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1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.
B4 Officeholder, Candidate Controlled Committee [ Primarily Formed Bailot Measure

QO state Candidate Election Committee Committee

QO Recall (O Controlled

(Also Compiete Part 5) (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

[ Semi-annual Statement [ Special Odd-Year Report

[[] Termination Statement [0 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

] Amendment (Explain below)

Q Sponsored R e e It To amend previous amendment dated 5/20/14. Correction to Sch. A-
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aso Completo Part7) p.7 Cumm. to Date to include p. 8 that was overlooked in previous.
= - 1.D. NUMBER
3. Committee Information 1358352 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE)
Geoff Rizzo for City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Donna M. Rizzo

MAILING ADDRESS

CITY STATE ZIP CODE
Torrance CA 90503

ONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury ur7the laws of the State of California that the foregoing is tru

Executed on C{ ;:‘g/l/ Dés L/ By Treasurer
L28/rd
Executed on TLEE é’e By ponent of Responsibie Oficer of Sponsar
Executed on — By Signature of Controling Offc Candwate, State Prop
Executed on - By Soreiors o Conroling Ooohaier, Candiiais, 5ok =

2rein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Califomia



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT))

Monetary Contributions Received L e Statement covers period CALIFORNIA /1 60
from 1/1/2014 FORM
through 3/16/2014 Page Z of j
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FELLIGME ST%E:%&?&EE?&QE&@%?&%&? CONTRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Don Lee Insurance Services Inc ECOM Don Lee Insurance
2/6/2014 | 2401 E. El Segundo Blvd, #400 FIoTH Services Inc 100.00 100.00 100.00
El Segundo CA 90245 OPTY
scc
. JIND .
Uchima Co Uchima Co
2/6/2014 | 3338 W. Carson St #216 Jceu N 200.00 200.00 400.00
Torrance CA 90503 ety
[dscc
Gale Apartments nggM Gale Apartments
2/6/12014 3838 W. Carson St, #216 100.00 400.00 500.00
. ) ZIoTH
Tomrance CA 90503 PTY
[scc
C1IND
Beach Apartments Beach Apartments
2/6/2014 | 3g3g WépCarson St, #216 %gﬂ & 100.00 500.00 600.00
aPtY
Oscc
: [JIND .
Seville Terrance LTD Seville Terrace LTD
2/6/2014 | 3838 W. Carson St, #216 Eor 100.00 600.00 700.00
Torrance CA 90503 CIPTY
[scc
SUBTOTAL $ 600.00
[ *Contributor Codes )
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT))

Monetary Contributions Received i Statement covers period CALIFORNIA 460
from 1/1/2014 FORM
R 3/16/2014 _ I
NAME OF FILER 0. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AL sw&gmggs&gg&&&c&z&;r CONTRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Harbor Breeze Apartments ECOM Harbor Breeze
Torrance CA 90503 ety
Oscc
JIND
La Caz Development Company COM La Caz Development
2/19/2014 | 2604 Airport Drive, Suite 300 Clooy | Company 100.00 100.00 190500
Torrance CA 90505 OPTY
Oscc
. FZIIND .
2212014 | pamrey LJcou bt 100.00 100.00 100.00
Torrance CA 90501 OPTY
Oscc
JIND
Surf Management COM Surf Management Inc
2/22/2014 | p O Box 3217 % ol 500.00 500.00 500.00
Torrance CA 90510 OpTY
[Jscc
. [ZIND i
Patrick B. Wren Background Investigator
21242014 LIcoM | T omance PD ) 100.00 100.00 100.00
Torrance CA 90504 ety
[Oscc
SUBTOTAL $ 3900.00
(" *Contributor Codes ]
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Par_ty ] FPPC Form 460 (January/05)
SQC — Small Cortributyr Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






