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1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4.

O holder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
State Candidate Election Committee mittee '
O Recall Controlled
(Mso Complete Pat5)  ~ Sponsored
(Also Complote Part §)

[#] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)
O Amendment (Explain below)

[J qQuarterly Statement
[J special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 7)
3. Committee Information ':é 33&‘; ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

-LA Jobs PAC: Sponsored by the Los Angeles Area Chamber of Commerce

STREET ADDRESS (NO P.O. BOX)

oY STATE __ ZIP CODE AREA CODE/PHONE
Los Angeles CA 90017 (213) 580-7521
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

crY = STATE  ZIP CODE AREA CODEJPHONE
Los Angeles CA 90017 (213) 452-6565

OPTIONAL: FAX/E-MAILADDRESS ‘
(213) 580-7586 / iguard@kaufinanlegalgroup.com

Martin Breidsprecher
MAILING ADDRESS

ey STATE __ ZIP CODE AREA CODEIPHONE
Los Angeles c CA 90017 (213) 452-6565

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to ti
certify under penalty of perjury under the laws of the State of California that the foregoi

Executed on %ﬂ—— ) BY e

in the attached schedules is true and complete. |

ted on B __ : -
Execu Date ¥ Sig of C: Offic Candidate, State Prop orR Officer of
Executed on B
Date Yy T 5 Officahaider, Candidate, Staie Measirs Proponent
cuted on B
Sxe Date Y o C ing Offic e aldat o M B

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

\

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

¢

STATE -ZIP

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

COMMITTEE NAME .D. NUMBER

NAME OF TREASURER - CONTROLLED COMMITTEE?
[Jyes [Cno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE ZP CODE  AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CcITY STATE ZIPCODE  AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[j SUPPORT
[Joprose

Identify the controlling officeholder, candidate, or state measure pro_bo'nent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD []'supPORT
[JorpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
: SUPPORT
, [CJorPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suprorT
; [loppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoRT
[CJorPose

: Attach continuation sheets if necessary '

2 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

through

Statement cow)ers period

CALIFORNIA 460

NAME OF FILER

LA Jobs PAC: Sponsored by the Los Angeles Area Chamber of Commerce

1/1/2022 FORM
4/23/2022 Page 3 of 26
1.D. NUMBER
990680

Column A

Calendar Year Summary for Candidates

Contributions Received Column B dar -
. Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions..............oo..ooe.voeesrees +vrn.... Schedule A, Line 3 $120,350.00 $120,350.00 11 through /30 711 1o Date
2.1.0aNns RECLIVEA..........oooommriiisinsisi e Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccoceemrenes Add Lines 1+ 2 $120,350.00 - $120,350.00 Received
4. Nonmonetary Contributions...... e Schedule C, Line 3 30.00 $0.00 21. Expenditures R
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 $120,350.00 $120,350.00 Made
Expenditures Made ’ - 1 Expenditure Limit Summary for State
: - . - Candidates
6. Payments Made..........cccooeerireceiccrirncsceee e Schedule E, Line 4 $23,246.77 $23,246.77
7.L0ANS MAGE...........cevereaereecesessivnsineossneasessaesssones -.... Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made
. (if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......cccooeeeercreree e Add Lines6 +7 $23,246.77 $23,246.77
9. Accrued Expenses (Unpaid Bills)......................e.......  Schedule F, Line 3 -$397.50 $38,842.39 Date of Election " Total to Date
10. Nonmonetary Adjustment......... e b Schedule C, Line 3 . $0.00 $0.00 (mm/dd/yyyy)
11. TOTAL EXPENDITURES MADE........ccoovererreennnees Add Lines 8 +9+ 10 $22,849.27 $62,089.16
Current Cash Statement
R \
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $343,630.01 | Tocalculate Column B, add
: : . amounts in Column A to the
13. Cash Receipts....c..cccorevcremrrveiciinnnncs ereerernneniens Column A, Line 3 above $120,350.00 | comesponding amounts from
14. Miscellaneous Increases to Cash................c..ceerern Schedule |, Line 4 $312.19 | SoumnB of youriast report
H may be negative figures that i

15. Cash Payments.........cc.covcrervenccennicrnnnnneesnienens Column A, Line 8 above $23,246.77 should be gub‘raﬂed from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE...Add Lines 12+13+14, then subtract Line 15 $441,045.43 | previous period amounts. If reported in schedule B.

th!s is the _f'|rst report being . A

If this is a termination statement, Line 16 must be zero. filed for this calendar year,
- only carry over the amounts
- from Lines 2, 7, and 9 (if

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccoceeveeirnnnnincnnnee, See instructions on reverse $0.00
19. Outstanding Debts............c.......... Add Line 2+Line 9 in Column B above $38,842.39 FPPC Form 460 (Jan/2016)

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


















. Amounts may be rounded
to whole dollars.

Schedule D
Summary of Expenditures

Supporting/Opposing Other

SCHEDULE D

Statement covers period

CALIFORNIA
FORM

460

Candidates, Measures and Committees rom 17172022 JECCCO
SEE INSTRUCTIONS ON REVERSE through _4/23/2022 '
NAME OF FILER 1.D. NUMBER
LA Jobs PAC: Sponsored by the Los Angeles Area Chamber of Commerce 990680
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR . (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Bob Blumenfeld Contrution $800.00 $800.00
City Council Member City: City of Los Nonmonetary
03/31/2022 Angeles District No: 3 Contribution
I:] Independent
Expenditure
Support [1oppose
Mone.tary.
Jeffrey Prang Contribution $1,000.00 $1,000.00
Assessor County: County of Los Nonmonetary
03/31/2022 Angeles Contribution
Independent
D Expenditure
Support - [_|Oppose
Monetary
tary
Kelly Gonez Contribution $1,300.00 $1,300.00
Other School Board City: City of Los Angeles Nonmonetary
03/31/2022 District No: 6 Contribution
[:l Independent
Expenditure
Support [ ]Oppose
SUBTOTAL $3,100.0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.)...........u.coee v vereeereeeesee st eeeseae s eseesees s esesssbssseeeessenems $7,300.00
2. Unitemized contributions and independent expenditures made this period of under $100.......ccccocveevvecevceeenns ek tees e eeeeaeeeataateeshe eete et atrseaasenatessaesseest e resstaneenrensan $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMArY PAge.)............u.eerrreermresecesereesen TOTAL $7,300.00

FPPC Form 460 (Jan/2016)

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars.

SCHEDULE D

from

Statement covers period

through 4/23/2022

| CALIFORNIA
rorm 460
Page 10 of 26

1/1/2022

NAME OF FILER 1.D. NUMBER
LA Jobs PAC: Sponsored by the Los Angeles Area Chamber of Commerce 990680
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
fary
- Contribution "
Maria Brenes $1,300.00 $1,300.00
- | other School Board City: City of Los Angeles Nonmonetary
03/31/2022 | pistrict No: 2 I:]&:ntribution
I:] Independent
Expenditure
Support [CJoppose
Monetary
fary
Contribution
Mitch O'Farrell - $800-00 $800-00
City Council Member City: City of Los Nonmonetary
03/31/2022 | angeles District No: 13 Contribution
I:] Independent
'Expenditure
Support [ Joppose
Monetary
Contribution
Nick Melvoin $1,300.00 $1,300.00
- Other School Board City: City of Los Angeles Nonmonetary
03/31/2022 | pistrict No: 4 Contribution
- I:] Independent
- Expenditure
. Support [ 10ppose .
- SUBTOTAL

Schedule D Summary

1. ltemized contributions and independent éxpenditures made this period. (Include all Schedule D SUBOtAIS.)..........ccocererirrerrre e erne e seesresreseins reseees
2. Unitemized contributions and independent expenditureé made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)..........ccccecvveviecrerimnnneecvrreennnns TOTAL

$7,300.00
$0.00

$7,300.00

FPPC Form 460 (Jan/2016)

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



Schedule D . A e e
Summary of Expenditures : ‘ '
Supporting/Opposing Other '

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

SCHEDULE D

Statement covers period C A L| FO R N | A 4 6 0

wom __1/1/2022 A
wrougn _4/23/2022 | "¢ =2

NAME OF FILER 1.D. NUMBER
LA Jobs PAC: Sponsored by the Los Angeles Area Chamber of Commerce 990680
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR . DATE -
LETTER AND JURISDICTION, OR * . » (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31) .
= -
Monetary
. Contribution' y BN
. Tim McOsker $800.00 -" $800.00
City Council Member City: City of Los - Nonmonetary )

03/31/2022 Angeles District No: 15 D Contribution
Independent
Expenditure

Support [ ]Oppose o - )

SUBTOTAL

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)............ccccrcoreerrunrrrrsinecec et ee e sesessotaestessensess s s s sene $7,300.00
2. Unitemized contributions and independent expenditures made this periog of UNAET $100. ...t e et en e b e nea e sess s e sensesananane $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY Page.)...........v.veeeeeoneeroreeeessmsriseenens TOTAL $7,300.00

FPPC Form 460 (Jan/2016)

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


















































