Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

CAl'_:Ig(;;NIA 46 0

Date Stamp

RECEIVES

Statement covers period
from 5/18/2014
through 6/30/2014

Date of election if applicable: Page

1 of 8
(Month, Day, Year) 201 JUL 30 PM 3575 ial
Cliy ©F TORRAT’C oCH'G" NAL

6/3/14

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

71 Officeholder, Candidate Controlled Committee
(O State Candidate Election Commiittee

O Recall
(Also Complete Part 5}

[C] General Purpose Committee
(O Sponsored

] Primarily Formed Ballot Measure
Committee
(O Controlied
O Sponsored

(Also Complete Part 6)

{1 Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
[ Semi-annual Statement

7] Termination Statement
(Also file a Form 410 Temmination)

] Amendment (Explain below)

(3 Quarterty Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Pert 7)
e . 1.D. NUMBER
3. Committee Information 1358866 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mike Griffiths for Torrance City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Torrance CA

ZIP CODE

90505

B

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
mike.griffiths@att.net

NAME OF TREASURER
Michael Griffiths
MAILING ADDRESS

CIiTY STATE Z_IP CODE AREA CODE/PHONE
Torrance CA 90505

NAME OF ASSISTANT TREASURER, IF ANY

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 best of my knowledge the informatiop.co
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 7 Fi 1= [y By
ccmion___1/32)14 o
Executed on — By
Executed on — By

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

t Treasursr

Propanent or Responsibie Officar of Sponsor

Signature of Controiling Officeholder, Candidate, State Measure Propanent

§i—gnau.|reof00nlmﬁng Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Reclple_nt Committee CALIECRNIA 4 6 O
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
Mike Griffiths
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISBICTION [ 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 Y 2 — d
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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes 1 no
e STREET ADDRESS (VO F.0.50%0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | o oo o
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER — T
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HE [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | g oporT
Ll ves [J No [C] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cTy 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 Statement covers period
Summary Page to whole dollars. s CALIFORNIA 4 6 0
§ 5/18/2014 FORM
rom
6/30/2014 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mike Giriffiths for Torrance City Council 2014 1358866
) i . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e #20e= | Running in Both the State Primary and
General Elections
1. Monetary Confributions .. Schedule A, Line3  $ 8697.68 $ 20434.68 11 throuah 6/30 oa
rou 7/1 to Date
2. Loans Received .. cevsierasisnenenens Schedule B, Line 3 -15000.00 -15000.00 s
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2  $ -6302.32 ¢ A0 |is0. oM o . s
4. Nonmonetary Contributions.............ccoviuvvunvunicnn.. Schedule C, Line 3 0 1183.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ccccvcvevsscsscciovs Add Lines 3+4 $ -6302.32 6617.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
p ry
6. Payments Made.. Schedule E, Line 4 $ 823479 g 20550.91 Candidates
7. Loans Made.. evvssssmmsmnssenesesnssssesennns | SChEQUlE H, Line 3 0.00 0.00 B ive e sl
. Cum S N
8. SUBTOTALCASH PAYMENTS ........coomemrecessssesssessnns AddLines6+7 & 823479 20550.91 prrArmimt s oty
9. Accrued Expenses (Unpaid Bills) .............cocviiininnnnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSLMENt ...........cc.cooeeerrernensenrneens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccccrnerrerrrreene AddLines§+9+10 $ 8234.79 20550.91 / / $
Current Cash Statement J J $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16§ 14537.11 To calculate Column B. add
13, CASh RECEIPLS —.vvrevrereesrseereeseereessresrsessrmmseseseeene Column A, Line 3 above -6302.32 | amounts e Auite
corresponding amounts * i i ; ;
14. Miscellaneous Increases to Cash..............cccevnee..  Schedule |, Line 4 0.00 from Column B of your last r:p";%zztfn'%g:fnfsgfm iy bejdifferent romiamatints
15. CaSh PAYMENES .......cveeererreeeesssessessssssssessesenennee COlUTIN A, Line 8 above 8234.79 gxﬁn?xyag':#:;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ccccoemiviueune

Schedule B, Part 2

subtracted from previous
period amounts. If this is
the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equwalents and Outstandlng Debts
18. Cash Equivalents...

19. Outstanding Debts ...........ccociiviene

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

P 5/18/2014
rom
6/30/2014 4 8
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
e | ok e, e soonces o oo oo cowrmron | GEUMSVRLETES, | PAT, | ctumeTog | regsop
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Victoria K d i
526/14 | P Homy | Homemaker 50 249
West Carson, CA 90710 LIPTY
Cscc
Rolling Hills Pt LLC e
olling Hills Plaza, CJcom
5/29/14 | 2601 Airport Drive #300 ZIOTH 500 500
Torrance, CA 90505 PTY
Oscc
T T Center A iates, LLC o
orrance Towne Center Associates, Cjcom
5/29/14 | 2601 Airport Drive #200 ZIOTH 500 500
Torrance, CA 90505 LIPTY
[scc
Yellow Cab of South Bay Cooperative, Inc LJND
» Inc. Clcom
5/31714 2129 W. Rosecrans Ave. WZIOTH 250 250
Gardena, CA 90249 OPTY
1scc
South Bay Cooperative, Inc. EIC'Z\}C?M
5/31/14 2129 W. Rosecrans Ave. ZIOTH 250 250
Gardena, CA 90249 CPTY
fscc
SUBTOTAL $ 1550
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. SRTTER 'NDM-'ngiVi{“{al .
(INCIUAE Al SChEAUIE A SUBLOAIS.) ........ceoeererecreceeereeseesecssesae s sessesssess s sees st eesenseesennemssessesessssssssesssane $ : COM= (;ggiﬂggimn;?esm)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccoeuciininns $ 2200 gw__P?,m;;f%g&yb”smess entity)
3. Total monetary contributions received this period. 855768 [SCESSmalic ontibliefeSmmit=e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c..cceeveee TOTAL § 697.

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
5/18/2014

from

CALIFORNIA 460

FORM

through

6/30/2014 5 8

Page of

NAME OF FILER
Mike Griffiths for Torrance City Council 2014

1.5.NUMBER
1358866

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

Michael Griffiths
6/26/14

Torrance, CA 90505

ZIIND

CJcom
CJOTH
OPTY
0scc

IT Manager
Goldenwest Lubricants
**** Loan Forgiven ****

7122.68

7122.68

CJIND

Jcom
C]OTH
OPTY
scc

CJIND

dcom
JOTH
OpTY
Oscc

CJIND

Cjcom
JOTH
OPTY
gscc

CJIND

C1com
JOTH
OPTY
Clscce

SUBTOTAL $

7122.68

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-— Part1 Amo::t:h,:rg db;I:::nded Statement covers period CALIFORNIA 46 0
Loans Received - e 5/18/2014 FORM
6/30/2014
SEE INSTRUCTIONS ON REVERSE through 20 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
(] (b) () q) ©) (] ]
IF AN INDIVIDUAL, ENTER
rus e smesropnessaozecone | GLINNVRRS RIS, | ousibene | el | oo | SUISons | s | omot | omlme
(IF COMMITTEE, ALSO ENTER LD, NUMBER) e e BEGINNING THIS| ™ PeRIOD THIS PERIOD* | Ceaon > | PERIOD LOAN TODATE
Michael Griffiths IT Manager ] PAID CALENDARYEAR
Goldenwest Lubricants s 2877.32 | 0 % | 510000 |
Torrance, CA 90505 7 FORGIVEN RATE PER ELECTION®*
10000 | . 01|, 7122.68 6/27/13 | ,__ 10000
TM IND [JcoM [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Michael Griffiths IT Manager b PAR E
Goldenwest Lubricants 5 5000 | 0 % s_ 5000 |,
Torrance, CA 90505 | [] FORGIVEN al PER ELECTION **
s 0000 0|, 12/3113 |, 15000
TM IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN e PERELECTION®™
$ $ $
TD IND [Jcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 15000 $ 0s$ 0
{Enter (e) on
Schedule B Summary Schedue £, Line )
1. Loans received thiS PEHOM ... ....cccviiieieeier et et s e e e s sna e s san s s be s sananbaearansnssansnsans $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEeriog ..........c.ccooriieciiiii st s e e bbb e $ 15000 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i ; i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Party
3. Net change this period. (SubtractLine 2 fromLine 1.)....c.cccvviiiiniiniiiiiiis e NET $ -15000 \ it )

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.

(May be a negative number)

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



SCHEDULEE

Type or print in ink. :
Schedule E ARoieE mayals,totr Ted Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 5/18/2014 FORM
30/2014
SEE INSTRUCTIONS ON REVERSE through il Page 7 o8
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing Graphics postcards
21236 S. Western Ave LIT 225.00
Torrance, CA 90501
Renee Orefice Consulting Services
1530 W. 261st St. #392 CNS 500.00
Harbor City, CA 20710
Mail Masters Mailing service
1751 Torrance Bivd. POS 3376.48
Torrance, CA 90501
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4101.48
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBtOtalSs. ) ... $ 802276
2. Unitemized payments made this period of UNEr 100 ..ot aa e e e R s s e e sh e e $ 212.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........ccueinimiimionininciiss s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................ccoe0co.o... TOTAL § 8234.79
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

Schedule E T SR
ype or print in ink. .
(Continuation Sheet) Amounts may ba rounded Sttsmentcoysrperod CALIFORNIA A 6 0
Payments Made gL — 5/18/2014 FORM
6/30/2014 8 8

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER T

Mike Griffiths for Torrance City Council 2014 1358866

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retummed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing Graphics mailer
21236 S. Western Ave LIT 3270.00
Torrance, CA 90501
Renee Orefice Robocall
1530 W. 261st St. #392 PHO 448.32
Harbor City, CA 90710
Keegan's Grill Election Night
1434 Marcelina Ave. MTG 202.96
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3921.28

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





