
PR 1 8 2014
(MIDDLE) -

(FIRS1)

CE OF CITY CLEhV
rr’LrTflf’

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

City of El Centro

Division, Board, Department, District, if applicable Your Position r -

City Council Council Member

)C
0’3rn
Thco
C

Agency: Position: Or—
0 --

2. Jurisdiction of Office (Check at least one box) 9
State C Judge or Court Commissioner (Statewide Juhsdictio

C Multi-County U County of

121 City of El Centro C Other

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

Q Annual: The period covered is January I, 2013, through C Leaving Office: Date Left I /

December31, 2013. (Check one)

The period covered is / I , through 0 The period covered is January 1, 2013, through the date of

December 31, 2013. leaving office,

121 Assuming Office: Date assumed
11 20 / 2013 0 The period covered is / I , through

the date of leaving office.

C Candidate: Election year and office sought, fi different than Pad 1:

4. Schedule Summary
Check applicable schedules or “None.” I- Total number of pages including this cover page:

Q Schedule A-I - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

0 Schedule A-2 - investments — schedule attached Schedule D - Income — Gifts — schedule attached

El Schedule B Real Property — schedule attached C Schedule E - Income — Gifts — Travel Payments — schedule attached

-or

U None - No reportable interests on any schedule

              
                    
                                                   

                   
                                            

                                      

                                                                                                                                  
herein and in any attached schedules is true and complete. I acknowledge this is                 

I certify under penalty of erjury under the laws of the State of California tha             

Date Signed V Signatu  
month, day year)

                   14)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov

- If filing for multiple positions, list below or on an attachment, (Do not use acronyms)
N)

                

               

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER

Cardenas

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

(LAST)

Alex

                                      



SCHEDULE C

Income, Loans, & Business

Positions

(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

fr 1. INCOME RECEIVED — I. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Court Appointed Special Advocates (CASA) University of Phoenix

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

229 South 8th Street, Suite B, El Centro, CA 92243 3095 N. Imperial, Suite 101, El Centro, CA 92243

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY IF ANY, OF SOURCE

Non-Profit Child Advocacy College Education

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Executive Director Lead Business Instructor

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

J $500- $1 .000 D $1,001 - sio,ooo Q $500- $1,000 $1 CDI - $10,000

$10,001 - $100000 Q OVER $100,000 j $10,001 -$100,000 J OVER $100:000

CONSIDERATION FOR 1ICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

fj Salary El Spouse’s or registered domestic partner’s income J Salary Q Spouse’s or registered domestic partner’s Income

Loan repayment C Partnership El Loan repayment C Partnership

O Sale of Sale of

__________________________________________________

(Real properly, car boar, eM) (Real property, car, boat, etc.)

fl Commission or fl Rental Income. I’d each source ci SiQ,X or rowe Correiiiss4on or [] Rental Income, bat cacti sowte of 310.000 or more

C Other J Other

_________________________________

(Des&bal (Describe)

- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*
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 lender’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 INTEREST RATE TERM (MonthslYears)

__________________________________________________ _________%

fl None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY. OF LENDER None C Personal residence

fl Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

El $1,001 ‘$10,000
Q Guarantor

C $10,001 -$100,000

OVER 5100,000 Q Other

Comments:

FPPC Form 700(2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free HelplIne: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

FPPC Form 700(2013/2014) 5th. D
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

I NAME OF SOURCE (Not an Acronym)

Christ Community Church
AOORESS (Business Address Acceptabie

585 Orange Avenue, El Centro, CA 92243
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Faith Base-Children’s Ministry Director

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIViTY, IF ANY, OF SOURCE

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S)

i?J,2±J12 $ 2600 Annual Stipend

2i11 $ 2,600 Annual Stipend

JEJ,21J10 $ 2,600 Annual Stipend

‘ NAME OF SOURCE (Not an Acronym)

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S)

$__

$__

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

DESCRIPTION OF GIFT(S)DATE (mnVdwyy) VALUE

$__

$__

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SOURCE

DESCRIPTION OF GIFT(S)DATE (rnrvddlyy)

-n-fl-

-i-fl

-i-fl-

(Not an Acronym)

VALUE

$

$

$

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnVddlyy) VALUE DESCRIPTION OF GIFT(S)

I’ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

$-n--i-

-2-i—

—i-i-

Comments: —

DATE (mrn/dd/yy)

-fl--i

-n--i

DESCRIPTION OF GIFT(S)VALUE

$

$

a



CALiFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

STATEMEN1! GE PCQNOMIC INTERESTS
- t4fp r ‘CD

COVER. P4GE,,
21114JAfi_q

— 0

Date Received
Oillcjal US,,’ Only

6 ‘1
T;r$; /

5’——..

:Fy,,iTF?r

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Member of City Council, El Centro Council Member

Division, Board, Department, District, if applicable Your Position

If filing far multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

State Judge or Court Commissioner (Statewide Jurisdiction)

U Multi-County C County of

Ri City of El Centro U Other

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

Q Annual: The period covered is January 1, 2013, through U Leaving Office: Date Left .J..__J__________
December 31, 2013. (Check one)

The period covered is through 0 The period covered is January 1, 2Q13! through the date of

December 31, 2013. leang office.

(7] AssumIng Office: Date assumed .2,L.n.9.n2013 0 The period covered is through
the date of leaving office.

Q Candidate; Election year and office sought, if different than Part I:

4. Schedule Summary
Check applicable schedules or “Nont” Total number of pages including this cover page:

Q Schedule A-I - Investments — schedule attached Q Schedule C - Income, Loans, & Business Positions — schedule attached

Q Schedule A-2 - Investments — schedule attached Q Schedule U - Income — Gifts — schedule attached

Q Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached

-or
Q None - No reportable interests on any schedule

            
                                   
                                                  

                               

                                             

                                      

                                                                                                                                  
herein and in any attached schedules is true and complete. I acknowledge       a                

I certify under penalty of perjury under the laws of the State of California that                           

DateSigned
120I2013 Slgnaftre

(month, day ea4                                                       

FPPC Form 700(2013/2014)
FPPC Advice Email: advice@tppc.ca.gov

FPPCTaII-Free Helpline: 866/275-37l2wwwSppc.ca.gov

Please type or print in ink.

NAME OF FILER (LAST)
‘

‘(/sT)a 14

Cardenas Alex

  



SCHEDULE C

Income, Loans, & Business

Positions

(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

‘ 1. INCOME RECEIVED 1. INCOME RECEIVED
.

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Court Appointed Special Advocates (CASA) Unversity of Phoenix

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

229 South 8th Street Suite B El Centro, Ca 92243 3095 N Imperial Suite 101 El Centro, Ca 92243

BUSINESS ACTIVITY IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE

Non-Profit Child Advocacy College Education

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Executive Director Lead Business Instructor

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

Q $SDD - $1,000 J $1,001 - $10,000 Q $500 - $1,DOO Q $1,001 - $ID,000

IZI $10,001 - $100,000 OVER $1DD,000 $10,001 - $100,000 J OVER $100,000

CONSIDERAI1ON FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E Salary Q Spouse’s or registered domeslic partner’s income El Salary [] Spouse’s or registered domestic partner’s Income

o Loan repayment [] Partnership C Loan repayment El Partnership

Q Sale of [] Sale of

___________________________________________________

(Real property, car, boel, elc) (Real properly, car boat, etc.)

Q Commission or [J Rental Income, list each source of $10,000 ormore fl Commission or Rental Income, list each source of $10,000 or morn

O Other Other
(Describe) (Dascsibe)

‘ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*
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 lender’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’ INTEREST RATE TERM (MonthslYears)

_____________________________________________________ __________%

Q None

_________________________

ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER None Personal residence

__________________________________________________________

Real Property
Sired address

HIGHEST BALANCE DURING REPORTING PERIOD

U $500 - $1 000 city

FJ $1,001 -$10,000
Guarantor

0 sio.ooi - sioo,ooo

Q OVER $100,000 Q Other

__________________________________________________

(Describe)

Comments:

FPPC Form 700 (2013/2014)5th. C
FPPC Advice Email: advice@fppc.ca.gov

FPPC Tall-Free Helpline: 866/275-3772 www,fppc.ca.gov



SCHEDULE D
Income — Gifts

IWIbifl4S’1
Name

I NAME OF SOURCE (No: an Acronym)

Christ Community Church

ADDRESS (Business Address Acceptable)

585 Orange Ave El Centro, Ca 92243

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Faith Base-Children’s Ministry Director

DATE (mmlddlyy)

NAME OF SOURCE (Not an Acronym)

FPPC Form 7D0 (2013/2014) ScIt D
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cagov

I NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

DESCRIPTION OF GIFT(S)

Annual Stipend

VALUE

$2600

s$2500

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Annual Stipend

Annual Stipend

DATE (mmlddl’) VALUE DESCRIPTION OF GIFT(S)

-_J_n_

ADDRESS (Business AddrEss Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SOURCE (Not an Acronym)

DATE (mmlddlw) VALUE DESCRIPTION OF GIFT(S)

$__

ADDRESS (Business Addmss Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

- NAME OF SOURCE (Not an Acronym)

DATE (mmlddl,)

22_

VALUE

ADDRESS (Business Addross Acceptable)

NAME OF SOURCE (Not an Acronym)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

__J__J__ 5—

_J-J_

__

Comments:

______________

DESCRIPTION OF GIFT(S)DATE (mmlddlyy)

—i-i

—J-J

VALUE


