Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of slection If applicabjyy 1
Month, Day, Y
from 7/1/2016 (Mo ay, Year)
through 12/31/2016 6/7/2016

TORRANCE

ciTl CLERR'S OFFICE

Date Stamp

CALIFORNIA

460

Page_ [  of &
For Official Usa Only

FORM

JAN 12 PHIZ: 1L

1. Type of Reclplent Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

B2 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Completa Part 5)

[C] General Purpose Committee
O sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Also Completa Parf 6)

O Primarily Formed Candidate/
Offlceholder Committee

2. Type of Statement:

[J Preelection Statement
[0 seml-annual Statement

O Quarterly Statement
[ special Odd-Year Report

b2 Termination Statement
(Also fila a Form 410 Termination)

O Amendment (Explain below)

O Political Party/Central Committee (Ao Complte Pt 7
3. Committee Information LP{;%SEA% Treasurer(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.0. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE
Torrance CA 90503

CITY STATE ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iIF 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 STATE 2P CODE AREA CODE/PHONE
Torrance CA 90503

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

"f10]20/2

y kriowlédge the information contained herein and In the attached schedules is true and complete, |
nd cor

Executed on o By

Exacuted on // ///ﬁﬁn/te L By Tole Offfoar of &7
Execued on Tate By "~ Signeiure of Coniroling Offiosholder, Candidats, Siats Nieesure Frop

Executed on S By Boraiure of Conroling Bifioehoider. Canlidete Sae T -

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



COVER PAGE - PART 2

ROCIPIOI‘It commlttee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _QL of L
6. Officeholder or Candidate Controlied Committee 6. Primarlly 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
. PPOSE
City Council - City of Torrance O opro
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candldate, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributiona or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
N/A
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMceholdeyr(s) or candldato(s) for which this committee Is primarily formed.
[ ves I no
COMNITTEE ASDRESS STREET ADDRESS (NO F.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 2] suUPPORT
Geoffrey B. Rizzo City Council O oppose

cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPoRT

[ oppPose
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORFELD | —

[ ves [ n~o

[ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (lan/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.
summa Pa e Statement covers perlod CALIFORNIA
vy £ ; 7/1/2016 FORM 460
rom
12/31/2016 J
SEE INSTRUCTIONS ON REVERSE through FRgs ol
NAME OF FILER .D. NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043
Column A Column B Calendar Year Summary for Candidates
Contributions Received L . e | Running In Both the State Primary and
General Electlons
1. Monetary Contributions.............cccco.cccevcrnvccencirinrirsoon. Schedule A Line 3§ 16500.00 $ 83917.07 n
<15500.00> 0.00 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 S EEAT
L. Lontrl ons
3. SUBTOTAL CASH CONTRIBUTIONS. ..o AddLines1+2 § 000 s 53917.67 Received  § $
4. Nonmoenetary Contributions.............cccoovvemrmeensensenens Schedule G, Line 3 0.00 1521.14 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooo AddLines3+4  § 000 55438.81 M d .
Expenditures Made Expenditure LImit Summary for State
6. Payments Made...........coo.overeccomresossrsrssssessesssessene Schedule E, Line 4 797.78 53917.67 | candlidates
7. LoANS MAGE........coovvvirrernceneeeeeresessessesssseseseesesssssseseens Schedule H, Line 3 0.00 0.00 2 Cunliior Eoaniireiai
tu .
8. SUBTOTAL CASH PAYMENTS ...ooccooooreoor AddLines6+7 797.78 ¢ 53917.67 (N Bubject o Wolamiory Expisianre Links
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 0.00 1521.14 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+8+10 § 797.78 55438.81 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c...c......... Provious Summary Page, Line 16 $ 797.78 To calculate Column B,
13, Ca8h RECEIPLS ..o ssrses s Column A, Line 3 above 0.00 a4d amorte n Co:'amn
o the correspondin . P
14. Miscellaneous Increases to Cash...........oo.ovnvoo.. Scheduls |, Line 4 793‘ (;2 2?‘,‘:,‘{,,"';2’?:;‘ p% :urg 29 ,Se r:;);n:;t? nlr(l: t;n: r::cél.on may be different from amounts
15. Cash Payments..............ooveevrensernnnnnn . Column A, Line 8 above : amounts in Column Ay
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15 $ 0.00 | be negative figures that
o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
0. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccoo.corocovvsrnen.. Schadule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts s GO
18. Cash Equivalents..........cmrinnsnnns  So0 Instructions on reverse  § 0.00
18, Outstanding Debts............cco.ccovevnene.. Add Line 2 + Line 8 in Column B sbove  § 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Am?::h";gd‘:'::"d'd SCHEDULE A
Monetary Contributions Received ' L Sl caLFornia. 460
e 7/1/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE Sucoh Page ‘[ on L2
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RS P A, T T Ao T Lo, o, CONTRIBUTOR CONTRIBUTOR | 9GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Geoffrey B. Rizz0 40 -
1212318 : gg‘;’g’ g‘;";fi‘:; 'éfmi?‘r' : El 8000.00 15500.00
Torrance, CA 90503 QPTY y
Oscc College
. Z1IND
12/23116 W CJcom Adjunct Professor - El 5000.00 00
CJoTH Camino Community L
Torrance, CA 90503 gpPTY College
Oscc
‘e : 4 iNnD
1212316 W EjooN il el 2500.00 15500.00
Torrance, CA 90503 Opty y
O sce College
JIND
Ocom
JoTH
Pty
Oscc
JIND
COcom
JoTH
Oety
Oscc
SUBTOTAL $ 15500.00
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 15500.00 g‘g\; |n'givifl:aim Committ
: — Recipient Committee
(Include all Schedule A SUDEOLALS. ) .uivwuasiisvissmismnsivonasisisisasanknsisin dibvasioss s iniseessaaisva i iserariaias i $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ .00 gl el
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, Line 1.)......cccccuveneenee. TOTAL § 15500.00

FPPC Form 460 (Jan/2016)

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 Molacydolla‘:n. Statement covers perlod CALIFORNIA 4 6 0
Loans Received from 7/1/2016 FORM
-
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page ‘j of CO
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043
) c ) e =T
it o2 o8 | ode ol e eiriolen | e | amolr | swouirou | ovzsilons [ arctear | cmotve | comtioe
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (F ?.E:SEEQ‘F”‘B%?@SS,T ER BEG’IL\'E"IJ{POGDTHIS PERIOD %ﬁgoé?;lvo?. CLO;ERC'JgD‘I'HIS PERIOD LOAN T0 DATE
D,
W Adjunct Professor - El [ pao CALENDAR YERR
Camino Community s s 0 ?m % | 800000 |s___ 000
Torrance, CA 90503 College ] FORGIVEN PER ELECTION"
5. 8000.00 | . 0 |, 8000.00 N/A R 0.00 s 8000.00
'@No Ocom Qo OFY [sce i DATE INCURRED
CALENDAR YEAR
Geoffr Adjunct Professor - El S 5000.00 0.00
Camino Community $ $ 0 2@ % $ : $ .
Torrance, CA 90503 College 12 ForaIveN PER ELECTION®*
s 9000.00 |, 0 |, 5000.00 N/A s___0.00 +13000.00
'"@INo Ccom ot COPTY [Osce DATE DUE DATE INGURRED
CALENDAR YEAR
Geoffrey B. Ri Adjunct Professor - El i Pab
ﬂ Camino Community g 73227 | 0 0 « | $250000 |s___ 0.0
Torrance. CA 90503 College 2 FoRGIVEN RATE PER ELECTION™
,2500.00 | 0|, 1767.73 N/A s 0.00| _3/7116 | ;15500.00
'@IN0 Ocom QotH [OPY [Isce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 15500.00 $ 000 $ 0.00
(Enter (8) on
Schedule B Summary Schedule €, Line 3)
1. LOGNS r@COIVEA thiS PBHIOU........rvvuerrcrsreisrsissuiessseesssees e seasssssesssses e s ssesse s ts et soes oo eeeseseeens $ 0.00
(Total Column (b) plus unitemized loans of less than $1 00.) @Ry — ~
2. Loans paid or fOrgiven this PEIOM................ccv..evuecviuereeeeseessessarssssesesssesees e seessess s eess e eees s $ 15500.00 EJSM'_'"F?LVS’;S& Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(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.) ............ceeueeuveessssiesssessssmesess s oo NET § ____<1550000> SCC ~ Small Contributor Committes|
{May be a negative number) N

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.

]

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

www.fppc.ca.gov



Schedule E
Payments Made

Al

Geoff Rizzo for Torrance City Council 2016

Amounts may be rounded

to whole dollars,

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers perlod CALIFORNIA 460
- 7/1/2016 FORM
through__12/31/2016 page_ & o1_lo

1.0. NUMBER
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 radlo airtime and production costs
CNS campalgn conaultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donatlons PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodglng, and meals
FND fundralsing avents 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  campalgn literature and mallings PRT print ads WEB Information technology costs (Internet, e-malil)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, AL8O ENTER |,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Geoffrey B. Rizzo Partial loan re-payment
732.27
Torrance, CA 90503
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 732.27
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHETUIE E SUDLOLAIS.) .......rvcrevsserrsesesssresseessssee e sesessseesseessesess e seese oo $ 19227
2. Unitemized payments made this period of UNGEI $100................e.eruiuersuerissesisssmmssimeesssorsassssssessessessessesserssessessssesssssssessessssesseees eeessessesse s s, $ sk
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..-......eruerersscreseerseeismseessersesssssmssessssssnssiesssesseessesss $ 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.)........cc.cccoeurnnnee... TOTAL $ LG
FPPC Form 460 (Jan/2016)

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





