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3. Committee Information "23%%“%35? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Geoff Rizzo for Gity Council 2014 Donna M. Rizzo

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA bODEIPHONE
| Tomance ch oo NN

élTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF Am

¥orrance CA 90503

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

élTY - * STATE ZI1P CODE AREA CODE/PHONE CITY y STATE ZIP CODE AREA éODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the b
under penalty of perjury under the laws of thie State of California that the foregoing is trae an

ein and in the attached schedules is frue and complete. | certify
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Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded 3 i
Monetary Contributions Received AL tatement covers period CALIFORNIA 460
from 3/18/2014 FORM
HHirough 5/17/2014 Page_ 2 of_2-
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE S NR&%I,@,?%’ES?QE@Q%?&%E&T CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIND ,
_v John R Crayton CJjcom Retired
5/6/2014 100.00 100.00 100.00
[JOTH
Torrance CA 90505 CJPTY
[Jscc
. . CIIND . .
. Uchima Corporation COM Uchima Commercial Real
51612014 3838 Carson St, Suite 330 OTH Estate 50.00 800.00 50100
Torrance CA 90503 OPTY
scc
Z]IND .
Carol Lynn Kahler Retired
5/8/2014 Eg‘m 100.00 100.00 100.00
Tomrance CA 90501 PTY
Jscc
Dave and Marla Smith ZiND Retired
: COM
5/8/2014 | 1515 Eim Ave. B 250.00 250.00 500.00
Tomrance CA 90503 CPTY
[Jscc
: ZIND
Robert Van Lingen CoM Sel-employed/Van
5/8/2014 | 5349 Reese Road LS | Lingen Tow 250.00 250.00 500.00
Tommance CA 90505 PTY
[Jscc
SUBTOTAL $ 750.00
[ “Contributor Codes A
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 Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






