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1. Type of Reclpient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Reacall
{Also Complete Part )

] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committes
O controlled

Sponsored
{Aiso Complele Part 6]

O Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
[0 seml-annual Statement

O Temmination Statement
(Also flle a Form 410 Termination)

8 Amendment (Explain below)
Fix Summary line 10 error, and Sch A missing Info for 1/22/16 donor

O Quarterly Statement
[ speclal Odd-Year Report

Small Contributor Committee Officeholder Committee
O Polltical Party/Central Committee VAo Conpivte Pat )
1.0. NUMBER
3. Committee Information 1376409 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
STREET ADDRESS (NO P.O, BOX) ity STATE  ZiP CODE AREA CODE/PHONE
Torrance CA 90505
cyY “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 CODE/PHONE 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 knowladge th ormation contained hereln and In the attached schedules Is true and complete. |

Executed on 5/20/2016
Date
- 5/20/2016
Date
Executed on =
Executed on 5E

S o o Slnnafiih A adaod o o iate ion

ta MeksUre Proponant or Responsibie OTfioer of Sponsar
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Y Bighature of Goniroling Oficenolder, Gandldate, Stale v & Proponant
B

Y §lmniure of Conlroillng Officoholder, Candid State M 0 Proponent

FPPC Form 460 (Jan/2016)
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www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA
ry Fag o= 1/1/20186 FORM 460
4/23/2016 2 3
SEE INSTRUCTIONS ON REVERSE through 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 Recelved (FROMATIACHED SCHEDULES) OTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contrlbutions...........cummmmmimimn. Schedule A, Line 3 12275.00 $ 27547.00 11 th 820 71t Dot
2. Loans RecaIVed.........cvcvorerirrnnrisirsnn e sisessanssens Schedule B, Line 3 0 12500.00 2 [t b e
. con utions
3. SUBTOTAL CASH CONTRIBUTIONS..........coccverrimmnserers AdD LinGS 1+ 2 12275.00 $ 40047.90 Recelved $ $
4. Nonmonetary Contrlbutlons..........ceemmcerirconsnsiminne Schedule C, Line 3 200.00 710.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rereesmnnAdd Lines 3+ 4 12573.00 4 40767.00 N $ s
Expenditures Made Expenditure Limlt Summary for State
6. Payments Made...........cwmieieersssssssisssessssscressssssassessns Schedule E, Line 4 16284.36 3 17848.53 | candidates
7. LOBNS MBUB.....cccrovvsscnssisssesesssssssssrssssemsssscsssmessonre Schedule H, Line 3 0 0 22 Cumulst dtures Madet
8. SUBTOTAL CASH PAYMENTS.....cocovvercecomersemmmnss Add Lines 8+ 7 16284.36 17848.53 gl e ey
9. Accrued Expenses (Unpalid BIll8) ............cccccrmnicrniins Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMeNnt.................umemmmine Schedule C, Line 3 298.00 710.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE..........coccn.occrnrsrrnn AGd Linos 8.+ 8 + 10 16582.36 18558.53 J / $
Current Cash Statement / / $
12. Beginning Cash Balance...............c.cceeeveenne. Previous Summary Pags, Line 18 26207.83 To calculate Column B,
13. Cash ReCEIPLS ...ccvevrniincinimncinisrinisssinssiarninn Column A, Line 3 above 12275.00 :dtd :rv'nounts In C‘L{:’m"
0 {he COoIT: onain: .
14, Miscellaneous Increases to Cash ..........covnivivnins Schedule I, Line 4 0 amounts fro:~|sp c°|um,? B rm%:’:xmt’;:‘g'f’" may be different from amounts
15, Cash Payments ......c.iimmmisinimsasmssanmorsmssrsin Column A, Line 8 above 16284.36 gf D L
mounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then sublract Line 16 2219847 | be negative figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report belng
17. LOAN GUARANTEES RECEIVED.......ooovsrersre Schedule B, Part 2 0 | fledfor this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts iy S
18. Cash Equivalents.............cccoierenmsenncrinensnnn, 568 Instructions on reverse 0
12500.00

19. Outstanding Debts...........ccucrvvvvrnvennne Add Line 2 + Line 9 in Column B above

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 Ll Statement covers period CALIFORNIA_ A 61
from 1/1/2016 FORM
through 4/23/2016 Page 3 __ of 3
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
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * OF,%%A_%‘E{:%%ESE::&L&L%R RECE&‘:‘%’DTH‘S Eﬁfﬂ?ﬁm oF ;233;2550)
¥IND Vice President
1/22/16 Eg‘T’ﬁ;‘ International Rectifier 1000 1000 1000
Redondo Beach, CA 90277 THIS IS CORRECTED
gty
Clscc INFORMATION LEFT
CJIND OFF ORIGINAL
CJCOM | DONATION LISTED ON
ng PAGE 4 OF ORIGINAL
Clscc SUBMISSION. NOT A
CJIND NEW DONATION! ALL
CJcoM | g6 AMOUNTS ARE
E]’g;\’j UNCHANGED!
[Oscc
CJIND
Clcom
CoTH
Oty
Oscc
JIND
COcom
CJoTH
OpPTY
Jscc
SUBTOTAL $ 1000 B l
[ *Contributor Codes b
IND - Indlvidual
COM - Reclpient 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)
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