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1. Type of Recipient Committee: An Committees - Compiete Parts 1, 2, 3, and 4.

(/] Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part5) O sponsored
(Also Complete Part §)

[0 General Purpose Committee
QO Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[J Preelection Statement
i/l Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

2 Amendment (Explain below)
Corrections to Schedule B

O Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee Glocicompteertd) Corrections to Schedule E - Include Description Code
3. Committee Information "33%%”335? Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Geoff Rizzo for City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Torrance CA 90503
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Donna M. Rizzo
MAILING ADDRESS

CiTY STATE Z\P CODE AREA CODE/PHONE
Torrance CA 90503 [ ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knagwiedge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true ang

/2 1
Executed on ’é: / “ ‘71{7/ .7/ By

W .cnent or Responsible Officar of Sponsor

§ignsture of Controliing Officeholder, Candidate, State Measure Proponent

T Dals
Executed on /;? /5 // i ﬂ/ By
Executed on = By
Executed on = By

Signature of Cx g O “Candiaate, State M

Proponent FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfomnla



Type or print In ink.

SCHEDULE B-PART 1

Enter the net here and on the Summary Page, Column A Line2.

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

** If required.

J

Schedule B.— Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 5/18/2014
from FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2014 Page i of c/
NAME OF FILER .D. NUMBER
Geoff Rizzo for City Council 2014 1358352
1) ) (© a) © ] )]
IF AN INDIVIDUAL, ENTER
o e smeeroness oz cone | ESMSVRSL U, | ot | el | modiroun | USROS | i | emone | o
(IF COMMITTEE, ALSOENTER | D, NUMBER) R ea BEGIIL\‘S{’I\IOGDTHIS PERIOD i CLOSEER?SJ HIS PERIOD LOAN TO DATE
Geoffrey B. Rizzo Retired Qypap FASNIRYER
I 5 0 |,__1000 0 , | ,__1000 |, 1000
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION™
. 0 . 1000 ; 0 N/A . 6/4/13 s 1,000
Tm IND [JcoM [QOTH [OJPTY [Jscc DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired LyPap CALENRAR YERR
. I I 6007 0o . s 95007 | 6007
Torrance CA 90503 [] FORGIVEN RATE PERELECTION**
1000 | 8007 | 0 N/A . 7MM3 | 6007
t@IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired [ PaD CALENDAR YEAR
: 0 |, 7007 0o s 1000 | 7007
Torrance CA 90503 [] FORGIVEN RATE PERELECTION**
6007 | 1000 | . 0 N/A s 12114 | 7007
Tt IND OJcoM [JotH [OJPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (8) on
Schedule B Summary ScheduleE, Line3)
1. LOANSTECRIVEA thIS PEHOD........ccvivereeeerrerracsessssenseseeeestessessses e saereses s sessatsssssosisnsnstssnmsssssrasasasnsansnyyss $ p fag. | D’?;L
(Total Column (b) plus unitemized loans of less than $100.) @ [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEriod ............coiiiiiiimiii e 3 COoM _RZéi;Zm 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 on Schedule A.) 22 pb"?j‘“ Olislisi@her{egbusinessiely)
., o -fzu PTY —Political Party _
3. Netchange this period. (Subtract Line 2 fromLine 1.)... NET $ D6y for 10 | S5cC—Small Centribytor Commitss 7

(May be 2 hegative numbper)

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



Type or print In ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received tofwholsrdoliars: - 5/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through EEIE Page 3 of
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER o} (p) © (d) ) m @
FULLNAVE, STREET soonEss o 2P 00k | oMV Eetoven | ORI | MO | sourrown | GIEREINS | WSS | omen | ST
(IF COMMITTEE, ALSOENTERLD. NUMBER) ('Fﬁiggigﬁéﬁégm BEGg“é‘éﬁ“gDTHIS PERIOD A CLC_)PSEERCI)(;J HIS PERIOD LOAN TO DATE
Geoffrey B. Rizzo Retired [CJraR ONERARAEAR
B s o|, 8wo7| 0, |, 1000 |, 8007
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION™
. 7007 | 1000 . 0 N/A s 41714 | 8007
T|2| IND [JcoM [JOTH [OJPTY [JSscC DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired Larae CALENDARYEAR
I $ 0 |,__11,007 o . s 3000 |, 11,007
Torrance CA 90503 [] FORGIVEN RATE PERELECTION**
8007 | . 3000 | 0 N/A . 5/16/14 |, 11,007
Tm IND D COM D OTH D PTY |:] SCC DATE DUE DATE INCURRED
Geoffrey B. Rizzo Retired [JPAD CALENDAR YEAR
g 0 |4 13,007 0 . ¢ 2000 |, 13,007
Torrance CA 90503 [] FORGIVEN e PERELECTION™*
11,007 s 2,000 | 0 N/A : 6/2/14 < 13,007
t@inD Ocom QJotH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 2000 $ $ 13,007 $
(Enter (@) on
Schedule B Summary Schedule £, Line 3
1. Lo@nS received thiS PEIIOA. .. ......c..iiverirrereee e e ereiie et sttt sr s s ba s ar e s et $ 2000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEMIOM ............cooi it e e $ 0 COM—R::cipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) - (other (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. Net change this period. (SUBEFact LINe 2 from LINE 1.) ....ccccc.voreuveeresssessesssssssseescessessescseees NET $ (Maymnmjﬁgg SEOsSmalleontibiiond Smites

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

*Amounts forgiven or paid by ancther 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)



SCHEDULEE

Type or print In ink.
Schedule E PR etk Al L Statement covers period CALIFORNIA 460
Payments Made to whole dollars. _— 5/18/2014 FORW
30/2014
SEE INSTRUCTIONS ON REVERSE through g3y Page of
NAME OF FILER I.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.

CVP 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 FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/tallot 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
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
1405 Marcelina #111 CNS 5035.00
Torrance CA 90501
Lisa's Bon Appetit Appetizers for election night party
3511 Pacific Coast Hwy, Suite G 292.00
Torrance CA 90503
Smart & Final Beverages and paper goods for election night party
2775 Pacific Coast Hwy 198.00
Torrance CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5525.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbOtalS.) ... $ o]
2. Unitemized payments made this period of UNder 100 ....... .o e $ 212
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuUMN (€).) .......ccoviiiiiniiiiiii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccocvviiniininns TOTAL $ 5737

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





