Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII_:lgg“RanA 460

Date Stamp

RECEIVED [page. ! of_t°

Statement covers period

January 1, 2021

from

SEE INSTRUCTIONS ON REVERSE through June 30, 2021

Date of election if applicable:
(Month, Day, Year)

JUL 2 1 202’ For Official Use Only

CITY CLERK'S DIVISION
CITY OF MOCRPARK

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) (J Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
= 2 1.D. NUMBER
3. Committee Information 1390744 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Daniel Groff for City Council 2020

STREET ADDRESS (NO P.0O. BOX)

CITY STATE _ ZIP CODE AREA CODE/PHONE
Moorpark CA 93021 I
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE _ ZIP CODE AREA CODE/PHONE
Moorpark CA 93021 I

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Robert Babcock
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Frisco TX 75035 ]
NAME OF ASSISTANT TREASURER, IF ANY

Daniel Groff

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Moorpark CA 93021 I

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 California that the foregoing is true and correct.

- /

/2t [ 2a]

Executed on By

Date

7/21/2al

Executed on a’ - : By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By ! g -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

P S



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:lcl;gII;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Daniel Groff

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Moorpark

STATE  ZIP
CA 93021

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

] oppPoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

(J ves [ no
COMMITTEE ASDRESS STREET ADDRESS (NO .0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
(] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suppPoORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
] ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J opposE
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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Statement covers period CALIFORNIA
Summ Page
ary 9 from 1/1/2021 FORM 460
6/30/2021 P 3 o @
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER I.D. NUMBER
Daniel Groft for City Council 2020 1390744
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Recelve (FRoJ%kg:fépsiﬂggums) OTALTO DA Running in Both the State Primary and

General Elections

1. Monetary Contributions............ccococonocicniccncnnnas Schedule A, Line 3 200.00 $ 5(:)(:1'00 111 through 6/30 71 to Date
2. Loans ReceiVed............eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenns Schedule B, Line 3 0.00 : 20. Contributions
. ontribuuon:
3. SUBTOTAL CASH CONTRIBUTIONS.......roeror. AddLines1+2 ¢ 20000 s 200.00 Received VA s VA
4. Nonmonetary Contributions.........cc.ccooreonnrnccnnnnnes Schedule C, Line 3 0.00 0.00 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 § 20000 s 20000 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccccoeeeirreveeeesireeeeeeenieennnene Schedule E, Line 4 765.64 § 765.64 Candidates
7. Loans Made........ccccomnrmnerrereereeereeetrees e srsesensnans Schedule H, Line 3 0.00 0.00 . i .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § _109-64 g 765.64 B o
. (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 10964 g 16564 / / ¢ N/A
Current Cash Statement / / $ N/A
12. Beginning Cash Balance Previous Summary Page, Line 16 1467.97 To calculate Column B,
13. Cash RECEIPLS ...cccureeeieeceeeeeeeeeeteeeeeeee e Column A, Line 3 above 200.00 add amounts in Colymn
. ) 172.55 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccoveeeeeeeennnen. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments...........cocooeeiereeiecenneeeeeeeseeereeenne Column A, Line 8 above 765.64 of your last E:eplort. Some
902.33 amounts in Column A may

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED..............occerrvnnne. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........c.cocoeeveeverciieeenne

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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




Schedule A Amounts maydbe rounded SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2021 FORM
/2021 - e
SEE INSTRUCTIONS ON REVERSE through 8/30 Page of
NAME OF FILER I.D. NUMBER
Daniel Groff for City Council 2020 1390744
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/4/2021 Ronald G Golden 4 INDM County Manager $200.00 $200.00
I DlcoM | Fidelity National Title
Simi Valley, CA 93065 pPTY
[scc
JIND
(Ocom
(JoTH
OpPTY
[dscc
LJIND
Jcom
(JoTH
OpTy
scc
JiND
CJcom
(JoTH
OpTY
Oscc
JIND
[Jcom
[JoTH
dptY
[]scc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
. . . . . T IND — Individual
1. Amount received this period — itemized monetary contributions. 200.00 COM ~ Recipient Committee
(Include all Schedule A SUDIOLAIS. ) ........ooeeeeeiieieeeeeete ettt s e et e et e e e sa s e e et e eenerans $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceeueeeees $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 200.00 > g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceueueeee. TOTAL $ = FPPC Form 460 (Jan/2016))

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

U DU



Schedule B — Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA 460

Loans Received from 1/1/2021 FORM
(&4
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page 2 of 1
NAME OF FILER I.D. NUMBER
T AN L ENTER O ) ) ) © 0 ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " 'BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ar SNE:;;EE'AA:"B%;?&@;ER BEGI';ﬂ’EI\I':\lII\IOGDTHlS PERIOD THIS PERIOD « CLOSII:‘ERCI)CI;JHS PERIOD LOAN TO DATE
] CT PAID CALENDAR YEAR
Daniel Groff Insurance Broker , N/A , 1000.00 0, | ,100000 | 1000.00
Insurance Brokers West e s
Moorpark, CA 93021 [ FORGIVEN PER ELECTION™
;100000 | 0.00  N/A N/A s N/A 8/1/16 s N/A
Tmino Ocom ot [OPTY [Jscc DATE DUE DATE INCURRED
. O pAID CALENDAR YEAR
Daniel Groff Insurance Broker ; N/A ¢ 3107.00 0, | (310700 | 4107.00
_ Insurance Broker West RATE
Moorpark, CA 93021 O FORGIVEN PER ELECTION™
3107.00 0.00 s VA N/A s N/A 12/29/16 |, N/A
tgio [JcoMm O OTH [OPTY [JSscc $ $ DATE DUE DATE INCURRED
. O raiD CALENDAR YEAR
Daniel Groff Insurance Broker
N/A
Insurance Broker West $ s 1893.00 o . s 1893.00 | .~ 6000.00
Moorpark, CA 93021 [J FoRGIVEN RATE PER ELECTION™
. 1893.00 . 0.00 ; N/A N/A s N/A 9/27/16 ; N/A
T IND [Jcom [JOTH [ PTY [JsccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 6000.00 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIHOM .........co ot e e e e et et ee st et e e e e ses e se e se e esees sasenensnansseaont $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) 0.00 (TComtibutor Cod \
2. Loans paid or forgiven this period............cceveiiiiiiic e e $ = ,Ngllrlln;i;:ju; e
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) cccooeereeciieecieeicer e eeeeneans NET $§ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

{May be a negative number)

PTY - Political Party
SCC — Small Contributor Committee

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

SChedUIe B - Part 1 to whole dollars. CALIFORNIA 460
Loans Received from 1/1/2021 FORM
io
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page 8 of
NAME OF FILER I.D. NUMBER
Dcvwvvt/\ Cae {’L Len Cf\i"’] Co Jacl TeTe ( 3B c749Y
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (¢ SNE:;'EE'C‘;‘:"B%‘;T&E’;)T ER BEGg“ENR”I“C?DTH'S PERIOD THIS PERIOD * CLOggR?gJHIS PERIOD LOAN TO DATE
- 07 PAID CALENDAR YEAR
Daniel Groff Insurance Broker ( N/A , 1000.00 0, | 100000 | 700000
Insurance Brokers West - s
Moorpark, CA 93021 ] FORGIVEN PER ELECTION™
;100000 | 0.00 s N/A N/A s N/A 11/23/16 | ( N/A
'm0 [Jcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
. O paD CALENDAR YEAR
Daniel Groff Insurance Broker , N/A ; 1350.00 0, | 135000 | 835000
_ Insurance Broker West RATE
Moorpark, CA 93021 O FORGIVEN PER ELECTION™
1350.00 0.00 s VA N/A s N/A 12/30/16 | . N/A
T IND D COM D OTH D PTY D scc $ $ DATE DUE DATE INCURRED
. [ raD CALENDAR YEAR
Daniel Groff Insurance Broker
N/A X
[ ] Insurance Broker West $ s 1000.00 o ., s_1000.00 s 1000.00
RATE
Moorpark, CA 93021 {J FORGIVEN PER ELECTION™
. 1000.00 . 0.00 . N/A N/A s N/A 8/10/18 s N/A
T IND [JcoMm OJOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 335000 s 000
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans received thiS PEriOM .......ccciiccreiereiererere et e ccie st r s r st e e te e et e se e et e s e e ssaesssa s sessenneesneenneeeesesan $ _
(Total Column (b) plus unitemized loans of less than $100.) [ - —
2. Loans paid or forgiven this PEHOd.........cooe e ves e e et e e e e aes st e aesseeaeeeseeaasasesenansnnen $ 0.00 TI\%’ T:'::ﬁ;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccceiiiieiicrrniiieiccee e NET $§ — OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee
\ J

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B :— Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2021 FORM
)
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page 7 of /
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1350744
IF AN INDIVIDUAL, ENTER R o © & ) my ta)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEJA‘S&”G AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
(F COMMITTE!(E) iLLsE)r\éBEEi 1.D. NUMBER! (IF SELF-EMPLOYED, ENTER BEGINNING THIS R o S FSORE?R:VEN CES;QN(;:FET%S PQIE??-IFO%S AMf_)g;\\l:\; oF CONTRIBU'ITIONS
g - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD TODATE
Daniel Groff C] PAID CALENDAR YEAR
aniel Gro Insurance Broker N A 17 40.47 0 ) , 1740, 47 974047
Insurance Brokers West e $
Moorpark, CA 93021 {J FORGIVEN PER ELECTION™
(174047 1 0.00 s N/A N/A s N/A 12/28/18 |  N/A
T[Zl IND D COM D OTH |:| PTY D SCC DATE DUE DATE INCURRED
Daniel Groff {J pap CALENDAR YEAR
aniel Gro. Insurance Broker s N/A s 7000.00 0 " s 7000.00 s 9740.47
I Insurance Broker West -
Moorpark, CA 93021 (3 FORGIVEN PER ELECTION™
7000.00 0.00 s /A N/A s N/A 12/29/18 | . N/A
TMIND OQcom OJotH OPTY (Jscc § $ DATE DUE DATE INCURRED
Daniel Groff Insurance Broker DIG?X 0 CALENDAR YEAR
Insurance Broker West s s 1500.00 0 ., | 150000 | 1500.00
Moorpark, CA 93021 OJ FORGIVEN i PER ELECTION™
. 1500.00 . 0.00 . N/A N/A s N/A 8/14/20 : N/A
T@no Ocom OJotH OPTy Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 1024047 $ 0.00
(E E, Line 3
schedule B Summary nter (e) on Schedule E, Line 3)
0.00

1. Loans received thisS PEIOQ .....cce i i eeiceeecie e ceierrreese et e s b e e e e es e taea e s seeestrasseasseesstesassessessesarnserans $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid OF fOrgiVEN this PEOU . .........curveveeereeeeeeeereteeeeeeeseseeresessesseseesesesseeseseesseseesasassnesessmesesarasassnes g 000 T,\%’ "trlib;’.t‘j.gcc’ldes
(Total Column (c) plus loans under $100 paid or forgiven.) COM_ —nRglclipL;:nt Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ccccceieeiiceieeecceee e NET $ 0.00 OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
L SCC — Small Contributor Committetﬂ

(May be a negative number)

(*Amounts forgiven or paid by another party also must be reported on Schedule A. J

** If required. FPPC Form 460 (Jan/2016))

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




Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 1/1/2021

FORM

CALIFORNIA

460

6/30/2021 8 ic
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1390744
IF AN INDIVIDUAL, ENTER 2 ®) tc) ) () o @)
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SN?;;EE:‘;:'-B?J‘;?:;EE:)TER BEGg\lEl\gfl“OGDTWS PERIOD THIS PERIOD * CLOIEIIEER(I)(;JHIS PERIOD LOAN TO DATE
D . I k B PAID CALENDAR YEAR
anlel Groff nsurance BrO er . N/A . 75000 0 . . 750.00 . 2250.00
[ ] Insurance Brokers West py—
Moorpark, CA 93021 [ FORGIVEN PER ELECTION”
. 750.00 ; 0.00 s N/A N/A s VA 11/13/20 R N/A
T@ IND Ocom JQotH [OPTY [Jscc DATE DUE DATE INCURRED
] paID CALENDAR YEAR
$ $ 0 % $ 5
RATE
[ FORGIVEN PER ELECTION™
$ 5 $
fOmwNp Ocom OotH OPTY [Jscc s $ DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND {Jcom [Jotds {JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 750.00 $ 0.00
(Enter (e) on Schedule E, Line 3}
Schedule B Summary 0.0
1. Loans received this PEIIOM ........ oo iiereeececire ettt e et e tr s e ese s e bt et esnsasstensresmeessneesnesntensesnns $
(Total Column (b) plus unitemized loans of less than $100.) 0.00 (T Contioutor Codas “
2. Loans paid Or fOrgiven thiS PEIIOA ......coceviiii ettt e ees e eter bt it e e e et s seees s s saseeaeseeessansassreassaenssmmenes $ = IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .c...cccoevvemiiirccnncerinne e eeeeesves e eeee, NET § OTH — Other (e.g., business entity)
th et here and on the e, H . PTY — Political Party
Enter the net here a n the Summary Page, Column A, Line 2 SCC — Small Contributor Committee
v

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

J

(May be a negative number)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amor;‘::hrzlaeydb;l::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/2021 FORM
6/30/2021 1 (o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Daniel Groff for City Council 2020 1390744

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising 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 candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Janco Printing & Mailworks LIT Postage 715.64
200 N Elvar St. Oxnard CA 93030
Secretary of State FIL Filing Fee 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 765.64
Schedule E Summary
: . . 765.64
1. Itemized payments made this period. (Include all Schedule E SUBLOAlS. ) .......cocei ittt st s e e $
. . . . 0.00
2. Unitemized payments made this period of UNAEr $A00...........ocvi i ees et e st e et et s e te vt e s ee e tte e aresbeessseeeassenseeesssasseensenassas ssennseansesraseras $
$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . c.ccveiviiiieceiiireer e e reer e er e s ee e s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccccceeeevuneenn. TOTAL $ 765.64

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




Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars.

Statement covers period

SCHEDULE |

from 1/1/2021
through 6/30/2021 Page e of ¢
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Daniel Groff for City Council 2020 1390744
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH

3/1/2021 City of Moorpark Refund of Campaign Statement 172.55

799 Moorpark Ave. Moorpark CA 93021

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $
Schedule I Summary
1. Itemized increases t0 Cash thiS PERIOG. ......cccreeeieeieeeeee e ee et e e e e er e e e st e st e et e nesae e s st eesasannesaneesanas $ 172.55
2. Unitemized increases to cash of under $100 this Period. ....ccc..eieeeicii et terre et e e e e e sse e seesneenns $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) .....ccccccvevrrirricecreenn, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 172.55
SUMMENY Page, LINE 14.) .. et se ettt s ee et e s e e re st s e e e st e sa et e sarseseentsataessesssensenns TOTAL $

FPPC Form 460 (Jan/2016))

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





