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1. Type of Recipient Committee: All Committees - Compiste Parts 1, 2, 3, and 4. 2. Type of Statement:
Z] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
(9 R:;;alllf R Q Controlled [ Termination Statement ] Supplemental Preelection
so Complste P! (AQI ?0?::?:3) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Compi al ) .
[ General Purpose Committee o 57 Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/ Correct Summary Page Loan info, Schedule A update info
() Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Atso Compista Pert 7)
. . 1.0. NUMBER
3. Committee Information 1358866 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Griffiths for Torrance City Council 2014 Michael Griffiths
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) eIty STATE _ ZIP CODE AREA CODE/PHONE
I Torrance CA 90505 I
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Torrance CA 90505 I
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/FHONE 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 my knowled e the inforgnation co
under penalty of perjury under the laws of the State of California that the foregoing is true and

January 30, 2015

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

Executed on By
Date
R January 30, 2015 By
Date
Executed on By = s i
Date Signature of Controling Officeholder, Candidate, Stats Measure Proponent
ted on
b Date By Signature of Cortroling Officehalder, Candidate, Stats Msasura Propanent
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State of Callifomia



Campaign Disclosure Statement Amm‘::;g;‘“;o"‘r;:ﬁ o SUMMARY PAGE
summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 1/1/2014 FORM
3/17/2014 2 5 ‘
SEE INSTRUCTIONS ON REVERSE through Page el
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received sl i I GALEHPARIEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c....cceeveesvvenreresrenssvinnne Schedule A, Line 3 $ 5010.00 5010
. 15000 1/1 through 6/30 71 to Date
2. Loans RECEIVEA ......ccceiviimiensicineneseiseiseriscoseeneenn Schedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ....ooooooooorovrn. AddLines 1+2 5010.00 2010, |2 poet™ o A
4. Nonmonetary Contributions ........ccoceevevievervccrnonnens Scheduls C, Line 3 1183.00 1183 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cecevcerisercvresane AddLines3+4 6193.00 ¢ 6193 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..............ccvvmuecvemmccvoiessssinsseerser. SCHOGUB E, Line 4§ 277047 s 277047 | candidates
7. LGNS MAAE ...vrmeeeeeree e eeersrsesseesseessseessssesenens Schedule H, Line 3 0 0 22 Cumulative Expanditures Mad
,» Cumulative Expen Ures ade*
8. SUBTOTALCASHPAYMENTS ...ooooorrrmrrerrreeeeeeeereeene AddLines6+7 § 277047 5 2770.47 {1 Sublect to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid BillS) ...........ccco.rumeeererrne Schedule F, Line 3 175.29 175.29 Date of Election Total to Date
10. Nonmonetary AGIUSIMENE ..........counveeeeerereresresrenes Schedula C, Line 3 0 0 (mmfddiyy)
11, TOTAL EXPENDITURES MADE ......c.or e ereeeerresre AddLines8+9+10 § 294576 2945.76 / / $
Current Cash Statement / J $
. ) . 15116.23
12. Beginning Cash Balance........cccecvuuennen Previous Summary Page, Line 16§ To calculste Column B, add
13. Cash ReCEIPLS .....cccovviveiisvirinisinicsiiosisssonsirasenne Column A, Line 3 above 5010.00 | amountsin Column A to the
) o | corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......ccccvvvvrveemnns Schedule I, Line 4 from Column B of your last reported in Column B,
15. CaSh PaYMENES......covvv.cievcinriessssisserassiosesnress Coltmn A, Line 8 above 2770.47 g;z&nit’:;yal;"::g;igbe
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15§ 17355.76 T L T
cted from previou
If this is & termination statement, Line 16 must be zero, ::,10: amounts. r;f ,,‘,'if ;:
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED .........coooovvomeoeene Schedule B, Pert2  § fowtiNscalenday year, pnly
carry over the amounts‘
Cash Equivalents and Outstanding Debts i A
18. Cash Equivalents..........cccvevercrinnervissennnns See instructions on reverse  $
19. Outstanding Debts .....cc.c.coveueen..... Add Line 2 + Ling 9 in Column B above  § 15175.29 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Am:b'wuw P"':"" i"ui:;d‘d SCHEDULE A
] o« - Uy m ro {
Monetary Contributions Received to whole dollars. Statement covers poriod  RYYNETZeIIVIF 460
- 1/1/2014 FORM
3/17/2014 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e P R, TR e o oo siusary T ow Ton CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
quemsg:LBﬁ\;oésagraRwE PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
Deborah Pric e
ebora G Ccom Office Mgr
1/8/14 ] \ ) 250 250 270
e _ [JOTH Bolton Engineering .
E! Segundo, CA 90245 arpry
cIscc
St Fech A
12314 | Com | Ggvien 500 500 500
Surf Management
Torrance, CA 90501 CPTY
sce
Gerald Marcil b
1/25/14 I ; 500 500 500
, ot P.V. Investments
Palos Verdes Estates, CA 90274 QpTY
{scc
- WIIND
ROber‘t Van Lingen Dcw Businessman
zs4 | e || e ehayEres 150 150 160
Torrance, CA 90505 OPTY
- Oscc
. IIND
Jim Montgome i
234 | Loy | Cgineer 50 50 150
Redondo Beach, CA 90277 Ty
0scc
SUBTOTAL $ 1450
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(Include all Schedule A SUDLOLAIS.) .......cucriiinnnrnitaeiarn s st st sarsare e s s $ 3199 S ?;ﬁgeﬂgﬁw%cc).
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccc..coconiniiinss $ L g;;':Poog:gaf%S;ybusmess ertity)
3. Total monetary contributions received this period. g SCC - Small Contributor Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccccuuuiernenie TOTAL $ 5010

FPPC Form 460 (January/05)

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




Schedule A {Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received ey d‘ﬁl::"“d | 2 LT L CALIFORNIA 460
) | trom 1/1/2014 FORM :
|
f [l -
E through $/17/2014 Page "5 of 5
NAME OF FILER 1.D.NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR e et AP e RECAET\%JS‘ ;HIS CUME'E';TNE TOE%TE Psigﬁrgw
RECEIVED e e (N CHBER) CODE * °§F°s%'°ﬁ§}?€‘o¢§o‘.’ sf#eiﬁ;? PERIOD 82»4. ﬁﬁsg. 31) (IF REQUIRED)
OF BUSINESS)
, Z)IND
Mila Roberts CcoM Dance Instructor
2314 | Hom | Walk in Dance Out 199 199 199
Polos Verdes Estates, CA 90274 ety
[Jscc
| WD
Beverly Du ker
2314 | — ot rememate S e 20
Rancho Palos Verdes, CA 90275 opry
| [sce
. ZIND
Ray Uchima Asset Mgr ,
. CoM |
2314 | Do | Uehima Corp. 100 100 100
Redondo Beach, CA 90277 JPTY
Oscc
IND .
Janet Payne = Retired b
2314 | oo W 150 150 120
Torrance, CA 90501 Pty
(Jscc
Peter Donnellan WD | Real Estat |
2124114 LooM et 200 200 200
Torrance, CA 90505 CPyY
Oscc
SUBTOTALS 849
*Contributor Codes
IND —Individual
COM - Reclipient Committee
fother than PTY or SCC)
OTH - Ol_her (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Conlributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

ool CALIFORNIA B
through 3/17/2014 Page 5 45
NAME OF FILER 1.0. NOMBER
Mike Griffiths for Torrance City Council 2014 1358866
- GEC , {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRUEEETM%ES& AND gﬁ?ﬁ;ﬁf COMTRIBUTOR | cONTRIBUTOR Ay ey RECEIVESTHIS A e TOBATE
RECEIVED CODE * W%&gﬂm PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
, Z)IND
Gary Davis [Jcom IT Mgr
24114 | LICOM | Lockheed Fed Credit 250 250 250
Torrance, CA 90501 OPTY Union
Osce
. /]IND
Nathanial Dupn Pharmacy Mgr :
cOM 4
34| | Dot | LA County 250 250 250
Rancho Palos Verdes, CA 90275 CPTY
Jscc
T IND -
Roberta G. Williams 2 Physician
COoM ]
a4 | Do |UsC b 00 i
La Canada, CA 91011 OetY
[Jjscc
ZIND
Don Lee Insurance Agent
coM 4
310114 | D& | Farmers Insurance 100 100 100
El Segundo, CA 90245 CJPTY
[dscc
; ZIND .
Ken Miller Refired
3714 | Eg(m 200 200 200
Torrance, CA 80501 OPTY
[scc
SUBTOTAL $ 900
[ *Contributor Codes }
IND ~ Individual
COM~ Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 480 (Janusryi05)

SCC - Small Contributor Committee

FPPC Toll-Fres Helling: 866/ASK-FPPC (8662275-3772)






