
STATEMENT OF ECONOMIC INTERESTS 

1. Office, Agency, or Cou~ 

RECEIVED 
Date Initial Filing 

ece’ @ 

City Clerk’s Office 
City of Los Alami|op 
(MIODLE) 

Agency Name (Do not use acronyms) 

CITY OF LOS ALAMITOS 

Division, Board, Department, District if applicable . - .... . : . Your Position 

Agency: Position: 

Jurisdiction of Office (Checkat least one box) " , ~ :. ~ . 

[] State ..................... ....... ~.... ~.--:,L,~’~: , .- ,-. [] Judge or Court Commissioner (Statewide Jurisdiction) 
¯ ... ,. ~ .~..;~,.~ ~ t~’," ,~ ,."~ :~ 

[] Multi-C0unty " .... : ":~:~ ~ ~’~ " ’J ’~’ [] Co~’~f " 

[] City ofLOS ALAMITOS "    ’ ....... " ¯ " ’[] Other .......... " 

Type of Statement (Check at least.onebox). 
[] Annual: The period coVere(J is Janua~/1, 2014, through 

December 31, 2014. 

The period covered is    I.    I ’ 
¯ Decembf~r:31, 2014.:! ,i 

[] Assuming Office: Date assumed 

, through 

[] Leaving Office: Date Left I I 
(Check one) ~ 

O The period covered is Januat7 1, 2014, through the date of 
....... !e&v.ing Office. 

[0, The period.covered is I    I , through 
the date of leaving office: 

[] Candidate:. Election year and office sought.if different than Pad 1: 

Schedule Summary 
Check applicable schedules or.’Won-~;" 

6 -- " ~. Totalnumber of pages including this cover page: 

[] Schedule A.I - Investments. schedule attached 

[] Schedule A-2 - Investments ~schedule attached. 
[] Schedule B - Real Properl~.- schedule attached 

.............. [=]-Nones-No.reportable-interests.on 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule O - Income. Gifts - schedule attached 

[] Schedule E -/rico’me - Gifts - Travel Payments - schedule attached. 

,,.or- 

any schedule 



’ (Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

DEAN GROSE 

¯ NAME OF BUSINESS ENTITY " ’ ’ 

GENERAL DESCRIPTION OF THIS BLISINESS 

SALE OF PRE’HOSPITAL SUPPLIES/EQUIP 

FAIR MARKET vALUE .’ 

[] $2,000- $IO,OOO - [] 
[] $I00,00f - $I,000,000 [] Over $I,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oesc=lhe| ...... 

[] Partnership O Incbme Received of $0 - $499 
O Income Received of $500 or More (Report’ 

IF APPLICABLE, LIST DATE: 

.1     /14           /     I 
ACQUIRED          DISPOSED~ 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS .... 

FAIR MARKET VALUE 

[] $foo,ool - $1.ooo,ooo [] Over Sf.ooo,ooo 

NATURE OF INVESTMENT     ,/ 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 

IF A PUCABLE, LIST ~AT :., 

/ /14 __1.__1. 14 
ACQUIRED ..... ": DISPOSED            . .. 

¯ NAME OF B, USINESS ENTITY=:’,.;p~.:btlI)..    . 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE FAIR MARKET VALUE 

[] $2,000- $10,000 [] $10,001 - $100,000 ¯ 

[] $100,001 ; $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT        : 

[] Stock    [] Other 
- (Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (/~eport on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 14 / / 14 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

.::: . GENERAL DESCRIPTION OF THIS BUSINESS 

.’:..FAIR MARKET VALUE 

~-~$2,000 - $10,000 

[::]$100,001 - $1,000,000 

[] $10,001 - $100,O00 

[-]Over $1,000,o00 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

I:.F:. APPLICABLE, LIST E~ATE: . . . 

/ f 14 
DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $foo,ool - $f,ooo,ooo 

NATURE OF INVESTMENT 
[] sfo~<    [] Other 

(Desc~be) 

[] Partnership O Income Received of $0 - $499 
~ Income Received of $500 or More (Report on Schedule C) 

[] $fo,ooi - SfOO,OOO 
[] Over $1,0oo,000 

IFk~pI’ICABLE LIST DATE: 

ACQUIRED ’ ’ DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

¯ [] Over $1,000,000 

(Describe) 
[] Padnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

[-] $2,o00 - $1o,ooo 
[] $100,001 ; $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] O~her 

IF APPLICABLE, LIST DATE: 

/    / 14 I    / 14 
- ACQUIRED    ; DISPOSED 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3772 www.fppc.ca.gov 



SCHEDULEA-2 - - 
I nveStmentS  :lncOmb; bnd Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

DEAN GROSE 

EVENT MEDICAL SERVICES;. INc. :~i:::!:~.i.i:~: ’;i<=’ ",~: ..../.. 

Address (Business Addres= Acceptable) -. .... . - - - 

[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

o o , 

. Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE 

[] $0. $1,999 
[] $2,000 - $I0,000 I 1 14 I 1 14 

~ D!SP.QSED, $10,001 - $100,000 ACQUIRED 
~’"" ;": ~ ~..~ ~ L 

$1o0,ool . $1,000,000 "-." ~ 

[] over $1.ooo,ooo !.qVOL~t|’~"|O: ;t’~, ’"* " ;~cori 

[] Partnership [] Sole Proprietorship 

YOUR BUSINESS POSITION 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[~]~ $0 - $1,999 $2,000 - $10,000 / - / 14 / ¯ / 14 

[~]$10,001 - $100,000 
" ¯ ~ -ACQUIRED DISPOSED 

$100.001 - $1,000,000         ¯ . 

[] Over $1,ooo,ooo i       . 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

I yOUR BUSINESS POSITION     " 

Other 

[] $0- $499 ; ’ 

[] $5oo - el,ODD 
[] $1,001 - $10,000 

,-~7~ $1o,oo!!’~$1oo,oooA 90/20 
[] OVER $1oo,ooo 

[] None or [] Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, ~r" 
Assessor’s Parcel Number or Street Address of Real Property 

[] $o - $499 

[] $500.- $1.000 
E~.$1. 

0,0.1"- =10 000 

,F-] $1o,ool. $1oo,ooo 
[] OVER $100,000 

Check one box: 

[] ’INVESTMENT [] REAL PROPERTY 

Name of Business Entity. if investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust - [] Stock [] Partnership 

[] Leasehold                [] Other 
Yre. remaining 

¯ [] Check box if additional schedules reporUng investments or real property 
are attached           _ 

Comments: 

DescdpSor~ of Business Activity or 
City or Other Predse Location of Real Property 

FAIR MARKET VALUE 

~ $ 2,ooo; $i0,ooo 
$1o, oo~ - $~oo,o0o 

~[~ $100,001 - $1,oo0,000 Over $1,ooo, ooo ¯ 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

/, / 14    / / 14 
ACQUIRED      DISPOSED 

[] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
, are attached .... 

~:,:i!,::.-, "!:~’.~:’;,: .: " ¯ ¯ 

FPPCAdvlce Emalh advlce@fppc,ca,gov 

FPP¢ Toll-Free HelpIlne: 866/27~-~772 www, fpp¢,ca.gov 



Interests in Real Property 
(including Rental Income) 

:.. ...... 

Name 

DEAN GROSE 

NAME OF LENDER* ," : ...... ¯ : ’ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

I~EREST ~TE ......... TERM (Month~ea~) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo - $1,ooo.      [] $1,OOl - $1o,ooo 

[] $1o,ool - $1oo,ooo    [] OVER $!o0,000 

[] Guarantor, if applicable 
’ .’ " ;,:".t~,=~’,:~ tO r(;port i~ans from 

~.,~,~c~ J 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INri’ERE-~T ~TE     ": " TERM (Month~Yeam) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] Ssoo. $1,ooo [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER $100,000 

"~[] Guarantor, if applicable 

ASSESSOR’S PARCEL NUMBER OR .STREET ADDRESS’                                I~.. ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

FAIR MARKET VALUE iFAPPLiCABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 [] $2,000 - $10,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED ~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

~ Over $1,000,000. " .... : ........ ~ O~r $1,000,000 

~RE OF I~EREST ~RE OF I~EREST . 

~ ~nershi~De~ of T~st ~ Easement ~ ~ershiWDeed of Trust ~ Easement 

~ Leasehold . ~ . D Leasehold 

IF R~AL PROPER~. GROSS INCOME RECEIVED. :           . . IF RE~AL PROPER~, GROSS INCOME RECEIVED 

~ $~0,00~ - $I00,000 ~ OVER =I00,000 ~ $~0,00~ - $100,000 ~ OVER $~00,000 

SOURCES OF RE~AL INCOM~:~’I~’U oWh’~%’;~r greater ~ SOURCES OF RENTAL INCOME: If you own a10% or greater 
Interest, list ~e name.,o~ea~ tenant ~at Is a single sour~ of Interest, list ~e name of each tenant ~at is a single sour~ of 
in.me of $10,000 or mere in.me of $10,000 or more. 

~ None. " ~None 

You are not required to repod loans from commercial l~ding ihstitutions made in the lender’s regular course of 
business on terms,available,to ~=~p~s of the public ~thout regard to your o~cial Status. Personal loans and 
loans received not in a lender’s regular Course of business must be disclosedas follows: 



SCHEDULE C 

Positions 
(Other than Gi~ts and Travel Payments) 

Name 

DEAN GROSE 

NAME OF SOURCE OF INCOME ::".. ’i~ --:::-J~,i.:. 

DELTA-LOS ALAMITOS BUSINESSCENTER :~i i:, 
ADDRESS (Business Address Acceptable) . . -" : : - . ." 

NOEL STREET "" . i ..;~:i: - :;:" ~.-: :. ’: ’ ; 

BUSINESS ACTIVITY;, IF ANY, OF SOURCE - " 

COMMERCIAL BUSINESS ASSOCIATION 
YOUR BUSINESS POSITION 

PRESIDENT OF BOARD .... 

GROSS INCOME RECEIVED 

[] Ssoo - $1,o0o [] $1,ool -$1o.oo0 . 

[] $1o.ool. $1oo.ooo [] OVER $1oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED~O, 

[] SaJary [] Spouse’s or registered domesSc padner’s income:. 
(For =elf-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real ptoper~, car. boat, etcJ 

[] Commission or []~ Rental Income, ,~st each source of$fO.OOo ormom 

(Describe) 

NO INCOME 
[] Other 

(Descdbe) 

.... NAME OF SOURCE OF INCOME 

I LONG BEACH MODEL T CLUB 
ADDRESS (Business Address Acceptable) 

¯ POST OFFICE BOX 15841, LONG BEACH 90815 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

COLLECTOR CAR PRESERVATION CLUB 
YOUR BUSINESS POSITION 

TREASURER 

GROSS INCOME RECEIVED 

.. [] $500 - $1,000       [] $1,001 - $10,000 

:-;-7[~] $10,001 -$100,000 [] OVER $100,000 

-,;’, CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!. [] Salary [] Spouse’s or registered domestic partner’s income 
(For se~f-employed use Schedule A-2.) 

[] Padnership (Less than 10% ownership. For 10% or grealer use 
Schedule A-2.) 

(Real properb~, car, boat, etc.) 

[] Loan repayment ~ 

[] Commission or [] Rental Income, list each eoue.~’e of $10,000 or more 

(Describe) 

NO INCOME 
[] Other 

(Describe.) 

regular course of business mus~ be disclosed as feller’s. 

You are not required to repeal 16ans fr0r~ ~,or~mercial I.en. ding insiitutions, or any indebtedness created as part of a 
retail installmentor credit card transaction, made in the lender’s regular course of business on terms available to 
members of the publifi’~’tho~’t~r’~ard to your oIficial st~us. P~i’sonal loans and loans received not in a lender’s 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD., 

[] $500 - $1,000 ’ 

[] $1,001 - $10,000 ’ 

[-1510,001 - $100,000 

INTEREST RATE TERM (Months/Year~) 

% []None 

sECURITY FOR LOAN 

[] None ’ [] Personal residence 

[] Real Pr0~oe~ty ~ ’ ’ 
Street address 

[-1 Guarantor "          ¯ 

r-~mm OVER $100,000 ..... . .......... L ...... .... ............ [--I Other 
(Describe) 

. ~:. ,:.+ ,..~ h,. n~ahc witha~Jt reg.ard t9 your official stat~s t.’e~b~)=,:~i h,~:-~ ;w~..     ’ FPPC Form 70012014/2015) Sch. C 

FPPCTolI-Free Helpline: 866/275-3772 ~.fppc.~,gov 
i;~ll ;",~ ~’, ~ 



SCHEDULE D 
Income Gifts 

JOINT POWERS INSURANCE AUTHORITY.::’.. :. i- ;:,2; 
ADDRESS (Business Address Acceptable)        . 

8081 MOODY STREET, LA PALMA, CA. 90623 
BUSINESS ACTIVITY. IF ~ OF SOURCE 

JPIA FOR INSURANCE 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

100.00       MTG. STIPEND 
$ 07 i 16 / 14 

I I 

I I 

07 / 23 / 14 

NAME OF SOURCE (Not an Acronym) 

ORANGE COUNTY FAIR 
ADDRESS (Business Address Acceptable) 

88 FAIR DRIVE, COSTA-MESA- 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENTERTAINMENT’VE’~!.~ C L..Au.I.! i0i <i ~ 4. 

DATE (mm/dd/yy) VALUE        DESCRIPTION OF GIFT(S) 

55.00 RECEPTION 

i    , /. ’.; i00.00 MTG,STIPEND 

¯ NAME OF SOURCE (Not an Acronym) 

SOUTHERN CALIFORNIA EDISON COMPANY 
ADDRESS (Business Address Acceptable) 

733 BOLSA AVENUE, WESTMINSTER 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

EDUCATION TRIP, HIGH SIERRA, GEN.STATION 
DATE (mm/dd/yy) VALUE " " ’"-’; DESCRIPTION. OF GIFT(S) 

~ ,~:. :~,ti,."i.. COSIt\ MES,(\. ’ 
10 1 09 / 14 $. 425.00 , .., ~,, EDUCATIONAL TRIP 

I 

I 

Comments: 

ii ! : ~ C,’,: iFCi4:NIA EDISON COMf~ANY 

Name 

DEAN GROSE 

~. NAME OF SOURCE ~Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dcl/yy). VALUE DESCRIPTION OF GIFT(S) 

/ I- $. 

__L__I.__ $. 

__L__L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I / $. 

:/ I " 

I I    $. 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I $. 

I $. 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emaih advice@fppc.¢a.gov 

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


