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1. Type of Recipient Committee: ancommittees- Compiets Parts 1, 2,3, and 4.

2. Type of Statement:

[CJofficeholder, Candidate Controlled Committee [C]Primarily Formed Ballot Measure [CIPreelection Statement [CJQuarterly Statement
[[]state Candidate Election Committee Committee [7] Semi-annual Statement [C]special Odd-Year Report
[JRecall [CJcontrolied [[]JTermination Statement
{Aiso Complete Part 5) [“1sponsored (Also file a Form 410 Termination)

[Z]General Purpose Committee (Also Complete Part 6) [JAmendment (Explain below)

[Z] Sponsored [JPrimarity Formed Candidate/
[C]Small Contributor Committee Officeholder Committee
[[JPoiitical Party/Central Committee (Also Complete Part 7)
1.D. NUMBER
3. Committee Information 990680 Treasureri(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

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

Commerce MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX
. : Los Angeles CA 90017

iy STATE 2P CODE AREA CODE/PHONE PURUF ARSTTANY TORASURIR I* Ao

Los Angeles ca 90017

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NARING AUDRESS

o STATE 5 008 Y, T T CciTY STATE _ ZIP CODE AREA CODE/PHONE

Los Angeles CA 30017

'OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

/ jguard@kaufmanlegalgroup.com

4. Verification

By

By

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
r;mﬂdeuiwmduthehmdthoSModcwomllM(mfomdnqbw
2/1/2021 e

R

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

Executed on

VAIE
Executed on

DATE
Executed on

DATE
Executed on .

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Advice:

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

www.fppc.ca.gov
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