COVER PAGE

Recipient Committee —y
Stamp
: ; . CALIFORNIA
Campaign Statement CITY OF BELL GARD eh 46
Cover Page CITY CLERK'S OEFIl
- Page 1 of 7
Statement covers perlod Date of efection if applicable:
Month, Day, Y Official
fom 71102 (Honth, Day Yean 1021 SEP 29 P uf 34 FrOmeUeow
SEE INSTRUCTIONS ON REVERSE through _____ /24/2022 1110872022 1108 GARFIELD AVE
1. Type of Recipient Committee: AnCommittoss ~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement: Wi, Ut
8ﬁoeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 84 Preslection Statement 0 Quartery Statement
State Candidate Efection Committee Committee O Semi-annual Statement [J special Odd-Year Report
O Recall Q Controfled [J Termination Statement o
{Also Complets Pt 5} i Spmsgrﬂeg (Also file & Form 410 Termination)
[0 General Purpose Committee ' 0 Amendment (Explain below)
Q sponsorsd O Primarily Formed Candidate/
Q small Contributor Commitiee omm”;c‘”“"ﬁm° - =
O Poltical Party/Central Committee Ao Compine Pat 1)
3. Committee Information "';“4"6‘;‘;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barcena for City Council 2022 Francisco Barcena
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIF GODE AREA CODEPHONE
Bell Gardens CA 90201
CITY ﬁ 2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bell Gardens CA 90201 ST Marco Barcena
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.Q. BOX MAILING ADDRESS
CcITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE 2P CODE AREA CODE/PHONE
Bell Gardens CA 90201

OPTIONAL: FAX / E-MAIl ADORESS

OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification

Ihaveusedallreaaonubledﬁgmeeinproparingandwvlewlngmlasmmandtomebeslofmybwbdgeminhrmaﬁmmmmreinwmmemmdschadubsbmmmm. I

certify under penalty of parjury under the laws of the State of California that the foregoi

is lrue and correct.

Signature of Gortroing OMcencicer, Candidate, State Ne asiro Proponent

Exsoutad on 912912022 o
Executed on 912912022 8
Emcuted on Date By
Executed on oo By

Signatura of Controlling Oficahokder, Candid

Stoto Wk

Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
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 [J suPPORT

] opPOSE

Bell Gardens City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

tdentify the controlling officeholder, candidate, or state measure proponent, if any.
TR Bell Gardens CA, 90201 '
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlied by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? M&Vq or candidate(s) for which this committee is primarily formed.
[J ves ) no
SO e ADORESS STREET ADDRESS (NG P.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
(] oppPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppORT
—— . . B [] oppPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SuPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
Oves Owo 0] oerose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Amh conﬂnu.m sh“” ”m
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dofiars. Statement covers period
Summary Page CALIFORNIA 460
from 7/1/2022 FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0 NUMBER
- Barcena for City Council 2022 1409773
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received L . . Running in Both the State Primary and
0 2500 General Elections
;. |r-doneta’;:oe‘vmconmtoutlom: Schedule A, Line3  $ 0 $ 50 " b 820 211 % Dats
. Loans Schedule B, Line 3 il
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..c.......... AddLines1+2 § 0 2550 Receved  § N/A ¢ N/A
4. Nonmonetary Contributions. wer. Schedule C, Line 3 g 0 21. Expanditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 0 2650 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 173154 243871 | candidates
7. Loans Made . Schedule H, Line 3 0 0 2 Cumulative Ex Mader
u
8. SUBTOTAL CASH PAYMENTS... . AddLiness+7 $ 173154 2,438.71 7 Subact o volominy Expords Loty
9. Accrued Expenses (Unpaid Bills) Schedue F, Line 3 0 _ 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/adfyy)
11. TOTAL EXPENDITURES MADE Addtinesg+9+10 § 173154 ¢ 2,438.71 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance Previous S Y Page, Line 16 $ 44,580.83 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 add amounts n Cr:’l:lm
) corresponding . i
14. Miscellaneous Increases t0 Cash ..............o.ooo......... Schedule |, Line 4 0 | amounts from Column B m"mc::t'ﬂ?" may be difierent from amounts
15. Cash Payments.............. Column A, Line 8 above __1,731.54 | of yourlest report. Some
................................................ | s I Coin A mey
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then sublract Line 15 $ 42,849.29 | pe negative figures that
If this Is a termination statement, Line 16 must be zero. mwgmum"
= this is the first report being
L filed for this calendar year,
17. LOAN GUARANTEES RECEIVED Sch B Part2 § only cerry over the nts
Cash Equivalents and Outstanding Debts ::;')' Unoe 2, 7, and 9 (if
18. Cash Equivalents Soe instructions on reverse  $ 0
19. Outstanding Debts.............cccoormenc.... AddLine 2 + Line 9in ColumnBabove $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts be rounded FENBSTECE
Schedule B - Part 1 % whole dollers., Statement covers period CALIFORNIA 460
Loans Received from 7/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through . 9’?4’_2022 e l Page 4 o7 i
NAME OF FILER o T S - B - t 1.D. NU“BE‘( T I
Barcena for City Council 2022 1409773 ;
|
Tay (3] © ‘ 1] ‘el U] | ()]
FULL NAME, STREET ADDRESS AND ZIP GODE I AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amou | OUTSTANOING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | N | BALANCE AT PAD THIS | AMOUNTOF |CONTRIBUTIONS
) memeamo ENTER 1D, NUMBER) | O e tr ey R an V) »EvOD 2»:;0:&7:;' CLOSEER%DTHIS ~ PERIOD B LOANO ‘ ~ TODATE
IAdminisu’ative Specialist O a0 i CALENDAR YER
City of Bell Gardens . 0 s 700 0 « | s__700 4
Bell Gardens CA 90201 53 PR e R
s 700, Ol 0| na__ 0| .8/22118
'@wo Qcom Do OPrY Oscc - ) 7 DR j| creicieass |
Administrative Specialist O a0 CAEDDMIVEN
City of Bell Gardens s 0 s 150 0_w | s 150 |s__._. 50
Bell Gardens CA 90201 £ FORGIVEN FATE PER ELECTION**
s 150 | o, o0 na___ | 0 _1M3/22_ |
'Bmwo_Ccom Com Oery [Iscc o T | oo DaEmmwy
Teacher, Paramount A paio CALENDAR YEAR
‘ Unified School District s 680 | 0 0 « s 680 ' 680
Downey, CA 80242 hy—— - Jr—
| ; 0 1s 0l, _nla___ |, o _6/20/22
f_@}ﬁp [Jcom [JOTH Dj‘f O scc | I DATE DUE ' DATE INCURRED l
SUBTOTALS §$ 730 % 680 $ 850 $§ 0 }
T - I ) {Enter () on
Schedule B Summary Schedule E, Line 3}
1. L0ans reCeIVEA thiS PEIOH .....ccc e eeeee et e reese st ce st et eeesbs et ea e sarssnsasssenssssmsansenserane R 0.
(Total Column (b) plus unitemized loans of less than $100.) TContibotor Codes
2. Loans paid or fOrgiven this PEMOM..............cwuvsumunnisssssessmmseosssessnsnssssssssssssenss b e $ 0 o
(Total Column (c) plus loans under $100 paid or forgiven.) oM mp’::r? lgrn:n g:eseCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LN 1.} .........cccvveveemrvrereeenereserrenssvanssenresneninnsens NET § 0 SCC - Smalt Contributor Committee
(May be 2 negative humber}

Enter the net here and on the Summary Page, Column A, Line 2,

['Amounis forgiven or paid by another party also must be reported on Schedule A.
** If required.

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
Loan Guarantors to whole doffars. Statoment covers pariod  IGFNRTIIN T 46 0
from 1112022 FORM
SEE INSTRUCTIONS ON REVERSE o through ___9/24/2022 Page 9 of__T7 '
NAME OF FILER - T o 1.0. NUMBER
Barcena for City Council 2022 1409773 I
FULL NAME, STREET ADDRESS AND | IF AN INDMIDUAL, ENTER I
2P CODE OF GUARANT CONTRIBUTOR |  OCCUPATIONAND EMPLOYER | LOAN il CUMULATIVE BALANCE
N t_!mmmco.m i CODE vmmo.m i o TNSPER!O(IJ) TO DATE omtgt&ﬂgus
Fabiola Barcena CImp Teacher, Paramount LENOER cAmpRvER
Unified School District
Downey, CA 90242 Clcom __ Fabiola Barcena o s 680 0
(Oom™ DATE PER ELECTION
Qery 6/20/2022 ¢ REQuRED) |
Oscc I s ‘
m CIND Council Member LENDER S
Com e reame
gery 111312022
Oscc _ .
Qo Gk ! | caenoarveaR |
[Ocom . ;
g m i DATE (IF REQUIRED)
iscc .
Ono B F— | caeoarveEar |
Jcom s
JotH DATE PER ELECTION
e (IF REQUIRED)
Oscc . [
o Enleron
- SUBTOTAL $ . B 0 unw::,}'_"
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded B
SChedU'e E pe whonydouan. Statement covers period CALIFORNIA 460
Payments Made - 7/1/2022 FORM
9/24/2022 | 6 7

SEE INSTRUCTIONS ON REVERSE S SN | Page o ——
NAME OF FILER 1.0. NUMBER }

Barcena for City Council 2022 1409773 |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returnoc¢ contributions
CTB contribution (explain nonmonetary)* OFC officoe exponses SAL campaign workers' salaries
CVC civic donations PET pelition circutating TEL t.v. or cable airtime and production costs
FiL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwean committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literalure and mallings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE !
(IF COMMITYEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT 1 AMOUNT PAID
Amazon
CMP 135

— T [

Do'cu|' - ic Inc. ‘ 7 :
_ LIT 270

Spirit Family Centers - o '
h cve | 350

— MU — WTT—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 755

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ......ccccovvriierinvieminnieiiersereieni s iresses s ass s sssssinessnsansesarasens $ 1,55

2. Unitemized payments made this period Of UNABE $T00 ... ..ot secasssesassemsaestsoss s shsrs e sasto1hshssa s vasbasaekarae b st ebeasninsbesbsnsnse $ 176.54

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot st L S 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ........ccooeveeracnenn, TOTAL § . 1,731.54
FPPC Form 460 {Jan/2016)

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



Schedule E p— - o SCHEDULE E (CONT,)
may be rounded ,
(Continuation Sheet) to whole dolars. Dtstement covers perlod CALIFORNIA 460
Payments Made from 1112022
9/24/2022
SEE INSTRUCTIONS ON REVERSE - N o | through  ~" <7 ,
NAME OF FILER | 1D NUMBER i
Barcena for City Council 2022 j 1409773 |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulaling TEL tv. or cable akrtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse 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
LT campaign literature and mailings PRY print ads WEB information technology costs (internet, e-mail)
.%%mﬁi ",EI.E'ER, ‘ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S ‘ - . ’
I
FiL 1 800
Bell Gardens, CA ’ !
. _— f L 4
‘ \
|
e e S - - — - — aassa
i
— T_ —_— — e —_—
!
S Te—— s T e = e ———t l — l e
'Wm:mmmaMlumMMmmumqusmo. 3081’0TAL$ 800
FPPC Form 460 (Jan/2016)

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





