FILED

Date Received

caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS MAR212 011
FAIR POLITICAL PRACTICES COMMISSION 4‘ i A
A PUBLIC DOCUMENT B RN iak COVER PAGE
(A5
7011 AR 25 AH 1316

Piease type or print in ink. £ﬂi l R €9 ﬁh
NAME OF FILER {LasT) {RRST) {MDDLE)
GIBSON BRUCE 3
1. Office, Agency, or Court

Agency Name

BOARD OF SUPERVISORS

Division, Board, Department, District, if applicable Your Position

SUPERVISOR

» [f filing for multiple positions, list below or on an aftachment.

Agency: LAFCO, SLOCOG, APCD, IWMA Position: BOARD MEMBER
2. Jurisdiction of Office (Check at least one box)

] Siate {1 Judge (Statewide Jurisdiction)

D Muiti~County Caunty of SAN LUIS OBISPO

[ City of {1 other
3. Type of Statement (Check at least one box}

Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Datebeft ./ J

2010. -or- (Check one)
The period covered is / [ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.

[ Assuming Office: Date ¢ [

[] Candidate; Election Year

Office sought, if different than Par 1:

O The period coveredis [ [
of leaving office.

through the date

4, Schedule Summary
Check applicable schedules or “None.”

Schedule A1 - Investments — schedule aftached
[X] Schedule A-2 - Investments — schedule attached
Schedule B - Real Properly — schedule attached

-Or=

» Total number of pages including this cover page:

Schedule € - lncome, Loans, & Business Positions — schedule attached
[] Schedule D - Income ~ Giffs - schedule aftached
Schedule E - Income — Gifts —

Travel Payments — schedule attached

[T None - No reportable inferests on any schedule

5. Verification

MARCH 21, 2011

Date Signed
{month, day, year)

Signatur




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements,

caurorniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name
BRUCE 5. GIBSON

> NAME OF BUSINESS ENTITY

SLO PHYSICIANS HOSPITAL ASSN, LLC
GENERAL DESCRIPTION OF BUSINESS AGTIVITY

REAL ESTATE

FAIR MARKET VALUE
BX] $2.000 - $10,000
[ $100,001 - $1,000,000

[] $10.001 - $100,000
1 Over $1,000,000

NATURE OF INVESTMENT,
LLC MEMBERSHIP
[ stock Other v

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More {Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

FARM SUPPLY CO
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

AG PRODUCT SALES
FAIR MARKET VALUE

X $2.000 - $10,000

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

[ $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
1 Stock other C-OP METBEI?SHIP

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Roport on Schedule G}

IF APPLICABLE, LIST DATE:

J ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[[] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [ otner
{Describe)

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

IF AFPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[ $10,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
[ stock [T other
{Describa}

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

IF APPLICABLE, LIST DATE:

f j 10 I ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - $10,000
7] $100.001 - $1,000,000

[] $10,001 - $100,000
[_] Over $1,000,000

NATURE OF INVESTMENT

7 stock ] other
(Describe)

[] Partnership O Income Received of $0 - 5499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
] $100.001 - $1,000,000

] $10.001 - $100,000
{71 Over $1,000,000

NATURE OF INVESTMENT
[7] stack [ other
{Describe)

[1 Partnership O Income: Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C}

IF APPLICABLE, LIST DATE:

I/ 1 10 ! /10 ! ;10 ! ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700

lnvestments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
? ?

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) BRUCE S. GIBSON

» i, BUSINESS ENTITY OR TRUST » 1 BUSINESS ENTITY QR TRUST

RED WING PARTNERSHIP

Name

Name Name

PO BOX 1351, CAMBRIA, CA 93428

Address (Business Address Acceptable) Address (Business Address Accepfable)

Check one Check one

[ Trust, go to 2 [X] Business Entity, complete the box, then go fo 2 3 Trust, go to 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIFPTION OF BUSINESS ACTIVITY

FARMING

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

] $2.000 - $10,000 [ $2,000 - $10,000

] 510,001 - $100,000 —f a0 g8 || §J s10.001 - $t00,000 —f_y10 4 110
[Z' $100,001 - $1,000,000 ACQUIRED DISPOSED [ #100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

] svle Proprietorship Partnership [ [ sete Proprietorship  [_] Partnership [

.ﬂ[mr:_ Qthser
0,
YOUR BUSINESS POSITION 33% GENERAL PAR R YOUR BUSINESS POSITION
> 2. IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA B » 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 7O THE ENTITY/TRUST) SHARE QF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50 - g490 $10,001 - $100,000 [[] %0 - $499 [] $10,001 - $100,000
I s500 - $1,000 ] OVER $100,000 [] 3500 - $1,000 (] ovER $100,000

$1,001 - $10.,000 ] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME GF 81 0,000 OR MORE {Artach a separate sheet if necassary.! INCOME OF 51 0.000 OR MORE (attach a separate sheet if necessary.)

INDEX FRESH AVOCADOS
> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY QR TRUST
Check one box: Check one box:
] INVESTMENT REAL PROPERTY ] INVESTMENT 7] REAL PROPERTY
APN 014-133-002
Name of Business Entity or Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property Street Address or Assessor's Parcel Number of Real Property

3965 CURT! CREEK RD., CAMBRIA, CA 93428

Description of Business Activity or Description of Business Activity ot
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] 32,000 - $t0,000 [[] $2.000 - $10,000
[ $10.,001 - $160.000 10 /416 | | s10,001 - s100,000 — 4410 g /10
] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over 1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[X] Property Ownership/Deed of Trust [ stock [ Partnership [} Property Dwnership/Deed of Trust [ stoek [] partnership
[JLleasehold —_ [[] Other [Nieasehod —__  [] Other
¥rs. remaining Yrs. remaining
|:] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A2

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



SCHEDULE B

Interests in Real Property Name
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

BRUCE S. GIBSON

» STREET ADDRESS OR PRECISE LOGATION
1149 PACIFIC ST.

» STREET ADDRESS OR PRECISE LOCATION

cIrY
CAYUCOS, CA 93430

CITY

IF APPLICABLE, LIST DATE:

—J J1e _ y ;10
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ s2,000 - $10,000

] $10,001 - $100,000
$100,001 - $1,000,000
(] over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement

[[] Leasehald

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] %0 - 490 [] 3500 - $1,000 {1 %1,001 - 510,000
$10,001 - $100,000 [[] over $100,000

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

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

HELEN BEARD

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

IF APPLICABLE, LIST DATE:

—/{ yi0 _ ; ;10

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownershipieed of Trust [C] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 3499 [ 500 - $1,000 ] 51,001 - $10,000
[T $t0.001 - $100,000 {"] OVER $100,000

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

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

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*
GRACE CRITTENDEN GST TRUST

ADDRESS (Business Address Accaplable)
1410 COTTONTAIL CREEK RD., CAYUCQOS, CA

BUSINESS ACTIVITY, IF ANY, OF LENDER

TRUST
INTEREST RATE TERM {Months/Years)
7 %  [] None 15

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [T $1,001 - $10,000
(] $10,001 - $100,000 OVER $100,000

] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000 [ $1,001 - $10,000
[1 $10,001 - $100,000 [J OVER $100,000

[[J Guarantor, if applicable

Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

=g Name
Positions
(Other than Gifts and Travel Payments) BRUCE S. GIBSON
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
GRACE CRITTENDEN GST TRUST
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepfable)
1410 COTTONTAIL CREEK RB, CAYUCOS, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
TRUST
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
BENEFICIARY
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
3 3500 - $1,000 [ $1.001 - $10.000 [ 3500 - $1,000 [1 $1,001 - $10,000
$10,001 - $100,000  {_] OVER $100,000 {] 510,001 - $100000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[J salary  [X] Spouse's or registered domestic pariners income [ salary  [[] Spouse’s or registered domestic partner's income
[] Loan repayment ] Partnership [] Loan repayment [ Pastnership
[ sale of [] sate of
(Properly, car, beat, efc.) {Property, can, boat, elg.)
[[] commission or [] Rental Income, fist each source of $10.000 or more [ Commission or [ Rental Income, fist each soume of $10,000 or more
Other Other
I:I {Describa} D (Doseribe)

» 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment 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 official 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/Years)

% ] None

ADDRESS (Business Address Acceplable}
SECURITY FOR LOAN
] Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None

[ Real Property

Straet address
HIGHEST BALANCE DURING REPORTING PERIOD

[] 8500 - $1,000 -
[] 1,001 - $t0,000
[ $10,001 - $t00,000

[[] over $100,000 [] Other

] Guarantor

(Dascribe}

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



b’

CALIFORNIA FORM 7 0 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, BRUCE S. GIBSON

and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

> NAME OF SOURCE
CALIFOBNIA STATE ASSN OF COUNTIES

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)
1100 K 57, SUITE 101

ADDRESS (Business Address Acceptable)

CITY AND STATE
SACRAMENTO, CA 95814

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 tex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)a)
ASSN OF COUNTY OFFICIALS
DATE(S:___ [/ [ S S | AMT: § 100 DATE(S) — {1/ - d [ AMT S

(If applicable)
TYPE OF PAYMENT: (must check one) [[] Gift Income

oescrirtion: MEALS PROVIDED, BOARD MEETINGS

{If appiicable)

TYPE OF PAYMENT: (must check one) [JGit [ income

DESCRIPTION:

» NAME OF SOURCE

» NAME OF SQOURCE

ADDRESS (Business Address Acceplable)

ADDRESS {Business Address Acceptabls)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (cK3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (0@

DATES): — /- AMT

{if applicabla)
TYPE OF PAYMENT: (must check one) [ Gift [ ] Income

DESCRIPTION:

DATE(S): —f / - I f____ AMT §
(i applicable}

TYPE OF PAYMENT: {(must check one) [} Git [ ] income

RESCRIPTION:

Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £ 00
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
7 L
Positions Name

{Other than Gifts and Travel Payments)

BRUCE S. GIBSON

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
OLD CREEK RANCH

ADDRESS (Business Address Acceplable)
12520 SANTA RITA RD, CAYUCOS, CA 93430

BUSINESS AGTIVITY, IF ANY, OF SOURGE
AG PRODUCTION AND SALES

YOUR BUSINESS POSITION
VENDOR

GROSS INCOME RECEIVED
[T $500 - $1,000 [ $1.001 - 510,000
$10,001 - $100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] satary [7] spouse's or registered domestic partner’s income

[ Loan repayment [ Partnership
[ sale of ORANGES AND MISC CITRUS

{Property. car, boatl, eic}

[] commission ar ["] Rental Income, rist sach soura of $10,000 or mare

NAME OF SOURCE OF INCOME

CENTRAL COAST PRIMARY CARE
ADDRESS (Business Address Acceptable)

1334 MARSH ST, SAN LUIS OBISPO, CA 93401
BUSINESS ACTIVITY, IF ANY, OF SOURCE

HEALTH CARE
YOUR BUSINESS POSITION

PHYSICIAN
GROSS INCOME RECEIVER

£ $500 - 31,000 [ $1.001 - $10,000
[ $10.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:[ Salary Spouse’s or registered domestic pariner's income

[[] Loan repayment [ Partnership

[ sale of

{FProperty, car, boal, efc.)

[ Gemmission or [ ] Rental income, fist each source of $16,000 or more

7 other

[Desciibe)

] other

(Describa}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPQRTING PERIOD

* You are not required to report foans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s reguiar course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

] $1.001 - $10,000

1 $10.001 - $100,000

[] ovER $100.000

Comments:

INTEREST RATE TERM {Months/Years}

% [ None

SECURITY FOR LOAN

] Nene [] Personal residence
[] Real Property
Street address
City
] Guarantor
[] other
(Deascribe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 8B66/275-3772 www.fppc.ca.gov



