.= . COVERPAGE
Remp;e‘nt Committee Type or print in ink. | Date Stamp ; CAL!FORN!A T ..
Campaign Statement FORM 460
Cover Page _ do . i
(Government Code Sections 84200-84216.5) VA )f < " - p 1 £ 7
Statement covers period Date of election if ap;a‘ii}ca%fé'i‘ i age °
Oct. 31, 2012 {Month. Day, Yea% - For Official Use Cnly
from BI3JAN G PH 2: 39
SEE INSTRUCTIONS ON REVERSE through Dec. 31, 2012 November 6, 2012
1. Type of Recipient Commitiee: Ancommittess - Complete Parts 1, 2, 2, and 4. 2. Type cof Statement:
W] Officehalder, Candidate Controlled Committee ™1 Primarily Formed Ballot Measure [.] Preelection Statement [] Quarterly Statament
() State Candidale Election Committee E)ommittee /] Semi-annual Statement (7 Special Odd-Year Report
O Recall Q) Controlled [ Termination Staternent [J Supplemental Preeiection
{Alsa Complele Part 5} () Sponsored (Also file a Form 410 Terminationy Staternent - Attach Form 495
{Also Cormplete Part 6) - .
] General Purpose Committes {1 Amendment (Explain below)
"y Sponsored [ PrEr_nari(y Formed Ca_mciidate/
() Small Contributor Comemittee Offlcehoid'er Committee
) Palitical Party/Central Committes (Atso Gomplete Fart7)
\ . 1D, NUMBER
. ation Treasurer{s
3. Committee Inform 1045607 {s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS OF DEAN GROSE, FOR COUNCIL MEMBER 2012 DEAN GROSE

CITY STATE ZiP CODE AREA CODE/PHONE

CITY STATE ZIP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY

LOS ALAMITOS CA 90720

WD T _ING T

CiTy STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to th
under penatty of periury under the laws of the State of California that the foregoingis tru

JANUARY 31, 2013

ched schedules is true and complete. | certily

Executed on By

Date

JANUARY 31, 2013

Executed on By

Date
Executed on By - -

Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By _

Date Signature of Conlrolling Officeholder, Candidate, State Measurs Proponant

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

oaroma 460

Cfficeholder or Candidate Controlied Committee

Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

BALLOT NG, ORLETTER JURISDICTION [l SUPPORT

[} oPPOSE

DEAN GROSE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CITY COUNCIL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE F23

LOS ALAMITOS  CA 90720

tdentify the confrolling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

nof included In this statement that are cantralled by you or are primarily formed io receive
cantributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE NAME ED. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vES [ no
COMMITTEE ADDRESS STREETADDRESS {NO P.Q. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
[ vEs ] No

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS {NO PO. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ,,
[] sUPPCRT
[] oPPOSE
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
[ SUPPORT
|71 orPOSE
NAME OF OFFICEMHCLDER OR CANDIDAT OFFICE SOUGHT OR HELD
= [ supPORT
[} orpOsSE
M F OF = FF T
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oOPPOSE

CITY STATE ZIP CODE AREA CODE/PHONE

Affach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: 886/ASK-FPPC {866/275-3772)
State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounis may be rounded o

Summary Page to whale doflars. Statement covers period CALIFORNIA 460
. Oct. 31, 2012 FORM i
Tom
Dec. 31,2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T i NUMBER
FRIENDS OF DEAN GROSE FOR COUNCIL MEMBER, 2012 1245627
. ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received o )
(FROJ,?;?:(:T;{!;SDF;E;@EULES) C%EAN;DTAORDE? Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 401.00 % 6266.00
2. Loans Received e Schedule B, Line 3 0.00 5000.00 111 hrough 639 o Date
3. SUBTOTAL CASH CONTRIBUTIONS wovorvcevereeennn AddLines 1+2  § 40100 ¢ 11266.00 | 20. bontibutions ; :
TR , ' 0.06 0.0G . ' o
4. Nonmonetary Contributions ..ol Schedufe C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wooovovvoeomooeoeneneneoe Acdtines3+a  § . A01.00 g 11266.00 Madie $ e B S —
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o Scheduls £, Line 4 § 79816 g 11098.10 Candidates
7. Loans Made .. s Schedufe H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .oovvoeveeereemrirereoreesr oo AddLines6+7  § 798.16 11098.10 (If Subjact to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .oovneocnan Schedule £, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary AdjUSIMeNnt ........coccooevuoveererroeeeererren. Schedufe C, Line 3 0.00 0.00 (mmyddryy)
11. TOTAL EXPENDITURES MADE .....oooococcrrcrrecrcnnen AddLinesg+9+70  $ 79816 1109810 / / $ o
Current Cash Statement / / s
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 1827.00 To calcutate Column B, add
13. Cash ReCeiPts oo Colurnn 4, Line 3 above 401.00 amounts ir; Column A to the
COorresponaing amounts * H : : :
14. Miscellanecus Increases t0 Cash .o Schedule |, Line 4 0.00 from Celumn B of your last rgg;gigt?nmcg:ﬁsﬁ %t"m may be different from amounts
15. Cash Payments ... enssee e s Column A, Line 8 above 798.16 gpert' Some amounts n
olumn A may be negative
16. ENDING CASHBALANCE. .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 1429.84 figures that should be
subtracted from previous
if this Is a terminafion statement, Line 16 must be zero. period amounts. ?f thig is
the first report being filed
17. LOAN GUARANTEES RECEIVED .vvvvvvoeeeeveeeeveeeo Schedule 8, Part2  $ 5000.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7 a (if
Cash Equivalents and Outstanding Debts oy Lnes & T, end 80
18. Cash Equivalents ... See instructions on reverse $
19. Quistanding Debts ... Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

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

. . . Amounts may be rounded -
Monetary Contributions Received bl St covers peiod RSP
from Oct. 31, 2012 FORM " 2
Dec. 31, 2012 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF DEAN GROSE FOR COUNCIL MEMBER, 2012 1245627
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conNTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
) - {IF COMMITTEE, ALSO ENTER LD, NUMBER) . OCCUPATION AND ERMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODBE GF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQIUNRED)
QOF BUSINESS)Y
JESSICA RAYHANABAD, M.D /o
10.25.12 dics Hgﬁ“ SELF, PHYSICIAN 100.00 100.00
Pty
sce
S D
[ Jcom
[]JOTH
[PTY
sce
T JIND
T jcom
[]oTH
PTY
[7scec
[JIND
[ JCOM
[10TH
[3PTY
[iscc
[JIND
[JcoM
(JOTH
PTY
msce
SUBTOTALS 100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 100.00 gigﬁ;mgivi#t{af R
. —redipient Lommitiee
(Include all Schedule A SUDLOIAIS. ) ... e e 3 (other than PTY or SCC)
. . . . . O 401.00 OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY — Polifical Parly
3. Total monetary contributions received this period. 501.00 4 SCC - Small Contributor Committes )

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
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SCHEDULE B - PART 1
CALIFORNIA.

Type or print in ink,
Amounts may be rounded

Schedule B ~ Part 1

Statement covers period

460

i to whole dollars. )
Loans Received trom et 31,2012 EORM
. Dec. 31, 2012 5 7
SEE INSTRUCTIONS ON REVERSE through Page of ..
NAME OF FILER 1D NUMBER
FRIENDS OF DEAN GROSE FOR COUNCIL MEMBER, 2012 1245627
& {b) (c) (d) {e) 0] (n)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING .
(IF COMMITTEE, ALSC ENTER 1D, NUMBER) [IF SELF-EMPLOYED, ENTER BEGINNING THIS e OR FOR(:EVEN* CLOSE OF THIS
Al B NAME OF 8USINESS) PERIOD RIOD THIS PERIOD PERICD PERIOD L.OAN TODAIE
] ; CALENDAR YEAR
DEAN GROSE EMS Medical Products LJPAD
¢ . ©000.00 . . 5
{__5 FORGIVEN RaTE PER ELEGTION™
5000.00 . 0.00 ; N/A ; .
T e [1cow [oTH [ PTY [ 866 DATEDUE DATE INCURRED
[[1PAID CALENDAR YEAR
$ H % 5 k3
BATE . .
D FORGIVEN PER ELECTION **
$ 3 5 5 $
fm D ] COM m OTH u PTY B S00 DATE DUE DATE INCURRED
J"‘_‘I PAID CALENDAR YEAR
5 $ % § 5
ﬂ FORGIVEN RATE PERELECTION**
3 § H 3 $
"E'D D Mecem ortd O PTY ] sce DATEDUE DATE INCURRED
SUBTOTALS $ 0.00s% $  5000.00 &
{Enter {2} on
Schedule B Summary Schedule E, Line 3)
1. Loans received ThiS PBIHOM ... e e et e e e e e a e e eans 5 0.00
{Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes )
. . . ) 0.00 IND — individual
2. Loans paid or forgiven this DEIMOM ... e e 3 ’ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
lude loans paid by a third party that are also iternized on Schedule A. OTH - Other (e.g., business entity)
{mc ude loans paid by party ) PTY — Politicat Party
0.00 SCC - Small Contributor Committee

3. Netchange this period. (SubtractLine 2 fromLing 1.) ..o NET $ e q J
Enter the net here and on the Summary Page, Column A, Line 2. Haybeanegatieumben

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party alsc must be reported on Schedule A. }
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

* |f required.
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Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded - .
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60 5
from Oct. 31, 2012 FORM . .
Dec. 31, 2012 G 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NUMBER
FRIENDS OF DEAN GROSE FOR COUNCIL MEMBER, 2012 1245627
= IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | oo paTION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE PES{‘EE%EON
L ~ ZIP CODE OF CONTRIBUTOR CODE ¥ SELFEMPLOYED, ENTER BOODS OR SERVICES VALUE CALENDAR YEAR
(i COMMITTEE, ALSO ENTER LD. NUMBER) MAME DF éusffwéss;' g AN 1 - DEC 81) {IF REQUIRED)
[HND
JCoMm
]CTH
oPTY
ascc
OJIND
{JCoMm
[JOTH
OPTY
sCC
IND
[JCOM
[LJOTH
OPTY
sce
[JIND
o
[(JOTH
LIPTY
rjscc
Attach additicnal information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nenmonetary contributions. 0.00 IND — Individual
(Include all Schedule C SUDTOTAIS. ) ..o et et $ : COM -~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period — uniternized nonmonetary contributions of less than $100 ... $ 0.00 Sw "Pogifar f‘;g-i business entity)
- Poiitical Party
3. Totai nonmaonetary contributions received this period. 0.00 SCC~ Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ... TOTAL § : -

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




SCHEDULEE

T int in ink. - .
SChEduge E Amgiﬁisogg;fnbe ,—;unded Statement covers period CALIEORNIA 460
Payments Made to whole dollars, trom QOct. 31, 2012 FORM 2 Al
.31, 2
SEE INSTRUCTIONS ON REVERSE through _ D°C 012 | page 7 of .7 .
NAME OF FILER 1.D. NUMBER
FRIENDS OF DEAN GROSE FOR COUNCIL MEMBER, 2012 1245627

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphernalia/misc. MBR  member communications RAD radic airtime and production cosis

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmaonetary OFC  office expenses SAL  campaign workers' salaries

CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {expiain)* 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

LT campaign literature and mailings PRI print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

GFCOMMTTEE, ALSO ENTER D, NUMBER) CODE QR BESCRIPTION OF PAYMENT AMOUNT PAID
ORANGE COUNTY BREEZE ADVERTISEMENTS
SIR SPEEDY PRINTING & MARKETING DIRECT MAILING POSTAGE
POS 6593 604.80
PAY PAL SERVICES ACCOUNT FEES
OFC 63.36
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 798.496
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUBTOTAIS.) .. e ettt et e e $ 798.16
2. Unitemized payments made this period OF UNAEr ET00 ... e et e e e eac e e s e et ras e n e et et ete e r e es $ Q.00
3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 1, Column (€).) ..o v 5 0.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § .. 19816

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