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CALFlggSINIA 460

RECEIVED

Statement covers period Date of election if applicable: MAY 3 206 Page 1 of 8
th, Day, Y -
from 01/01/2016 (Month, Day, Year) / CS For Official Use Only
04/23/2016 City of Torrance
e une 07, 2018 City Clerk's Office

1. Type of Recipient Committee: All Committees - Complets Parts 1, 2, 3, and 4.

) Officeholder, Candidate Controlled Committee
State Candidate Election Committee

] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

b/ Preelection Statement
[0 semi-annuai Statement

=3

[0 Quarterly Statement
[ special Odd-Year Report

O Recall Q Controlled [J Termination Statement
(Niso Complete Part 5) Sponsored inati
p (Also file a Form 410 Termination)
(Also Complete Pert 6) .
] General Purpose Committee o ‘ (¥ Amendment (Explain below)
QO sponsored U Primarily Formed Candidate/ missing pages inadvertently left out of original submission
O small Contributor Committee ghfﬁcehddg; gomm'ﬁee
O Political Party/Central Committee
3. Committee Information "E;':;‘%:%Rg 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 F.O. BOX) oy STATE 2P CODE AREA CODE/PHONE
Torrance CA 90505
oy STATE _ ZIP CODE AREA E NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 ﬂ
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE _ ZIP CODE AREA CODE/PHONE ciy SIATE  ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OFTIONAL. FAX/E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained 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

Signature of Conuoling OTcenalder, Candidate, State Measurs Proponent

e 05/03/2016 -
Dawe

Executed on 05/03/2016 By
Date

Executed on —

Executed on
Dsta

Signature of Controling Officenclder, Candldate, Siate Measurs Proponent

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 doflars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through___04/23/2016 page A ot 20
NAME OF FILER T NOWEER S
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 |~ ;oaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECENED I COMMSNTEE. AUSOIEMRER LD NCMBER) RBE OF SELFENPLOYED, ENTER RAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. & IND
b ] CoM Executive
Torrance, CA 80505 Oty
(dscc
" 1 IND .
Jack Messerlian Retired
vizne | | Hom o 90 =
JatH
Torrance, CA 90505 OPTY
Oscc
. 1 IND .
Judy Gibson Retired
izie | Hom 50 50 150
Torrance, CA 90503 0Pty
[dscc
: IND .
Joan Miller Retired
e | Com 50 50 I
Torrance, CA 90501 Upry
£isce
: 1 IND .
Toni Sargent Retired
nzie | Som o9 o9 248
Redondo Beach, CA 90277 Pty
£Jscc
SUBTOTAL $ 523
“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 ‘ e OB TR)
) 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 towhaigtiofiars. Statomont covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through___04/23/2016 Page B 5 io’

NANE CF FILER 1.D. NUMB ()

Mike Giriffiths 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 g
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oﬁ%gﬁﬂé?g{i%:é?g}&TéR RECEé\'/?I;ZIODDTHIS (CJI:;JE:"?ADEEEQT (F TROESGLEED)
IND
Harriet Adelsman % COM Retired
1216 | o 50 300 300
Redondo Beach, CA 90277 OJPTY
[Oscc
Z1IND
Charlotte Svolos Teacher
w216 | Hom |TUSD 0 - e
Torrance, CA 90501 OPTY
Jscc
, . . CJIND
3440 Lomita Medical Buildin
312716 | N g % 8?3 137.50 137.50 275
Torrance, CA 90505 OPTY
Jscc
= = CJIND
The Tormed Buildin td.
snzre | B 11250 1125 25
Torrance, CA 90505 Opry
[Jscc
David Henseler % g‘gM Retired 99 a9 297
w12ns (| Hon
Torrance, CA 90505 Pty
(Jscc
SUBTOTAL $ 449
[ *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 (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 doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through ___ 04/23/2016 page LT~ of 2%
F—8
NAME OF FILER 1.0. NUMBE 14
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 L.D. NUMBER) CODE * Oﬂi%gigé?gii%’:i#;ﬁr‘? RECEIVED THs ml;fr:%ré gegr; N To QDS;I;?EED)
i ) N
2 IND
/12/16 W Ocom sef - 100 100 100
312 JOTH Southbay Industries
Rancho Palos Verdes, CA 90274 OPTY
scc
M1 IND
Scott Fellows owner
M
3/12/16 _ E 8$H Critics Choice Catering S0 50 LL
Torrance, CA 90505 OPTY
[dJscc
& IND . .
Peter Donnellan Vice President
COM
sh2ie | I Oony | Gateway Business = % 291
Torrance, CA 90505 CPTY Properties
[Jscc
R (4IND .
Virginia Hilker Retired
wizt6 | Hom 80 %0 e
Redondo Beach, CA 90277 m]=ia%
Oscc
ZIND !
: nell ] com Retired
250
Torrance, CA 90501 CPTY
[Jscc
SUBTOTAL $ 449
[ *Contributor Codes b
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gg:gﬁgﬁaéz:t%utor 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 L2 of_ 2T

NAME OF FILER T.D. NUM%B &

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 * o&%gﬁAgé?g%Z%:é?;L&niR RECEEIE\ggJHIS ((?J‘;\l;JE':D?)RE gE;R; - ;OE gc:;feo)
CJIND
Barden Electric
3/20/16 ey 1000 1000 1000
Torrance, CA 80501 aerty
[scc
Arun Bhumitra %?gM Owner 350
3/20/16 ClomH Arjay Plaza 250 250
Torrance, CA 90505 CPTY
[Jscc
Brad Wilson 7 ng Retired
3/20/16 % OT:' 100 100 100
Redondo Beach, CA 90277 Opty
[Jscc
. IND i
Ken Miller Retired
vzane | Hon 100 100 0
Torrance, CA 90501 Opry
Oscc
Adrienne Glass %'ND homemaker
v2or6 | Flom 100 i 10
Torrance, CA 90503 CIPTY
scc
SUBTOTAL $ 1550
[ *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 dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM

through___04/23/2016

P"’”}:%""
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 <
ReceveD T coot * | CRRPINCKOMEONE | RECEMDIWS | omomiewt | ToomE
= p = SIND .
Victoria Kenned retired
416/16 B 50 150 150
Harbor City, CA 90710 Opty
[Oscc
Frank Putz W1 IND Retired
wore | o 100 100 .
Torrance, CA 90504 OpPTY
Oscc
Russell Lefevre % quDM Director
4116116 ] CJOTH Metropolitan Water 99 99 297
Redondo Beach, CA 90277 ety
Oscc
_ ZinD .
Retired
s | e 50 150 150
Harbor City, CA 90710 Oepry
Oscc
B IND ]
Mary Ann Kendall Retired
4/20/16 Eg%’j' 99 198 198
Torrance, CA 90501 OPTY
[iscc
SUBTOTAL $ 398

*Contributor Codes

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

OTH — Other (e.g., business entity)

PTY - Palitical 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 doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through___04/23/2016 Page L. ot BD_

NAME OF FILER 1.0, NUVBI g

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 I.D. NUMBER) CODE * Oﬁ%‘gﬁ,ﬂé‘:’,{:%ﬁ;%zgin'}‘&?ﬁR Recfé\ggg s EJT\KE':D%REgEg’: (IF ;?EQDG;I:ED)
. . R IND - .
Patti LeGrelius CJcom Physician Marketing Rep
4/21116 OJoTtH Skypark Preferred Family 250 250 250
Redondo Beach, CA 90277 Pty Care
[Jscc
Patrick Griffiths %ggM Water Resource Mgr 100
4/21/16 ClotH City of Bend 100 100
Bend, OR 97701 OPTY
[Jscc
Jeanne McLeod %:?ODM Retired
4/21/16 ClOTH 250 250 250
Torrance, CA 90503 Pty
[Oscc
. IND .
Mike Terre Retired
va1e | Aom 100 100 .
Redondo Beach, CA 90277 Opty
dscc
; Z1IND .
Harriett Adelsman Retired
az11e | Sor i 300 300
Redondo Beach, CA 90277 gPTY
ascc
SUBTOTAL $ 800
*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 (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 L Statement covers period CALIFORNIA 46 0

= 01/01/2016 FORM

Page k ofﬂ

through ___04/23/2016

NAME OF FILER 1.0. NUMB
Mike Giriffiths 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 * OIFF%QE'?%SE‘OC‘EDDEE'T“;L,?ALER REC;]E\QIEgJ HIS zﬁl&Er:'?%%gEgﬁ (F ;CégGLEED)
F BUSINESS)
JIND
Global Development Concept LLC
4/21/16 i P 58?,’;‘ 100 100 100
Torrance, CA 90503 OPTY
Oscc
¥IIND
Mark Hebson self
COM
42116 | Homi | insurance services 100 (o2 L
Torrance, CA 90501 Pty
[Jscc
Dave Albert % :JNgM Exec VP 200
4/21118 _ C]OTH RDS Industries Inc 200 200
Lomita, CA 90717 JPTY
scc
ZIND
Secretary
Torrance, CA 90503 Opry
dscc
, . &4 IND ]
Shirley McNair Retired
421116 h o 250 250 250
Redondo Beach, CA 90277 OPTY
Jscc
SUBTOTAL $ 750
*Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)

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

PTY = Political Party
; . FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

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

www.fppc.ca.gov

B el






