Statement of Organization Rl B CALIFORNIA
Recipient Committee RECElvrr FORM 410
Statement Type A initial O Amendment O Termination - See Part s SEgomeIEory

Natyet quaified 7] o Ust 1.D, number: List 1.D, number: 2013 FEB [8 PM I 36

R # €Y OF TORRANGE "
/ / / / / / 7 CLERK'S OFFIgF ) OPY
Date qualified as commitee  Date qualified as committee Date of Termination - ’ '
(1 spplicable]
1, Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

Re-Elect Geoff Rizzo for City Council 2016 Donna M. Rizzo

STREET ADDAESS (NOQ P.O, B2Y) STAEET ADDRESS (NO P.O, BOX)

aTy STATE 217 CODE AREA CODE/PHONE ary STATE 2P CQODE AREA CODE/PHONE
Torrance CA 90503 B oence ca 90503 |GG
MUUNG ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, iF ANY

FAX / E-MAIL ADSAESS

STREET ADDRESS (MO £ 0. BOX)

COUNTY OF DoMiig JURISDICTION WHERE COMMITTEE 15 ASTIVE Hiaj STATE 2P CO0E AREA CODE/PRONE

Los Angeles Torrance

NAME OF PRAINCIPAL OFFICERISH

Geoffrey B. Rizzo

STREET AODRESS (NQ PO BOX)

any STATE 21P CSOE AREA COOE/PHONE

Torrance ca 90503 |GG
3. Verification

| have used all reasonable diligence in prep ledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the Sta rrect.

Executed on GQ/(V/-’?&/S_- By
‘ LAE —
Executed on J//KS,//& By

DATE

Attach additional information on appropriately Jabeled continuation sheets.

RER OR ASSISTANT TREASURER

DER, CANDIDATE, OR SCATE MEASURE PAODPONENT

Executed on. By
DATE

SIGNATURE OF CONTROLLUING OFFICEMOLDER, CANOIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTACLUNG OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPCNENT
FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov





