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Date Stamp

Statement covers period Date of electlon If applicable:
Month, Day, Y
— 7/1/2015 (Monfy; By Yoer) n
1
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CAI'_:lggslNlA 460
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For Officlal Usa Only

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

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

=

2. Type of Statement:

[ Preelection Statement

| Quartezy gtatement

State Candidate Election Committee Committee ¥ Semi-annual Statement O Special Odd-Year Report
%zecﬂ"m , Q Controlled O Termination Statement
phie Purt ) (9‘” Sponsored (Also file a Form 410 Termination)
[CJ General Purpose Committee [J Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Oﬁfgaeholadgr‘ gommitlee
O Political Party/Central Commilitee L =
3. Committee Information "?é”#é‘zgg 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
= ' i3] STATE  2IF CODE TPOONE
Torrance CA 90505 W
CiTY ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance 90505

e e e

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

CiTyY

ZiP CODE AREA CODEIPHONE

OPTIONAL: FAX /E-MAILADDRESS

MAILING ADDRESS

CiTY STATE

2IP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
certify under penalty of perjury under the laws of the State of Califomia that the foregoing Is true and

Executed on 1/31/2016
Date

Executed on 1/31/2016
Date

Executed on By
Date

Executed on i By

Signature of Controlling OMiceholder, Candidats, State Measure Proponent

Slgnaturs of Contraliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 & 0
Campaign Statement FORM
Cover Page — Part 2
6. Officeholder or Candldate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Griffiths
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council - Torrance, CA O oppose
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET)  GITY 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: List any committess
notincluded In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candldacy.

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.
[ ves O nNo
e TFES STREET ADDRESS (VO 7.0, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
[ orrPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J orPPOSE
COMMITTEE NAME L AME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
F D
N CEHOLDER OR E c [ sUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
Oves  [nNo [ oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If nacessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement e TR, Lo it SUMMARY PAGE
o whole dollars.
8ummary Page Statement covers period CALIFORNIA 460
f 7/1/2015 FORM
rom
12/31/2015 3 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409

Column A Column B Calendar Year Summary for Candidates
Contributions Recelved L T iy Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccovvvveveeieiicsiesssiesennnnns Schedule A, Line 3 $ 15272 $ ibaia 1M Ewouah 630 71 o Dab
2. Loans Received... s SChedUle B, Line 3 12000 12500 20: Contiibul == o
3. SUBTOTAL CASH CONTRIBUTIONS..........cooevrerrerreerens AddLines1+2 § 27272 $ 21 . R::erllv:d o $ $
4. Nonmonetary Contributions..., s SChEAUIE C, Line 3 &12 e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. e AddLines 344§ 27684 4 28184 Made g $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule £, Lined $ 1564.17 1564.17 | candidates
7. Loans Made.... . Schedule H, Line 3 0 0 o PR e
8. SUBTOTAL CASH PAYMENTS... csnssonenes ADALINOS 647§ 1564.17 5 1564.17 " (1 Subjet1o Voluntary Expenditre Limi)
9. Accrued Expenses (Unpaid Bllls) .......................................... Schedule F; Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AQJUSEMENt .........o.oooeerosreersecs. Schedule C, Line 3 0 0 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE.......ccouvrvnmrn AddLines8+9+10 1564.17 s 1664.17 ;/ $
Current Cash Statement J / $
12. Beginning Cash Balance ..............cw..veeenn. Previous Summary Page, Line 16 $ 500 To oaloulabe Column B,
13. Cash RECEIPLS ....ovvvueiucrrecrreniicsinreerescses e ssnens Column A, Line 3 above 27272 Zdtd ta}:ﬂou"w in C:;;Jmn
© COITes n w :

14. Miscellaneous Increases to Cash..........cccccveverecenee. Scheduls |, Line 4 0 amooums from EZ.Um,? B rg)?:tl::?r: %‘;ISF:: cél.on miy be different from amounts
15. C8SN PAYMENES ........cvooeoococeveese oo eseneee Column A, Line 8 above 1564.17 | of your last report. Some

amounts in Column A may
18. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26207.83 | penegative figures that

) . should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If

this is the ﬂrst report being
17. LOAN GUARANTEES RECEIVED.........cocccoevvsn Schedule B, Part2  § fied for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts e Ataend D
18. Cash Equivalents.........c..cccocvevsvivniisovevesvnen. S88 instructions on reverse  §
19. Outstanding Debts.............ccoervriirnanne Add Line 2 + Line 8 in Column B above  $ 12500 FPPC Form 460 {Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received o wholo foTar Statomont covers period YT 460
fom 7/1/2015 FORM
12/31/2015 4 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mike Giriffiths for Torrance City Council 2016 1376409
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRT; A, T COMMITIEE. ALbO ENTER L NoMagy T L TOR CONTRELTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
(F sew.ngmE%\gﬁégsN)Tsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jim Montgome 1 IND Seni
] coM enior Member of
8/8/15 C]OTH Technical Staff 100 100
Redondo Beach, CA 80277 ClPTY Jet Propulsion Lab
Cscc
Z/IND
CJcoMm Board Member
8/8/15 M CJoTH Metropolitan Water Dist. 99 198
Redondo Beach, CA 90277 O PTY
Oscc
. ZnD
Ken Miller Retired
gons | I gom | 250 350
Torrance, CA 80501 ClPTY
Oscc
Rob Van Lingen IND Vice President
8/10/15 8 g?:f Van Lingen Towing 500 750
Torrance, CA 80505 OPTY
Oscc
Lioyd Brown Sr W1 IND Retired
srers | N Hoon 100 100
Torrance, CA 90505 CIPTY
[Jscc
SUBTOTAL § 1049
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 13262.00 '(';“OD“; '";i‘"f"f't Eotil
. - Rrecipient Commitiee
(Include all Schedule A SUbtOtals.) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccvvnen.. $ 1990.00 gx:gmfgfégéh:““'"e” )
3. Total monetary contributions received this period. | SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c........... TOTAL § 15272.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers peried

CAI’_:Igg:\'\;INIA 460

feom 7/1/2015
through 12/31/2015 Page 5 of 22
NAME OF FILER 1.D. 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 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF GONMITTEE, ALSO ENTER 1.0. NUMBER) CODE * O(ﬁ,%gﬁfgé%‘ﬁ%‘zsiN?Q&ﬁR RECEIVEDTHIS CALENCAR YEAR - LODNTE
W IND Retired
8/15/15 By 100 100
Torrance, CA 90503 CPTY
[dscc
Sean Bennett M IND Owner
8/15/15 I ES%T Bennett Landscaping 200 200
Rolling Hills, CA 80274 OpTY
Oscc
Paul Cohen &IND Retired
8/18/15 E’lg%“:' 99 149
orrance, CIPTY
[scc
Peter Donnellan %lND Vice President
8/18/15 = 8%':‘ Gateway Business 99 198
Torrance, CA 90505 CIPTY Properties
[Oscc
Vicky Sargent JIND Exec Operations Director
8/18/15 88‘?&" Torrance YMCA 100 200
Torrance, CA 90505 CIPTY
dscc
SUBTOTAL § 598
(" *Contributor Codes 1
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 (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 ErwiioisidoRars. Statement covers perlod CALIFORNIA A B()
p— 7/1/2015 FORM
through 12/31/2015 Page_ 0 of 22
NAME OF FILER 10. NUVMBER
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 | ~010ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Melvin Glas %'ND Senior Tax Advisor
8/19/15 Dg%'j' H&R Block 50 100
Torrance, CA 90503 CIPTY
Oscc
Camilla Seferian b IND Retired
19115 | NG gg%'ﬁ‘ 100 150
Torrance, CA 90503 CIPTY
Oscc
Gerald Marcil b IND Owner
gi1on1s | INNNNEGEGEGGEGEGEEEEEE [JCOM | py investments, Inc. 500 500
Palos Verdes Estates, CA 90274 ClomH
aPrty
Oscc
Terri Nishimura U inD Pediatric Occupational
821115 | GG %8?” Therapist 99 149
Torrance, CA 90505 O PT? Pediatric Therapy
Osce Network
Towne & Country Investors, LLC L1IND
82115 | I %ggg‘ 1000 1000
Torrance, CA 90505 CIPTY
[scc
SUBTOTAL $ 1749
*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 (ian/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 dollars. Statoment covers period CALIFORNIA 46 0
from 7/1/2015 FORM
through ___12/31/2015 Pago_ 7 of 22
NAME OF FILER 1'D. 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~ 1o4TiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED SECOISNTIEE. ATSO RHVB LD HUWRES) CODE * OF SELA-SUPLOYED. ENTER NAME PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
Richard Tsao i g«o President
8/21/15 %O‘T’ﬂ New Century Properties 100 100
Torrance, CA 90505 CIPTY & investments
dscc
[1IND >
8/22/15 % e 500 500
Torrance, CA 90503 O] pTY
[Oscc
everly CIIND
8/22/15 W o 300 300
Torrance, CA 90503 CIPTY
[Oscc
Witkowsky & Assoc LIIND
g2215 | I f“i?}'@ 100 100
Torrance, CA 90505 Sicli
(dscc
Don Lee W IND Owner
g22/15 |GG LCOM  [pon Lee Insurance 216 216
Torrance, CA 90501 8 S;s Services Inc.
[]scc
SUBTOTAL $ 1216

[ *Contributor Codes

IND = Individual
COM - Reclpient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

8CC - Small Contributor Committee FPPC Form 460 (Jan/2016)
J 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 dollars. Statement covers period CALIFORNIA 4 6 0
o 7/1/2015 FORM

through___12/31/2015

Page 8 of 22

NAME OF FILER 1.D. 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
RECEIVED (IF GOMMITTEE, ALSO ENTER .D. NUMBER) CODE * o(ﬁ%gﬂﬁé?gzi%zg?%%‘? REcPEIE\g;:g DTH|s ml;fh:%i \ée:g , rTa?: QDG'T:ED)
i kA IND Retired
8/22/15 % iy 99 198
orrance, 5 ety
Oscc
Karl Walther & IND Retired
g22/15 | E 8%':" 100 100
Torrance, CA 90503 CIPTY
Oscc
Toni Sargent A IND Retired
ozns | I D oow 100 150
Redondo Beach, CA 90277 CIPTY
[dscc
A Booy  [Retred
8/22/15 E o 100 100
Torrance, CA 90503 OpTY
Oscc
Jim Miller b IND Self-employed
8/22/15 LICOM ) awyer 100 399
orrance LJoTH
) CpPTY
[Jscc
SUBTOTAL $ 499
( *Contributor Codes 1
IND = Indlvidual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY = Political Party

SCC - Small Contributor Committee 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 dollars. Statement covers period CALIFORNIA 46 0
— 711/2015 FORM
through 12/31/2015 Page 9 of 22
NAME OF FILER 7D, NUVBER
Mike Griffiths for Torrance City Council 2016 1376409
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o i iRV IACA SNTER o | AMOUNT i g
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF_Eg:,é%stﬁégsN;ER NAME PERIOD (AN, 1 - DEC. 31) (F REQUIRED)
Al Lubrani W IND Realtor
8/25/15 HooM | Century 21 100 100
Torrance, CA 90503 CPTY
OJscc
i A IND Self employed
8/25/15 Eg%’f Engineer 50 100
edondo Beach, CA 90277 CIPTY
dscc
Phenomenex CIIND
orze1s | [ Boons) 350 350
Torrance, CA 90501 CIPTY
[Jscc
Dean Reuter W IND Architect
gre8/15 | N g COM | Reuter & Reuter 100 100
Redondo Beach, CA 90277 = OTH
PTY
Oscc
George Nakan b IND Retired
8/28/15 Eg‘gg‘ 100 100
Torrance, CA 90505 O] PTY
Clsce
SUBTOTAL $ 700

*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 (lan/2016)

J 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 dollars. Statement covers perlod CALIFORNIA 4 6 0
from 7/1/12015 FORM
through 12/31/2015 Page 10 522
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ir b mOMEUALERTER | AMOUNT s R E il
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (F sg,_,_-_ggs;%ys?ﬁésg)ﬁn NAME PERIOD (AN, 1- DEC, 31) (F REQUIRED)
Linda Barnett %g‘gm Retired
9/1115 For 250 250
Torrance, CA 90501 CIPTY
[dscc
Torrance T Associates LLC CJIND
9/1/15 Eg%“f £ 100 100
Torrance, CA 90505 CIPTY
dscc
[JIND
0/18/15 m Boom 250 250
orrance, 90505 C]PTY
[Oscc
Surf Management LJIND
9/23/15 58%4 500 500
Torrance, CA 90501 OPTY
Oscc
Linda Gottshall-Sayed A IND Law Offices of Lenore De
10/8/15 g C%:" Vita 250 250
Torrance, CA 90503 ESTY Staff Councel
[lscc
SUBTOTAL $ 1350
[ *Contributor Codes A
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
Al o] FPPC Form 460 (Jan/2016)

LSCC - Small Contributor Committee J

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 dollars. Statement covers perlod CALIFORNIA 4 6 O
trom 7/1/2015 FORM
through ___12/31/2015 Page _11__ of_22
NAME OF FILER 7D, 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 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6,00, ;pATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F se‘“g?;%‘;i?;;‘,m NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Bill Sutherland %g‘gM Self Employed
10/27/15 CoTH Painting Contractor 100 100
orrance, CIPTY
Oscc
b IND Executive
10/27115 CJCOM I 5cotto Towing 100 100
Redondo Beach, CA 90277 LJotH
OpPTY
dscc
‘ W1IND Self Employed
10/27/15 = g%@ Fundraiser 125 225
Torrance, CA 90505 CJpTy
Oscc
Pamela Po &ND Retired
11/5/15 E S 100 100
Redondo Beach, CA 90277 CPTY
scc
Russell Lefevre b IND Board Member
1715 | CJCOM | Metropolitan Water 99 198
Redondo Beach, CA 90277 Bg};‘ District
[lscc
SUBTOTAL $ 524
*Contributor Codes b
IND ~ Individual
COM - Reclpient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Palitical Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
J 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 dollars. Statoment covers period CALIFORNIA 460
from 7/112015 FORM
through ___12/31/2015 Page_ 12 of 22
NAME OF FILER 1.D. 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 Z|P CODE OF CONTRIBUTOR | CONTRIBUTOR | 1~ 15,T1ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED 7 GINRNTTEE, AIBOENTERTD. HONSET) CODE * OF SELF-EUPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
% '&D Director
11111115 DOTQ" Western Museum of 125 125
Huntington Beach, CA 92649 ClPTY Flight
Clscc
W1 IND Senior Tax Advisor
11/12/15 Bg%ﬁ‘ H&R Block 50 100
Torrance, CA 90503 CIPTY
[Jscc
] IND Retired
11/12115 Eg%'_\i" 100 100
Torrance, CA 90505 CIPTY
[scc
Rob Van Lingen MIND Vice President
11112115 Egg’pf Van Lingen Towing 250 250
Torrance, CA 90505 CPry
[Oscc
Paul Cohen WIND Retired
1113015 gggH'\@ 50 149
orrance, CA 90505 CIPTY
[Jscc
SUBTOTAL $ 575
*Contributor Codes h
IND - Indlvidual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee 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 dollars. Statement covers poriod CALIFORNIA 46 0
from 7/1/2015 FORM
through 12/31/2015 Page 13 of 22
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 | 1 joaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * (F SELF'ESEE?,E.E,EQQ‘FR NAME BERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
%g“gM Vlice President
11/13/15 [ OTH Gateway Business 99 198
Torrance, CA 90505 CIPTY Properties
Oscc
Michael Wermers M IND Owner
1111415 | G Bg%'\f GPSD 100 100
Torrance, CA 90505 CIpTY
Jscc
Toni Sargent VIIND Retired
1ans | gg%’@ 50 150
Redondo Beach, CA 30277 OpTY
[sce
Jim Miller MIND Self Employed
115115 | [ 88%54 Lawyer 200 399
Torrance, CA 90501 COpry
[scc
WIND Self Employed
11/15/15 4 C?W Engineer 50 100
Redondo Beach, CA 90277 S‘P’TY
[dscc
SUBTOTAL $ 499
( *Contributor Codes —
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commlﬁeej 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 dollars. Statement covers period CALIFORNIA 4 6 0
pom— 7/1/2015 FORM
through 12/31/2015 Page 14 of 22
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 | -~ soaT1ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEVED TR TSE S0 T L0 N CODE * OF BELF.EMPLOYED. ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Jeanne Chou %'NDM Accounting Manager
11/15/15 m Beni  |C-TEK ndustries, Inc. 100 100
orrance, O PTY
[Jscc
Vicky Sargent W IND Exec Operations Director
11/16/15 * Eg‘%’;" Torrance YMCA 100 100
Torrance, CA 90505 CIPTY
[Jscc
' b IND Retired
11/16/15 88%24 100 100
orrance, CA 90501 CPTY
Oscc
Camilla Seferian %lND Retired
11715 | o 50 150
Torrance, CA 90503 Dty
Oscc
Susan Rhilinger W2 IND Retired
11/21/15 ﬂ E oM 500 500
Barnstable, MA 02630 O PTY
[Jscc
SUBTOTAL $ 850
[ *Contributor Codes 1
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 (Jan/2016)
Sl y 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 dollars. Statement covers period CALIFORNIA 46 0
F- 711/2015 FORM
through 12/31/2015 Pago 15 of_22
NAME OF FILER .D. 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
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * Oﬁ%ggé%gg%%zgz?&%? RECEIVED TH8 mﬁrﬁ;\o&; ‘\;E:f; N ] gc:;em
W lcN(l))M Owner
11/21/15 EOTH The Applegate Company 100 100
Torrance, CA 90505 CJPTY
[Jscc
Ray Frew M IND Cemetery Exec
11/21/15 — LICOM | Green Hills Memorial 250 250
Torrance, CA 90503 LJoTH Park
OPTY
[Oscc
Dale Korman b IND Retired
112115 | I Eg‘m 100 100
Redondo Beach, CA 90277 CIPTY
CIscc
i MinD Pediatric Occupational
11/21/15 E COM | Therapist 50 149
Torrance, CA 90505 0 g;YH Pediatric Therapy
Cjscc Network
Davi b IND Retired
11/21/15 E] com 99 198
orrance, 505 CIPTY
Jscc
SUBTOTAL $ 599
[ *Contributor Codes ki
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
:g:gﬁgﬁ%z:t%utor Commitee FPPC Form 460 {1an/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 dofiars. Statoment covers period CALIFORNIA 4 6 0
from 7/1/2015 FORM
through 12/31/2015 Page 16 o 22
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 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | (v i5aT1ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0F SEL"E?,’%?,‘Qf,?gSQ‘,TE" NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
bdIND Self Employed
11/21/15 Eg‘m Fundraising 100 225
Torrance, CA 90505 CIPTY
[Oscc
Arun Bhumitra M IND Owner
1121115 | | E oM | Arjay Plaza 100 100
Torrance, CA 90505 CJPTY
dscc
Ken Miller W1IND Retired
1122115 || E i 100 350
Torrance, CA 90501 pTY
Oscc
UIND Retired
11/22115 E o 100 100
Torrance, CA 90501 ClpTY
Jscc
Kenn b2 IND Senior Project Mgr
11/22/15 Eg?“' LA World Airport 125 125
orrance, H
OpTY
Iscc
SUBTOTAL $ 525
(" *Contributor Codes — 1
IND = Individual
COM - Reclipient Committee
(other than PTY or SCC)
OTH -~ Othgr (e.g., business entity)
S~ EeG) FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee
— J

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
o 7/1/2015 FORM
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 | o0 joari N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SELF'Eg:'E%Ysﬁ?é SQ‘,TE“ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
John Mc %Iggm Retired
11/22/15 C10TH 100 100
Torrance, CA 90505 CIPTY
[dscc
We School Board 2015 CJIND
11/22/15 b com 500 500
Torrance, CA 90501 %g;\'j
FPPC ID# 1379514 C]sce
M IND Vice President
11/23/15 Clcom Bolton Engineering 999 999
ancho Palos Verdes, CA 90275 [JOTH
apry
[Jscc
idi td CliND
11/23/15 W %8%? 112.50 112.50
Torrance, CA 90505 ClpTy
[Jscc
3440 Lomita Medical Building CJIND
1123115 | (N %g%’:' 137.50 137.50
Torrance, CA 90505 CIPTY
[]sce
SUBTOTAL $ 1849
*Contributor Codes A
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 (Jan/2016)
J 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 doltars. Statement covers period CALIFORNIA 46 O
from 7/1/2015 FORM
through 12/31/2015 Page 18 o522
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\ 15ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF.Eg:LB%YSIEEésE'SN;ER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
il ing Specialties, Inc. % lchJ)M
11/23/15 Z OTH 100 100
Gardena, CA 90249 LI PTY
[dscc
Yellow Cab of South Bay Cooperative CJIND
12/1/15 Llcom 250 250
Gardena, CA 90249 % ot
dscc
South Bay Cooperative Inc. dba United CIIND
12/1/15 | Checker Inc. % it 250 250
ardena, E;g:
' i % IND Retired
12/10/15 = 8%“:' 100 100
orrance, CleTy
Oscc
JIND
Jcom
JoTtH
OJPTY
[Jscc
SUBTOTAL $ 700
( *Contributor Codes )
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
gé\((::g?:ni:ﬁaézst%utor Committeej FPPC Form 460 (Jan/2016)
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 perlod CALIEORNIA 46 0
Loans Received from 7/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page_19  of 22
NAME OF FILER 1.0. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
0] ®) © Q) 0] m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| (e Coneinn | BALANCE AT PAID THIS N CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF %%;fg:'é%‘éf&sg ER BEGI’LNIEP\JFI(%GDTHIS PERIOD ?’NESOFBEL;II\:)E;’ CLOEEE R?gngs PERIOD AM?g A:; oF TO DATE
Mike Griffiths City Councilmember O raD CALENDAR YEAR
. — City of Torrance . 0|5 500 % s 500 | 500
orrance, 5 [ FORGIVEN o PER ELECTION™
. 500 |, ol, 0 i 0 s 500
1m IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
Mike Griffiths City Councilmember [ PaID il
City of Torrance s 0 | s 12000 % s 12000 | 12500
Torrance, CA 90505 [] FORGIVEN RATE PER ELECTION*™*
g 0 R 12000 s 0 N 0 s 12500
1m IND Ocom [OJOTH [OPTY [JSce DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
s H % $ $
[ FORGIVEN RATE PER ELECTION**
s H $ $ $
1D IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 12000 $ 0$ 12500 $ 0
(Enter (8)
Schedule B Summary Schecui €. Line 9
1. Loans recoiVEd thiS PBIIOMU ........ceeei et sr e sesse e es et a e s bbb eh b e b sabta s e s e s eanebbepsess $ 12000
(Total Column (b) plug unitemized loans of less than $100.) (TContributor Codes ~
2. Loans paid or fOrgiven this PEFIOU............iuiueeresirieeriscentsmsmseaessissessstsissssssssrssssessesssssssnssisasiniesisesessnis $ 0 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) °°M'§,?,‘,’;‘;‘§;‘;,f’ 3;—"\;" f,':"s"cc)
(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.) .....c.ccccuecviviiommmmiimsmnmnnsnnine s ssnesens NET $ 12000 | SCC - Small Contributor Committee

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

*Amounts forgiven or pald by another party also must be reported on Schedule A.

** If required.

]

(Mey be a nepatlve number)

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



Amounts may be rounded
Schedule C oAy SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
e 7/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page 20 of_22
NAME OF FILER D, NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oéiﬁgiﬁg'&"f#&ﬁ?fg&a DESCRIPTION OF " N“g‘ﬁgg;’a DATE PE’;S‘&&EON
RECENED e e e CODE® | Trsimmworn i | COODSORSERVICES | TEYug T | CALENOAR YEAR | ¢ Reqliken)
CJIND cake
8/19/15 M %8%':‘ 100 100
Torrance, CA 90501 OPTY
[dscc
Great Maple LJIND food
11/18/15 * %S‘T’,ﬁ” 312 312
orrance, 9050 CPTY
[Jscc
JIND
[JcoM
JOTH
gPTY
dscc
JIND
[Jcom
OJOTH
apPTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 412
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE @ll SCEAUIE C SUBLOLAIS.). .......coueereerssseessceesesssssssserssssssaasess s ssssssesssssessssssssssssssssmssssssssssssssssossssessens $ 412 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cc.eervreiierinnsen $ 0 g%’f" -%Ihm‘?grgé;tsuaim” entity)
3. Total nonmonetary contributions received this period. SCC —- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $§ 412 i g
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

SChed U|e E d Amo:.‘:myd.;l.lzol:.nd.d Statement covers period CALIFORNIA 4 6 0
Payments Made — 7/1/2015 FORM
12/31/2
SEE INSTRUGTIONS ON REVERSE through s Page 21 or_22
NAME OF FILER I'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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger gervices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
office supplies and postage
OFC 116.55
orrance, CA 90505
rill Fundraiser event food
FND 242.48
orrance, 01
Grill Fundraiser event food
FND 252.14
orrance, 501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 811.17
Schedule E Summary
. . . 1047.17
1. Itemized payments made this period. (Include all SChedule E SUBIOLAIS.) .........cc.viviiiciiiiiemrrsieessesesssessseresssssssesstsssonssssssssssarssssessessssseestesseses $
2. Unitemized payments made this period of UNAEr $T00.......cccuriiiiimiiiiiesiumimioisiissonssiiesiossorassers ssvssmessssssnssassssssessssessestssssnsentesssssssssessesasssessans $ 517.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).......cuiuricreenieieieresiisiniesseiscssesmiaessssssessssessiersonss $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).........cccccivrinrernes TOTAL $ 1564.17
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. Il C/LIFORNIA A4 ()
Payments Made from 71112015 oM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 22 of _22
NAME OF FILER 0. 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 paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salaries
CVC civic donations PET petition clrculating 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 evenis 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 mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
St. Lawrence Martyr Education Foundation Golf Tournament Ad
PRT 175
Redondo Beach, CA 90277
M campaign printed materials
LIT 261
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 436
FPPC Form 460 (Jan/2016)

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





