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o A= CITY OF LOS ANGELES - NEIGHBLRHOOD COUNCIL FUNDING PROGRAM @
=S ey COMMERCIAL PREPAID CARD RECONCILIATION FORM

INSTRUCTIONS: Usa this form to dotimeni purchases using the Commercisl Prepaid Card, mmediately 8fler complsting 8 transaction, post the requested imformation to this form, SAVE ALL RECEIFTS. They should be placed Inside an envelope for audit purposes. This form
should be used for reconciling e menTl cning stabsment with the ransacSians for the stated aclivity period.

NEIGHEORHOOD COUNCIL NAME: GREATER ToLuca LAKE NEIGHBORHOOD CouRcil CARD ACCOU _ o
TREASURER MNAME (Print) TREASURER P 'ONE NUMBER TREASURER EMAIL FOR PERIOD: (Enter beginning and snding dales)
_____JoHn RoseRT ADAR 218 1ehnrobertad. I 1eliles s 19-1'.1|1a5
< T T
DATE OF E PETTY CASH TOTAL
PURCHASE VENDOR [COMPANY) NAME ITEM DESCRIPTION PURPOSE OF PURCHASE BUDGET LIME ITEM RECEIPT NO. AMOUNT
J" CammiNTY
1613 ]es | Home Depot PLywooD, PainT, GLOVES | MMORS DAY 0F SERVICE" |ImPRoVEMENT PRET. [ 516.9%
—tolsles T Ruprosire T Crssere BATrERre S TrRecoRDpImUTE S TApmm:
16l1gles | CosTeO Memberc b p Renewal | REnEWAL ADMIN - [ 96.co
wlisles | 0 Food £ Reverace FOR OCTORER MEZTNG | ADMIN- 185,33
nlales | SRC PHONE SERVICE OFFICE PHONES ADMIN . [ 1928k
VEARIouSE Lo mTTEE
11la les | OFFICE DEPOT | misc. 6PF SUPPLIES | oFfF.SuPeLY NEEDS | MIXED b LS
nlglos " Tui CARTRIDEES FOR RP FAXIPRINTER ADMI N Y3z¢
1frsles |SMrRT & FINAL | Fosp SuPPLIES FooD & REVERAGE | ADMIN - 58.6)
ELE DOMIND'S P12ZA | PLZZA ' " ADMmiN 1386
i1]is(es | KFC ek en 3 I AD i - 3535
ToTAL THis PAGE] |, ] [~ 58
TOTAL COMMERCIAL PREFAID CARD PAYOUTS THIS PERIOD
BEGINNING COMMERCIAL PREPAID CARD BALANCE]
ENDING COMMERCIAL PREPAID GN’\_‘D BALANCE

(1) | certify the purchase and receipt of the listed itams using the Neighborhood Council l(2} | have audited and authorized these purchases. The items listed are for Nelghborhood Councll use only
Commercial Prepaid Card. The ltems are necessary, are for Nelghborhood Council use and

Appropriate documentation Is attached verifying the materials purchased, and itidentifying the company or
have been purchased in compliance with the policies and procedures of the Department of vendor, the total cost and including all original receipts.
Helghberhood Empowerment.

RECONGILED BY (huhorized signaturs}: DATE

APPROVED BY numortzed signaturer DATE
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