- UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ‘OMB Number: 3235-0076
Washington, D.C. 20549 IExpires.‘

Estimated average burden

FORMD hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES PMEEC USE ONLYs.n..
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR - DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION - | |

Name of Offering F.D'ChtekJifthis is an amendment and name has changed, and indicate change.)

2006 Private Offering

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE/:
Type of Fiting: {71 New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

i, Enter the informatibn requested zbout the issuer ' 2870
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) . UUUU‘U‘,“
Pacific Business Bantormp .

Address of Executive Offices (Number znd Street, City, State, Zip Codce) Telephone Number {Including Arca Code)
17905 MacArthur Boulevard, Irvine, California 92614 (714) 931-1251

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Execupive Offices)

Brief Description of Buginess

PROCESSED

Type of Business Crganization

7] corplorauqn ] I!m}tcd parmcrshfp, alrcady formed [3 other (picase specify): DEC” [' zms
[[] ‘business trusy [[] limited partnership, to be formed
. Month Year . —  HHUNMSON
Actual or Estimated Date of Incarporation or Organization:  [§]2] [QI&] [/ Actual [} Estimated F,NANClAl
Jurisdiction of Incorporation or Organization: {Enter iwo-letter U.S. Postel Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 01 15 U.5.C.
77d(6).

When To File: A noticé must be filed no later than LS days after the first sale of securities in the offering. A notice is'deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address aficr the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Requiréd: al igg of this netice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopits of the mangally signed copy or bear typed or printed signatures.

Information Requr‘réd: new filing must contain g}l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be fited with the §

Filing Fee: 'There is ng federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
LLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been/ made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this fo'n'n. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must bé completed.

l ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice wili not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

I Persons who respond !o the collection of information contained in this !orm:ara not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valld OMS control number. 1of9
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BASIC IDENTIFICAT]

2. Enter the informal
& FEach promot
e Eachbenefic
s Euch cxecuti

&  Each general

ion segucsted for the following:
er of the issuer, if the issuer has been organized within the past five years;

al owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Ve 9fﬁccr &nd director of corporate issuers and of corporate general and managing partners of partnership issuers; and

and managing partner of partnership issuers.

Check Box(es) that Ap

ply:  [J Promoter  [_] Beneficial Owner  [[] Exccutive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Lasi name

Carkhuff, Maynard C

first, if individual)

L.

Business or Residence
17905 MacArthur B

Address  (Number and Street, City, State, Zip Code)
pulevard, Irvine, California 92614

Check Box{es) that Ap

y: [[] Promoter [ Beneficial Owner [] Executive Officer /] Director {] General and/or
Managing Partner

P

Full Name¢ (Last name

Cremo, Gary

first, if individual)

Business or Residence
17905 MacArthur Bg

r\ddress (Number and Street, City, State, Zip Code)
ulevard, Irvine, California 92614

Check Box(es) that Ap

ply:  [[] Promoter [} Bencficial Owner /] Executive Officer /] Dircctor [} General and/or

Managing Partner

Full Name {Last name
Ganulin, Richard I.

first, if individual)

Business or Residence

17905 MacArthur Bg

AWddress (Number and Street, City, State, Zip Code)
ulevard, lrvine, California 92614

Check Box{es) that Ap

ply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director D General and/or
Managing Pariner

Full Name (Last name

Halle, Brian

first, if individual)

Business or Residence

17905 MacArthur B

Address  (Number and Sireet, City, State, Zip Code)
pulevard, Irvine, California 92614

Check Box(es) lh:i; Ap

ply: [ Promoter [J Beneficial Owner ] Executive Officer m Director [] General and/or
Managing Partner

Full' Name {Last name
Guida, Jr., Dennis &

first, if individual)
it

Business or Residence

17905 MacArthur B

Address  (Number and Street, City, State, Zip Code)
pulevard, Irvine, California 92614

Check Box{es) that Ap

ply:  [] Promoter [T} Bencficial Cwner ] Exccutive Officer  [/] Director [[] General and/or
' Managing Partner

Full Name {Lust name
Kenny, Thomas B.

First, if individual)

Business or Residence
17905 MacArthur B

Address (Number and Street, City, State, Zip Code)
oulevard, Irvine, California 92614

Check Box(es) that Ap

ply: [] Promoter [ Beneficial Owner  [7] Executive Officer |2] Director D General and/or

Managing Partner

Full Name {(Last namc
Matin, Kaveh

first, if individual)

Business or Residence
17905 MacArthur B

iAddress  (Number and Street, City, State, Zip Code)
nulevard, trvine, California 92614

(Use blank shect, or copy and use additional copies of this sheet, as necessary)’
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BASIC IDENTIFICATION

DAT

2. Enter the informalion requested for the fullowing:

e  Each promotkr of the issuer, if the issucr has been organized within the past five years;

e Each bcncﬁcLa] awner having the power to vate or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issucrs and of corporate peneral and managing pariners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Lxecutive Officer Director , [] General andfor
. : . Menaging Partner

Full Name (Last name first, if individual)
Morrow, Dean A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17905 MacArthur Boulevard, Irvine, Cafifornia 82614

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer  [7] Directer ' [[] Gencral and/or
Managing Partner

Full Name (Last name first, if individoal)
Painter, Jo Anne

Business or Residence|Address  (Number and Street, City, State, Zip Code)
17905 MacArthur Boulevard, lrvine, California 92614

Check Box(es) that Apply: ] Promoter [] Beneficial Gwner  [] Exccutive Officer ¥} birector [J General andior
Managing Partner

Full Name (Last name |first, if individual) .
William, Jr., Harrold R.

Business or Residence|Address (Number and Street, City, State, Zip Code)
17805 MacArthur Boulevard, Irvine, California 92614

Check Box({es) that Apply: [} Promoter [ Beneficial Owner [7] Executive Officer [T} Dircctor [] General endfor
Managing Partner

Full Name {(Last namc|first, if individual)

Business or Residence|Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: (] Promater [] Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name| first, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter D Bencficial Owner  [] Executive Officer [0 Dircctor . (] General and/or
' Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner ] Exccutive Officer O Director [} General andfor
Managing Partner

Full Name (Last name¢ first, if individual)

Business or Residencé Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ........iiivinneecaee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the min{mum investment that will be accepted from any INAIVIGUBI? ......mmuvsssrrremeressesssens o orseses

3. Does the offering permit joint ownership of @ single UNIt? (e e

4. Enter the information requested for each person who has been or will be paid or given, directly or iz')directly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated pérsons of such
a broker or dealer, you may set forth the information for that broker or dealer only. i

Yes No

C B
$ 10,000.00
Yes No
g |

Full Mame (Last name first, if individual)
Seapower Carpenter Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Park Plaza, Suite 950, Irvine, California 92614

Name of Associated Broker or Dealer
None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual States) ... erertieeieesiresereaebeemseraerearasraes PR

| All States

. [co]  [em] DE FL]: (HI]
A (XA5] ME M1 MO}
.3 [aH] (QH].
(Wil

Full Name (Last.name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer .

States in Which -Pcrson Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check individual StAtEs) ... e s svs e ' ...................... ] All States
[Mi]
(MT)
[(ROJ WV},

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check “All States™ or check individual STates) ... [ Al States
D (]
ME [MS]
NC oH
TN

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggrepate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this hex ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanped.

| Aggregate
Type of Security Offering Price
IDEDBE 1ottt ceiere e e e s sttt e e e n s ne e s e ..§ 0.00

Amount Already
Sold

¢ 0.00

] Common [7] Preferred

Convertible Securitics (INCIUAING WHITANES) «.vccoeecemeee e crrecee bbb e a2 bes e et s o

5 29,625,000.00 g 27,840,000.00

Pmnership THEETESES ovvereiis e eeeeeeeceeteeaee s et e eees s ba e s re s R e s e s s b smen e srer S aRE S b g2 s se s e am s sa e T e e s ebna b e e s bR e e n
Other (Specify ©

0.00

g 0.00 g
¢ 0.00 ¢ 0.00
) ¢ 0.00

: l'otal .......................................................................................................................................... $ 29,625,000.00 Y 27,840,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enterthe numbcr of accredited and non- -accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
~purchases an the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
= : Number Dollar Amount
: Investors of Purchases
ACCTEATEEA IMVESLOTS oo eeeerr oo v eesoees s e b2 288 nere s s ene e en s 90 $ 27.,840,000.00
s
NOR-BECTEAIED IMVESLOTS 1..rurosseoereoeeees e cereesesscseeeese bbb astssbes s b s s m e s ssseas e ent 0 $_0.00
Fotal (for filings under Rule 508 0N1Y) coccoccoooomvniniiiimiimimmimssirssiss s s b
: ~ . Answer also in Appendix, Column 4, if filing under ULOE.
\ 3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for atl securitics
! sold by the i5suer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question i.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 .. oo -oo o oeeoo oo oo bt e e $_0.00
REZUIALION A .. .oii it ittt ettt e s e eea ees eee sem 2o e e e mo e e s n/a s 0.00
RUIE 504 oo\ oo eveeee e eeseee s s et sttt Y §_0.00
Total .. $_0.00
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer. '
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
- not known, furnish an estimate and check the box to the left of the estimate.
Transter AZENLUS FEES s s
} 7' Printing and Engraving COSIS ...t 1 3 200.00
LERAT FEES vvvvrirrmrmrerunrsrasesraessessecesseeeese meeme et st sttt ees et e a b1 S Eas 4L 43 S8R 1088 h e e et bt bR §_57.000.00
&
Accourllt:ng Fees v, O §
ENZINEETING FEES ..ot res e heessserecsa e eas e b e s e b ar e ke b e e 1§
Sales Commissions (specify finders’ fees separately) .. [V 1,211,500.00
Other E.;cpenscs (identify) Mailing costs, travel @XPeNSes | ... VM $ 300.00
) } s_1,269,000.00
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[

N e T N R e
RS, EXPENSES AND.USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expénses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 28,356,000.00
proceeds 10 the ISSUEL." ..o e e s e

5. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross |
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

“Affiliates Others
SRIAFICS BRA FEES ©ovvoe et eeititeeiet et iene s et eesesas seasnatar e e as e s ss e Ao sRr s ma s s e s e e 4saaRe s ae e e s s R e nesereeennmean s senbboe b ['_‘_]S Os
Purchase of real estate D$ 0%
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT cucveererrreesceasretasccerenrerse et sssr s soe SOOIy I} | %
Construction or leasing of plant buildings and FACIHIHES ..........ocorreececeemmsosiimmmmmrersmrenssesessssssssssssssenss ] $ 1$
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUATIL £0 @ METBETY ovveururesarssnessssresessseressseessssesmussessseeestrmsssiasesss sossseress emsasssnsasusssesssssssesisssesnss | 9 (1%
Repayment of indebtedness ... vererceesmmcecerreeenneeesrisrssssesssisssssasesses w18 0Os
WOEKING CAPIIAN oo cecmseeceme s cseaeecsrassconssoness st s bbb e 1S S eb R [7]$_250.000.00 M
Other (specify): Capital infustion into bank subsidiary. $ 23,106,000.(D $

t

....... s BES

COMINN TOLAIS «vvvovveoerere e st esessnesseseessensesesaeeseasssssssssssssssasssnsssssasarasa s cosercesebesssssasassssenss sessssssnsnses R 9 28,356,000.C s 0.00

s 28,356,000.00

‘I'otal Payments Listed (column totals added) ... s

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. [fthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the {ssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signature
Pacific Business Bancorp /Wd’/ﬂ m November 15, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
S. Alan Rosen Assistant Secretary
ATTENTION '

Intentional missiatements or omissions of fact constitute federal criminal viofatlons. (See 18 U.S.C. 1001.)
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[s any party described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification Yes No
provisions of such rule? .........cc.cccvmvernnne ereerees e snanrarensaeat &

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or 'i'ype)
Pacific Business Bancorp

Signature Date

/M,/ A2z —— | November 15, 2006

Name {Print or Type}
S. Alan Rosen

Title (Print or Type)

Assistant Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
2 must be manuvally signed. Any copics not manually signed must be photocopics of the mdnually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, aitach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
acll L i
ak RN
AZ [T
AR [ Ii l S
CA X common stock 69 $12,845,00( 0 I { X .
COo | x | common stock 1 $100,000.0| 0 I” I.__{‘_.,h-
| ;| |
, Lo
o
[l
| commonstock | 1 $3,000,000 0 IS
e
I
.| common stock 2 $150,000.0] 0 rx
- = w!
ME L
MDD
MA ]
MI 7
MN .
MS |
T || I
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes_ No Investors Amount lnvestors Amount Yes Ne
MO {| x jeommonstock 4 $1,792,500 0 o =
MY o
NE i | I % common stock 1 $100,000.0| 0 ( N {"
NV | ' ; x common stock 1 $1,250,000| O [ | x
wd | ;
N —
NY X common stock 5 $1.750,000| 0 I ______ j L X “é
; common stock 1 $500,000.¢ (0 |_mwl |_“..Fm.|
| —
I
PA X common stock 4 $5,970,000{0 L i I _)-(_“‘
R]
SC [ -
SD _~__._! 7
)
X
uT }“ 3
y r -
VA I r x | common stock 1 $100,000.0:| O
WA 1
WV [
wi x | common stock 1 $100,000.00 ©
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) i (Part E-ltem 1)
Number of Number of !
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes Ne
WY | |
PR I i
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