Recipient Committee
Campaign Statement

COVER PAGE

CALFlgg;NIA 460

Date Stamp

Cover Page
Statemant covers period
trom 07/1/2015
SEE INSTRUCTIONS ON REVERSE Swough 12/31/2015

Page / of /
Far Official Usa Only

Date of electlon If applicable:
(Month, Day, Year) -

06/07/2016

1. Type of Reciplent Committee: Al committees - Complete Parts 1, 2,3, and 4,

7] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O controlled

(Also Complate Part ) Sponsored
{Alsa Complele Part 6)

[C] General Purpose Commlttee

Sponsored (O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/ semi-annual Statement
O Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

O small Contributor Committee %Lﬂgehol?;; S:ommittee
QO Political Party/Central Committee {Ako Complel Pert 7
3. Committee Information et Lol Treasurer(s
! ) 1376043 )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMNITTEE) NAME OF TREASURER
Geoff Rizzo for Torrance City Council 2016 Donna M Rizzo
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE Z\P CODE AREA CODE/PHONE
] Torrance CA 90503
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503 Geoffrey B. Rizzo
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
Torrance CA 90503

OPFTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and te the best of m knowledge the information contained hereln and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Callfornla that the foregoing is true @

f- 2 20/C &

ble Officer of Sp

“Signature of Controliing Officencider, Candidate, State M Frop

Executed on
Dale

Executed on / /<" / /[ "/{ By
Dats

Exacuted on By
Date

Exscuted on By
Date

Elgnature of Goniroling Officeholder, Candidats, Gtats Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commlttee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Geoffrey B. Rizzo N/A
OFFICE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
City Council-City of Torrance L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
I Torrance CA 90503

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to recelve QFFICE 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 candldate(s) for which this commlttee Is primarlly formed.
[ yes ] Nno
COMMITTEE ADDRESS _ STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) SUPPORT
Geoffrey B. Rizzo City Council [J oppPosE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orPoSE
COMMITTEE NAME 1.D. NUMBER —
NA FFI DER OR CAN OFFICE SOUGHT OR HEL
ME OF OFFICEHOL DIDATE | [ suproRT
[ orPoSE
NAME OF TREASURER GONTROLLED cOMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0 suprorr
[ ves O no
[] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers perlod
Summary Page P CALIFORNIA 460
; 07/1/2015 FORM
rom
12/31/2015 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for City Council 2016 1376043
. . Column A Column B Calendar Year Summary for Candldates
Contributions Received csaoJ%ché%@c’egmsm ToTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......c...cirmmemensnnn Schedule A, Line3  $ 1277317 $ el 41 throtsh 6/30 2 to Dat
2. Loans ReCEIVE.........c.ccooev it ssries Schedule B, Line 3 13000.00 13000.00 EohE e o= o
. Lontr
3. SUBTOTAL CASH CONTRIBUTIONS.........cccomerniirenee AddLlines1+2 § 2677317 $ 25773.17 Rece]v:d . $ $
4. Nonmonetary Contributions.........c......ccocoeeueecciaronins Schedule C, Line 3 316.00 S16:00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooooo AddLines3+4  $ 26089.17 ¢ 26089.17 == ' s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cc.cc.ooeiieiecimiensecrecesenieiessesnensenes Schedule E, Line4  $ 8385.69 8385.69 Candidates
7. LoAns Made......ccooveieeriiceesicreeineieesessssssesesaressessesssionsens Schedule H, Line 3 0.00 0.00 B, G i S——
2. »
8. SUBTOTAL CASH PAYMENTS...ccouccovrceecemseressesemsessons AddLines6+7 § 838569 ¢ 8385.69 (1 Subject o Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............owen. Scheduls G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE...........oooooe AddLines 8+9+10 $ 838569 s 8385.69 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cecvimneene Previous Summary Pags, Line 16 0.00 To caloulate Golumn B,
13. Ca8N ROCEIPS ..o Column A, Line 3 sbove 25773.17 add amounts n ok
(s] cor ondin * } i
14. Miscellaneous Increases to Cash ...........ccoccvveveennn. Schedule |, Line 4 0.00 amounfs fm;sf;dum,? B r:;?;r’ggs":%t‘;ﬁ‘;:g'_°" may be differert from amounts
15, Cash PAYMENS .........ueucereeeeeresreesssrsessesssssssssessesesene Column A, Line 8 above 8385.69 :;V:lﬂ:t':is: ggzﬁni"xy
16. ENDING CASH BALANCE ............Add Lines 12+ 13 + 14, then subtract Line 15 $ 17387.48 | ve negativ figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero, zr:\:jious p:ﬂoéaa,:ou,:&'_" If
this is the ﬂrst report being
17. LOAN GUARANTEES RECEIVED..... oo Schedule B, Pert2  § 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts oy S
18. Cash Equivalents.........cccuvenrnrimminnncnnnn, See instructions on reverse  $ 0.00
18. Outstanding Debts...........coccciereniinnn Add Line 2 + Line 9 In Column B above  $ 13000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A’“";‘:‘;,, n;;vdﬁl::nw SCHEDULE A
Monetary Contributions Recelved ' st CALIFORNIA 46 0
vom____ 071112015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page LA o 18
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for City Council 2016 1376043
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R B e e UL e ONTRIELTROR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
E (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
" ZJIND
Susan M Rhilinger i
9/9/2015 i Bg%:‘ Retired 1000.00 1000.00 1000.00
Barnstable MA 02630 aety
Cscc
. ZIIND
101112015 W o || 2T emmoyaaibisrgis 250.00 250,00 250.00
Redondo Beach CA 90277 gety
Oscc
ZInND
Kurt Weid ;
1012015 | p Clcom | Retired 100.00 100.00 100.00
Torrance CA 90504 Opty
Oscc
. Z]IND
Judith Gibson
1042015 | gg%’r Homemaker 500.00 500.00 500.00
Torrance CA 90503 OpPTY
CJscc
o Real Estat
] coMm eal Estate
10/5/2015 [JoTH Investments/Coretrust 250i08) 250.00 250.00
Los Angsles CA 90071 CFTY | Capital Partners LLC
[Oscc
SUBTOTAL $ 2100.00
Schedule A Summary (" “Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 0842 17 g‘lgM- '"’gi‘/'?;al  Committ
D - ecipient Committee
(Include all SChedule A SUBLOLAIS.) ........vvevieieeeiessiesraieeressisiesesassrersssrnsiaesisssstentnsasssess sanssnsssasssssnsinnarses $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 2031.00 g{?:%ﬂ;gfbgéh:“s'ms entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.....c......TOTAL § 12773.17

FPPC Form 460 (Jan/20

16)

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 lo'wnolsdosere. Statement covers period CALIFORNIA 4 6 0
from 07/1/2015 FORM
through___12/31/2015 Page_ D ot I8

NAME OF FILER 1.0. 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
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O&gﬂﬁgé‘ggi%:é?g%? RECEIVED THé Eﬁli:ll?%}; ;E;:ll; . To gLAIITREED)
B IND ,
Ken & Judy Miller Retired
10/9/2015 *. my 200.00 200.00 200.00
Torrance CA 90501 OPTY
[Iscc
Don Lee Insurance ices Inc E RO Self-Employed-Insurance
wonacors | | Cheos 2000 | 25000 26000
Torrance CA 90501 aPTY
[Iscc
. WIIND
il Self-Employed/ Personal
10142015 | N Qoo | Finer 100.00 100.00 100.00
Torrance CA 90501 ety Technician/Tyco
CIscc
. diND .
Retired
10/14/2015 % Egg’x 100.00 300.00 300.00
Torrance CA 90501 Oty
Oscc
. 2 IND .
Retired
10/14/2015 % B g?:f 100.00 400.00 400.00
Torrance CA 90501 gPTY
Jscc
SUBTOTAL § 750.00
(" “Contributor Codes R
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
o | FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee
o

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 to whole dollars. Statement covers pefiod CALIFORNIA 4 6 0
trom 07/1/2015 FORM
through 12/31/2016 Page @ o I8
NAME OF FILER 1.0, NUMBER
Geoff Rizzo for City Council 2016 1376043
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2|P CODE OF CONTRIBUTOR | CONTRIBUTOR |~ 1oam1ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE * IF sap,gggﬁgf&gg;m NAME PERIOD (JAN. 1 - DEC, 31) (F REQUIRED)
[JIND
Lvnn Lord Real Estate CJcom Self-employed/ Lynn Lord
10/14/2015 ZOTH Real Estate 100.00 100.00 100.00
olling Hills Estate 74 Pty
Oscc
] 51 IND .
Linda Barnett Retired
1011412015 | I o 0D 250100 20000
Torrance CA 90501 CIPTY
Oscc
. 1 IND :
Patrick J Fure Retired
10/14/2015 Eg%“f 100.00 100.00 100.00
Torrance CA 90504 0%
scc
Judy Lynn Gagnon %'ND Retired
1011412015 Dg%“f 400.00 400.00 400.00
Torrance CA 90503 OepTy
Oscc
. IND
101142015 | oo resenenis 100.00 100.00 100.00
San Pedro CA 90732 JPTY
[Jscc
SUBTOTAL $ 950.00

[ *Contributor Codes

IND — Individual
COM = Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)

PTY = Polltical Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAI;:I(ISCR):;NIA 46 0

from 07/1/2015
through 12/31/2015 Page 1 of LE
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
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * Oﬁ%ﬁgﬁ%ﬂ?ﬁ:&?&&r‘? REC’I:Eé\gligJHIS E%E'rjl?g\é ;E,;R) " 1';% gGT:ED)
Bill Oberholzer WIND Banker/Preferred Bank
10/14/2015 e 100.00 100.00 100.00
San Pedro CA 90732 aPTY
Oscc
E g\’gM Owner/Reynoids 150.00
10/14/2015 ZoTH Business Management 150.00 150.00 :
Redondo Beach CA 90277 OeTY
[Jscc
WIND Owner/Van Lingen
10/14/2015 5'8%“4" Towing 500.00 500.00 500.00
Torrance CA 90505 ety
Oscc
AIND .
Retired
10/28/2015 m Bg?ﬁ;‘ 100.00 100.00 100.00
Torrance CA 90505 CleTy
Cscc
. . 2 IND )
Gitte J Lisber Retired
11/4/2015 ng’ﬁ:‘ 175.00 175.00 175.00
Torrance CA 90503 aeTy
Oscc
SUBTOTAL $ 1025.00
[ *Contributor Codes b
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
= oMt Bt FPPC Farm 460 (Jan/2016)

SCC - Small Contributor Committee
\ J

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 to whole dolfars. Statement covers period CALIFORNIA 4 6 0
= 07/1/2015 FORM
through 12/31/2015 Page 8 of_.Le_
NAME OF FILER 1.0. 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
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * °ﬁ%‘é’1’gg§§%’i%:§?§§%§“ RECPEé\,ﬁgJ b (CJ%E':?%REEEQ'; (F ;%33::@)
21IND .
Ralph Avakian Retired
11/512015 o Fh 100.00 100.00 100.00
Torrance CA 90503 Oty
[Jscc
W1IND .
ohn Robert Cr: Retired
11/17/2015 ﬂ gggx 100.00 100.00 100.00
Torrance CA 90505 0PTY
Oscc
IND
Judy Cocke Pllates
COM
11/18/2015 552t | instructor/Everybody's 100.00 100.00 100.00
Redondo Beach CA 20277 gety Pilates
[Cscc
A 4NnD .
Stefan Wolowicz Retired
11112015 | ng’z’ 100.00 100.00 100.00
Camarillo CA 93010 OpTy
Oscc
3 &2 IND
Self-Employed/GPSD Inc
11/11/2015 W Eg%'r pioy 100.00 100.00 100.00
Torrance CA 905605 arPty
[Osce
SUBTOTAL $ 500.00
(" *Contributor Codes ki
IND — Individual
COM - Reclplent Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)

PTY = Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
J 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 S0 whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/1/2015 FORM
through 12/31/2015 Page 7 of /g
NAME OF FILER i.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
RECEIVED (IF GOMMITTEE, ALSO ENTER LD, NUMBER) CODE * o(ﬁcsg{?%g;%%:ézg?gaiﬁ REcgé\g'Eg THIS Zﬁﬁqﬁi \éE;\S " To g&f&o)
% Q‘C‘,’M Retired
11/11/2015 CJoTH 100.00 100.00 100.00
Torrance CA 90503 Pty
[Jscc
Carl J Dispenziere, DDS CImo Carl J Dispenziere, DDS
11/11/2015 % g?g‘ 250.00 250,00 250.00
Torrance CA 90505 gPTY
Oscc
MIND | 1 oacher/TUSD
11/14/2015 B co 200.00 200.00 200.00
Torrance CA 90503 ety
Oscc
Lynn and Pete Hubbell %'NDM Self-employed/December
11142015 | | Do |15Corm 100.00 100.00 100,00
Redondo CA 90277 OpT1Y
Oscc
Leticia Maldonado % gng Executive/Reel Muzik
11/16/2015 _ ClotH Woerks 100.00 100.00 100.00
Redondo Beach CA 80278 Pty
[Osce
SUBTOTAL $ 750.00
[ *Contributor Codes =
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY = Political Party FPPC Form 460 (1an/2016)

SCC - Small Contributor Commitiee
J

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received SolWnosdofara Statement covers period RN NTTeT=IN/Y 4 6 0
fram 07/1/2015 FORM
through 12/31/2015 Page_/o of ,g
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for City Council 2016 1376043
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF GOMMITTEE, ALSO ENTER 1. NUMBER) CODE * 0(%%’5%%{:%%%:53?&&2? RECEEIE\’;lligJ HIS Zﬁ:‘%@ﬂg - L gGEED)
JIND
urf Surf Management Inc
111812015 Soon ’ 500.00 500,00 500.00
Torrance CA 90501 Pty
Oscc
1IND .
Retired
11/18/2015 % 88?:." 100.00 100.00 100.00
edondo Beach CA 90277 W%
Oscc
' on Lee 2015 #1379514 LIIND Committee to Elect Don
1neeors | oM | ee 2015 500.00 500.00 500.00
Torrance CA 90501 PTY
Oscc
Dianne Pales %'ND Retired
11/18/2015 - S%T 100.00 100.00 100.00
Lomita CA 90717 Opty
[dscc
ZIND )
Retired
11/19/2015 SS%T 100.00 100.00 100.00
Torrance CA 90505 OpTY
[Jsce
SUBTOTAL $ 1300.00
f *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
= O ee FPPC Form 460 (Jan/2016)

SCC -~ Small Contributor Committee
.

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 Statement covers period CALIFORNIA A @ 0
from 07/1/12015 FORM
through 12/31/2016 Page . [ o I8
NAME OF FILER 1.0, 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 | (01 154T10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF CONMITTEE, ALSO ENTER LD. NUMEER) CODE IF GELFEMPLOYED ENTER NAVIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. & IND
acqu Teacher/LBUSD
11/19/2015 o 100.00 100.00 100.00
Laguna Woods CA 92637 ety
Oscc
: IND .
Pamela Popovi Retired
11/19/2015 E i 100.00 100.00 100.00
Redondo Beach CA 90277 OPTY
Oscc
' Torrance City Council D'Ng Tim Goodrich for
11/30/2015 W EST,T Torrance City Council 317.17 317.17 el
Torrance CA 90504 ZPTY
[Jscc
Alfred A McCandeless Il %"“D Executive VP/Sonray
11/30/2015 oo 100.00 100.00 100.00
Redondo Beach CA 90277 OpTY
Oscc
OIND
Sandra Delgado Government
COM
12/2/2015 * EOTH Reimbursement Manager 100.00 100.00 100.00
Long Beach CA 20815 ety
[Jscc
SUBTOTAL $ 717.147
(" *Contributor Codes b
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH = Cther (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 46 0

o 07/1/2015 FORM
through 12/31/2015 Page Jn?/ of 18
NAME OF FILER 1.0, 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
RECEIVED (IF CONMITTEE, ALSO ENTER LO. NUMBER) CODE * O(ﬁ‘ggi‘gé’;ggﬁ%:é:%&? h L S%ETD%ZZEQ? = ;‘ESGEEED)
Mark Peterson Wino Analyst/Tegoloterese
12/2/2015 Qoo e Inc 100.00 100.00 100.00
orrance gpty
Oscc
X b1IND
Deputy DA/ Los Angeles
0S Angeles Opty
Oscc
Mariiese T Dayre b IND System Admin/Northrup
121412015 W Loom | oraman Corp 100.00 100.00 100.00
gety
[scc
Steven M %'ND Engineer/The Aerospace
12/7/2015 gt | Corp 250.00 250.00 250.00
Torrance CA 90503 OpTyY
[dscc
rs Association PAC S'QSM Torrance Police Officers 1000.00
12/9/12015 L1oTH Association 1000.00 1000.00 s
Torrance CA 90501 ClpTY
[Iscc
SUBTOTAL $ 1550.00
[ *Contributor Codes —
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee J
|

FPPC Form 460 (Jan/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 Iswhows dosern. Statement covers perlod CALIFORNIA. A @ ()
I 07/1/2015 FORM

through___12/31/2015 Page_I|3_ o_18
NAME OF FILER 1.0. NUMEER

Geoff Rizzo for City Council 2016 1376043

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ 5T o\ AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER LD. NUMBER CODE *
RECEIVED ‘ = ’ e L PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

2IND

Jcom Self employed
M [JoTH Optometrist 100.00 100.00 100.00
ancho Palos Verdes CA 90275 ety

[scc

W IND Retired

Sg%'r 100.00 100.00 100.00

Torrance CA 90503 ety
Oscc

CJIND

Ccom
COoTH
OpPTY
Oscc

OiNnD
Ccom
JoTH
OpTy
[]scc

JIND

com
JoTH
CrTY
Cscc

12/12/2015

Elaine M Winer

12/21/2015

SUBTOTAL $ 200.00

" *“Contributor Codes

IND = Individual
COM = Recipient Committee
(other than PTY or SCC)

OTH = Cther (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committes FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollarn. Statement covers perlod CALIEORNIA 46 0
Loans Received from 07/1/2015 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2015 Page __/ "/ ot 1 8
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2016 1376043
IF AN INDIVIDUAL, ENTER 0 ) © Tar el i Tl
FULL NAME, STREOEFT é%%%%ss AND 2IP CODE OCCUPATION AND EMPLOYER | OYTSTANDING . é‘éﬂ’ﬂms AMOUNT PAID | OUTSTANDING mg%ﬂ A?ARlGINALF 2 Sﬁ%ﬂéﬁﬂﬁ "
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) F ﬁ:{égﬁ;ﬁg‘fgg ER BEGg{Er\lFIuNOGDTHIS PERIOD OTF;I';OP'Z%\SE{;‘. CLOSEER?SJ HIs PERIOD ng ° TO DATE
M Adjunct Profession-El [ pao CALENDAR YEAR
Camino Community s 000 |s__000 | 000, | 5800000 |s_8000.00
Torrance CA 90503 College (] FoRraIveN i PER ELECTION™
s 0 ’ 8000.00 g 0.00 N/A . s_8000.00
Tm IND [Jcom {JoTH [OPTY [Jscc DATE DUE DATE INCURRED
. . . [C1 paD CALENDAR YEAR
Geoffrey B. Rizzo Adjunct Profession-El
Cajmino Community ¢ 000 | 1300000 | 0.00, | $5000.00 | s13000.00
Torrance CA 90503 College [) FoRGIVEN FATE PER ELECTION**
: 0 | ,_5000.00 |,  0.00 N/A i s.13000.00
"m0 CQcom JotH OPTY [Osce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
¥ ! RATE * ; ;
[ ForGIVEN PER ELECTION™
§ $ $ §
TOmD COcom OotH COPTY [Jscc ! DATE DUE DATE INGURRED
SUBTOTALS § 13000.00 $ $ 13000.00 $
(Enter (&)
Schedule B Summary Soheduis E, Line 3
1. LOANS NOCOIVE i POIIOM........ ... ccueus aissismmeninmmisimmssms s sisis i 6 s o S S S Ea S mas $ 13000.00
(Total Column (b) plus unitemized loans of less than $100.) T ~
2. Loans paid oF fOrgiven thiS PEIIOM..........ccc.eeieireiesseeeeeemreesieessesesssesmsesnsassssssssssesssssssssesssesssessssssesens $ 0.00 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) e 'gf,f;’:‘;?;:;?“',"ge;cc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY = Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) ......cccoveesresvenreerersressaresssesssssssseseeserees NET § 13000 00 | SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number]

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

)

FPPC Form 460 (Jan/2016)

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



Schedule C Am:‘:‘;h'::‘;y d'?“:::‘"d“’ SCHEDULE C
Nonmonetary Contributions Recelved Saterienticoiterapericd CALIFORNIA 460
from 07/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _12/81/2013 Page (2 _ ot 18
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2016 1376043
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ Y PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e PR | eS| OOCDSORSEVIES | TaueT | CUMNOMLIEAR | or ReauRen)
CJIND
Lvnn Lord Real Estate COM Self-employed/Lynn Food and
11720118 SOTH Lord Real Estate Beverages 150.00 250.00 SO
Rolling Hills CA 90274 CPTY
Oscc
Reynolds Business Management Clino Owner/Reynolds Food and
CcoM
11/20115 %om Business Beverages 50.00 200.00 200.00
Redondo Beach CA 90277 CJPTY Management
Oscc
Chai Brazil MIND Self-employed/Person | Food and
CcoM
11/20115 g OTH alTrainer Beverages 100.00 200.00 200.00
Torrance CA 90501 CIPTY
Oscc
JIND
Ccom
OoTtH
aPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period —~ itemized nonmonetary contributions. IND - individual
(Include all SCHEAUIE © SUBLOLAIS.)..........coeveeeereeeeeeveesasseeesesesasssesesesets s eessessseasesesenssssestsessessessssesssmsensessesseees $ 300.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coceveeeveveeeeveeenne. $ 16.00 g;[;' ‘IS‘I’:;’ (le’.:g-.n!;uainess entity)
= Folitical Fal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL § 316.00 g

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



SCHEDULE E

Schedule E A'“°;‘;“;h':|:"d';‘“:f‘.‘.""°" Statement covers period CALIFORNIA 4 6 0
Payments Made trom____ 07/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __12/81/2015 Page /@ ot 12
NAME OF FILER 1.0, NUMBER

1376043

Geoff Rizzo for City Council 2016

CODES: |f 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 contributlons
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donatlons PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidste travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  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
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cops Voter Guide-_ Folsom CA 95630
LIT 500.00
Freeman Public Affairs- N EEEEEEE T orance CA 90501
LT 1698.90
Fast Signs- NN Torance CA 90504
CMP 299.75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2498.65
Schedule E Summary
: ; 8108.03
1. ltemized payments made this period. (Include all SChedulg E SUDIOLAIS.)........c.ccccuiiieieeiiieieisiesieesereessasessssesssssssssssesssesssasersnsessssessseessssesssssseresssns $
2, Unitemized payments made this period of UNABI $T00.......cc...c.eicuiiriiniseieniere e iesesess e sseessebsasaessbesassasssssessasssatens shassessasersatvassssnessassensssanesoss sen $ 277.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (8).)....cccuuiivuriiiineareensimrmreresesssesssesssesssesssssesssensreseses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ B.)......cocoeveeieienenes TOTAL § Ganbies
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma;
y be rounded
(Continuation Sheet) to whole dollars. I CLIFORNIA 4.6()
Payments Made from ____07/1/2015 RORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page [2 418
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2016 1376043
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 campalign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
Py S ot o250 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Postal Solutions- [ Torance CA 90503

POS 108.00
Tiffany T Photography- N <2 Clemente CA 92672PRO Photography for fundraiser

PRO 150.00
Wayne Strickland- [ ]l Torrance cA 90505 PA and music service for fundraiser

FND 160.00

Red Car Brewery- | Torrance CA 90501

FND 515.38
Winback Marketing- _ Santa Monica CA 90403

WEB 1295.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2218.38

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded
(Continuation Sheet) o whole dollars. R C~LIFORNIA 460
Payments Made from 07/1/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page £ 8 a LR
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2016 1376043

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition clrculating TEL t.v. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT ptint ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.s Post Office- | Reconco Beach ca c0277

POS 196.00
Freeman Public Affairs- |G orance cA 90501

LT 545.00
Freeman Public Affairs- ||| || || | | | I Torance cA 90501

CNS 2500.00
Tiffany T Photography- | I S=n Clemente CA 92672 Photography for Campaign literature

PRO 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 3391.00

FPPC Form 460 (Jan/2016)

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





