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1. Type of Recipient Committee: AN Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commitiee

O Primarlly Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O quarterly Statement

State Candidate Election Committee Committee 4 semi-annual Statement [ special Odd-Year Report
9” Recallm Q Controlied [J Termination Statement
fotee ot fyety o Sponsg;eg (Also file a Form 410 Termination)
[0 General Purpose Committee [0 Amendment (Explain below)
Sponsored D Primarlly Formed Candidate/
QO small Contributor Committee Officaholder Committee
O Political Party/Central Committee E R
1.D. NUMBER
) reas
3. Committee Information 1376409 Ti urer(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.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90505
cy 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
ciry STATE __ ZIP CODE AREA CODE/PHONE cIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OFTIONAL: FAX/E-MAILADDRESS

4, Verlfication

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury/mder thg laws of the State of Callfornla that the foregoing L.50

([27/[17

Executed on

(l27]17

Executed on
Executed on o
Executed on =

Sighature of Controling Offfosholder, Candldate, State Measura Proponent

igantur of Controlling Oficahaldar, Candidat

Stalo M P

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Redphﬂt commlttee CALlFORNIA 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 |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council, Torrance, CA O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controliing officeholder, candidate, or state measure proponent, if any.

I Torance, CA 9050

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committees
not included 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s) for which this committee is primarily formed,
[ yes 71 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ opPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[ opPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
(] opPOSE
NAME OF TREASURER OONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Y —
[ ves O ~no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
FPPC Form 460 (Jan/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 N Statement covers period CALIFORNIA 4 6 0
trom 7/1/2016 FORM
12/31/2016 3

SEE INSTRUCTIONS ON REVERSE through Hea o
NAME OF FILER 1.D. NUMBER

Mike Griffiths for Torrance City Council 2016 1376409

Column A Column B Calendar Year Summary for Candidates
CEROon/ESCelved YT b A | Running In Both the State Primary and
General Elections
1. Monetary Contributions..............coceuees . Schedule A, Line 3 0 $ 96613.00
0 12500.00 1/1 through 6/30 7/1 to Date
2. Loans ReCRIVEd.......ccccomvvriirnrcnresressssssecssasesisnnnnnes SChOdUle B, Line 3
0 49313.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........co.covermmmererane Add Lines 1+ 2 $ - Recelved $ $
4. Nonmonetary Contributions...........cccuuucermusemsssimnesines Schedule C, Line 3 9 Ll 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........orocorvvcennnAdd Linos 3 + 4 0 3 50332.00 Mede $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents MAGE........ccoeoovsmmrsescceeersssssseesssssessssssesssen Scheduls E, Line 4 769.00 ¢ 48164.19 | candidates
7. Loans Made......cccoimmmruimmenmreniomsconemmasesnmeamnissanesin Schedule H, Line 3 0 0 22. Cumulative E d Made*
8. SUBTOTAL CASH PAYMENTS.......ocoouvcocomsesssmsosseens Add Lines 6+ 7 769.00 ¢ 48164.19 " Subjact o vohaniry Expondtare Limi
9. Accrued Expenses (Unpaid BIills). Scheduls F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment........c..ccomnemssssnnss Schedule C, Line 3 0 1019.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE... Add Lines 8.+ 9 + 10 769.00 g 49183.19 / / $
Current Cash Statement / / $
12. Beginning Cash Balance. ................c.ceenne..  Provious Summary Page, Line 16 1917.81 To calculate Column B
13. Cash RECEIPS ...c.uerrerreerscreneirinrissmsinesssesssrsssssessens Column A, Line 3 above 0.00 :dd ?hmounts In Coétlmn
to the correspo " .
14. Miscellaneous Increases to Cash .... ceeveennnne Schedule I, Line 4 0.00 ,mou,,u"ﬁom co?u,:,? B rm"e'ﬁ’:wt’;:cgm mey be different from amounts
15, Cash PAYMENLS ...uvuuv.ecevcsieersscessssesssersmnmmnnssisss Column A, Line 8 above 769.00 :L‘V:J‘;:f: c"z’;ﬂ":;nm:y
16. ENDING CASH BALANCE .................Add Lines 12+ 13 + 14, then subtract Line 15 1148.81 b: neg%t:vo figures that
If this Is a termination statement, Line 16 must be zero. :r:\:?:us p:ﬂod am:u::::? If
this Is the first report being
17. LOAN GUARANTEES RECEIVED...........c.ocooovoerene Schedule B, Part 2 0 | fled for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts ’:r‘:;'; Lines 2,7, and 9 (if
18. Cash Equivalents...........cccciivvienenversivivnnenn. 566 Instructions on reverse 0
19, Outstanding Debts........cicinimcsee Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Amom;v 3% Lputhciod Statement covers period B Gt
Supporting/Opposing Other ' - 711/2018 FORM 46 O
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page—4_ of g
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2016 1376409
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. e i O ARCLRED) A“Sg;‘,{,{,”'s g (,,Té’egafnﬁm
David Hadley for California Assembly 2016 ) Monetary Contribution
10/23/16 | District 66 Contribution 500.00 500.00 B
O Nonmonetary ‘ '
Contribution
[0 Independent
Support [0 oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J Ssupport [0 oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[0 Independent
O Support 0 oppose Expenditure
SUBTOTAL $§ 500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLEIS.).......cvrerererrerneesermnscaissisnsiasnesasmereseas $ 500.00
2. Unitemized contributions and independent expenditures made this perlod of UNAEr $100........cc.veurureressrecssersseressereresersmsessnssessssessseesssenssensasssnns $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 500.00
FPPC Form 460 (}an/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts be rounded
to whols dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 12/31/2016 Page 5 «_5
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 paraphernalia/misc. MBR member communicatlons RAD radlo alrtime and production costs
CNS campalgn consultants MTG mestings and appearances RFD returned contributlons
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donations PET petition clrculating TEL tw. or cable alrime and production costs
FIL  candldate filing/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, dellvery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT printads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationbuilder Monthly website fee
WEB 29.00
Los Angeles, CA 90071
Torrance Police Foundation charitable donation
CcvC 200.00
Torrance, CA 90503
David Hadlei for Assembly 2016 donation to campaign committes
CTB 500
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 729.00
Schedule E Summary
729.00
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.)......cccuiiimiiinieiieeiieiisesemniiesesersssnsssisesssssssnsssssensssissssasnsssesssssssesnssss $
2. Unitemized payments made this period Of UNABE $100........c.eeerreeiereimreireieiseaneosissmssseiesssssserssssassssssssssssssssisssssesatssassssssesssesssensasssessnssssssmaanssassens $ 40.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)..vcuriemmmimmissmimsmmssissssssimsssissssssssssssinsmsnsssssnes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.eccccrvreerervennes TOTAL $§ 29000
FPPC Form 460 (Jan/2016)

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





