COVER PAGE

Recipient Committee | R EORiA
Campaign Statement FORM 460
Cover Page
APR 0 1 o
Statement covers period Date of election if applicable: Arn 2 8 2 ]6 Page of Z
from 01/01/2016 (Month, Day, Year) %ﬁ/‘ For Official Use Only
City of Torra e
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 June 07, 2016 City Clerk's Office
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure b Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee O semi-annual Statement O Special Odd-Year Report
“OmRecalle O Controlled J Termination Statement
Complste Pert£) O sponsored (Also file a Form 410 Termination)
(Also Complets Part §) h
[ General Purpose Committee 0 Amendment (Explain betow)
O sponsored [0 Primarily Formed Candidate/
O small Contributor Committee ‘(A)Eoeholdgf (D)ommntIee
O Political Party/Central Committee Conpile
= 1.D. NUMBER
5 rm n ‘ Treas 8
3. Committee Informatio 1376409 asurer(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) eIy STATE  ZIP CODE AREA CODE/PHONE
] Torrance CA 90505 I
cimY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANT
Torrance CA 90505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F,0. BOX MAILING ADDRESS
oY STRIE  ZIF CODE AREA CODE/PHONE city STAIE  ZIP CODE AREA CODE/PHONE
OFTIONAL: 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 knowledge the mformahon contamed herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true e e
Ex - 04/28/2016 By e
vawe
Executed on 04/2§/2016 I -
Do ing 2 holar, CANdidde, StalgAds proponent or Respensible Cfficer of Sponsor
Executed on By
Dae Signature of Conwolling Otfcenolder, Candidaie, State Measure Proponert
Executed on By
Date Signature of Conwrotiing Officenolder, 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 6 0

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) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council, Torrance - CA i
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY 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 committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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 [ No
COMMITTEE ADDRESS _____ STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[T] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 5 supporT
1 ves O No ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crmy STATE ZIP CODE AREA CODEJPHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page ormeR AR statoment covers period AL oY)
from 01/01/2016 FORM
04/23/2016
SEE INSTRUCTIONS ON REVERSE through Page of 20
NAME OF FILER .0, NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO OKTE Running in Both the State Primary and
General Elections
1. Monetary ContAbULIONS..........c.ccoovevvmiimmnenninsenssresionsaes Schedule A, Line3  $ 12275.00 $ 27547.00 - — R
2. Loans Received................. ... Schedule B, Line 3 0 12500.00 o LT ’
3, SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § LLLTAXL N ELal gl " Received | § s
4, Nonmonetary Contributions..............cccccocoviecriicenconine Schedule C, Line 3 298.00 710.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooororor AddLines3+4 S 12573.00 40757 e . $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAC.......oooeceorsserscssvensscssensssss s sesmssessns Schedule E, Line 4 $ 16284.36 5 17848.53 | Candidates
7. LOBNS MBAE.....oooooooocoocoreeeeeeeeesseseceseeeresesseessssesssssssssesnsennn SChedulle H, Line 3 0 0 o s o e e
. tu -
8. SUBTOTAL CASH PAYMENTS...........c.oomerrcercemsserin AddLines6+7 $ 16284.36 17848.53 (F Subject o Voluntary Expendire Limi
9. Accrued Expenses (Unpaid Bills) .................ooveon Scheduie F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 16284.36 ¢ 17848.36 / / $
Current Cash Statement /. J. $
12. Beginning Cash Balance ...............ccccinnen. Previous Summary Page, Line 16 $ 26207.83 To caleulate Column B,
13. Cash Recelpts isamminanmmiiimimmimmmiigs Column A, Line 3 above 12275.00 idtd ;‘mounts in Ct:slmn
0 the corresponain * : : : i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts fmmsgdum,? B &iﬂ?&%ﬁfg:ﬁon Sy RN I
: 16284.36 of your last report. Some
15. Cash Payments .......coccoeinieeinnciicieniensnneses Column A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE ........... Add Lines 12+ 13 + 14, then subtract Line 15 $ 22198.47 | pe negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....cocooercrcesrn Schedule B, Part2  $ 0. | Med for this calendar year,
- only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;')‘_“"es i 0
18. Cash Equivalents..............ccccvcneimcnceccncneens See instructions on reverse  $ 0
19. Outstanding Debts............ccoevveriinnn. Add Line 2 + Line 9 in Column B above  $ 12500.00 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

: § g to whole dollars. -
Monetary Contributions Received ool dotars Statement covers period caLFORNIA. 460
from 01/01/2016 FORM
04/23/2016 -4
SEE INSTRUCTIONS ON REVERSE through Regs L[ of L2
NAME QF FILER I.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L s CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
114116 William Oberholzer Ccom Senior VP 50 100 100
CJotH Preferred Bank
San Pedro, CA 90732 grpry
[Oscc
Jim Mill s
im Miller
1/10/16 | Cieey :?tlcf)mey 99 99 449
Torrance, CA 90501 | aeTy
| Oscc
| % IND
COM Financial Services 100 100 100
1710116 % | dotH State Farm
Redondo Beach, CA 90277 | Opty
‘ [Jscc
|
Tim McDonald gng
1/22/16 | EloTH 1000 1000 1000
Redondo Beach, CA 90277 OpPTY
Oscc
Robinson Helicopter %gng
1/30/16 OTH 500 500 500
Torrance, CA 90505 OPpTY
Oscc
SUBTOTAL § 1749
Schedule A Summary (“*Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 10267.00 'c?loDM_ Ingi:g::m Committ
. — itiee
(Include all Schedule A subtotals.) ............. PSR e oty $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc..... $ 2008.00 gw __S::;t?é;f ,;géhly’" SnEssienty)
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.)...........cccceern TOTAL $ 12275.00

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 CALIEORNIA 4 6 0
from 01/01/2016 FORM
through 04/23/2016 Page 5 of 20
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 COMMITTEE, ALSO ENTER LD. NUMBER) CODE * oﬁ%‘éﬁ;ﬂéﬂ%ﬁ%&?&f&? RECEé\ﬁgJHIS E&LNE':E.”BRE éegg - ':;(IJE gG::ED)
IND
Victoria Kenned %COM Retired
1/30/16 CJOTH 50 150 150
Harbor City, CA 90710 aPTy
[scc
JIND
Freds Carpet Plus -
v | 2o 00 300 %0
Torrance, CA 90501 0Pty
[]scc
L e MIIND .
Michael DiVirgilio Business Consultant
2116 | CSM | Seif 250 250 250
Hermosa Beach, CA 90254 ety
Oscc
Harriette Adelsman % :‘?(IJ)M Retired
21016 | ot 160 00 =
Redondo Beach, CA 90277 Opty
[Jscc
| ] rship PAC - g«g FEC ID # C00589359
2/16/16 % = 500 500 500
orrance, 90505 CIPTY
[Jscc
SUBTOTAL $ 1200
*Contributor Codes i
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 (1an/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
from 01/01/2016 FORM
through ___04/23/2016 Page & of 20
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 COMMITTEE. ALSO ENTER LD NUMBER) CODE * °ﬁ%‘é§’?§é‘§§%2%:§?gg;§R RECF?EYQEIOD DTHIS mft‘?ﬁe EE;\:} 0 TRCé gﬁ:;?EED)
. JIND
Torrance Towne Center Associates LLC Ccom
2117116 2 OTH 900 800 1000
Torrance, CA 90505 apTy
Oscc
. W1IND .
i Retired
znsre | i — o 50 500 0
JOTH
Redondo Beach, CA 90277 ety
iscc
m— MIND i
William Oberholzer Senior VP
COM
2eie || [ Homi |Preferred Bank 60 100 L
San Pedro, CA 90732 QpPTY
Jscc
Cynthia Macha-Skjonsby %gJODM Director 374
21816 | B | Western Museun of 250 250
Huntington Beach, CA 92649 Opty Flight
[Jscc
] . K IND
Jim Miller self
COM
22416 | Do |Atomey 50 149 4B
Torrance, CA 90501 apry
jscc
SUBTOTAL § 1300
*Contributor Codes D
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 (1an/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
ffom 01/01/2016 FORM
through ___ 04/23/2016 Page_ (  of 2%
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 1.D. NUMBER) CODE * oﬁ%g,i’ggggi%:é?;LﬁniR RECgé\éEng HIS ZPAI;\IE’:[?%%(!,E:E (F LcégGEED)
IND
Paul Cohen % COM Retired
2/26/16 CJOTH 50 50 199
Torrance, CA 90503 ety
Oscc
Z1IND .
Frank Scotto = President
COM
22716 | Sony | Mighty Transport nc 500 500 o
Redondo Beach, CA 90277 JPTY
Jscc
1 IND ,
Maureen O'Donnell Retired
3/4/16 . % (CJ%T 50 200 250
Torrance, CA 90501 ety
scc
Dee Hardison %ggM Retired
e | I Com 100 . .
Torrance, CA 90501 Opty
[dscc
71 IND .
Mary Ann Kendall [ coMm Retired
Isie | Bom 99 198 198
Torrance, CA 90501 %
[scc
SUBTOTAL $ 799
[ *Contributor Codes b
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poitical 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. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through ___04/23/2016 Page 8 , 2o
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~ 15471 0n AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED i iy o CODE * §F SELF.EWPLOYED, ENTER NAM PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
M IND
Melvin Glass C]CoM Tax preparer
3/7116 CloTH HR Block 50 50 150
Torrance, CA 90503 Pty
[Jscc
IND I
James Montgome Scientist
3/8/16 & Qoow | Jg) 50 50 150
Redondo Beach, CA 90277 OPTY
Oscc
ZIND
Sean Benne Owner
JcoMm
3/8/16 % OTH Bennett landscaping 100 100 300
Harbor City, CA 90710 CIPTY
iscc
Camilla Seferian %?gM Homemaker
vors | Hom 50 50 200
Torrance, CA 90503 Opry
(dscc
. . B2 IND
Aurelio Mattucci COM Owner
yone | HooM | Matiucei Real Estate 50 50 149
Torrance, CA 90505 OpTY
[]scc
SUBTOTAL § 300
" *Contributor Codes 1
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
E ; . FPPC Form 460 (Jan/2016)
\ SCC = Small Canfriputor Commnttee) FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Il i rorvin 460
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page ! b of
NAME CF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
™ 1) © @ ® 1] 0
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ) OUTSTANDING AMOUNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) oF S:Aﬁfg: LE?]Q;‘,’E‘S;‘,TER BEGI;JEI\JRU’QOGDTHIS PERIOD %ﬁ,’;ofg?'o?- CLOEEER?SJ S PERIOD LOAN TO DATE
Mike Griffiths City Councilmember 03 eaio R
City of Torrance s 0 | 500 0« s 500 |s 0
Torrance, CA 90505 0] FoRGIVEN i PER ELECTION™
s 500 |, 014 0 NA | 0 s 500
Tm IND D COM :] OTH D PTY D scC DATE DUE DATE INCURRED
) CALENDAR YEAR
Mike Griffiths City Councilmember Liire
City of Torrance . 0 | s___ 12000 0 o 512000 |5 0
Torrance, CA 90505 [ FORGIVEN RATE PER ELECTION**
s 12000 | 0], 0 N/A . 0 s 12500
Tm IND COJcom DJotH [OPTY [Jscc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
H] $ $ $ $
TD IND Ocom Ootd O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 12500.00 $ 0
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. LOANS reCaIVEH thiS PEIIOM ... .....ooeooeee et ee e eeeeeeve e saeeasssess st asaseseetssasesassesessasssssens aetensessnnss $ 0
(Total Column (b) plus unitemized loans of less than $100.) (TCommbutor Codes \
2. Loans paid or fOrgiven this PEHOG............cuewerueeeeueieeseessiessasosiesesssssssessesssssssssssssssssesesssessessassassssnsssns $ 0 gg; _'"gz’g’p‘:::“ O
(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.) ..o e e NET § 0 e

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.
** If required.

[

]

(May be & negative number)

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



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from____01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __04/23/2016 Page 17 of co
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ L 10 PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECHVED F GOMITTEE, 50 ENTER LD, WSMBER) POREF tFseirEupioven exren | GOODS OR SERVIGES VALUE CALENDAR YEAR | ¢ REGUIRED)
[JIND
Torrance Bake
03/09/16 < SS‘T’:‘“ food 238.00 238.00 338.00
Torrance, CA 90501 OPTY
[Jscc
Harriet Adelsman JiND Retired food
03/29/16 : ggﬂﬂ eure © 60.00 360.00 360.00
Redondo Beach, CA 80277 OPTY
(Jscc
JIND
JCOM
[JOTH
OPTY
[scc
JIND
Jcom
[JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 298.00
Schedule C Summary (M Contrbutor Codes n
1. Amount received this period — itemized nonmonetary contributions. IND = Individual
(INCIUdE all SCEAUIE © SUDOTAIS. ). .....v.veeeeeeeeveeeess e eeeeeess e s s eeeseeese s e st s e s eess s eeesseessrsasssassssnssesseresereneres $ 298.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c..occevevrireenenns $ 0 g;;‘ ’S‘Et‘?cféleg-h:“‘"e” entity)
- Politi a
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 $ 29800 —~
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded -
EChedUItesEM " °:‘° whr::aydollg‘::. Statement covers period CALIFORNIA 460
ayments made from___ 01/01/2016 FORM
04/23/2016 o
SEE INSTRUCTIONS ON REVERSE through Page }6 of &
NAME CF FILER 1.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 paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meelings and appearances

RAD
RFD

radio airtime and production costs
retumed contributions

CTB contribution (expiain 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/ballo fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafflspouse 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationbuilder website
WEB 116.00
Los Angeles, CA 90071
Paypal donation handling fees
PRO 131.70
San Jose, CA 95131
The Sammarco Grou retainer
CNS 500.00
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 747.70
Schedule E Summary
. . . 16115.58
1. ltemized payments made this period. (Include all Schedule E SUBtotals.) ... siiissssssie s ssie s astsases sseeesnasnnasssess $
2. Unitemized payments made this period of UNEr $A00........ ...t iiiiiic et ceecsiiee e e setestiasstessass ssesas 1o eeses st esansaesetssaskansbeamsemsba sanssaessasrnanseerannaes $ 168.76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..c.cceourieiiiriieere e e sae e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccoeeceveiene. TOTAL $ 16264.36
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded 2
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from ___01/01/2016 ol

04/23/2016
SEE INSTRUCTIONS ON REVERSE through Page ’q of £ ©
NANE OF FILER 1.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 consultants MTG meetings and appearances RFD retumed contributions
CTB contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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
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-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples coping, ink, printing
C okc 136,58
Torrance, CA 90505
Voter Guide Slate Cards slate mailer
I LIT 2700.00
Long Beach, CA 90808
Renee Orefice consult
I oNs 500,00
San Pedro, CA 90732
Keegans fundraiser
_ FND 300.00
Torrance, CA 90501
City of T Ballot Candidate Stmt
FIL 580.00
Torrance, CA 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4215.88
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

y be rounded 3
i T tatement covers od )
(Continuation Sheet) to whole dollare. peri CALIFORNIA 460
Payments Made from___01/01/2016 2
04/23/2016
SEE INSTRUCTIONS ON REVERSE through Page z0 of_LO
NAME OF FILER 1.D. NUMBER
Mike Giriffiths 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 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
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
T CNS $500 retainer
LIT $150 bus cards 11152.00
Redondo Beach, CA 90278 LIT $348 stationary

CMP $723 sales tax

SUBVENDOR INFO:

LIT $4157 Alco Printing brochure
3649 Sab Fernando Rd Glendale 91204

POS $3608 Star Mailing  mail service & postage
3050 Rosslyn St., LA, CA 90065

LIT $1666 Stouse Online signs
300 New Century Pkwy
New Century, KS 66031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11152.00
FPPC Form 460 (Jan/2016)

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





