IEICTE RECEIVED
A AW AV VR STATEMENT OF ECONOMIC INTERESTS  secerenic

FAIR POUTICAL PRACTICES COMMISSION ial L

COVER PAGE
: ity Cleri's Office
sase iyp _ . City of Los Alamitos
NAME OF EILER s (FIRSI)‘ ) {MIDBLE}

DEAN-
1. Office, Agency, or Cou:t

Agency Name (Do not use acronyms}

CITY OF LGS ALAMITOS

Division, Board, Dapartment, District, if apphcable o . ... . YourPosition

CITY COUNCIL Tt ' COUNC?L MEMBER

b i iling for multiple posmons hst below or on &7 aﬁachmen’z (Do not use acronyms}

Agency; ' e Position:

2, Jurisdiction of Office (Check at feast one box)
[(ate .. - ' _[:3 szige or Court Commissioner (Statewide Jurisdiction)
3 Mut-Cinty [ Courty o
3. Type of Statement (Check at Jeast.one.box) e _
[} Annual: The period cavered & January 1, 2014, through ' 1 lLeaving Office: Dale Left J /
December 31, 2014 {Check one;}
)
o Tie pericd coveredis J o, through O The period covered is January 1, 2014, through the date of
Dacember 31, 2004, | ok e _ N ... leaving office.
g:] Assuming Office: Date assumed ) / . . . O The peTEOd covered is f f tthUgﬁ
the date of leaving office.
[J Candidate: Electio.n‘{lé'éf ________.,m,__and office SDUQihtlf different than Part 1:
4. Schedule Summary 5
Check applicable schedules or “None,” » Tofal number of pages including this cover page:
[¥] Schedule A1 - Investmenfs - schedue attached (] Schedule C - lncome, Loans, & Business Positions - schedule affached
] Schedule A2 - Investments - schedule aftachad. [/] Schedule D - income — Gifts - schedule attached
] Schedule B » Rea! Propery - schedule attached O] Schedule E - Income — Giffs ~ Travel Payments - schedule attached-
. . or- ot ‘
T [:} None “No“reporiable interesis on any schedule

5, Verification

MAILING ADDRESS BTREET CitY STATE © ZIP CODE
(Businass, o AZana A e i e - ——

i T - )
: DEAN@EVENTMEDECAL NET
nee in preparmg this statement. | have rewewed this statement and to fhe besi of my knowledge the information contamed

herein and in any. attached schedules is true and complete, . acknowledge this is a pubi

p 0310912015

{mcnth, day, year;

Date Signe

" FPPC Form 700 (30¥4/2015)
_ FPPC Advice Email; advice@fppc.ca.gov
" FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Stocksjl EB(:)rakds':t

and Other Interests
(Owneérship interest is Less Than 10%)
Do not atfach brokerage or financial statements.

.III;FREA' FO ”

FAIR POLITICAL PRACTICES BGMMISSEON

Name
DEAN GROSE

b NAME OF BUSINESS ENTITY
EVENT MEDICAL SERVICES INC
GENERAL DESCRIFTION OF 'ers BUSINESS :

SALE OF PRE- HOSP!TAL SUPPLIES/EQU!P

FAIR MARKET VALUE
[ $2,000 - $10,000
[7] %100,001 - $1,000,000

7 $10.001 - $éoo,oeo
1 Cver $1,000,000

NATURE OF INVESTMENT
Steck [7] other
' {Dascriba)

[ Partnership O income Received of $0 - $499
O Income Recsived of $500 or More (Report o Schedule C)

IF APPLICABLE, LIST DATE:

J_ /14 / A4
ACQUIRED DISPOSED < = v B

b NAME OF BUSINESS ENTITY

- GENERAL DESCRIPTION OF THIS BUSINESS

. FAIR MARKET VALUE
(] 52,000 - $10,000
[} 100,001 - $1,000,000

[T] 510,001 - $00,000
[T} ver $1,000,000

NATURE OF INVESTMENT
{7 stack ] other
{Oescribe)

[} Parinership O Income Recsived of 30 - $482
O income Received of $500 or Mare (Repori on Schedule C)

IF APPLIGABLE, LIST DATE:

- /- ;4 / ;14
TS ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{77 92,000 - 10,000

-] $10,001 -1$100,000 . ;-
[ s100,001 - §1.000, 000 .

[7] Over $1,000,000

500 B

NATURE OF INVESTMENT
"] stock 1 Other

{Dascriba)
[[] Partnership O Income Recaived of §0 - $438
O Income Received of $500 or More (Reporf on Schedule G}

IF APPLICABLE, LIST DATE:

/ /' 14 / ;14
ACQUIRED ) DISPOSED

.+ NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 82,000 - $10,000
[ 5;100 001 - §1,000,000

1 510,001 - $100,000
{7} Over $1,000,000

NATURE OF INVESTMENT
7] stock 7] other ..

{Describe}
[} Parinership O Income Received of $0 - $4%9
O income Received of $500 or Mare (Report on Schedule G

IF APPLICABLE, LIST DATE:

/ ;14 / j. 4
ACQUIRED ) DISPOSED

| > NAME OF BUSINESS ENTITY  *

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7] $2,000-- §10,000
[} $100,001 - $1,000,000

[[] s10,007 - $100,000
[ Gwver 1,000,000

NATURE OF INVESTMENT
[} Stock ] Gther
{Descripe}

] Pantnership O income Recaived of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 : / / 14
ACQUIRED DISPOSED

Comments:

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $40,000
[T} $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[:] Stock [_] Other
(Descrlhe)

[:} Paﬁnershlp O Income Recewed of 30 - $498
O income Received of 3500 or More (Report on Schedule G}

iF APPLICABLE, LIST DATE:

/ j_ 14 / ;4
ACQUIRED DISPOSED

FPPC Form 700 (2014,/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.pov



_ SCHEDUL

Investments ‘Income, and Assets

‘of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1; BUSINESS ENTITY Of
EVENT MEDICAL SERVICES N

Check one
) Trest, goto 2

| A-Z

[ Business Eniity, compiete the bax, then go'to 2 .

.¢ALIFDR.NIA FORM 700 |

| FAIR POLITICAL PRACTIGES GOMMSSION
Name

DEAN GROSE

» 1. BUSINESS ENTITY OR TRUST ;

‘: ‘Address (Eusmess Address Accepfab.’e}

Cheek pre

L] Trust, goto 2 ™ Business Eniity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

{F APPLICABLE, LiIBT DATE!

—dJ 14
ACQUIRED

FAIR MARKET VALUE
] s0- 51,998

{1 $2,000 - $16,000

(] $10,001 - $100,000
/] $100,601 - $1,000,000
L] Qver $1,000, o0

14

NATURE QOF INVESTMENT
[7] Parinership [ Sole Propristorship []

Other

YOUR BUSINESS F‘OSiTlON

FAIR MARKET VALUE
{7 80 - 51,899

[} 32,000 - 310,000

(1 $10,001 - $100,000
] $100,001 - $1,000,000
L4 Quer s1,000,000

IF APPLICABLE, LIST DATE:

— 14
DISPOSED

e 14
AGQUIRED

NATURE OF INVESTMENT
[] Parnership  {} Scle Proprietorship [ ]

Other

YOUR BUSINESS POSITION

2. [DENTIFY
SHARE OF THE GROSS INCOME 10 THE EN'HTYITRUST)

[T} 50 498
] 5506 - $1,000
"] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAELE SlNGLE SOURCE OF

INCOME OF $70,000 OR. MORE {Atiach & separdte sheet if necessany
[¥] None ] Mames listed below

7 $10,001 L $100,000 A B
] OVER §700,000

or

THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA '

- 2. IDENTIFY THE GROSS INCOME RECEIWED {INCLUDE YOUR PRO RATA
~ SHARE OF THE GRDSS INCOME TO THE ENTITY/TRUST)

[ $0 - 5400

) 500 - 31,000
(] 51,001 - 310,000
b 3. LIST THE NAME OF EACH REPDRTABLE SIN
INCOWE OF $10,080 OR WORE (atiecii 2 separat
[ | Names fisted below

7] 510,001 - $100.000
] OVER $100,000

IE

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST ] ]
Check one box! {

(7] INVESTMENT [} REAL PROPERTY : '

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check ane box:

[™) INVESTMENT

] REAL PROPERTY

Name of Business Entity, if investment,
Assezsors Parcel Number or Street Acﬁdress of Raal Pmpeﬁy

Name of Business Enfity, if Investment, or
Assessar s Parcel Number or Street Address of Real Prapery

Pescriplion of Busmass Admiy o
City or-Other Predise Location’ of Re& P

FAIR MARKET VALUE IF AP_PL,'JCABLE, LIST DATE:
7 $2,000 - $10,000

[ $16,001 - $106,000 S RSO . S S L 14

'Descﬂptaon of Business Aclivity o7
City ‘or Other Precise Locafion of Real Praperty

FAIR MARJﬁE‘T’l YALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

] $10,001 « $100,000 S S I SO A . 3

[ ] $100,001 - $1,000,000 ~70 PISPOSEL#E) $100,001 - $1,000,000 ACQUIRED DISPOSED
[} Over $1,000,000 [} Over 1,000,000 -

NATURE OF INTEREST NATURE OF INTEREST

11 Property Ownership/Deed of Trust 1 stosk 7] Partnership [[] Property Ownership/Deed of Trust (77 stock {1 Parinership
[} Leasehold 7] other [7] weasehold ] Other

Y15, remaining

D Check box if additional schedules reporting invesiments or real property
- are attached . .

Comments:

Yrs. remaining

B Check box If additional schedules repomng investments or real properly
arg attached .

FPPC Form 700 {2014/2015) Sch. A-2

FPPC Advice Email: advice@fppe.ca.gov

T FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

lnterests in Real Property
- (Including Rental income)

FT— 1 1)

FAIR POLITICAL PRACTICES COMMISSION

Name

DEAN GROSE

|> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ey

IF APPISCABLE, LIST DATE:

FAIR MARKET VALUE
[} sz.000 - $10,000

7] $10,001 - $100,000 Y S L N A L

7] 510,001 - $1,000,000 ACQUIRED DISPOSED
[} Over 1,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust "1 Easement
[} Leasehold -
¥rs. ramaining

Othar

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 3428 [ s500 - 34,000 ] $1,004 - 340,000
[:] $10,001 - $100,000 [] OVER $1oo 500

SOURCES OF RKNTAL INCOME: Ef you own'a greater
interest, list the nameof:each tenani that is a single source of
income of $10,000 or more.

{j None

ij Leasahold : E]

D $10,001 - $100,000

FAIR MARKET VALUE
{7 $2,000 - 10,000

IF APPLICABLE, LIST DATE:

[} $10,001 - §100,000 SN Y A |- T S i 2
™ $100,001 - $1,000,000 ACOLIRED DISPOSED
{_] Over §1,000,000

NATURE OF INTEREST

[} Ownership/Deed of Trust ] Easement

¥rs. remaining Other

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] 80 - $499 7] 800 - $1,000 ] $1.001 - $10,000
"} OvER $100,000

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

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

C} None

* You are not required to report loans from commercial iendmg institutions made in the lender’s regular course of

business on {erms available {o members of the public w

foans received not in a lender's regular course of bus1rger

thout regard to your official status. Personal loans and
ss must be disclosed as foliows:

NAME OF LENDER® -~ - . it

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

Sa PR A il 1 a8 BINEE sl o

INTEREST RATE TERM (Months/Years)

% [T none

HIGHEST BALANCE DURING REPORTING PERIOD
[} $1.001 - 310,000
] ovER $100,000

{1 ss00 - 31,000
7] $10,001 - $100,000

[ Guarantor, it applicable

MAME OF LENDER"

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

" INTEREST RATE TERM {MonthsYears)

% [7] None

HIGHEST BALANCE DURING REFORTING PERICD
[ 3500 - 81,000 ] 81,001 - §10.000
[} 310,001 - 100,000 "] OVER $108.000

=+ 1 Guarantor, if applicable

Comments; _- B . -

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



S SCHEDULE C
&._income' Loan_ ;& Business

'Positions
_ (Other than Gifts and Travel Payments)

| GALiFORI‘élA FOR!\ﬁ | ?00

FAIR POLITIGAL PRACTICES CGMMISSION

Name

DEAN GRGSE

» > 1, INCOME REGENED
NAME OF SOURCE OF INCOME . : _-NAM_E_OF"SOURCE oF INCOM'E
DELTA-LOS ALAMITOS. BUSINESS ENTER : 4. LONG BEACH MODEL T CLUB
ADDRESS (Busmess Ado‘ress Acceptabfe) o T R . ADD_RESS_ (Business Address Accepfable)

» 1. INCOIIE RECEWVED

BUSINESS ALTIVITT TRPANY, OF SOURCE

COMMERCGIAL BUSINESS ASSOCIATION COLLECTOR CAR PRESERVATION CLUB
YOUR BUSINESS POSITION _ _ YOUR BUSINESS POSITION

PRESIDENT OF BOARD ' 7 TREASURER

GROSS INCOME RECEINVED : GROSS INCOME RECEIVED
[ 8800 - 81,000 {7} $1.001 - $10,000 .. L1 8500 - 31,000 (] $1.001 - $10,000

[C] $10,001 - $100,000 "} OVER $100,000 {7} $40,001 - $100,000 "} ovER $100,000

CONSIDERATION FOR WHICH INGOME WAS REGEIVED! SETTE] |5 CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary B Spouse’s or registered domestic partner's income . - i [] Salary G Spouse's of registered domestic pariner's income
{For selff-employed use Scheduie A-2.) ' . {For self-emploved use Scheduie A-Z.)

[:] Partnership {Less than 10% ownership, For 10% or graater use E} Parinership {Less than 10% ownership, For 10% or greater use

Schedule A-2} Schedule A-2.)

[ sale of _
(Real property, car, boal, eic.)

] Loan repaymest AR {7} Loan. repayment

[} CGommission or [ | Rental income, Jist each source of $10,006 or more O Commission of [] Rertal income, list each source of $10,000 or more
- {Describa) ' {Dascrbs)
NO INCOME NO INCOME
Othner {7} Other
’ {Describe) ) {Describa)

¥ 2. LOANS RECE{VED OR DUTSTANDING DURING THE REFORTING PERIDD

* You are not required to report loans from comrnercial lendmg institutions, or any indebtedness created as part of a
retall installment or credit card fransaction, made in the lender's regular course of business on terms available to
members of the public without” égard to your official status Personal loans and loans received not in a lender's
regular course of business must be d|sclosed as foE[ows

HanlUiEa] A NI

¢ »
i ENTEREST RATE TERM (Months/Years).

NAME OF LENDER’

%  [_| None

ADDRESS (Business Address Accepleble)
SECURITY FOR LOAN
] Nene {7} Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER -~

[T] Real Property
Street addross

Wt

HIGHEST BALANCE DURING REPCRTING PERICD - .
] 500 - $1,000

City
[ s1.001 - $10,000
[} Guarantor
"1 510,001 - $100,000
{1 OVER $100,000 _ . L N [ Otnar

{Descniba)

Comments:

FPPC Form 700 (2014/2015} 5¢ch, C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE D
- income ~ Gifts

| C,;'A-LIFURNQA FORM 700

FATK POLITICAL BRACTICES: COMBMISSION

Name

DEAN GROSE

B NAME OF SQURGE (Mot an Acronym) :
JOINT POWERS INSURANCE AUTHOR!TY

ADDRESS (Busmess Address Accap!abie) o

JPIA FOR INSURANCE

DATE (mmvddlyy}  VALUE BESCRIPTION OF GIFT(S)

MTG. STIPEND

07,16_’&_ N 100.00
_.__;'__/'____,‘5

b B

1 b NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

ik f B
—t e f %
S S S

» NAME OF SOURCE (Not an Acrgnym)
ORANGE COUNTY FAIR

ADDRESS {Business Address Acceptabie)

88 FAIR DRIVE, COSTA-MESA

BUSINESS ACTIVITY, IF ANY OF SOURCE

LRSI

ENTERTAINMENT VENUE ~ -+ 11

DATE (mm/ddiyy) VALUE; DESCRIF’TiDN QF GIFT(S)
07 23,14 5500 RECEPTION
i d 8 i SR

' MT G ST
N :

» NAME QOF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfable)

" BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmmiddlyy;  VALUE DESCRIFTION OF GIFT(S)

[ S S
I S S
SR SOV S -

» NAME OF SOURCE {Not an Acronymi}
SOUTHERN CALIFORNIA EDISON COMPANY

ADDRESS (Business Address Acceptabie)
733 BOLSA AVENUE, WESTMINSTER

BUSINESS ACTIVITY, iF ANY, OF SOURCE
EDUCATION TRIP, HIGH SIERRA GEN.STATION

DATE (mmviadyy)  VALUE " DESCRIPTION OF GIET(S)
. A B R A

10,00 , 14 42500

; 4 EDUCATIONAL TRIP o e
-4t s PR S SR -
k% ek S8

Commaeants:

b NAME OF SCURCE (Nof an Acronym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE {mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)

poeia DB ON CORMPANY

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppr.ca.gov



