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(Monthly/Quarterly):
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EXHIBIT “C”

City of El Cajon

En-st _CDU‘N“}“}‘
Agency: ~Tp o5t iomnml

LoV nNg Q%"%U'

Name:

Hagold

B E“GWJ:‘!

Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H):

Number of New El
Cajon-resident
Clients This
Reporting Period

Number of New Non-El

Cajon-resident Clients TOTAL for This Reporting

This Reporting Period

Reporting Period:

Department of Redevelopment and Housing
Periodic Performance Report
F&{; |~ f{?iﬁf 2@3 el

Date:

Phone Number:

(i15)

Hy 2 o457

(P)

TOTAL El Cajon

Period

Clients Assisted

(Year-to-Date)

Number
Hispanic

Number
Non-
Hispanic

1. TOTAL

i 9

/133

5

4;;
i

White

Black / African American

Asian

American Indian/ Alaskan
Native

Native Hawailan / Other Pacific
Islander

American Indian/ Alaskan
Native and White

Asian and White

Black / African American and
White

American Indian/ Alaskan
Native and Black/ African
American

Y,

Otherl

'

N

"

iy A/NXV,
o

2. JOTAL

=

133

Extremely Low Income (0-30%
AMl)

Very Low Income (31-50%
AMI)

Low Income (51-80% AMI)

3. TOTAL;

135

)

Homeless

Female Headed Households

UFE| == [C =

[EN—

Disabled/ Special Needs

TOTAL

11

&

19

/33

15

f

H

PLEASE NOTE: The U.S. Dept. of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longer considered a

race but an ethnicity, a member of any race may be considered to be Hispanic. Totals across and up and down should match each other.




EXHIBIT “C”
City of El Cajon
Department of Redevelopment and Housing
Periodic Performance Report

Reporting Frequency - - o
{(Monthly/Quarterly): Mo+ ] N Reporting Period: Jaun | =~ Jounvera 3}, 10| {
East Coomt T~ -
Agency: _Tp pm i diomml  Lwine Center Date: -3 -1
Name: H/HZO Id i3 cowond Phone Number: (QIQ) Hy 2 04357
Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H): {P)
Number of New El
Cajon-resident Number of New Non-El TOTAL El Cajon Number
Clients This Cajon-resident Clients TOTAL for This Reporting Clients Assisted Number Non-
Reporting Perlod _ This Reporting Period Period (Year-to-Date) Hispanic _ Hispanic
riotal L9 & 18 4 3 |25
White 4
Black / African American] - i{;’
Asian
American Indian/ Alaskan|
Native
Native Hawaiian / Other Pacific
islander|
American Indian/ Alaskan
Native and White
Asian and White|
Black / African American and
White
American Indian/ Alaskan
Native and Black / African
Americanj
other’’ % /
S T yes : PR ) ; P
2101al 2.5 & 28 Jid L5
Extremely Low Income (0-30%
AMI) 3
Very Low Income (31-50%
amy 0D
Low Income (51-80% ARI) 1
3. TOTAL %) & 2.8 4 > )
Home!essL | L‘%
Female Headed Households 13
Disabled / Special Needs E )
Total L% & 28 (4 3 25

PLEASE NOTE: The U.S. Dept. of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longer considered a

race but an ethnicity, a member of any race may be considered to be Hispanic. Totals across and up and down should match each other.




EXHIBIT “C”
City of El Cajon

Department of Redevelopment and Housing

Periodic Performance Report
Reporting Frequency

(Monthly/Quarterly): /vlow, -H\ f N Reporting Period: D | o~ Q&; . 51 A 20 18
Enst Coomty
Agency: —Tp s st iomAl  LiviNG CL’?N"‘”?’/"” Date:
Name: HARO id ) TN Phone Number: (Zylcf) Hy2 0457
Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H): (FP)
Number of New El
Cajon-resident Number of New Non-El TOTAL El Cajon Number
Clients This Cajon-resident Clients TOTAL for This Reporting Clients Assisted Number Non-
Reporting Period _This Reporting Period Period (Year-to-Date) Hispanic __Hispanic
Lot D2 8 3% B 3 |29
White 11
Black / African American| - | L
Asian
American Indian / Alaskan
Native
Native Hawaiian / Other Pacific
Islander
American Indian / Alaskan
Native and White
Asian and White|
Black / African American and
White
American Indian / Alaskan
Native and Black / African
American .
SO 4
£ 2
Otheri | /} 4 ' i
270TALl DA ® , 3L =12 2
Extremely Low Income (0-30%
AMI) ¢S
Very Low Income (31-50% o
AMI) ]
Low Income (51-80% AMI) o
3. TOTAL 3 g@f g 3 L ‘235;9 ?‘3 2 Cg
Homeless '1"’{
Female Headed Households L,g
Disabled/ Special Needs i .
TOTAL 34 o] 3L 1% 3 29

PLEASE NOTE: The U.S. Dept. of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longer considered a
race but an ethnicity, a member of any race may be considered to be Hispanic. Totals across and up and down should match each other,



EXHIBIT “C”
City of El Cajon
Department of Redevelopment and Housing
Periodic Performance Report

Reporting Frequency L
(Monthly/Quarterly): MoN‘H\ )\g Reporting Period: Alew . |~ f\jgm A0 L2610
Enst Coumt
Agency: i amsitiomal  Lwie Cexter Date:
Name: HA@Z@ [c;l B eI Phone Number: (GJQ} lf’i 42 0457
Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H): CP)
Number of New El
Cajon-resident Number of New Non-El TOTAL El Cajon Number
Clients This Cajon-resident Clients TOTAL for This Reporting Clients Assisted Number Non-
Reporting Period _ This Reporting Period Period (Year-to-Date) Hispanic _ Hispanic
o= ~
1.TOTAL RO AN 20 54 & 25
White 15
Black / African American| - | ’Zﬁ,
Asian
American Indian / Alaskan
Native
Native Hawaiian / Other Pacific
Islander
American Indian / Alaskan
Native and White,

Asian and White

Black / African American and
White,

American Indian / Alaskan
Native and Black / African
American

Other|

atotal L5 2 o LS 54 A | 25

Extremely Low Income (0-30% 5

AMI)

Very Low Income (31-50% .
AMl)

Low Income (51-80% AMl)|  ‘LO

a101AL 1D Y, 25 S e, 25
Homeless 15
9
Female Headed Households &,
Disabled / Special Needs % )
To1ALl 25 N 25 5H &R | 25

PLEASE NOTE: The U.S. Dept. of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longer considered a
race but an ethnicity, a member of any race may be considered to be Hispanic. Tofals across and up and down should match each other.
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EXHIBIT “C” ,
City of El Cajon
Department of Redevelopment and Housing
Periodic Performance Report

Reporting Frequency , ) , .
(Monthly/Quarterly): Monthl ¥ Reporting Period: (., 1 =~ (ctbrber 31 2010
EAST CounTY
Agency: Trausitiomnal L ‘.'v.‘,43 Certec Date:
Name: Haeor ld  Beowa Phone Number: (:&16?) Yy O3]
Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H): ()

Number of New El @

Cajon-resident  Number of New Non-El TOTAL Ei Cajon Number

Clients This Cajon-resident Clients TOTAL for This Reporting Clients Assisted Number Non-
Reporting Period _ This Reporting Period Period (Year-to-Date) Hispanic  Hispanic
1701l AL R 22 24 9 13

White, é

Black / African American 5

Asian

American Indian/ Alaskan
Native

Native Hawaiian / Other Pacific
Islander

American Indian/ Alaskan
Native and White

Asian and White
Black / African American and
White!
American Indian / Alaskan
Native and Black / African
American o

Other]

2, TOTAL

Extremely Low Income (0-30%

X
AMI) (o
o

Very Low Income (31-50% ;
AMI) |

Low Income (51-80% AMI)

stotal 2L Y] 2L 249 “ 13

Homeless f [

Female Headed Households f ‘

Disabled / Special Needs

Total 290 & 22 S| 24 9 | /3

PLEASE NOTE: The U.S. Dept. of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longer considered a
race but an ethnicity, a member of any race may be considered to be Hispanic. Tofals across and up and down should match each other.




Periodic Performance Report

EXHIBIT “C”

City of El Cajon
Department of Redevelopment and Housing

Reporting Frequency . . . ; ,
(Monthly/Quarterly): M@wtl,\iv\ Reporting Period: iquh I~ 3-‘2'(""" 30; 2010
Coot C&(,M*\‘ N . >
Agency:  Taams tionak Liviec (ot iO-1 -0
Name: Hawo Id Beowr Phone Number: (14) Y42 O4357
Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H):
Number of New EI
Cajon-resident Number of New Non-E| TOTAL El Cajon Number
Clients This Cajon-resident Clients TOTAL for This Reporting Clients Assisted Number Non-
Reporting Period __This Reporting Period Period (Year-to-Date) Hispanic  Hispanic
1. TOTAL 7 & 7 7 Y 3
Whitel 3 4 3
Black / African American
Asian
American Indian / Alaskan
. Native
Native Hawaiian / Other Pacific
Islander]
American Indian / Alaskan
Native and White
Asian and White
Black / African American and
White
American Indian / Alaskan
Native and Black / African
American TN N
; . rd
Other| | Uj( / ,%" /
2701l D oY 7 7 Y 3
Extremely Low Income (0-30%
AMI)
Very Low Income (31-50%
AMI) 7
Low Income (51-80% AMI)
3. TOTAL 7 Y] 7 7 H 3
Homeless (47

Female Headed Households

Disabled / Special Needs

I

JOTAL

7

&

7/

5

Y

3

SR |

PLEASE NOTE: The U.S, Dept, of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longer considered a

race but an ethnicity, a member of any race may be considered to be Hispanic. Totals across and up and down should match each other.



EXHIBIT “C”
City of El Cajon
Department of Redevelopment and Housing
Periodic Performance Report

Reporting Frequency . ) i N
(Monthly/Quarterly):___ Mon+l |y Reporting Period:_(Jeq uny | = Qcenust 3], 2010
Enst Coomt 1 o N
Agency: 1p pmsitiomal  Living Ceriter Date:
Name: HARO (d B rownd Phone Number: (inCi) 2;') Yy o457
Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H): (P)
Number of New El ;
Cajon-resident Number of New Non-El TOTAL El Cajon Number
Clients This Cajon-resident Clients TOTAL for This Reporting Clients Assisted Number Non-
Reporting Period _ This Reporting Period Period (Year-to-Date) Hispanic __ Hispanic

1. TOTAL o) [3 ' &) ) N &

White

Black / African American

Asian

American Indian / Alaskan
Native

Native Hawaiian / Other Pacific
Isiander

American Indian / Alaskan
Native and White

Asian and White,

Black / African American and
White

American Indian / Alaskan
Native and Black / African
American

Other|

2. TOTAL <) ) (o8] &2 9] Q

Extremely Low Income (0-30%
AMI)

Very Low Income (31-50%
AMI)

Low Income (51-80% AMI)

storal R &L R Q]8R

Homeless

Female Headed Households

Disabled/ Special Needs
' TOTAL] |, ] Q R SHIRSY

PLEASE NOTE: The U.S. Dept. of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longerconsidered a
race but an ethnicity, a member of any race may be considered to be Hispanic. Totals across and up and down should match each other.




EXHIBIT “C”
City of El Cajon

Department of Redevelopment and Housing

Periodic Performance Report
MON"’L )\4

. East Coumts
Agency:_~Tpaamsitiomnl

Hagold

Reporting Frequency

(Monthly/Quarterly): Reporting Period

/ Lvine Center
J

Name: B oI

Number of New El
Cajon-resident
Clients This
Reporting Period

Number of New Non-El

This Reporting Period Period

Phone Number:
Numbers must be all either by number of Persons (P) or Households (H). Please indicate (P) or (H):

;::i%';

Date:

-~ J.k, 31, 201D
B

(L1§) H42 0457
(P)
TOTAL El Cajon Number
Number Non-

Cajon-resident Clients TOTAL for This Reporting Clients Assisted
(Year-to-Date)

Hispanic __ Hispanic

8 & &

1. TOTAL

5

R | &

White

Black / African American

Asian

American Indian / Alaskan
Native

Native Hawaiian / Other Pacific
' ’ Islander]

American Indian / Alaskan
Native and White

Asian and White

Black / African American and
White

American Indian / Alaskan
Native and Black / African
American

Other

2, TOTAL

&

Extremely L.ow Income {0-30%,
AMI)

Very Low Income (31-50%
AMI)

Low income (51-80% AMI)

3. TOTAL

Homeless

Female Headed Households

Disabled/ Special Needs

& = IS

TOTAL

S

SHERN,

PLEASE NOTE: The U.S. Dept. of Housing and Urban Development (HUD) has changed the type of data to be collected. Hispanic is no longerconsidered a

race but an ethnicity, a member of any race may be considered to be Hispanic.

Totals across and up and down should match each other.




