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City of Torranc

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
QO sponsored

[J Primarily Formed Baliot Measure
Committee
Q controlled

@) Sponsored
{Also Complets Part t)

O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/ semi-annual Statement
[J Termination Statement

& Amendment (Explain below)

City Clerk's Qilic

O Quarterly Statement
3 special Odd-Year Report

(Also file a Form 410 Termination)

Correction to Schd. A (Pg. 5) of initial filing to appropriately reflect

O small Contributor Committee Officeholder Committee - — = =
O Political Party/Central Committee SO F 1) the aggregation of contributions from a single contributor.
3. Committee Information S Treasurer(s
1376043 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Geoff Rizzo for Torrance City Council 2016 Donna M. Rizzo
MAILING ADDRESS
STREE | ADDRESS (NO P.O. BOX) cy..________________________ STAIE ZiP CODE AREA CODE/PHONE
Torrance CA 90503 [ ]
cItY STATE ZIFP CODE AREA CODE/PHONT NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503 Geoffrey B. Rizzo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
cITY STATE ZiP CODE AREA CODE/PHONE ciny STAIE AP ToDE AREA CODE/PHONE
Torrance CA 90503 [ ]

OPTIONAL: FAX/E-MAILADORESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of ;
certify under penatty of perjury under the laws of the State of California that the foregoing is trie

3 /“ ( —:"’, //Z/

knowledge the information contained herein and in the attached schedules is true and complete. |

Executed on By
/ e SHIAn| T reasurst
Py ~ ZC >

Executed on (/S /C By . _

Date State Measwre Proponent or Responsiols Officer of Sponsor
Executed on By

Date Signature of Controtfing Officencider, C Stats P
Executed on B -

Date v Signatons of Controling O S State

L

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page DZ of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Geoffrey B. Rizzo N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
City Council - City of Torrance [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
N Torrance CA__ 90503

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O nNo
T pre e STREET ADORESS O PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD @] SUPPORT
Geoffrey B. Rizzo City Council (1 oppPose
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
‘ [ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [ supPORT
[ oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Yan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A {CONT.)

Monetary Contributions Received Ll Sl Statement covers period CALIFORNIA 4 6 0
e 7/1/2015 FORM
through___ 12/31/2015 Page_5 ot
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2016 1376043
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
Reciiveo o RSB Wy cooe* | PRIIRIRAIANS | TR | TS | wereoomen
) MIIND .
Ken & Judy Miller Retired
1092015 | Srcnill 200.00 400.00 400.00
Torrance CA 90501 ety
[Oscc
) JiND
Don Lee Insurance Services Inc Self-Employed-insurance
10/14/2015 | 58?:: ploy 250.00 250.00 250.00
Torrance CA 90501 OPTY
Oscc
Chai & Davon Brazil WIND Self-Employed/ Personal
101142015 | S geot | Trainer 100.00 100.00 100.00
Torrance CA 90501 gty Technician/Tyco
Iscc
Ken & Judy Miller %'ND Retired
101412015 | | Com 10560 A8 4o
Torrance CA 90501 Opty
[Oscc
. ZIIND .
Ken & Judy Miller Retired
10/14/2015 Sg%:‘ 100.00 400.00 400.00
Torrance CA 90501 Ty !
[Oscc |
SUBTOTAL $ 750.00
[ *Contributor Codes h
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 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





