COVER PAGE

ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement A 460
Cover Page RECT
(Govemment Code Sections 84200-84216.5) ) page | of 4
Statement covers period Date of election If applicab,;e; ST ‘ g
- 1/1/2015 (Month, Day, Year) iH - Ui Jl FI | E . \rj j For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 SUNEN 2016 i e VR
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4] Officeholder, Candidate Controlied Committee [0 Primarily Formed Ballot Measure ] Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee [/ Semi-annual Statement [] Special Odd-Year Report
gwiiﬁagm — Q Controlled [1 Termination Statement ] Supplemental Preelection
P (Su) iﬁ’;’pr:ggegs) (Also file a Form 410 Termination) Statemnent - Attach Form 495
SO al B
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Compi RuItl)
. . 1.D. NUMBER
3. Committee Information 1376409 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Griffiths for Torrance City Council 2016 Michael Griffiths
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ty STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90505 . B
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

attached schedules is true and complete. | certify

- An 7/31/2015 .
Date
SR 7/31/2015 By . _
Date sible Officer of Sponser
Executed on By - - — —
Date Signature of Controliing Officencider, Candidate, State Measure Proponent
Executed on By s - i
Date Signature of Conttrolling Officenolder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee Cil T 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Griffiths
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
. . ] oPPOSE
City Council - Torrance, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Torrance, CA 90505 hd - i ’
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 candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CORIRHERIE O MMITIEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs 1 no
CONMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
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 [ SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ¢ pporT
U ves L1 No [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry 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 California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 1/1/2015 FORM
rom
6/30/2015 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Giriffiths for Torrance City Council 2016 1376409
) ) i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTAGTED SCrEDULES) g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.ccccvvisicciiiiniiiinccne. Schedule A, Line 3 $ 0 $ 0
2. Loans Received ........cccvceveniviiiiinissiasasissasisnansenness Schedule B, Line 3 500 500 11 through 6150 71 o pate
3. SUBTOTALCASH CONTRIBUTIONS ......ccccocooomern AddLines1+2  $ 500 ¢ SODL, [JI20: Cone T . s
4. Nonmonetary Contributions.............ccccevcraveseniernsees Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oceeeecermsmerermnnee AddLines3+4 $ 500 ¢ 500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMents Made..............oooooooveeooseoreereeessssessesssssnns SCheCUlE E, Line 4 $ 0 s 0 | candidates
7. LOANS MAAE ..oovnrnrecrrrrermsssessensenssissessssssssecessnsenees | Schedule H, Line 3 0 0 S cumuisfiverExsandiiures) a3
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coeeerrvveveernvansssvennee. Add Lines 6+7  $ 0 $ 0 (IfSubjecttaVqunhpr:ExpendIture Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccco..crrvrverreenen. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ccovrreeeeressresernennnes. Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTALEXPENDITURES MADE ............cccocccmnrrenrnnnn. AddLines8+9+10 $ 0 $ 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...............oen... Previous Summary Page, Line 16 § 0 To calculate Column B. add
13. Cash RECEIPLS ...c.ovveceereeereerrerresserassesssssaenseneneens COlumn A, Line 3 above 500 | amounts ir;_ColumnAtto the
corresponding amounts - N, - ;
14. Miscellaneous Increases to Cash........c..cccceceuennne..  Schedule |, Line 4 0 from Column B of your last r:;,?,?t:gt?,: '(‘;t;}{f,ﬁ,?‘g‘f“ may be diflerentfrom amounts
15. Cash Payments.........cccocevvrieiernrcecsnsrsnsnnennces Column A, Line 8 above 0 E?c’;z:;n?m:yag;o:g;sag:/e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 500 figlksalthadlehciéd be
suptracie oM previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ..........cccc.ccooooo.. Schedule B, Part2  $ @ || for thie calendar'year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy, nesiénte SnCEKH
18. Cash Equivalents ............ccccveiniiniisnnicnnnnnns See instructions on reverse 0
19. Outstanding Debts ................cc....... AddLine 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 1/1/2015 460
from FORM
6/30/2015 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
@ ) @ d) © ) ()
IF AN INDIVIDUAL, ENTER
FULL NAME, STREoEl;I' &?q%REI;:?SS AND ZIP CODE B eEIRATIONANEIERELOYER OUJASJQNE'ENG . égggg%ls AMOUNT PAID Og;mggwf INTEREST ORIGINAL CUMULATIVE
L o = W, (F SELF-EMPLOYED, ENTER EEGINNNG T HIS OR FORGIVEN | cloSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
L ) .D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Mike Griffiths Councilmember [ PAID CALENDAR YEAR
City of Torrance R 0|, 500 0 . i 500 |, 500
Torrance, CA 90505 [] FORGIVEN RIS PER ELECTION™
" 0|, 500 | 0 " 0| 3/24115 | 500
T IND COM OTH PTY sSCC DATE DUE DATE INCURRED
v O O O O
[ PAID CALENDAR YEAR
| $ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ s
T|:| IND [Jcom [OOTH [ PTY []scC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION =
$ $ $ $ $
TD IND [JCOM [JOTH [JPTY [J SscC | DATE DUE DATE INCURRED
SUBTOTALS $ 500 $ 0% 500 $ 0
(Entar (2) on
Schedule B Summary Schedule &, Line 3)
1. Loans received this PETOT. ........cci i s s b s s e s s sn s et $ 500
(Total Column (b) plus unitemized loans of less than $100.) ( +Contributor Codes
. . IND —Individual
2. Loans paid or forgiven this PETOd ...........c.cvvvrire i $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
ude loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
(LEEL paid by party ) PTY — Political Party
. . . . SCC—Small ibutor Commi
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ B0 \ i pregmEe

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

{*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** if required.






