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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 9/25/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022

Date Stam :
omilor BELLTIRNENS [l 1610
CITY CLERK'S OFFICE o
1 8
Date of election if applicable: Page of
For Official Use Only

(Month, Day. Yeor) yanpfocT 27 PH 6 16

11082022 74pp GARFIELD AVE

Alpiaepe rk GANL

1. Type of Recipient Commiittee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

r IV Bty GO R

2. Type of Statemerit""

Preelection Statement [J Quarterly Statement

O state Candidate Election Committee Committee [J semi-annual Statement {J Special Odd-Year Report
O Recall Q Controlled [0 Yermination Statement
(Alse Complete Part 5 .
¢ Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)
[0 General Purpose Committee [0 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O smali Contributor Committee 0fﬂcehold;r1 ?ommlttee
O Poiitical Party/Central Committee e ’
N 1.D. NUMBER
3. Committee Information 1400773 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
- Barcena for City Council 2022 Francisco Barcena
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) H!!I ' STATE 2P CODE AREA CODE/PHONE
| Bell Gardens CA 90201
oIy STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bell Gardens CA 90201 g_ Marco Barcena
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
eIy STATE . ZIP CODE AREA GODE/PHONE % !"I" l l l l !!! | STATE 2P CODE ~AREA GODE/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 be: is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is
Exesited on 10/27/2022 By
Date :
Exsotsd an 10/27/2022 8y
Date
Exaquiad cn Date By Signalure of Controliing Otficencider, Candidate, State 1A Proponent
Executed on By " )
Date Bignature of ontrolling Officehoidar, Gandidate, State heasure Proponent
FPPC Form 460 {Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 6()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE R NAME OF BALLOT MEASURE

Marco Barcena »

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[[] orPosE

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

Bell Gardens CA, 90201

Identify the controiling officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

'OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of.
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂk‘ehold'eyds) or candidate(s) for which this committee is primarily formed.
O ves d no
SO S STREET ADDRESS G F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suporT
[0 orrose
Iy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suppPORT
e (] opPosE
COMMITTEE NAME 1D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
[0 suppoRrT
.1 orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
O ves O ~o [0 orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oY ' STATE  2IP CODE AREA CODE/PHONE Attach contlnuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars, Gtata vers period
Summary Page Statement covers perio
ry rag trom 9/25/2022
10122/2022 3 8
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.0, NUMBER
‘Barcena for Clty Council 2022 1409773
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) T TODATE Running in Both the State Primary and
0 2500 General Elections
1, Monetary ContribUtionS ..o Schedule A, Line 3 $
2, Loans RECEIVEG ... isisasi s esssonaes Schedule B, Line 3 0 50 20, Contributio 1 freush 850 e b
. ) . . . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...on.rciemerc Add Lines 1 +2 0 2550 Roraved 5. N/A ¢ N/A
4. Nonmonetary Contributions........cvmomeieimn. Schedule C, Line 3 0 0 21, Expenditures NJA NA
5. TOTAL CONTRIBUTIONS RECEIVED.....ccorurrroomrrre Add Lines 344 0 2550 Made .. .~ 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........uerromemeereommescr oo — Scheduis £, Line 4 867214 10,686.02 | candidates
7. LOANS MAAG....corvvorvoreeeorrreesorssesessemoesessessaessssssssssrssns Schedule H, Line 3 0 0 22 Cummiiative Exoorditures Maile®
8. SUBTOTAL CASH PAYMENTS. ..ot Add Linas 6.+ 7 867214 ¢ __ 10,686.02 " Sublect o Vohuntory Expendtare Limi)
9. Accrued Expenses (Unpaid BilIS) ....c...owimin: Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 , {mm/ddfyy)
11. TOTAL EXPENDITURES MADE.......ovcooe Add Lines 8+ 9 + 10 8,672.14 g 10.686.02 [ $
Current Cash Statement oo $___
12. Beginning Cash Balance ... Previous Summary Page, Line 16 42,849.29 To calculate Colurmn B,
43, Cash RECRIPS .....ocovevrerreresecereesreesssisssssasssvesrnnnsrs COlimn A, Line 3 above 0 iid ?*:ncunts in Cfﬁ\tlmn
0 the corresponain * H i i 5
14. Miscellaneous Increases t6 Cash ..........ccvmmuvmevcernenne Schedule 1, Line 4 0 | Zmounts from go,um,? B ‘ rz‘;“b?:ggsir:rgg;‘fm'fm may be different from amounts
. 8,672.14 | -of your lastreport. Some ' :
15, Cash Payments .........ccremeiiminmcssonssiornsonss Column A, Line 8 above = amounts in Column A may
16. ENDING CASH BALANCE ... v Ad Linas 12 + 13 + 14, then subltract Line 15 34,177.1 5_ be negative figures that
. . ) should be subtracted from
i this is a termination statement, Line 16 must be zero. ‘previous period amounts. If
5 this is the first report being
. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cccomnriverviermenns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstandmg Debts Zg;‘;_”“es 2,7,and 9 (i
18. Cash EQUIVAIBNTS .cocconrnrcrinsiacciecenicnsenns See instrustions on reverse 0
19, Outstanding Debis........crcniaricnns Add Line 2 + Line 8 in Column B abovs 0 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 A whole dotiore. Nl CALIFORNIA A O ()
Loan Guarantors trom 9/25/2022 FORM
10/22/2022 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Barcena for City Council 2022 1409773
IF AN INDIVIDUAL, ENTER AMOUNT _ BALANCE
FULLZ?: 2‘5;,2"352{,222";3?“" CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
iF COMMITTEE, ALSO ENTER LD. NUMBER) CODE it THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
Fabiola Barcena ) Teacher, Paramount
Ocom | Unified School District Fabiola Barcena 0| s 680 0
Downey, CA 90242
y S o 6/ 2D07;022 ng%%‘g;
PTY
Oscc o
o CALENDAR YEAR
Marco Barcena []iND Council Member - LENDER 50
Clcom City of Bell Gardens Marco Barcena 0 s 9% 850
[JotH - DATE ' ﬁ%ﬁm)
ety 1/13/2022
[Oscc s
LENDER CALENDAR YEAR
CIIND
COcom | R
JotH DATE (P;zzgéf.ncr:e%h)'
aety
{dscc 5. S
D ND LENDER CALENDAR YEAR
D COM sPER ELECTION
[dotH . DATE {IF REQUIRED)
ety
[dscc $
SUBTOTAL $ 0 _s“_'u"“:‘f;’ :,:99'
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Payments Made wom . 9/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page S of 8
NAME OF FILER 7.0, 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.
RAD radio airtime and production costs

CMP - campaign paraphernalia‘misc. MBR member communications
CNS " campaign consultants . MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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  campaign literature and mailings ) PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sam's Club '
OFC 104.91
South Gate, CA 90280
MITCHELL PUBLISHING & MAILERS CTB $542.02 DE LEON FPPC ID#1449668
CMP CTB $542.02 CORTEZ FPPC ID#1453051 1626.08
LOS ANGELES, CA 90033
Carrillo Design and Photography
LIT 4163.24
Whittier, CA 90605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,894.23
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........ccccerrerccsermrc e e es ettt $ 8,247.31
2. Unitemized payments made this period of Under $100.........coiucriiiiiiniiiiiiiiesiv e risss s sassssies s s rans s ass s st et ae s e s s e R ke s $ 424.83
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....cccuviremmeiiiernmeesie sttt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...........c.....ru.. TOTALS 867214
FPPC Form 460 (1an/2016)

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



SCHEDULE E (CONT.}

Schedule E Amourts m - _
ay be roundad
{Continuation Sheet) o whols dollars. Statement covers pariod (e Rl el ANV 460
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page | of 8
RUAME OF FILER o 1D, NUMBER
Barcena for City Council 2022 1408773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR membar communications RAD radio airlime and production costs
CNS  campaign consultants ) MTG meetings and appearances RFD  refumed contributions
CT8  contribution (explain nonmonetary)™ OFC  office expenses : SAL  campaign workers' sataries
CVC civie donations . PET petition circulating TEL twv or cable airtime and production cosis
FIL °  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staft/spouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, acoounting) VOT voter registration
LT campaign iterature and mailings PRT printads WEB information technology costs {intermet, e-mail)
NAME AND ADDRESS OF PAYEE p }
(3F COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Heidi Lara
] SAL 118
Bell Gardens CA 90201
Paila Nustes
SAL 183
Torrance CA 90504
Lilia Chavez
I SAL 202
Beil Gardens CA 80201
Ramona Curiel
I SAL 202
Bell Gardens CA 90201
Alex Villalobos
SAL 185
ell Gardens O
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 800
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded ‘
(Continuation Sheet) o whole dollars. Statoment covers periad GALIFORIA 460
Payments Made from ____ 9/25/2022 ORM
10/22/2022 |
SEE INSTRUCTIONS ON REVERSE through Page 8 .8
NAME OF FILER L.D. NUMBER
Barcena for Gity 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.

CNS campaign consultants

CTB contribution (explain honmonetary)*

CVC civicdonations -

FiL  candidate filing/ballot fees

FND fundraising events .

IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and sufvey research

postage, delivery and messenger services.

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafi/spouse travel, fodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

LEG legal defense PRO professional services (legal, accounting) )
LIT  campaign literature and mailings . PRT print ads WEB information technology costs (intemet, e-mail) -
SUME AND ADORESS OF PAVEE . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
i Photography
Whittier, CA 90605 uT 1463.08
* Payments that are contributions or independent expenditures must also be summarized on Schedule D T SUBTOTAL $ 1463.08
FPPC Form 460 (Jan/2016)

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





