Recipient Committee - S
. Type or print in Ink. *2¥ Date Stamp
Campaign Statement RECEIV] o SO R 460
Cover Page by
(Government Code Sections 84200-84216.5) PO, P / §
Statement covers perlod Date of election If applicable: 015 JAN -7 P18 e
f 3/18/2014 (Month, Day, Year) T ForOfgialUssoni B A7
rom ) | £ € PPN
CllY UF TORAANC) & %
SEE INSTRUCTIONS ON REVERSE through 5117/2014 6/3/2014 ¥ CLERK'S PFFICTE

1. Type of Reclpient Committee: An Committees - Complete Parts 1, 2, 3, and 4.
[Z] Officeholder, Candidate Controlled Committee

2. Type of Statement:

O Primarily Formed Baliot Measure 7] Preelection Statement

O Quarterly Statement

(O State Candidate Election Committee Committee O Semi-annual Statement [ Special Odd-Year Report
gwmm p— Q Controlied [0 Termination Statement [0 Supplemental Preelection
(9@59°"S°Legs) (Also file a Form 410 Termination) Statement - Attach Form 495
Campleh '8l N
] General Purpose Committee o _ 71 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Correction to Sch. A - Occupation of Contributor Barnett
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (B0 Gompiete Rartd) Corrections to Sch. B
. . 1.D. NUMBER
3. Committee Information 1358352 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME |F NO COMMITTEE)

Geoff Rizzo for City Council 2014

NAME OF TREASURER
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 I

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

| have used all reasonable diligence in preparing and reviewlng this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on /‘9/ 3/ / M ‘7/

By

By

Dats .
Executed on /2 /‘5/' / 5‘:;‘/ ?/

Executed on

By

Executed on

in the attached schedules is true and complete. | certify

esponsitle Officer of Sponsor

By

Signeture of C fing Off der, Candidate, State i Py it

Signature of Controling Officenolder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/278-3772)

State of Californla



Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°g'$hfg;¥ dﬁ::."ded Statementcovers period CALIFORNIA 4 60
from 3/18/2014 FORM
through 5/17/2014 Page 2 of 17,
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e L s et g CONTRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . Z1IND ]
Gitte J. Lieber Occupational
3/24/2014 I [[]]cozcm TherappistlLCMH 125.00 125.00 125.00
Torrance, CA 90503 oty
Cscc
, ZIIND
James D. Herren Law Enforcement/UCLA
3/27/2014 | pEE ESCT)'T 100.00 100.00 200.00
Torrance, CA 90505 OPTY
Jscc
. ZIIND .
Kathryn Carbajal Retired
412014 | p— Lloou 200.00 200.00 200.00
Torrance, CA 90504 OPTY
Jscc
ZIIND .
(Gene Barnett Retired
492014 | | Horw e 100.00 10000
Torrance, CA 90501 Pty
[Jscc
Z1IND .
Steven Cobb Engineer/Aerospace
4192014 | I s ’ 100.00 100.00 100.00
Torrance, CA 90503 CPTY
Clsce
SUBTOTAL $ 625.00 |
*Contributor Codes 1
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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



Type or print In Ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Recelved to whole dollars. 3/18/2014 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through et Page 3 of li
NAME OF FILER .D. NUMBER
Geoff Rizzo for City Council 2014 1358352
- () © a) © ] @
FULL NAME, STREET ADDRESS AND ZIP CODE = = OUTSTANDING AMOUNT OUTSTANDING |  rEREsT ORIGINAL CUMULATIVE
' OF LENDER OBEUPATION ANDIEMPLOYER BALANCE | RECEIVED THIS | o coRGIvEN | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |.D. NUMBER) i e b BEGINNING THIS| ™ periop | Trie perion* | COSESFTHIS | “periop LOAN TO DATE
Geoffrey B. Rizzo Retired CeaR TENGAR YEAR
5 0 |, 1000 0 . |, 1000 [ 1000
Torrance, CA 90503 [] FORGIVEN RATE PER ELECTION**
g 0|, 1000/ 0 N/A 614113 |, 1000
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired PR CALENDARYERR
T 5 0 |, 6007 0o . s 9007 |, 86007
Torrance, CA 90503 [] FORGIVEN RATE PER ELECTION**
1000 | 5007 | 0 N/A 7113 | 6007
TR IND [Jcom [CoTtH [JPTY [Jsce DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired [JPAaID CALENDAR YEAR
S ol | o, |, 1000, 7007
Torrance, CA 90503 [] FORGIVEN RElE PER ELECTION**
6007 s 1000 s 0 N/A 172114 | ¢ 7007
Tm IND O coMm D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0s $ 0s
(Enter () on
Schedule B Summary Schedule E, Line )
1. LOBNS TECEIVEA thiS PEIIOM. .......evsreeresisescesrersresessnsssrsesssssss cessssesssssersssassmssnsssesssssesssassssssaresasssesassassonsses $ iﬂ aL / of :7/)\
(Total Column (b) plus unitemized loans of less than $100.) 0 [ tContributor Codes
IND — Individual
2. Loans paid orforgiventhiS PEriod ............oooi ittt st s s a e s s $ COM—nReNcI:i;;Ji:nt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) See F?Q,%;_, (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) SI?_-P%TR;; f;g&ybusmess entity)
i — . . . R
3. Netchange this period. (Subtract Ling 2 from LiNG 1.) ...........oveierevmrevesrvesssensesmsesesassressassessnses NET $ _ T of Y FORTUM (L | SCC - Small Contrbutor Commitiee

{May be a negative number)

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.
** If required. FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. S 3/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 5M17/2014 Page . }{ of j
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
- 2y 1) © a Q] ) 19)
FULL NAME, STREET ADDRESS AND ZIP CODE Lo IO AN SN OUTSTANDING AMOUNT OUTSTANDING |  nTEREST ORIGINAL CUMULATIVE
' OF LENDER O IENGL SR BALANCE | RECEIVED THIS | o 2oRGIEN | ~EALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER .0, NUMBER) M BEGINNING THIS| ™pegiop | Thiepemion® | C-OSEOETHIS | periop LOAN TO DATE
Geoffrey B. Rizzo Retired CPap AR
[ . 0 |,__ 8007 0 4 | s_1000 |,__ 8007
Torrance, CA 90503 [] FORGIVEN RATE PER ELECTION**
7007 | 1000 | 0 N/A . 47114 | 8007
Tm IND [JcoMm [JOTH [JPTY [JscC DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired LPae CALENCARYEAR
. . 0|, 1007 | o0 , |, 3000 |, 11007
Torrance, CA 90503 [] FORGIVEN RATE PER ELECTION**
8007 |, 3000 |, 0 N/A : 5/16/14 | 11007
T IND Ocom [QotH [OPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PER ELECTION™*
$ $ $ $
T|:| IND [JcoM [JoTH [JPTY [JsccC X DATE DUE DATE INCURRED
SUBTOTALS $ #0806 $ 11007 $
Schedule B Summary Hpo2 00 DI e
1. Loans received thiS PEIHOM . ... .o cirrii et st a e bt a s st e e e e e b e b e e s e sabe b an s an $ 4000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND — Individuai
2. Loans paid or forgiven thiS PEMOA ..........coiiiiiiiiiei i s e $ g COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) gt:er (than PTY or SCC) )
i i i i OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poltical Party |
3. Netchange this period. (Subtract Line 2 from Line 1.)... . NET $ (Maymwmfﬁag | SRR el oo

Enter the net here and on the Summary Page, ColumnA Llne2 B

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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





