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

Officeholder, Candidate Controlied Committee
QO state Candidate Election Committee

O Recall
{Alsa Complets Part 5)

[C] General Purpose Committee
Sponsored

[J Primarily Formed Ballot Measure
Committee
QO controlled

O Sponsored
{Also Complets Part )

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[¥] Amendment (Explain below)
Correction to Sched. B to reflect no money paid or forgiven on loans

O quarterly Statement
L] special Odd-Year Report

O small Contributor Committee Officeholder Committee - . -
O Poiitical Party/Central Committee lasdes e Lol and no interest payments made on loans for this period
3. Committee Information LEL HUNSER Treasurer(s
1376043 s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Geoff Rizzo for City Council 2016 Donna M Rizzo
MAILING ADDRESS
I To o ovso: [
Torrance CA 90503
CcITY 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 GODE AREA CODE/PHONE CITY STATE 4P CODE AREA CODE/PHONE
Torrance CA 90503 ]

OPTIONAL: FAX / E-MAIL ADDRESS

OFTIONAL: FAX/E-MAIL ADORESS

4. Verification

| have used all 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

Executed on

J=(5-20/L,

; Datg surer
2/7.7/7 &7

Executed on A rA Y, By - —

Dato e@sure Proponent or Responsible Officer of Sp
Executed on By - W e —

Date Signaturs of Controfling OfTl der, T State Prop:
Executed on By —_ i =

Dals Signature of Controfiing Otficeholder, Candid State © Prop

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2 -
y)
Page_ = of _~7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Geofirey B. Rizzo N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
City Council - City of Torrance L] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
E— Tornce oA oos0s

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
] ves [J No
ST T T T STREET ADORESS (NO 05050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
Geoffrey B. Rizzo City Council [ orpose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no 1 suPPORT
[] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
crry STAlE  ZIPCODE AREA CODEIPHONE Attach continuation sheets if necessary
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 whole dollars. Statement covers perlod CALIEORNIA 46 0
Loans Received from 7/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page j of '5
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2016 1376043
i o) © 1G] e m 1@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIMIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTPaip | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
o DR D MR o BALANCE | | RECEVED THIS| oR FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
. J NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
eoffrey B. Rizzo Adjunct Professor - Ef Ll P CHLENDARYEAR
Camino Community s_ 000 |s 0.00 0.00 | 58000.00 |s_8000.00
Torrance CA 90503 College [ ForGIVEN FATE PER ELECTION™
. 0 |,_8000.00 | 0.00 N/A s 0.00 | _7/12115 | s_8000.00
T@no Ocom ot [QOPTY [Jscc DATE DUE DATE INCURRED
CALENDAR YEAR
eoffrey B. Rizzo Adjunct Professor - El Elipee
Camino Community . 000 |13000.00 | 000 | 5500000 |13000.00
Tomrance CA 90503 College [ ForaIVEN == PER ELECTION™
; 0 | 4500000 |, 0.0 N/A s 0.00 s.13000.00
T@ino OcoM QotH OPTY [Jscc DATR e )
O Pap CALENDAR YEAR
s s % s $
[ FORGIVEN Ly PER ELECTION**
$ $ 3 s
'Omo Ocom Cortd OPTY [Jscc : D DATE INCURRED
SUBTOTALS $§ 13000.00 $ 0.00 $ 13000.00 $ 0.00
(Enter (e) on
Schedule B Summary Soheduls . Line 3
1. Loans received this POrOa.............emsucse e eeiisiasisssisim s mssiims s issassomia dssensiassddssassassisamaviarissinsss $ 13000 00
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes 1
2. L0@NS PAid OF FONGIVEN thiS PEIOT.........oveeveeeueseemsessessesse s ssersseesessssassessserssssssessssssssstsessessmmsssesssssnnes $ 0.00 3‘5@'"531?”2& —
(Total Column (c) plus loans under $100 paid or forgiven.) (othe?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.) .......cc.ccoermeeruimnsieresrsemrensecsenrearessssresnens NET § 13000 00 SCC - Small Contributor Committee
{May be a negative number) » !

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
** |f required.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





