. . COVER PAGE
Rempsept Comm!ﬁee Type or print in ink. Date Starmp 'CAL‘IFORNiA &
Campaign Statement “UrORM. 460
Cover Page ~ i '
(Govemment Code Sections 84200-84216.5) CiTY b 1 : 9
Statement covers period Date of election if applicable: age ©
crom July 1, 2012 (Month, Day, Year) zgfz Qi‘"g‘ "'S ?%’% It ﬁ For Official Use Oniy

SEE INSTRUCTIONS ON REVERSE

through ___ Sept. 30, 2012

November 6, 2012

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

/i Officeholder, Candidate Controlled Commitiee

] Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement [l Quarterly Statement

() State Candidate Election Committee Committes [ Semi-armual Statement [} Special Odd-Year Report
) Recall l ) Gonirolled (] Termination Statement 1 Supplementat Preelection
{aiso Complets Fart 5 gmigrg;fg:ga) (Also file & Form 410 Termination) Statement - Attach Form 495
[ ] General Purpose Committee ) 1 Amendment (Expiain below)
() Sponsored [} Primarily Formed Candidate/
(") Smial Contributor Commitiee Ofﬁceholfder Commitiee
() Poliical Party/Central Committee (Alsc Complete Parl 7)
. . LD NUM
3. Committee Information 12 4%685; Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FRIENDS OF DEAN GROSE £64 cauwmeal Member 2oiz.

STREET ADDRESS (NO P.O. BOX)

CITY

LOS ALAMITOS CA

STATE

90720

ZiP CODE

AREA CODE/PHONE

MAILING ADDRESS (iF DiFFERENTi NO. AND STREET OR RO, BOX

CITY STATE

LOS ALAMITOS CA 90720

Z{P CODE

AREA CORDER/FPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the
undar penalty of perjury under the faws of the State of California that the foregoing is frue

OCTOBER 4, 2012

Executed on

Date
OCTOBER 4, 2012

Executed on

Dats
Executed on

Dale
Executed on

Date

NAME OF REASURER
DEAN GROSE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/FPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

in and in the attached schedules s true and complete. | certify

By
asurer
By
riant or Respansiple Officer of Sponsor
By
Siginature of Controfling Officehnlder, Candidate, State Measure Proponant
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FRPEC Form 480 (January/08)
FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772}
State of California
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Type or print in ink, COVER PAGE - PART 2

o 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGEDER OR CANDIDATE NAME OF BALLOT MEASURE
DEAN GROSE
OFEICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [7] SUPPORT
[} oPPOSE
CITY COUNCIL
RESIDENTIAL/EUSINESS ADDRESS (NO. AND S8TREET)  CITY STATE 2P

Identify the controlling officeholder, candidate, tat asure proponent, if any,
I LOS ALAMITOS  CA. 90720 v ; or state measure prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not inciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, 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 [ ne
SO R E ADDRESS STREST ADDRESS OB BO%) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (7 SUPPORT
"] oPPOSE
arry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
_ [T} oPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
'] oPPOsSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
YE
[] ves [ no ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cry STATE 21 CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}
State of Califernia
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Campaign Disclosure Statement Type or print in ink. _ SUMMARY PAGE
Amounts may be rounded Stat t iod P =
Summary Page to whole dolars. atement covers perio . CALIFORNIA 460
from July 1, 2012 FORM it
Sept. 30, 2012 3 9
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER LD, NUMBER
FRIENDS OF DEAN GROSE Foi. cowwed memgme 212, 1245627
T : Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TR S ey Running in Both the State Primary and
General Elections
1. Monetary Conributions ........cocviincnn e s Schedule A, Line 3 § 3160.00 $ 4010.00
5 0.00 0.00 1/1 through 8/30 711 to Date
2. Loans Received .........cccoiviiiiiir e, Schedule B, Line 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § 3160.00 4 4010.00  § 20 Ponrbutions s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovrveerresinsieininns AddLines3+4  § . 3160.00 4 4010.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4§ 2204.94 $ 3434.94 Candidates
7. LOANS MAGE coveieveereees e enannse e Schedule H, Line 3 0.06 0.00 o
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 § 220494 ¢ 3434.94 ()t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F. Line 3 0.00 0.06 Date of Election Total to Date
10. Nonmonatary AdjUStMent ... Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .. .ooooovoe e AddLines 8 +5+10  § 2204.94 5 3434.94 / P s -
Current Cash Statement / / $.
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § W_M To calculate Column B, add
13. Cash ReCeipls .o Column A, Line 3 above w._M ameunts in _Column Alothe
) ] 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscelianecus Increases 1o Cash o, Schedule |, Line 4 e | from Column B of your last | reported in Column 8
) 2904.04 report. Some amounts in '
15, Cash Payments ... e, Column A, Line 8 above Calurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 1621.31 ﬁggies ihg’ﬁfshouid be
SUSIracie: TOm previous
If this is a termination statement, Line 16 must be zero. period amounis. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED woooovoooccev Schodule B, Part 2 $ 0.00 } for this calendar year, only
carry over the amounts
i i f L 2,7 i
Cash Equivalents and Outstanding Debts oo nes 2.7, and 9.
18. Cash Equivalents ... See instructions on reverse  $
19. Cutstanding Debts ... Add Line 2 + Line 8 in Column B above  § .. e FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

_SCHEDULE

. . Amount b ded . po— -
Monetary Contributions Received moins may bo rounce st cores r PP
from July 1, 2012 EORM el
Sept. 30, 2012 9
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER D NUMBER
FRIENDS OF DEAN GROSE @8y, couveil aembas 2812 1245627
iIF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RESRIED R et s e k10 womery OV TOR CONTRIBITOR | QCOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
{!FSELF-EE;’;(L}J\S’KESE,&;\T'ER NAME PERIOD (JAN. i - DEC. 31} (IF REQUIRED})
BENJAMIN 7. SUTHERLIN ane
716112 : Loy | RETIRED 200.00 200.00 200.00
LIPTY
[1sce
RUSSELL Q. LIGHTCAP 4
716112 : Cioon | RETIRED 100.00 100.00 100.00
OPTY
[Jscc
TED M POLLARD L
716/12 How | SEMIN FOREST 100.00 100.00 100.00
CIPTY
ZIiND
WILBUR M. BOLTON
9/12/12 Do | RETIRED 100.00 100.00 100.00
r]scc
, ZIND
BENJAMIN T. SUTHERLIN :
9/12/12 goom | RETIRED 500.00 700.00 700.00
Isce
SUBTOTALS 1000.00 :
Schedule A Summary *Contributor Codes )
1. Amount received this period — iternized menetary contributions. 550,00 iCNg&E'ﬂgivﬁ#t{a‘ U
) - Recipient Commitiee
(Inciude all Schedule ASUDIOTAIS.) oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 360.00 g;\}j:;:?)mii; f";g&ybus'”ess entity)
3. Total monetary contributions received this period. 610,00 | SCC—Small Contributor Commitiee:
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL % .

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statementcoversperiod  [RNTR ] 4 6
from July 1, 2012 FORM W\
through 5Pt 30, 2012 page_ 5 of g
NAME OF FILER ] 1.D. NUMBER
FRIENDS OF DEAN GROSE  Ro Kk Cwumel miemben 2001 1245627
= 1= AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
= DATE FULL NAVE, STR(i%é@nzgigifsgEETEZ;TDC.:&E\}&EE(R}; CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CObE (;Fsa_svag;;%\éﬁéggfﬁ NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
. THND
EVENT MEDICAL SERVICES, INC. Z1CoM DEAN GROSE
8/27/12 B 500.00 500.00 500.00
[scce
JOHANNA M. ZINTER WIND RETIRED
9/6/12 : Sg‘?;\f 150.00 150.00 150.00
[]s8ce
SID STAXRUD Aow | RETIRED
9/8/12 o 100.00 100.00 100.00
CPTY
r1sce
IIND
LEROY MILLS : RETIRED
9/25/12 %g‘;ﬁf 200.00 200.00 200.00
-
rPTY
sce
CAROL T. SYLVIA Aew | RETIRED
9/25/12 Hons 300.00 300.00 300.00
isce
SUBTOTALS 1250.00

(*Contributor Codes
IND - Individual
COM - Recipient Commiftee
{other than PTY or SCC)
OTH — Other {e.g., business entity)

PTY — Politicat Party
. : FPPC Form 460 (January/05)
SCC -~ Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Scheduie A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from July 1, 2012

caLFoRNA. 460

Sept. 30, 2012 Page 6

9

through

NAME OF FILER '
FRIENDS OF DEAN GROSE e, Q@UM@J{ MERBEL 20l

LD NUMBER
1245627

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(1F SELF-EMPLOYED, ENTER NAME
GF BUSINESS)

AT | AL AL STREET ACERESS A0 2 CODE O CONTRBUTOR | conTrmuon
RECEIVED ¢ : ’ - ' CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(iF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - BEC. 31)

Z)IND

[]COM
OTH
CPTY
C1scc

JOHN OETKEN RETIRED

8/23/12

100.00 100.00 100.00

C]IND

JcoM
L1OTH
ety
Z1sce

LEADERSHIP ALLIANCE OF C.C.

8/31/12

200.00

200.00 2500.00

W 1IND

[ ICOM
{1OTH
PTY
e

JOHN W. OSBORN, i

EYE CARE CENTER

/27112 LOS ALAMITOS, CA.

25060 250.00 250.00

["JIND

[JCOM
[JOTH
IPTY
T1SCC

(JiND

[jcom
[JOTH
PTY
Liscc

SUBTOTAL $

550.00 | - oo ooiee ]

*Contributor Codes

IND - Individual
COM — Recipient Committes

{other than PTY or SCC)
OTH — Other {e.g., business entily)
PTY - Political Party
SCC — Small Contributor Committee

\ J

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Type or print in ink,

~ SCHEDULE B - PART 1

Schedule B~ Part 1 Amounts may be rounded Statement covers pericd ICAL.]FORNlA 460
I te whole dollars. o i
Loans Received whole from July 1, 2012 FORM rOuv
Sept. 30, 2012 7 9
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF DEAN GROSE  Foi. couse b MEMGEn. 28 i 1245627
[ {1} {c) {d) () 5] {g)
- IF AN INDIVIDUAL, ENTER TANDIN
FULL NAME, STREOS:; ;ﬁ;?u%%ﬁ{ss AND ZIP CODE OCCURATION AND EVPLOYER DUgELﬁif\\;ggi G e é\g\?gﬁrms AMOUNT PAID OQJEJQQS%G INTEREST ORIGINAL . éZUMLIJLATi\(/)E
F & ALS0 ENTERLD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | r{OSE OF THIS PAID THIS AMOUNT OF NTRIBUTIONS
(iF COMMITTEE, ALSQ ENTERLD, ) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . 1 CALENDAR YEAR
DEAN GROSE EMS Medicai Products [iFam
s s .60 " s 1000.00 |, 2010
[} FORGIVEN RATE PER ELECTION**
1000.00 s 00 s 1000.00 s 8/11/10 |,
TsAmp [JcoMm [JotH [0 PTY [JSCC DATE DUE DATE INCURRED
[jrpAD CALENDAR YEAR
§ $ % $ 3
] FORGIVEN RATe PER ELEGTION **
§ 3 § — H — §
Tymwp JcoM [oTH [ PTY 7] sCo DATE DUE DATE INCURRED |
[ ]PAID CALENDAR YEAR
§ 5 - % $ 3
{7 FORGIVEN RATE PERELECTION®*
s 8 $ - 18 $ .
T inp Jcoom Mo Dery {7 scc DATE DUE DATE INCURRED
SUBTOTALS § 00%  1000.00 § 00 $ 00 | i
' (Enter (e} '
Schec?u?er EP: L?nne 3}
Schedule B Summary
1. Loans received This PEIIOU ... ettt e e et e $ 0.00
{Total Column (b} plus unitemized loans of less than $100.) (" tContributor Codes )
) . . . 1000.00 IND — Individuat
2. Loans paid orforgiven this Period ... e e 3 : COM--Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) or g)ther than PTY or SCC)
; ; i i i — Other (e.g., business entity}
{include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliical Pariy
. . SCC -~ Small Contributor Committes
3. Netchange this period. (SubtractLine2fromLine 1) NET § s 6.00 J
y be a nagath

fnter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

*f required.

J

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. trom July 1, 2012
Sept. 30, 2012 g
SEE INSTRUCTIONS ON REVERSE ) through P Fage of 9
NAME OF FILER mﬁ,{w\,\@%w' 1.D. NUMBER
FRIENDS OF DEAN GROSE Feod coumerl 20li— 1245627
CODES: If che of the following codes accurately describes the paymeni, 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 nenmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  clivic donations PET  peiition circulating TEL  tv. or cable airtime and production cosis
FIL  candidate filing/haliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis 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/spensor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail}
MNAME AND ADDRESS OF PAYEE
(tF COMMITTEE, ALSO ENTER LD, NUMBER;) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CONSERVATIVE VOTER GUIDE SLATE MAILER
PRT 674 100.00
CONTINUING THE REPUBLICAN REVOLUTION SLATE MAILER
CALIFORNIA TAXPAYER PROTECTION GUIDE SLATE MAILER
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 320.00
Schedule E Summary
1. emized payments made this period. (Include all Schedule Esubtotals.) ... e $ _2204.00
2. Unitemized payments made this period of under $100 ... e 5 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ..., R RRUTOPPUPN 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 2204.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT.
Schedule E Type or print in ink. o ( )

(Continuation Sheet) Amounts may be rounded Statement covers period | CALIFORNIA 460 :
to whole dollars. F "W
Payments Made | from___ July 1, 2012 FORM
? Sept. 30, 2012 9
SEE INSTRUCTIONS ON REVERSE | through Page of C?
NAME OF FILER D NUMBER
FRIENDS OF DEAN GROSE  Fo . couue, b ynembed 20i2— 1245627
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise. MBR  member communications RAD radic airfime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain ncnmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL.  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate trave!, lodging, and meais
FNDY  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(expiain)* PGS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (iegal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)
AME 3
(tFNCOM M@rNEE'AA?S%RE%%R?‘;%‘,{E@) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JUSTICE VOTER GUIDE SLATE MAILER
CALIFORNIA VOTER GUIDE SLATE MAILER
BUDGET WATCHDOG NEWSLETTER SLATE MAILER
_ o " -
LIBERTY CAMPAIGN SOLUTIONS WALK LIST
CAMPAIGN LA SIGNS
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1433.00

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