RECEIVED AND FiILED
in the office of the Sucretary of State -
/rO (Yan ¢ € of the State of California

Statement of Organization Date Stamp
Recipient Committee MAY 10 2018

TORRANCE

Statement Type |[7] nitial [J Amendment ] Termination - See Part5

O Not yet qualified 2010 SEP [8 PH 2 35

or
QO Date qualification threshold met | Date qualification threshold met Date of terminatlon  +.- | » ..
j ; i i 18 ’ 2018
Foes bwv-x' S ET e eR sl | D, N
201 1.D. Number
i tt el E?"% SO (if applicable) 1376409 . Ll
NAME OF COMMITTEE NAME OF TREASURER

Mike Griffiths for Torrance City Council 2016 Michael Griffiths

STREET ADDAESS (NO P.0.BOX)

STREET ADDRESS (NO P.0. BOX)

Ty STATE ZIP CODE
Torrance CA 90505
aTy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance CA 90505 __

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

ary STATE ZiP CODE AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Torrance, CA
STREET ADDRESS (NO P.0. BOX)
. vy STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. )

| have used a!I reasonable dlhgence in preparing thcs statement and to the best of my knowledge the information contalned herem is true and complete

Teerti Hnder__‘
penalty of perjury under the laws of the State of Ca s e

(o,
o 3
Executed on 9/18/2018 By =0 \lD =0
DATE R OR ASSISTANT TREASURER ;: p
Executed on 9/18/2018 By o § =
BATE BER, CANDIDATE, OR STATE MEASURE PROPONENT o (o]
mow m
Executed on By 1
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE; OR STATE MEASURE PROPONENT 8 ‘(-7"\
Executed on By m
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





