Department of Zm_mscoﬂsooa Empowerment
Reporting Month: JANUARY . goqu_.k EXPENDITURE mm_uom..,
C Name; . . Tarzana NC St : i

INC

IE. E >E. ,:.:m czmmbumw Q_\I:.@ Emhcm (Must be submitted to 3@ D%mnami within A 0 days of mom&_bubwo.‘& m_,o:m _SS Qua:Bma m fon vm: i
: . RES BY LINE 1TEM me more than 12 expenditures, yo 1 may no_,a_:: mzazsm on page w. . v

L] L]
1|Net Atlantic 1002581-133 1/6/17 Mailing List Maintenance OUTREACH O O $40.00
2|Office Depot 5122 1/11/17 Copies Land Use OPERATIONS $3.81
3|The Web Corner 14385 1/18/17 Web Site Maintenance OUTREACH [ U $150.00
4] The Rescue Train TNC 15881 [1/20/17 NPG NPG U O $400.00
5| Subway 90123 1/24/17 Sandwiches OPERATIONS U 0 $138.00
6| Vons 1628779 1/26/17 Refreshments OPERATIONS U U $32.95
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Revision Date 08/09/16



o . i ik o
surer and Signer of the above indicated Council, declare that the information p
additional documentation to the Department of Neighborhood Empowerment upon re uest.

$6.935.00] : — $000]  $2514.80]

$8,175.00

$8,340.00
18,565.00

o

Signer's Signature

$0.00

$1,790.00}

resented on this form is accurate and compl

Leonard Shaffer

Harvey Goldberg Print Name
212812017 Date -

2/28/2017

NC Additional Comments

Report missing code 900 Unallocated. Being shown as 600 Elections. Case # 15

365 for $500.0

0 not reflected.

Revision Date 08/09/16




. STATEMENT
I§ UnionBank oF AGCOUNTS

CENTURY CITY 0206
PO BOX 512380
LOS ANGELES 90051-0380

CA

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

Page 10of 2
Statement Number: (903
12/31/16 - 01/31/17

Telephone Banking

For 24-hour Automated Direct Service
800-238-4486

800-826-7345(TDD)

Representatives are available
Monday through Saturday

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

You may also access your account online
at unionbank.com

Thank you for banking with us

since 2014
[ |
Business Basics Checking Summary Account Number:“()?,
Days in statement period: 32
Balance on 12/31 $ 12,845.20
Additions 5,446.90
Subtractions -764.76
Checks -150.00
Payments -400.00
Purchases -214.76
Balance on 1/31 $ 17,527.34
Statement Average Ledger Balance 17,319.93
We waived your service charge this statement period.
Additions
Date Description/Location Reference Amount
1/4 CITY OF LOS ANGE EFT PAYMT PPD ***#xees2(735 50500999 $ 5,446.90
Checks
Number Date Reference Amount Number Date Reference Amount
5030 118 06045660 150.00
Payments online and electronic banking
Date Description/Location Reference Amount
1120 THE RESCUE TRAIN ONLINE PMT WEB 55858621 $ 400.00
UN1054031107P0OS
Purchases ATM card and Debit card™ purchases
Date Description/Location Reference Amount
1/6 NET ATLANT SALEM MA SALEM MA 71494193 $ 40.00
111 OFFICE DEP TARZANA CA TARZANA CA 70904469 3.81
1124 SUBWAY TARZANA CA TARZANA CA 71766417 138.00
1126 VONS S RESEDA CA RESEDA CA 73085649 32.95
Total $ 214.76



Page 2 of 2
Statement Number: QElliJpo03
12/31/16 - 01/31/17

Information and Banking Office Services

For each monthly statement period your account includes:

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

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

L



Net Atlantic, Inc. INVOICE

10 Federal St., Suite 26
Salem, MA 01970
978-219-1920

Page 1 of 1
Invoice Summary
Account | 1002581
Reference | Invoice 1002581-117
Date | 2017-01-01
Harvey Goldberg Due Date | 2017-01-31
Tarzana Neighborhood Council - tT[c;ta! (2) godgo
19798 Greenbriar Drive metnE Dus (4| 0
Tarzana, CA 91356
Description Amount ($)
Pro Bandwidth Usage 0.00
Max: 0.077 GB
Service Name: 'tarzana- nelghborhood counCII'
Pro Anno List ' 40.00
Max: 2877 Members ;
Service Name: 'tarzana- nenghborhood ccunc,nt‘
Please tear off and return the bottom portion with your payment. Thank you.
Harvey Goldberg
Tarzana Neighborhood Council P &
19798 Greenbriar Drive N *NetAtla
Tarzana, CA 91356
Payment Summary
Account | 1002581
Reference | Invoice 1002581-117
Due Date | 2017-01-31
Amount Due ($) | 0.00

Net Atlantic, Inc.
10 Federal St., Suite 26
Salem, MA 01970




The Web Corner, Inc.

invoice

19509 Ventura Blvd — g
Tarzana, CA 91356
1/1/2017 14385
Bill To
Tarzana Neighborhood Council
PO Box 571016
Tarzana, CA 91357
P.0. No. Terms Project
Due on receipt
Quantity Description Rate Amount
Phone Support and General Web Development 150.00 150.00
i | -
.2 BN F
Total $150.00
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1L/22/72018 12183 FAX #ooi

EMPOWER 1A 4

Neighborhood Councll Funding Program T
APPLICATION for Neighborhood Purposes Grant (NPG) ™" i

This form i& o be completed by the applicant seeking the Neighborhood Purposes Grant ang submitted to the
Nelghborkood Cauneil from whont the grant is belng sought. All applications for grante must be reviewsd and approverd

- in & public mesting. The Nelghbortiood Councll (NC), upon approval of the application, shall submit the approved
application along with all required documentation to the Department of Neighborhood Empowermerd.

s e o - T

Nama of G from which you ars seeking this grant

Tarzaa N

[SECTION | APPUCANT INFORMATION

18 The Rescue Train | 20-1897642 __ California 1
Orgenization Neme Federal LD, $(EINE)  State of Incorperetion  Date of 50{a)(3)
Status {if applivabie}
Orpanization Maliing Address Chy State £ip Code
10734 Valley Spring Lane Toluca Lake CA 81802
1¢] "Buainees Acdress (if diferent Ciy State Zip Code
1) PRIMARY CONTACT INFORMATION:
Lisa Young 323-808-5640
Napre Phone
2} Type of Crgenizetion- Plasse salect one:
L Public Schanl foot fo inchate private suhools) or B S01(c)(3) Non-Profit  (eter then miigious institufions)
Attach Brant Request on School Letterhead Astach IR Detarmination Letter
3) "Name/Address of Atfillatad Drganization Clty State Zip Code
(if applicable)

4} o degctibe the prmsa and intent afths grant, x
Funds would ba used towards spay/neuter, redemption fees, vet bills, and/or dog training, for low

income pet owners in the West Vallsy, depending on what each case neads 1o keep their pet out of the
shelter and home whers they belong.

) How will this grant be used to primarly support or serve 2 public purposs and benefit the public stdarge.
{Grarts cannot be used e rewards or prizes for indlviduale)

The Rescue Train runs the highly successful intervention program and pet pantry at the East Valley
Animal Shelter and since its incaption in 2016 has kept over 1100 dogs, cats, birds and rabbite from
being impounded while offering important rasources and education to the local community. This grant
will be used to serve low income peat owners in West Vallay int the same way and get the dialogue
started about the possibility of having a sheiter intervention program there, '

Reviged $§2815- Page 1 of 2



11/22/8016 12:53 FAX g 002

City of Los Angeles, Daperiment of Neighborhood Empowenment
= _____ NPGAPPLICATION P, .

GETOUTEINE =

Ba}

N/A

B

Non-Parssinnal M&M Ex ‘
Spay/neuler, reaemp%an fees, vel aasistance eic.
For %asi Valley Bhalt

shelter Intervention

7} Have you (applicant) applisd to any other Nelghbortiond Cousclls requesting funds for this project?
& No O Yee, please list names of NOw:

8) ls the implemantation of this specific program of purpose daseribed In boy 4 above contingsnt o any other
factors or sources or funding? {including NPG applications to other NCs) B No O Yes, please desoibe:

[Eource of Fynding

, the applicant must submita
ghborfiond Empowenment

SECTION IV - POTENTIAL CO SOFMiERESE L
113} Do you (appliicant) have a former or existing relationship with = Board Mambar of the NC?

EHa Ll Yes - Plesse deacdbe below: » . ,
Name of NC Board Member Relationship to Appiicant

11b) I yes, did you request that the board membar consult the Office of the Clty Attorney befora
filing this application? UYes W No “(Please note that f a Bourd Member of the NG has a conflist of
inturest and complotes this form, or participstes In the discussion and voling of this NPG, the Department
wiil deny the payment of this grant In Its entiraty.)

=t

WY

CTG DECLARATION ANMD SIGNATURE
| hereby affirm that, to the best of my knowledge, the Information provided herain snd communicated ctherwise
Is truly and gocurately stated, | further affirm that | have read Appendix A, "What e a Public Benefit" and
Appendix B "Confliots of intersst” of this appilcation and afflirm that the proposed project(s) andior programi{s)
fall within the oriterla of a public banefit project/program and that no confilet of Interest exist that would
pravent the awarding of the Nelghborhoad Purposes Grant, | affirm that | am not a current Board Member of the
Helghborhood Counsll to whom | am submiting (e application. | further effirm that if the grant received Is not
yaed In ccordance with the the terme of the application stated here, sald funds shall be returned immediately

to the Nsighborhood Council.
12a) Exscutive Diractor of Non-Profit Corporation or Schaol Principal - B CIUpREL
Lisa Young Executive Director ~7, ~, ./ - _11M4M6
PRINT Name Titie . ' T Date
12b) Secretary of Noh-profit Corporation or Assiatant Schoal PGl eeoLl
Delifah Loud Sl ST T G B 11714718
PRINT Name Tiie T Slgnature Date

* if 3 current Board Member holds the position of Executive Direcior or Secretary, plesse contact the Department
at {219 87815581 for Ingtruztions on complating ihia form
Revised 312615« Page 2 of 2
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