Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

DaipiSpamp CALIFORNIA

FORM

P : _ Page 1 of g
tatement covers period Date of election if applicable:
Y Month, Day, Ye For Official Use Onl
o 7/1/2021 ( y, Year) or Official Use Only
i 12/31/2021 11/06/2018
rough —

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlied Committee O
State Candidate Election Committee

O Recall
{Also Complste Part 5

[C] General Purpose Committee

O Sponsored t

2. Type of Statement:

Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
Committee Semi~annual Statement | Special Odd-Year Report
O Controlled [J Termination Statement

O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

] Amendment (Explain below)
Primarily Formed Candidate/

QO small Contributor Committee %cehold:; gommittee
O Ppolitical Party/Central Committee asE oo
% M R
. Committee Information Ko Treasurer
3. Co ma 1409773 ' (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barcena for City Council 2018 Francisco Barcena
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX] CITY STATE ZIP CODE AREA CODE/PHONE
ﬂ Bell Gardens CA 90201
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bell Gardens CA 90201 Marco Barcena
MAILING ADDRESS (IF DIF F-:ERENT) NO.AND STREET OR P.O. BOX MA]LING ADBRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Bell Gardens CA 90201

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

A

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Exacuied.on 1/31/2022
Date
Exscutedon 1/31/2022
Date
Executed on e
Executed on
Date

ein and in the attached schedules is true and complete. |

~Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, C State M

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



COVER PAGE - PART 2

Campaign Statement EORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot 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. OR LETTER JURISDICTION [ SUPPORT
. . PPOSE
Bell Gardens City Council Do
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiittees Not Included in this Statement: Listany committees. , - _
not included in this statement that are controlled 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. 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which. this committee is primarily formed.
[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
(] oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
"] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
O ves O no .
v . [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 {1an/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole doliars. Statement covers period
Summary Page - CALIFORNIA 460
fro 7/1/2021 FORM
m
12/31/2021 3 9
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0, NUMBER
Barcena for City Council 2018 1409773
. Column A Column B Calendar Year Summary for Candidates
Contributions Recelved P T, oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccoeuc. R Schedule A, Line 3 '$ 43495 $ i 111 through 6/30 211 1o Dats
2. LoAns RECEIVET......o.cvrismicemminmmsisiessnssismsansiarssessesssenien Schedule B, Line 3 0 : 9 90 ot
3. SUBTOTAL CASH CONTRIBUTIONS......ccoocoecernsicrnne AddLines1+2 § 43495 4495 " Received  $ N/A ¢ N/A
4. Nonmonetary Contributions......c..c.eccvmneiivniinin Schedule C, Line 3 ‘ 0 _ 0 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED...........cocoscr AddLines3+4 43495 ¢ 43495 Hads $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccrouveercrnninnn revevienmsesiirasernnnss SChedule E, Line 4 $ 7 s 49 Candidates
7. LOANS MAUE..........cooveeeeoeeeemeeseees e eoresseoeseseesess s Schedule H, Line 3 0 0 N
. ) . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......c.ccooimvirirricririsrianinn AddLines6+7 $ 7 $ 49 (i Subject to Vo p, Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.......... .. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.............ooonoemne AddLines8+9+10 $ 7 s 49 J / $
Current Cash Statement ) /. $
12. Beginning Cash Balance ..........cccccccomeunne. Previous Summary Page, Line 16 $ '749-74 To calculate Column B,
13. Cash RECEIPIS ....ovvovurvcieecsrerire et iansianains N Column A, Line 3 above 43495 :dt: g_.mounis in Cntgflmn
- e corresponding . in thi . ;
14. Miscellaneous Increases o Cash ................cccccoorree.e..  Schedule I, Line 4 0 amounts from Column B r:;:%‘::?;%gﬁ;:%?" may.De dfferent from amacite
) 7 of your last report. Some
15. Cash Payments ... Column A, Line 8 above armounts i Colurmn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 42738 | be negative figures that
. N . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amaunts. If
this is the first report being
, 0 | filed forthis calendar year,
17. LOAN GUARANTEES RECEIVED........ccccovevmriinrennens Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, ar 9.
18. Cash Equivalents..............ccccoecceveveriinecnnennnn Se@ instructions on reverse  $ 0
19. Outstanding Debts...covimimirianians Add Line 2 + Line 9 in Column B-above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A AMO;':m;vd':;I;:;m“d SCHEDULE A
Monetary Contributions Received ' BISSSNC oSS pics CALIFORNIA 46 0
7/1/2021 FORM
from
12/31/2021 4 9
SEE INSTRUCTIONS ON REVERSE Ohegugh — Page of
NAME OF FILER | L.D.NUMBER
Barcena for City Council 2018 11409773
i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T T Ao Ehre 15, ey O MBUTOR | GONTRIBUTOR | GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F semag:;m EsN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Maria Pulido For Bell Gardens City Council IND /a
7/15/2021 | 2020 ID#1429322 8?::' f 250 250
c/o Gould & Orellana, LLC; CIPTY
Long Beach, CA 90802 rIsce
Consulting Solutions Group, Inc. CJiND n/a
og/t0r2021 | I Cicow 1000 1000
Downey, CA 90241-4926 OPTY
Oscc
Luis R Reves o Consultant, Blue Icon
08/01/2021 * Whittier, CA 90608 E’g%'j' Communications 1000 1000
Oety
dscc
California Waste Recycling Association PAC IND na
07/15/2021 ﬂ 8?.':’ 4900 4900
Anaheim, CA 92807-1602 CIPTY
[Oscc
Lan Wan Enteﬁr.ise Inc. CJIND ha
07/13/2021 —— %8?&” 4900 4900
rvine, CA 92614 CIPTY
Oscc
SUBTOTAL $ 12050
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 43000 IND — Individual ,
(Include all Schedule A SUDLOLAS.) .....e.cosvereerrseasencere SRS e R $ N s P or w0
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccceeveiirniees $ 495 gx:goﬁ;;gfg’rgusmss srifty)
3. Total monetary contributions received this period. 43495 | SCC—SBmall Contributor Commitise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccevviinvane TOTAL $
ry

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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2021 FORM
through____12/31/2021 page_ 5 of_ 9
NAME OF FILER 7D. NUMBER ]
Barcena for City Council 2018 1409773 )
A IF AN INDJVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ocoupaTioN AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (¥ COMMITTEE, ALSO ENTERL.0, NUMBER) CODE P SELF-SMPLOYED. TR e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sergio Infanzon %g“g Administrator, City of
7/20/2021 _ Do |Huntington Park 100 100
Bell Gardens, CA 90201 CPTY
Oscc
hens Services CJIND
07/15/2021 %ggg 4900 4900
City of Industry, CA 91716 CIPTY
Oscc
Vahram Kalousdian MIND Retired

o7/16/2021 | INNEGNGNEEEEEE E{ggx 4900 4900

Sunland, CA 91040 CIPTY
scc
JiND

07/20/2021 m Llcom 2900 2900

_ YotH
South Gate, CA 90280 CleTy

[dscc

Principia Group LLC [JIND
07/23/2021 # Clcom 20600 2000
Bells Gardens, CA 90201 g_g;\l:l

dscc

SUBTOTAL § 14800

*Contributor Codes

IND ~ Individual

COM -~ Recipient Committee

~ {otherthan PTY or SCC)

OTH - Other (e.g., business entity)

PTY ~ Political Party ,

SCC — Small Contributor Committee 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 SCHEDULE A (CONT)

Monetary Contributions Received domtle doliare. Statement covers period CALIFORNIA 4 6 0
from 71112021 FORM
through 12/31/2021 Page 6 of 9
NAME OF FILER I.D. NUMBER
Barcena for City Council 2018 1409773
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR d . g
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * oﬁ%g&gé%:ﬁ’:g?;Lw REC’Eé\'/REngH'S 8‘;\\1;\‘5?‘110%2 gEgi - ;Cégs;lf’fED)
Apple Valley Auto Spa, INC. gglgM
7/20/2021 OTH 2000 2000
Grandada Hills, CA 91344 PTY
[Iscc
I IND Realtor
7/20/2021 [JCOM | American 1st Real Estate 1650 1650
Bell, CA 90201 %g;’j
[Oscc
B rdens Avenue, LLC gglc)om
7/19/2021 b 1500 1500
Commerce, CA 90040 g;\':'
[dscc
Atlas Public Affairs, LLC ClinD Consuitant, Atlas Public
7232021 | SCOM Affairs 1500 1500
Whittier, CA 90604 Dg;j;
[scc
i er JiND
8/3/2021 W ggg&ﬂ 1000 1000
Bell, CA 90201 C1PTY
{Iscc
SUBTOTAL $ 7650
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other-than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party )
SCC — Small Contributor Committee 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 - SCHEDULE A (CONT)
Monetary Contributions Received to-whole dollars. Statement covers period CALIFORNIA 4 60
from 71112021 FORM
through 12131/2021 Page 7 of 2
NAME OF FILER .D. NUMBER
Barcena for City Council 2018 1409773
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ; : .
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * %@gﬁ%&gvﬁgﬁn RECEIVED THiS CALENDAR YEAR " e
Coarde i CJIND
8/3/2021 %g%zﬁ 1000 1000
Pomona, CA 91768 CIPTY
Osce
Adanced Applied Engineering, INC CJIND
oozt | D cow 1000 1000
Brea, CA 92821 CIPTY
Osce
, Inc. CJIND
8/3/2021 , %ggg 500 500
Paramount, CA 90723 CIPTY
[Jscc
Blue Sky Pac ID#1408992 CIiNp
7/28/2021 | clo Gould & Orellana, LLC; LJcom 3500 3500
] B
Long Beach, CA 90802 Lirry
g ; Cscc
ironmental Services C1iND
7/26/2021 %ggx 2500 2500
Norwalk, CA 90650 CIPTY
CIscc
SUBTOTAL $ 8500
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Otijer (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received feom 7/112021 FORM
SEE INSTRUCTIONS ON REVERSE through 123112021 Page 8 of 9
NAME OF FILER 1.D. NUMBER
Barcena for City Council 2018 1409773
Ta) ®) © 6) O] ] (€]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpalp | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER | OCCURATION AND EMPLOYER BALANCE | RECEIVED THIS| o BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) O s O bR BEG";“E":{?'OGDTH'S PERIOD %QO:E%LEQ 1 CLOSER?SJ HIS PERIOD LOAN - TODATE
Marco Barcena Administrative Specialist [ pan GALENDAR YEAR
City of Bell Gardens 5 0 | 700 0 $ 700 | ¢ 800
Bell Gardens CA 90201 [] FORGIVEN RATE PER ELECTION™
s 100 | 0/, 0 nia : 0| 82218 |
T@iND [Jcom [JotH [JPTy [Jscc DATE DUE DATE INCURRED
Administrative Specialist O paip CRALENAR AN
City of Bell Gardens " 0 |s 100 0 $ 100 | ¢ 800
Bell Gardens CA 90201 [ FoRGIVEN e PER ELECTION™
. 100 | 0 N 0 n/a 5 0| _9/418 |
TB IND Ocom [ OTH D PTY D sce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % $ $
] ForGIVEN b PER ELECTION**
$ $ $ , $— $
1D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 800 $ 0
(Enter (@) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ........cccvwoimririesisiesnineresosssesssassasssnnn rerieveneesarniseeanens erieeeeaencineeaeneebennbane $ 0
(Total Column (b) plus unitemized loans of less than $100 ) tContibator Codos
2. Loans paid or forgiven this PEMOM...........co..ureureeveceeeressevesesiessesssasessssenses eter ettt s e s enans $ 0 ggM‘_'“gL"‘;‘f’:;& S
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(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 LiNE 1.) .....ccevieiuireecrraemrenrvemeessssmrsssonsesssssasesan NET § 0 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & nagative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required.. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Payments Made o 7/1/2021 FORM
A 12/31/2021
SEE INSTRUCTIONS ON REVERSE' through . Page 9 of 9
NAME OF FILER 1.0. NUMBER
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.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (éxplain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks ’ TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling'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 committess 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE: ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........ccuvernimnriinnnnennenns SRRanerhssEannaARaTass remerieALRpeRa4aSh PR HarRRRRIEERA v e O -

2. Unitemized payments made this period of under $100........cvveerieeienreiasesenineiasesansninnnes DR sxeadneuienssasnsinnans T— veerserares B 7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..........u... wenrions Nensician areiveastis pavaradideininnyinsrparanisEe gy $ 9

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).........c.cccoveinnnnee TOTAL $ £
FPPC Form 460 (Jan/2016)

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





