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Campaign Statement
Cover Page
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COVER PAGE

Statement covers perlod Date of election if applicable:
Month, Day, Yi
from 5/22/16 {Month, Day, Year)
through 6/30/16 6/7/16

Date Stamp

RECEIVED

CALIFORNIA

rorm 460

/ /

Far Official Use Only

Page of

JUL 19 2016

Clty of To:‘ranc

City Clerk's Offic

1. Type of Recipient Committee: AHcCommittees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlied Committee
State Candidate Election Committee

O Recall
{Alsa Comploty Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

2. Type of Statement:

I Primarily Formed Ballot Measure [ Preelection Statement

[J quarterly statement
[ special Odd-Year Report

Committee ¥ semi-annual Statement

O controlled [0 Temmination Statement
Sponsored (Also file a Form 410 Termination)

{Also Carnples Part 6)

[ Amendment (Explain below)
[ Primarily Formed Candidate/
Officeholder Committee

O Polttical Party/Central Committee (Aso Compiee Pt 7 -
3. Committee Information LR aeen Treasurer(s
1376043 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Geoff Rizzo for Torrance City Council 2016 Donna M. Rizzo
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX CITY STATE ZiP CODE AREA CODE/PHONE
] Torrance CA 00503
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Torrance CA 90503 | B Geoffrey B. Rizzo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE | STATE ZiP CODE AREA CODE/PHONE
Torrance CA 90503

OFTIONAL: FAX/E-MAILADDRESS

OFTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to the best of

{7//4" D/ b

Executed on By
Date Treasurer
Executed on . // < /(// lo By
Date ure Proponent or R blo Officer of Sp
Executed on B
Dats y Slgnature of Gonlroliing Oifceholder, Candidate, State M Prop
Executed on By Arn—f. T = T= =
Date Signaturs ui Conironmg i W& sate Pr

p

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:|(I;gII\¥nNIA 4 6 0

§. Officeholder or Candidate Controlled Committee 8. 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 =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
B Tonerce __ca_sosen
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commirtess
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.
COMMITIEE NAVME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. 50X} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
Geoffrey B. Rizzo City Council (J opPose
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 opPoSE
COMMITTEE NAME ).D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoORT
[J oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHTORRELD | — -
[ yes [ no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty STATE 2IP 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.
summary Page - re Statement covers perlod CALIFORNIA 460
= 5/22/116 FORM
rom
6/30/16 7 /
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043
Column A Column B Calendar Year Summary for Candidates
Contributions Received (mngrT?‘kgfé%‘;EcR'Hggums) oA 1O DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions................coouvreeuorreoosresr, Scheduls A, Line 3 $ 5874.00 $ 98417.67
2. Loans RECEIVEA............ceevvveiveecseerreeeesieeseee e Schedule B, Line 3 : : S BorR
A ntri ns
3. SUBTOTAL CASH CONTRIBUTIONS..........ooooooooovoooo AddLines 1+2 §$ s6r400 el Recelved $ $
4. Nonmonetary Contributions...................ccooveoooveoon, Schedule C, Line 3 0.00 1521.14 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 § 5874.00 55438.81 s $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.ccoooruevvevccerneeeerereses s Schedule E, Line4  $ 12512.56 ¢ 53119.89 Candidates
7. LOANS MATR........cooooeeeeeeeeeeee oo Schedule H, Line 3 0.00 0.00 B nisg : N
22, Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...ooc.ooooooooo AddLines6+7 $ 1251256 53119.89 (1 Bubfactto Volmiaey Evpendhrs Liak]
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment evorn. Schoglule C, Line 3 0.00 15621.14 (mmy/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 12512.56 $ 54641.03 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16  § 7436.34 To calculate Golumn B,
13, CaSh RECEIPLS -.vv.voovoe oo Column A, Line 3 above 5874.00 ad Senolbis ilCekiry
0 (ne correspondin * : i ¢ N
14. Miscellaneous Increases to Cash..........ccccoeooun....... Scheduls |, Line 4 0.00 amounts f,omsgommf B r:p";?t‘;zts"; rg:lﬁnf: 2'.0" o o
12512.56 of your last report. Some
15. Cash Payments ..............cccooovrvreverennnn. . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 797.78 | pe negaiie fures that
hould be subtract
I this is a termination statement, Line 16 must be zero. :r:\::ousi:ﬁodaar:aur:g.“ If
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........oooveoon, Schedule B, Part2  $ only carry over the am ounts
Cash Equivalents and Outstanding Debts E S
18. Cash Equivalents.............coconivvivvivineriirivanenss See instructions on reverse  § 0.00
18, Outstanding Debts ww. AddLine 2 +Line 8 in Column B above  $ 15500.00 FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:'::hfglzy d‘:{::"ded SCHEDULE A
Monetary Contributions Received ' ] caurornia 460
from 5/22/16 FORM
6/30/16 L 4
SEE INSTRUCTIONS ON REVERSE through Page { = / /
NAME OF FILER I.D. NUMBER
Geoff Rizzo for Torrance City Council 2018 1376043
IF AN INDIVIDUAL, ENTER AMOUNT MULATIVE TO DATE PER ELECTION
ReCENaD A, O CaWNITIES Avo0 ENTaR 15 gy T TOR gl Ly OCGUPATIONAND EVPLOYER |  RECEEDTHIS | ~ CALENDAR YEAR TO DATE
(IF SELF—EIgFPLB(l)JY;& gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) ZIND
5/25/2016 e [Joom | Retired 250.00 500.00 500.00
Torrance CA 90503 Pty
Oscc
cott Schust e
25/201 CJcom Construction 500.00 500. _
R OoTH Manager/Ford Hill 9 ED =L
Torrance CA 90503 D PTY Construction
Oscc
ZIND
Elai i g
52612016 | e Clcom | Retired 100.00 150.00 250.00
Torrance CA 90503 (=) 0%
Oscc
ge and Denise Dragatto Ic?'oDM Sales Rep/CSM Bake
6/1/2016 > Rep ry 75.00 175.00 175.00
CJoTH Solutions
Torrance CA 90505 Opty
Oscc
6/1/2016 V] oTH Management Group, Inc 100.00 100.00 '
Torrance CA 90505 adpPTY
Oscc
SUBTOTAL $ 1025.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. £650.00 g“gM- '"’gi";“;a't Commit
. -~ e ent Commitiee
(Include all Schedule A SUDLOLAIS. ) ...............cc.ivecceeeencecrnneedssisioisssaisvasivrssinsssssssiseisseasnssrssssndonsmobsbassvinns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of [ess than $100.................w.. $ 2L oy ek
3. Total monetary contributions received this period. | SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1.).......o...vveveeeens TOTAL $ 5874.00

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 L L Statement covers period CALIFORNIA 4 6 0
trom 5/22/16 FORM
through 6/30/16 Page L) of // .
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for Torrance 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 * 002‘35%'2%?2%2%253?&&‘? REGEIVED THis Zﬁzwnﬁ ;E;f; = To gGIT:ED)
IND . S
Paul W. Investigator/ L.A City Fire
6/1/2016 B i Depa,t?nent B 50.00 50.00 100.00
Rancho Palos Verdes CA 90275 gaeTy
Jscc
¥l IND .
Retired
6/2/2016 gggx 50.00 50.00 100.00
Hermosa Beach CA 90254 greTy
Oscc
South Bay Coopertiave Inc B:?gm South Bay Coopertiave 500.00
6/2/2016 | dba United Checker, Inc Hoth | Inc 250.00 500.00 -
I - cna CA 90249 Pty
[Oscc
Cooperative Inc S!‘?ODM Yellow Cab of South Bay
6/2/2016 GoTH Cooperative Inc 250.00 500.00 500.00
Gardena CA 90249 2%
Oscc
3 71 IND .
B o) Retired
6/2/2016 Eggﬁﬂ 100.00 100.00 200.00
Torrance CA 90503 ety
[]scc
SUBTOTAL § 700.00
(" *Contributor Codes T
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (a.g., business entity)
PTY = Political Party
SCC - Small Contributor Commities FPPC Form 460 (Jan/2016)
\ y FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

8CC ~ Small Contributor Committee
" J

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 5/22/16 FORM
through 6/30/16 Page (0 of /l
NAME OF FILER i.0. NUMBER
Geoff Rizzo for Torrance 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 | -\ 10 O\ AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (¥ GOMMITTEE, ALBO ENTER 4D, NUUMBER) CoDE * OF GELFENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
I The Nakahira Family Trust LJIND The Nakahira Family
6/6/2016 W d Dot | Trust 1000.00 1000.00 1000.00
Torrance CA 90503 Pty
Oscc
. ¥lIND
Laurie N Nakahira Homemaker
6/6:2016 | Eg?:f 1000.00 1000.00 1000.00
Torrance CA 90503 geTy
Oscc
Johnathan Beutler %g\lgm Managing Director/Pacific 250.00
662016 | I Dom | Rim Global Advisory 250 250,00 -
Los Angeles Ca 90017 OpPTY
Osce
Janet Payne % e Retired
6/7/12016 * = iy 175.00 175.00 175.00
Torrance CA 90501 Oety
Oscc
California Real Estate P ' Beow  |califomia Real Estate 500.00
6/17/2016 | Association of Realtors C]oTH PAC, California 500.00 500.00 )
Los Angeles CA 90020 CIPTY Association of Realtors
scc
SUBTOTAL § 2925.00
" *Contributor Codes b
IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party 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 oo doRers: Statement covers period CALIFORNIA 4 6 0
from 5/22/16 FORM

through 6/30/16 Page_ 1 ot 4L
NAME OF FILER T ROVEER

Geoff Rizzo for Torrance 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 |~ 1oamioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

F . »
RECEIVED UF o=, AR ETER | A INERR CRoa OF SELF.ENPLOYED, ENTRR NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

BizFed Pac Oy | BizFed Pac

o27:2010 | o 100000 | 100000 100000

Sacramento CA 95814 Opty
lscc

JIND

CJcom
OoTH
aeTy
Oscc

[JIND

[Jcom
[JOoTH
apty
Oscc

CJinD
[Jcom
COotH
Opty
[Iscc

JiND

[OJcom
JoTH
OPTY
[Iscc

SUBTOTAL $ 1000.00

[ *Contributor Codes

IND = Individual

COM - Reciplent Committee
(other than PTY or SCC)

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

PTY = Political Party

: FPPC Form 460 (Jan/2016)
SCC -~ Small Contributor Committee
& m ° Y 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 whole dollars. Statement covers period CAL'FORN'A
Loans Received P 5/22/16 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 6/30/16 Page 8 ot L [
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043
L. To) w© %] T m L
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | am OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE OUNT PAID BALANCE AT
(FF COMMITTEE, ALSO ENTER LD. NUNBER) e g BEGINNING THIS RECFEE'Y;EODJ His %ﬁ.ionfe%%g gfj CECE o This Pglsilwés AM(I?(L)J:; B CON';'rgl E?IE\JTTéONS
R YEAR
Geoffrey B. Ri Adjunct Professor - El 0 pao CALENDA
Cajmino Community s 000 | s_8000.00 0 % | +8000.00 |;_8000.00
Torrance, CA 90503 College [C] FORGIVEN DAL PER ELECTION*
;800000 [, 000 000 NA__ | s___ 000 s 000
T@ino Ocom [JotH OPrY [Jscc DATE DUE DATE INGURRED
CALENDAR YEAR
' Adjunct Professor - El L
Camino Community s 000 | 513000.00 gTE % | $13000.0 | 13000.00
orrance, 0503 College (] FORGIVEN PER ELECTION**
;1300000 |, 000, 000 N/A . 0.00 . 0.00
Tm IND D coM [J OTH 0 PTY D sCC DATE DUE DATE INCURRED
Geoffrey B_Ri Adjunct Professor - El Bl SALENEAR TEAR
Torrance, CA 90503 College L] FORGIVEN RATE PER ELECTION*
s 2500.00 |, 0.00 |, 0.00 N/A s 0.00 3/7/16 s 0.00
"T@mNo Qcom Coth OPTY [Oscc — DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00 ¢ 0.00 $§ 15500.00 $ 0.00
Enter (6} on
Schedule B Summary SchaduleE, Line 3)
1. Loans recaived this Period. ... ..ok st s, $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) OO btior Godes —
2. Loans paid or fOrgiven this PEMIOU. ........c.urveivereeeeeensieeeeeeesseeeeses e e sesas s sesesessses et asesesessesenessessmsenss $ 0.00 g“gM‘_'“g:;’;?;.‘::lt oS
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
(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 Ling 2 from LiNg 1.) ..vveeeeeeeeeeeeeeeeee oo NET § 000 |, SCC— Small Contributor Committee )

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.

** If required.

J

(M

sy be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded
eaule R ot s Statement covers period CALIFORNIA 46 0
Payments Made trom 5/22/16 FORM
6/30/16 /
SEE INSTRUCTIONS ON REVERSE through page_J__ o1 £/
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for Torrance 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 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot 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
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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Freeman Public Affairs
LIT 1400.00
orrance, CA 90501
Freeman Public Affairs
LIT 5362.00
Torrance, CA 90501
Food for Election Night Party
410.39
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7172.39
Schedule E Summary
. . . 12172.39
1. Itemized payments made this period. (Include all SCheduIE E SUBLOLALS. ) ............o..v.eevereeveeeeessseessesseesesessessssssesssssse e ss s s s s ssseeese e )
2. Unitemized payments made this period of UNGEE $100.................eueereuivcusenssesiiesieesesssessssesseesssssesssesssssssassossses s eremeeeseeses s s eeeeeseseeeees e eeeeeoes $ ety
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€): ) csneneserinirsisimsoninsniisisssaiominsiansas s S RN $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cccccvevrnrn. TOTAL $ 12512.56
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. Statemant covera perind CALIFORNIA 460
Payments Made = 5/22/16 FORM
6/30/18
SEE INSTRUCTIONS ON REVERSE through Page /®) of /4
NAME OF FILER L.D. NUMBER
1376043

Geoff Rizzo for Torrance City Council 2016

CODES: 1If 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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Freeman Public Affairs
CNS 5000.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 5000.00
FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Ssmen covess patiod CALIFORNIA. 4 6()
Contractor (on Behalf of This Committee) I Iokns: from sz FORM
6/30/16
SEE INSTRUCTIONS ON REVERSE through PSQO // of //
NAME OF FILER .D. NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Freeman Public Affairs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

N S r PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
m
LIT 1392.97
Buena Park, CA 90620
American Pri
LIT 2804.29
Buena Park, CA 90620
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4197.26
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.

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





