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1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2,3, and 4.
Officeholder, Candidate Controlled Commitlee [ Primarily Formed Ballot Measure

2, Type of Statement:

[ Preelection Statement O Quarterty Statement

O state Candidate Election Committee Committee O semi-annual Statement 0 Special Odd-Year Report
9.0 Recallms) Q Controlled O Termination Statement
e Dapiiin Sponsored (Also file a Form 410 Termination)
{Aiso Comglete Part 6) )
[0 General Purpose Committee o A Amendment (Explain below)
Sponsored O Primarily Formed Candidate/ several fields on Summary page and Sch B were left biank, and
O small Contributor Commitiee Officehoider Committee
O Polttical Party/Central Committee (Also Completo Part 7) should have been 0. No change to any amounts.
N 1.D. NUMBER
3. Committee Information 1376409 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Mike Griffiths for Torrance City Council 2016 Michael Griffiths
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE CODE AREA CODE/PHONE
I Torrance ca_oosos NN
crY STATE _ ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 W
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cy SIAIE  ZIP CODE AREA CODE/PHONE ciy STAIE 2P CODE AREA NE

OFTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowi ined herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing
—— 2/8/2016
Daie
Executed on 2/8/_201 6 J—
Sen St3 Stald MeBsure Proponent Of Responsible OHIGer o Sponsor
. B B s STCoT g OMcaholer, Candiars, S Neasos Propomart
Executed on By = — =
Date Signature of Controlling Off ", G State A Proponent

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



Campaign Disclosure Statement Amosits sy Snroteded SUMMARY PAGE
to whole dollars. Statoment cov od
Summary Page me ors peri CALIFORNIA 460
" 71112015 FORM
om
12/31/2015 2 3
SEE INSTRUCTIONS ON REVERSE thwough Page of
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS......c..ccvvervrrrrmremereressseessessieriannee Schedule A, Line 3 15272 $ lo&i2
2. Loans RECRIVEd.........cooceevmiemrnnrerrnsssssrssressssisssrasssasesesens Schedule B, Line 3 SR 2
: O]
3. SUBTOTAL CASH CONTRIBUTIONS.............cccovcerveuen. Add Lings 1+ 2 21272 $ CIAL: Received " $ $
4. Nonmonetary Contributions............ccemssersisvisessiesiennns Schedule C, Line 3 412 412 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coororo Add Lines 3 + 4 27608 o 25184 Made s .
Expenditures Made Expenditure Limlt Summary for State
6. Payments Made...........ccormcinisicnnmmnsmnnnionsinnsmnnenns Schedule E, Line 4 1564.17 g 1564.17 Candidates
7. Loans Made...... S Schedule H, Line 3 0 0 N Sa— ditures Made*
8. SUBTOTAL CASH PAYMENTS.....cooocossnes AddLings 647 1564.17 g 1664.17 " (f Subjectto Voluntary Expenchure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............. Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 1564.17 ¢ 1564.17 ) / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summery Pags, Line 16 500 To calculate Column B,
13, Cash ROCOIDHS it Column A, Line 3 above 27272 | add amounts in Column
Ato the correspondin . is section
14. Miscellaneous Increasesto Cash ................ccoccovii. Schedule I, Line 4 0 amounts from Columr? B &T&‘;ﬁr‘l%ﬂfmn B. may be different from amounts
15. Cash PaymENLS .......ccoococceoereroereoeeeeeeeeeeoeeoerersrorens Column A, Line 8 above 1564.17 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 26207.83 | pe negative figures that
) . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cooivricrminnaianne Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ot
18. Cash Equivalents.............ccccoocevvreeeemvemrinrvenrennns See Instructions on reverse 0
19. Ouistanding Debts..........c.cccconvevieerenes Add Line 2 + Line 9 in Column B above 12500 FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 o::o‘mr:;ydo!m. Statement covers period CALIFORNIA 460
Loans Received from 7/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 3 of 3
NAME OF FILER 1.0. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'E\,NDING mou[ NT Amwlzr PAID oursmm&oms IN‘IE?REST OR,GI INAL cw._j._m;wg
OF LENDER O =R BALANCE | RECEIVED THIS | oR FORGIVEN | BALANCE AT PADTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGIFP;JENF:rI'IOGDTHIS PERIOD THIS PERIOD * CLOPSERCI)SJHIS PERIOD LOAN TO DATE
Mike Griffiths City Councilmember 3 Pap CAEERORIERN
City of Torrance s 0 |s 500 0 o $ 500 | 500
Torrance, CA 90505 L] FORGIVEN RATE PER ELECTION™
s 500 |, 01, 0 N/A 0 R 500
T N0 [JcoM [JOTH [PTY [Jscc DATE DUE DATE INCURRED
Mike Griffiths City Councilmember O Pa I
City of Torrance . 0 | s__12000 0« s 12000 | 12500
Torrance, CA 80505 [ FORGIVEN RATE PER ELECTION™
: 0 | 412000, 0 N/A 0 512500
fAINo Ocom OQom [Py [Jscc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
s $ % $ §
[ FORGIVEN R PER ELECTION™
$ $ s $
fD IND Ocom [JotH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 12000 $ 0$ 12500 $ 0
(Enter (e) on
Schedule B Summary Schedudo E, Line 3)
1. Loans received this PO ........uiccieiciiiiiiee e iteisi et eenscaescaneteeesesnseerssecnneabassassnssernsasnssassssranessnssrasaren $ 12000
(Total Column (b) plus unitemized loans of less than $100.) TContiouior G —.
. . . g IND = Individual
2. Loans paid or forgiven this penod .............. el I~ $ 0 COM - Recipient 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. Net change this period. (Subtract Line 2 from LiNe 1.) ...ccccveerevirrereerecrreerer e se e ensanees NET § 12000 { §CC — Smali Contributor Committoej
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

** If required.

]

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





