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Type or print in ink, Date Stamp

Statement covers period Date of election if applicable: 2[”]_‘ ] A SN
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from
*
; LY UF TORRBNE
ftin AN
SEZ INSTRUCTIONS ON REVERSE through a1 ?"12(]1 4 g 5"_3""201 4 ] FF{.’{'S 8 [3=Tets
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
K Cficehalder, Candidate Controlled Commities [ Primarily Fermed Ballot Measure W] Preelection Statement [] Quarterly Statement
8 Btfate Candidate Election Committes E:-;mmmeg ] Semi-annual Satement |_:| Special Odd-Year Report
Reacall ) Controllad o i 1
(At Conmpiate Part & O Sponscred O I"'”__'”‘_*“C” E‘t.,terr'eﬂt e ] Supplemental Preelection
s i et (Also file @ Form 410 Termination ) Statarnant - Allach Form 495
b e i g1l 1 i 2 = "y
[0 General Purpose Committes [] Amendment (Explain below)
{1 Sponscred [] Frmanly Formed Candidates
{3 8mall Contributor Commiltes folc?holderlﬁummitce .
() Political Party/Central Commitles A Compiio Prits)
. 10 MUMBER
3. Committee Information : surer(s
1358352 Treasurer(s)
COMMITTEE NAME (OR CAMDIDATE S HAME IF NO COMMITTEE) NAME OF TREASURER
Geoff Rizza for City Council 2014 Denna M. Rizzo
WMAILING ADDRESS
STREET ADDRESS (NGO PO BOX) CiTY STATE ZIP CODE AREA CODE,PRONE
I Torrance CA__o0s03 I
cITY STATE ZIP COCE AREA CODEPHONE HAME OF AESISTANT TREAGURER, IF ARY
Torrance CA 90503 I
MAILING ADDRESS (IF DIFFERENT) MO AND STREET GR PO, BOX MAILING ADCRESS
cCITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CORE AREA CODE/PHOME
CRTIONAL FAX [ E-MAIL ADCRESS OPFTIONAL  FAX J E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewang this statement and to the best o
under penalty of perjury under the lzws of the State of California that the foregaing is true and ¢

nand in the attached schadules is true and complete. | certify

i __ /..J % :/
LS YR

Exgcuted on A -r".j i

Dale

-

Executed on by =g "|"{ i

- winl or Resparstie Offioer of Spansaor
Executed an "

Sigradure of Controling Cficeholcar. Candidale, State Measua Proparsnt

Executed on 5

Sigrature ol Conlroling Cilicaholier, Candidale, Slaba Messans Pr |
i arilioling Clliceholie: il CEE | FPPC Form 460 (Januany/os)

FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee

COVER PAGE - PART 2

; CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2

Page _ < of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MNAME OF OFFICEHDLDER OR CAMDIDATE MAME OF BALLOT MEASLIRE
Geofirey B. Rizzo MSA
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NG, OR LETTER JURISDICTION D SURPORT
. [] OPPOSE
City Council-City of Torrance

RESIDENTIALIBUSINESS ADDRESS (MO AND STREET) cITY STATE 2P

I Torrance

Related Committees Not Included in this Statement: List any commintees

not Included in this statement that are controlled by you or are primarily formed to recelve
confributions or make expendiiures on behalf of your candidacy.

COMMITTEE MANE |D. NUMBER
MNIA,
NAME OF TREASURER CONTROLLED COMMITTEE?

[] vEs O mo
COMMITTEE ADDRESS STREET ADDRESE (MO PO, BOX)
Sk ETATE ZIF GOOE EREA. CODEIPHONE
COMMITTEE NAME ' ) [ 0. numBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vEs O Me
COMMITTEE ADDRESE STREET ACDRESS (MO PO, BOR)
Eiry STATE ZIF CODE EREA CODEIPHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any,

MAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT WO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidatefs) for which this committee is primarily formed.

MAME OF OFFICEHCLDER ©R CANDIDATE OFFICE SOUGHT DR HELD
K] sUPFORT
Geoffrey B. Rizzo City Council [] crpose
MANME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT QR HELD
[ surroRT
[ orProse
S EHH DIDATE FFICE SOUGH
MAME OF OFFICEHCLDER DR CAMDIDATE o SOUGHT OR HELD [] sUPPORT
[ crrose
MAME OF OFFICE £ CANDIGAT COFFICE S0UGHT OR HE
F OFFICEHOLDER OR ATE FFICE S0 ELD [] suPPORT
[] aPPasE

Attach continuation sheets il necessary

FPPC Form 460 (January!D§)
FPPC Toll-Free Helpline: 8BEIASK-FPPC [866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statemunt covary pericy CALIFORNIA 460
" 3nMarzo14 FORM
ram - B
5/17/2014 i S %
SEE INSTRUCTIONS ON REVERSE through Y1018 fpage D o 1S
MAME OF FILER < |0 NUMBER
Geoff Rizzo for City Council 2014 1358352 ‘
; i i Column A Column B Calendar Year Summary for Candidates
Contributions Received e ikl i R i
.rmulfTT.f::ﬂ??:-:-'i}fi;.fs; g Running in Both the State Primary and
General Elections
1. Monetary Confributions ..., Scheduls A, Line 3 688 g 25939 :
2. Loans Received ... Scheduie A, Lire 3 4000 % ﬂ SR iR
3. SUBTOTAL CASH CONTRIBUTIONS ... . A Lines 1+ 2 M W ... W L ;
4. MNonmanetary Contributions .......................... Schedule G, Ling 2 755 .1 21 Expenditures -
5. TOTALCONTRIBUTIONS RECEIVED .oooooooo oo ... Add Lines 3+ 4 11410 40227 Made $ §
Expenditures Made Expenditure Limit Summary for State
B Payments Made...............c.oo;;;, Scheduia £, Live 4 15462 g 34380 Candidates
T, Loans Made ... Scheckds M Line 3 0 _ A
22, Cumulative Ex dit Made*
B. SUBTCOTALCASHPAYMENTS ... AN Add Lines 6 + 7 ) 15462 o 34380 [Irﬁubjectmh'ulunlf;:gx;a:ul::\e Ln:n&
8, Accrued Expenses (Unpaid Bills) ..............ccocooevone.... Schadule £ Ling 3 135 5035 Drate of Election Total 1o Date
10. Nonmonetary Adiustment ............oooocoovviveorcorion., Schedule C, Line 3 755 3301 {midlyy}
11. TOTAL EXPENDITURES MADE ............................... Add Lines 8+ 9 + 10 16352 5 42716 T J— g i
Current Cash Statement o gl e o 3.
12. Beginning Cash Balance ... Previous Summary Page, Line 16 7373 To calculate Column B. add
13 Cash Reneipts ..ounin oo i s Coiumn A, Line 3 above 10655 | amounts in Column A to the
. corfesponding amounts . it i i T |
14, Miscellaneous Increases to Cash ..................... Setrerduite §. Line 4 N 0 fram Cr:ﬂurr!n B of your last r::,nﬂ?t'i:;t?nlgﬁfnﬁgm ST e
i : 15462 report Some amounts in
15. Cash Payments ...........cococinionern,. Golumn A, Ling 8§ sbove - | column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15 2966 | figures that shouid be
_ _ _ subtracted from previous
If this is & fermination staterment, Line 18 must he zerc. period amounts, I this is
te rlr_sl. report being filed
17. LOAN GUARANTEES RECEIVED ... Schecile B, Part 2 0 | for thie calendar year, anly
carry over the amourts
Cash Equivalents and Outstanding Debts oy ks TS
16, Cash Equivalents ...........cocco i, See insfeuchions on revarse ___Eb_
16042

19, Quistanding Debts .................... Add Line 2 + Line & in Column & shove

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



Schedule A h Typl;or prin;‘:n ink. SCHEDULE A
- & * mMoun may rounded = = -
Mﬂ'“ﬂtﬂw Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
et a4 FORM
5/17/2014 £
SEE INSTRUCTIONS ON REVERSE threugh - ’f"ﬂﬂ LI' ot
NAME OF FILER = D NUMBER
Geolffl Rizzo for City Council 2014 1358352
- I T CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER i ; _
RECEIVED JF COMMITTEE ALBDENTER |0 MUMBER) COnE * DEFHfﬁTEF%:LE_Eﬂ%E:ER REGFIEIIEII‘;TSJHIH :J.:INEI\:DP.DEEEE;.E o LDEEETILL-_U]
JLE 551
_ Reynolds Busi M t- DEN& -
eynolds Business Managemen [Jcom Reynolds Business
3/18/2014 | 800 S Pacific Coast Hwy, #163 0™ | Management 204K “0.00 194.00
Redondo Beach CA 90277 gery
Csce
B . ZIIND I =
3/18/2014 W 2 f::; gy WD 250.00 250.00 500.00
Tomrance CA 90505 LPTY
Oscc
Chai Brazil _ - g ] B
b [Jcom self-employed Personal 20.00 20.00 170.00
S [ I COTH | Trainer | |
Redondo Beach CA 90277 LIPTY
Clsce
| michelle Mart @
o nez c
3182014 | Lioow | Teactnaiieg 10.00 10.00 347.00
Torrance CA 90503 CIPTY
Osce
. AND o — U N
Dennis A Johnson : .
3/22/2014 Ccow | Retired 120.00 120.00 120.00
Tomrance 90503 Pty
Csce ) e -
SUBTOTAL § 420.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND - individual
(INCIUCE all SChETUIE A SUBIOAIS.) ......oo...-ceoooe oo roreeee et tves s eeemsrees s e oseess $ 5693.00 e )
2. Amaunt received this period — unitemized monetary contributions of less than $100 ...................... $ il s G s SRR y)
3. Total monetary contributions received this period. 6655.00 | SCC—Gmall Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ . TOTAL $ .

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



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

SCHEDULE A (CONT)

i Amounts may be rounded Statement iod
Monetary Contributions Received R entoovers per CALIFORNIA 460
- 3/18/2014 FORM
- o
through EIML Page 53 of |5
NAME OF FILER .6 HUMBER
Geoff Rizzo for City Council 2014 1358352
owe | s ke, e oonces o cooe o conTeeron comauron | ESMMRNBSENEL, | ST, | CHMUDETION | g
RECEIVED 7 = CODE = (P SELF EMPLOYED, ENTER Name PERIOD {JAN. 1 - DEC, 31) {IF REGUIRED)
OF ALESIEES)
e WIND , )
Gitte J. Lieber CJcom Occupational
3/2412014 Eloth | TherapistLCMH 125.00 125.00 126.00
Torrance CA 90503 ety
[]scc
@no - il e
i Law Enforcement/UCLA
32712014 | R Hf}?: 100.00 100.00 200.00
Torrance CA 80505 ety
[Jscc
. ) ZIND . _
: Retired
snots | k. Loow : 200.00 200.00 200.00
Torrance CA 90504 OrTY
[Jscc
ZIND 3 :
= City Councilman
a0 | p— Som L | 100.00 100.00 W
Torrance CA 90501 ety
Oscc
r o ZIND . '
Engineer/Aeraospace
40012014 | mamleom Eg‘;‘:}" Cc?p g 100.00 100.00 100.00
Torrance CA 90503 OPTY
o | Osce _ _ B
o SUBTOTAL S 625.00

[ *Contributor Codes

IME = Individual
COM = Recipient Committes

{ather than PTY or SCC)
CTH — Other (e.g., business entity )
PTY — Political Party
SCC— Small Contributor Committes

.\ A

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BBOJASK-FPPC (BBG/2T5-3T72)



Schedule A (Continuation Sheet)

Type of print in ink.

SCHEDULE A {CONT )

Monetary Contributions Received oo ooz Statement covers period CALIFORNIA 4 60
' . 3/18/2014 FORM
- -
through SIN2014 | ppge (o0 oS5
MAME OF FILER ) e [ O NUMBER .
Geoff Rizzo for City Council 2014 1358352
i FuLL mﬁ.ﬁiﬁ&ﬂf‘ f?ﬁ“nip&:tﬁi? CONTRIBUTOR | conTRIBUTOR D(I:FCSQESEEQJS ls"uE:ii::rErF.tER HE".Z?‘IEJLTEHS “ﬁ'ﬁ’iﬂﬁﬁ E;T FEF'Jr::lt:Efr_:zlm
RECENED B g CODE * {F SELF EMPLOTED ENTERNAVE PERIOD (JAN. 1 - DEC. 31) {IF RECHARED)
L BLUSERESS]
i T L . . e
Allen Tucker Security/ Pelican
41102014 | By : 100.00 100.00 100.00
' 503 PTY
Osce
I ; ST gnis B ZIND i e
41152014 Dan and Tobi Quintiliani HS?:T Self-employed/Cal-Cool e 200.00 200.00
Rancho Palos Verdes CA 90275 apty
Oscc
o ZING 3 L .
elf-employed/Kaji &
411512014 Eo P 250.00 250.00 250.00
Gardena ca 90248 Pty
Odscc
= gL :
h Wats = Relired
4/18/2014 M Hg‘f:‘ ' 99.00 99.00 198.00
Torrance CA 90501 gety |
[Oscc
i B Z1IND o
Dee Hardison Retired
4/16/2014 “ Eg?’: 100.00 100.00 100.00
Tomance CA 90501 OPTY
_ LIGSe - . B
SUBTOTAL $ 749.00 J
[ “Contributer Codes ]
IND = Indivedual

COM = Reciplent Committes

{other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY - Political Party
SCC - Small Contributor Commitee

S A

FPPC Form 480 [Januaryf05)

FPPC Toll-Free Helpline: B6G/ASK-FPPC (BBG/275-3TT2)



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

Monetary Contributions Received AmOUNIY S o< ' 5“%";0:;;; ::“ CALIFORNIA 46 ()
F— / FORM
through —Sﬁ 712014 Page 1
MAME OF FILER ' ' - 1.0 NUMBER
Geoff Rizzo for Cilty Council 2014 1358352
- o - EN AROUNT CUMULATIVE TO DATE PER ELECTION
r— FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR B i
RECEIVED CODE (F SELFENPLOYED ENTER W PERIOD {JAN. 7 - DEC. 31) {IF REQUIRED)
OF BLUSINERR)
i : . WIND : o o
Stefan Wolowicz Retired
4/18/2014 Bare 100.00 100.00 100.00
Rancho Palos Verdes CA 80275 CIPTY .
Cscc
& ! R ZIND ) o
i Adrienne Arrasmith Il"}g?: Assoc Producer/Treyarch 300.00 200,00 400.00
West Hollywood CA 90069 oPTY
Oscc
e | ome ——
Robinson Helicopter Co COM Robinson Helicopter Co |
4/26/2014 | 2901 Airport Drive Sy . 500.00 500.00 500.00
Torance, CA 90505 ey ; |
Ciscc -
. D [ ;
Kathryn Carbajal | Retired
4292014 | Hgﬂ’:‘ 50.00 250.00 250.00
| Torrance CA 90504 OPTY
. Osce
5 y OoNo | iR =
Torranca Area Chamber of Commerce Torrance Area Chamber
COM
5/2/2014 | pylitical Action Committee %nm of Commerce Political 500.00 500.00 500.00
3400 Torrance Blvd, #100 Torrance CA 90503 CjPry Action Committee
_ _ _| LIsce _ S
SUBTOTAL 1450.00 _]

[ ~Contriputor Godes

IME = Individual
COM=Recipient Cammitbea

{other than PTY ar SCC)
OTH = Other {e.g., business antity)
PTY - Polilical Pary FPPC Form 460 (January/05)
BOE ~Hmal Caniibiior Commines: | FPPC Toll-Free Helpline: B6G/ASK-FPPC (B66/275-3T72)




Schedule A (Continuation Sheet)

Ty pe or print in ink.

SCHEDULE & {CONT.)

Monetary Contributions Received RRCHNA I PRION N Statement covers period CALIEORNIA 4 6 0
: ¢ 3204 FORM
rom S,
— 5172014
MAME OF FILER T T O NOMEER l
Geoff Rizzo for City Council 2014 1358352
| : : 7 =
) FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | canTRIBUTOR IF AN INDRIDUAL, ENTER | et dins: | b FERSLEGTION
RECEWED DETEMEIET. AL T (DN eER CODE * m;}tslél_fé!‘?;;c,ﬁynngﬁiﬂ;ﬁ;ER | s h?;\:h-:m;?gxé&;ﬁ {IF Iz?gﬂ;m]
OF BUSINESS)]
i ell %:;NC?M Retired
szreots | By 50.00 150.00 150.00
Tarrance CA 90501 OPTY
[scc
s ey = T . e o
Scott Schuster . Construction
| oM :
522014 | pumee—— - Bont | supenvisoriFord Hil 500.00 500.00 500.00
Torrance CA 90503 | Oery Construction
| Osce
— — : : YT — —— £
Gitte J. Lieber FcoMm Occupational e
22014 | 2ot | TherapistLCMH 99.00 224.00 224.00
Torrance CA 90503 CIFTY
[]scc
| Chai Brazil %Q&M ! self-employed Personal . 0 470,00
5212014 | Hoty | Trainer 200.00 220.0 :
Redondo Beach CA 90277 OrTY
C)sce
: o g _ [JIND . =
Brookstranics Engineering Corp CoM Brookstranics
/62014 28231 Avenue Crocker, Unit 70 %DTH Engineering Corp 150.00 150.00 150.00
Valencia CA 91355 CJPTY
[scc e - | - -
o SUBTOTAL S 999.00 __J

IMD = Individual

[ “Contributor Codes

COM = Recipient Commitiee

{other than PTY or SCC)
OTH = Other (e.g., business entity}
PTY - Palitical Party
SCC —Small Cantributar Commitles

FPPC Form 460 (January/0Ss)

FPPC Toll-Frea Halpline: BEGIASK-FPPC (B66/275-3772)



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

Monetary Contributions Received /APEAINER SR DS COWONE Statement covers period CALIFORNIA
SOy vom 31812014 rorm 460
ke 611712014 T
NAME OF FILER o e S T p—
Geoff Rizzo for City Council 2014 1358352
! - AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR W AN MOIITUIAL, ENTER: D TG _ SOOKIE
RECEWVED | i b CODE » Bl it o REGEEmuD Fﬁﬂmﬁ;rﬁ iIF REQUIRED)
[F EIEMNESS) 5
o ZIND . =
: Reti
5/6/2014 m e etred 100,00 100,00 100.00
Torrance CA 90505 gr1y
Osce
B ; W) . =
Uchinma Commercial Real Estate Uchinma Commercial
cOoM 850.00
5/6/2014 3838 Carson St, Suite 330 CITH Real Eslale =0.00 650.00
Tomrance CA 90503 ClPTY
Oscc -
IND ;
5/8/2014 1 Carol Lynn Kahler Eg?: Retired 100.00 100.00 100.00
| Torrance CA 90501 CIPTY
: Oscc
Dave and Marla Smith o, | Retired
5/8/2014 %Em 250.00 250.00 500.00
Torrance CA 90503 ey
Oscc
——T | @mno n
Robert Van Lingen COM Self-employedVan "
5/8/2014 E oM | Lingen Tow 250,00 250,00 500.00
Torrance CA 90505 OrTy
scc o
SUBTOTAL § 750.00

[ *Coniributor Codes

IMC = Individual
COM=Recipient Commities

{other than PTY or SCC)
OTH = Other {e.g., business entity)
PTY - Poliical Party FPPC Form 460 (January/05)
SCC — Small Contributor Commiiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3TT2)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statementcovers pé;iad

SCHEDULE A (CONT.}

SUBTOTAL §

Monetary Contributions Received CALIFORNIA
to whole dollars. _2{1 8/2014 EORM 460
I - v ‘Hd
—5“”29.1.%. i Page I oS
NAME OF FILER I [0 MUMEER
Geoff Rizzo for City Council 2014 1358352
s AMSUNT - TIVE TE PER ELECTION
DATE R s A st ey, T IR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECENEDTHIS | - CALENDAR YEAR TO DATE
RECENVED CODE * | {IF SELF.EMPLCYED, ENTER HAME PERIOD DEC. 31} (IF REQUIRED)
e - a— CF BUSINESS)
o )IND
John Dwyer Lawyer/Gordon & Rees
5102014 | Coow 1P 100.00 300.00 300.00
Redondo Beach CA 90277 [1PTY
[]sco
Jagueline Parke ow | Teacher/LBUSD s
5/12/2014 Eéﬁ{ 100.00 100,00 -
l.aguna Woods CA 82637 DF‘TY
[]sco B
: dno = ;
_ Laurie Anderson oM Business Manager/ City
5/14/2014 | Eom o Toirania 200.00 398.00 398.00
Torrance CA 90501 CIPTY
scc
I _ ZIND
Claude and Doris Kamar FeOM Los Angeles County/Lab 0
51412014 | | Cort | Scientist =00 S b
Torrance CA 90503 OFTY
[Jscc
e . = - L =
SIER014 | Clcou S 250.00 250.00 250.00
| Torrance CA 90503 LIPTY
_see | _ I
700.00

*Contriutar Codes
TN = Individual
COM - Recipient Committes

{oiher than PTY or 8CC)
OTH — Cther (2.g., business ertity)
PTY — Poltizal Party
SCC - Smali Contributor Committee

FPPC Form 460 [January/05)

FPPC Toll-Free Helpline: BEB/ASK-FPPC (BEE/275-3T72)



SCHEDULE B- PART 1

Type or print in ink.

Schedule B~ Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
. to whole dollars.
Loans Received whots doliars o 3/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE - through il Page I of frg-
NAME OF FILER ' 1D, HUMBER ]
Geoff Rizzo for City Council 2014 1358352
Ta} () ich dj (] ] [E)]
- iz - IF AM INDIVIDUAL, ENTER =
EILEHAME. ! q%?&i%i%‘ﬁ A Zlp e DOCCURATION AND EMPLOYER GUE{.EI.TTGEII_NG RE;;‘I?E"E" ;HQ AMOLNT PAID DEHET&{':“EE‘T‘- INTEREST DRIGINAL CUMULATVE
{IF COMMITTEE, ALSCENTER| O NUMEER) [FSELF-EMALCYED, ENTER BEGINHING THIS = 7= OR FORGIVEN LOSE OF THIS FAID THIS AMOUNT OF | CONTRIBUTIONS
y 1 S ! MAME COF BUSINESS) FERIOD = HIS PERIOD BE i 1 -
WITTEE, L | _ PERIOD | T . ERIOD PERION LOAN TC AT
Geoffrey B. Rizzo Retired ETFie T SR
. 0 B x| 5. 3000 |, 1000
Torrance CA 90503 [] FORGIVEN = PER ELECTION®*
W | I8 Bl 0 | __NA s 64113 _ |,
TE MD [OcoMm [JoTH [ PTY []scc | DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired O ram CALENDAR YEAS
L . 0 . - ¢ BOOF | .. 8007
Tarrance CA 90503 [] FORGIVEN b FER ELECTION **
. = 01, 0 NA A3 |
TR WO [Clcom OotH [OFTY [ sco DATE DLUE DATE INGURRED
Geoffray B. Rizzo Retired O rac CALENDAR YEAR
. 0|, 0 [ . 1000 |, 1000
Torrance CA 90503 [ FORGIVEN ey PER ELECTICH **
; L Wb 0 N/A A 12114 |,
T INe Clcom JotH [ FTY [ SCC ' DATE DUE DATE INCURRED N
SUBTOTALS § 4000 § $ 11007 $ i
i ) o = - == = = Enlar (&) an ; =
Schedule B Summary Schodiat Loy
1. Loans received this period .. R S e e ?M;'-r_:f L o Z
{Total Column (b) plus unltemlzed Inans ef Iess 1han $1 (}D } [ trontributor Codes
= IM D~ Individual
2. Loans paid ar forgiven this period ... e S SR R R e e R e COM - Recipient Commitize
(Total Column (c) plus loans under $1 DCII pa|d 0:‘ fﬂrgwen J {P {other than PTY or SCG)
Include loans paid by a third party that are also itemized on Sch : 1 e OTH — Gither {e.q., business entity)
( " RakDY party that a Schedule A) DEG Ao PTY — Palitical Party
i il . 5 i
3. Netchange this period. (Subtract Line 2 from Line 1.)... eremer e s eeneeie s, NET 8§ ‘L._Er o L o s Al )

My b g negathae nuisben

Enter the net here and on the Summary Page, Column A Lme 2 — —
Folk loThl

FPPC Form 460 (January/05)

*Amounts fargiven ar paid by ancther parly alse mus! be repored on Schedule A, ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (3686/275-3772)

I required




SEHEDULE B - PART 1

Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loan . to whole dollars. 4 6 0
oans Received Wi 3/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __{1 _?'IZU‘I 4 __ | Page /£ of /S
NAME OF FILER |D. NUMBER |
Geofl Rizzo for City Council 2014 1358352
fﬁ [ o )
o F AN INDIVIDUAL, ENTER N L P b] ) A i et i} (a}
FULL MAME, 51 HEOEFT :é?\%iiss AND ZIP CODE OCCUPATION AND EMPLOVER UUF{P\-:;.TFTITEI’ENU o ;Eﬁgu 4 s | AMOUNT PAID ] Dﬂdg&ﬁégg*Tﬂ mg uTrlﬁé ORIGINAL . (}:r':lTh:zUIétWE
; P R SITHER : HIF SELF-EMPLOVED £6 - —_ | OR FORGIVEN | rinsE oF . AMOUNT OF | CONTRIBUTIONS
B [F COMMITTEE ALSDENTER |G MIMHER] o GETISIG TN PERIOD | THis PERIOD* | © PERGD |  PERIOD LOAN TO DATE
Geoffrey B. Rizzo Retired [Pa )
I 0|, 8007 | 0 . |, 1000 |, 2000
Torrance CA 90503 [ FoRciven BT PER ELECTiIN®®
) 7007 | 1000 | 0 NA ], 0| 4714 |,
‘M mp OcoM [JOTH []PTY  [JScC CWTE DUE o DATE INCURRED
Geoflrey B. Rizzo Retired LIPae e
Torrance CA 20503 [[] FORGIVEN e PER ELECTICHMN *=
- __?DD? . 3000 - 0 N/, g 0 5/16/14
T@ w0 Ocom [Jord [ PTY [J sce DATECLIE DAEMCURRED |
[] P | caenmen veaR
; % - - % = ! L =
[[] FORGVEN bk PER ELECTION **
R N —T | 0¥, | —
tOwo Ocew O oTH ;—_| PTY [ sce % CATECUE | s CATE INCURRED . o
SUBTOTALS § 4000 $ $ 11007 §
o = = — — {Brtar fapon :
Schedu!e B Summary Schdui E. Ling 3
1. Loans recaived this period ., o e o e e —.a_,.[_mg_
{Total Column (b) plus umtemmed ]{}ans of !eas than $1 nD } TContributer Codes
2. Loans paid or forgiven this pariod .. e e R S e e e i @Eﬁl”§§ﬁiif§Lrnomn1lttee
(Total Column {c) plus loans under $1 DD pen:l or forgwen } {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Qther (e g., business entty)
FTY - Poltical Party
3. Metchange this period. (Subtract Line 2 from Line 1.} ... it NET & 4000 SRR et GO )

{May be @ negame number;

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

[‘Arnl:uun!:s forgiven or paid by anolher party alse must be reported on Schedule A
** If reguired FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BGBIASK-FPPC (B66/275-37T72)




ScheduleC Type or print in ink. cs
Amocunts may be rounded SCHEDULE C

Nonmonetary Contributions Received towhole dollars. Statementcovers period CALIFORNIA
from___ 018/2014 FORM 4 6 0
5M7/2014
SEE INSTRUCTIONS ON REVERSE. - o | theough
e LR | 1.0, NUMBER
Geoff Rizzo for City Council 2014 | 1358352
: : IF &8 INDIVIDUAL, ENTER 1 CUMULATIVE TO
DATE et el Sl o CONTRBUTOR | OCCUPATION AND EMPLOYER el SR AR _DATE Rt W
FrELEEL {F COMMITTEE, ALSO ENTER | 0. KUMBER) ftF SBLEEMPUOYED, ENTER b WVALLIE SEEEHLAR ¥ IF REQLU
4 MAKE OF SSINESES) (JAM 1 - DEC 31) ) g IRED)
, ZIND ' _ N
311812014 Kennith Hall o CEQ/ Hall Associated | Food/Hall and
- I CoTH paper good for <A 400.00 AR
Torrance CA 90502 PTY Dinner Fund
[sco Raiser
D _.R' o | 2D Administrati F -l;!fh s/ —
onna Rizzo - ministrative ood/beverage _
) []com : .
SR [JOTH Coordinator/Reel paper goods for 455 455.00 #9200
Torrance CA 90503 PTY Muzik Werks, LLC Meet and Greet [
[sce
[JIND a
CJcom
JoTH
CIPTY
[JscC
[IND
[Jcom
(JOTH
OrPTY |
[gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % _-_?55.(}[] _J
Schedule C Summary [ *Contributor Codes )
1. Amount recaived this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOMAIS.) -...._............. oo & 755.00 | COM-Recpient Committes
[ether than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... § 000 1 oTH - Other (e 0. business entity)
o ) i . PTY — Palttical Party
3. Total nonmonetary contributions received this period. SCC - Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Lines4and10.) ... TOTAL §_ 79500 \ /

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BBBIASK-FPPC (BE66/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded © i CALIFORNIA 460
Payments Made to whole dollars. from 3/18/2014 FORM
5/17/2014 =1
SEE INSTRUCTIONS ON REVERSE through Page _/ ‘/ of _/
NAME OF FILER [.D. NUMEER
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 PHC 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/fopposing 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
UT  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, Inc
1405 Marcelina, #111 POS 8750.00
Torrance CA 90501

Freeman Public Affairs, Inc
1405 Marcelina, #111 LIT 6150.00
Torrance CA 90501

Califomnia Republican Taxpayers Association Slate Mailer
1130 Fremont Blvd, #105-115 LIT 500.00
Seaside CA 93955

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15400.00

Schedule E Summary

1. ltemized payments made this period. (INCIUGE all SCEAUIE E SUBIOIAIS.) ...........oroeooorooeeeereeessoeessreeeeseeseese e seessesseseeesee e ecsiseeee s $ 1240000
2. Unitemized payments Made this PEMO OF UNGET $100 ................rrowrvwwvveeveeereeseesesoeeeeseeeesoesessseees s esseeeeeseeeeeeeeesesseeeesesessessssereeeesesseeseeeseeeeseesreees $ 62.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (8).) .cc.vivoiiiiioiiin it 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........c.ccccoeveve... TOTAL $ 15462.00

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



Type or print in ink,
Amounts may be rounded

Schedule F

SCHEDULEF

Statement covers period CALIFORNIA

460

Accrued Expenses (Unpaid Bills) to whole dollars. o 3/18/2014 FORM
5M17/2014 - -
bt —
SEE INSTRUCTIONS N REVERSE e ki Page /5 e
NAME OF FILER | 1D 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.

WP campaign paraphernaliaimise MER  member communications RALD  radio aitime and production costs
CHE campaign consultants MG meestings and appearances FFY  returned contributions
CTE  contricution [explain nonmenetary ) OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tw or gable aitime and production costs
FIL  candidate fling/ballot fees PH>  phone banks TRC  candidate travel, ledging, and meals
FMC fundraising events FOL  polling and survey research TRS  slaffispouse travel lodging. and meals
RO independent expenditure suppoiing/opposing others {explaing® FOS  postage, delivery and messenger services TSF  transfer between committees of the same candidatedspansor
LEG  legal defense PRO professional services [legal, acoounting) WOT  woter registration
LIT  campaign literature and mailings FRT  peint ads WEB information technology costs [internet, e-mail)
(a) (b) | i) (d)
NAME AND ADDRESS OF CREDITCR i S O OUTSTANDING AMOUNT INCURRED AMGUNT PAID DUTSTANDING
{IF GOMMITTEE, ALS0 EXTER | [ NUMBER) DESCRIPTICN OF PAYMEH BALAMGE BEGIMMING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD JALEC REPORT ON E) OF THIS PERIOE
Freeman Public irs, Inc
% e fiin CNS and LIT
1405 Marcelina, #111 4900.00 6285.00 6150.00 5035.00
Tarrance CA 90501
‘P is that are contributions or independent ditures must also b A = e o
summarized on Schedule D. e SUBTOTALS § 4900.00 $ 6285.00 § 6150.00 $ 5035.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F. Column (b) subtotals for 6285.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § S
2. Total accrued expenses paid this period. (Include all Schedule F. Column {c) subtotals for payments on 6150.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........................PAID TOTALS $ 2 "HWY
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 135.00

an the Summary Page, Column A, LN Q.0 e

eciiiiven NET $

Mar be o rogaies namher

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/27 5-3772)





