Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVEI

COVER PAGE

CAIEI:;;);NIA 460

Statement covers period Date of electlon If applicable:
5/22/2016 (Month, Day, Year) \JUL 2 9 20]
from
6/30/2016 6/7/2016 City of Torranc
ke Cily Clerk's Oftide

For Officlal Use Only

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

# Officeholder, Candlidate Controlled Committes
O state Candidate Election Committes

O Recall
(Aiso Complele Part &)

[ General Purpose Committee
Sponsored

[ Primartly Formed Ballot Measure

Committee
O Controlled

O sponsored
(Aiso Compato Part

I Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
4 seml-annual Statement
[J Termination Statement
(Also flle a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[ spacial Odd-Year Report

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Rt Pt 7
3. Committee Information RE S Treasurer(s
mittee Info 1376409 (8)
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) CITY STATE ZFCWE AREA CODE/PHONE
I Torrance cA_cocos N
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.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA GODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verlfication

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowiedgo.me information
ws of the State of Callfomnia that the foregoing |g true

certify under penalty of per]u upder the

7/24/ b

Executed on
Executed on / 2 q / / é
Executed on

Date
Executed on

Date

=~ - ecninnaiire AvlA cana iy gt AslalTant I ranelire

By-—gmm ] Foider, Candidats, Siis Tl

By

5 MeasLirg Proponant or Mesponsibie OMicer of Sponsor

Proponent

Skanature of Controlling Oficenaidar, Candidate, Stale Measure Proponent

contained herein and in the attached schedules is true and complete. |

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
5. Offlceholder 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
City Councll - Torrance, CA O oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.

I Torrance, CA 90505

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
e — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =
[ opPOSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[] orPosSE
e b 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 i
3 O ves O No [J oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summ Pa e Statament covers period CALIFORNIA
ry g from 5/22/2016 FORM 4 6 O
6/30/2016 3 o
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER ).D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SGHEDULES) oTALTO DATE. Running In Both the State Primary and
General Elections
1. Monetary CoOntribULIONS ........ccuvuumsrummmscomsersisesmenessssanes Schedule A, Line 3 oo 801 $ ity 1/1 through /%0 SRR o
2. Loans Received ety ns Schedule B, Line 3 0.00 12500.00 Ep—— o
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoovuriremerserare. Add Lines 1+ 2 1847.00 $ 49313.00 Received $ $
4. Nonmonsetary Contributions...........cccreerrinenseinmnereessennns Schedufe C, Line 3 0.00 1019.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.coooroorr Add Lines 3+ 4 1847.00 ol Made s $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MBAG.....cooomverrirerroseressrecesersssssesssessssmsseess Schedule E, Line 4 20258.61 g 47395.19 | candidates
7. Loans Made..... RS SREaTR Schedule H, Line 3 0.00 0.00 5. CHERE e
8. SUBTOTAL CASH PAYMENTS .ooocrrrcorrsmsmesssnins Add Lines 6+ 7 20258.61 4 47395.19 e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENL...............c.mmsmmmsssmsissnes SChEdul0 C, Line 3 0.00 1019.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........rcvvrernrvrnrn Add Linos 849 + 10 2025861 48414.19 [ $
Current Cash Statement / J $
12. Beglnning Cash Balance ..............cccceeeuennne. Previous Summary Page, Line 16 20329.42 To calculate Column B,
13, Cash Recelpts ... ettt Column A, Line 3 above 1847.00 | add amounts In Column
A to the comrespondi .
14, Miscellaneous Increases 10 Cash ..o Schedule I, Line 4 20252'(:: am(:,un;:;n Colur:r? B mﬂ%z':w mey be déferent from amounts
d of your last report. Some
15, Cash Payments ...cswsuimsiissaanisssissmasssmissaisisss Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 16 1917.81 | be negative figures that
should be subtracted from
If this Is a termination s‘a'ement, Line 16 must be zero. prevlous pefbd amounts. If
0 this |s the first report belng
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........c..ccceevievvuvnnnn. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts DA (ool
18. Cash EQUIVAIBNS........co.corivervisiccimienmisinisnronns See Instructions on reverse 0
19, Outstanding Debts.............corverieennn  Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"”;'o":h o d':'mﬂd'd SCHEDULE A
Monetary Contributions Received ' SISO [eriod cauirorva 460
- 5/22/2016 CORM
6/30/2016 4
SEE INSTRUCTIONS ON REVERSE through Page o8
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
DATE | FULLNAME, STREET ACDRESS AN ZIF OODE.OF CONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER | RECENEDTHIS | © CALENDARGEAR ™ | O OATE "
RECEIVED ' . CODE * OF ssw-sg:;%lsgé ::;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Building Owners & Managers Association PAC IND PA 2454
5/25/2016 g%'j' Cit 9224 400 400 400
Los Angeles, CA 90017 Ty
Oscc
June Rossber: il IND
5/26/2016 m Qoom | Retired 100 100 150
ondo Beach, CA 90277 Opty
Oscc
Elizabeth Cioti i IND
512622016 | Loow  (Refired 100 100 100
Torrance, CA 90503 OpTy
Osce
Keith Montoya IIND Retired
sarote | IR g cou 50 50 100
Torrance, CA 90503 CIPTY
Oscc
Jonathan Buelter BIIND | pagific Rim Global
/62016 | NG Bg‘T’x Advisory 250 250 250
Los Angeles, CA 80017 CIPTY
Oscc Consultant
SUBTOTAL $ 900 R |
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individuel
(INCIUAE @l SChEUUIE A SUDLOLBIS.) c..ooccvvrscesesscssrserssssessssssesessssssssss s sssestsesesssssessssssnss $ = e e
, ] . . 322 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..cceereeasennes $ PTY - Polltical Perty
3. Total monetary contributions received this period. | SCC — Small Coniributor Commitice)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccocervrer... TOTAL $ 1847

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460
F ] 5/22/2016 FORM
through ___6/30/2016 Page_5 ot O
NAME OF FILER 1.0. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ 0 o410\ AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE * (IF sELF-Eg?LB%Ysﬁ?égg;’ER NAME PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
la Sef: IND Retired
6/7/2018 oo 125 175 325
Torrance, CA 90503 ClPTY
Oscc
Califomia Real Estate PAC ClIND PAC# 890106 500
6/16/2016 m Realtors idcoM 500 500
[JoTH
gpty
0s Angeles, CA 90020 Clsce
CJIND
O com
JoTH
Pty
scc
CliND
Clcom
OotH
Opry
Oscc
OIND
COcom
JoTH
Opry
[scc
SUBTOTAL § 625
[ *Contrlbutor Codes b
IND - Individual
COM - Recliplent Committee
(other than PTY or SCC)
OTH - Other (e.g., buginess entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
- J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 5/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page 5 of 4
NAME OF FILER 1.0. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL,ENTER | oUTsTANDING m‘ogbm N OUTSTANDING |Nré-':éresr Y CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| AMCommn/in | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
0F COMMTTEE, LSO ENTER 0. NUMBER) O AVE OF BUSINES®) BEGINNINGTHIS|  PeRIOD oAt CLOSEOFIHIS | PERIOD LOAN TO DATE
Mike Griffiths City Councilmember PAID i
Clty of Torrance : 500 | 0 0 . s 500 | 0
Torrance, CA 90505 [J FORGIVEN E PER ELECTION™
R 500 |, 500 |, 0 n/a R 0 . 500
T@INo [CJcom CJotH [Pty [scc DATE DUE DATE INCURRED
Mike Griffiths City Councilmember i PaD e
City of Torrance s 12000 | 0 0 s 12000 | 0
Torrance, CA 90505 [ FORGIVEN e PER ELECTION®
s 12000 | . 12000 3 0 n/a s 0 s 12500
fBIN0 Ocom Qo OPTY [Oscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN raTE PER ELECTION*™
$ $ $ $ $
TD IND D coM [JotH [OPTY [IJscc DATE DUE DATE INCURRED
SUBTOTALS $ 125008 12500 $ 0$ 0|
(Enter (o)
Schedule B Summary Schedde €, Lino 3
1. Lo@aNS receiVEd thig PBIIOU .. ...ucvieiieeiireriereisnsesesisesssisesssansessessreesesssasnessnssesesassasasssnssasnsesesssneassensensasss $ 0
(Total Column (b) plus unitemized loans of less than $100.) (TComibutor Cod -
2. Loans paid or fOrgiven this PEHOT............cserersssiserssssessessesssesssssisssessesmsssnssessssssssssssssassssssnestassessasse $ 12500 [0 Wiivick
(Total Column (c) plus loans under $100 paid or forgiven.) s &‘;’:‘xf 3’“TY’“ J,‘:‘;cc,
(Include loans paid by a third party that are also ltemlzed on Schedule A.) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c...cccvriciimmnimmmicninisnmsessnsnensn NET ¢ =12500 SCC - Small Contributor Committee)
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)

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

** If required.

J

FPPC Form 460 (Jan/2016)

FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts be rounded
Schedule E el g Statement covers period CALIFORNIA 4 6 O
Payments Made from . 5/22/2016 FORM
6/30/2016 7 8
SEE INSTRUCTIONS ON REVERSE through Page = o
NAME OF FILER TS N
Mike Griffiths for Torrance City Council 2016 1376409
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donatlons PET petition circulating TEL t.v.orcable airfime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candldate fravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB Information technology costs (Intemet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nationbuilder website
WEB 29.00

Los Angeles, CA 90071

CMP $268 Sales Tax
- 4718.00

SUBVENDOR INFO:
LIT $2230 Alco Printin brochure
* Glendale 91204
POS $2220 iling __mail service and postage
LA, CA 90065

Redondo Beach, CA 90278

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4747.00

Schedule E Summary

1. ltemized payments made this perlod. (Include all Schedule E SUBOTAIS.)........ccevriiinrivnrcnimenaniiiinesin st e e s smns s e ern s anesaeens $ 20200.04

2. Unitemized payments made this period of UNAEr $100: . cississssiasinisssssniassosusionsssssiamineisiasdosssdasas sesnssssissiveiendsssodssndonpsnssaniarapssvasanosssonstnssondss $ 58.57

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......cecuverimmrmmirsniemissiessisnse s siessss s sess s sssesesnseas $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........coricrnrerrann. TOTAL $ il
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SCthUIa E Amounts ma'
y be rounded
(Continuation Sheet) ‘o whol dolers. R C~L'ForNA 460
Payments Made from ____ 9/22/2016 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 8 o 8
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalla/misc. MBR member communications RAD radlo alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explaln nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donations PET petition circulating TEL {.v. or cable airime and production costs
FIL candldate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (intemet, e-mall)
Pl gt A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
i election night event
FND 313.86
Torrance, CA 90501
Paiial donation handling fees
FND 23.77
San Jose, CA 95131
Michael Griffiths Loan Repayment
] 12500.00
Torrance, CA 90505
consuitant expense
CNS 2500.00
Redondo Beach, CA 90278
Costco office supplies
OFC 115.41
Torrance, CA 90505
* Payments that are contributions or Independent expendltures must also be summarized on Schedule D, SUBTOTAL § 15453.04
FPPC Form 460 (Jan/2016)

FPPC Advice: sdvice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





