
C"ALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
V"._~) Date Initial Filing 
- Received 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

@ COVER PAGE 
(F{E C"EIV E =-" 

2015 APR -/ PM 4: 46 

Griffiths 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Torrance 

(lAST) 

Division, Board, Department District, if applicable 

City Council 

Mike 

(FIRST) 

Your Position 

Councilmember 

D 

(MIDOlE) 

G;! Y OF TORRANCE 
.;' CLch.hSOFFIC r 

~ If fifing for multiple positions, list below or on an attachment (Do not use acronyms) 

A~nq: __________________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 
o Multi-County __________________________ _ 

1lI City of Torrance 

3. Type of Statement (Check at least on. box) 

1lI Annual: The period covered is January 1, 2014, through 
December 31,2014. 

-or· 
The period covered is ----1----1. ___ -. through 
December 31,2014. 

o Assuming Office: Date assumed ----1----1. __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

O~~----------------------------

o leaving Office: Date left ----1----1. __ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ----1----1. __ _., through 
the date of leaving office. 

o Candidate: Election year __________ _ and office sought, if different than Part 1: __________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

I!J Schedule A-1 • Investments - schedule attached 

o Schedule A-2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _4 __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule 0 - Income - Gifts - schedule attached 
III Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

DateSigned 03/31/2015 
(monIh, da]I YM1 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



-" 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Mike Griffiths 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Disney 
GENERAl DESCRIPTION OF THIS BUSINESS 

Entertainment 

FAIR MARKET VALUE 

III $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other __________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other _________ _ 

(Desaibe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repod on Schedule C) 

IF APPUCABLE, UST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

D Stock D Other _________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repod on SchedukJ C) 

IF APPUCABLE, UST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

D Stock D Other ----___ -----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoft on Schedule C) 

IF APPLICABLE, UST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other _________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or Mora (Repoft on Schedule C) 

IF APPUCABLE, UST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
D Over $1,000,000 

o Stock D Other ----___ -----
(Oeoaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoft on Schedule C) 

IF APPUCABLE, UST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

Commenb: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-I 
FPPCAdvice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES CO~'MISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Torrance Theater Company 
ADDRESS (Bus/ness Address AlXeptable) 

3031 Torrance BI. Torrance, CA 90503 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Entertainment 
DATE (mmtdcVyy) VALUE 

80.00 

-1-.1_ $~ __ _ 

-1-.1_ .... $ ___ _ 

~ NAME OF SOURCE (Not an Aaonym) 

Torrance South-Bay YMCA 

DESCRIPTION OF GIFT(S) 

2 tix to Oklahoma! 

ADDRESS (Bus/ness Address AlXeptable) 

2900 W Sepulveda Boulevard Torrance, CA 90505 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health/Fitness 
DATE (nvnldcVyy) VAlUE 

05 ,~~ ..... $ __ 4_5._00_ 

~23, 14 ..... $ __ 4_0._00_ 

-1-.1_ .... $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

South Bay Ballet 
ADDRESS (Business Address AlXeptab/e) 

DESCRIPTION OF GIFT(S) 

Dinner Event LA 

Volunteer Dinner 

1261 Sartori Ave, Torrance Ca, 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DancelnsbuctionnPerronnance 
DATE (mmtdcVyy) VAlUE DESCRIPTION OF GIFT(S) 

~.!!.J 14 ..... $ __ 4_5._00_ Beauty & Beast 1 tix 

~ 20 ,14 ..... $ __ 9_0'_00_ Nutcracker 2 tix 

-1-.1_ ..... $ __ _ 

Mike Griffiths 

~ NAME OF SOURCE (Not an Acronym) 

Pediatric Therapy Network 
ADDRESS (Business Address AlXeptable) 

1815 W 213th St #100, Torrance, CA 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Physical Therapy Non-profit 
DATE (nvnlddIyy) VAlUE 

~~ 14 $ 100.00 

-1-.1_ ~$ ___ _ 

-1---1._ ..... $ __ _ 

~ NAME OF SOURCE (Not an Aaonym) 

Gerber Ambulance 

DESCRIPTION OF GIFT(S) 

1 ticket to Fundraiser 

ADDRESS (Bus/ness Address AlXeptable) 

19801 Mariner Avenue, Torrance, CA 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Emergency Medical Transportation 
DATE (mmtdcVyy) VAlUE 

-1---1._ ~$ ___ _ 

-1-.1_ .... $ ___ _ 

~ NAME OF SOURCE (Not an Aaonym) . 

ADDRESS (Bus/ness Address AlXeptable) 

DESCRIPTION OF GIFT(S) 

2 Luncheon Tickets 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-1---1._ .... $ ___ _ 

-1-.1_ .... $ ___ _ 

-1-.1_ $~ __ _ 

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPC ToIl·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Mike Griffiths 

• Mark either the gift or income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest 

.. NAME OF SOURCE (Not an Aaonym) 

Metropolitan Water District of Southern California 
ADDRESS (Business Address Acceptable) 

700 North Alameda Street 
CITY AND STATE 

Los Angeles. CA 90012 

o 501 (c)(3) (J( DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water Utility 

DATE(S):...!.!J 07 , 14 -...!.!J 09, 14 AMU~1_64_.3_2 __ _ 
(Ifgiff) 

TYPE OF PAYMENl: (must check one) III Gift 0 Income 

o Made a SpeechlPartidpated in a Panel 

III Other - Provide Desaiption __________ _ 

Participated in Colorada River Aqueduct Inspection 
Tour 

.. NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) (J( DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S):--1---1_ - -'---1_ AMT: ... $ ____ _ 
(If gift) 

TYPE OF PAYMENT. (must check one) 0 Gift 0 Income 

o Made a SpeechlPartidpated in a Panel 

o Other - Provide Desaiption _________ _ 

.. NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):-'---1_ - -'---1_ AMT: ~$ ____ _ 
(Ifgiff) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartidpated in a Panel 

o Other - Provide Desaiption _________ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):-'--1._ - -'--1._ AMT. .... $ ____ _ 
(If gift) ,-

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartidpated in a Panel 

o Other - Provide Desaiption - ________ _ 

Commenm: _______________________________________ __ 

FPPC Form 700 (2014/2015) Sm. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


