
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$41752.54 $3577.82 $38174.72 $0.00 $0.00 $38174.72

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$24000.00

$865.56

$19945.18 

$0.00

$19945.18 Outreach $2712.26 $0.00

Elections $0.00 $0.00

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

Neighborhood Purpose
Grants $8000.00 $0.00 $8000.00 $0.00 $8000.00

Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $477.00

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1
PY

STORQUEST-LOS
ANGE

08/05/2024 Storage
General

Operations
Expenditure

Office $271.00

2 WEB
BLUEHOST.COM 08/05/2024 Bluehost webhosting

General
Operations
Expenditure

Office $143.88

3 SUPER A FOODS
NO.7 08/13/2024 Water / Plates for meeting

General
Operations
Expenditure

Office $11.65

4 DOMINO'S 8458 08/13/2024 Meeting Meal
General

Operations
Expenditure

Office $168.03

5 4IMPRINT, INC 08/22/2024
Approval of $4000 for outreach to
purchase neighborhood council
branded items: clear bag, clear
backpacks, stickers

General
Operations
Expenditure

Outreach $950.00

6 4IMPRINT, INC 08/28/2024
Approval of $4000 for outreach to
purchase neighborhood council
branded items: clear bag, clear
backpacks, stickers

General
Operations
Expenditure

Outreach $900.00

7 4IMPRINT, INC 08/29/2024
Approval of $4000 for outreach to
purchase neighborhood council
branded items: clear bag, clear
backpacks, stickers

General
Operations
Expenditure

Outreach $862.26

Reporting Month: August 2024

NC Name: Greater Cypress Park
Neighborhood Council

Budget Fiscal Year: 2024-2025



8
PY

STORQUEST-LOS
ANGE

08/29/2024 Storage
General

Operations
Expenditure

Office $271.00

 Subtotal: $3577.82

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total

 Subtotal: Outstanding $0.00







1007 - StorQuest-Los Angeles/Figueroa

2222 North Figueroa

Los Angeles,CA 90065

3235762018

Rental Payment Receipt

Tenant:
Greater Cypress Park
NC

Date Printed: 08/11/2024

Payment Date: 08/5/2024

Date Unit Convenience Fee Sub Total Tax Payment Method

08/5/2024 1151 0.00 271 271 cc

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

Online/Phone Payment from Greater Cypress Park NC

8/11/24, 9:11 AM receipt-payment

https://sys.callpotential.com/ui/receipt-payment/?hash=eb9XLPKqpvg9BemcyE1dVquswW1fxKmwuoNAU4kpAqtqQAc-Je8kukFBWgiQSFF2wUhjdIlREbybds~D… 1/1





Invoice # 98094994

Bluehost, Inc
5335 Gate Parkway

Jacksonville, FL  32256

Account Name: AshKramer
Account ID: 54055194
Address: GCPNC

3380 SCARBORO ST
LOS ANGELES, CA90065-2634

Charges and Credits:

Date Type Product
Type

Product Name Term Amount Tax Tax
Type

Total Charges

08/05/24 Renewal WordPress
Basic
Hosting

Cypressparknc.Com 1 Year USD143.88 USD0.00 USD143.88

Total Invoice Amount USD143.88 USD0.00   USD143.88

Payments:

Date Order Number Payment Method Check/Card#/PayPal ID Total Payments

08/05/24 1745486219 CreditCard ****5094 USD143.88

Please Note:

1. The payment information shown may not reflect the payment method used for each transaction, and all billing activity may not be shown here.
2. Order numbers may appear in multiple accounts if an order included services from more than one account.
3. Recent purchases may take 24 to 48 hours to appear in your billing information.
4. Some products and services are subject to sales tax. Taxes charged reflect the jurisdiction of your business address.































 

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: 

NCFP 101 BAC Rev020118 



Page 1Invoice 12692865

101 Commerce St
PO Box 320

www.4imprint.com

Toll Free 877-446-7746

Oshkosh, WI 54901

Free Fax 800-355-5043

Invoice Number 12692865 Account No. 6333828

Invoice Date June 25, 2024 Account Rep Emily Diener

Your Order No. Our Order No. 27509445

Item Clear Zip Top Box Tote Colors (Tote, Handle/Trim): Clear,Forest Green

Qty Item # Description Unit $ Price$ Total$

350123181                  
 

Clear Zip Top Box Tote 4.5900 1606.50 1606.50

1 Set-Up Charg Set-Up Charge 40.0000 40.00 40.00
1 Coupon Coupon Code -164.6500 -164.65 -164.65

Freight 197.92 197.92

Tax 140.78

Total Net 1,679.77

Grand Total 1,820.55
Total Due 1,820.55

 Ash Kramer

3380 Scarboro Street  
GCPNC

Los Angeles CA 90065

Ash Kramer

GCPNC
3380 SCARBORO ST  
LOS ANGELES, CA 90065-2634
USA
(213) 840-1980

Shipping Address



Page 2Invoice 12692865

101 Commerce St
PO Box 320

www.4imprint.com

Toll Free 877-446-7746

Oshkosh, WI 54901

Free Fax 800-355-5043

Thank You!  We appreciate your business

• To insure proper credit to your account, please quote 12692865 on your check or remittance
All claims must be made within 5 days of receipt• If you are not satisfied with your order, please call 1-800-300-0764.

Any overruns you may have received are yours with our compliments

Please call 1-800-982-8979.  Our terms are net 30• Any questions regarding your invoice?
• Please make checks payable to 4imprint
•               •               •               •

4imprint Federal ID #39-1837105, GSA Contract # GS-07F-9626S. 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'sreceipt 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 construed according to our State Law.

Please visit our website - www.4imprint.com

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



Page 1Invoice 12687901

101 Commerce St
PO Box 320

www.4imprint.com

Toll Free 877-446-7746

Oshkosh, WI 54901

Free Fax 800-355-5043

Invoice Number 12687901 Account No. 6333828

Invoice Date June 24, 2024 Account Rep Dani Couillard

Your Order No. Our Order No. 27501437

Item Clear Sportpack - 17" x 14" Colors (Sportpack, Trim): Clear,Forest Green

Qty Item # Description Unit $ Price$ Total$

225123179-1714        
      

Clear Sportpack - 17" x 14" 3.5000 787.50 787.50

1 Set-Up Charg Set-Up Charge 35.0000 35.00 35.00
1 Coupon Coupon Code -82.2500 -82.25 -82.25

Freight 81.14 81.14

Tax 70.32

Total Net 821.39

Grand Total 891.71
Total Due 891.71

 Ash Kramer

3380 Scarboro Street  
GCPNC

Los Angeles CA 90065

Ash Kramer

GCPNC
3380 SCARBORO ST  
LOS ANGELES, CA 90065-2634
USA
(213) 840-1980

Shipping Address



Page 2Invoice 12687901

101 Commerce St
PO Box 320

www.4imprint.com

Toll Free 877-446-7746

Oshkosh, WI 54901

Free Fax 800-355-5043

Thank You!  We appreciate your business

• To insure proper credit to your account, please quote 12687901 on your check or remittance
All claims must be made within 5 days of receipt• If you are not satisfied with your order, please call 1-800-300-0764.

Any overruns you may have received are yours with our compliments

Please call 1-800-982-8979.  Our terms are net 30• Any questions regarding your invoice?
• Please make checks payable to 4imprint
•               •               •               •

4imprint Federal ID #39-1837105, GSA Contract # GS-07F-9626S. 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'sreceipt 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 construed according to our State Law.

Please visit our website - www.4imprint.com

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



 

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: 

NCFP 101 BAC Rev020118 



27509445Our Order No.Reference No

Emily DienerAccount Rep.June 25, 2024Invoice Date

6333828Account No.12692865Invoice Number

Ash Kramer
GCPNC
3380 SCARBORO ST
LOS ANGELES, CA 90065-2634
USA
Tel: (213) 840-1980

Shipping Address
ASH KRAMER
GCPNC
3380 SCARBORO ST
LOS ANGELES CA 90065-2634

800-355-5043
877-446-7746

101 Commerce St
PO Box 320

Oshkosh, WI 54901

www.4imprint.com

Page 1Invoice 12692865

(Tote,Handle/Trim): Clear, Forest GreenColorsClear Zip Top Box ToteItem

1,606.501,606.504.5900Clear Zip Top Box Tote123181350

Total $Price $Unit $DescriptionItem #Qty

40.0040.0040.0000Set-Up ChargeSet-Up Charge1

-164.65-164.65-164.6500Coupon CodeCoupon1

1,820.55

140.78Tax

197.92197.92Freight

1,820.55Total DuePlease ensure that payment is received by Jul 25 2024.

1,820.55Grand Total

140.78Total Tax

1,679.77Total Net

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

· To ensure proper credit to your account, please quote "12692865/6333828" 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, Inc.
· · · ·

4imprint Federal ID #39-1837105, GSA Contract # GS-07F-9626S. 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.

To Pay Your Invoice Online Please Visit:
www.4imprint.com/payinvoice

To Remit By Check:
4imprint, Inc.
25303 Network Place
Chicago, IL 60673-1253



27501437Our Order No.Reference No

Dani CouillardAccount Rep.June 24, 2024Invoice Date

6333828Account No.12687901Invoice Number

Ash Kramer
GCPNC
3380 SCARBORO ST
LOS ANGELES, CA 90065-2634
USA
Tel: (213) 840-1980

Shipping Address
ASH KRAMER
GCPNC
3380 SCARBORO ST
LOS ANGELES CA 90065-2634

800-355-5043
877-446-7746

101 Commerce St
PO Box 320

Oshkosh, WI 54901

www.4imprint.com

Page 1Invoice 12687901

(Sportpack,Trim): Clear, Forest GreenColorsClear Sportpack - 17" x 14"Item

787.50787.503.5000Clear Sportpack - 17" x 14"123179-1714225

Total $Price $Unit $DescriptionItem #Qty

35.0035.0035.0000Set-Up ChargeSet-Up Charge1

-82.25-82.25-82.2500Coupon CodeCoupon1

891.71

70.32Tax

81.1481.14Freight

891.71Total DuePlease ensure that payment is received by Jul 24 2024.

891.71Grand Total

70.32Total Tax

821.39Total Net

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

· To ensure proper credit to your account, please quote "12687901/6333828" 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, Inc.
· · · ·

4imprint Federal ID #39-1837105, GSA Contract # GS-07F-9626S. 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.

To Pay Your Invoice Online Please Visit:
www.4imprint.com/payinvoice

To Remit By Check:
4imprint, Inc.
25303 Network Place
Chicago, IL 60673-1253



 

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: 

NCFP 101 BAC Rev020118 



27509445Our Order No.Reference No

Emily DienerAccount Rep.June 25, 2024Invoice Date

6333828Account No.12692865Invoice Number

Ash Kramer
GCPNC
3380 SCARBORO ST
LOS ANGELES, CA 90065-2634
USA
Tel: (213) 840-1980

Shipping Address
ASH KRAMER
GCPNC
3380 SCARBORO ST
LOS ANGELES CA 90065-2634

800-355-5043
877-446-7746

101 Commerce St
PO Box 320

Oshkosh, WI 54901

www.4imprint.com

Page 1Invoice 12692865

(Tote,Handle/Trim): Clear, Forest GreenColorsClear Zip Top Box ToteItem

1,606.501,606.504.5900Clear Zip Top Box Tote123181350

Total $Price $Unit $DescriptionItem #Qty

40.0040.0040.0000Set-Up ChargeSet-Up Charge1

-164.65-164.65-164.6500Coupon CodeCoupon1

1,820.55

140.78Tax

197.92197.92Freight

1,820.55Total DuePlease ensure that payment is received by Jul 25 2024.

1,820.55Grand Total

140.78Total Tax

1,679.77Total Net

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

· To ensure proper credit to your account, please quote "12692865/6333828" 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, Inc.
· · · ·

4imprint Federal ID #39-1837105, GSA Contract # GS-07F-9626S. 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.

To Pay Your Invoice Online Please Visit:
www.4imprint.com/payinvoice

To Remit By Check:
4imprint, Inc.
25303 Network Place
Chicago, IL 60673-1253



27501437Our Order No.Reference No

Dani CouillardAccount Rep.June 24, 2024Invoice Date

6333828Account No.12687901Invoice Number

Ash Kramer
GCPNC
3380 SCARBORO ST
LOS ANGELES, CA 90065-2634
USA
Tel: (213) 840-1980

Shipping Address
ASH KRAMER
GCPNC
3380 SCARBORO ST
LOS ANGELES CA 90065-2634

800-355-5043
877-446-7746

101 Commerce St
PO Box 320

Oshkosh, WI 54901

www.4imprint.com

Page 1Invoice 12687901

(Sportpack,Trim): Clear, Forest GreenColorsClear Sportpack - 17" x 14"Item

787.50787.503.5000Clear Sportpack - 17" x 14"123179-1714225

Total $Price $Unit $DescriptionItem #Qty

35.0035.0035.0000Set-Up ChargeSet-Up Charge1

-82.25-82.25-82.2500Coupon CodeCoupon1

891.71

70.32Tax

81.1481.14Freight

891.71Total DuePlease ensure that payment is received by Jul 24 2024.

891.71Grand Total

70.32Total Tax

821.39Total Net

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

· To ensure proper credit to your account, please quote "12687901/6333828" 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, Inc.
· · · ·

4imprint Federal ID #39-1837105, GSA Contract # GS-07F-9626S. 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.

To Pay Your Invoice Online Please Visit:
www.4imprint.com/payinvoice

To Remit By Check:
4imprint, Inc.
25303 Network Place
Chicago, IL 60673-1253



 

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: 

NCFP 101 BAC Rev020118 



1007 StorQuest - Los Angeles / Figueroa
2222 North Figueroa 
Los Angeles, CA 90065
(323) 227-5072

Greater Cypress Park NC
1150 Cypress Ave 
Los Angeles, CA 90065

Account Number: 1003575944

DETACH UPPER PORTION AND RETURN IT WITH YOUR CHECK PAYMENT

MONTHLY INVOICE

IMPORTANT INFORMATION
It's a pleasure to serve you at 1007 StorQuest - Los Angeles / Figueroa. Kindly remit the amount due before the Payment Due Date below. You 
can pay by (1) credit card, (2) check, (3) cashier's check or (4) money order. Your canceled check or the cashier's check paperwork will serve 
as your receipt.

Questions about your Invoice? Please call your 1007 StorQuest - Los Angeles / Figueroa Manager at (323) 227-5072.

Date Description Charge Tax Payment Balance

8/29/2024 Rent Unit 1151 
- 4x10x0 

$259.00 $0.00 $0.00 $259.00 

8/29/2024 Xercor 
Insurance 
Services LLC - 
$3,000.00 

$12.00 $0.00 $0.00 $271.00 

Total Due: $271.00 

Notice Date: 8/14/2024
Payment Due Date: 8/29/2024

You can pay your bill online by visiting , over the phone by calling (323) 227-5072 by mail, or in person at 1007 
StorQuest - Los Angeles / Figueroa. Each month your payment can be automatically charged to your credit card, just ask 
us for an Autopay card and we'll take care of the rest.

Thank you for renting from 1007 StorQuest - Los Angeles / Figueroa, we appreciate your business!




























