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1. Type of Recipient Committee: aucommittees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee (] Primarily Formed Baliot 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 [1 Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

2, Type of Statement:

) Preelection Statement
[J semi-annual Statement

[C1 Termination Statement
(Also file a Form 410 Termination)

[C1 Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

i Uso Compl 7
QO Ppolitical Party/Central Committee (Hso Complete Part )
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1390744 (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 - CITY STATE ZIP CODE AREA CODE/PHONE
I Frisco TX 75035
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 MAILING ADDRESS
CiY STATE ZIP CODE AREA CODE/PHONE CIY STATE  ZIP CODE AREA CODE/PHONE
Moorpark CA 93021 I Moorpark CA 93021 [
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
groffAmoorpark@gmail.com
4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the - : S atiss mantninad harein and in the attached schedules is true and complete. |
certify under penality of perjury under the laws of the State of California that the foregoin I
Executed on /O/Z‘{/l? By m— |
Date r———_—.—-——
z /
Executed on /o/ “f a4 ) "e— e
Date (3 2 Officer of Sponsor
Executed on By o : :
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI*.:ISESINIA 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)
Moorpark, CA 93021

CITY

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied 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?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes JNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

) JURISDICTION
BALLOT NO. OR LETTER URIS [] SUPPORT

] oPPOSE

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 Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoRT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sSuPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPPOSE

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. -
Summary Page 0 whole coliars Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 3 ¢ 8
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0. NUMBER
Daniel Groff 1390744
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron ST ST e AN Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ........co.oeceremmeecemnnsreneerenenrenees Schedule A, Line 3 4300.00 $ 6000.00 11 through 6/30 711 to Date
2. Loans Received.......ccinceieseisnes Schedule B, Line 3 1000.00 20. Contributi ’
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oooccnrsverren Add Lines 1+2 4300.00 7000.00 Received 0.00 § 7000.00
4. Nonmonetary Contributions........c.coinrcccccrnennrncrceanne Schedule C, Line 3 21. Expenditures
50.00 3163.98
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooo. Add Lines 3+ 4 4300.00 7000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUE........coeoreeeeeveesesesessessacsasesesesesessrees Schedule E, Line 4 174556 s 3163.98 | candidates
7. LoaNs Made......ccccvevmrneieneriencerssesesesessasessesssesssessrenes Schedule H, Line 3 ’ : £ 4 "
2. C ti it de*
8. SUBTOTAL CASH PAYMENTS.....ooocccoorrscersscerrsoeee Add Lines 6 + 7 1745.56 ¢ 3163.98 (F Subject o Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE..........cooororcrc Add Lines 8+ 9+ 10 1745.56 s 3163.98 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 1883.90 To calculate Column B,
13. Cash ReCEIPS ..ot Column A, Line 3 above 4300.00 ;dd al'Toums in C°d|umn
. . to the corresponding *Amounts in this secti be different from t
14. Miscellaneous Increases to Cash .........covevcvennne Schedule |, Line 4 amounts from Column B re;g?‘tlg:i?r:%olﬁr:s BI.On may be different from amounts
15. Cash Payments .......covcinvniiciiiininconneeconnnees Column A, Line 8§ above 1745.56 of your last report. Some
amounts in Column A may
4438.34

16. ENDING CASH BALANCE

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccoevecevencnensnnennnnne

19. Outstanding Debts.......coccoeveninccas

See instructions on reverse

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 may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received o whole €oTars Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daniel Groff 1390744
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T VMIIEE b0 threR 15 oy T EUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Gary J Proffett, M.D. A Professional Corporatio CJcom
91241208 | 530°E. | s Angeles Ave. o 100.00 100.00
Moorpark, CA 93021 geTY
[Jscc
American Agents Alliance PAC ID#1276264 ey
merican i Zlcom
10/3/2018 | 1911 Douglas Bivd. Suite 85-201 CoTH 2500.00 2500.00
Roseville, CA 95661 gPTY
0scc
Carol Bejcy-Fullmer H4inD i
10/412018 | 72990 Gienson St LcoM | Refired 100.00 100.00
Moorpark, CA 93021 ety
Oscc
. IND
Jay Ellison [Jcom Owner
10/10/2018 | 7016 Wildridge Ct Som Shadowcast Pictures 500.00 500.00
Moorpark, CA 9321 gPTY
0scc
Mercury General Corporation I%IC':\ICI))M
10/15/2018 | 4484 Wilshire Blvd ZOTH 1000.00 1000.00
Los Angeles, CA 90010 OPTY
Oscc
SUBTOTAL $ 4200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5200.00 'CNcl)Dh; lnsivifitfa' + Commit
. - Recipient Committee
(Include all Schedule A SUDIOLAIS.) ......cooiiiiiiiee ettt e st aeve e et sne s reeen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccc.oeveue.. $ 100.00 gw:ggst?é;&%hsus'"ess 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.).....ccc.cccoeeie. TOTAL $ 5300.00

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 SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
FORM

9/23/2018
10/20/2018 Page_ 5 of 8

from

through

NAME OF FILER I.D. NUMBER
Daniel Groff 1380744

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Oégﬁ;‘;ﬂg‘x E,%"‘E' EF',“TER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED R OMMITIE Ao e 15, ok CODE * MPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O aoemsy e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

CJIND
Rosedale Restaurant, Inc. C]com

10/10/2018 | 2205 1st STR STE 101 ZOTH 500.00 500.00

Simi Valley, CA 83065-1981 apTy
scc

June J Dubredi M, |REALTOR
10/16/2018 | 7288 Littler Ct. Cloth | JD Properties 500.00 500.00
Moorpark, CA 93021 CPTY
[dscc

CJIND
CJcom
CJOTH
OPTY
Osce

OiND
Ocom
OotH
Op1Y
scc

CJIND

CJcom
JOTH
gareTy
Oscc

SUBTOTAL § 1000.00

*Contributor Codes

IND ~ Individuat

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC —~ Smali 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 46 0
Loans Received from 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Daniel Groff 1390744
A ()] © ()] G] m 6]
IF AN INDIVIDUAL, ENTER
FULIWIE SR QOSSO 00 | ogcipuioub brloren | CTTARI | AT | oo | UITREONS | MBS | omee | s
({F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFI’\lé\gII\lgDTHIS PERIOD THIS PERIOD * CLOEEERCI)('):DTHIS PERIOD LOAN TO DATE
. CALENDAR YEAR
Daniel Groff insurance Broker L1 Paio
Insurance Brokers West s |s-9350.00 % $ s1000.00
Moorpark, CA 93021 ] FORGIVEN RATE PER ELECTION*™*
s 9350.00 |, 0.00 . ; ;
T (ND [JCOM [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ J A % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ [ $ $
TD IND [JCOM [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 9350.00 $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMHOM .........coveee ettt e ee e b e asbeeass s e sssne e s sesaasasasessssessenens $ 0.00
Column (b) plus unitemized loans o .
(Total n (b) pl mized loans of less than $100.) T Corbutor Cogee
2 L id f ; hi iod IND - Individual
. Loans paid or forgiven this PEHIOU...........cooiviiiiiee et ba s e s e e sbe e e e sbes e e s e snnes $ COM — Recinient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (Otheri 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 Ling 1.) ....cooviiiiiiiieiiiiiee et eerree s NET § 0.00 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.




SCHEDULE E

SChEd Llle E Amo:lon::hrzlaeydb:";?‘:.nded Statement covers period CALIFORNIA
Payments Made
y a from____ 9/23/12018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page_ o8
NAME OF FILER 1.D. NUMBER
Daniel Groff 1390744

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

CMP campaign paraphernafia/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/baliot fees PHO phone banks TRC candidate travei, 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Facebook Ads
WEB 132.35
The Acorn Newspaper Ads
30423 Canwood St., Suite 108 PRT 640.00
Agoura Hills, CA 91301
Chris Barrett/Graphic Twist Doorhangers
7189 Walnut Canyon Rd LIT 312.27
Moorpark, CA 93021
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1084.62
Schedule E Summary
. . . 1745.56
1. ltemized payments made this period. (Include all Schedule E SUBOalS.) .......ccccceiiiiiiiiii et aneas $
2. Unitemized payments made this period of UNer $100...........ccoo ittt s et sae b e st rt e e s e e beaeaeasesaesbessrsreeaeeaeneeasenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)..c..cccccvevmrieieciiiciinrirerie e eerteeeerte e et eres e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.......ccceeeeeeeereneenn. TOTAL $ 1745.56

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( J

(Continuation Sheet) to whole dollars. sementcovers pered AP N oY |
Payments Made from___9/23/2018 FORM
10/20/2018 8
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. 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 paraphernalia/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/baifot fees PHO phone banks TRC candidate travel, lodging, and meais
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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Moorpark City Map
799 Moorpark Ave CMP 18.00

Moorpark, CA 93021

GoDaddy Website Hosting

WEB 59.88
BEZIGN DESIGN Campaign Signs
2215 First Street, Suite 103 CMP 583.06

Simi Valley, CA 93065

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 660.94

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





