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Statement covers period Date of election if applicable: Page of
71112023 (Month, Day, Year) ] For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 12/31/2023 11/08/2022
1. Type of Recipient Committee: Al committees - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controied Committee  [] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement 1 Special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Also Complete Part 5 O Sponsored -
P (Also file a Form 410 Termination)
{Also Complote Part 6)
[] General Purpose Committee [ Amendment (Explain below)
$Sponsored [3J Primarily Formed Candidate/
$mall Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Canplets Pt 7
3. Committee Information ”;’:gg‘e;?% 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 ZiP CODE ARE,
I Bell Gardens NS0
CITY STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Bell Gardens CA 90201 ] Marco Barcena
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MALILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2iP CODE AREA CODE/PHONE
Bell Gardens CA 90201 .
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

1 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 frue and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

1/30/12024

Executed on
Date By
Executed on 1/30/2024 B
Date 4 Signature of Controlling Officeh X e, State Méasure Proponent or Responsibie Officer of Sponsor
Executed on - 8
Date Y Signature of Controlling Officeholder, Candidate, State Measare Proponent
Executed on Date By Signature of Contrelling Officghoider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement . FORM
Cover Page — Part 2
Page__ 2 of 6
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWE OF BALLOT MEASURE
Marco Barcena .
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Beli Gardens City Couricil , - . L oppose
RESIDENTIALBUSINESS ADDRESS (NO. ANG STREET)  CITY STATE  ZIP , i
_ | Qell Gardens CA, 90201 *dentlfy the controlling officehoider, candidate, or state measure proponent, if any.

ﬁAME bF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: (ist any committees _ e N
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 behaif of your candidacy.

COMMITTEE NAME ; 1.D. NUMBER
_ : : ; : 7. Primarily Formed CandidatelOfficeholder Cominittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? pfﬂceholdz'(s) or candidate(s) for which this committee is primarily formed.
) ‘ ; 1 vyes Ono ‘ : ,
SOMTTEE ADDRESS “STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD S
[ oppPosE
CiTY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE : OFFICE SOUGHT OR HELD ‘
[J suPPORT
. . [0 oprose:
COMMITTEE NAME 0. NUMBER NAME DF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; {1 supPORT
{1 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suprort
¢ L ves LI no [ opPost
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation 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 SUMMARY PAGE
; to whole doliars. Statement covers period “ !
Summary Page CALIFORNIA 460
f 7/112023 FORM !
rom g
, 1213112023 3 6.
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Batcena for City Council 2022 1409773
- Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTOOATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............coccoeermreereiesice e Schedule A, Line 3 = 3 5 111 through 6130 71 to Date
2. L0ans ReCIVE......ccooiiieeeeeteecaeeves e Schedule B, Line 3 20. Gontribut
. ntributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........o............ AddLines 142 0 & 0 Rocead s NA § NIA
4. Nonmonetary COntributions.........c....c..ueeenreemeriorevonne. Schedule C, Line 3 0 0 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED...........ooron.. Add Lines 3+ 4 0 0 Wade $ — 8 ‘
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c.....ccooorvorrevec v cevercnsnnecrenene Schedule E, Line 4 925.89 ¢ 2474.94 | candidates
7. LOANS MAAE........occ oo Schedule H, Line 3 0 0 Cumulative Expondituros Mad
] at .
8. SUBTOTAL CASH PAYMENTS.......oovooero Addl Lings 6+7 92589 2,474.94 e o Hade
9. Accrued Expenses (Unpaid BillS) ......................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... cssnsesersonnenn... Schedtlle C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE......c.oeeor Add Lines 8+ 9 + 10 92589 2/474.94 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 9,379.77 To calculate Column B,
13. Cash ReCRIPLS .....cccvorrreconer s Column A, Line 3 above Y :dtd fhmounts in Ctz;;lmn
o the corresponding . in thi ;
14. Miscellaneous Increases 1o Cash .........c.ccccccecvvorrniircann. Schedule |, Line 4 0 amounts from Column B reAp"o!?ti(g? f:r&ﬁz:scah-on may be different from amounts
925.89 | of yourlast report. Some
15. Cash Payments ....... . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANGE ... -..Add Lines 12 + 13 + 14, then subtract Line 15 8,453.88 b;z ne'egzﬁve f:)guref th?t
tracted fr
If this is a termination statement, Line 16 must be zero. ;r:\zousizl:iodaacmountosr.n if
9 this is the first report being
; filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......c.oooonvcirnn, Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts Sy ines 2.7, and 8 ¢f
18. Cash Equivalents...........c..coo.cccoorrvvveveinncnnone. See instructions on reverse 0
19. Qutstanding Debts.................... RN 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.fppe.ca.gov



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 711/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2023 Page_ 4 or_ 6
NAME OF FILER 1.D. NUMBER
Barcena for City Council 2022 1409773
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSIRND;NG AMGONT «© oursr@mme L o 4
" OF LENDER o SHO EHTLOYER BALANCE | RECEIVED THIS | o ponGiyEn | BALANCE AT PAID THIS AMOUNTGF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD, NUMBER) e O B BEGg\iET‘g?IgDTHIS PERIOD THis PERIOD * | CLOSEOF THIS PERIOD LOAN TO DATE
Marco Barcena Council Member 7 pain CALENDAR YEAR
City of Bell Gardens s 015 700 0 o | s___700 |
RATE ”
[ FORGIVEN PER ELECTION
s 100 | O, o n/a s 0| 8122118 |,
T@ino [ com CJotH [1PTY [Jsce DATE DUE DATE INCURRED
CALENDAR YEAR
Marco Barcena Council Member Shis 0 50
City of Bell Gardens s 015 1 0 | s 150 |
[ ForaGiven PER ELECTION™
s 150 | 0/, 0 n/a s 0| _4/113/22 |,
Tm IND [:l COM D OTH D PTY D [ole) DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ | 0 4 $ $
7 FORGIVEN RATE PER ELECTION™
s 05 O0lg s 0 $
?D IND D COM D OTH D PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 0$ 850 $ 0
(Enter {¢) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMOM .............oeoiiiricriete ettt eees ettt et e a et e e et se e see s s s e see e 3 0
(Total Column (b) plus unitemized loans of less than $100.) TConbutor Codes
2. Loans paid or forgiven this PEOM..........cocuieieririiiiieier ettt ce s es e rseeseseseseesesneerane $ 0 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) o= (%?hcg'?r?;ncg?\(m é??cm
(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. (SubtractLine 2from Line 1.) ......cccocoiviiiiot e ee e NET $ 0 8CC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negaiive number)
*Amount§ 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

A ts h i |
Schedule E m;l:wh';?d ;';::nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 71112023 FORM
SEE INSTRUCTIONS ON REVERSE througn . 12/31/2023 Page 8 of 8
NAME OF FILER 7D, 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 cosis
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL twv 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 staffispouse 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) VQOT 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smart and Final
] MTG 106.32
Bell Gardens, CA 90201
SPIRITT Family Services
CcvC 103
Whittier, CA 90602
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 766.58
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUBIOTAIS.) ...........coovoveor oo et $ 209.32
2. Unitemized payments made this period Of UNAET $100..........c.coi it ere e et ee et ae e s et e s e e e e e e e st ee e e e e $ 716.57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().)....ovv oo oo oo oo e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 157 RS TOTAL $ 925.89
FPPC Form 460 {Jan/2016)

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA 460
from 71112023 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2023 Page._ 5  of 6
NAME QF FILER 1.D. NUMBER
Barcena for City Council 2022 1409773
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSOQ ENTER 1.D. NUMBER) CODE aF S&;ﬂ‘gg‘g&ggm THIS PERIOD TO DATE TO DATE
Marco Barcena ofinp Marco Barcena LENDER CALEISIR YEAR
# Clcom 6036 Quinn St. Marco Barcena 0l s 850
b&\\ [jwro!ﬂ/\S ¢ (A 40201 [lotH (e il (90\/5&4\5/ ( A 1927 DATE zgigﬁ?&%?
Oprty 111312022
[sce ‘
0 LENDER CALENDAR YEAR
iND
Jcom $
PER ELECTION
JotH DATE (F REQUIRED)
apry
Iscc [
o LENDER CALENDAR YEAR
[Jjcom s
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
[Odsce $
CALENDAR YEAR
LENDER
[JiND
CJcom $
PER ELECTION
Ootx DATE (IF REQUIRED)
ety
{dscc $
] Erier on »
SUBTOTAL $ 0 Summary Page, y
Line 17 only. A
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





