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

L Oficehalder, Candidate Controlled Commities

[ ] Prmarily Formed Ballot Measure

() State Candidate Election Committes Comimittes
) Recall i) Controlled
(A Covrplets Parf 5§ C Sponsored

[Aise Crmpiale Bt )

[(] General Purpose Committes
) Sponsored
3 Emall Contributor Commites
() Potitical PartyfCentral Commities

T
L

Primarily Formed Candidate/
Cfficehalder Committee
Ao Comveda Pan 1)

2. Type of Statement:
[ Fresiection Statement
| ] Sermi-annual Statement
[] Termination Statemernt

[tz fle a Form 410 Termination )

AXS pecla

] Quarerly Statement

[ Special Gdd-Year Report

] Supplemental Freelection
Staternent - Attach Farm 493

B Amendment [Explain below)
Correction to Schedule A page 7 of 14 -Cumulative to Dat?_,- Calendar

Year (Jan 1-Dec 31)

I.0. NUMBER

3. Committee Information i) Treasurer(s
1358352 (s)
COMMITTEE MAME (OR CANDIODATE'S MAME IF NO COMMTTEE) HAME OF TREASURER
i : g . Rizzo
Geoff Rizzo for City Council 2014 Donna M. Riz
MAILING ADDRESS
STREET ADCRESS (O PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Torrance CA 90503 I
CITY STATE ZIP COQE AREA CODE/PHONE MNAME COF ASGISTAMT TREASURER, IF ANY
Torrance CA 90503 [ ]
MAILIMG ADDRESS (IF DIFFERENT) KO, AND STREET R PO BOX MAILING ADDRESS
cITY STATE ZIP CODE ARE# CODE/PHOMNE CITY STATE ZIP CODE ARES CODE/PHCHE
OPTIONAL, FAX § E-MAIL ADDRESS OPTICHAL: FAX [ E-MAIL ADCRESS
4. Verification

| have used all reascnabie diligence in preparing and reviewing ths statement and to the best
urder penaty of perjury under the laws of the State of California that the Toregoing s true and
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Execuled on

Darl
Exeruted on
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By

d hersin ard in the attached schedules is true and complete. | cerily

=iand Tressires

& Propanent or Respansitle Othoer of Sponsor

By

By

Signature of Contmaling Officehokler, Candaiahe, Slate Maagira Proponent

Sipnalure of Controling Clcaiter, Candidale, Stale Maasam Fraponerl

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: 868/ASK-FPPC (B66/275-3772)
State of California




Schedule A {Cnntinuatiﬂn Sh'ﬂ'et} Type or printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded F Statement covers period
Monetary Contributions Received akisimdatbny N .a.LFEgEnNm 460
from ___ e
through 31 ?.'!r..zm 4
NAME OF FILER ) ) .0 HUMBER
Geoff Rizzo for City Council 2014 1358352
- TER AMCUNT CUMULATIVE TO DATE FER ELECTION
OATE FULL MAME, 51 I4EFFD‘|:'$IE?_E}T'EI:EELSE{;J:«IE::'—ZHT L}?fitif;r CONTRIBUTOR CDN'I'.F{I'E-!._ITD-? D(;;SE-JHS?E#E?]EMEPT_D?E R HEEEI'I.-;-I-" THIS CHLENDA’RFYEHI¢ b TI:EI:UF':TEE )
RECEIMEL e - o ’ CODE * {1 ZELF-EMPLOYED, ENTER MARE FPERIOD {JAM. 1 - DEC. 31} (IF REGUIRED}
TF BLSMESS) o % oigs
IMD
| Don Lee Insurance Services Inc E::Dm Don Lee Insurance 100.00 100.00 100.00
2(6/2014 | 2401 E Bl Segundo Bivd, #400 ZIOTH Services Inc : :
El Sequndo CA 90245 [1PTY
Oscce ) )
. : o : OnNe )
Uchima Cor i Uchima Corp 400.00
20612014 | 3838 W Careon St #216 Llcou 200.00 200.00
Tarrance CA 90503 CIPTY
[scc
B ) CJIND
262014 | 3558 W Gareon S, #216 e S iy A0 RiEkeR
Tarrance CA 9(}50:3 |j FTY
Oscc
' ) [JIND
e | S Doow | Boach Apariments
Torrance CA 90503 ClPTy
v
a . = C1IND ;
21612014 gg;gliﬂd Tgn;rascj_l LSTtD#:Z‘iF:‘; %Eﬂ;’ Seville Terrace LTD iain 500.00 200.00
Torrance CA 90503 OFTY
Oscc _ _ _—l
o ' SUBTOTAL § 600.00 % B |
“Cantributor Codes
M — Incdiviciual
COM —Recipent Committes
{other than FTY or S0C)
OTH — Oth ., busi ritit
Hilis ﬁu!d;l”li?}gﬂ"' A FPPC Eorm 460 [Januaryf03)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK FPPC (866/275-3772)






