
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

@ COVER PAGE 

Received 
Cineag~rkt'iM¥M~~ 

AP~c{J~~]~15 

CITY OF POWAY 

NAME OF FIlER (lAST) 

QRoscl/ 
(MIDDlE) 

/J?~L 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

c!- I ry d" ;=-
Division, Board, Departrnen~ District, if applicable Your POSlti~ .. / 

LA::J l-< AJ Cr / ;z-., c.O.ft-f .0..0 r 
~ If filing for multiple positions, list below Dr on an attachment. (Do not use acronyms) 

Agency: __ Sic...;:"e.e.o.=.-....;..a:...:++--.:..-Q:..=c-'-'h!....;::(!=d<.-_____ _ 

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

o State 

o Multi-County _---::.....-___________ _ 

~Cityof /?~/' 
3. Type of Statement (Check at least one box) 

Q--Annual: The period covered is January 1, 2014, through 
December 31,2014. . - - --

-or-
The period covered is ---'--1 ___ -. through 
December 31, 2014. 

o Assuming Office: Date assumed ---1--.1 ___ _ 

Position: _____________ -:--:!,,~_ 
:0 

OJ 
> 
-0 o Judge or Court Commissioner (Statewide Jurisdictionp 
I o County of 0"\ 

o Other ;g 

o Leaving Office: Date Left ---1--1 __ Ul_ 
(Check one) 

> tfI_ 
{fl' 

o ---o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ---'--1 ___ -., through 
the date of leaving OffiCe. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

~chedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B • Real Property ~ schedule attached 

·or-

~ Total number of pages including this cover page: ~ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~chedule 0 • Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed ___ ....;......e.-_:....-____ _ 

(month. day, yeatj 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

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



t., 

Form 700 - Statement of Economic Interests 
Agency Names and Titles 

Council member Dave Grosch 

City Councilmember Director Commissioner City Councilmember 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

GENERAL DESC~~B~NESS 
FAIR MARKET VALUE o $2,000 - $10,000 
0$100,001 - $1,000,000 

~001 - $100,000 
DOver $1,000,000 

~~OF INVESTMENT 
~k 0 Other ____ --=---::-:-____ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 01/ Schedule C) 

IF APPUCABLE.-LlST DATE: 

--'---'...H... ---'---'...H... 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

d>~~~..,r 
FAIR MARKET VALUE 

~OO - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 
DOver $1,000,000 

~ 0 Other ____ ~-:__----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repod 01/ Schedule C) 

IF APPLICABLE, LIST DATE: 

--'---'...H... ---'---'...H... 
ACQUIRED DISPOSED 

~ NAME OF~SS ENTITY ~ 

~..4Lr·T'L ~ 
GENERAL DESCRIPTION OF ~:;~ 

FAIR MARKET VALUE 

Qf$2.0OO - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

@Stock 0 Other __________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

--'---'...H... ---'---'...H... 
ACQUIRED DISPOSED 

GENERAL" DESCRIPTION OF THIS BUSINESS 

n44~Cr'4-/ 
FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100.001 - $1,000,000 

Q-$10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Stock 0 Other 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'--'...H... ---'--'...H... 
ACQUIRED DISPOSED 

~ NAME OF ~SS ENTITY /" 

. c:z.dC~'L -rc:;,4/f-te,IV? 
GENERAL DESCRIPTION OF THIS BUSINESS 

1l1~6-. 600~ 
FAIR MARKET VALUE 

~OO - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

g-!3tock 0 Other -----:::---::-:----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'-1...H... ---'--'...H... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY / 

~7~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

c:'H~ 
FAIR MARKET VALUE 

Q-f2,OOO - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

@-srock 0 Other -----:--,..-----­
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 01/ Schedule C) 

IF APPLICABLE, LIST DATE; 

---'-1....H.... -1-1.J£ 
ACQUIRED DISPOSED 

Commenm: _______________________________________________ _ 

FPPC Form 700 (2014/2015) Sth. A-I 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Inv stments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is less Than 10%) 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINE~TY 

./L{ 
GENERAL DESCRIP110N OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000· $10,000 
D $100,001 • $1,000,000 

~1.$100,OOO 
DOver $1,000,000 

~TU~F INVESTMENT 
~tock D Other _______ --:-...,....----

(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINjSS ¢TY / 

//4A/4/.(4~o' 
GENERAL DES<!R1P110N ~IS BUSINESS • 

h4"a...,uc.r-rtt-/ 
FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT o Stock Q.gttrer 

[3-$lO,OOl - $100,000 o Over $1,000,000 

'- (Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, LIST DATE: 

--1--1...J£ --1--1...J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINE::::2; 

L;i,Jl?y 
GENERAL DESCRlP110N OF THIS BUSINESS 

FAIR MARKET VALUE 

~OOO - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

s-Stock D Other ____ _=_--:-...,....----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, LIST DATE: 

--1--1...J£ ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ~ 

t1ce/d~¢;4/ 
GENERAL DESCRIP110N OF THIS BUSINESS 

64.s 
FAIR MARKET VALUE 

D $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

(]-$1"b.OOl • $100,000 

DOver $1,000,000 

Q..aTock D Other ----:::--...,.-,----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1---1~ --1---1.J!... 
ACQUIRED DISPOSED 

GENERAL DESCRIP110N OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 • $1,000,000 

. 

~001 • $100,000 
DOver $1,000,000 

~~ OF INVESTMENT 

(B"'Stock 0 Other ----__ -----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1---1...J£ --1---1...J£ 
ACQUIRED DISPOSED 

GENERAL DESCRIPTIO O~IS BUSINESS 

LP"'r.d-1 
FAIR MARKET VALUE 

~OO • $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----:::---:--:----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1---1~ ---1---1...J£ 
ACQUIRED DISPOSED 

Commenm: _______________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-I 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



.... ' 
SCHEDULE A·1 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ~I t-­
GENERAL DESCRIPTION OF THIS BUSINESS 

G44C-r4/ 
FAIR MARKET VALUE 

Q-$2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

Q..6rock 0 Other ____ -:--_-.,-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

---.l---1~ 
ACQUIRED 

---1---.l~ 
DISPOSED 

~ NAMEOFBU~ 
~A- &;;:';A~S 

GENERAL DESCRIPTION OF THIS BUSINESS 

~,-v4x./Cr4./ 
FAIR MARKET VALUE o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT o Stock [!315ther 

~,001 - $100,000 
DOver $1,000,000 

all/. ~e~/ 
(DescrIbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

---1---.l~ 
DISPOSED 

~ NAME OF BUSINES6~a lop 
GENERAL DESCRIPTION OF T~USINESS 

FAIR~VALUE 

[B-$2.000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

~ck 0 Other ____ -:----::--.,-___ _ 
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

---.l---1~ 
ACQUIRED 

---1---.l~ 
DISPOSED 

~ NAME OF BUSINES~TITY 

,?;EP~7 ~M 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIRJ6ARKET VALUE 

U:t1"2,OOO - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

~tock 0 Other ___ ---,:::-...".....,. ___ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Rspolf on Schedule C) 

IF APPUCABLE, LIST DATE: 

---.l---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

/Z1IC~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

@-$2';000 - $10,000 
0$100,001 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

~TU~ OF INVESTMENT 
~tock 0 Other ____ ~-__:_----

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

---.l---1~ 
DISPOSED 

~ NAME OF BUSINESS E~ / 

M e ~.vA'f LC/J 
GENERAL DESCRIPTION OF THIS BUSINESS 

d~S~('l-(-r 
FAIR~VALUE 

~OOO - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

~k 0 Other __________ _ 

(Desalbe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Ropod on Schedule C) 

IF APPLICABLE, UST DATE: 

---.l---.l..J£ 
ACQUIRED 

---.l---1~ 
DISPOSED 

Commen~: ______________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. A-l 
FPPC Advice Email: advice@fppc.ca.gov 

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



..... .I 

SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE (Not an Acronym) 

~ tU/.l:~~~~s .a,gA'h~/L ,¥;~y 
~ NAME OF SOURCE (Not an Acronym) 

~V€ t4w~ 
ADDRESS (Business Address Acceptable) 

?~~ 'p/M-C-
ADDRESS (Business Address Acceptable) 

1.332.1 c,,1/,'::' ('.RN~r~'<'" /In.-b 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

S4,v :W"fD 1'4~~.s ~C 
BUSINESS ACTIVITY. IF ANY. OF SOURCE _ 

h~ YOn - U,12dl1 -8y ~-'V4 ;;jC7 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

----1---'_ ;p..S __ _ 

----1---'_ ~S __ _ ----1---'_ ;p..$ __ _ 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

----1---'_ S"-__ _ ----1---'_ ;p..$ __ _ 

----1---'_ $, ___ _ ---1---'_ .... S ___ _ 

----1---'_ .... S __ _ ----1--.l._ $'--__ _ 

... NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1---'_ S __ _ ---1---'_ $, ___ _ 

---1---'_ ... $ ___ _ ----1---'_ $ ___ _ 

---1---'_ ;p..S __ _ ----1-1_ .... $ ___ _ 

Commenb: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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


