Arts Faire on October 27,
2024 at the Museum of the San
Ferna...

Neighborhood
Purpose Grants $2466.00

 Subtotal: $8539.83

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total

 Subtotal: Outstanding $0.00



PAID

Netfronts Inc
PO Box 172473

Denver CO 80217

Invoice #103654
Invoice Date: 10/01/2024

Due Date: 10/03/2024

Invoiced To
Northridgewest Neighborhood Council
ATTN: Joel Lowell
P.O. Box 280477
Northridge, California, 91324
United States

Description Total

Domain Renewal - NORTHRIDGEWEST.ORG - 1 Year/s (11/07/2024 - 11/06/2025)
+ DNS Management
+ Email Forwarding

$19.95 USD

Sub Total $19.95 USD

Credit $0.00 USD

Total $19.95 USD

Transactions

Transaction Date Gateway Transaction ID Amount

10/01/2024 Credit Card 120680438672 $19.95 USD

Balance $0.00 USD

PDF Generated on 10/01/2024

Powered by TCPDF (www.tcpdf.org)



 Golden State Storage - Northridge
18832 Rayen Street

Northridge, CA 91324
818-885-1611

 Payment Receipt

 

Date Unit Description Charge Discount Tax Total PaymentMethod
10/02/24 E91 Rent 10/2-11/1 158.00 0.00 0.00 158.00 158.00Master Card
10/02/24 E91 Protection Plan 10/2-11/1 7.50 0.00 0.00 7.50 7.50Master Card

     Taxes      0.00  
     Payment (less tax)    165.50  
     Payment Subtotal    165.50  
     Credits Applied      0.00  
     Refunds Applied      0.00  
     Total Applied to Account$   165.50  
        
     Current Account Bal. $0.00  
     Paid By Master Card *****7601
     Paid Thru Date November 1, 2024

Transaction Type  Sale

Authorization  043478
Reference  p1_txn_66fd6f78e44bf483e051183

I agree to pay the above amount according to the card issuer statement.

x _________________________________________________

 

GSS 106

Tenant City Of LA
Northridge West Neighborhood Council

Address DONE-Northridge W. Neighborhood Council
200 N. Spring St. 20th Floor, Suite 2005
Los Angeles,  CA  90012

Date Printed October 2, 2024
Payment Date October 2, 2024 9:06 AM
Paid Thru November 1, 2024
Current Balance$0.00
Receipt Number88482
Unit Number E91
By Alexander Rome



Reference No:

5645732Account No:

October 03 2024Order Date:

28201984Order Number:

jbutler@4imprint.comEmail:

800-355-5043Fax:

877-446-7746   Ext. 8658Phone:

Jackie ButlerQuestions Call:

Janis Kraft
19548 CARDIGAN DR
NORTHRIDGE, CA 91324-1674
USA
Tel: 3104032239

Shipping Address
Janis   Kraft
Northridge West Neighborhood Council
200 N SPRING ST STE 224
LOS ANGELAS CA 90012
USA

Invoice Address
JANIS KRAFT
NORTHRIDGE WEST NEIGHBORHOOD
COUNCIL
200 N SPRING ST STE 224
LOS ANGELES, CA 90012-3238

Main Address

Free Fax: 800-355-5043
Toll Free: 877-446-7746

101 Commerce St
PO Box 320

Oshkosh, WI 54901

www.4imprint.com

Page 1Pro Forma Invoice 28201984

(Fan,Handle) : See BelowColorsTwist and Chill Fan with LanyardItem

387.50387.501.5500Twist and Chill Fan with Lanyard108779-L250

Total $Price $Unit $DescriptionItem #Qty

0.000.000.000080 - Purple, White

0.000.000.000085 - Green, White

0.000.000.000085 - Orange, White

0.000.000.0000Change of InkMisc. Charge1

460.88

36.81Tax

36.5736.57Freight

Artwork Instructions

Special Instructions: Item Color: Purple - Imprint: White
Item Color: Black - Imprint: White
Item Color: Orange - Imprint: Black

Imprint Colors: White

Imprint Location: Fan
See Below,See BelowProduct Color (Base, Trim):

Art On File: Please refer to our previous order 23438924-1
Date: 8/15/2022

Additional Notes:

460.88Grand Total



Free Fax: 800-355-5043
Toll Free: 877-446-7746

101 Commerce St
PO Box 320

Oshkosh, WI 54901

www.4imprint.com

Page 2Pro Forma Invoice 28201984

jbutler@4imprint.comEmail:

800-355-5043Fax:

877-446-7746   Ext. 8658Phone:

Jackie ButlerQuestions Call:

5645732Account No.:

October 03 2024Order Date:

28201984Order Number:

  Thank You! We appreciate your business. 
Any overruns you may have received are yours with our compliments.

· If paying by credit card, please contact your customer service representative with your credit card details.

· To ensure proper credit to your account, please quote "28201984/5645732" on your check or remittance.

· If you are not satisfied with your order, please call 1-800-300-0764. All claims must be made within 5 days of receipt. 

· Any questions regarding your invoice?Please call 1-800-982-8979. Our terms are Net 30.

· Please make checks payable to 4imprint

4imprint Federal ID #39-1837105.A Late Payment Charge based on maximum annual percentage allowed by your state law will be applied to this balance owed 
under this invoice when the invoice becomes past due. The purchaser agrees to pay all of the company's reasonable attorney's fees and any collection agency fees incurred 
in the collection of any amount owed hereunder and not paid when due. Purchaser agrees to pay any sales or use tax. No credit will be issued for returned merchandise 
without our consent. This invoice is a conditional acceptance by the seller of the buyer's offer to purchase seller's goods. It may contain terms which differ from or add to 
those contained in the buyer's purchase order, and to the extent that this is the case, the seller hereby expressly conditions its acceptance of the buyer's offer on the buyer's 
assent to the additional or different terms. The buyer's receipt and retention of the goods covered by this invoice constitutes acceptance of any such additional or different 
terms. The buyer and seller agree that any contract hereby entered into has been made and is to be construed according to our State Law.

Please visit our website - www.4imprint.comTo review our privacy policy please visit https://www.4imprint.com/info/privacy

Please Remit to:
4imprint, Inc.
25303 Network Place
Chicago, IL 60673-1253

Shipment Details

Address as above. 36.57Oct 15 2024UPS GROUND (Parcel)Oct 09 2024108779-L250

FreightDelivery DateCarrier, service
Estimated
Ship Date

Item #QtyShipment to







  
Office of the City Clerk   

Administrative Services Division   

Neighborhood Council (NC) Funding Program  

Board Action Certification (BAC) Form  

NC Name:    Northridge West Meeting Date    6/11/2024 

Budget Fiscal Year:   2023-2024 Agenda Item No  X.b 

Board Motion and/or Public Benefit 
Statement (CIP and NPG):  

Motion to Approve FY 2024-25 budget and administrative packet. 

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  
   Jorge Antonio Jimenez  President X      

   Kathleen Edwards VP, Administration X      

   Janis Kraft VP Outreach X      

   Joel Lowell Treasurer X      

   Zaven Atashian At Large #2 X      

   Brian Cathcart At Large #11 X      

   Brian Morgan At Large #3 X      

   Angelica Robinson At Large #10       

   Arishia Malekzadeh At Large #12   X X   

   Aaminah Babatunde-Bea At Large #6   X    

   Greg Wood At Large #9 X      

        

        

        

        

        

        

        

        

        

        

        

Board Quorum:  Total:           8 0 2 1 0          0 
  

Authorized Signature  Authorized Signature:     

Print/Type Name:   Joel Lowell Print/Type Name:    

Date    6/13/2024 Date:     
NCFP 101 BAC Rev020118  

Kathleen Edwards

06/13/2024



Neighborhood Council Funding Program 

APPLICATION for Neighborhood Purposes Grant (NPG) 

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. 

Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required 

documentation to the Office of the City Clerk, NC Funding Program. 

Name of NC from which you are seeking this grant:  ________________________________________________________ 

 SECTION I- APPLICANT INFORMATION 

1a) 

1b) 

1c) 

Organization Name  Federal I.D. # (EIN#)  State of Incorporation  Date of 501(c)(3) 

Status (if applicable) 

Organization Mailing Address  City  State  Zip Code 

Business Address (If different)  City  State  Zip Code 

1d) PRIMARY CONTACT INFORMATION: 

_______________________________________________________________________________________________________

Name 

2) Type of Organization- Please select one:

Phone Email 

 Public School (not to include private schools) or  501(c)(3) Non-Profit (other than religious institutions)

Attach Signed letter on School Letterhead Attach IRS Determination Letter

3) Name / Address of Affiliated Organization (if applicable) City  State  Zip Code 

 SECTION II - PROJECT DESCRIPTION 

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

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

(Grants cannot be used as rewards or prizes for individuals)

PAGE 1 NCFP 107 



Personnel Related Expenses Requested of NC Total Projected Cost 

$ $ 

$ $ 

$ $ 

Non-Personnel Related Expenses Requested of NC Total Projected Cost 

$ $ 

$ $ 

$ $ 

 SECTION III - PROJECT BUDGET OUTLINE 
You may also provide the Budget Outline on a separate sheet if necessary or requested. 

6a) 

6b) 

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?

 No  Yes  If Yes, please list names of NCs: ________________________________________________ 

8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or

sources or funding? (Including NPG applications to other NCs)  No    Yes If Yes, please describe: 

Source of Funding Amount Total Projected Cost 

$ $ 

$ $ 

$ $ 

9) What is the TOTAL amount of the grant funding requested with this application:     $__________________

10a) Start date: ____/____/____ 10b) Date Funds Required: ____/____/____ 10c) Expected Completion Date: ____/____/____
(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council) 

 SECTION IV - POTENTIAL CONFLICTS OF INTEREST 

11a) Do you (applicant) have a current or former relationship with a Board Member of the NC? 

 No   Yes   If Yes, please describe below: 

Name of NC Board Member Relationship to Applicant 

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application? 

 Yes     No       *(Please note that if a Board Member of the NC has a conflict of interest and completes this form, 
or participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this 
grant in its entirety.) 

 SECTION V - DECLARATION AND SIGNATURE 
I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly 
and accurately stated. I further affirm that I have read the documents "What is a Public Benefit," and "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 the Neighborhood 
Purposes Grant. I affirm that I am not a current Board Member of the Neighborhood Council to whom I am submitting 
this application. I further affirm that if the grant received is not used in accordance with the terms of the application 
stated here, said funds shall be returned immediately to the Neighborhood Council. 

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED* 

PRINT Name Title Signature Date 

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED* 

PRINT Name Title Signature  Date 

* If a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfunding@lacity.org for instructions on completing this form

PAGE 2 NCFP 107 







  
Office of the City Clerk   

Administrative Services Division   

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

NC Name:    Northridge West Meeting Date    9/10/2024 

Budget Fiscal Year:   2024-2025 Agenda Item No  XII.a 

Board Motion and/or Public Benefit 
Statement (CIP and NPG):  

Motion to approve funding of a total of $5,000 for an NPG submitted by North Valley Family YMCA to support their annual YMCA 
Thanksgiving Baskets distribution program for families in need in the north San Fernando Valley area. 

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  
   Jorge Antonio Jimenez  President X      

   Kathleen Edwards VP, Administration X      

   Janis Kraft VP Outreach X      

   Joel Lowell Treasurer X      

   Zaven Atashian At Large #2 X      

   Brian Cathcart At Large #11    X   

   Nicolas Haddad  At Large #3 X      

   Angelica Robinson At Large #10    X   

   Kevin Herzberg At Large #12    X   

   Aaminah Babatunde-Bea At Large #6    X   

   Greg Wood At Large #9 X      

           

        

        

        

        

        

        

        

        

        

        

Board Quorum:   7 Total:           7 0 0 4 0          0 
  

Authorized Signature  Authorized Signature:     

Print/Type Name:   Joel Lowell Print/Type Name:    

Date    9/12/2024 Date:     
NCFP 101 BAC Rev020118  



Northridge West Nc 3.75 $25.60 0.00 $0.00Lowell, Joel Pollock, FrancesC-132956 0.00 0 $96.0009/21/2024 09/25/2024

Northridge West Nc 2.50 $25.60 0.00 $0.00Lowell, Joel Pollock, FrancesC-132956 0.00 0 $64.0009/14/2024 09/18/2024

$160.00Sub Total For : 0.006.25 0.00Pollock, Frances

Invoice

AppleOne Employment Services

Glendale CA 91209-9048

P.O. Box 29048

Amount Due:

Invoice No:

Customer No:

S9963499

00950101

$160.00

0077Site No:

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

Period Ending: 09/21/2024

Payment Term: UPON RECEIPTTIN: 95-2580864

Accounts Payable

Corporate Office (Northridge West NC)

Los Angeles, CA 90012

City of LA DONE

TaxLocationRequestor Invoice
Date

Reg
Hours

Contract # OT Rate
Invoice
Amount

Employee Name Weekend OT HoursReg Rate
Misc

Hours
Misc
Rate

$160.00Grand Total Invoice Amount 0.006.25 0.00

P.O. Box 29048

Glendale, CA 91209-9048

Appleone Employment Services

Please remit payment to:
You can now pay electronically through

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

Page 1 of 110/3/2024 11:52Date:



  
Office of the City Clerk   

Administrative Services Division   

Neighborhood Council (NC) Funding Program  

Board Action Certification (BAC) Form  

NC Name:    Northridge West Meeting Date    6/11/2024 

Budget Fiscal Year:   2023-2024 Agenda Item No  X.b 

Board Motion and/or Public Benefit 
Statement (CIP and NPG):  

Motion to Approve FY 2024-25 budget and administrative packet. 

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  
   Jorge Antonio Jimenez  President X      

   Kathleen Edwards VP, Administration X      

   Janis Kraft VP Outreach X      

   Joel Lowell Treasurer X      

   Zaven Atashian At Large #2 X      

   Brian Cathcart At Large #11 X      

   Brian Morgan At Large #3 X      

   Angelica Robinson At Large #10       

   Arishia Malekzadeh At Large #12   X X   

   Aaminah Babatunde-Bea At Large #6   X    

   Greg Wood At Large #9 X      

        

        

        

        

        

        

        

        

        

        

        

Board Quorum:  Total:           8 0 2 1 0          0 
  

Authorized Signature  Authorized Signature:     

Print/Type Name:   Joel Lowell Print/Type Name:    

Date    6/13/2024 Date:     
NCFP 101 BAC Rev020118  

Kathleen Edwards

06/13/2024











  
Office of the City Clerk   

Administrative Services Division   

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

NC Name:    Northridge West Meeting Date    9/10/2024 

Budget Fiscal Year:   2024-2025 Agenda Item No  XII.b 

Board Motion and/or Public Benefit 
Statement (CIP and NPG):  

Motion to approve funding of a total of $2,466 for an NPG submitted by the Museum of the San Fernando Valley to host a Valley 
Arts Faire on October 27, 2024 at the Museum of the San Fernando Valley in Northridge. 

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  
   Jorge Antonio Jimenez  President X      

   Kathleen Edwards VP, Administration   X    

   Janis Kraft VP Outreach X      

   Joel Lowell Treasurer X      

   Zaven Atashian At Large #2 X      

   Brian Cathcart At Large #11    X   

   Nicolas Haddad  At Large #3 X      

   Angelica Robinson At Large #10    X   

   Kevin Herzberg At Large #12    X   

   Aaminah Babatunde-Bea At Large #6    X   

   Greg Wood At Large #9 X      

           

        

        

        

        

        

        

        

        

        

        

Board Quorum:   7 Total:           6 0 1 4 0          0 
  

Authorized Signature  Authorized Signature:     

Print/Type Name:   Joel Lowell Print/Type Name:    

Date    9/12/2024 Date:     
NCFP 101 BAC Rev020118  


