COMMUi«i 1Y DEV

FY Period Reported:

#

FY 2013-2014

CITY OF EL CAJON
ELOPMENT BLO
PERIODIC PERFORMAN

Agency Name: East County Transitional Living Center H

Program Name: Emergency Shelter Brogram

Numbers served must reflect number of

CK GRANT PROGRAM
CE REPORT

ne. Reporter's Name: ivan Andujar
Phone Number: (519} 4435457 exi: 1118

Quarter/Month Reported: April 1 - 30, 2014

approval of the Redevelopment & Housing Division.
Please indicate (P) or (H): P Annual City Grant Amount: $50.000.00
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CDBG funding this Quarter/Month for Each (Jmof (C) reported as
. 4 e »
Quarter/Month Race)? current report period) Hispanic Year-To-Date?
1. TOTAL 0 0 165 51
Total # of Hispanics Total # Each Race Total # of Hispanics
Total # Each Race Each Race Year-to-Date Each Race Year-to-Date
White 126 51
Black / African American 33
Asian 4
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 & Black / African 2
American
Other/Multi-Racial
2. TOTAL 0 0 165 51
Extremely Low Income
(0-30% MFI)
Low Income 165
(>30-50% MF1)
Moderate income
(>50-80% MFJ)
Income above 80% MFI}
3. TOTAL 165
Homeless 165

Female Headed Households

Disabled/Special Needs
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Measurements. For questions, please call the Housing Division at (619) 441-1786.
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CDBG LO%;W MOD CLIENTELE NATIONAL OBJECTI  REPORT EXHIBIT "C-2

FEDERAL FISCAL YEAR 2013-14
PROJECT STATUS NARRATIVE

The purpose of this form is to report accomplishment data for the project named below. This form must be completed for projects providing
eligible CDBG/HOME activities to Low to Moderate Income residents of the City of El Cajon. This form must be completed and submitted with
each monthly/quarterly Periodic Performance Report.

AGENCY NAME: East County Transitional Living Center

PROJECT NAME:; 2013 - 14 Emergency Shelter Program

REPORTING PERIOD: April 1 - 30, 2014

PREPARED BY: Ivan Andujar (619) 442 - 0457

NAME PHONE
PROJECT STATUS: Pending [7] Active Complete [7] Date: 5-9-2014
PROJECT STATUS NARRATIVE:
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East County Transitional Living Center Invoice
1527 E. Main St.

. Date Invoice#
El Cajon, Ca. 92021 5/9/14 5014
Bill To: City of El Cajon, Phone#
Redevelopment and Housing (619) 441-1786
Attn: Jamie Kavikis
200 Civic Center Way

El Cajon, Ca. 92020

Quantity Description Rate Amount

April 2014 HUD/CDBG (Emergency Shelter Program) reimbursement n/a

(4/1 — 4/30/14) $0.00

| Total: $0.00




