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Date qualified as committee  Oate qualified as committee Date of Terminatien
U applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Geoff Rizzo for City Council 2014 Donna M. Rizzo
STREET ADDRESS {HO £.0.8UX| STREET ADDRESS {NC P.O. BOX)
Ty . STATE ZI? CODE AREA CORE/FHONE CITY STATE ZIP CODE AREA CODE/PHONE -
Torrance CA 90503 B orence cA sos03 [N
MAILING ADORESS {IF OIFFERENT} NAE OF ASSISTANT TREASURER, IF ANY
FAX f E-M21L AODRESS STREET ADSRESS (NO R.O. BOX)
COUNTY OF DOMICILE JURISDICTION WHERE CIMMITTEE IF ACTIVE cTYy STATE 2P CODE AREA CODE/PHUONE
Los Angeles Torrance
NAME OF PRINCIPAL QFFICER(S)
Geoffrey B. Rizzo
N . . . N . STREET ADDRESS {(NQ P.O, BOX)
Attoch additional information on appropriately labeled continuation sheets. _
[<1n¢ SYATE 2P CO0E AREA CORE/PHONE
Torrance CA 90503

3. Verification
| have used all reasonable diligence in prepari
penalty of perjury under the laws of the State

12/ 2F )/

nd correct.

Executed on By —
e ONIE 4 F TREASUAER DR ASSISTANT TREASURER
w2

Executedon 7 3/3 MZ' / By

BAIE FICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, ON STATE MEASURE FROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLUNG QFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT

knowiedge the information contained herein is true and complete. | certify under
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