cALtFORNIA FORM?OO

FAIR POLITICAL PRACTICES CONMMISSION

Date Recewed
Cifficaal Use Only
R B S o)

o R

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOGUMENT COVER PAGE BERSIRE R
Flsase !yp oprmt in ink S '}ﬂ%{% LT "36 {3:% 3: i
NAKE OF FELER (LAST} {FIRST) (MIDDLE}
GROSE DEAN

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
CITY OF LOS ALAMITOS

Civision, Board, Department, District, if applicable

CITY COUNCIL

Your Position
COUNCIL MEMBER

e {f filng for multiple positions, list below o on an attachment. (Do not use acronyms)

Agency

Position:

7] state

. Jurisdiction of Office (Check at feast one box)

[ Judge or Court Commissioner (Siatewide Junsdiction)

[_] Multi-County .

(7] County of ORANGE

7 Ciy of LOS ALAMITOS

] Othar

3. Type of Statement (Check at feast one box)
{¥] Annual: The peried covered is January 1, 2013, through 1 Leaving Office: Date Left / )
December 31, 2013. {Check one}
w0 . .
The period covered is / / through & The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office,
[} Assuming Office: Date assumed / / O The period covered is 4 / through
the date of lsaving office,
(] Candidate: Elecfion year and office sought, if different than Part 1;
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: __Q.
i} Schedule A~1 - Investmenis ~ scheduie attachad ¥} Schedule C - Income, Loans, & Business Posffions - schedule atfached
! Schedule A-2 - investments - schedute attached 7t Schedule D - income - Giffs — schedule aitached
[¥1 Schedule B - Rsal Property — schedule attached ] Schedule E - income - Gifis ~ Trave! Payments - schadule attached
-Or-
1 Nene - No reportable inferests on any schedule
5. Verification
MAILING ADDRESS STREET ciTY STATE ZIP CODE

{Business or Agency Address Recommendad - Public Document)

E-MAIL ADDRESS (OPTIONAL)

| certify under penalty of perjury under the faws of the State of California that the foregoi

Date Signed 022412014

i have used all reasonable diligence in preparing this statement, | have reviewed this stafement a
herein and 1n any attached schedules is true and complete, | acknowiedge this is a public docufdent,

fo the best of my knowledge the mformation contamed

is frue and corgect.

Signature

{monith, day, year}

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A1
Investments

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMIAISSION

Stocks, Bonds, and Other Interests [Name

{Ownership Interest is Less Than 10%)
Do nof aftach brokerage or financial statements.

PEAN GROSE

» NAME OF BUSINESS ENTITY

EVENT MEDICAL SERVICES, INC.
GENERAL DESCRIPTION OF THIS BUSINESS

SALE OF PRE HOSPITAL SUPPLIES/EQUIP.

FAIR MARKET VALUE
(7] 32,000 - $10,600
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[] Gver 31,000,000

NATURE OF INVESTMENT
[} stock [] Other

{Descnbe)

7] Partnership (O Income Received of $0 - $488
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE. LIST DATE"

/ ;43 / ;13
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[T $2.006 - $10,000
7] $100,001 - $1,000,000

[] $10,001 - $100,000
[ Over 1,000,000

NATURE OF INVESTMENT
[ stock {7} other
{Descrba}

[} Partrership O Income Received of $0 - $489
O Income Receiwved of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE!

i /13 / ;.13
ACQUIRED DISPOSED

NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
"] $2.600 - $10,000
] 8100,001 - $1,000,000

"1 $10,001 - $100,000
1 Over $1,000.000

NATURE OF INVESTMENT
[T stock {71 Cther

{Descnbe}
] Partnership (3 Income Received of $0 - $499
) Income Receved of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE"

/ ;13 ! ;.13
ACQUIRED DISPOSED

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - 510,000
7] $100,001 ~ $4,000,000

™7 510,001 - $100,000
] ©ver $4,000,000

NATURE OF INVESTMENT
[7] stock 7} Other
(Dascripe}

{71 Partnership C income Recewed of $0 - $49%
O income Received of $500 or More (Report on Schetiule C)

IF APPLICABLE, LIST DATE:

/ /43 o d /43
ACQUIREDR DIGPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - §10,000
[} 100,001 - $1,000.000

"] $15,001 - $100,000
] Over $1,080,000

NATURE OF INVESTMENT
7] stock 1 Cther
{Descnbe}

[:] Partnership O Income Received of $0 « $489
) Inceme Recenved of $500 or More (Reporf on Schedule G}

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS BNTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{] $2.000 - 510,000
[ $100,001 - $1,000,000

(7] $10,001 - $100,000
[} Over 1,000,000

NATURE OF INVESTMENT
[} stock {71 Other

{Describe}
{7} Partnership  Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE"

/ ;13 / 413 / ;13 / 513
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: e

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, income, and Assets

of Business Entities/Trusts
{Ownership interest is 10% or Greater)

-1, BUSINESS ENTITY OR TRUST _
EVENT MEDICAL SERVICES, INC,

C_ALIFDRN.'II_A FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
DEAN GROSE

P 1 BUS!NESS ENTITY OR TRUST

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 7] Business Entity, complels the box, then go fo 2

Name

Address (Business Address Acceplable)
Check one

3 Trust, gofo 2 ™1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
SALE OF MEDICAL SUPPLIES & EQUIPMENT

| GENERAL DESCRIPTION OF THIS BUSINESS

' FAIR MARKET VALUE IF APPIICABLE, LIST DATE:

[7] 50 - $1,9989

] $2.000 - §10.000 S SO A 1 T S -2
: $10,004 - 500,000 ACQUIRED DISPOSED
[/} $100,001 - §1,000,000

[] ©Over 51,000,000

NATURE OF INVESTMENT

[ partnerstip [} Scle Propnetorstup || p—

YOUR BUSINESS POSITION

FAIR MARKET VALUE
7] s0 - $1,999

IF ARPLICABLE, LiST DATE:

] $2,000 - $10,000 ST Y = Y SO I 1
[_] $40,001 - $700,000 ACQUIRED DISPOSED
L] $100,001 - $1,600,000

[ Over $1,000,000

| NATURE OF INVESTMENT
] Partnership [ | Sole Propnstorshup o ST

| YOUR BUSINESS POSITEON

» 2. IDENTIFY THE GROSS INCOME RECEWED (INCLUDE YOUR PRO RATA.
 SHARE OF THE GROSS INGOME 10O THE ENTITY/TRUST}
[ 50 - 400
7] 3506 - $1,000
{7] $1,001 - $10,000
»- 3., LIST THE NAWME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach 2 separate sheot It necessay}

{7 None

United Parce! Service, KY; various

71 $10,004 - $100,000
[] ovER $100,000

2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TI0 'E'HE ENTITYIT RUST)

[ 50 - 3450

] s500 - $1,000
1 51,001 - 310,000
» 2. LIST THE NAME OF EACH REPCRTABLE SINGLE SOURCE OF
. INCOME QF 510 000 OR MORE {Attach @ separats shoet if netessay}
None

[7] $10.001 - $100,060
"] OVER §1006,000

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
' LEASED BY THE BUSINESS ENTITY OR TRUST
Chack ong box,

[} INVESTMENT [} REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

7] INVESTMENT {7 REAL PROPERTY

Name of Business Entdy, ¥ Investment, or
Assessor's Parcel Number or Street Address of Real Propery

Name of Business Entdy, f Investment, pr
Assessors Parcel Number or Street Address of Real Property

Descrnphon of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,00G - $12,000

IF APPLICABLE. LIST DATE

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[7] $2,000 - $10,000

IF APPLICABLE, LIST DATE

{71 $10.001 - $100,000 o doaAs g 13 | T sto001 - $700,000 SR VU 20 - T S A r-3
{1 $100,001 - $1,000,000 ACQUIRED DISPGSED {_] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000 [] ©ver 81,000,000
NATURE OF INTEREST NATURE OF INTEREST
[} Property OwnershipiDeed of Trust 7] siack [} Partnership [} Property Ownership/Deed of Trust [ stock {71 Partnership
[ Leasehold woeem 7] other [} Leasshold — e 7] Other
Yrs remamng ¥rs remaming

[] Check box if addiional schedules reporting mvestments or real property L] Check box if additional schedules reporting investments or real propery

are attached are aftached
Comments: FPPC Form 700 (2013/2014) 5ch, A-2

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE B

interests in Real Property
{Inciuding Rental Income)

cavrornarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
DEAN GROSE

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[7] $2,000 - $10,000
{7} s10,001 - $100,000

iF APPLICABLE, LIST DATE

S SO A0 < TR S s - 3

7] $106,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1,000,000
NATURE OF INTEREST
[} Ownership/teed of Trust [(] Easement
] Leasehold !
Yrs temainng Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ g0 - s409 7] 500 - 34,000 [} 81,001 - $10,000
(73 310,001 - $700,000 [ over $100,800

SOURCES OF RENTAL INCOME: i you own a 10% or greater

interast, list the name of each tenant that is a single source of
income of $10,000 or more.

G None

- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTY

FAIR MARKET VALUE
] §2,000 - 10,000
(] s10,001 - $100,000

iF APPLICABLE, LIST DATE:

Y S k- i 13

(] $400.001 - $1.000.000 ACQUIRED DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
{71 Ownership/Deed of Trust [] Easement
[0 teasehold
¥rs remaining Cthar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] $0 - sa99 7] 500 - $1,000
{3} $10,001 - $100,000

[7] 1,001 - $10,000
] OVER $100,000
SOURCES OF RENTAL INCOME  If you own a 10% or greater

interest, st the name of each tenant that is a single source of
income of $10,060 or more.

[ None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANGE DURING REPORTING PERIOD
7] $500 - $1,000 [T $t.001 - $10,000
{3 $+0,001 - $100,000 {] OVER $100.000

[ Guaramor, f applicable

Comments:

NAME OF LENDER*

ADDRESS (Busmess Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Menths/Years)

%  [] MNone

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - $1,000 (] 1,001 - $10,000
(7] s10,00% - $100,000 [ over sto0,000

E:] Guarantor, #f applicable

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C p——— i 1]

income, Loans, & Business FAIR POLITICAL PRACTICES COMIASSION
Positions Name
{Other than Gifts and Travel Payments) DEAN GROSE

» 1, INCOME RECEIVED I > 1. INCOME RECEIVED.

NAME OF SOURCE OF INCCME NAME OF SCQURCE OF INCOME

DELTA-LOS ALAMITOS BUSINESS CENTER LONG BEACH MODEL T CLUB

ADDRESS (Business Address Acceptable} ADDRESS IBusmess Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE

COMMERCIAL BUSINESS ASSOCIATION COLLECTOR CAR PRESERVATION CLUB
YQUR BUSINESS POSITION YOUR 2USINESS POSITION

PRESIDENT OF BOARD TREASURER

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 500 - $1,000 ] $1.001 - 310,000 (7] %500 - $1,000 ] $1,001 - $10,080
[ $10,001 - $100.000 [3 OVER $100,000 {1 $10,001 - $100,000 [ oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

D Salary rj Spouse's or registered domestic pariner's income {j Salary C] Spouse's of registered domastic partner's income
7] Loan repayment [ partnership ] Loan repayment [ parinerstup

[1 sale of ™ Sale of

(Real property, car, hoat, et ) (Real property, car, baat eic)
] Commission ar [ Rental Income, kst each scurce of §70008 of more 3 Commssion or [ ] Rental Incoms, dst each source of $10,000 or more
7 Other NO INCOME (7] Other NO INCOME
{Descnbe) {Descnbe}

» 2. LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available fo
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Months/vears)

% [} None

ADDRESS (Business Address Acceplabie)
SECURITY FOR LOAN
™ None [[§ Persenal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ ] Reai Property

Stree! address
HIGHEST BALANCE DURING REPCRTING PERICOD

(7] $560 - 81,000 s
[3 $1.001 - $10,000

(] Guarantor

] $10,001 - $160,000

" OVER $100,000 [ Other

{Descrbe)

Comments:

FPPC Form 700 {2013/2014] Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
iIncome — Gifts

caurorniarory 100

EAIR POLITICAL PRAGTICES COMMISSION

Name

DEAN GROSE

b NAME OF SOURCE {Not an Acronym)}
JOINT POWERS INSURANCE AUTHORITY

ADDRESS IBusﬁness Addrass Acceplable}

BUSINESS ACTIVITY, IE ANY, OF SOURCE
JPIA FOR AGENCIES

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S}

o7 '[7_1_?__ N 100.00 MTG. STIPEND
e h 8
S SR S

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Busminess Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

[ S S
i B
SOOI AU SRV

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

SR S S
SR S SR
SV SV SRS -

¥ NAME OF SDURCE (Not an Acronym}

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

i iid e B
i B
— 8

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busmess Addraess Acceptable)

BUSINESS ACTIVITY. iF ANY, OF BOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

S SR S — s

SR SN S i 8

S A S [ S AN
Comments:

¥ NAME OF SOURCE (Mot an Acronym)

ADRDRESS (Busmess Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SQURCE

DATE (mmiddlyy;  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.éov



