Recipient Committee
Campaign Statement.
Cover Page

SEE INSTRUCTIONS 0N REVERSE

W
(&4

Statement covers period Date of efection if applicable:

5
=]
-y
-
3
2

3
23

71/2021 (Month, Day, Year)  |"7 TT7 -7 TR

For Offical Use Only

prougn_____ 1273112021 11/06/2018

PRt
i A

1. Type of Recipient Committee: an Committess — Compiate Parte 1,2, 3, and 4.

Officahdider, Candidate Controlled Committes:
Q state Candidate Election Commities
QO Regall
Ao Gontpile Part o
0 Ganeral Purpose Commiittse
O ‘sponsored

O Poittical Party/Central Committee

2. Type of Statement:
iZ semi-annual Statement
[ Teemination Statement.
{Also file a Form 410 Termination)
O Amendment (Explain below)

O3 Primarily Formed Baliot Measure
Commilttee:
8 Controlled
Pl ok

LI Primarily Formed Gandidater

Phoe Lompiee Pt 1

0] Guarterly Statement
{3 spacial Odd-vear Report

3. Committee information

1D, NUMBER
1409773

CONMITTEE NAWME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Barcena for City Council 2018.

ncisco Bercena

AAILING ADDRE

STREET ADDRESS io PO, aoi-

STATE 2P CODE AREA CODEIPHONE
CA 90201

oY SIATE  ZIPGODE

NE

| have used all reasonable diligence inpreparing and reviewing this statement and to the best of my knowledga tt
certify under penalty of perjury undsr the faws of the State of California that the foregoing is true and cormrect

Exscutod on, 1/31/2022

“Deite

Ematnton 1/3112022

Deata
Executed.on

Date
Executed on

Date

O v Sy Dl S-S Vs Fraperart
By Signeiure of Controling Oficaholder, C andidats, Stats, Weasirg Proponent
FPPC Form 460 {1an/2016}

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




COVER PAGE - PART 2

Reciplent Committee .
CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
§. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marco Barcena , o
OFFICE SOUGHT OR HELD (INGLUDE LOCATION-AND DISTRICT NUMBER (F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suproRT
Bel) Gardens City Council __ = o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEY)  CITY. STATE &P
identify the controlling officehpider, candidate, or state measun ponent, if any.
paITaeR Bell Gadens o4, 9020 e T s oy e
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Lmanymmnm = it ; —
notinciuded in this statoment that are controlled by you or are.primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
mﬁbuﬁwsmmbtmuﬂnumbdn){dmmﬂduy
GCOMMITTEE NAME 0. NUMBER
o OF TS SRS — 7. Pﬂmaruy Sgrmd cmn&ofmeholdar%mmmu List nemes of
COves Owo v ;
e e = — - NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD
COMMITTEE ADDRESS STREET ADDRESS. {NO P.0. BOX) ; ‘ [ suppoRT
[ oprose
oy STATE ~ ZIPCODE AREACODEPHONE. NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
COMMTTES HAME 1. MuMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD
3 ; o ! ' D SUPPORT
: [J orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIONTE | OFFICE SOUGHTORHELD | o
e Oves Ono UPPOR
COMMITTEE ADDRESS. STREET ADDRESS: (NO PO, BOX) L] opeose
oY STATE  ZIP GODE, AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {3an/2016)

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



Campaign Disclosure Statement A Do founded IMARY PAGE
Summary Page ‘ - CALIFORNIA 0N
A 50N 460
127312021 3 g
SEE INSTRUCTIONS ON REVERSE through Pags. of |
NAME OF FILER 1D, NUMBER \
Barcena for City Council 2018 1409773 i
B , ‘ Solumn A Column B Calendar Year Summary for Candidates
Contributions Received FROMRTIRCIED SCHEDULES) TGTAL 10 ORPE Running in Both the State Primary and
General Elections
, _ 43495 43495
1. Monetary Contributiors.., Schedule A, Line 3 §. o $ = 111 teough 6130 7/ 1o Dats
2. Loans Received...., - sermsias SchedUle B; Ling 3 :
) ~ it S0 ‘ ' 3495 | 20. Contributions _ ,
3. SUBTOTAL CASH CONTRIBUTIONS oo, Addlies o2 § 43493 s 4349§ Received  § NA ¢ NiA
4. Nonmonetary Contributions e .+ Sohedule.C, Line 3 : ——— | 21. Expenditures N/A N/A
5. TOTALCONTRIBUTIONS RECEIVED................... Adsties3os § 43495 ¢ 43485 Mode 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . , s Schedule E, Line 4 $ 7 s 49 | Candidates
) v 0 0
7. Loans Made..., = Schedule M, Line 3 , © 22 Cumulative Expendibures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § A | 01 Subjact to Vatuntary Expenditure Linit)
9. Accrued Expenses (Linpaid Bills).... ..Schedde , Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.......... ...Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLines848+10 § 7 s 49 T $
Current Cash Statement o S $
12. Beginning Cash BAIBNCR ..................... Previous Sunmery Page, Live 18§ T4 | o cobulets Cokmn &,
13. Cash Receipts. e Column A, Line.3 above 43495 | add.amounts in Colurnn
. o | Atrthe comesponding *Amounts in this section may be different from amounts
14. Miscellaneous lncraases m Cash SRR s ScHEOUIR F, Line 4 — | amounts from Column B reported in Colurmn B.
15. Cash Payments ; . Colunin A, Line 8:above : 7 mmnmy
16. ENDING CASH BALANCE ..............Add Lines 12 + 13+ 14, then subtract Line 15 $ 42738 mﬂgﬂm ﬂlﬂﬁim
¥ this Is a terminatfon statement, Lirie 18 must be zero. previous period amounts.. if
0| i or s clp ety
Cash Equivalents and Outstanding Debts m‘-‘"“z 7ond S
18. Cash Equivalents. . Seo instructions on reverss § 0
19. Outstanding Debts...........cooene.... Add Line 2+ Line 9'in Column Babove  $ o

FPPC Form 460 (fan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
‘www.fppe.ca.gov



Schedule A Amounts may be rounded

. ~ ; to whole doflars. - o m—————— . SHEOUE 2
Monetary Contributions Received ’ Biasenipnt covses pericl CALIFORNIA 460
from._ 71112021 FORM
12/31/202 : :
SEE INSTRUCTIONS ON REVERSE through. CoLd Page 4 _or 9
NAME OF FILER , | 1D.NUMBER'
Barcena for City- Coungil 2018 | 1409773
: | : 2P CY . : , IFAN IND AMOUNT SUMULATIVE TODATE | -
ONTE FULL NAME, STREET ADDRESS ANDI Z1P CODE OF CONTRIBUTOR CONTRIBUTOR MNOMPUAL BNTER | o cuwmmm PER ELECTIOH
OF RPLF-BUISTD, ST i PERICD (JAN. 1 - DEC. 31) {IF REQUIRED}
Maria Pulido For Bell Gardens City Council Cwe |
7M512021 | 2020 ID#1429322 Eocu o 250 250
o Gould & Oreltana, LLC; NN | =2
Long. Beach, CA 90802 fsce
' Consulting ‘Solutions Group, Inc. Clinp |
08/10/2021 2 a 1000 1000
Downgy, CA 90241-4926 0Ty
- Osec
’ Luis R R , lND» “onculant Bl
oerovz0z1 | [N whiser, CAsoeos | Hsow | SO BB eon 1000 1000
Oery
California Waste Recycling Association PAC CliND na
07/15/2021 , CW 4900 4900
Anaheim, CA 92807-1602 Dg}g
Oscc
Wan En se inc. gJino na
071372021 | Coe 4900 4900
ne, CA 926 Oery
Oscc | [
| SUBTOTAL $ 12050
1. Amaunt feoawed thns period - itemized mDﬂetary contributions. iND- Individual
(Include all Schedule A SUDIOLAIS.) v.......sseceresreressasseins N . - 43000 COM- Recipisnt Committes
SRPRRIGR — {other:than PTY or SCC)
2. Amount recelved this period — unitemized monetarymn#ibuﬁans 0f 1688 than $100 ...c..oeeerresereriersrn $ 495 OTH - Ot (85, busioess ently)
3. Total monetary contributions received this period. , $CC —Small Contributor Commities
(Add Lines 1 and 2. Enter here and-on the Summary Page, Column A, Line 1.)...............c.... TOTAL § _ 43495
FPPC Form 450 [Jan/2016)

FPPC Advice: advice@fppr.ca.gov (866/275-3772)



Schedule A (Continuation Sheet) Amounts may be rounded

. " ) / SCHEDULE A (CONT))
Monetary Contributions Received to whota dollars,

il <. 460

|
J through____12/31/2021 Page 5 __ or_9.

NAME OF FILER
Barcena for City Council 2018 1409773

» ' : CONTRBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TGO DATE. PER ELECTION
REcEweD | FULNANE, S ETARDRESS AND ZIP CODE OF CONTRIBUTOR OO oDe S | OCOUPATIONANDEMPLOYER |  REGENED THIS CALENDAR YEAR TO DATE

Wwﬁﬂgﬁm PERIOD {JAN. 1.- DEC. 3%) (IF REQUIRED)

ergio infanzon BIND | Administeator, City of
gggﬂ'“ Huntington Pari 100 100
Bell Gardens, CA 90201 |

712012021

07/15/2021 Clcom 4900 4900

City of Industry, CA 91716 oTH

Vahram Kalousdian ZiND Retired
o7r6/2021 | I Doom 4900 4000
Sunland, CA 91040 | Qo

07/20/2021

South Gate, CA 90280 OTH

0712372021 - Glcom 2000 2000

SUBTOTAL § 14800 j

*Contributor Cades

IND ~ Individual

‘COM - Recipient Commitiee

_ {othétthan PTY or SCC)

g"[‘YH = %’?'er :(e;'.sg’..‘ business entity)

TY - Political Party o .

SCC ~ Small Contributor Commitiee , FPPC Form 460 (lan/2016)
S i FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A {Continuation Sheet) Amounts may be rounded
Monetary Contributions Received towhole doliars, Statement covars period CALIFORNIA ’
from 71112021 FORM 46 0

through __ 12/31/2021

NAME OF FLLER
Bareena for City Council 2018
 DATE FULL NAME, STREET ADDRESS A0 21 GODE OF CONTRBUTOR CONTRIBUTOR |, [T AN MDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
recaveD AR cone* | CGRUTSLDRCCIT | I | GRPRES | e,
Apple Valley Auto Spa, INC. g'Ng
7/20/2021 , gﬂ“;‘ 2000 2000
Grandada Hills, CA 91344 CIPTY
Clscc
onnie Konish BAND  |Realtor
7/20/2021 g ?.gﬂM American 1st Real Estate 1650 1650
i Osce
Aven o
711912021 i Llcou 1500 1500
Commerce, CA 90040 CIeTy
Oiscc
Allas Public Affairs, LLC CIND | Consultant, Alas Public
7232021 | LIooM | Affairs 1500 1500
Whittier, CA 90604 ey
Elscc
i i er m IND
8/3/2021 M Boen 1000 1000
Bell, CA 90201 Bery
Lisce |
SUBTOTAL $ 7650
*Contributor Codes
lNQf“ﬂdeuﬂl
‘COM ~ Recipient Commiitee
{otherthan PTY or SCC)

-g;vﬁ- Other(e.g., business entity)
Paolitical Pg
SCC -~ Sinall Cont'ftiybutor Commitiee. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
‘www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

B SCHEDULE A (CONT)
Mone’lal'y contﬁbut‘ons Reeeived to-whola dollars, Statement covers period CALIFORNIA 4 6 0
- 71112021 FORM
NAME OF FILER LD, NUMBER
Barcena for City Council 2018 1400773
) !
secavep | M TSR N | | cpIMOReoE | redate | “EADDRTA" o o
JiIND
8/3/2021 %3?&‘ 1000 | 1000
Oery
Oscc
gmo
n org COM 1000 1000
8/3/2021 _
| Brea, CA 92821 gg:v"
Oscc
\ Inc. gm
8/3/2021 _ B,g%‘f 500 500
Paramount, CA 90723 SiPry
(Isce
Blue Sky Pac [D#1408992 Chno _, |
712812021 | gloGouid & Orellans, LLC; [N | Llcov 3500 3500
Long Beach, CA 90802 Do
imnmental Services Omwo | o
712672021 , Lo 2500 2500
Norwalk, CA 90650 B
| Osce | ]
SUBTOTAL $ 8500 |
*Contributor Codes
IND ~ Individual
COM — Recipiant Committee
{other-than PTY or SCC)
Br e
SCC ~ Smait Contnﬁ%um Comimittee FPPC Form 460 {fari/2016)

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



SCHEDULE B - PART 1

Amounts may be rounded

?ch;edplo B - Part 1 to whole dollars. Statament coversperiod  IEINTIZNEINI 460
oans Received from 71472021 FORM
SEE INSTRUCTIONS ON REVERSE | ihrough 12/31/2021 Page_ 8  of 9 |
NAME OF FILER LD, NUMBER ‘
Barcena for City Council 2018 1408773
1) 2] ' @ , 1)~ C] e 8
FULL NAME STREET ADDRESS AND ZIP CODE I A1y NOVIDUAL ENTER QUTSTANDING | AMOUNT NTPAIG | OUTSTANDING |  jNTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | _BALANCE | RECEVED THIS| o rORGIVEN | (BANCEAT | pApTH)S OF |CONTRIBUTIONS
mcomse.mgum 0.MOMBER) e\ e, . SIS PERIOD #m‘ ct.oggggms PERIOD AM?gAN"I; OON;?WE
rco Barcena Administrative Specialist O ONERAR YER
City of Bell Gardens: . 0|s 700 0 « | 700 |y 80O
Bell Gardens CA 90201 [ FoRavEN Rate PER ELECTION®
$ 700 | LY 0 Do |s— 0| B2on8 |, .
"@no ficow Qom OPY [Iscs PATE Dve DT P ,
Administrative Specialist O pa CALENDARYEAR
| City of Bell Gardens s O |s._. 00| _O | ¢_ 100 s 800
Bell Gardens CA 90201 [3 Foraven R | PERELEGTION™
'@ Ccom Com OIPry [scc DEEOE RTE MouaRea
$ $ — ‘$ 8§
0] FoRaIvEA Rate PER ELECTION™
s s $ —— _______|s
‘Owme Ocowm Com P [Jscc DATE 0L DATE INCLRRED |
SUBTOTALS $ 0% 0$ 800 -§ 0
{Enor @y on
Schedule B Summary Schade E, Line 3)
1. Loans received this period...........eomensrenrens B 0
(Total Column (b) plus unitemized loans ef Eess than 5100 ) TContributor Codes
2. Loans paid or forgiven this period. S , 3 0 IND — Individuel c
{Total Column (c) plus loans under $100 pacd or forgiven.) com- mmn PTY ;‘:’s‘cc,
{Include loans paid by a third parly that are also itemized on Schedule A.) OTH - Cither {e.g., business entity)
PTY - Political Pai
3. Net change this period. (Subfract Line 2 from LING 1.) .....evereveeiveensomvesssesessorsssesssesssensasuor NET § 0 SCC ~ Smail Contributor Comemittee
Enter the net hers and on the Summary Page, Column A, Line 2, (May bo & nogative numbaer)
FPPC Form 460 (Jan/2016)

*Amouinta forgiven of paid by-another:party aiso must be reported on Schadula A
** if requirad..

FPPC Advice: advice@fppe.ca.gov {8667275-3772)



SCHEDULE E

:ohedultes EM " v Statament covers period e NRIeL TN 460
ayments Made yom____ 71112021 | FORM
l
1213112021, |
SEE INSTRUCTIONS ON REVERSE through. ALz Page 9o 9 |
NAME OF FILER 1D NUMBER 1
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 paraphemaiiaimisc. MBR member comsmunications RAD  radit airtime and produgtion costs
CNS campaign consuitants MTE meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations - PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks : TRC candidale travel, iodging, and mesls
FND fundraising events POL  polling and survay research TRS sfatf/spouse travet, jodging. and meals
IND  independent expenditure supporting/opposing athers {explain)* POS postage, del&v«ry and messenger services TSF  transfer between comnmittess of the same candidate/sponsor
LEG legal defense PRO professionat services {legal, accounting) VOT  voter registration
UT  campaigniiterature and mallings PRT prinfads WEB information technology costs (internet, e-mail)
or“é""ﬁ"#s%"m“wm% CODE  OR DESCRIPTION OF FAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule. D, SUBTOTAL $ (4]
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).................... esernensarisansaas vemresteeeenraranen rerinrereasanaresarenes BROTOTIIS. 1 0
2. Unitemized payments made this. period of Under $100........cuueuruereeesecenr oo ssessoseones TNV RIS S 7
3. Total interest paid this period on Joaris. {Enter amount fromScheduEe B, Part 1, Calumn (e)) Chre b re e a s esaes s s s re s nsndaraeanpaayaniRanen B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line 6. ) O TOTAL $ !
FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



