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Month, Day, Y
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MAY 2 6 2016

1033 am &
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City Cierk's Office
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1. Type of Recipient Committee: all Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsared
O small Contributor Committee

O

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Alsa Complets Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

i/ Preelection Statement
[0 semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] quarterly Statement
[ special Odd-Year Report

O Ppolitical Party/Central Committee e Fe?)
3. Committee Information “;g;’gg% 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.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503

CciITY 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 CciTY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503

OPT|ONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used zll reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, |

certify under penalty of perjury under the laws of the State of California that the foregoing ig tru& and corrett.

5/ 85 |90/

Executed on
/ Dala

Executed on =] /f& /ZO/C"

Datz
Executed
xecuted on o
Executed on

Date

1 of Assislant Treasurer

8
y ndidate, Stale Measure Proponent or Responsible Officer of Sponsor
By T
Signatura of Controling halder, Candidate, Stale Proponent
By : :
Signature of Confrolling Officeholder, Candidate, State M Prop

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



Reclpient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:lgg:;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Geoffrey B Rizzo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council - City of Torrance

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE z2IP

Torrance CA 90503

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A
JURISDICTION
BALLOT NO. OR LETTER ] SUPPORT
[] opPosSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMIT TEE NAME 1.D. NUMBER
N/A
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMNITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
Geoffrey B Rizzo City Council L1 opPosE

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

[] suPPORT

[] oPPoOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPoORT

[] oppPosE
NAME OF TREASURER CONTROLLER COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suport

[ ves [ no

[] orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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 Page Statement covers perlod CALIFORNIA
y 9 p— 4/24/2016 FORM 4 6 0
5/21/2016 3 | 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for Torrance Clty Council 2018 1376043
i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEQULES) oA T DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c..ccovuvinciemivereesirecnans Schedule A, Line 3 $ 3,524.00 $ 32,543.67 11 through 6/30 2716 Data
2. Loans ReCRIVEd. .. iunumsssinsossiisissicsisissssiinasissssass Schedule B, Line 3 0.00 15,500.00 20 B
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoveemvrinrn. AddLines1+2  § 3,624.00 $ 48,043.67 Received $ $
4, Nonmonetary Contributions.............ccccccccoveiveinnrecnerinne,  Schedule C, Line 3 34.18 1,521.14 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............oo.ro AddLines 344§ 3558.18 4 49,564.81 Mads ' $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...iussimsiiisisns Schedule E, Line 4 $ 8.771.80 40,607.33 | candidates
7. LOANS MAAE.............oooeeoerseeeeoeecees oo esess s Schedule H, Line 3 0.00 0.00 B g ]
8. SUBTOTAL CASH PAYMENTS........oooosmsoccmsssrnees AddLines6+7 § 677180 40,607.33 1 Sunact o lery Expendiare Limh
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 6,762.00 6,762.00 Date of Election Total to Date
10. Nonmonetary AdiUStMENt...........o....o..oooooeseorsssnsn. Schedule C, Ling 3 34.18 1,521.14 (mm/ddyy)
11. TOTAL EXPENDITURES MADE.........ooorsrosn AddLines8+9+10 § 13,567.98 ¢ 48,890.47 | / $
Current Cash Statement I / $
12. Beginning Cash Balance................cccoo.......  Provious Summary Page, Line 16 $ 10,684.14 To calculate Column B,
13. Cash Recelpts i siiunsiimniiaiimssisis Column A, Line 3 above 3,5624.00 :dtd tar:m:u.mts in Co(:gmn
0 the corresponain * i i i i
14, Miscellaneous Increases to Cash.......ccccocvvviivviinnnas Schedule I, Line 4 0.00 amounts from So.um,? B r:&?tﬂ?r:rga'j:: %'_"" g e ChRara i ron S N
15. Cash Payments Column A, Line 8 above 6,771.80 g:ny;:':t':ls': E;flzr;;nsp‘om:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 7,436.34 be negative figures that
ct
If this is a termination statement, Line 16 must be zero. :r:\:Jious pilrjioéaanfour:fsr." If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............cccccocvvuivvennn. Schedule B, Part2  §$ anly carry over the amounts
Cash Equivalents and Outstanding Debts EogySoe & T B
18, Cash Equivalents........cooovininimsinccianeen: See Instructions on reverse  $ 0.00
19. Outstanding Debts...... .. AddLine 2 +Line 8 in Column 8 above $ 22,262.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice®@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A unts may be rou SCHEDULE A
Monetary Contributions Received ' Statemsnt covers period caLrornia 460
from 4/24/2016 FORM
5/21/2106 7
SEE INSTRUCTIONS ON REVERSE i e page 1ot/
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for City Council 2016 1376043
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A N, T COMMIITEE A SN2 16, aagy T TRIELTOR CONTRIBUTOR | 0CGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR YO DATE
{IF ssw-eg;%tlsﬁéssn;rm NAME PERIOD {(JAN, 1« DEC. 31) (IF REQUIRED)
Thomas C Stark 7l ino i
4/27/2016 Llcom | Lieutenant/City of 100.00 100.00 100.00
JoTH Torrance
Torrance CA 90503 arPTY
Osce
Leticia Maldonado WD i
5/212016 Hom  ([[EeccutiveiRee) buzik 99.00 99.00 199.00
Redondo Beach CA 90278 Pty
Oscc
Irene Alvarez REND i
5212016 | o E]' g?:f Retired 150,00 150.00 150.00
Torrance CA 90501 Opty
Oscc
Brian Albano D Sales& Marketing/CCRA
Clcom ales& Marketing
5/2/2016 _ CJoTH Travel Commerce 100.00 100.00 100.00
Torrance CA 90503 OPTY Network
Oscc
. C]IND
All Yellow Taxi Inc i
sa20t6 | Ljoom | Al Yellow Ted Inc 250.00 250.00 250.00
Gardena CA 90248 CPTY
[Jscc
SUBTOTAL § 699.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 3390.00 g‘lgM- IngM?lfaltc "
) - Reciplent Committes
(Include all SChedUIe A SUDLOAIS.) . ...vvuiriiriierieris i eeresisiseiseessessesesssassserssssmsssmessessessasssasassessseessesses $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of Iess than $100 .................oo........ $ 125.00 gw:fgmgfgh:“‘““ entity)
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.).......ccccruvvirennas TOTAL $§ 8524.00

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 towhole doliars, Statement covers period CALIFORNIA 4 6 0
from 4/24/2016 FORM
through 5/21/2016 Page 5 of [Z
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for Torrance Clty 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 1.0 NUMBER) CODE * 0(%‘;%’1‘}%3%%%253?%% ER RECENED THIS mﬁw%z EE:I;:} " 1o g&?en)
Russell Lef WD Self-Employed Engineer
562016 | R e 200.00 300.00 300.00
Redondo Beach CA 90277 ]zaa%
Jscc .
Kirk Rossberg WIND Owner/Torrance Bakery
56/2016 | 8 com 50.00 149.00 148.00
Torrance CA 90501 OPTY
Oscc
Z1IND .
Retired
5/9/2016 Sg%“f 300.00 300.00 700.00
Torrance CA 90503 Pty
[Osce B
AIND
Unemployed
5/10/2016 e pioy 200.00 200.00 200.00
Torrance CA 90503 Oety
[scc
21 IND )
John R Crayton Retired
51012016 | Clcow 100.00 200,00 300,00
Torrance CA 90505 apty
[Oscc
SUBTOTAL § 850.00
(" *Contributor Codes )
IND = Individual
COM ~— Reciplent Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY = Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
Y 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 dollars. Statement covers period CALIFORNIA 4 6 0
trom 4/24/2016 FORM
through 5/21/2106 Page b o [1Z
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 * 0(%%%;%?;‘:%2%25’2‘?%&‘? RECENED THiS EJAAIRIE'I';II?;?)RE ;Eﬁ; & T gS'T;ED)
CJIND -
The Tormed Buildings Ltd
5/10/2016 oy ° 225,00 500.00 500.00
Torrance CA 90505 (L%
[dscc
3440 Medical Buildin CJiNo 3440 Medical Building
5102016 | 2o 215,00 500,00 B
Torrance CA 90505 ml2a%
[scc
Carl J Dispenziere, DDS Elko Carl J Dispenziers, DDS
5/12/2016 * % g%’f 100.00 100.00 350.00
Torrance CA 90505 mIa%
[Oscc
) A IND
Janet Kile Teacher/TUSD
sr2z016 | Hon e f00.00 200.00
San Pedro CA 90732 Opry
Oscc
o 2 iND
icci Real Estate
com
Rancho Palos Verdes CA 80274 dpTy Capital Partners LLC
[Osce
SUBTOTAL § 950.00
(“*Contributor Codes A
IND = Individual
COM — Recipient Commlttee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY = Political Party
SCC ~ Small Contributor Commttee FPPC Form 450 (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 iEbholsidoNas: Statement covers perlod CALIFORNIA. A B()
from 4/24/2018 FORM
through 5/21/2108 page_{ _ ot_! 2
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 * 0&%&‘%%:32%2@%&{‘? RECFI,E!IE\}/?li:g l;I'Hls gzl;fr;u?g; ;E3A1R) . 1';% gGITR'EED)
Mike Fitzsimmons WAIND Software Testing
COoM
Torrance CA 90503 ety Grummon
[dscc
Laureen Paolozzi A0 |Teacnerrtusp 0.00
5/16/2016 Hor 50.00 50.00 250.
Torrance CA 90503 Pty
[Oscc
. ) 21 IND .
Retired
51772016 | Baaaie Clcom 50.00 50.00 225.00
Torrance CA 90503 apPty
Oscc
Jacqueline & Richard B Parke %?C?M Teacher/LBUSD 200.00
aguna Woods Opty
Oscc
John D Dwyer %g‘jgm Lawyer/Gorden & Rees
5/18/2016 CloTH LLP 100.00 350.00 350.00
Redondo Beach CA 90277 ety
[scc
SUBTOTAL $ 400.00
( *Contributor Codes )
IND - Individual
COM = Reclplent Committee
(other than PTY or SCC)

OTH =~ Other (e.g., business entlty)
PTY = Political Party
FPPC Form 460 (Jan/2016)
SCC = Small Contributor Committ
q &t =on - 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 towhole dollars. Statement covers period CALIFORNIA 4 ()
e 4/2412016 FORM
through ___5/21/2108 Page_ & o 12
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 1D, NUMBER) CODE * 002‘36%”;’}%‘52?}%:5?&%? RECENED THie aﬁle'r:%ne gs:m N 10 ga‘g;eo)
W1 IND
Kathryn Carbajal Retired
5/18/2018 B o 100.00 350.00 350.00
Torrance CA 90504 ClPTY
[Jscc
& IND
Retired
5/19/2016 S gy 100.00 200.00 200.00
Torrance CA 90503 CIPTY
Oscc
W] IND
en System
511912018 Torrance CA Dot | Administrator/Northrup 100.00 100.00 200.00
90505 CIPTY Gruman Corp
[scc
Cynthia M Percz MIN0 | Sales/Boisset Collection
5/20/2016 m = gg’x 200.0 200.0 200.00
alos Verdes Estates CA 90274 aOpPTy
Oscc
CJIND
Ccom
CJoTtH
ClPTY
[sce
SUBTOTAL $ 500.00
[ *Contributor Codes il
IND = Individual
COM = Reclplent Committee
(other than PTY or SCC)
OTH = Other (e.g., bueiness entlty)
PTY = Polltical Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee
\ J

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




Amounts may be rounded
Schedule C L SCHEDULE C

Nonmonetary Contributions Received Py CALIFORNIA 46 0
— 4/24/2016 FORM
5/21/2016 7
SEE INSTRUCTIONS ON REVERSE through Page 7ot
NAME OF FILER 1.D, NUMBER
Geoff Rizzo for Torrance City Council 2016 1376043
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | . IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e S G e COET | RRmeorponeR | GOODSORGERVGES | Twalue T | GAENDARYEMR | gr RequiReD)
JIND
Jcom
JOTH
apery
[Oscc
OIND
Jcom
[JoTH
Pty
Oscc
C1IND
Ocom
JoTH
PTY
[Jscc
JIND
[JcoMm
JoTH
JPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (" Gortibator Codes Y
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schadule C SUDLOUAS. ).:usuiiiaimmsmmiiiisineiasissomseassab o s s s esssss a5 v $ 0.00 COM —Recipient Commiltes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccc.vvevereneenn. $ 34.18 gw - F?ot'?t?cr érga.}t:usiness entity)
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.) ........cc.c.eveee TOTAL $ 3418 & .
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded
Payments Made trom 412412018 FORM
5/21/12016 /0 /2~
SEE INSTRUCTIONS ON REVERSE i Page =
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for Torrance Clty Council 2016 1378043
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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, 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 .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Freeman Public Affairs
POS 6,750.00
Torrance, CA 90501
6,750.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,750.00
Schedule E Summary
. . i 6,750.00
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) .........evivir i s saiae s e e ema st s ensene ensenares $
2. Unitemized payments made this period of UNAEr $100.........c.coior it eieee st cteetaevesaeesse st e e rassaessessassanns srenraensnessassantbesansassrensernsssnanses $ 21.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...ccuiiiiiiiiiiiiiieeiicie e ass s sen s aeb s nerenares $ 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.c.cccovvrrvienen, TOTAL § S EED
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded

SCHEDULE F

Schedule F Statement
t hole doil , covers perlod CALIFORNIA
Accrued Expenses (Unpaid Bills) o whele cotlare - 412412016 FORM 46 0
5/21/2016
through
SEE INSTRUCTIONS ON REVERSE i page L o _LZ
NAME OF FILER 1.0. NUMBER
Geoff Rizzo for Torrance Clty 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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nanmonetary)* OFC office expenses SAL campaigh warkers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
T S0 e DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Freeman Public Affairs LT
0.00 1,400.00 0.00 1,400.00
orrancs,
Freeman Public Affairs LIT
0.00 5,362.00 0.00 5,362.00
Torrance, CA 90501
*P ts that ntributi independent expandit ust also be
cummarized on Schedde D. SUBTOTALS § 0.00 $ 6,76200 $ 0.00 $ 6,762.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 762.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cooevecerirveiirimiisicariecnnens INCURRED TOTALS $ 6,762.0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....c.cceviveevrmiieeneinnens PAID TOTALS $ -
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 8
on the Summary Page, Column A, Line 9.) NET $ 6,762.00
May be a negatlve number
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 Statement covers period  RGYNETIOTINTN
Contractor (on Behalf of This Committee) to whole dollars. from 41242018 forn 460
5/21/2016
SEE INSTRUCTIONS ON REVERSE through Page & ot 2.
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for Torrance Clty 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. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petltion circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodglng, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/oppasing 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 malilings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
N i e T e e oR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AmaricasPrinter.Com
POS 4,380.58

Buena Park, CA 90620

LIT 1,392.97
Buena Park, CA 90620

LIT 2,804.29
Buena Park, CA 90820
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 8,577.84
* 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





