COVERPAGE

Recipient Committee T i
A ype or print in Ink. Date Stamp
Campaign Statement CA'#;‘;“RAN'A 4 6 0
Cover Page REC
(Government Code Sections 84200-84216.5) ECEIvER
Statement covers period Date of election if applicable:
trom 5/18/2014 (Mionth, Day, Yean IKJUL 21 Pyip: | g Oﬁ'é1 N L
SEE INSTRUCTIONS ON REVERSE through 6/30/2014 e UL c Y O’F TOR ‘(ANC
f' ] UI.FT P

2. Type of Statement: it

[] Preelection Statement

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

k7] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [0 Quarterly Statement

(O state Candidate Election Committee Committee 71 Semi-annual Statement [ Special Odd-Year Report
EmRecall st 8 (;ontrolle:d O Temination Statement [ Supplemental Preeiection
Comple ponsor Also fil 410 Terminati -
(Aiso Ports) (Also file 2 Form ermination) Statement - Attach Form 495

[ General Purpose Committee [C] Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7}
3. Committee Information "?S'élé'gss'i; Treasurer(s)

NAME OF TREASURER
Donna M Rizzo
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Geoff Rizzo for City Council 2014

STREET ADDRESS (NO P.O. Bi)

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

cITY STATE __ ZIP CODE

Torrance CA 90503
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

tained herein and in the attached schedules is true and complete. | certify

ar Assistant Treasurer

Meastre Propanent o Responsibie Oflicer of 6 ponsor

Signature of Controling Officeholder, Candi State M Proponent

&
Executed on Z —"] 5:{ / D/até t/’ By
Executed on 7/ ‘b/ / 7/ By
Dele
Executed on = By
Executed on — By

of G Offic ,Candidate, StaleM Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomnla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
g CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily 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. ORLETTER JURISDICTION ] SUPPORT
. . OPPOSE
City Council-City of Torrance -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Torrance CA 90503 4 : Prope y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME .D. NUMBER
n/a
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O Yes [ No
SOMVITTEE ADDRESS STRECT ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U] SUPPORT
Geoffrey B. Rizzo City Council [ oppose
cIrY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER o
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [ supPORT
] oPPOSE
NAME OF TREASURER EONTROTEEDICOMNMITRLEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1 ves L] No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



: H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Rmistiris massbaprondss

Summary Page to whole dollars. Platement coyeis]period CALIFORNIA
ryrag " 5/18/2014 FORM 4 6 0
rom
6/30/2014 l
SEE INSTRUCTIONS ON REVERSE through page 3 o 1!
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
- . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved S aseerer | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccccceviieviiniinnnennnnn, Schedule A, Line 3 $ 3743 5 29682
2. Loans RECEIVEU .....c..ccvvveiiiiiimiiiiisiminsisisnisarsiosinnnss Schedule B, Line 3 2000 13007 M 7o Date
3. SUBTOTALCASH CONTRIBUTIONS .....ooo.cooorvvoere. AddLines1+2 $ 5743 42689 20 Contbutons o :
4. Nonmonetary Contributions ...............ccccccccceeveeee. Schedule C, Line 3 432 3713 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...c.cvcvoosecccicrrrrec AddLines3+4 $ 6175 46402 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoooo.coovrovrrsomscssssroneercseons. Schedule £, Line 4 $ 5737 s 40117 | candidates
7. LOANS MAGE .......coovcvreserrcrsssmmse e ssssensssssannessssnees Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures. Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccooormvemeeemereerenn. AddLines6+7 $ 5737 s 40117 (1 Subject o Volantary Expendmare Lt
8. Accrued Expenses (Unpaid Bills) ............coorvnicinns Schedule F, Line 3 -35 5000 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccocevrerureessenn... Schedule G, Line 3 432 3733 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE...............ococrvconn... Add Lines 8+9+ 10§ 6134 5 48850 / / $
Current Cash Statement S / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 2566 To calculate Column B, add
13. Cash ReCeipts ..........cocverrercrinrrereeecnrneniaa Column A, Line 3 above 5743 amounts in Column A to the
. ) 0.0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccceueuene Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments..............ccccceevreeveecesrnsnesnsasennnnn. Column A, Line 8 above 5737 ggfjﬁn?’m:yatr}neoﬁgga‘lt:\l/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2572 ﬁg;{% c:h:\t 1=fhould be
suptracte: om previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘lnf this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cc..cccceenvnneee. Schedule B, Part2  $ canry over the amounts
- - i d9 (i
Cash Equivalents and Outstanding Debts g - s
18. Cash Equivalents...............ccccceevmernecrenenens See instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 18007 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 ()
s 5/18/2014 FORM
6/30/2014
SEE INSTRUCTIONS ON REVERSE through Page { o U
NAME OF FILER I.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIED T ||| CUMULATIVE TO DATE et
RECEIVED (IFCOMMITTES ALSOENTER 1D NUMBER) CODE * Oﬁ%éfﬂ‘g%%%&?&ﬁ& B PERIOD B%E’:DA;EZEQS (IF REQUIRED)
Pamela Popovich e
5202014 | pummb Dt | e 100.00 100.00 100.00
Redondo Beach CA 90277 apry
Oscc
K th Mill e
52012014 | g ceol || et 100.00 200.00 200.00
Torrance CA 90501 apry
Clscc
Dick and J Rossb S
5212014 | puE— Loy, | [Refiisd 400.00 400.00 400.00
Redondo Beach CA 90277 gery
Oscc
RGM LLC dba The Katherman Company LJrD
[Jcom RGM LLC dba The
5/22/2014 1308 Sartori Ave, Suite 109 ZIOTH Katherman Company 100.00 100.00 100.00
Torrance CA 90501 JPTY
Oscc
Pioneer Theatres Inc Lo Pi Theatres |
5/24/2014 | 2500 Redondo Beach Bivd %g?,“f iencEiicauesine 250.00 250.00 250.00
Torrance CA 90504 geTY
Oscc
SUBTOTAL $ 950.00
Schedule A Summary (" *Contributor Codes ‘
1. Amount received this period — itemized monetary contributions. 3700.00 g‘lgh;ln‘gi:?l{al N
o == ipient Comm
(Include all Schedule A SUDLOLAIS.) .......c..oiiiiiei ettt et e e ae e s araes s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cco.ccvvvernen. $ 43.00 F?R'_"P%m;; I(‘;‘g&yb”s'"ess entity)
3. Total monetary contributions received this period. || SEC—8mall Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c..ccco.nee.. TOTAL $ 3743.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Yl eos e Statement covers period CALIFORNIA 460
from 5/18/2014 FORM
through 6/30/2014 Page 5 of Il
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST'ﬁi%L@ﬁETREEEfS{,‘EETg‘TDCN‘L?AEE‘if CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IFSELF-Eg'F:’Ié%éIIE'\I‘DE,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
IND
Southwood Cleaners ECOM Southwood Cleaners
Torrance CA 90505 OPTY
Jscc
. CJIND .
South Bay Cooperative, Inc. COM South Bay Cooperative,
5/31/2014 | pBA United Checker, Inc. E]OTH Inc. DBA United Checker, 250.00 250.00 220100
2129 W. Rosecrans Ave. Gardena, CA 90249 CPTY Inc.
dscc
. [JIND
Yellow Cab of South Bay Cooperative, Inc. COM Yellow Cab of South Bay
5131/2014 | 2129 W. Rosecrans Ave. %OTH Cooperative, Inc. 250.00 250.00 250.00
Gardena, CA 90249 apty
[Jscc
ZIIND
Kelly S. Buck Attorney/Los Angeles
Jcom
6/4/2014 COTH County 200.00 200.00 200.00
P.V.E., CA 90274 OPTY
Jscc
. - [JIND .
Torrance Police Officers Association - PAC COM Torrance Police Officers
6/23/2014 22945 Arlington Ave. % OTH Association - PAC 1000.00 1000.00 1000.00
Torrance CA 90501 ety #761167
[scc
SUBTOTAL $ 1750.00
[ *Contributor Codes ]
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
R fReltieallZatly . FPPC Form 460 (January/05)
| el | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Contin_uation Sheet) Type or print n ink. SCHEDULE A (CONT,)
Monetary Contributions Received Am°f:$hr:;vd:|:::_"ded Statementcovers period CALIFORNIA 4 6 0
5/18/2014 FORM

from

through 6/30/2014 Page (9 of //

NAME OF FILER .D. NUMBER
Geoff Rizzo for City Council 2014 1358352

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pale (IFCOMMITTEE, ALSO ENTER|.D. NUMBER) CONTRIBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
JIND

Torrance Firefighters Association - PAC ZICOM Torrance Firefighters
6/30/2014 P.O. Box 3306 C]OTH Association - PAC 1000.00 1000.00 1000.00

Torrance CA 90510 OPTY #890376
scc

CJIND
Ccom

CJoTH
OPTY
scc

C]IND
Ccom

JoTH
OPTY
Clscc

C1IND
Clcom

[JoTH
OpTY
scc

CIIND

Ccom
JOTH
OPTY
scc

SUBTOTAL $ 1000.00

(" *Contributor Codes

IND - Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Poittical Party
b . FPPC Form 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

- J




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. 5/18/2014 e e 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2014 Page y 4 of Il
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
@ ®) © a) © ) @
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSOENTER | D. NUMBER) e S(cDEER B NN S| PERIOD | Tiuis periop* | COSESETHIS | perIOD LOAN TO DATE
Geoffrey B Rizzo Retired LJPaD i s i ——
1000.00 1000.00
$ $ % § $
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION"*
0 0 0 N/A 6/4/13
$ $
Tm IND [JcOoM [JOTH [JPTY [JsScc ; DATE DUE DATE INCURRED ?
Geoffrey B Rizzo Retired LPaD RVENE
I 0| 0| 0, |, s007 |, 6007
Torrance CA 90503 [J FORGIVEN RATE PER ELECTION*"
g 01, 0], 0 N/A 713 |
T|:| IND OJcom OJOTH [ PTY ([Jscc DATE DUE DATE INCURRED
Geoffrey B Rizzo Retired OraD CALENDAR YEAR
0 0 0 1000 1000
§ $ % $ s
Torrance CA 90503 [] FORGIVEN S PER ELECTION**
0 0 0 N/A 172114
$ $ $
TD IND OJcoMm [OJOoTH [JPTY [J scc DATE DUE DATE INCURRED ;
SUBTOTALS $ 2000 $ $ 13007 $
(Enter () on
Schedule B Summary Schedule £, Line 3)
1. L0@nS reCOIVEANIS POHOU..............oeoroeeeoreeeee e SR T R S oA S N Preem s $ PAQIE | of 2~
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes
IND - Individual
2. Loans paid orforgivenNthiS PErIOQ ............oooiiiiiiiiii et e st ee e aereeees $ COM —nR:;I:;i[;:nt 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.) LB = PA & '3 g;\l(-l_—PCg;;ra I(leg.gr.t,ybusiness entity)
3. Net change this period. (Subtract Line 2 from LiNg 1.} ......ccoouiireiroieeiee e NET $ £ or 1 ! it LS U )
Enter the net here and on the Summary Page, Column A, Line 2. Wy beanegaRip number)
[or- ToT2t
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B - Pa't 1 Amounts may be rounded Statement covers pefiod CALIFORNIA 460
Loans Received telwheleldollsrs: - 5/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2014 Page 3 of _{/
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
@l () © 1a) © ] 1)
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSOENTER | D. NUMBER) ('Fﬁiggﬁﬁﬁégﬁ BEGE‘gé?lgDTH'S PERIOD THIS PERIOD ™ CLO,;?EER?SJH 1S PERIOD LOAN TODATE
Geoffrey B Rizzo Retired L1PAD CALERRIEAR
* . 0|, 0 0 ., | (100000 |, 2000
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION™
: 01, 01, 0 N/A i 474 |
TR IND Ocom QotH [JPTY [Jscc DATE DUE DATE INCURRED
Geoffrey B Rizzo Retired L1pae CALENDARYEAR
s 0 | 0 0o . s 3000 | 5000
Torrance CA 90503 [] FORSIVEN RATE PER ELECTION**
. 01, 0], 0 N/A . 5/116/14 |
T|'_'| IND [JcoM [JotH [JPTY [J scC DATE DUE DATE INCURRED
Geoffrey B Rizzo Retired [ PaD CALENDAR YEAR
* . 0 |, __ 13007 0 , | __2000 [, 7000
Torrance CA 90503 [ FORGIVEN RATE PER ELECTION**
X 0 " 0, 0 N/A R 6/2/14 s
T|_—_| IND [JcoMm [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2000 $ $ 13007 $
(Enfer(e) on
Schedule B Summary ScheduleE,Line 3
1. Loans received thiS PEIIOG............oiiiiiie e re s se e era e e er s e sr s ehnerne s s era enis $ 2000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven thiS PEIOM ...........ooouiiiieii e ee e 3 0 COoM _nRZ;ipient 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. Netchange this period. (Subtract Line 2 from Line 1.)... .. NET $ (Maymmmi?ngg | SCC—~Smalf Contrioutor Committee

Enter the net here and on the Summary Page, ColumnA L|ne2 S

[ *Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or printin ink.

SCHEDULE C
T . A ts may be rounded -
Nonmonetary Contributions Received " towholedollars. Siatbantcoversipasiod CALIFORNIA 4 6 0
from 5/18/2014 EORM
6/30/2014
SEE INSTRUCTIONS ON REVERSE through Page ? o U
NANEOR FIER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOSIT S PER ELECTION
DATE ZIP COBE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER FAIR MARKET DATE TO DATE
FECELER (F GOMMTTEE, ALSS ENTER L NUMBER) CODE e e e GRS ERSERCES VALUE c;ﬁ‘kﬁ":DADr‘;g E‘:F (IF REQUIRED)
Southwood Cleaners [IND Southwood Cleaners Dry Cleaning
COM
5/27/2014| 59932 Palos Verdes Blvd aom 50.00 50.00 350.00
Torrance CA 90505 [IPTY
[1scc
Dave Carpenter AND Self-Employed/ 12 bottles of wine
COM g Wi
632014 | | —— Do | [nsurance Agont | for Elecfion Night | 36200 362.00 362.00
Torrance, CA 90505 OPTY
gscc
[JIND
acom
OoTH
OPTY
[sce
[JIND
CJcom
[JOTH
PTY
C1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 432.00
Schedule C summary [ *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. 432.00 IND - Individual
(Include all SChedUIE C SUDLOTAIS.) ..........oc.oeiir ettt eseae e e eia e $ 0 COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccooeiviiiiviiiincien $ 0.00 gw —POT![:_ec; f;g&ybusiness entity)
— ol
3. Total nonmonetary contributions received this period. 432 SCC —Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 3200 A
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. T
Schedule E Aol may Babrotrndsd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fiem, 5/18/2014 FORM
6/30/2014
SEE INSTRUCTIONS ON REVERSE through i Page (0 ot _{/
NAME OF FILER I.D. NUMBER
Geoff Rizzo for City Council 2014 1358352

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(¥ COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Freeman Public Affairs
1405 Marcelina #111 CNS 5035.00
Torrance CA 90501
Lisa's Bon Appetit Election Night
3511 Pacific Coast Hwy, Suite #G 292.00
Torrance CA 90503
Smart and Final Election Night
2775 Pacific Coast Hwy 198.00
Torrance CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5525.00
Schedule E Summary
1. Itemized payments made this period. (INCIUdE all SCHEAUIE E SUDLOLAIS.) ............vve.oeoeeoeeeeoeoeeeoeesoeoe oo oo oo $ 5525
2. Unitemized payments Made this PEriod OF UNAET BT00 ....................rwveeseueereseessseeseeseesesesesseseseesssesesseeesessseeeseesseeeeesoessesesssoseeeeseemeeesessssseesesosoes $ 212
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .......ooviioriiiicie ettt eeeenene $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..................c.......... TOTAL $ 5737
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F o Amf,‘LTt:;Z'y"ifi’,‘JL‘.'ia » Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhole dollars. — 5/18/2014 FORM
6/30/2014
SEE INSTRUCTIONS ON REVERSE hresgh Page /1 N ',/
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
UT  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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IS{COMMITEETACSOTENTER 2 NUMBER) DESCRIPTION OF PAYMENT | - pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Freeman Public Affairs CNS
1405 Marcelina #111 5035.00 5000.00 5035.00 5000.00
Tomrance CA 90501
N ntributi ind dent dit st also be
cummmarized on Schadule b C T pendent expendiiures must also SUBTOTALS § 5035.00 $ 5000.00 $ 5035.00 $ 5000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ocooivviiiececiecne e INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5035.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......c..ccccvevrevecrecnnnnie PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 35.00
on the Summary Page, COolUMN A, LINE ©.) ...ttt et etae e et e e et eeae e eaaeesae e s s bess e ts s e s s ebbbeeab e s taseatesenesenen s NET $ T
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





