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Statement covers period Date of election If applicable:
Month, Day, Y
from 4/24/16 (Month, Day, Year)
through 5/21/16 6/7/16

Citu Clark's Offica
Rcinds” /

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

@ Officeholder, Candidate Controlied Committee O
State Candidate Election Committee

O Recall
(Also Complete Pari 5)

[J General Purpose Committee
O Sponsared O
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Completn Part 6)

Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

Preelection Statement
[0 semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)
! Amendment (Explain below)
Inadvertently left out Schedule B.

[ quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee (Ao Complet Patt7)
3. Committee Information B Treasurer(s
1376043 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Geoff Rizzo for City Council 2016 Donna M. Rizzo
MAILING ADDRESS
CITY STATE 2IP 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 W
Torrance CA 90503

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best
certify under penalty of perjyry under the laws of the State of California that the foregoing istiiie

W7E N

Executed on

144 ‘7 Date
)
Executed on 7/ /15 ZYU &
Dats
Executed on
Date
Executed on
Data

g Treasurer

Stale Measure Proponent or Responsible Officer of Sponsor

B
y Signature of Controlling Offioeholder, Cand|d: State M Prop
By i A

Signatura of Controling Qffloeh , Candldate, State M Prop

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



COVER PAGE - PART 2

Recipient Committee CAFORNIA 46 ()
Campaign Statement FORM
Cover Page — Part 2 :
Page J of —5
6. 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 [ SUPPORT
. OPPOSE
City Council - City of Torrance U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
. Torance CA_e0503
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controiled 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 candldate(s) for which this committee is primarily formed.
[ ves [ no
SOMNITTEE ADORERS STREET ADDRESS NGO 0. BOR) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
Geoffrey B. Rizzo City Council [J orPosE
ity STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPoSE
COMMITTEE NAME 1.D. NUMBER ' - T
E OF OFF CANDI
NAME OF OFFICEHOLDER OR CANDIDATE OFFI [3 SUPPORT
(] orPposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ——
[ Yes [ No [J opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ]fnecessary
FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

Amounts may be ded
Schedule B - Part 1 4o whola dollars, Statement covers perlod CALIFORNIA 4 6 0
Loans Received Tem 4/24/18 FORM
SEE INSTRUCTIONS ON REVERSE through 5/21116 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043
T o) (] Q) i) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT i OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| o romeh /e | BALANCE AT PAID THI RIBUTION
(IF COMMITTEE, ALSO ENTER D. NUMBER) (" ?‘EAF;&E&“B%‘;E&%TER BEG%IENAFgDTHIS PERIOD %IZO‘SE%%EET. CLOSEER?CI;‘JHIS PERIODS mfgx OF CONJO b ATEO :
e Adjunct Professor - E| O pan CALENDAR YEAR
Camino Community s 000 | s_8000.00 0 % | s8000.00 |s_8000.00
Torrance, CA 90503 College [] FoRGIVEN FATE PER ELECTION™
;_8000.00 | 0.00 . 0.0 N/A " 0.00 " 0.00
"@IND DOcom CJotH [OPTY [Jsce DATE DUE DATE INCURRED
AR YEAR
eoffre ‘ Adjunct Professor - El Ll pae "
Camino Community s 000 [513000.00 0 4 | 513000.0 | 13000.00
Torrance, CA 90503 College [ ForaIvEN == PER ELECTION**
41300000 |, 000|, 000 N/A s 000 s 0.00
T@IND Ocom [JoTH [JPTY 0O scc DATE DUE DATE INCURRED
Adjunct Professor - El L1pap CHLENDARYEAR
Camino Community s 000 | ;_2500.00 0 « | 52600.00 | ;_2500.00
Torrance, CA 90503 College [ ForaIVEN ek PER ELECTION™
s_2900.00 | . 0.00 |, 0.00 N/A R 000 | _3/716 | 0.00
@D Ocom Qoth OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS §$ 0.00 $ 0.00 $ 15500.00 $ 0.00
[Enter (8) on
SChedlﬂe B summary Schedule E, Line 3)
1. L0ans received thiS PEIIOM. ..........c.cviirei e cieemree e ente s e e sssee st esees et sessnnesrenteneeneeanse s sesnsres srenssnsens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TCortibiio Codes \
2, Loans paid or forgiven this PO, s wuunsnisusna st i s S o ias G inerer e mesessansons $ _0.00 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) coM = Eft?e?lter?;ncgwg:?cm
(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.) ..........cocermeoiorereeeeeecceireiees e s e ssesernas NET § 0.00 kSCC- Small Contributor CommitteeJ

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,

**|f required.

J

(May be a nagative number)

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





