Recipient Committee

Campaign Statement
Cover Page

{Government Code Sections 84200-84218.5)

Statement covers period
from 7113
SEE INSTRUCTIONS ON REVERSE through 12/31/13

Type or print in ink.

COVERPAGE
Date Stamp

RECEWED [IamAumadll: L]0

Date of election if applicable: [

POIb JAN 27 R 9: yfspage £ ot 1D

For Official Use Only

(Month, Day, Year)

6/3/14

1. Type of Recipient Committee: Al committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee /1 Semi-annual Statement [] Special Odd-Year Report
QISORCecaIILfBP 5 O Controlled D Termination Statement D Supp'emental Preelection
(Also Complete Part 5} ((A?’ iponso:gs) {Also file a Form 410 Termination) Staternent - Attach Form 495
80 D"m .
[0 General Purpose Committee ] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Cammiittee fAlso Complets Part7)
. . 1.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
under penalty of perjury uyr the laws of the State of California that the foregoing is true and

22 4&7/% oy

Executed on

attached schedules is true and complete. | certify

Signature of Controling Office holder, Candidate, State Measure Propanent

Executed on / /L z / Zef ‘/ By

Executed on By
Date

Executed on By
Date

Signature of Cantrolling Officeholder, Candidate, State Nk Prop

FPPC Form 460 {Januaryl/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART2

Recipient Committee CALIFORNIA
C ign Statement 4 6 0
ampaign FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Geoffrey B. Rizzo N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT
. o ] oPPOSE
City Council - City of Torrance
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CHTY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Torrance CA 90503 y 9 prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[7 YES O No
COMMITTEE ADDRESS STREETADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Geoffrey B. Rizzo City Council (0 opPosSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oPPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
[ ves L] No [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
. 7/1/2013 FORM
rom
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page w3 of /1 _
NAME OF FILER I.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM A TACHED S EDULES) R SRR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c...ocoiiveiiiciinn Schedule A, Line 3 $ 13,058. $ 13,058 A1 throuah 6/30 1 to Dat
roug o Date
2. Loans Received ..o ccnennniniveniee e Schedule B, Line 3 5,007. 6,007.
3. SUBTOTALCASH CONTRIBUTIONS .......ccoororrrre.. AddLines1+2 $ 18,065. 19,065, | 20. Conouons o s
4. Nonmonetary Contributions ................cccoeviveneennn. Schedule C, Line 3 1,524. 1,524, 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocccccccvrnerrserene AddLines3+4 $ 19,589. ¢ 20,589. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.....c.oooreurireverereenreceeeennan. Schedule £, Line 4 $ 4,713. s Candidates
7. LoANS M. ... Schedule H, Line 3 0.
4713 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oooiiiviieiieeee s AddLines6+7 $ : : $ (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............c....cconemneeen. Schedue F; Line 3 0. Date of Election Total to Date
10. Nonmonetary Adiustment .............cooooveeeerevceveecrnne. Schedule C, Line 3 1,524. (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..........coovesrroevreneennen AddLines 8+9+10 $ 6,237. s / / $
Current Cash Statement J J $
12, Beginning Cash Balance ...................... Pravious Summary Page, Line 16 $ 1,000. To caloulate Column B, add
13. Cash Receipts ..........cccevveciviicincirrce e Column A, Line 3 above 18,065. amounts in Column Ato the
14, Mi . 0. corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ............ccocoeveene Schedule I, Line 4 from Column B of your last | renorted in Column B.
156. Cash Payments..............coccceeiiimnivciciecees Column A, Line 8 above 4,713. ggzﬁn?::yag‘eoggésam e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,352. figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ccccececcn. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
p p from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts oy nee . T and 9
18. Cash Equivalents.............ccccoevvirnnncnnnnnne. See instructions on reverse  $ 0.
19. Outstanding Debts ......................... Add Line 2 + Line § in Column B above  $ 6,007. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typft*so|r Pfin; in i"k-d J SCHEDULE A
Monetary Contributions Received "o whole dollars. Statement covers period  RINEIZOLIVY 460
from 7/1/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page 4 ot L7
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE &'\Iﬂsggfmls CUMULATIVE TO DATE PEI?r gle;_:rTEION
RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE * 0&5&?;&%{:32%: SEQAEPR'N?\IAER SERIOD gﬁt&El\:D/EREgng) (F REGUIRED)
S Rhilli AN
san nger i
71262013 | o LSO | Retired 1,000.00 1,000.00
Torrance CA 90503 Pty
CJscc
Stuart Gold e
Uart 150 Jcom Self-employed/
8/20/2013 1,000.0 1,000.00
012013 | 0OTH | Orthopedic Institute 0 0000
Torrance CA 90503 PTY
scc
D d Marla Smith e
ave and Maria Sm i
9112013 | . DS | Retired 250.00 250.00
Torrance CA 90503 oPTY
scc
. @ZIIND
Steve D'Anjou Jcom Police Lieutenant/
9/12/2013 CJoTH City of Torrance 250.00 250.00
Torrance ety
{dscc
Scott and Terri Nishimura %lgng CEO- Pediatric Therapy
9/12/2013 CJOTH Network 100.00 100.00
Torrance CA 90505 C1PTY
Oscc
SUBTOTAL $ 2600.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 11,599 g“g“;'"gi"i‘_’t!a' < Commit
s . -~ Recipient Committee
(Include all Schedule A SUBLOLEIS.) .......c....ooiiiiiiiieii e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 .............c..cooee.e. $ 1498, ?;? 2 Pc;r;;;f:g&ybusm%s =
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) .......ooo.ovvoooo.... TOTAL § 13,058.

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




Schedule A (Continuation Sheet) Type of printin ink, SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 7/1/2013 FORM
through 12/31/2013 Page 5 of _/71
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET JIDDRE oot Nty CONTRIBUTOR | CONTRIBUTOR | CCUPATION 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
Leticia Maldonado %COM Music Administrator-Reel
9/12/2013 | [JoTH | Muzik Werks, LLC 100.00 100.00
Torrance CA 80505 gPTY
Jscc
Ray Uchima A ow | Self employed/Uchima
91212013 | P oou | Corp 200.00 200.00
Torrance CA 90505 gpPTY
dscc
. ZIIND
Judy Gibson Homemaker
9/12/2013 Y_' [D:Ig%“_f 250.00 250.00
Torrance CA 90503 gPTY
CIscc
. ZIIND
Rob Van Lingen Self-employed/Van
91712013 | pE— Eg‘m Lingen i 250.00 250.00
Torrance CA 90505 ety
CIscc
Robert Van Lingen %'g‘gM Self-employed/Van
9/19/2013 Dot Lingen Tow 250.00 250.00
Torrance CA 90505 CPTY
Oscc
SUBTOTAL $ 1050.00
[ *Contributor Codes ]
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~Polttical Party . FPPC Form 460 (January/05)
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type ot print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA 4 6 O
from 7/1/2013 EORM
through 12/31/2013 Page lo  of /1
NAME OF FILER .0. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, BT ITIRE AL EToR o ey O RIBUTOR | CONTRIBUTOR | ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F GELF-EMPLOYED, ES\I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Southwood Cleaners ECOM Southwood Cleaners
Torrance CA 90505 PTY
[dscc
Mayra and Mark Peterson %ICNgM Manager-Retail/St
91232013 | Doth | Lawrence Martyr Catholic 100.00 100.00
Torrance CA 90505 CIPTY Church
Oscc
; ZIIND ;
9/25/2013 W Licou Retired 100.00 100.00
Lomita CA 90717 ety
[Jscc
. . (Z1IND .
02612013 | Lloow Refired 100.00 100.00
OTH
Torrnace CA 90503 OPTY
scc
Joe and Denise Dragatto %g\gﬂ BakeMarkelUUSA/Paramou
9/30/2013 ] FloTH nt Farms 100.00 100.00
Torrance CA 90505 ety
Oscc
SUBTOTAL $ 700.00

\.

r

*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

J

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 Amog::vsh':;vd':e“;‘::"ded Statement covers period CALIFORNIA 46
’ from 7/1/2013 FORM
through 12/31/2013 Page i of /7
NAME OF FILER 1.0, NUMBER
Geoff Rizzo for City Council 2014 1358352
ION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriguTor | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT]
RECEIVED (F COMMITTEE, ALSOBNTER L. NUMBER) CODE * Al B AL 8’2‘&52“’.?52_52{? (FF REQUIRED)
OF BUSINESS)
CIIND
Kevin Berman Berman and El
10/5/2013 | 11693 San Vicente Blvd, #108 Sl ’ 1,000.00 1,000.00
Los Angeles CA 90049 OPTY
Clscc
Michael Norris, Inc E?C?M Michael Norris, Inc
10/7/2013 | 420 Fisherman's Wharf FiomH 500.00 500.00
Redondo Beach CA 90277 OPTY
[Iscc
CJIND
Dr Mark E Nakano OD Dr Mark E Nakano OD
10/111/2013 | 2401 Torrance Bivd %ggm 250.00 250.00
Torrance CA 90503 Pty
[Jscc
, . JIND . :
Carl J Dispenziere, DDS Carl J Dispenziere, DDS
101112013 | 59425 Patos Verds Blud %gﬂ‘f P 250.00 250.00
Torrance CA 80505 OPTY
Oscc
. , CJIND . .
Fountainhead Consulting Inc coM Fountainhead Consulting
10/11/2013 209 Calle Miramar #1 %OTH Inc 250.00 250.00
Redondo CA 90277 Pty
[Jscc
SUBTOTAL $ 2,250.00

\.

f *Contributor Codes

IND = Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical 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 Amounts mdy b roundad Statement covers period CALIFORNIA 4 6
from 7/1/2013 FORM
through 12/31/2013 Page 8 of 1/ 7
NAME OF FILER 7.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECTEN T s | CUMULATIVE TO DATE PERELECTON
RECEIVED (IF COMMITTEE, ALSOENTER 0, NUMBER CODE * Ofl:is s%f?!b‘?{“o‘v‘?@ TR PERIOD (CJ?\KE'??A:?EEF%? (IF REQUIRED)
OF BUSINESS)
IND
Brian White %COM Northrup Gruman
10/11/2013 | HiomH 100.00 100.00
Torrance CA 90503 OPTY
[scc
JIND . .
James D Herren Zicom Chief of Police/UCLA-PD
10/11/2013 | 2688 W 213st St [JOTH 100.00 100.00
Torrance CA 90505 Pty
Oscc
Frank Rizzo Qou | Seif-employed/Rizzo &
10/11/2013 I CIOTH Assoc 1,000.00 1,000.00
The Woodlands TX 77382 Pty
0scc
. ZIIND
Peggy Enriquez Cjcom Homemaker
QOPTY
0scc
Thomas Ricci WIND Real Estate/SSR Nova
10/12/2013 | N P\V'E, CA 90274 Ho e 250.00 250.00
oPTY
CJscc
SUBTOTAL $ 1550.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or 8CC)
OTH — Other (e.g., business entity)

PTY - Political Party
h . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\. y




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

Monetary Contributions Received Amounts may be rounded Sfatemen; vﬁ\z;p;riod CALIFORNIA 4 6 O
from FORM
through 12/31/2013 Page 1 of / 7
NAME OF FILER .-D.NUMBER
Geoff Rizzo for City Council 2014 1358352
AMOUNT CUMULATIVE TO DATE PER ELECTION
e | FULL NAME STREET AODRESS AND 2 90BE OF CONTRIBLTOR | GONTRIBUTOR | 0oiraTIONAND EMPLOYER |  REGENED TS | GALENDAR VERR TommE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Frank Asaro %COM Self-employed
10/17/2013 I [JOTH 100.00 100.00
Torrance CA 90505 OpPTY
[Jscc
. ZIIND . C
Joseph Rizzo Physican/Cardiologists of
COM
1017/2013 | NS E COM | Lubbock PC 200.00 200.00
Lubbock TX 79423 OPTY
scc
. ZIIND .
Dennis Frandsen Retired
10/18/2013 Bgﬂ;" 200.00 200.00
Torrance CA 90505 PTY
Jscc
Bothwell Automotive Bg‘oDM Bothwell Automotive
10/21/2013 | 20730 Earl St ZIoTH 200.00 200.00
Torrance CA 90503 ety
scc
. ZIIND .
Ralph Avakian Retired
1012212013 | P HooN 100.00 100.00
Torrance CA 90503 JPTY
CJscc
SUBTOTAL $ 800.00
[ *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)
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amogints may be founded Statement covers period CALIFORNIA 4 6 O
from 7/1/2013 FORM
through 12/31/2013 Page_ /0O _of [T
NAME OF FILER I.D. NUMBER
Geoff Rizzo for City Council 014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR e oo oamesy CONTRIBUTOR | CONTRIBUTOR | 00oPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. JIND .
John and Kamya Aguiar C]jcom Water Service
10/24/2013 [JoTH Supervisor/City of 100.00 100.00
Torrance CA 90505 OPTY Torrance
Jscce
Stephen P Tassone DDS Inc ElggM Stephen P Tassone DDS
10/25/2013 | ZIoTH Inc 150.00 150.00
Torrance CA 90505 aPTY
fJscc
Kimberly and Edward Maher A%m | HR Manager-CDN
10/26/2013 7 CloTh Publication/Auto Sales 200.00 200.00
Torrance CA 90503 PTY Parts-Scott Robinson Ho
rJscce
ZIIND
Lynn and Pete Hubbell Self-employed/December
10/27/2013 y_ Eg‘m 15 Co,pp y 100.00 100.00
Redondo CA 90277 apTY
Jscc
ZIIND .
Reva Schuster Retired
10/28/2013 | A Bg‘;ﬁf 100.00 100.00
Torrance CA 90503 CPTY
CJsce
SUBTOTAL $ 650.00
[ *Contributor Codes ]
IND — individuai
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 Committee | 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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 7/113 FORM
through 12/31/13 Page / of (7
NAME OF FILER 1.0, NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e p ey ey O TRIBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
WIIND
Lora Reynolds Cjcom Self-Employed/Reynolds
11/29/2013 | CJoTH Business Management 99.00 174.00
Torrance, CA 90505 ety
CJscc
ZlIND
Jeff Pope Manager/|IBM
10/31/2013 p_ %g%’j ¢ 100.00 100.00
Redondo Beach CA 90277 OJPTY
COscc
. ZIIND
Kateri Modder Lawyer-LA County DA
10/31/2013 | gg%"j Y v 100.00 100.00
Los Angeles CA 90049 Pty
CIscc
ZIIND .
Judy Lynn Gagnon Retired
10/31/2013 | pum— e 500.00 500.00
Torrance CA 90503 ety
Oscc
. ZIIND )
Gary Lacroix Retired
11/1/2013 _ Egﬂ‘j 100.00 100.00
Torrance CA 90503 CPTY
Osce
SUBTOTAL $ 899.00

( *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

\, J

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 Am°;‘::vshf;"aevd*z|:::f‘ded Statement co\;er: period CALIFORNIA 4 6 0
from nns FORM
through 12/31/13 Page [} ot_(1
NAME OF FILER .D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R, TR e ot 1 aiaesy _TRIBUTOR | CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Adrienne Arrasmith %COM Assoc Producer/Treyarch
11/5/2013 _ [JoTH 100.00 100.00
West Hollywood CA 90069 [OPTY
[Jscc
ZIIND .
Irene Alvarez Retired
11/15/2013 | ES%T 100.00 100.00
Torrance CA 80501 OPTY
Oscc
ZIIND .
Frank & Flo Stapleton Retired
112112013 | P o 100.00 100.00
Torrance CA 90503 ety
scc
Al & Sharon McCandiess %ng Exec VP-Soneray
11/21/2013 | D EoTH Machinery 250.00 250.00
Redondo Beach CA 90277 PTY
Jscc
. . (ZIIND
Richard & Jacqueline Parke Teacher/LBUSD and
COM
12/4/2013 E COM | Alreraft Mechanic/The 200.00 200.00
Laguna Woods CA 92637 PTY Boeing Co
[Jscc
SUBTOTAL $ 750.00
(" “Contributor Codes A
IND ~individual
COM —Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY —Polttical Party . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ot print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period
7M1/13

from

12/31/13

through

Page

SCHEDULE A (CONT)

CAl'_:Igg;\?"NIA 46 O

/I3 o 17

NAME OF FILER
Geoff Rizzo for City Council 2014

1.5, NUMBER
1358352

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Linda Barnett
12/5/2013

Torrance CA 80501

ZIND

Ccom
[JoTH
CeTY
Clscc

Retired

250.00

250.00

Mona Mangold
12/11/2013

Torrance CA 90505

ZIIND

Clcom
CJOTH
CiPTY
CIscc

Retired

100.00

100.00

CIND

Cjcom
CJoTH
ety
Cscc

CJIND

Clcom
C]oTH
CPTY
Cscc

CJIIND

Clcom
CJoTH
ety
Oscec

SUBTOTAL $§

350.00

(" *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

\, J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or paid by another party also must be reported on Schedule A. J

** If required.

SChed UIe B - Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 4 6 0
i to whole dollars.
Loans Received trom 7/1/2013 FORM
12/31/2013 2
SEE INSTRUCTIONS ON REVERSE through Page / l/ of 7
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTIE’NDlNG AMOUNT o OUTSTANDING !NTI(ET%EST WFA CUM(L?BATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReoEIVED THis | AMOUNTPAID | “gal ANCE AT ORIGINAL i
O R o NuMBER) I SELF EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | clOSE OF THis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
] D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. " CALENDAR
Geoffrey B. Rizzo Retired LJPap YEAR
] s 0. | ,__6,007. 0 s 5007. |, 6007
Torrance CA 90503 [ FORGIVEN RATE PERELECTION**
¢ 1,000. | . 5007 | 0. N/A s 7MA3 |
Tm IND [Jcom [QOTH [J1PTY [JSscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELECTION®"
$ $ $ s $
fOIND [JcoM [QotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ s $ s $
TD IND [JcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 5,007. % 0.3 6,007. $ 0.
(Emsr(e)qn
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PAIIOA . ............cooi ettt et e et ere e e e r e et ae e erae e $ 5,007.
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
IND - Individual
2. Loans paid orforgiventhiS PErIOM ... ..o e et e e e $ 0. COM —Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized o : OTH - Other (e.g., business entity)
(Include loans paid by d party th 0 Fd n Schedule A)) PTY - Political Parly
. . . . SCC - Small Contributor Commmitt
3. Netchange this period. (SUbtract Line 2 fromM LiNE 1.} .......c...evcrieeereeererereoneesreesreeeeosseesresereneas NET $ 5,007. \ matt Contributor Wommitee
{May be a negative number)

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




Type or print in ink.

ScheduleC

SCHEDULE C
. . A ts may be rounded
Nonmonetary Contributions Received " o wholedollars. RS CLiFORNIA A 60
from 7/1/2013 FORM
12/31/2013 ‘
SEE INSTRUCTIONS ON REVERSE through Page 15 o0 t7_
NAME OF FILER |.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN lND|V|DUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUlD‘2$EIE T0 PER ELECTION
DATE | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F é';%ﬁﬂ’é& S0 R EPJJOM';ER) CODE O O ENTER GOODS OR SERVICES VALUE c('j‘ALﬁ'\:D’:ng g?;q (IF REQUIRED)
Teri Carpenter AND Self-employed/ Food/Drink/
COM -
91213 | Do | ReelMuzikiWerks Supplies 962 962.
El Segundo CA 90245 OPTY
CIsce
Michelle Marti o Teacher/TUSD Food/Drink/
10117113 ichelle Martinez [jcom eacher. ood/Drin 337, 337,
[ ] Hom Supplies
Torrance CA 90503 CIPTY
[Jscc
Lora Reynolds WIND Self-employed/ Food/Drink/
COM B
10/24/13 ] Som Reynolds Business Suppiles 75. 174.
Torrance CA 90505 OPTY Management
[Jscc
Chai Brazil WIND Self-employed/ Food/Drink/
coM A
10/24/13 I gom Personal Trainer Supplies 150. 150.
Redondo Beach CA 90277 OPTY
rIsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1524
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 1449 IND - Individual .
(Include all SChedule C SUDLOLAIS.) ...............c.coeriioreeereee e eeee et ee st r e saee e ee s e $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccovcveeinnee $ 75, SI'Y" *P?’tlgi?’a ﬁg&ybusmess entity)
3. Total nonmonetary contributions received this period. 1524 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........cc.cco..o.. TOTAL § : ) g

FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. i
Schedu|e E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/2013 FORM
12/31/201
SEE INSTRUCTIONS ON REVERSE through 213112013 Page (6 o {7
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Freeman Public Affairs
1405 Marcelena, Ste. 111 CNS 100.
Torrance CA 90501

Tiffany T Photography and Design Photography for campaign
219 Palos Verdes Bivd., #311 PRO 450.
Redondo Beach CA 90277
Winbach Marketing Website Design and Maintenance
1223 Wilshire Blvd., #564 Pro 1295.
Santa Monica CA 90403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1845,
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS.) ........cooooiiiii e $ 4,301.
2. Unitemized payments made this period OF UNAEr $100 ... e ettt e et e et e e s erae s aae st eas $ 411.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ... ooei i cin e $ 0.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.) ..........cocoovervrvvvece.., TOTAL $ 4.713.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amo:xgtshmlaydbe';ounded Statement covers pariod CALIFORNIA 4 6 0
Payments Made whole dotlars. from 7/1/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page [7 o L1
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Freeman Public Affairs Design and printing of letterhead, envelopes,
1405 Marcelena, Ste. 111 OFC business cards 2128.
Torrance CA 90501
Fast Signs Printing of campaign banners and signs
18545 Hawthorne Blvd. OFC 191.
Torrance CA 90504
United States Post Office
2510 Monterey St. POS 138.
Torrance CA 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,456.

FPPC Form 460 (January/05)

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





