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' Sume 30, 2017~
Agency Name: Ecot Cz:uw—-gxf'/\wu&,{r}@ﬂ L“""""_“]‘ (s Reporter's Name: Ande an.
¥

Program Name: MCJ} Hl‘“t“"(\ (SR ‘2’19*(’0‘&} meed 5 Phone Number: {(a‘q) 4y 2 -0y

Numbers served must reflect number of Persons (P) served. Number of Households (H) served may only be reported with prior
approval of the Redevelopment & Housing Division.

)

FY Period Reported: FY 2011-2012 Quarter/Month Reported:

o viAct

Please indicate {P) or (H} : Annual City Grant Amount: ___° 3o, o

(A) {B) {C)

‘4 Total number of (D)

w&.,,“«wi

Number of Pgrsons
served with Ef Cajon's
CDBG funding this

Of persons in Column
(A), how many reported
as Hispanic this

Persons served with Ef
Cajon CDBG funding
Year-To-Date {July 1 to

Total # for Each Rage
reported as Hispanic

reporting period {for
Each Race)?

Year-To-Date?

end of current report
period)

reporting period

tIoML | 108 34 Jols, 34

Total # Each Race
Year-to-Date

Total # of Hispanics
Each Race Year-to-Date

Total # Each Race Total # of Hispanics
Each Race

White

73 12

Biack / African American

AD 4

Asian

American Indian | Alaskan
Native

Native Hawalian / Other
Pacific Islander

American Indian / Alaskan
Native and White

Aslan and White

Black / African American
and White

American indian / Alaskan
Native & Black / African
American

Other/Multi-Racial 1
2. TOTAL | O@
Extremely Low income o7
(0-30% MF1) Ol
Low income

(>30-50% MFI)

Moderate Income
(>50-80% MF1)

Income above 80% MFI

3. TOTAL
Homeless ‘DG
Female Headed Households x,\
Disabled/Special Needs ‘__\

IMPORTANT--PLEASE NOTE: 1) Hispanic is no longer cons«dered a race, but an ethnicity and must be reported separately. A
member of any race may also report as Hispanic. "Other” is for multi-racial reports only and must be identified in the narrative report.
2) Totals for lines 4, 2, and 3 must match each other for each column. 3) List only unduplicated program participants—clients
receiving continued services from previous fiscal year may be counted only once during the new contract year. 4) A narrative report
must accompany this form. The narrative should include the definition of "Persons Served" (typically Ei Cajon residents) and should
reflect all additional data collected as agreed in the contract such as Number of Families served, Number of Projects Completed,
Number of Program Hours provided, Number of Bed Nights provided, or other Performance Outcoma Measurements, For questions,
please call Redevelopment & Housing Division at (619) 441-1786.
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East County Transitional Living Center
A/C Replacement
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