Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
i/ 112024
from ! 4

SEE INSTRUCTIONS ON REVERSE through — oo/ £U4%

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

Date Stamp

CALIFORNIA 460

FORM
[

|
Page of

For Official Use Only

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
[_| State Candidate Election Committee Committee
[ | Recall ] Controlled
(Also Complete Part 5) __| Sponsored

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

(Also Complete Part 6)

| General Purpose Committee
Sponsored
__| Small Contributor Committee

Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

O Primarily Formed Candidate/
Officeholder Committee

_| Political Party/Central Committee (Aiso Gomplete Part 7)
3. Committee Information N 03907 4es Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

'DL»V\:'\.,[ (J,;c(% (:,A (;\'P/ C-:’J"\C'“l 20 2O

NAME OF TREASURER
Kopert babCoOCK
MAILING ADDRESS

il s
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1 1| FrISCO 1A 19U50 .
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
vioorpark UA YouL | ] vaniel orom
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
J_ .
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
vioorpark CA YouL | ] vioorpark CA Youz | ]

OPTIONAL: FAX/E-MAIL ADDRESS

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 foregoing is {

1116/2025
1162025

Executed on

Date

Executed on

Date

Executed on

Date

Executed on

Date

By -
r Assistant Treasurer
27— = = p— .
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By — - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
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
Daniel Groff
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . [ orPose
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) __ CITY STATE _ ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
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.
0 ves O no
COMMITTeE ADDRESS STREET ADDRESS (NGO F'0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
[J orPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oprose
COMMITTEE NAME 1.D. NUMBER GHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU (3 suppoRT
{1 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves COno [J oPpoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIry 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. riod
Summa Pade Statement covers pe| CALIFORNIA
ry Fag o 111/2024 FORM 460
6/30/2024 3 Y
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 (FROM ATTAGHED SCHEDULES) OTAL T0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line 3 21344.94 $ 21344.94 11 through 6/30 71 to Date
2. Loans Received............. ... Schedule B, Line 3 0.00 0.00 20. Contribut ?
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...coorroerorerreen AddLines 1+ 2 000 0.00 Received  §$ N/A g
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED.....cooro Add Lines 3+ 4 21344.94 21344.94 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.oocrererrriereeninesseveennens Schedule E, Line 4 50.00 g 50.00 Candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00 22, Cumulative Expandifures Made*
. umu ve en res Ma
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 5000 ¢ 50.00 (1 Subject to Voluntary Expenditure Limi)
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 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 50.00 g 50.00 / I $ N/A
Current Cash Statement J / $___ NA
12. Beginning Cash Balance.............cceevvencnee Previous Summary Page, Line 16 974.88 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 0.00 idd ?r:'lou"ts in CO(::"""
to the correspondin * n thi
14. Miscellaneous Increases to Cash ............cccoveerrevrirennnn. Schedule I, Line 4 0.00 amounts from Sf,,um,? B r:‘:';‘;':?;%ﬂ':rzscg_"" may be different from amounts
. 50.00 | of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 924.88 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. 1f
this is the first report being
P filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts............ccovcerveremnrne 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.

SCHEDULE A

Statement covers period CALIFORNIA 4 6 O

from

1/1/2024 FORM

6/30/2024

through

Page ‘-l of Y

NAME OF FILER
Daniel Groff for City Council 2020

1.D. NUMBER
1390744

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

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

Daniel Groff
6/30/2024

oorpark, CA 93(521

IND
Ocom
OotH
aPTY
Jscc

Insurance
Insurance Brokers West,
Inc.

21344.94

21344.94

OIND
Ocom
OJoTH
geTy
Osce

CJinD
O com
JoTtH
Opty
[Oscc

CIND
Ocom
CJotH
Opty
Oscc

OmND

Ocom
dJotH
ety
Oscc

SUBTOTAL $§

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUDLOLALS.) ...........coecerureeereiiesesieeserenecsetssesssnessssasesassssesssesssssesssnssesmsenesssssines $

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.)..ccccecerveerncnnne 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

A ts b ded
Schedule B - Part 1 mor: wh':::aydc::l;or:.n Statement covers period CALIFORNIA 4 6 0
Loans Received from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page ¢ of i
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1390744
) o Q. O o o
IF AN INDIVIDUAL, ENTER ©
FULL NAME, STREOE’;T ,}%%ﬁfs AND 2IP CODE OCCUPATION AND EMPLOYER OU;EEAAsgIIENG " ég;gﬂms AMOUNT PAé?, OUTSTANDING .;gg,ﬁg ASFSS.L’%A(%F . gﬁ%s“ﬁ?& .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O e OF BUemEse BEGINNING THIS| " PERIOD 9r':u':sop§5(§:/oo | oo PERIOD LOAN TO DATE
Daniel Groff ' & Pap CALENDAR YEAR
insurance Broker
mz 1 Insurance Brokers West sM"’ $ 0 0 s1000.00 | s_1000.00
oorpark, . FORGIVEN RATE PER ELECTION™
¢ 1000.00 000, N/A s N/A | 8/1/2016 | N/A
fB ND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
Daniel Groff insurance Broker 1 pa0 CALENDAR YEAR
[ ] Insurance Brokers West ¢ 3107.06 | 0 0 o | 5.3107.00 |s_4107.00
Moorpark, CA 93021 FORGIVEN RaTE PER ELECTION**
¢_3107.00 0.00 ;, - : N/A s N/A | 12/29/16. | s N/A
tANo Dcom OotH DOpry [Jsce DATE DUE DATE INCURRED
Daniel Groff Insurance Broker PAID CALENDAR YEAR
[ F Insurance Brokers West 199,00 0, 1893.00 6000.00
Moorpark, CA 93021 SW ; e : SPER ELECTION*
s 1893.00 - N/A $ N/A | 9/27/2016 | N/A
tBno OQcom CJotH Opry [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 6000.00 $ 0.00 $ 0.00
Schedule B Summary Schaci & Line 3
1. Loans received this PEHOM ......ccccoeviiiinireerrrererscriesseeseesssssarsserssssssssssesssnssessasesessessasesssssasassararssesssssnas $ 0.00_
(Total Column (b) plus unitemized loans of less than $100.) TContrbutor Codes
2. Loans paid or fOrgiven thiS PEMIOU.........eecueuieereeseermsesesiesssesesessssesessssesemenssesesssessssssssnssesssssssssenstssesisssnss $ 0.00 IND — Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) coM- E,fﬁ;’:‘?,?;? 821’,“ ::esecc)
(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.c.cveeeeviceciucecencreecreneresnsrsasssassnesseennes NET § 000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

f required.

]

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




SCHEDULE B - PART 1

A ts b ded
Schedule B - Part 1 mo:n: whr:laeydjlzor:n ° Statement covers period CALIFORNIA 4 6 O
Loans Received from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE ' through 6/30/2024 Page b oY
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1390744
FULL NAME, STREET ADDRESS AND ZIP CODE O ATIOMIDLAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID UTSTANDING INTEREST OR.QNAL cmljmvs
(F COMMITTEE, ALSG ENTER L0. NUMBER) FSEREWLOVED BTER BEGINNING THis | RECEIVED THIS | ORFORGIVEN, | clOSE oF fhis | FAIDTHIS | AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Daniel Groff Insurance Broker X ::Izo 0 0 1000.00 CM?SGZY;:)R
Insurance Brokers West s 1€%0- 1 % s . s :
oorpark, CA 93021 | FORGIVEN RATE PER ELECTION*
T s_1000.00 | 00|, . ... N/A s N/A | 12/23/116 |s____NA
MiND Ocom OQomH OPry [Oscc DATE DUE DATE INCURRED
Daniel Groff Insurance Broker 18 Pan CALENDAR YEAR
Insurance Brokers West s 135000 | 0 0« +.1350.00 | ¢_8350.00
oorpark, CA 93021 | | FORGIVEN RATE PER ELECTION**
135000 | . 000, NA__ |s___ N/A| 1230116 | NIA
Tz IND CJ com D otH [JPTY [Jscc DATE DUE DATE INCURRED
Daniel Groff Insurance Broker o Paip CALENDAR YEAR
H Iinsurance Brokers West s 1000.09 | ¢ 0 s.1000.00 | ¢._1000.00
oorpark, CA 93021 ", FORGIVEN RATE PER ELECTION**
s_1000.00 | . 000, - .. . N/A $ N/A| _8/10118 | N/A
B0 OcoM OotH [Iety [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 3350.00 $ 0.00 § 0.00
©
Schedule B Summary Schocul €, Line 3
1. LOANS reCeiVEd thiS PEIOM .........cccervvreeerereiririnnc i esesenesssessssassenesesiasssssssasessnss sessassessamnssssenessssssans $ 0.00-
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codas
. . . . IND ~ Individual
2. Loans paid or forgiven this perlod...............:.............._ ........................................................................... $ 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 Ling 2 from LiNe 1.) ......ccueeeeeeeeeceesssecsssssssssseesessnessseees NET $ 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative rumber)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. 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 doliars. Statement covers period CALIFORNIA 46 0
Loans Received from 1/1/2024 FORM
7 §
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page of
NAME OF FILER 1.D. NUMBER
Daniel Groff for City Council 2020 1390744
FULL NAME, STREET ADDRESS AND 2IP CODE COEUPATION AN o ougz’_r?algéNG AMOUNT | amoumir paID og;&&?ge |N1-EEF‘(EST ORIGINAL CUMEIBLATIVE
OF LENDER ¢ RECEIVED THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (¥ ﬁ;ﬁ%‘g&ggf" BEGglgAr"gsDTHls PERIOD %I’;og’::gsg. CLOg»gR?gJH'S PERIOD LOAN TO DATE
. AR
Daniel Groff Insurance Broker ﬂ_"““‘ CALENDAR YE.
_ Insurance Brokers West s 119197 | s 0 0 s 1747.47 | s_2747.47
Moorpark, CA 93021 FORGIVEN RATE PER ELECTION™
174747 | 0.00 | N/A s N/A | 12/28/18 | s N/A
TB Wo [com [JotH [OJpry [Jscc DATE DUE DATE INCURRED
Daniel Groff Insurance Broker & pa CALENDARYEAR
] Insurance Brokers West § 200000 | ¢ 0 0 §.7000.00 | ;_9747.00
Moorpark, CA 93021 FORGIVEN ReTE PER ELECTION*®
s 7000.00 | . 0.00 |, N/A s N/A | 12/29/18 | s N/A
TB IND [Jcom [OoOTH [0PTY [Jscc DATE DUE DATE INCURRED
Daniel Groff Insurance Broker & PAID CALENDAR YEAR
Insurance Brokers West s 1S00.30 | ¢ 0 $.1500.00 | s__1500.00
oorpark, CA 93021 J—FORGNEN RATE PER ELECTION®
s_1500.00 |, . . N/A s N/AT _8/14/120 | N/A
Tz IND D COM D oTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 % }02¢7,414 0.00 $ 0.00
Ei
Schedule B Summary Schocl € Lina
1. Lo@NS received thiS PEIHOA ......c.ccicrircereiiirntresersetrenecasteenesreestssssserasessrsarssesassassassessesesssssesasssssesassessrnes $ 0.00.
(Total Column (b) plus unitemized loans of less than $100.) TConibutor Codes
2. Loans paid or fOrgiven thiS PEHOH...........cceeuiverererreenorsseseesssssssssesssessessesssesosssstsesesssssmssssssssssesesemenes $ 0.00 IND — Individual
- Committ
(Total Column (c) plus loans under $100 paid or forgiven.) com E,?:L‘:‘f,?;n pq—‘ymoresecc)
(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.) ......ccoceeuvmereceeerreeesereeisesessssssscssssmerssssees NET $ 0.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative numbar)

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 trom 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
BT ) o — o
FULL NAME, STREET ADDRESS AND 2iP CODE O e OUTSTANDING |  AMOUNT | amounrpaim | OUTSTANDING |  iNTEREST ORIGINAL | CUMULATIVE
OF LENDER UF SELF-EMPLOYED. ENTER BALANCE = | RECEIVED THIS | OR FORGIVEN BALAN%ET‘,\JIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) BEGINNING THIS|  pERIOD THIS PERIoD * | CLOSESE T PERIOD LOAN TO DATE
Daniel Groff Insurance Broker APan CALENDAR YEAR
F Insurance Brokers West s“’_‘”ﬂ s 0 0 . s 1747.47 | 52250.000
oorpark, CA 93021 ORGIVEN RATE PER ELECTION™
o 1747.47 0.00 |, NA _ |s_ NA| 11/30/20 |s N/A
@0 Clcom Dot OPry {1 scc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
5 H % $ H
[J FORGIVEN RaTe PER ELECTION**
H $ $ S
'@ino Dcom om OPry [Oscc DATE DUE DATE INCURRED
O eap CALENDAR YEAR
$ $ % $ H
[ ForGIVEN RATE PER ELECTION**
$ $ $ $
T@ND DOcom OotH [Py [OJscc DATE DUE DATE INCURRED
SUBTOTALS $ 0008 174747 % 0.00 $ 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMIOM .............c e ccrcrssre s s reecerren s ser et sesasesesaresesessesesree sess s snavasanassssenes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND - Individual

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ....cccvcevrieccrmnerereersinnseccsnssressnessnsersesansienes NET § _____ (2134494)
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)

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






