COVER PAGE

Rec:pte_nt Commitiee Type or print in ink, Date Stamp : .--CALiFOR.m A .
Campaign Statement ~eiven T FORM 460
Cover Page CITY OF LOT : '
(Government Code Sections 84200-84216.5} P 1 ; 5
Statement covers period Date of electlorgg ﬁﬁ”é §; . gwe age o
July 1, 2013 (Month eéf) T For Official Use Only
from ?
SEE INSTRUCTIONS ON REVERSE through ___ D&C. 31, 2013 Nov. 6, 2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 2, and 4. 2. Type of Statement:
/) Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure L] Preelection Statement [1 Querterly Statement
8 State Candidate Election Cornmiftee %}mmittee Semi-annuai Statement ] Special Odd-Year Report
Recall Contratled {1 Termination Statement 0 i
Supplemental Preelection
(Alse Complete Part 5 g %QC'?:S:);ESG) {Also file & Form 41¢ Termination) Staggmer;t _ Attach Form 495
lso Complete Pa .
1 General Purpose Committee {1 Amendment (Explain below)
) Sponsored [} Primarily Formed Candidate/
() Smail Contributor Commitiee Officeholder Committee
() Political Party/Central Commitiee (Aiso Cormpiste Part 7)
. . 1.D. NUMBER
3. Committee Information 1245627 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Dean Grose, for Los Alamitos City Council 2016 Dean Grose

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. ANDY STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and %
under penalty of perjury under the laws of the State of California that the foregoing i

January 30, 2014

and complete. | cerify

Executed on B

Date

January 30, 2014

Executed on ry 94, . _ _

Date Signature of Controfiing Officeholder, Candi tate Measure Proponent or Respensible Officer of Sponsor
Executed on By —

Date Signature of Controfiing Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controfing Officsholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: B66/ASK-FPPC (B66/275-3772)
State of California
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

 CALIFORNA A0)

FORM

5. Officeholder or Candidate Contfrolled Commitiee

NAME OF GFFICEHOLDER OR CANDIDATE
Pean Grose

OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

City Council Member

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are conirofled by you or are primarily formed to receive
contributions er make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
C
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 NO
COMMITTEE ADDRESS STREET ARDRESS {NO P.O. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE
COMMITIEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

M ves 1 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

"1 sUPPCRT
[[] OPPOSE

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME GOF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate{s} for which this committee is primarify formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} sUPPORT
7] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 S8UPPORT
[} oPPOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[7] SUPPORY
] orrPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S0UGHT OR HELD

7} suPPORT
{71 opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California
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Campaign Disclosure Statement Type or print in ink. — _SUMMARY PAGE
Amounts may be rounded Statement cover iod (o7 '
Summary Page to whole dollars. AR CALIFORNIA A@ ()
from July 1, 2013 : FORM R
Dec. 31, 2013 3 5
SEF INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L1, NUMBER
Friends of Dean Grose for Los Alamitos City Council, 2016 1245627
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO AT B S ES: T rea® Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § ,ﬁﬁ__(LQEL % 750.00 1 roueh 6730 Tt 1o Dt
2. Loans Received .........ovivieer i e Schedule B, Line 3 0.00 0.00 o o Ee
3. SUBTOTAL CASH CONTRIBUTIONS ......oocooooeoc.. AddLines 1+2  $ Q.00 ¢ 750.00 | 20- Donbutons o s
4, Nonmonetary Contributions .......ccceceevevveceveceeee.. - Sthedule C, Line 3 000 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ercrrorrrerrcer o Addlinesz+s $§ ... 000 g 750.00 Made $ $
Expendiiures Made Expenditure Limit Summary for State
6. Payments Magde ... vereecnccsre s erianns Schedule E, Line 4 $ 360.00 s 350.00 Candidates
7. L0ANS MAUE oo et Scheduie H, Line 3 0.00 0.00 22, Cumulative Exoondit M
. Cumuiative Expenditures Made?*
8. SUBTOTALCASHPAYMENTS ...reinirimee s AddLines6+7  $ 300.00 3 350.00 {If Subject to Vulunlfry Exponditure Limit}
9. Accrued Expenses {Unpaid Bills) ......cc.ceorerrrivercnnnnn. Schedule £, Line 3 0.00 0.00 Date of Elaction Total to Date
10. Nonmonetary Adjustment ............ N Schedule C, Line 3 0.00 0.60 (mem/dd/yy)
1. TOTAL EXPENDITURES MADE ...coorvreorcoococcennnnenn Add Lines8+9 410 $ 300.00 5 350.00 / ; s
Current Cash Statement / / $.
12. Beginning Cash Balance ...l Previous Summary Page, Line 16 § 2129.84 To calculate Catumn B, add
13. Cash ReCeIPS ..o Column A, Line 3 above 0.00 1 emounts in Column A to the
s cell | Cash _ 0.00 corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneows Increases 1o Cash....oovvinieivenien. Schedule !, Line 4 300,00 fromrg:ogjmn B of yott"' [‘ast reported in Column B.
. R report. oome amounits in
15. Cash Payments ... Cotumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 1829.84 figures that should be
o subtracted from previous
If this Is a fermination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
. 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cocceceivvee.. Schedule B, Part2 $ carry over the amounts
Cash Equivalents and QOutstanding Debts o nes 2.7, and 8 (1
18, Cash Equivalents ..o See instuctions on reverse 3 0.00
19. Cutstanding Debis ... Add Line 2 + Line 8 in Column Babove  § m_____O-Q,Qm FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded e it

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from July 1, 2013 FORM &
Dec. 31, 2013 4 5
SEE INSTRUCTIONS ON REVERSE through Page __ of -
NAME OF FILER 1.D. NUMBER
Friends of Dean Grose for Los Alamitos City Council, 2016 1245627
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR@%Z@Q&@‘;ﬁﬁ?ﬁ?&?ﬁ?ﬁg CONTRISUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GCODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 4 - DEC. 31} {IF REQUIRED)
QF BUSINESS)
JIND
CJcoM
[C]OTH
eTy
Csce
[JIND
JCom
COTH
CIPTY
[sce
[JIND
[1COoM
oTH
ety
scec
C1IND
C1GoM
CJOTH
OPTY
sce
[TJIND
[]COM
[JOTH
]PTY
scc
SUBTOTALS , e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized menetary contributions. 0.00 'Cf:\'g[\;'“gi"if_"{al Commities
. —reciplen |
{Include alf Schedule A sUbIOtaIS.) ... e e s 3 (other than PTY or SCC)
; . . — _— 0.00 OTH - Other {e.g., business entity)
2. Amount received this period - uniternized monetary contributions of less than $100 ... $ PTY — Palilical Party

3. Total monetary contributions received this period. SCC - Small Confributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... ... TOTAL § 0.60

FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC {(866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. - .
Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made to whole dollars. com _ July 1,2013 . FORM _
Pec. 31, 2013 5 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Friends of Dean Grose for Los Alamitos City Council, 2016 1245827

CODES: If one of the foliowing 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
CT8  confribution {explain nonmonetaryy* OFC office expenses SAL  campaign workers’ saiaries
CVC civic donations FET  petition circulating TEL.  tv. or cable airtime and production costs
FIL  candidate filing/ballof fees PHG  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poiling and survey research TRS siaff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy” POS  posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponseor
LEG iegal defense PRC professional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSC ENTER LB, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

News Enterprise Newspaper Ad (696)

Annual Registration Fee (697)

Secretary of State

FIL 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 300.00
Schedule E Summary
1. Hemized payments made this period. {Include all Schedule E subtotals.) ..o, v et eeerereeestaeEerteee b Err et aaibebe e e s abbseet et ieararruaens $ 300.00
2. Unitemized payments made this period 0F UNAar BTO0 e st s e s e e sre st s ts 14 a st meem e oo eseee s eeseeeeemeneeseseebarsebsstas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, B USROS SYPP $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) e TOTAL % 300.00

FPPC Form460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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