Recipient Committee T Db, COVER PAGE
Campaign Statement IR c~urorvia 460
Cover Page FORM

Statmentcovers porlod | Date of lection fappicattf]| FED =2 [lf U 01 [Pege—L_ o5
from 71112020 (Month, Day, Year) - For Official Use Only
- ) 100 GARHELT &VE
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 1106/2018  pa() BARLERS, UA $0EU
1. Type of Recipient Committee: All Commitives — Compiets Parts 1, 2, 3, and 4. 2. Type of Statement:
Officoholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preciection Statement O Quarterly Statement
O state Candidate Election Committeo Committee Semi-annusl Statement CJ Specisl Odd-Year Report
QO Recat O Controlied O Termination Statement '
{0 Compiets Part 3 ‘(A)b Sponsorsd (Also fiie a8 Form 410 Termination)
(] General Purpose Committee 1 Amendment (Explain below)
O sponsored [ Primarity Formed Candidate/
© small Contributor Committee Officehalder Commitiee AT T S .
O Poiitical Party/Central Commitiee o Gonpew P ) )
3. Commiitee Information "‘1’;‘09“""7”73‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME W NO COMMITTEE) FAME OF TREASURER
Barcena for City Council 2018 Francisco Barcena
MALING ADDRESS

STREET ADDRESS (NO £.0. BOX aty STATE ZIR CODE AREA CODE/FPHONE
R Bell Gardens ca sozor [N

133 STATE P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, fF ANY

Bell Gardens CA 90201 _ Marco Barcena

MAILING ADDRESS (fF DIFFERENT) NO. AND STREET OR PO.BOX MAILING ADDRESS

(913 STATE 2P COOE AREA CODEPHONE CITY STATE 2P CODE AREA CODE/PHONE
Bell Gardens CA 90201

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |
certify under penalty of perjury under the laws of the State of Cafifornia that the foregoing is true and comract. -

Exocutad on 2/01/2021 -
Date
Eidon 2i01/2021 "
Date
Exaculed on By
[T Sareure of Coriroiing ORCehd 0o, Candils.a, Stvin Meseume Proponent
Executed on By —
Date Signawe of Controling O c , State Me P

FPPC Form 460 (lan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee cALIFORNIA. 4 ()

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marco Barcena —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
Bell Gardens City Councii . L osrose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZW
, tify the controlling officeholder, candidate, or state if any.

BT o ———— ek

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitices Not Included in this Statement: List any committees : i
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME T iD. NuMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? fﬂeehofdz(s)orcmdidne(s)!ormh this committee is primarily formed.
O ves Ino " = :
SOMMTTTEE ADORCSS STREET ADDRESS (NG FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
[ oppose
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 supPORT
- e e —— e~ D OPPOSE
COMMITTEE NAME MO FaOE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
{1 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
Oves [Ino 0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 80X)
ey SWIE 2P0 ARERCOIEFHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement A‘“‘;':;::gx“m';"ﬂ“ - SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 469
from 7112020 v FORM :
|
3 5 [
SEE INSTRUCTIONS ON REVERSE - M_M | Page of ‘
NAME OF FILER LD. NUMBER o
Barcena for City Council 2018 1409773
. Column A Calumn B Calendar Year Summary for Candidates
Contributions Received (FROMRTIRCHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections

1. Manetary Contributions Schedule A, Line 3 $ — A
2. Loans Received Schedude 8, Line 3 0 0 " o0 7 o bute
3. SUBTOTAL CASH CONTRIBUTIONS....co.covvrevcsensee Add Lines 1 + 2 0 0 |% Recoved | § N/A ¢ NA
4. Nonmonetary Contributions. Schedule C, Line 3 .9. — 70 21, Expenditures A NA
5. TOTAL CONTRIBUTIONS RECEIVED..............o Addliws344 § _ O ¢ 0 Made e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 6135 ¢ . 1367 | candidates
7. Loans Made Schedule H, Line 3 0 0 " e .
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § — 6135 136.7 ot sy
9. Accrued Expenses (Unpaid Bills) ....................c..c........... Schedule F; Line 3 0 e, Date of Election Total to Date
10. Nonmonetary Adjustment Scheduds C, Line 3 o —— 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE . Add Linas 8.+9 + 10 — 6135 136.7 I $__ i
Current Cash Statement / / $ S
12, Beginning Cash Balance ... Previous Summary Page, Line 16 — -646.39 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 200 amouris i Colunn
14. Miscollaneous Incroases to Cash ... Schodulo,Lhes 0 [ 2o0ecomesponding “Amounts b in ks seckion may be diferent fom amounts
15. Cash Payments Column A, Line-8 above 61.35 | of your last report. Some

amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 ~707.74 be negative figures that

If this is a termination statement, Line 16 must be zero, MmMH

this s the first report being
17. LOAN GUARANTEES RECEIVED........................ Schedue B, Part 2 0 | fied for this calendar year,

only catry over the amounts
Cash Equivalents and Outstanding Debts mmesz 7. and 9 (f
18. Cash Equivalents Sovinstuctonsonreverse § 0 |V
19. Outstanding Debis.............................. Add Lina 2 + Line 8 in Column B above o FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule B - Part 1 At doare
Loans Received

SCHEDULE B - PART 1

~ Statement covers poriod CALIFORNIA
om 712020 FORM 460

SEE INSTRUCTIONS ON REVERSE e | through 12/31/2020 ‘ Page_ 4 of__ 5 |
NAME OF FILER ‘ LD. NUMBER ‘
Barcena for City Council 2018 11409773 r
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER oursrlguoms | AMOUNT B OUTSTANDING mrs%ssr ORIGINAL | CUMULATIVE
" OF LENDER kel ool d i o BECRG 1 | RECEVED THIS | peiosidind oEALANCEAT. | PADTHIS ‘ AMOUNT OF | CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOO ! PERIOD H THIS PERIOD - " PERIOD PERIOD | LOAN TO DAYE_*
Marco Barcena Administrative Specialist i O pap | CNENMAVEAR
City of Bell Gardens | s 0|4 700 0 « |s__700 |s 800
araens ' - [7 FoRGIVEN j  RaE | PERELECTION™
' 700 0
l  JEA A I S 0 na_ _ |s..._. 0 822118 | s__
'@mwo Ccom Oom Oy [Jsce D . l DATE DUE | DATEMGURRED | _
Administrative Specialist O ran i SASSIARS e
Marco Barcena |
City of Bell Gardens j s. 0 |s 100 0 o $ 100 800
ell Gardens 1 ! [ FORGIVEN FATE PER ELECTION®
| s 100 |, 0/, 0| __na s. 0| 9418 ¢
tamp OcoM CJors [ery [Jscc il i - ! ~ DATEDLE | 1 DATE INCURRED
O pap I CALENDAR YEAR
[ $ % s s .
[ roraiven AT PER ELECTION™
5 = S ~ 1 & wouRReD | ©
’Llj_]mp_‘_[;_qqm Com Dpry (Oscc 7 DATE DUE 1 R ~ _
SUBTOTALS $ 0% 0$ 800 s (1]
= — ‘ T (Enbr(e)m T o T
Schedule B Summary Schece E, Line 3)
1. Loans received this PO .......c.cc.cccvreeccreininesrevsisseessssssassereneseasens Ve STV EETET oo e s ansentacensansases) $ 0
(Total Column (b) plus unitemized loans of less than $100.} Toorriutor Codes
2. Loans paid or forgiven this period...........c.......... e e e s $ 0 g"ggﬁ“ﬁﬁ?"a’ ot
(Total Column (c) plus loans under $100 paid or forgwen ) {m“ Y then T or )
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY ~ Politicat Party
3. Net change this period. (Subtract Line 2 from Ling 1.} .....c.ccooreveeiceereeieecreeeesseeeceeeveeessseesns NET § B SCC — Small Confributor Commiltee
Enter the net here and on the Summary Page, Column A, Line 2. (May b a negativs rumber)

[ *Amounts forgiven or paid by another party aiso must be reported on Schedule A. }
“* ¥ required.

£PPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.a.gw



v SCHEDULE E
Amounts may be rounded - :
IS’cha-dulteﬁ; EMad iy b tong Statement covors period I NRTTAINTIT 460
aymen e pom____ 7112020 BERNRUY
SEEINSTRUCTIONSONREVERSE through _12/31/2020 Page 5 o1 5
NAME OF FILER — TR oy
Barcena for City Council 2018 1409773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliaimisc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaties
CVC civic donations PET petition circutating TEL tv. or cable airlime and production costs
FiL  candidate fiing/baflot fees PHO phone banks TRC candidate travel, lodging, and meats
FND fundraising events POL  polling and survey research TRS stafiispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT printads WEB information technology costs {intemet, e-maff)

mcw:aﬁ"rs%.nso mn?.Fo. m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

I
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. Itemized payments made this period. (Inciude all Schedule E subtotals.) N . $ 0
2. Unitemized payments made this period of under $100.. rberenrenneneenens $ 51‘3§
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (€).)...c..cvuvevereeeereeeneesosnn $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 133 TSR TOTAL § __*61'35
FPPC Form 460 (3an/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov






