


 

 
 
 

City of Bell Gardens 

CANDIDATE HANDBOOK  

The Candidate Handbook has been prepared for each candidate in conjunction with the 
issuance of Nomination Documents for the November 3, 2026 General Municipal 
Election. The Candidate Handbook contains critical deadlines, rules and guidelines for 
campaigning, campaign finance disclosure filing requirements and other information. 

 
Running for office can be a confusing and difficult process, especially for the first-time 
candidate due to a number of City and State requirements to be met.  If you had run for 
office in the past, laws may have changed. Forms, schedules and instructional materials 
are enclosed for your use in meeting such requirements and we encourage your careful 
review of this information. For additional regulations, you may wish to review the California 
Elections Code and the California Government Code. 

 

The City Clerk’s Office is committed to providing the best possible service to you, your 
campaign staff, and the voters of the City of Bell Gardens. City Clerk’s Office hours are 
Monday through Thursday, 7:30 a.m. to 6:00 p.m., closed Fridays and major Holidays. 
Please refer to the City’s Election Calendar in this Candidate Handbook. 

 
If you have any questions, please feel free to call the City Clerk’s Office at (562) 806- 
7705 or email dgomez@bellgardens.org.  

 
 
 

NOTE: The Candidate Handbook is for general guidance only and is not 
intended to provide legal advice. Candidates bear full responsibility to 
make their own determination as to all legal standards and duties. 
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City of Bell Gardens 
Office of the City Clerk 
 
 
 
 
Dear Prospective Candidate: 
 
Congratulations on your decision to seek elective office as a Bell Gardens City 
Council Member! This Guide has been prepared to assist candidates in 
preparing for the Municipal Election to be held on Tuesday, November 3, 
2026. We offer this Guide as a useful tool for understanding important 
nomination papers, official forms, and campaign deadlines. 
 
This Guide should be used as a general reference only, in addition to other 
references that may be used by you or your campaign. Please take the time to 
review the information, which will help answer many questions you may have 
regarding the rules and guidelines for running for public office. 
 
No one should rely solely on this Guide. Questions may be directed to the City 
Clerk; however, the City Clerk is precluded by law from providing legal advice. 
Legal questions should be directed to private legal counsel. 
 
As you prepare to file the requisite nomination papers, I highly recommend you 
file as early as possible to ensure that your documents are complete and all 
signatures are valid and sufficient in number. Waiting until the end of the filing 
period could result in the inability to secure the required number of valid 
signatures for nomination, which would preclude you from running for office.  
 
The City Clerk’s Office hours are Monday through Thursday from 7:30 a.m. to 
6:00 p.m. Candidates are strongly encouraged to make an appointment to 
receive nomination papers. An appointment to file nomination papers is 
required, with a minimum of one hour to process your filings. 
 
As your elections official, I am committed to providing you with as much 
assistance as possible to ensure that seeking elective office is a positive 
experience for you. If you have any questions, would like to schedule an 
appointment, or need additional information, please call me at (562) 806-7705. 
 
Sincerely, 
 
Daisy Gomez, City Clerk 

 
 
 
 

 
 



 

 

INTRODUCTION 

Running for Office  
The City of Bell Gardens is holding elections for the following: three (3) members of the City 
Council with a full term of four years until the November 5, 2030, General Municipal Election.  
 
Becoming a candidate for local office requires many steps, which are prescribed by local and 
state law and follow a specified timeline and sequence. Individuals who are interested in 
learning more about running for local office are encouraged to review the Candidate Toolkit 
provided by the Fair Political Practices Commission located at 
https://www.fppc.ca.gov/learn/campaign-rules/candidate-toolkit-getting-started/getting-
started.html and should also review information on the Los Angeles County Registrar-
Recorder/County Clerk website at www.lavote.org. More information about the administration 
can also be found in the Bell Gardens Municipal Code. 
 

 
 

Public Official Expectations 

Becoming an applicant for public office means that information about you will become a matter 
of public record immediately. This includes any and all documents submitted to the City during 
the course of the application period. As such, these documents must, by law, be available to the 
public for inspection and/or copying. In addition, California Government Code Section 87200 
notes that members of the City Council are subject to the State's financial disclosure laws, Fair 
Political Practices Commission regulations and will be required to disclose their economic 
interests upon appointment to this office. For more information, 
visit https://www.fppc.ca.gov/the-law/fppc-regulations.html. 

Role of the City Council  

The City Council is the governing body of the City of Bell Gardens. As the legislative branch of 
our local government, the City Council makes final decisions on all major City matters and sets 
City-wide priorities and policies. 

The City of Bell Gardens is a municipal corporation following the Council-Manager form of 
government. The City Council appoints the City Manager, as well as the members of the City's 
advisory boards, commissions, and committees. The City Council defines the policy direction of 
the City and directs the City Manager to implement these priorities and policies. 

The City Council adopts ordinances and resolutions necessary for efficient governmental 
operations and approves the budget. The City Council is responsible for the scope, direction, 
and financing of City services; establishing policy based on information provided by staff, 

Eligibility to be elected: “Unless otherwise specifically provided, no person is eligible to 
be elected or appointed to an elective office unless that person is a registered voter and 
otherwise qualified to vote for that office at the time that nomination papers are issued to 
the person or at the time of the person’s appointment.”(Elections Code § 201). 

 
This means you must be at least 18 years of age at the time you pull nomination papers, 
a U.S. citizen, resident of the City of Bell Gardens, and a registered voter. 

 
You can check your registration status by visiting the Los Angeles County Registrar- 
Recorder/County Clerk website at https://lavote.gov/vrstatus/. 



 

 

advisory boards and commissions, and the public; and implementing policy through staff under 
the Council-Manager form of government. 

City Council Composition  

The City Council consists of five (5) City Councilmembers. Each Councilmember represents the 
City at-large, on a four-year term and may serve no more than twelve (12) years, or three four-
year terms.  Any person who, either by appointment or election, serves a partial term of office 
as a member of the city council for any portion of a term, shall be deemed to have served a full 
four-year term. 

Meeting Dates and Times 

Meetings of the City Council are regularly held on the second and fourth Monday of each month, 
and special meetings may be called as needed. The City Council also has multiple committees 
on which Councilmembers serve and the applicant selected must be available to actively 
participate as a Council liaison to numerous external regional committees as assigned found at 
https://www.bellgardens.org/government/city-departments/city-clerk/external-commissions, in 
addition to their attendance at regular City Council meetings.  

Please see the City of Bell Garden’s calendar found at https://www.bellgardens.org/our-
city/calendar to view the current schedule of events and meetings. To view agendas, minutes, 
archived meetings and watch live-streamed meetings in progress, please 
visit https://www.bellgardens.org/i-want-to/view-agendas. 

Compensation and Benefits 

Members of the City Council receive a stipend of $589.64 per month and eligible benefits. 
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