Recipient Committee
Campaign Statement

COVER PAGE

REETE'WED CALIFORNIA 460

FORM

Cover Page
1 [3
Statement covers perlod Date of election If applicable: MAY 26 2016 |Pee =
(Month, Day, Year) : For Officlal Use Only
F— 4/24/2016 ; Y o y H
City of Torrance
SEE INSTRUCTIONS ON REVERSE through 5/21/2016 87712016 City Clerk's Office
1. Type of Reciplent Committee: ail committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure A Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [0 seml-annual Statement | Special Odd-Year Report
O Recall Q controtted ] Termination Statement
PAllo Gongie For @ go gponsg:: (AIso file @ Form 410 Termination)
[ General Purpose Committee ] Amendment (Explain below)
O sponsored [ Primarlly Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
1.0. NUMBER
3. Committee Information B 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.0, BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90505
CITY sm’s ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance 90505
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
(187 ~ SIATE __ ZIP CODE AREA CODEPHONE oY SIAIE 2P CODE AREA COUEIPHONE

OFTIONAL: FAX/E-MAILADDRESS

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 knawiadge the Inform
certify under penalty of psrjury under the laws of the State of Callfornia that the foregolng Is trug aps-corse

5/26/2016

on coptained hereln and In the attached schedules is true and complete. |

Executed on — By

Executed on 5/2g30 16 By oponent or Responelbie ONGer of Sponear
Executed on - Y i T CorialTg BT Cardldas, S Messrs Brosorent

Executed on — By "~ Signaiure of Controling GTicehoider, Candldate, Siate 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 60
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 Criffiths
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suepoRT
City Council, Torrance - CA Bl
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commilttees Not Included In this Statement: Listany committees
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalif of your candlidacy.

COMMITTEE NAME 1.D. NUMBER
S 7. Primarlly Formed Candldate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed,
O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D o —
[0 oppPose
ey STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(3 oprPose
il 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
g [ supPORT
[ orPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPORT
L O ves 0 no [J orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campalgn Disclosure Statement A o SUMMARY PAGE
o whole dollars. Statement lod "
covers per CALIFORNIA
ummary Page 460
from 4/24/2016 FORM
5/21/2016
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
Column A Column B Calendar Year Summary for Candidates
Contributlons Recelved R e WE%" | Running In Both the State Primary and
General Elections
1. Monetary Contrbutions..............co..ecreniensrininnsisens Schedule A, Line 3 $ 7419.00 $ SESae0
0 12500 00 n lhrough 6/30 7/1 to Date
2. Loans Received.......cocoevrmeevmirieranns . Schedule B, Line 3 : G
, on utions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoovrimminuineninms AddLines1+2 $ 7419.00 $ 47468.00 Received $ $
4. Nonmonetary Contributions............eeeivuiivenreniiens we Schedule C, Line 3 309.00 Ak 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooorvrosoAdd Linos 3+ 4 $ 7728.00 48485.00 Made L $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUG.....ovroveererereesrecrnsssssssseessesssessessssssses Schedule E, Line 4 $ 9288.05 g 27136.58 | candidates
7. Loans Made...... i s Schedule H, Line 3 0 0 5 Bl SRR J
8. SUBTOTAL CASH PAYMENTS. ..o AddLines 647 $ 9288.05 ¢ 27136.58 G+ e o
9. Accrued Expenses (Unpald Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 309.00 1018.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE......ororvcvs A LinGS 8 +9+ 10 $ 9597.05 28155.58 / J $
Current Cash Statement J / $
22198.47
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Recelpts ...........ccooeeurerenrcerrinee v Column A, Line 3 above 7419.00 :\dtg ;:ﬂou'“s in :ﬂ:::mn
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 mu:ucf.;:;w c°|un:'r? B :M‘Tg%t;ﬂ:;:?" L Ll
15, Ca8H PAYMENS ....ccvvverrrmmscsriosenermecsesesmmseessesssosnns Column A, Line 8 above 9288.05 | of V°“"t'°l't ggoﬂ. iome
! amounts In Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subiract Line 15§ 20329.42 :: '::3?;“ t:’gum th?t
If this Is & termination statement, Line 16 must be zero, pr:vlou: p::lod am:u;g_" If
0 this Is the fIrst report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ooccvsnnvinirisionne Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts 'a’:;; EInaa2s el @) (K
18. Cash Equivalents........c..c.co.ccmvrmmresmsessmmnres See Instructions on reverse  $ 0
19. Outstanding Debts..............c.occewerinnren. Add Line 2 + Line 8 In Column B above ~ $ 12500.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A m:omv:hrgl.y dl;o“roundod SCHEDULE A
[ ] ars.
Monetary Contributions Received Statement covers period CALIFORNIA 4 60
= 4/24/2016 FORM
5/21/2016 4 [
SEE INSTRUCTIONS ON REVERSE through Page ot L3
NAME OF FILER 1.0. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. A, ST GOWATTEE AL B0 Hr 115 ooy UV TTIBUTOR o o OCCUPATION AND EMPLOVER |  RECEIVED THis CALENDAR YEAR TO DATE
(IF saﬁsm%\g:ésg)rsn NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
ZliND
Dire
4125018 E] g(_?::q Metr%tgglitan Water 99 198 269
edondo Beach, CA 80277 0 PTY
Oscc
Cynthia Macha-Skjonsby BIND | L ector
COM
412516 EOTH Western Museum of 99 349 474
Huntington Beach, CA 92649 Oery Flight
Oscc
. dinD
Victoria Kenn
4/28/16 ﬂ Ecom Reflred 50 149 299
Harbor Clty, CA 90710 Opty
Oscc
Kirk Rossben BiND o—
5omE Tdm;m Qoow | Quner  Bakery 50 50 149
6/6 }! [A orrance, CpTY
Osce
MIND | Retired
5/10/16 i LJoow 100 100 100
Torrance, CA 90503 Opry
Osce
SUBTOTAL § 398 _J
Schedule A Summary [ *Contributor Codes )
1. Amount received thie period - itemized monetary contributions. IND — Individual
6897.00 COM ~ Reclplent Committee
(Include all Schedule A SUDLOAIS.) ........ceiviersivurieiiiiiirisesesresessesissansesesessasessnssssosesssessessesssnssesessesssssssanens $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccervvenn.. $ 522.00 g.w::.‘:‘ﬁ';"g&yb“"”‘“ ontty)
3. Total monetary contributions recelved this period. 0 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.ceceunrvenene. TOTAL $ 7419.0

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 SCHEDULEA (CONT)
Monetary Contributions Received to whole doliars. Statement covers perlod CALIFORNIA A4 @ ()
from 4/24/2016 FORM
through ____5/21/2018 Page_ 5 ot_|3
NAME OF FILER 1D, NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED FULL NAME, STF‘}FEEJWN')O“EIES&O At;r? éﬁg%e& Bg:) CONTRIBUTOR CODE * o(i%gf‘glg?;{:%i?ié?;L% E!R REOPEEIY?EKD)JH'S (CJ;I;‘EF:I?ADRE;E:% B ;oEgGIREED)
The Tormed Buildings LTD LJIND
544116 Do 112,50 225 337.50
q f't.§ l ( L Torrance, CA 90505 CPTY
Oscc
3440 Lomita Medi ilding CJIND
5LMTTE S 0 com 137.50 275 410
T [%l [t | Torrance, CA 90505 CIPTY
Oscc
William Oberholzer IND Senior VP 180
sve | T CJcom Preferred Bank 50 150
(z5[c6 | San Pedro, CA 80732 il
scc
IND Retired
s | Lcou 200 200 e
y (16 [ ((, | Torrance, CA 90503 0 211"5
Oscc
Dee Hardiso id IND Retired
,5»112% % B 50 150 250
y [21(1 | Torrance, 1 Hpry
Jscc
SUBTOTAL § 550 l
[ *Contributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
£Fy/=Rofiost Pary FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

| W »

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received 1o wholes doliars. Statement covers period CALIFORNIA A1 60
— 4/24/2016 FORM

through ___5/21/2016

Page 8 of {3

NAME OF FILER I.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR | CONTRIBUTOR il AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF 8ELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

M IND Exec VP

5144116 SSoM  |RDS Industries, Inc. 50 250 250
{[21(16 | Lomita, CA 90717 Opry
Oscc
Marcia Cribbs ¥ IND Retired
1 oy 100 100 100
Y([21l[e | Torrance, CA 90504 Sery
Osce
4 IND dental hygenlst
51446~ % ngx Andrew Sheng DDS 50 50 100
¥ (ﬂ ( \b Torrance, CA 90505 SPTy
Osce
W IND fundraising
16 W HooM  self 50 50 275
4[24l | Torrance, CA 90505 0Py
Csce
i4IND Retired
5/13/16 W Bg%“j 99 149 299
Harbor City, CA 90710 CIPTY
— CIscc |
SUBTOTAL $ 349 | ’
('Contrlbutor Codes N
IND = Indlvidual
COM - Reclpient Committee
(other than PTY or SCC)

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

8CC - Small Contributor Committee FPPC Form 460 (Jan/2016)
- J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




OTH - Other (e.g., business entlty)

PTY - Political Party

SCC - Small Contributor Commlttee)

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to Whole dollars. Statement covers period CALIFORNIA 4 6 0
o 4/24/2016 FORM
through___5/21/2016 rege_7__ ot 1%
NAME OF FILER 1.0, NUMBER
Mike Griffiths for Torrance Clty Councll 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 * ﬂﬁ%ﬁ%ﬁ%@?&&? Recgé\és'ggms mﬁr::fﬁ ZESAS . 1’;0E 36?;1550)
BQE Softwar LI IND
5/19/16 L cou 500 500 1000
Torrance, CA 90503 O PTY
Oscc
7 IND Principal
512316 CICOM | The Picere Group 1000 1000 1009
4{4 [ J | Torrance, CA 90503 B g;;'
Oscc
IND Homemaker
;paﬂ{ 58%’: 1000 1000 1000
S [‘( ! Uo Torrance, CA 90503 GIPTY
Oscc
CIND
523116 Clock 250 250 250
4 16 ( A Gardena, CA 90248 DSTY
Oscc
IND Senior VP 180
;Aéﬁﬂg £jcom Wells Fargo Insurance 150 150
5la(l¢ | RedondoBeach, CA 90277 83}3
Oscc | O —
SUBTOTAL $ 2900
" *Contributor Codes )
IND - Individual
COM - Reclplent Commilttee
(other than PTY or SCC)

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.

Statement covers period
from 4/24/2016

CALIFOR

FORM

21/2016

through 9/, Page 8

SCHEDULE A (CONT.)

" 460
o3

NAME OF FILER
Mike Griffiths for Torrance Clty Council 2016

1.D. NUMBER
1376409

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALBO ENTER .D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

Cecllia Panopio
5/10/18
Harbor City, CA 90710

¥ IND

[Jcom
[JoTH
aeTy
[Jscc

Office Manager
Premier Infusion

300

300

305

Coop, Inc.
5/12/16

Gardena, CA 90249

CJIND
[Jcom
M oTH
ety
[Oscc

250

250

500

South Bay Cooperative, Inc.
5/12/16

Gardena, CA 90249

JIND

Jcom
PotH
OPTY
COscc

250

250

500

BizFed PAC
5/17/16

Sacramento, CA 95814

CJIND

idcom
CJoTH
Oety
Oscc

ID# 1305594

1000

1000

1000

Hanlf Haji
5/20/16
Torrance, CA 90503

MIND

[Jcom
JoTH
ety
[Iscc

Executive
Beach Cities Child
Development

150

150

SUBTOTAL $

1950

[ *Contrlbutor Codes

IND - Indlvidual
COM - Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contrlbutor CommmseJ

150

| =,

R E

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
o 4/24/2018

through ___5/21/2016

Page g of ];

NAME OF FILER

Mike Griffiths for Torrance City Councll 2016

7D, NUMBER
1376409

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

5/20/16

Audrey Lowman

Torrance, CA 90505

¥ IND

O com
[JoTtH
imlant
Oscc

Corporate Exec
Micronova Mfg.

500

Bob Holmes
5/20/16

Manhattan Beach, CA 90266

¥ IND

CJcom
CJoTtH
OPTY
(dscc

Mgmt Consultant
Self

250

250 250

CJIND
[Jcom
Cl1oTH
CpTY
[Iscc

O IND
Ccom
OotH
OpTy
Cscc

[JIND

[Jcom
JoTH
OpTY
[Jscc

SUBTOTAL $

750| : I

[ *Contributor Codes

IND - Individual
COM - Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Commilttee

A w

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



SCHEDULE B - PART 1

d
Schedule B - Part 1 Am:'::hzl?dbol.l:o:? o Statement covers period CALIFORNIA 46 0
Loans Received from___ 41242016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/21/2016 Page —Z-o—— of —,i-
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 OUT;TENDMG EC%NT N ourmﬁlmne |N1-E=;lies1- OR.EKL cuME’LATNE
' NDER OCCUPATION AND EMPLOYER BALANCE ig| AMOUNT PAID | "5, ANGE AT CONTRIBUTIONS
(F GOMMITTER, ALSG ENTER 10, NUMBER) o soanien ™ [BEGINNING THIs LA ORENGIVEN, CLOSE OF THS ol ol s oy
City Councilmember (J PaD CALENDARYEAR
City of Torrance . 0 | 500 0 _« s 500 | s 0
Torrance, CA 90505 [ FORGIVEN L PER ELECTION*
s 500 |, 01, 0 _N/A 0| _3/24/15 | 500
t@INo Ocom Qo OPry [Jsce DATE DUE DATE INCURRED
Mike Griffiths City Councilmember 0 pao it
City of Torrance i 0 | 512000 0 4 | ¢—12000 |s_____ O
Torrance, CA 90505 [] FORGIVEN e PER ELECTION™
s 12000 |, 0l 0 N/A 0| 12/23/15_ |s__12500
TE IND D coM [ OTH D PTY D scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ § % $ §
D FORGIVEN — PER ELECTION™*
$ $ $ $
fD IND D COM [JOTH [JPTY 0 scc DATE DUE DATE INCURRED
SUBTOTALS §$ 0$ 0% 12500 $ 0
(Enter (@) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PBrIOG ... eriniineiimnmisieiniion s sesisrsssassrsossesescarsssssessossassens — $ 0
(Total Column (b) plus unitemized loans of less than $100.) e —— —
. IND - Indlvidual
2. Loans paid or forgiven thiS POrOU......iccsiisussussiessisssasssssrssnsssarsssisissnss sassosiss sesesssesesasssrssssarssensssonaes $ 0 COM ~ Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans pald by a third party that are also Itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Polltical Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......cumiuruerieiimissemismmsisssesssssenss NET $ 1] | SCC - Small Contrbutor Commities|
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

['Amounts forgiven or pald by another parly 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



Schedule C Amounts may be rounded SCHEDULE C

to whole dollars.
Nonmonetary Contributions Recelved " Statement covers period CALIFORNIA 4 6 0
from 4/24/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _5/21/2016 Page ll ot 12
NAWE GF FILER )D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 12 /L INOIVIDUAL, ENTER | DESCRIPTION OF = DATE RERECRUTION
0 DATE
RECEIVED T e o OB CODE * PO B GOODS OR SERVICES VALUE T SR | oF REQUIRED)
Great Maple LIIND food
4127116 % Dy 309 309 2el
orrance, CIPTY
Oscc
CJIND
Jcom
OoTH
Pty
[Jscc
CJIND
Jcom
OOTH
apety
Oscc
0OiND
Ocom
OoTH
aprty
Oscc
Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $ 309 Z
SChOdUIO c summary [>: *Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUA® &l SChBAUIB T SUDLOLAIS.).........c..verrvueeeesessessssessseessssssasessssessnsessesssssssssssssssssssasssesssmesasssmnesssessssessessenns $ 309 COM - Reciplent Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccecvceivcrurevecen $ 0 gTT\'('* -mﬂﬂ&%ﬁ:‘”hm entity)
3. Total nonmonetary contributions received this perlod. SCC - Small Contributor Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cc..eeee TOTAL $ 309 % ¢
FPPC Form 460 {Jan/2016)

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




SCHEDULE E

Amounts may be rounded P ]
SChOdlﬂe E to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
Payments Made from 412412016 FORM

5/21/2016 [
SEE INSTRUCTIONS ON REVERSE olsbion Page , o 3
NAME 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 campalgn parapheralla/misc. MBR member communications RAD radio alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC clvic donatlons PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate flling/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundralsing 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 candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campalgn literature and mailings PRT printads WEB informatlon technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nationbuilder website
WEB 29.00

Los Angeles, CA 90071

donation handling fees
PRO 41.88
an Jose, CA 95131

The Sammarﬁ Griii retainer
CNS 500,00

Redondo Beach, CA 90278

* Payments that are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTAL $ 570.88

Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SChEAUIE E SUBIOLAIS.).........ooo..ooooeeeosoeeosseeoseeessese oo seeseeessesssesssssosesesesssseseeesseessne $ L

2. Unitemized payments made this period Of UNAEI $100...........couiuericiiieniniieerrcesrsssissseresss s sssesssasienssssassssnssess s sessssassssans sassssassarssssssssssssesssesssnens $ .80

3. Total interest palid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..c.civeireeimrrermeeissimrsisissmassissssssssissesssnsessivssssessanes $ e

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 8.).......c..ccccerurerrvennne TOTAL $§ 9268.05
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. Statoment covers peviod CALIFORNIA- 460
Payments Made trom____ 4124/2016 FORM
5/21/2018 .
SEE INSTRUCTIONS ON REVERSE through Page LS of ( 3
NAME OF FILER 1.0. NUMBER
1376409

Mike Griffiths for Torrance City Council 2016

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign parapheralia/misc, MBR member communications RAD radlo alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers’ salarles
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candldate fillng/ballot fees PHO phone banks TRC candlidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mall)
ESS OF PAYEE
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
% food at fundraiser
FND 100.00
orrance, CA 9050
supplies for fundraiser
FND 14.17
Torrance, CA 90505
The Sammarco Grou CMP $399 Sales tax
C] 0 Beach, 278
SUBVENDOR INFO:
continuation from line above LIT $3224 Alco Printing brochure
3549 San Fernando Rd Glendale 91204
POS $3980 Star Mailing mail service & postage
3050 Rosalyn St., LA, CA 90065
The Sammarco Gro retainer
CNS 1000.00
Redondo Beach, CA 90278
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 8717.17
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





