| cAuForNIA FORM 790 STATEMENT OF ECONOMIC INTERESTS  * FOIBENEL

EazR POLITICAL PRACTICES COMBUSIION

A PUBLIC BDCUMENT COVER PAGE “{ N )
Flease type or print in ink. dPR i 8 ?m%
NAME OF FILER (LAST} {FIRST) {MIDDLE)
Cardenas Alex FEWCE OF CITY CLERY
I -r.',,'r :L ﬂ:’:“ l"‘l‘j""
1. Office, Agency, or Court
Agency Name (Do nof usa acronyms}
City of Ei Centro
Division, Board, Depariment, District, if applicable Your Posiion 3 jé
/=g
City Council Council Member = .
\ i . ) T SoX
» [f filing for multiple positions, list below or on an attachmenl. (Do nof use acronyms) = OXm
oo 20
: — m
. T I e
Agency; Pasition: — ‘-..J.: —
o S ey %
2. Jurisdiction of Office (Check at teast one box) 2 fﬁ
_'l
[ State (] Judge or Court Commissioner {Statewide Jurisdiciioﬁj‘:', "‘9'
[ Multi-County [_] County of -
[ Cily o Et Centro [ Other
3. Type of Statement (Check at lsast one box)
] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left / /
December 31, 2013. {Check one}
(-
The period covered is / / , theough O The period covered Is January 1, 2013, through the date of
December 34, 2013. leaving offica,
[/] Assuming Office: Date assumed 11,20, 2013 O The period covered is J I through
the date of leaving office.
[] Candidate: Election year and office sought, if different than Part 1:
4, Schedule Summary 3
Check applicable schedules or “Nons.” » Total number of pages including this cover page:
] Schedule A-1 - Investments — schedule attached [/] Schedule C - Incoms, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investments — schedule attached Schedule D - /ncoma — Giffs - schedula attached
(1 schedule B - Real Prop_eny - schedule attached ] Schedule E - incoms - Gifts - Travel Paymants - schedule attached
=Qf-

] MNone - No raportable inferests on any schedule

prepanng B EU T
herein and In any attached schedules is true and complete. | acknnvﬂedge this is

| certify under penattyerjury under the faws of the State of California th

/) {q’ C/ — Signa

Mhdﬂy}'ﬁﬂd

Date Signed

14}
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



' ' SCHEDULE C | cauirornarorm £ Q0
Income, Loans, & Business FAR FOLTIGAL PRASTICES COMMISZION
Positions

(Other than Gifts and Travel Payments})

» 1. INCOME RECEIVED » 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Court Appointed Special Advocates (CASA)

ADDRESS (Business Address Acceplable)
229 South 8th Street, Suite B, El Centro, CA 92243

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-Profit Child Advocacy

YOUR BUSINESS POSITION
Executive Director

GROSS INCOME RECEIVED
{7} 3500 - $1.000 [[] $1,601 - 310,000
[¥] 510,001 - $100,000 J OvER 3100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[A salary ] Spouse's or registered domastic partner's income

[J Loan repayment [ parnership

[ sate ot

{Real property, car. boal, eft.)

[ Commission or [ ] Rental Income, o5t each scurms of $10,000 or mam

[C] other

{Describa)

University of Phoenix
ADDRESS (Business Address Acceptable}

3095 N. Imperial, Suite 101, El Centro, CA 92243
BUSINESS ACTIVITY, IF ANY, OF SOURCE

College Education
YOUR BUSINESS POSITION
Lead Business Instructor

GROSS INCOME RECEIVED
[0 s500 - 81,000 {1 s1.00 - 10,000
/] 10,001 - $100,000 [J oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[/l satary ] Spouse’s or registared domestic partner's income

[[] toan repayment (] Partnership

[] sale of

{Real property, car, boal, eic.)

] Commission or [ ] Rental Income, kst esch source of $10.000 o mors

Other
D . (Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING FERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the fender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000

] 51,001 - $10,000

[ st0,001 - s100,000

[} ovEeR s100,000

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN

] None [ Personal residenca
Real Proparty
O Strest eddrmss
Ciy
[ Guamntor
D Other
{Dascibs)

Comments:

FPPC Form 700 (2013/2014) 5ch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helplinge; B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

| CALIFORNIA FORM 709

FAIRE POLIEILAL PRACTICEE COLRISSHY

Name

» NAME OF SOURCE (Not an Acronym)
Christ Community Church

ADDRESS {Business Address Acceplable)
585 Orange Avenue, El Centro, CA 92243

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Faith Base-Children's Ministry Director

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

12, 31 _12_ s_ 2,600 Annual Stipend

12,31, 1 2.600 Annual Stipend

[

12,31,10 . 2 600  Annual Stipend

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Addrass Accaptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S)

/ / s
/ /. g
I ! [3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 5
/. / s
o 1 s

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S)

/ / |3

» NAME OF SOURCE (Nat an Acranym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIFTION OF GIFT(S}

Commaents:

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmJ/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

f / [
/ / s
/ / 3

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CFOUEIVED

' " Date Received
| CALIFORNIA FORM w700 | STATEMENT:GE sg%omc INTERESTS o m?of»; "
| FaR POLSTCAL PRACTICNE DOMMESHON g ’n AP PGS v k
A PUBLIC DOCUMENT ’ "BDVERCﬁAGE &g LR
Please type or print in ink. gﬂH JAN -9 RH /i}::h:: S e T gt s
AR o7 FILER o TR T PR . ENTRO
Cardenas Alex

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Member of City Council, El Centro Council Member
Division, Board, Department, District, if applicable Your Position

» If fillng for muliiple pasitions, list below or on an attachment. (Do not use acronyms)

Agency: Pasition:

2. Jurisdiction of Office (Check at feast one box)

[ State [J Judge or Court Commissioner (Statewida Jurisdiction)
O Multi-County [ County of
City of El Centro [] Other

3. Type of Statement (Check at least one box)

L] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left I /
December 31, 2013. {Check one)
" the period covered is 1 through O The period cavered is January 1, 2013, through the date of
December 31, 2013. leaving office.
Assuming Office: Date assumed 11,20 2013 O The period covered is ; ! through

the data of leaving office.
[[] Candidate: Elsctionyesr — &rd office sought, if different than Part 1.

4. Schedule Summary

Check applicable schedules or “None.” » Tofal number of pages including this cover page:

{1 Schedule A-1 - Investmants - schedule attached [J schedule C - Income, Loans, & Business Positions - schedule attached

[ Schedule A-2 - fnvestmenis ~ schadule attached [ schedule D - Income — Gifts — schedula attached

(] Schedule B - Real Properfy ~ schedule attached ] Schedule E - income - Gifis - Travel Payments ~ schedule attached
-or-

[C] Mone - No reportabls inferests on any schedufe

I cerlify under penalty of perjury under the laws of the State of Callfornla that

Date Signed 12/20/2013 Signatu

{monify, day, pear}

FPPC Form 700 (2013/201.4)
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM ?OO

SCHEDULE C
lncome Loans & BUSiness ] Faik P4LITISAL PRACTICES COMIMISE530H
? y
Positions

(Other than Gifts and Trave! Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Court Appointed Speclal Advocates (CASA)

ADDRESS {Business Address Accaeplabla)
229 South 8th Street Suite B El Centro, Ca 82243

BUSINESS ACTIVITY, iF ANY, OF SOURCE
MNon-Profit Child Advocacy

YOUR BUSINESS POSITION
Executive Director

GROSS INCOME RECENVED
[ 5500 - 51,000 [] &1.00t - 510,000
%10,001 - $100,000 [] oveR sico.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
/] Salary ] Spouse's or registered domestic partner's income

D Loan repayment D Parinership

[] sale of

(Rsal proganty, car, boat, alc.)

3 commission ar  [T] Rental Income, #st each source of $10,000 or mam

] other

{Describe)

NAME OF SOURCE OF INCOME
Unversity of Phoenix

ADDRESS (Businass Address Acceptabla}

3095 N Impenrial Suite 101 El Centro, Ca 92243
BUSINESS ACTIVITY, IF ANY. OF SOURCE

College Education

YOUR BUSINESS POSITION

Lead Business instructar

GROSS INCOME RECEIVED
[ s500 - s1.000 [ s1.001 - 510,000
7] 510,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary D Spouse’s or registered domestlc partner's income

E] Loan repayment D Partnership

[ sale of

(Reaf property, car, boat, aic)

D Commission ar D Renlal Income, kst aach source of $10,000 or more

] other

(Dascribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PLRIOD

* You are not required to report loans from commercial fending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular courss of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Businass Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000

] #1001 - s10,000

[ 10,001 - $100,000

(] ovER s100,000

Comments:

INTEREST RATE TERM {Months/Years}

% [ ] None

SECURITY FOR LOAN

[ none [[] Persanal residance
Real P
D reperty Strmet addmss
iy
[] Guarantor
] othar
{Dexcriba)

FPPC Form 700 {2013/2014) Sch. C
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



"

SCHEDULE D
Income - Gifts

EALi?ﬂﬁﬁlﬁ;;ﬁREﬂ 706

Fald POLSTICAL FRACTIDES SORRIZESSN

Name

» NAME OF SOURCE (Not an Acronym)
Christ Community Church

ADDRESS (Business Addross Accaplabla)
585 Orange Ave E! Centro, Ca 92243

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Faith Base-Children's Ministry Director

DATE (mm/ddfyy) VALUE

12 31 A2 $2800

DESCRIPTION OF GIFT(S}

Annual Stipend

12 ’,31 11 =$2600 Annual Stipend

f

12 31 10 532600

10 Annual Stipend

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

i1 5
S SN SN
/ / %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accapiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Addrass Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SGURCE

DATE (mm/ddlyy} VALUE DESCRIFTION OF GIFT(S)

s
/ / %
—_ L

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Businass Addrass Acceplable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) - VALUE DESCRIPTION OF GIFT{S)

) i) s F AR SN

. / % Y S S

f / [ S SR S
Comments:

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Businass Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIFTION OF GIFT(S)

FPPC Form 700 (2013/2014) 5¢h. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



