
NC NAME: 

Budget Fiscal Year: USE THIS FORM FOR THE FOLLOWING FUNDING ITEMS:

Meeting Date:

Agenda Item:

Description:

NC Quorum: __________________

Revised 1-26-15

Absent*RecusedAbstainNoYesBoard Position

 

Vote Count
*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote is completed.

Board Member Name Ineligible

Dianne Hackett At Large Rep X

Beatrice Jett Home Owner Rep X

Darryl Garris Treasurer, At Large Rep X

Adam Tootla Home Owner Rep X

Erin Kleiner Secretary, At Large Rep X

Elbert Preston At Large Rep X

X

Jessica Fischbein Sergeant at Arms, Business Rep

Eva Aubry At Large Rep X

Sylvia Jones Stakeholder Rep X

Steven Meeks President, At Large Rep X

Richard Williams Business Rep X

Wade Dean Education Rep X

XLeslie Graham Youth Rep

Steven Meeks

Date: 8/30/2016

NC Additional Comments

Treasurer's Signature:

Print/Type name: Leslie Graham

Date:

Board Vote Form
Department of Neighborhood Empowerment

0

Signer's Signature:

Print/Type name:

Totals: 10 0

West Adams

13-Aug-16

3. A.

2016/2017

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a public 

meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

0 0 3

APPROVAL OF MONTHLY EXPENDITURE REPORT

BUDGET PACKAGE APPROVAL / AMENDMENT

APPOINTMENT OF FUNDING OFFICER / CARDHOLDER

OTHER: NON-FUNDING ACTION ITEM

08/30/2016



Revised 1-26-15

NC Quorum: __________________0 Totals (this page only): 0 0 0 0 0 0

NC NAME: West Adams

Meeting Date: 0

Agenda Item: 0

Vote Count
*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote is completed.

Board Member Name Board Position Yes No Abstain *Recused Absent Ineligible


