Recipient Committee
Campaign Statement

Cover Page
{Government Code Sechions 84200-84216.5)

Type or print in ink.

COVERPAGE
Date Stamp o NN

Statement covers period Date of election if applicable: 2 T E!ff
{Month, Day, Yean UERUERIE NG L ) 55 I - JRor Oficial Use Only
from January 1, 2013 VA A e
SEE INSTRUCTIONS ON REVERSE through __ vune 30, 2013 Nov. 6, 2012
1. Type of Recipient Committea: An Committees - Complete Parts 1. 2, 3, and 4. 2. Type of Statement:
/] Officencider, Candidate Controlled Committee [[] Primarily Formed Ballot Measure [} Preslection Statement 7 Quarterly Statement
{ State Candidate Election Committee Committee

. { Recal
{Agso Complete Part £}

P \G General Purpose Committes
", {0 Sponsored
1 Smali Contributor Committee
{0 Poiitical Party/Central Committee

(2} Controlled
i} Sponsored
{Also Complata Par &1

Primanly Formed Candidate/
Officeholder Committee
(Also Compiefe Part 71

| Terminaiion Statement

W/} Semi-annuat Statement

{Also file a Form 410 Termination)
{} Amendment (Explain below)

{1 Special Odd-Year Report

.| Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1D. RUMBER
1245627

Treasurer(s)

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

Friends of Dean Grose, for L.os Alamitos City Council, 2016

NAME OF TREASURER
Dean Grose

MAILING ADDRESS

STREET ADDRESS (NO PO BOX)

CiTY

CITY STATE  ZIP CODE
Los Alamitos CA 90720

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX

S e rrere—————

7Y STATE
Los Alamitos CA

2P CODE

80720

STATE ZIP CODE ARE A =
Los Alamitos CA 90720 ﬂ
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CiTY STATE 2iP CODRE AREA CODEPHONE

AREA CODEIPi"EE

OPTIORAL  FAX / E-MAIL ADDRESS

OPTIONAL. FAX / E-MAIL ADDRESS

i}

4. Verification

Vhave used all reasonable diligence in prepaning and reviewing this staternent and to the best q(f m;/ knowled
under penalty of perjury under the laws of the State of California that the foregoing is trie and corrdct.

Executed on Juiy 30, 2013
Date
Executed on JLﬁy 30, 2013
Date
Executed on -
Ozt
Exzcuted on -
Datg

By

ge the nformation contaned heren and in the attached schedules is frue and complete. |certify

Sistant Treasurae

By
LAt aasire Aropnant or Resprnsitee Officer of Spraser
By .
Swreature af Controling Crehonder Catiditate, Slate Lieaste Proprment
By

) Snamire o Cortreling OFir ehct der Sanddate Slate heasure Prponact

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. _ ER F’AG~ PART 2

Recipient Commitiee CALIEORN .
Campaign Statement CA?SQR;Q}A 4
Cover Page —-Part 2 : N

Page 2 of S
5. Officeholder or Candidate Controlled Committes 8. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dean Grose
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE ) BALLOTNO ORLETTER JURISDICTION 7] SUPPORT
City Councii Member  oprose

RESIDENTIAL/BUSINESS ADDRESS {NO AND STREET) CITY STATE Fig

s X Identify the controliing officeholder, candidate, or state measure pro onent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

rot included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR MELD DISTRICT NO IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D NUMBER
7. Primarily Formed Candidate/Officeholder Committee List mames of
]
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s} for which this commitiee is primarily formed.
) ves ] NO
EOITTEE AERESS STREET ADDRESS (NO PO, B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oPPOSE
CiTY STATE ZiP CODE AREA CODE/PHOME NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD -
i_] SUPPORT
_ s . e — P £ opPoss
COMMITTEE NAME D NUMBER .
NA F OFFICE] ER O IDAT 1l
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD — supPORT
(1 oprPosE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
O ves NO ]
O U] (] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
CITY - STATE Z1P CODE AREA CODEPHONE

Attach confinuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpiine: B6S/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. - ____ SUMMARY PAGE
Amounts may be rounded Statement covers period . e e
Summary Page to whole dollars. P ~ CALIFORNIA 460 :
from January '1, 2013 FORM - PN
June 30, 2031 3 5
SEE INSTRUCTIONS ON REVERSE through - — | Page - of
NAME OF FILER ID NUMBER I
Friends of Dean Grose for L.os Alamitos City Council, 2016 3
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e PR uePis® | Running in Both the State Primary and
. General Elections
1. Monetary Contributions .. ... .o . ... Schedulz A, Line 3 750.00 & . WTFOQ . ;
2. Loans Received . ... .o i e e Schedule B, Ling 3 0.00 ___—_Qﬂ 111 fhrough 6739 11 to Date
3. SUBTOTAL CASH CONTRIBUTIONS . .. oo . coes ... Addlmes1=2 750.00 g 750.00 |20 gzgg\?ggons s s
4. Nonmonetary Contributlons ... ... ... ... Schedule C. Line 3 0.00 000 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEWED ........... . AddLines 3+ 4 75000 g 750.00 Made $ $..
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. . . Schedule E, Line i 50.00 5 50.00 Candidates
7. Loans Made. . . ... o i i iiieee o« .. . Schedule H, Line 3 0.00 ,D-ﬂ 9. C | . 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...t s Add Lines 6+ 7 50.00 s _ 50% {If Subjact toVaIunlfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) .............. : . Schedule £, Line 3 i 0.00 o _6.00 Date of Election Total to Date
10. Nonmonetary Adjusiment ............. e . Scoedide C, Line 3 0.00 0.00 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... .. LAddLmes8+9+ 10 50.00 5 50.00 ; / s
Current Cash Statement A / $
12. Beginning Cash Balance . .. ... Previous Summary Page, Line 16 142,9‘84 To calcuate Column B, add
13. Cash Receipts ... . i« Colirn A, | ine 3 above o .750.00 ¥ amounts in Column A to the
14. Miscellansous Increases to Cash Schedie {, Line 4 0.00 ? bt At “Amounts in this section may be different from amounts
- Miscellancous Increases to Cashoovee il ceee Schi \ rom Coluran B of your last reported in Column B
50.00 report. Some amounts in ) )
15. Cash Payments....... .. ... - Cofumn A, Ling & above Column A may be negative
16. ENDINGCASHBALANCE . ... Add Lines 12 + 13+ {4 then subtract Line 15 2129.84 figures that should be
subtracted from previous
If this /s a termination stalement, Line 16 must be zero. period amounts. 1 this 1s
the first report being filed
- 0.00 for this calendar vear, only
17. LOAN GUARANTEES RECEIVED (... ; Schedule 8, Part 2 cany over the amounts
R R i L 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts roy e 2 frand 8
18. Cash Equivalents ... ... ... ... . Seemstuciions on reverse . 0.00
0.co

19, Outstanding Debis . ... ... ...

Add Line 2 + Line & in Columin B ahove

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from

. SCHEDULA
 CALIFORNIA

FORM 460

Januaryj L2013

through

June 30, 2013 _ | page 5 5 F

NAME OF FILER

Friends of Dean (3rose for Los Alamitos City Council, 2016

ID NUMBER ‘
1245627 ’

DATE
RECEIVED

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, A SOENTER | D NUAIBER)

CONTRIBUTOR
CODE *

4/2/13

Smith Public Affairs

[JIND

com
W¥IOTH
OPTY
[18CC

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED ENTERNAME

OF BUSINESS

AMOUNT
RECEIVED THIS
PERIODR

PER FLECTION
TODATE
{IF REQUIRED)

CUMULATIVE TG DATE
CALENDAR YFAR
(JAN 1. DEG 31)

750.00 750.00

IND

Ljcom
[IOTH
CIPTY
[sce

[]IND

Clcom
LIOTH
IPTY
["1scC

[7]IND
Jcom

OTH
C1PTY
rsce

[JIND

ICOM
[1oTH
CPTY
TI8CC

£

;
1
E
E
r

SUBTOTAL §

750.00

Schedule A Summary

1. Amouni received this period ~ itemized monetary contributions.

{Include all Schedule A SUDIOAIS.} ... oo e e ettt et $ .

2. Amount received this period ~ unitemized monetary confributions of less than $100

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL %

750.00

*Contributor Codes

IND - individual

COM — Recipient Comimittee
{other than PTY or SCC)

0.00 OTH - Other {e.g., business entity)

BTY - Political Party
SCC ~Small Contnbutor Committes

750.00

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



SCHEDULEE

Type or print in ink. - - _ ;
Schedule E 4 Amounts may be rounded Statement covers period ; C_AL‘IFOR_NIA 460
Payments Made to whole dollars. from January 1, 2013 FORM A :
Jun 9
SEE INSTRUCTIONS ON REVERSE i through €30, 203 Page m,_sw.u of 5
NAME OF FILER 1D NUMBER -

Friends of Dean Grose for Los Alamitos City Council, 2016

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

CMFP campaign paraphemalia/misc. MBR  member communications RAD  radic girtme and preduction costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contnbutions

CTB contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries

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

Fli.  candidate filing/baliot fees PO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis BCL.  poliing and survey research TRS staff/spouse travel, jodging, and meais

IND  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VGT vater registralion

LIT  campaign literature and mailings FRT  print ads WEB information technology costs (internet, e-mail)

[
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER | D NUMBER) P CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
! -

Secretary of State Annual registration fee (695)

California FIL 50.00

Sacramento
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 50.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtofals.) ..., USROS $ _50.00
2. Unitemized payments made this penod of UNder BT00 et ee et en et es et e ettt e aen et e MEB_D
3. Total interest paid this penod on loans. (Enter amount from Schedule B, Part 1, ColUmn (B).) .. c.v e ettt e e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccocce TOTAL S _.bo.oo

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



