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City of Bell Gardens

Daisy Gomez, City Clerk

(562) 806-7705 dgomez@bellgardens.org
1 2

California Cities for 
Self-Reliance Joint 
Powers Authority Sanchez, Francis De Leon

Barcena, Marco

08 14 23

1 year

250.00

■

California Joint Powers 
Insurance Authority Barcena, Marco

Sanchez, Francis De Leon

08 14 23

1 year

100.00

■

Gateway Cities Council of 
Governments Sanchez, Francis De Leon

Barcena, Marco

4 11 24

1 year

125.00

■

Greater Los Angeles 
County Vector Control 
District

Aceituno, Pedro

None

100.00

■

Print Clear

Daisy  Gomez  City Clerk  09/12/2024

09/12/2024

 __1  _2  _/__1  _2  _/__2  _0  222
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City of Bell Gardens

HUB Cities Consortium

1year ■

Sanitation District of Los 
Angeles County Gomez, Gabriela

Barcena, Marco

04 11 24

1 year

125.00

■

South East Animal Control 
(SEAACA) Barcena, Marco

Sanchez, Francis De Leon

01 09 23

1 year

225.00

■

■

Print Clear

Name

  Alternate, if any  
Barcena, Marco

 $  
 _ 

9/12/2024


