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Campaign Statement
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Date Stamp
CAI‘._:_lggslNlA 460

RECEIVED

Date of election if applicable:

Cover Page
Statement covers period
trom 10/21/2018
SEE INSTRUCTIONS ON REVERSE through 12/31/2018

Page 1 of 8

(Month, Day, Year) j,@?ﬂé 3 ? zg?g For Official Use Only

CITY CtEpe .
11/6/2018 ciry afﬁhﬁg@@%ﬁ%@

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

M Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O Controlied
(Also Complete Part 5 O sponsored

2. Type of Statement:

[ Preelection Statement O Quarteriy Statement
Semi-annual Statement 3 Special Odd-Year Report

[ Termination Statement
(Also file a Form 410 Termination)

{Also Complete Part 6 ) .
[J General Purpose Committee 3 Amendment (Explain below)
O sponsored [} Primarily Formed Candidate/
O small Contributor Committee %fﬁgehﬂdf;?O"‘miﬁee
O Political Party/Central Committee {Asso Complete Part 7
3. Committee Information "[;';;3‘;3‘4 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

Moopark CA 93021 ]

MAILING ADDRESS (TF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

Moorpark CA 93021 —___

OPTIONAL: FAX/E-MAIL ADDRESS

STATE 2P CODE N

L
T
|| 0N

NAME OF ASSISTANT TREASURER, IF ANY

Daniel Groff
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Moorpark CA 93021 e

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 fore/nmnn ie triua.and corract

le Officer of Sponsor

ent

Executed on ‘J/Ef/ZGi% .
; / Date
Executed on //3! Zei g .
Date
Executed on .
Date f
Executed on .
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent

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



Recipi tc ¢ COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

§. Officeholder or Candidate Controlied 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
] opPOSE

City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

] Moorpark  CA 93021

— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

Related Committees Not Included in this Statement: Listany 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.
[ ves I No
SO reE ADDRESS STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
] oPPOSE
CcITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
{1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] opPOSE
>
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ o ] suPPORT
] oPPOSE
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

to whole dollars. .
Summary page Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Daniel Groff 1390744
" . . Col A i
Contributions Received ToTAL THIS PERIOD Solumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnmg in Both the State Prlmary and
General Elections
1. Monetary Contributions..........cccovonnenivicnicreccce Schedule A, Line 3 1850.00 $ 8850.00 11 through 630 71 1o Dat
2. Loans RECEIVET.........ccocvuimrecrrrierceiees s eresasen s Schedule B, Line 3 8740.47 974047 ) o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........oooooo Add Lines 1+2 1059047 ¢ 18283.29 Received s
4. Nonmonetary Contributions.........cccoveerrnrerecrenreonnnnnes Schedule C, Line 3 2700.00 2950.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4 1329047 20983.29 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE......eoeeeeeeeeeeeereeeeeeeerersesses s e seseess s Schedule E, Line 4 15668.87 s 18832.85 Candidates
7. LOANS MAUE.....oooeeeeieeeeeeerer e eerereesessssesesese e ssessene Schedule H, Line 3 0.00 0.00
22. C fative E dit Made*
8. SUBTOTAL CASH PAYMENTS..... . AddLines 6+7 15668.87 4 18832.85 (F Sublect to Volriy Expondiire Liit
9. Accrued Expenses (Unpaid Bills) .....c....ccooenrrrnnrrionnne. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmiddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 15668.87 s 18832.85 / / $
Current Cash Statement / / $
- ) ) 5438.34
12. Beginning Cash Balance .........ccccovcveennnne Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 10590.47 add amounts in Column
A to the correspondin * . . .
14. Miscellaneous Increases to Cash ...........oovvvececvveeeeee Schedle I, Line 4 amounts from Eo,um,? B r:gi:’;‘?;%ﬂfr:scé'fm may be different from amounts
15. Cash Payments ... Column A, Line 8 above 15668.87 of your Ia§t report. Some
359.94 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............ccovvnirne Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccoocmrrevrinveneencennnns

19. Outstanding Debts........cccocvcvvevrrivneenn

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 doTars Statement covers period CALIFORNIA 460
— 10/21/2018 FORM
12/31/2018 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 A, ST oM TEE a0 Brem 15 wowagry O DUTOR | CONTRIBUTOR | 0 CiUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE o saasg:vné%\gﬁésg)rea NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CREPAC-C.A.R. Candidate Support LIIND
~ACR ‘ COM
11/5/2018 FPPC#890106 CJoTH - 1000.00 1000.00
525 S Virgil Ave Los Angeles, CA 90020 ety
Jscc
Brian Troop Z1IND
rian Troo Clcom CEO
11/2/12018 | 2994 Swift Fox Ct JoTH CSMC Mortgage 500.00 500.00
Simi Valley, CA 93065 PTY
[Jscc
John A Davidson %lND
o COM Insurance Agent
11/8/2018 | 11325 Raes Creek Rd Do 9 250.00 250.00
Self Employed
Moorpark, CA 93021 Opty
Jscc
IND
Roxanne Brophy COM Retired
12113/2018 | 502 Hodges Ln. aeon 100.00 100.00
Santa Barbara, CA 93108 OpTY
Jscc
OiNo
Jcom
JoTH
gpTy
Jscc
SUBTOTAL § 1850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1850.00 g‘lgh; 'ngivifil!a* © Commit
. - Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) .......ovovieieieeci ettt ea ettt ee s $ (other than PTY or SCC)
; ; ind 11 p i OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccveene.. $ PTY - Political Party
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.).....cccccooveennn. TOTAL $ 1850.00

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 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 9 of 8
NAME OF FILER 1.D. NUMBER
Daniel Groff 1390744
T ®) @ ) ] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ:I’T PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OO AT IO AIND EMPLOYER BALANCE | RECEIVED THIS | OR FORGIVEN | (DALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNMNSTHIS | pERIOD Tris pEriop * | CLOSEQLT PERIOD LOAN TO DATE
) CALENDAR YEAR
Daniel Groff Insurance Broker 01 paio
[ ] Insurance Brokers West s s.18090.47 —% | 8 5974047
RA ok
Moorpark, CA 93021 [ FORGIVEN ¢ PER ELECTION
s 9350.00 | , 8740.47 . ; .
Tm IND [Jcom [JOTH [IPTY [1JScc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™**
$ $ [ J $ $
TD IND Jcom [ OTH J pPTY ] scc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ [ J $ $
TD IND Ocom [QJots [JpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 8740.47 $ $ 17350.00 $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOT .........co ittt et at e s e r e raees $ 874047
(Total Column (b) plus unitemized loans of less than $100.) TConibutor Codes
. . . . IND - Individual
2. Loans paid of forgiven this PEIOU........c.ooi ettt et ne e e $ 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.) .....cooiiiiiiiice e NET § 874047 SCC — Small Contributor Committee

{May be a negative nhumber)

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)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
www.fppc.ca.gov

** If required.




Amounts may be rounded
Schedule C e s SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
trom 1012112018 FORM
2131/
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 6 of 8
NAME OF FILER D NUMBER
Daniel Groff 1390744
UMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | __ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M e PER ELECTION
w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED = 2P CODE OF CONTRIBUTOR o CODE tFseLr Ewploven, exer GOODS OR SERVICES VALUE ‘iﬁkﬁ"ﬁ"& g %’?)R (IF REQUIRED)
Mark C CJIND President/CEO Printi
ark Cassar [Jcom residen rinting
11/7/2018| 5449 Endeavour Ct [JOTH Kretek International 2500.00 2500.00
Moorpark, CA 93021 CPTY
[Jscc
Steve Brook LA IND | Agent Printi
e S []coMm nsurance Agen rinting
117712018 | 5508 Chesebro Rd Suite 200 DotH | B&B Premier 200.00 200.00
Agoura Hills, CA 91301 DOPTY Insurance
[]scc
C1IND
Jcom
JOTH
apTY
[]scc
[JIND
Jjcom
[]OTH
apTY
[J]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUGE All SCEAUIE C SUBLOTALS.)..........eereeeee e eeeees oo e en e es e enesee s sss e en s eneseeeeseseneese $ 2700.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccoeeceeiereennnee. $ g;\'(* "S‘:}ff (ﬁ-pg--rthSi"eSS entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $ 2700.00

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



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAll:_I(l;g‘I\RnNIA 46 0

Payments Made 10/21/2018
from
12/31/2018 7
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 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 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 travei, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DMH Meyer Inc Mailers
1560-1 Newbury Rd. Suite 212 LIT 11085.70
Newbury Park, CA 91320
DMH Meyer Inc. Mailers
1560-1 Newbury Rd. Suite 212 LIT 1391.80
Newbury Park, CA 91320
Voter Link Mail File
13348 Alpine Cove Dr LIT 100.00
Alpine, UT 84004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12477.50
Schedule E Summary

. . ) 15668.87
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....c.ccouiiiieiinieiee et e $
2. Unitemized payments made this period Of UNAEE $T00 ... ...ttt ettt e e sttt sbb e s s e e s s e rasseesreeessasasassantesesassesbeaasraesneensesaasesaane $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMn (€).)....cvvvoiriiiiiiiiieiee et csee s e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccccoeeeenuennee. TOTAL $ 15668.87

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from____10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page_ 8 of 8
NAME OF FILER —
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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD

WEB

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

AR . b CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Voter Link Mail File
13348 Alpine Cove Dr LIT 203.37
Alpine, UT 84004
Landslide Communications Mailers
30011 lvy Glenn Dr Suite 223 LIT 2888.00
Luguna Niguel, CA 92677

SUBTOTAL $ 3091.37

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

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

www.fppc.ca.gov





