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P27 2018

g ¥
11/6/2018 A é%ﬁé SOTISION

1. Type of Recipient Committee: Al 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 controlied

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

] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

V] Preelection Statement
O semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

] Quarterly Statement
[J special Odd-Year Report

O Poiitical Party/Central Committee (#s0 Complte Pert7)
3. Committee Information IAE)I‘;;EB?ZZ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Daniel Groff for City Council 2018 Robert Babcock
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
| Frisco TX 75035 N
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moorpark CA 93021 L] Danccl GesbF
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX MAILING ADDRESS
ciTY STATE ZIP CODE AREA CODE/PHONE CIiTY STATE Zip CODE AREA CODE/PHONE
Moorpark CA 93021 g__ Moorpark _CA 83021

OPTIONAL: FAX/E-MAIL ADDRESS
groffdmoorpark@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mf?gatlon 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 foregoina is true afd correat

?fzv{(? By —

Executed on
Date

Executed on Q (2'7 ( Ly BY e
Date

Executed on BY e
Date

Executed on By
Date

\
1
1
|

{ibte QOfficer of Sponsor

.hnent

Signature of Controlling Of‘ﬁoeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



R C COVER PAGE - PART 2
QCipient ommittee 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 [J SUPPORT
. ; OPPOSE
City Council g
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

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

] 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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.
J ves JNo
SOTTETEE ADDRESS STREET ADDRESS (NG F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorr
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ No ] suPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
§ 7/1/2018 FORM
rom
9/22/2018 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Daniel Groff 1390744

A . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST TASTERSD Ao e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1700.00 $ 1700.00
] 1000.00 1000.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM......cvuiriicrcirnssisens s Schedule B, Line 3 i 2. Contribui
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccovmrrrrirrerrnn. AddLines1+2 § 2700.00 $ 2700.00 Received  § 0 s 2950.00
4. Nonmonetary Contributions...........cccoovvuinervcevininnnnn, Schedule C, Line 3 250.00 250.00 21. Expenditures 50.00 1418.42
5. TOTAL CONTRIBUTIONS RECEIVED.......ooo . AddLines3+4  $ 295000 4 2850.00 Made $ =8 '
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........oovoooooeoeoereoeeeese oo Schedule E, Line 4 $ 141842 146842 | candidates
7. Loans Made........iveveinrerreeiseererereseseseeee e ens Schedule H, Line 3 c | £ § Mad
22, ti it e*

8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 141842 1468.42 {F Subject to vollmtory Expendiure Limit)
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 141842 1468.42 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.ccccooeunueen. Previous Summary Page, Line 16 $ 602.32 To calculate Column B,
13. Cash RECEIPLS ....covvvveeeereee s Column A, Line 3 above 2700.00 add amounts in CO'P"""
14. Mi . Ato the corresponding *Amounts in this section may be different from amounts

. Miscellaneous Increases to Cash ........ccccoererorecverrenenee. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ........ucoceeinnresenensenens Column A, Line 8 above 1418.42 of your la§t report. Some

amounts in Column A may

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15  $ 1883.90 be negative figures that

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

17. LOAN GUARANTEES RECEIVED.......coooiieeirieeeene Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccccococorrorinnvencrnneccnnn See instructions on reverse  $
19. Outstanding Debts

Add Line 2 + Line 9 in Column B above  $

should be subtracted from
previous period amounts. [f
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 may be rounded SCHEDULE A

i . to whole dollars, -
Monetary Contributions Received o whole foTars AR c-Lrorvia 4,60
from 7/1/2018 FORM
9/22/2018 4 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daniel Groff 1390744
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST MM TEE. ALo6 BT 1o oNay T PUTOR | CONTRIBUTOR | oG GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. iND
Moorpark Service Inc. Clcom
8/22/12018 | 13800 Princeton Ave ol 500.00 500.00
Moorpark, CA 93021 gpTY
Oscc
John & Suzanne Cookman %IND
9/13/2018 CoM | Area EVP 100.00 100.00
7395 Woods Ct. doTtH Gallagher Insurance
Moorpark, CA 93021 aeTy
Oscc
Louie & Tina Valdez o
9/14/2018 2554 Kirsten Lee Dr. %g%:n \I\/Avaeﬂ:gégg lglgeacrt‘(l)(r 100.00 1000
Westlake, Village, CA 91361 Dery 9
Oscc
Anderson Jewelers gg\'ODM
9/17/2018 | 484 E. Los Angeles Ave. Suite 102 OTH 100.00 100.00
Moorpark, CA 93021 gpTy
Oscc
Moorpark Service Inc. Sg\gm
9/18/2018 13800 Princeton Ave. OTH 250.00 750.00
Moorpark, CA 93021 ClPTY
Oscc
SUBTOTAL $ 1050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1650.00 'CNgM- 'ﬂgi"idua'tc
. - Recipient Committee
(Include all Schedule A SUDIOAIS.) .........oceveieeeeeeeeeee et st e s raesteebesbasesseseenen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c....ccoveveeece. $ 50.00 gw:ggl?gé;rgé&:usmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..ccccceenrnen. TOTAL $ 1700.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
through 9/22/2018 Page D of 8
NAME OF FILER I.D. NUMBER
Daniel Groff 1380744
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%ﬁ&ﬁé@gﬁ%’zggﬁA;ﬁY”ER RECFI,Eé\ggJ HIS EJAAIF\IE:‘DAE)?({;EQE (F TR% gCITREED)
IND
Vintage Investment Properties % COM
8/31/2018 767 Irving Dr 1 OTH 100.00 100.00
Thousand Oaks, CA 81360 aOpTY
(scc
(JIND
ProDoc 4
coMm
9/712018 | 875 Patriot Dr. Suite D Sleon 200.00 200.00
Moorpark, CA 93021 CIPTY
(scc
Ventura County Lincoin Club ID#1229493 L1IND
9/19/2018 | po Box 1124 %g%"f 200.00 200.00
Simi Valley, CA 93062 CPTY
(scc
Anthony Zinnato % IND VP
COM
9/20/2018 | 248 Southcrest PI Oom | Airinstro 100.00 100.00
Simi Valley, CA 93065 OpTY
(dscc
[IND
[Jcom
[JoTH
OPTY
[(dscc

SUBTOTAL $ 600.00

*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 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7/1/2018 FORM
/22/201 8
SEE INSTRUCTIONS ON REVERSE through 9 018 Page 8 of
NAME OF FILER 1.D. NUMBER
Daniel Groff 1390744
8] () ) (G 0] ) ©
FULL NAME, STREET ADDRESS AND ZIP CODE L e NTER | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER Rl ko) BALANCE | RECEIVED THIS| OR FORGIVEN | PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} NAME OF BUSINESS) BEG!I!’\IIE’\IRII\I('?DTH S PERIOD THIS PERIOD * L S PERIOD LOAN TO DATE
. O eaid CALENDAR YEAR
Daniel Groff Insurance Broker ,
Insurance Brokers West s | $-9350.00 % $ s.1000.00
Moorpark, CA 93021 [J FORGIVEN PER ELECTION™*
s_1000.00 | , 1000.00 . s .
Tm IND Ocom [JOTH [ PTY [ scc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
[ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND OcoMm OOTH [JPTY [Jsce DATE DUE DATE INCURRED
O paip CALENDAR YEAR
[ ——— $ % $ $
[ FORGIVEN RATE PER ELECTION*™*
$ $ $ $ $
TD IND OJcoMm [JOoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1000.00 $ $ 9350.00 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOA ... c..ci ittt et e e e et eb e e s b e ee e s bbb e e s e e nes $ 1000.00
(Total Column (b} plus unitemized loans of less than $100.) Conibutor Codes
2. Loans paid or forgiven this PEFIOM. ............ccvueeeeieeeeeciise e eeeseess ettt sttt ses s ssetessenesensesnens $ IND - Individual .
. . COM — Recipient Committee
(Total Column (c). plus loaqs under $100 paid or forglyen.) (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 — Politicai Party
3. Net change this period. (Subtract Line 2 from LN 1.) .....cccovviviiiniiniininirnceece e NET $ 1000.00 SCC — Smali 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. FPPC Form 460 (Jan/2016)
** if required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C A"‘°:‘:Sh'l‘;y d‘:,e":::"ded SCHEDULE C
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 46 0
from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page/ _of 8 _
NAME OF FILER . NUMBER
Daniel Groff 1390744
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ [F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
+ | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F COMMITTEE. ALSG ENTER L. NUNBER) CoPE tFsareupLovep Bren | GOODS OR SERVICES VALUE O beasay | oFREQURED)
Gra atell“ Motor Sports, Inc CJIND B & Shirt
ranatelli Motor Sports, Inc. [Jcom anners irts
7/30/2018| 1000 Yarnell PI ZoTH 250.00 250.00
Oxnard, CA 93033 CPTY
Odscc
[JIND
Ocom
O oTH
OPTY
dscc
[JIND
[Jcom
JoTH
OPTY
[Jscc
CJIND
COcom
O oTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOAIS.)........c.c.cceieiiiieei ettt ettt eb et ettt b bbb eae sttt e et en s en s $ 250.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................cccevcvevenenee. $ STT\'{* —S‘:_‘t?f (ﬁ-pg-}tbusmess entity)
- Poiucal Pany
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c.......... TOTAL $ 250.00

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:l:tv:hrreydlzsl;?:.nded Statement covers period CALIFORNIA
P ts Mad
ayments Made from 71112018 FORM
9/22/2018 8
SEE INSTRUCTIONS ON REVERSE through Page or 8
NAME OF FILER 1D. NUMBER
Daniel Groff 1390744

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER {.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Heavenly Printing Campaign Cards, Envelopes, Business Cards
4565 Industrial St. Unit 8D LIT 205.92
Simi Valley, CA 93063
Granatelli Motorsports Campaign Banners & Shirts
1000 Yarnell P! CMP 412.50
Oxnard, CA 93033
City of Moorpark Candidate Statement
799 Moorpark Ave FiL 800.00
Moorpark, CA 93021
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1418.42
Schedule E Summary
. . . 1418.42
1. ltemized payments made this period. {Include all Schedule E SUBOLAIS.) ...cccuvimriririeieire ettt erers et ereene s $
2. Unitemized payments made this period of UNAEr $T100..........cco ittt eee et e e e s te e et e be e teeseesbeesbeesseasbeessserearbestessnenseasns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....vicieiiiiiieicieciiercree et s $
. . . : 42
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccccceeurennenne. TOTAL $ 14184

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





