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STATEMENT OF ECONOMIC INTERESrS 

COVER PAGE 
RECEIVED 
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DECt72012 
CITY OF BISHOP 

ItAME OF FILfR !LA5TI E'"IR pel'T~ 

GARDNER 

1. OffIcer AgenCYr or Court 

""-N"'" 
CllY OF BISHOP 

Qi\llsion, Board, Department, Distrtct, If a~B 

CIlY COUNCIL 

... If fling for mu!tipe posII!ma, 1st below Of on an attachmerrt. 

L 

yOU" Posltlon 

COUNCIL MEMBER 

Agomy _____________ _ p"m"" -------------

2. Jurisdiction of OffIce (CMck n INs1 one box) 

0-
O"~-----------­
lEI CIty of BISHOP 

3, Type of Statement (Ch""' .... on, box) 

o Annual: The pe:liod covernd Is .la!1uary 1, 2011, throu\tl 
December 31, 201t 

-or. 
Tha parb:l covered Is --1---1 through 
Decembe1 31, 2011. 

[8] Alsunmg ameli: DattI B!SUmad ~~ 2012 

o Judgll oc Cou1 CommissIoner (State'II4de JurlEOtidlon) 

OCoon~oI-----------
00\00" __________ _ 

o LeIlVing Office: Date len --1--1 __ _ 
{Chet:li one! 

o The period covered ~ Jaruay 1, 2D11, through the date of --, 
o Tho ""od """'" • ---1---1 ___ fu""lh 

the data of IaavIng ofIIce. 

o C,,,,id,'" _ y,., ____ _ CHIk:e sooghl If Iiffernnt 0100 Part 1: _____________ _ 

4, Schedule Summary 
Check .ppIJabJ. schtdulu or "None." 

181 Schedulll A-1 • J~stmants - 5dteduJlI atIBched 

181 Schedule A·:Z • Jnves!m8n1s - sdledlllB attached 

181 Schidull B • ResJ PrqJerty - ~chadulB attached 

-or. 

.... Total numbsr of psgas Including this cover page: _--=5 __ 
181 Schedule C • Jncome, Loan.!, & Bu!b1ess PosJtions - scherule aI1ached 

o Schedule 0 • Income - Gilts - schedule attached 

o Schedule E· JncDme - Gift5 - Tnrve! Pa}ffi6rlts - sdledule atIadIed 

o None· No roporlBbIa intafests on 8f1y schedule 
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herein !rid In any a:ltached sdledWes Is true arxl complete. I ackoo.li1edge this ~ a                 
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SCHEDULE A·1 
I nvestme nts 

CAU~OONtA ,"O~M 700 
~~ ~ !:-•. -;c= ~I<EC-=;-~~ L,11~"'I~~I""l< 

Stocks, Bonds, and Other Interests 
(OwnershIp Interest Is Less Than 10%) 

Nam' 
PATRICIA L GARDNER 

Do not attach brolwrage or financlaJ slalarmml.s. 

~ NAME OF BiJSlNESS EHTlTY 

APPLE 
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

TECHNOLOGY 

FAIR MARKET VALUE 

0$2,000. $10,000 

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

NATURE OF INVESTMENT 

lEI $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Cltl'ler ___ ~== ___ _ -, o PMtn~ 0 k1cccIM'I RIICe/v1!d of so - $4~ 
o klrnmll R~ 01 S!iOO ru'MIn (Repa1 M ~ CI 

IF APPUCABLE, UST DATE: 

----1----1...1L ----1----1_,_,_ 
A~REO DISPOSED 

~ NAME OF BUSINESS EHTlTY 

SIERRA BROADCASTERS LLC 
GENERAl.. DESCRIPTION OF BUSINESS ACTlVITY 

BROADCAST STATION 
FAIR MARKET VAlUE 

[8l S2..00c - $10,000 

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

NATURE OF INVESTMENT 

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

lEI Slodc DOthat ____ ==;-__ _ -, o f'artrn!fahJO 0 Income Received 01' SO - $0199 
o Incorrw Received of 1500 Of ~ore {RtJr.o'I M ~ CJ 

IF APf'UCA.BLE. UST DATE 

----1 __ .1...1L ----1----1...1L 
ACOUlRED OISPOSED 

~ NAME OF BUSINESS EHTlTY 

GENERAL OESCRIPT1DN OF BUSINESS ACTIVITY 

FAIR MARKET VAllIE 

o $2,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF IN\!ESmENT 

0$10,001 - $100.000 o Over $1.000.000 

0""'" 0 -----;;;::=:---­-, o Pannnhip 0 r.come Received of 1O - $0199 
o r.come Received of $SOl Of MorIIIRe;>ort M ~ CJ 

IF APPUCAELE, LIST DATE. 

----1----1...1L ----1----1...1L 
ACQUIRED OISPOSED 

~ NAME OF aUSNESS EHTlTY 

PFIZER 
GENERPJ.. OE!lCRJP11ON OF BUSINESS ACl1V1TY 

PHARMACEUTICAL 

FftlR "'ARKET VAlUE o $2,000 - $10,000 o $100,001 - $1 ,000,000 

NATURE OF INVEsmENT 

lEI 510,001 - $100,000 

DOver $1,000,000 

'" """ 0 """'-----,,=c---­-, o Par1nft~ 0 lna:rnIt RIICftIvad 01 $0 - $019:9 
o h::ome Rac8lvad 01 ssro Of More {R1¥<>rl. M SchtJd<MJ CI 

IF Af>P1..lC..I"B UST DATE: 

~ NAME OF aUSlNESS EHTlTY 

GENERAL OESCRJPllON OF BUSlNESS ACl1V1TY 

FAIR MARKET VAlUE o l2,000 - $10,000 

0$100.001 - $1.000,000 

NATURE OF IN\lESTMENT 

0$10.001 - $100.000 

00......$1.000,000 

o ~.. 0 """----;;;:=:;---­--, 
o Ina:rnIt Recelvad of $0 • $0199 
o Incane ReceMd 01 $500 Of More (R.pad M S~ CJ 

a= APPUCABlE, UST DATE: 

~ NANE OF BUSlNESB EHTlTY 

GENERAL OESCRIPTION OF BUSINESS ACTNiTY 

FAIR MARKET VAlUE o $2,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF INVESlMENT 

0$10.001 - $100,000 o DvBr $1,000,000 

o SIod< 0------;;;:=:;---­-, o PIYtr1~ 0 Inc:ameo ~ of $0 - $0199 
o In=T1e f0celved of $500 Of MOle (Ropa!1 M ScM<U. CJ 

IF APPLICABlE, LIST DATE. 

Commenb: ____________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Scl1. A-1 
FPPC ToII-frft HeIpIlnll: 8661275-37n ............,.,fppc.ca.IIOV 
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CAUfORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

~;;I'" PDllT"-_~~ Pi'",-O"'fl~,.:!j ;:O!>1;oI1l-~IOt.; 

Nam, 

(IncludIng RBnta~1 ~lnc=om:')~_==~:P:ATR=I:C:IA=L:G:AR=D;N;E:R==::! 
~."""ASS==ES::":'BO~R~·S'""PAR"""~EL"""""'''''BER==~OR~'~TH''''''EET~ADO---R-ESS''''''----' ~ ,o,ssESSOR'S PARCEL NUMBER OR STREET .&.DOREBS 

786 GROVE STREET 

BISHOP 

FAIR MARKET VALUE o J2,OOO· $10,000 

0$10,001 - $100,000 

~ $100,001 -$1.000,000 o OwrS1,OOO,OOO 

NATURE OF INTEREST 

~ ~p;'[)..:I 01 Trutt 

IF APPUCABLE, UST DATE 

-----' -----'...1L -----'-----'...11.. 
ACQUIRED OlSPOSED 

0 ...... " 
o '-""d ----­,"- 0------=,---­

""" 
IF RENTAL PROPERTY, GROSS INCOME RECBVEO 

o to - $499 0 $500 - $1 ,000 0 $1,001 _ $10,000 

0$10,001 - $100.000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% Of grell\lIr 
Interest, list the name of lIoch tenant Ihllt Is a lingle aotRe 01 
Income of s 1 0, 000 oc more. 

FAIR UARKET VALUE o J2,OOO - $10,000 

0$10,001 - $100,000 

[1Q $100,001 _ S1,CXXl,00Q 

o Owr $1,000,000 

IF APf'UCABLE, LIST DATE 

NATURE OF INTEREST 

o e>wr.Bh~ 01 Trutt 

o .... ...,"" ---:::c-==,----­,"-

ACOUIRED DISPOSED 

0'-

0----:"""=---

IF RENTAL PROPEHTY, GROSS INCOME RECEIVED 

o SO - $0199 o I5llO - $1,000 181 $1,001 - $10,000 

0$10.001 - $100000 DOVER $100,000 

SOURCES OF RENTAL ~OME' If you 0'NIl a 10% or grellter 
Interasl, list the nBffiII of lIaci11ent1nt that Is a IItngla lOUTCe 01 
Income of $10,000 Of ~. 

* You are not requIred to report loans from cortU11ercial lendIng Institutiona mada In the lender'a regular course of 
bualness on tenna available to members of the public without regard to your officfal status. Personal loans and 
loans received not In a lender'a reguler courne of buslness must be dIsclosed aa follows: 

N.A.ME OF LENDER' 

IRENE LAMMIMAN 
ADORESS (Bl.t$lnesI AI:i:tu.! AccajltabJe) 

2766 SUNSET ROAD, BISHOP, CA 83514 
aUSINESS ACTl\rITY, IF f4Jff, OF LENDER 

NONE 
INTEREST RATE TER"'{U~r1) 

20 

NIGHEST BALANCE ~G REPORTING PEHIOO 

o $SOD - $1,000 0 $1,001 - $10,000 

~ $10,001. $100,000 

o G--mor, II' appicablot 

DOVER $100,000 

NALIE OF LENDER~ 

aUalNESS ACTl\rITY, IF f4Jff, OF LEHOER 

INTEREST RATE TERM(~lrI) 

___ ,. 0 NOOII 

HIGHEST aAl...ANCE DURING REPORTING PERIOD 

o ~o - $1,000 0 $1,001 • $10.000 

0$10.001 - $100,000 

o Guarantor, II' i.pplcabloo 

DOVER $100,000 

COmm8nb: ______________________________________________________________________ __ 

FPPC Form 700 (201112012) Sdl. e 
FPPC Toll-Free Helpline: B661275-37n IIMW.fppc.r..a.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAl.l1"Of'lNIA I"Ol"lM 700 
t,o,l-t; "'~""-_-1<:-_~;' l'~J.!:-=-:::g'li ;:OG~~;:'1. 

Name 

(other than Gifts and Travel Payments) PATRICIA L GARDNER 

... l Itl, .)'.;~ m :,'"1\, [1 ,. 1 Ill: (A.iE 'lEI EIV,,-Il 

NAME OF SOURCE! OF ttCOME 

PIONEER HOME HEALTH CARE, INC. 
ADDRESS (8uzinu. Adtht.f ~J 

162 E. LINE STREET, BISHOP CA 93514 
BUSINESS ACTlVITY, IF f4Jf'(, OF SOURCE 

HOME HEALTH AGENCY 
YOUR BUBl.NESS POSmON 

PHYSICAL THERAPIST 

GROSS INCO"'E RECEfIfE[) 

o WXI- f1,OOO IRI f1.001 - $10,000 

o f10,OO1 - $100,000 0 OVER 1100,000 

CQNSIOERATlON FOR 'M-Ilctl NCQMI! WA.B RECBVEO 

1&1 a.IIry 0 Spouae'. or ~ domMIlc part!lar"Ilno::Dmoo 

o l.DIIJI ~nI 0 Pfomwth., 
o s.Jo" -------;===== ___ _ fRMI ;xDPIfTy. ar. bolt 11'1:.1 

0---------;;= .. -----1_ 

... : L')~,I~~ Hl:.1 (';Vl:.L' IJIl t·.Jl!.'MI~.·:(, LiU;!I'I(:; THE :;E"I"ORT"::: rERI()!:: 

WJ.IE OF SOURCE OF INCOME 

SPORTS MEDICINE AND REHAB THERAPY, INC. 
ADDRESS (Bulin'as:! Addru:I ~J 

766 GROVE STREET, BISHOP, CA 93514 
BUS~ESS ACTIVITY, IF ANY, OF iSOURCE 

FORMER PHYSICAL THERAPY PRACTICE 
YOUR BUSINESS POsmON 

PRESIDENT 

GROSS IHCOUE RECEIVED 

o S500 - $1,000 0 $1,001 - $10,.000 

[1Q $10,001 - $100,000 0 OVER $100,000 

COHSIDERATION FOR 'MUCH INCOUE INAS RECEJ\/£O 

o s.&a!y 0 SJIOUUI'. Of regkatemd dome:stic partneJ'1 Incane 

o Loen repI)ilbilt 0 ~rtrIInIl(I 

0 .... " ------;;=====---­(~ ~ ar. tx:.t. 11'1:.1 

o Corm'iaIon Of 0 R.m.I Ino:uro&. .bI -=t> IQ.O'tJt Of srll,ooo I;r_ 

181- CASH DISTRIBUTION (SPOUSE ALSO) --.1 

* You are not required to report IoBM from comrnerdallendlng Institutions, or any Indebtedneas created 88 part of a 
retalllnstallment or credit card transactIon, made In tha landar'a regular course of bualness on tanns available to 
members of the public without regard to your official statua. Parsonal loana end loans receIved not In a lender'a 
regufar course of buslnesa must be di&closed as folb.w: 

~ OF LENOER" 

NONE 

BUSlNESS ACTMTY. IF NN. OF LENOl!:ft 

HlGNEST BALANC! OU~ING REPORTING PERtoO 

o I5llO - $1,000 

o $1.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

eomm.nta: 

___ '% 0 NOOII 

SECURITY FOR LOAN 

o Nor.. D~~ 

DRSp~----------.~~~--------­--
o~-----------------------

o~----------~~--------­-
FPPC Form 700 (201112012) Sctt C 

FPPC ToI-Frae I-Ielpllnll: 66SJZ7&3772 'ffltN.fppc..ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CA!.JFQl<MA FORM 700 
f"'lI< ~-:"",J-1C-",,- r."".=- -][ Ell, [;.. • .-';l,;,~~-,Sl 

Nsm. 

(Other than GIfts and Travel Payments) PATRICIA LGARDNER 

NAME OF SOURCE OF INCOME 

SOUTHERN MONO HEALTH CARE DISTRICT 
MlDRESS ~~ ... ~J 

P.O. BOX 660, MAMMOTH LAKES, CA 93546 
BUSINESS ACTIVITY, IF f4Jff, OF SOURCE 

HEALTHCIIRE 
YOUR BUStNESS POSmON 

PHYSICAL THERAPIST 

GROSS INCOME RECEIVED 

0$500· $1,000 181 $1,001 • $10,000 

0$10,001 - $100,000 0 OVER $100,000 

cONstOERAnON FOR \o'HCH INCOME WAS RECEIVED 

181 s.ary 0 5po<!se'. Of reg~ do!neRIc partner" IrtCOmII 

o t.o.n ~1fIt 0 ~ 

0-" -----;;;;;;====,,--­~~ -. «-1, __ 1 

o Co:m1ia1on Of 0 RIIfitJII Income, bt Nd! IQ.O'tJt or$IO,O!D I;r <I:a. 

o ------,,~"';;;;"";;;------

NAME OF soURCE OF INCOME 

IXIA HOLDINGS LLC 
ADDRESS (Bu$bw.l:f Add!'Bss ~IbhlJ 

151 PIONEER LANE, BISHOP, CA 93514 
BUSINESS ACTNlTY, IF ANY, OF SOURCE 

SKILLED NURSING FACILIlY 
YOUR BUSINESS POS!TlON 

PHYSICAL THERAPIST 

GROSS INCOME RECEr.'ED 

o S51)O - $1,000 

0$10,001 - $100,000 

~ $1,001 _ $10,000 

o OVER $100,000 

CONSIDERATION FOR IM-tICH INCOME INAS RECEIVED 

1815a1ary 0 ~'I Of r.gb1Ioltil dome:stic ~m-'a Incane 

o l.Dan r.pII:Jment 0 Partflforahfp 

0 ..... "-----,=====,..----­(rt.J ~ ar; boIJi, __ I 

o~,-------~~=-------­-
* You are not requIred to report loana from cornmerclallendlng Institutions, or any Indebtedness created as part of e 

retalllnstanment or credit card transection, made In the lender's regular course of busIness on tenns BvaJlable to 
members of the public without regard to your officIal status, Personal loans and loans received not In Blander's 
regular courlle of bualneaa must be dIsclosed 811 follcrNs: 

NAME OF I..ENJER· 

aUSINESS ACTIVITY, IF f4Jff, 01' LENOER 

HIGHEST BALANCE OUR~ REPORTlNG pERJOO 

o $SOO. $1,000 

0$1,001 • $10,.000 

o $10,001 • $100,000 

o OVER $100,000 

Comm.nta: 

INTEREST RATE 

_______ ',. 0 NOIlII 

SECURITY FOR LOAN 

o N~ 0 P~ raid«J:::It 

o R .. P(D!MI'ty ----------,_=.-:_=;;----------

DG~~---------------------------

0--------;;;=:;-----­-, 
FPPC Form 700 (201112012) Sctt C 

FPPC Toil-Free Helpline: 868/275-3772 WHH,fppc.ca.gav 


