Recipient Committee
Campaign Statement

COVER PAGE

Date of election if applicable:

Cover Page
Statement covers period
trom 1/1/2024
SEE INSTRUCTIONS ON REVERSE fhrcugh 6/30/2024

(Month, Day, Year)

Date Stamp

CAli_:lgg:\aanA 460

Page 1 of 1

UL 31 2024 :
Wi v Sl For Official Use Only
CiTYC DIVISION
ci K

\ NODA
Y OF MOORPARK

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[J General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
4 Semi-annual Statement
[ Termination Statement

O Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

o A Also Complete Part 7)
O Ppolitical Party/Central Committee RIRGEEL
3. Committee Information "'?]‘ggggiz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Daniel Groff for City Council 2020 Robert Babcock
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Frisco TX 75035 I
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moorpark CA 93021 ] Daniel Groff

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cy STATE
Moorpark CA

OPTIONAL: FAX/E-MAILADDRESS

ZIP CODE
93021

AREA CODE/PHONE

MAILING ADDRESS

CITY
Moorpark

STATE __ ZIP CODE
CA 93021

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 foregoi

2/3ife ¥ .

Date

72/31[z°zY .

Executed on

Executed on

or Assistant Treasurer

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

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)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
Daniel Groff
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . [ orrosE
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Moorpark CA 93021

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
S 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves I No
SOVMITTEE ADDRESS STREET ADDRESS (NGO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oppoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oprPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 ves O No [ suPPORT
[ oprPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 1/1/2024 FORM
6/30/2024 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Daniel Groff for City Council 2020 1390744
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS B Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccocoecvmerceeinceceeriseeeas Schedule A, Line 3 21344.94 $ 21344.94
. 0.00 0.00 1/1 through 6/30 7/1 to Date
2. L0ans ReCEIVEM............coovrieieeeneecteeee e Schedule B, Line 3 : 20. Contribui
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 000 0.00 Receved . § N/A g
4. Nonmonetary Contributions............cccouenevennrinnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 21344.94 ¢ 21344.94 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 50.00 ¢ 50.00 | candidates
7. Loans Made.......c.uiveiieeereeeinene e ene st Schedule H, Line 3 0.00 0.00 g Mad
22. Cumulative E itures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6.+ 7 50.00 50.00 (f Subjecs to Voluntury Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ..o Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ocorrrnm Add Lines 8+ 9 + 10 50.00 50.00 / / $ N/A
Current Cash Statement / / $ N/A
12. Beginning Cash Balance ............cccovveeeee Previous Summary Page, Line 16 974.88 To calculate Column B,
13. Cash ReCeiptS ..c.o...ocevercrcercee e Column A, Line 3 above 0.00 add aI:nounts in Column
. A to the corresponding * i thi ; ;

14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.00 amounts from Column B reApr)T;cr)tiTjt? nlnC tohllj r:g(gl.on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 50.00 of your Ia.St report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subiract Line 15 924.88 | e negative figures that

. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED....cccoeerrscmrrn Schedule B, Part 2 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;; Lines 2, 7, and 9 (if
18. Cash Equivalents..........ccccoeevrreivnivireneceennnns See instructions on reverse
19. Outstanding Debts........c..ccccoriennnne. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/2024

from

6/30/2024

through

Page L‘

SCHEDULE A

CA;IggSINIA 460

§

of

NAME OF FILER
Daniel Groff for City Council 2020

1390744

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Daniel Groff
6/30/2024

Moorpark, CA 93021

IND

Ocom
O oTH
aeTy
[iscc

Insurance
Insurance Brokers West,
Inc.

2134494

21344.94

CJIND
Jcom
JoTH
OpTY
Oscc

CJino
Ocom
CloTtH
Oety
Oscc

CJIND
Jcom
JoTH
OpTY
Oscc

CJIND
Ocom
JoTtH
OeTy
[Odscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDOAIS.) ...cccciiiiriecrrire e e s e e $

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccccoieeenee TOTAL $

20340.47

20340.47

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

www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

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

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

f required.

J

{May be a negative number)

to whole dollars. Statement covers period CALIFORNIA
Loans Received from 1/1/2024 FORM 460
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page ¢ of Y
NAME OF FILER I.D. NUMBER
Daniel Groff for City Council 2020 1390744
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU(;)T PAID OUTSTANDING |  INTEREST ORQNAL CUML(JQI?ATIVE
' OCCUPATION AND EMPLOYER BALANCE BALANCE AT
(F COMMITTEE(E). iLlé%,\éBEEi 1.D. NUMBER) (F SELF-EMP ;%2?&5;’; ER BEGIFE'\‘;RHI\‘gDTHIS REC|E||5\,/;||EODDT IS ?.EIFSOPT%I\QE[;\I * CL0§§R?gJH|S Pf:“e%rc';és AM(L)gEI-\II- o CONTTSISX'IT!;ONS
Daniel Groff Insurance Broker [ Pap CALENDAR YEAR
I Insurance Brokers West s 5 0 0 o s.1000.00 | s_1000.00
Moorpark, CA 93021 i FORGIVEN RATE PER ELECTION™
s 1000.00 | 0.00 s_1000.00 N/A 5 N/A | 8/1/2016 | N/A
TB IND O com O oTH D PTY D sScC DATE DUE DATE INCURRED
Daniel Groff insurance Broker O paip CALENDAR YEAR
Insurance Brokers West s $ 0 0 o $.3107.00 | s_4107.00
Moorpark, CA 93021 A FORGIVEN RATE PER ELECTION**
s 3107.00 | | 0.00 |, 3107.00 N/A s N/A | 12/29/16 | s N/A
TZ IND [com [JOTH [PTY [Jscc - DATE DUE DATE INCURRED
Daniel Groff Insurance Broker [ paip CALENDAR YEAR
B Insurance Brokers West . s 0 ., | s.1893.00 |s_6000.00
Moorpark, CA 93021 I FORGIVEN RATE PER ELECTION**
s 1893.00 | ¢ s 1893.00 N/A s N/A | 9/27/2016 | s N/A
TZ IND D COM D OTH D PTY D sScC - DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 6000.00 $ 0.00 $ 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEIHOM ......cccei ettt st e s e e e b e et e s s e st e s seer e e eemee e s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TCortrbutor Godes
. . . . IND - Individual
2. Loans paid or forgiven this period e s $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ...ccoceevirireere e NET § 0.00 SCC — Small Contributor Committee

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

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page 4 of ¥
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1390744
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT © OUTST%NG |NT;(5255T ORIGINAL CUML(ngzATIVE
" OF LENDER OO D EMPLOYER BALANCE | RECEIVED THIS | of 2onGren | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) BEGI};\IEl\gll\IOGDTHIS PERIOD THIS PERIOD * CLOSEERCIJSJHIS PERIOD LOAN TO DATE
Daniel Groff insurance Broker L paip 0 0 1000.00 CALE_/NODSF({)Y;?
Insurance Brokers West $ $ % $ . $ .
Moorpark, CA 93021 & FORGIVEN RATE PER ELECTION™
s 1000.00 | ¢ 0.00 s_1000.00 N/A N/A | 12/23/16 | s N/A
TB IND D COM D oTH [ PTY D scC DATE DUE DATE INCURRED
Daniel Groff Insurance Broker O Pap CALENDAR YEAR
Insurance Brokers West s 5 0 0 o $.1350.00 | 4_8350.00
Moorpark, CA 93021 & FORGIVEN RATE PER ELECTION*®
s 1350.00 | ¢ 0.00 s_1350.00 N/A N/A | 12/30/16_ | s N/A
TAIND [Jcom [JotH OPTY [Jscc - DATE DUE DATE INCURRED
Daniel Groff Insurance Broker [ paD CALENDAR YEAR
Insurance Brokers West s $ 0 o $.1000.00 | s_1000.00
Moorpark, CA 93021 i FORGIVEN RATE PER ELECTION®
s_1000.00 | 0.00 | . 1000.00 N/A N/A| _8/10/18 |, N/A
TZ IND [Jcom [JortH [IPTY [Jscc - DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$% 3350.00 % 0.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVed this PEIIOM ............cvcviieieiieece e ettt e et ee e e ste et sareestesbessaesseesressbssnenneeseenns $ 0.00_
(Total Column (b) plus unitemized loans of less than $100.) TConoutor Codos
; ; ; ; IND ~ Individual
2. Loans paid or forgiven this pericd essene s s $ 0.00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.ccccnvrreriineenecseerrnirre e NET § 0.00 8CC - Small Contributor Committee

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)

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

Schedule B = Part 1 to whole doliars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page of J
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1390744
a ¢ 0 m
FULL NAME, STREOEFT L/-I\EIZ')\‘IZI)DITEiSS AND ZIP CODE o éEC’; Aﬁg‘&’fﬁg%ﬁ;‘gg&m OUgEf:\hIgIIENG AMOUNT AMOU(N)T PAID OBUATS\T,%EEL’\\‘TG INTEREST ORIGINAL CUMULATIVE
: RECEIVED THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNEAE“FAEEB"? ;%Y;SE@)T ER BEGIFI,\lEr\grlxloGDTHIS PERIOD ?’EIFSOF":{EGRII\gEl;L CLongcl)g D'|'H|s PERIOD LOAN 70 DATE
Daniel Groff Insurance Broker 01 Pao CALENDARYEAR
Insurance Brokers West | 0 0_, s 1747.47 | s_2747.47
Moorpark, CA 93021 i FORGIVEN RATE PER ELECTION™
o 174747 | 0.00 |, 1747.47 N/A s N/A | 12/28/18 | N/A
TE IND [Jcom [JOTH [JPTY [Iscc DATE DUE DATE INCURRED
Daniel Groff Insurance Broker [ Pai CALENDAR YEAR
Insurance Brokers West s 5 0 0 o $.7000.00 | s_9747.00
Moorpark, CA 93021 i FORGIVEN RATE PER ELECTION**
s 7000.00 | | 0.00 | . 7000.00 N/A s N/A | 12/29/18 | N/A
TZ IND [Jcom [JOoTH [OPTY [JScc - DATE DUE DATE INCURRED
Daniel Groff Insurance Broker 0O PaD CALENDAR YEAR
Insurance Brokers West s $ 0 o $_1500.00 | s_1500.00
Moorpark, CA 93021 I FORGIVEN RATE PER ELECTION*
5. 1500.00 | s 1500.00 N/A s N/A | _8/14/20 | N/A
T@IND Clcom [JotH OPTY [Jscc - DATE DUE DATE INCURRED
SUBTOTALS § 0.00% j8aq47,4794 0.00 $ 0.00
(Enter (e) on

Schedule E, Line 3)

Schedule B Summary

1. Lo@ns received ThiS PEIIOT .......cciieeeeeieeeeeie ettt c e et ste s sseet e saesse e e es e sesesss e et saassaassessasaneennessnesrasasnennas $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) Cortioutor Codes
: ; ; : IND - Individual

2. Loans paid or forgiven this period e s $ 0.00_ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)

PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..c...cocvivimniinii i scir e e NET § 000 SCC - Small Contributor Committee

(May be a negative number)

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

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

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2024 FORM
€
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page ¢ of
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1390744
&R o) © ) Q] o @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFTSE?\‘%RE'@SS AND zIP CODE OCCUPATION AND EMPLOYER | C'Bar AN C AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE. ALSS ERTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVEDTHIS | OR FORGIVEN | i 0sE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Daniel Groff Insurance Broker O PAID CALENDAR YEAR
K Insurance Brokers West s 5 0 0 4 s 1747.47 | § 2250.000
Moorpark, CA 93021 & FORGIVEN RATE PER ELECTION™
s_1747.47 | 0.00 s _1747.47 _N/A $ N/A | 11/30/20 | s N/A
T@IND [com OotH OPTY [Jsce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE -+
[J FORGIVEN PER ELECTION
$ $ $ $ $
TBIND Ocom OotH OPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE %
[J FORGIVEN PER ELECTION
$ $ 5 $ $
T@IND [Dcom [JotH [1PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 174747 % 0.00 $ 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHO .......uiiiiiicceercir ettt st b s e e sss s e e bt e e ne e ssessareaseaannnenas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) T ConTitor Codes
2. Loans paid OF fOrgiven this PEIHOU ..........cuuuwrrerreesssessseesseessssssesssssssssesesssssnsssesssesssssssssnssssssssssssnssanees — 2134494 IND - Individual
Total gald 0 rg|\|/en|t pen%d 100 paid or forai $ COM - Recipient Committee
(Total Column (c).p us loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.cccvvvieerciin e vereeieee, NET § (21344 94) SCC - Small Contributor Committee

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)

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

www.fppc.ca.gov






