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{Government Code Sections 84200-84216.5) )
Statement covers period Date of election if applicable: . . Page _/— Of—L
from 11112014 (Month, Day, Year) 014 0CY 22 Pri 276 CU'H IG
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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
§7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
(O state Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
ngeca" . Q Controllegd [ Termination Statement [ Supplemental Preelection
Gomplele (QMSPOHSOLMG) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee o _ EZ1 Amendment (Explain below)
QO Sponsored [0 Primarily Formed Candidate/ To amend previous amendment dated 9/29/14. Correction to Sch A-
Q small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complots Part7) p.7 & 8 Cumm. to Date totals.
= = I.D. NUMBER
3. Committee Information 1358352 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Geoff Rizzo for City Council 2014 Donna M. Rizzo
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my koawiladee the information coptained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

10092,
Executed on ; / L/ By
[iDate "
“)/ r /

Executed on £ o/e / ,( By

Date or Responsible Officer of Sponsor
Executed on By — —

Deate Signature of Contreling Officeholder, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Controling Officehcider, Candidats, State ivi Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomnia



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received T e Statement covers period CALIFORNIA
. from 1/1/2014 FORM 460
fhreugh 3/17/2014 Page 2 5 32
NAME OF FILER .D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A e i ey CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EEMPLOYED, 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 ZIoTH | Services Inc 100 100 100
El Segundo CA 90245 ety
scc
- CIIND .
Uchima Corp COM Uchima Corp
2/6/2014 | 3338 W. Carson St, #216 e 200 600 €09
Torrance CA 90503 ety
[lscc
Gale Apartments E'Q‘SM Gale Apartments
2/6/2014 | 3838 W. Carson St, #216 ZloTH 100 600 Lol
Torrance CA 90503 PTY
Oscc
Beach Apariments EI(?C?M Beach Apartments
21612014 | 3838 W. Carson St, #216 FloTH 100 600 800
Torrance CA 90503 OoPTY
Oscc
. CIIND .
Seville Terrance LTD COM Seville Terrace LTD
2/6/2014 | 3838 W. Carson St, #216 o 100 600 800
Torrance CA 90503 aPTY
Oscc
SUBTOTAL $ 600
[ “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

F,

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



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

Monetary Contributions Received Amg'mvdﬁjlf;:_"ded Statementcovers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
through 3/17/2014 Page 3 of .3
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEC)';T&E ROCCIVANE sﬁi‘éﬁﬁﬁﬂﬁéiﬂé’éﬂéﬁf&%@f CONTRIBUTOR | CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
D CODE * (IFSELF-Eg:Ié%glE’\?éSS)NTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Harbor Breeze Apartments ECOM Harbor Breeze
2/6/2014 | 3838 W. Carson St, #216 Z]oTH Apartments 100 600 800
Torrance CA 90503 areTy
[Jscc
JIND
La Caz Development Company COM La Caz Development
2/19/2014 | 2601 Airport Drive, Suite 300 %om Company 100 100 100
Torrance CA 90505 ety
Oscc
. Z1IND ]
2212014 | oo Retired 100 100 100
Torrance CA 90501 gPTY
Oscc
Surf Management E'glgM Surf Management Inc 500
2/22/2014 PO Box 3217 ZioTH 500 500
Torrance CA 90510 OPTY
Jscc
. ZIIND .
Patrick B. Wren Background investigator
COM
212412014 | S oM | Towance PD 100 100 100
Torrance CA 90504 gPTY
Oscc
SUBTOTAL $ 900
[ *Contributor Codes
IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party ) FPPC Form 460 {January/05)
| SCC—Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






