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Type or print In ink.
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497 CONTRIBUTION REPORT

NAME OF FILER Date of 6/2/16 Date Stamp CALIFORNIA 49 7
Geoff Rizzo for Torrance City Councll 2016 This Filing R EC E IVE D FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ applicatie) 5
1376043 Report blo:
STREET ADDRESS D) Amendment JUN 3 2016
| to Report No.
cmy STATE ZIP CODE (explain below)
1 City of Torrance
Torrance CA 90503 No. of Pages City Clerk's Office
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENTER1.0. NUMBER) CODE * Al il 2 s S4B RECEIVED
e X IND Retired
6/2/16 100.00
O com
Torrance, CA 90503 D OTH [ Check if Loan
O p1Y
D scc Provide Interest mr
O IND Yellow Cab of South Bay
6/2/16 250.00
[J com
Gardena, CA 90249 X oTH [ Check If Loan
O pTY
e
D Scc Provide interest rate
68/2/16 South Bay Cooperative, Inc. ] IND South Bay Cooperative, Inc. 250.00
DBA United Checker, Inc. [] com DBA United Checker, Inc. '
OTH Check If L
Gardena, CA 90249 ] PTY I
] scc ————eaa s
Provide Interest rate

Reason for Amendment:

**Contributor Codes
IND - Indlvidual

COM — Reclplent Committee (other than PTY or SCC)
OTH — Other (e.g., business entlty)

PTY - Polltical Party

SCC - Small Contributor Committee
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