| cavrorniarorm 700 STATEMENT OF ECONOMIC INTERESTS D et o

FAIR POLITICAL PRACTICES COMMISEICH

.,
N

A PUBLIC DOCUMENT L FA “,(‘,rd}wﬁc@.SAGE ety o ECElvEp
Pleese type or print in ink. RACTIoES CTOMMISs10Y T L as Alrre dTAg
NAME OF FILER (LAST) 013 A (FIRST] ZW;JM? K
GROSE DBML-’ BT u3 wy By 23
1. Office, Agency, or Court
Agency Name
Divistan, Board, Department, District, if applicable Yaur Posltion

CG?UNC_.'( MEMLE/E

» if fillng for muttiple positions, list betow or on an atiachment,

Agency; Paosition:

2. Jurisdiction of Office (Check at least one box)

[] State {71 Judge or Courl Commisstoner (Siatewide Jurisdtction)
{J Multi-County {71 Caunty of
X city of LOS_ALAMITOS O] Other

3. Type of Statement (Check at least one box}

{71 Annuat: The period covered is January 1, 2011, through [ Leaving Office: Date Left i /
December 31, 2011. (Check one)
-Dr_ . .
The partod covered is ! / through C The period covered s January 1, 2011, through the dale of
December 31, 2011. leaving office.
X] Assuming Office: Dale assumed 12,17, 2012 (& The perind covered is / / fhrough
the date of leaving office,
{7] Candidate: Election Year Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: —FIVE |
{X] Schedute A-1 - Jnvesiments - schedule attached ] Schedule C - fncome, Loans, & Business Positions - schedule atiached
] Schedule A-2 - Investments - schedule attached {"] Schedute D - Jicome - Gfits - schedule attached
] Schedute B - Real Property - schedule atiached [ Schedule E - Jrcome ~ Gifts ~ Trave) Payments — schedule attached
-0or-

[ Nune - No reportable Interests on any schedule

5. Verification
@)

(d)(©)

herein and in any attached schedules ts frue and comptete. 1 acknowledge this is a pub
I certify under penaity of perjury under the faws of the State of Caflfomia that the f

DECEMBER 27, 2012

Date Stgned
(month, day, year]

Stgnature

FPPC Form 700 (2011/2012)
FPPC Toll-Fres Helpline: BE6/275-3772 www.fppc.ca.gov



SCHEDULE A-1 B CALIFORNIA FORM 700

Investments

FALR POUTICAL PRACTICES © D4

Stocks, Bonds, and Other Interests | Name

{(Ownership Interest Is Less Than 10%)
Do not aettach brokerage or financlal statamants.

DEAN GROSE

> NAME OF BUSINESS ENTITY

EVENT MEDICAL SERVICES, INC.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SALE OF MEDICAL SUPPLIES & EQUIPMENT

FAIR MARKET VALUE
{7] s2.000 - $10,000
{1 100,001 - 51,000,000

{X] $10,001 - $100,000
[7] ©ver $1,000,000

NATURE OF INVESTMENT
[X] stock 7] other
(Dascribe}

[7] Partmershtp O Income Received of $0 - $498
Q Income Received of $500 or Moare (Report on Schediia C)

IF APPLICABLE, LIST DATE:

/ ;N / ;N
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 2,000 - $10,000
[7] s100,001 - $1,000,000

[7] 510,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[7] Stock {7 other
{Qescrbs}

[7] Partnership O Income Received of $0 - $489
(O incomne Recelved al $500 or Mote (Report on Scheduls C)

1F APPUCABLE, LIST DATE:

/ §_ 11 / 1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] s2.000 - $10,000
[] s100,001 - $1,000,000

7] s10.001 - s100,000
[T] over $1,000,000

NATURE OF INVESTMENT
7] Stack 1 other
{Describat

[T] Partnership O income Racaived of $0 - $489
C Income Received of $500 or More (Report an Schedule C)

1F APPLICABLE, LIST DATE:

/ Pk / k!
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 s2.,000 - $10,000
["] s100.001 - $1,000,000

{71 s10,001 - s100,000
["] ©ver 51,000,000

NATURE OF INVESTMENT
[] stock {71 other
{Describal

[] Partnerhlp O Income Received of 50 - $489
(O Income Recalved of $600 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

/ Ak / J_ 11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - 510,000
[T] $100,001 - $1,000,000

7] s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[7] stock 7] Other
{Omscribs}

{7] Parnershtp O Income Received of $0 - 5490
(O Income Recsived of $500 or Mare (Report on Schedule ©)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] s2.000 - 10,000
[1 100,001 - $1,000,000

{] s10,001 - s100,000
{"] Over 51,000,000

NATURE OF INVESTMENT
7] stoek [7] other
{Dascriba}

{71 Partnershlp O Income Recaived of $0 - $488
O Income Received of $500 or More (Report an Schadile €)

1F APPLICABLE, UIST DATE:

/ ;11 / Pk / Pk / Pk
ACOUIRED DISPOSED ACQUIRED DISPOSED
Commants:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORNM 79 O

FAIR PCEITIDAL PRACTE

Name

£8 COM2HS5IGY

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

DEAN GROSE

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

EVENT MEDICAL SERVICES, INC.

Neme

10765 NOEL STREET, LOS ALAMITOS, CA.

Name

Address (Business Address Accepfablef

Check ane

O Trust, gofo 2 Business Entity, comp/ele the box, then go fo 2

Addrass (Business Address Accepfable)
Check ane

O Trust, gofo 2 [0 Buslness Ennty, complefa the box, fhen ga 1a 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
SALE OF MEDICAL SUPPLIES & EQUIPMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]so- 51,9008

] 52,000 - 510,000 S A A it I SN A i
{] s10,001 - $100,000 ACQUIRED DISPOSED
{] ston,001 - $1,000,000
{1 over 51,000,000
NATURE OF INVESTMENT
[7] Sote Propretarshtp [ | Partrership [

Qther

YOUR BUSINESS PosiTioN .CEO

FAIR MARKET VALUE
[] 0 - $1,090

IF APPLICABLE, LIST DATE:

[[] 52,000 - $10,000 A s R S A v
[7] 510,001 - $100,000 ACQUIRED DISPOSED
{1 $t00,001 - $1,000,000
{"] over $1,000,000
NATURE OF INVESTMENT
[] Sote Propristorshtp [ ] Pertnership ] o

H

YOUR BUSINESS POSITION

SHARE OF THE GROLS IKCOME IO THE EMTITYITRUST)

& $10,001 - $100,000
[7] ovER $100,000

[Js0-34m0
[] ss00 - 51,000
[ $1.001 - 10,000

TABLE SIYGLE SOURCE OF
OCOME OF 210,660 OF MORE e 3 sopacin shaot JF nacassasys

UNITED PARCEL SERVICES. KY.; ELITE
AMBULANCE CO., CA.; METRO AMBULANCE, CA.;

PRIORIP-ONEAMBULANCE CA—————

w3, LIST THE HAE OF EACH RE

e 4, (HVESTMENTS AlD

MSTERESTS i REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check ane box
{] INVESTMENT

"] REAL PROPERTY

> 2, IDENTIFY THE GROSS INCOME RECEIVED {INELUIDE YOUR FRO RATA |
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] $0 - $408
[ ] $500 - $1,000
7] $1.001 - 510,000

{71 10,001 - s100,000
{] OVER $100,000

> 3. LIST THE HAME OF EACH REPCS SiGLE SQURCE OF
EF%EG%‘E o 5‘3 &ﬂ{iﬂ GE EORE JABEI3 & seperats sbaal 2 eagaasarg |

* 4. INVESTIEMTS AND INTERESTS it REAL PROPERTY HELD BY THE
: BHSINESS ENTITY OR TRUST

Check one box:
"] INVESTMENT

[7] REAL PROPERTY

Neme of Business Enfity, If Investment, gf
Asseasor's Percel Number or Street Address of Real Property

Neme of Business Ently, if Investment, orf
Assessar's Percel Number of Streel Address of Real Property

Description of Business Activily or
City ar Other Precise Localion of Real Property

FAIR MARKET VALUE
{] s2,000 - $10,000
{"] s10.001 - $100,000

1F APPLICABLE, LIST DATE:

SR A i A S i I

Description of Business Activity or
City ar Other Precise Locatton of Reel Property

FAIR MARKET VALUE
{7] 52,000 - $10,000
{71 510,001 - $100,000

IF APPUICABLE, LIST DATE:

;41

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED {] s100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 {1 over s1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[7] Propasty OwnershlpDeed of Trus! 7] stoek [] Partnarship {1 Property Ownership/tieed of Trus! 7] stoek {71 Partnership
[ Leasehotd — {71 other {7] Leesehad [7] other
Yre. rameining Y. ramaining

|:| Check box if edditional schedules reporiing Investments or real property f_—| Check box If edditionel schedutes reporting tnvestments ar reel property

are ettached ara ettached
Commants: FPPC Forn 700 (2011/2012) Sch. A-2

FPPC Toall-Free Helptine: B66/275-3772 www.fppc.ca.gav



CALIFORNIA FORM 766

EAIR PREITICAL PHACTICES COMMISSICN

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) DEAN GROSE

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

10765 NOEL STREET

CITY
LOS ALAMITOS, CA. 80720

FAIR MARKET VALUE
7] $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4y 4 11

[X] $100,001 - 51,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust {"] Easement
[ ‘teasehod M
¥Yrs. remamning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] 50 - 3480 {7] ss00 - 51,000 {x] $1.001 - 510,000
[7] s10.001 - $100,000 [7] OVER sfoo,o00

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

interest, list the name of each tenant that is e single source of
Income of $10,000 or mare.

CITy

FAIR MARKET VALUE
[7] s2.000 - $10,000
[] s10,001 - $100,000 S S B s I B &
[] 5100001 - 51,000,000 ACOUIRED DISPOSED

[7] over $1,000,000

IF APPLICABLE, LIST DATE:

MNATURE OF INTEREST

["] OwnarshipiDeed of Trus! [ Easemen

[ ‘Leasehold |

Yrs. remaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] so - s408 [7] ss00 - $1,000 [] s1.001 - 10,000
7] s10,001 - s100,000 {] oVER $100,000

SOURCES OF RENTAL INCOME: 1if you own 8 10% or greater

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

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

NAME OF LENDER™

ADDRESS (Business Address Accepfebia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yeers)

% D Nane

HIGHEST BALANCE DURING REPORTING PERIOD
{] 500 - st,000 [] $1,001 - $10,000 .
{] 310,001 - $100,000 {7] OvER s1o0,000

{7] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceplablaf

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] ss00 - $1,000 [7] $1,001 - $10,000
[] 10,001 - $100,000 {71 OVER $100,000

7] Guerentor, It applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C | caurorniaror £ Q)
lncome Loans & BUSineSS  FAIR POLITICAL PRACTICES COZRMIRRION
] ]
Positions Name
(Other than Glfts and Travel Payments) DEAN GROSE

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

DELTA-LOS ALAMITOS BUSINESS CENTER LONG BEACH MODEL T CLUB

ADDRESS (Business Address Accepfabie) ADDRESS (Business Address Accepfeblef

NOEL STREET FO BOX 15841, LONG BEACH, CA, 90815
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

COMMERCIAL BUSINESS ASSOCIATION COLLECTOR CAR ASSOCIATION

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

PRESIDENT TREASURER

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
7] 500 - 31,000 [7] $1.00¢t - 310,000 {7 ss00 - 1,000 {1 $1.001 - 510,000
[ $10,001 - $100,000 [] ©VER $100,000 {7] 510,001 - $100,000 [[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ setary  [] Spouse's or registersd domestic partner's Income [N saary 7] Spouse's or regislersd domestic pertner’s incame
[] Losn repayment {1 pettnership {7] toen repeyment {1 Partnarstip

D Sele of (Reat property, car, boal, etc.) D Sale of (Real propery, car, boal, elc)

{71 commisston or ] Rental Income, #ist each souce of §16,000 or mom [7] commisston or "] Rental ricome, fist each sourcs of $10,600 or mora
iz‘ Other NO INCOME ‘Z‘ Other NO INCOME

{Dascriba) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING FPERIOD

* You are not required to report loans from commercial lendling institutions, or any indebtedness created as partofa
retail Instaliment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your officlal 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/Yeers)

S D Nane

ADDRESS (Business Address Accepfable)
SECURITY FOR LOAN
[] Perscnat restdencs

BUSINESS ACTIVITY, IF ANY, OF LENDER {71 Nore

D Reel Property

Sreet eddress
HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000

D City
{1s1,001 - s10,000
{] s10,001 - $100,000

{™] ovER $%100,000 [ other

["] Gueranior

(Deseribe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Taoll-Free Helpttne: B66/275-3772 www fppc.ca.gav



