Rec., .ent Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

VER PAGE

40U

Date Stamp A ORNIA

from

Statement covers period

01/01/07

SEE INSTRUCTIONS ON REVERSE through

01/20/07

Date of election if

of:_

Page

(Month, Day, ae)gcgl z |V F D

For Official Use Only

03/06007 JANZr Fi0 40

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

§Z] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

QO Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee
QO Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statem@yity

& Preelecti@|3tytement

[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
. " 1.0. NUMBER
3. Committee Information 1250910 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BIBBIANI FOR SCHOOL BOARD MARTIN TRUITT
MAILING ADDRESS
301 E COLORADO BLVD STE 711
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1168 N HILL AVE PASADENA CA 91101 626-449-6264
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PASADENA CA 91104 626-791-0259
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contaj
the lavs of the State of California that the foregoing is true and correct.

\A_—

under penalty of perjury undi

avlom

Date

1[24/067

Executed on

on

Executed on

Date

erein and in the attached schedules is true and complete. | certify

By \/\//
A% ature U‘TWW Assistant Treasurgr
. 7, . .
By N e 2. oo P
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

\d



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM :
Cover Page —Part 2

Page _._'_ of j__

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
WILLIAM A. BIBBIANI
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J opPoSE
BOARD MEMBER-PASADENA UNIFIED SCHOOL DISTRICT SEAT 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, did. or state I{ t, if any.
1168 N HILL AVE PASADENA CA 91104 y 9 proponent, If any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributii or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT ORFED
NAME OF OFFICEHOLDER OR CANDIDATE OR HEL| [J suPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | [ g pporr
O ves O no (] orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach ination sh i Y

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period A :
Summary Page to whole dollars. CALIFORNI 460
from 01/01/07 FORM -
01/20/07 S
SEE INSTRUCTIONS ON REVERSE through Page of ]
NAME OF FILER 1.0. NUMBER
BIBBIANI FOR SCHOOL BOARD 1250910
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMOTLTHEPERID e ooy Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c..ccccevveeveceerieerernns Schedule A, Line3  $ 1940 $ 1940 1 throush 8130 1 10 Dat
roug o Date
2. Loans Received ........ccccoovrevecneiececcere Schedule B, Line 3 5000 5000
3. SUBTOTAL CASHCONTRIBUTIONS ... Addlines1+2  § 6940 6940 | 20. Conirbutions s
4. Nonmonetary Contributions............ccccccoeveveriieninen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.vrrroevresserrrnnee AddLines3+4 S 6940 6940 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . hedule E, Line 4 $ 1255 ¢ 1255 Candidates
7. Loans Made........... Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 1255 $ 1255 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .... le G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccccconnrrrrrirenree AddLines8+9+10  § 1255 5 1255 ] / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ —2(.)1 To calculate Column B, add
13. Cash Receipts . Column A, Line 3 above 6940 amounts in Column A to the
. . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 from n(:o;jmn B of ymt‘r last | reported in Column B.
15. Cash Payments ...........cccovicvviiieicins Column A, Line 8 above A g!.h)lzm'n Aomzya!r)’;o::gsa:;:/e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ ________ 1742 fiures that should be
subtracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
| 0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .. B Pat2 § canry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts foy s 2.7 and 9
18. Cash Equivalents ...........coceeeeveneniicniene See instructions on reverse ~ $ __.._______0
19. Outstanding Debts ..............c.......... Add Line 2 + Line 9in Column Babove § _______ 9000 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink.

SCHEDULE A

L . A . be rounded
Monetary Contributions Received to whole dellare. Statement covers period  [HFSNFINEN 46 0
trom 01/01/07 FORM
01/20/07 L
SEE INSTRUCTIONS ON REVERSE through Page Lo )
NAME OF FILER 1D, NUMBER
BIBBIANI FOR SCHOOL BOARD 1250910
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR:E;%E&.?.E,EE iiﬁt’,'?é;‘.’,fﬁ?,ﬁsﬁf CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE a;sew.sg:;%ﬁégns)vea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z1IND .
ANTHONY SANTILENA NDAZH LND .
01/07/07 | 1780 WHITEFIELD RD Dot Yosor 100 100
PASADENA, CA 91104 aety ;
D sScc WL/O 6
ZIND
BETTY HO & e
0110/07 | 4310 S EUCLID AVE ES‘T’K vore U 100 100
PTY .
PASADENA, CA 91106 E’SCC C \T:‘ e QMWNW
ZIND
JANE CAUGHEY Ocom W er e 100 100
01716/07 | 341 S GREENWOOD AVE CloTH -
PASADENA, CA 91107 aery
Oscc
@)IND
EDMUND SUTRO CJcom -
01/17/07 | 787 S ORANGE GROVE BLVD CotH Tertaree 250 250
PASADENA, CA 91105 aerty _
0scc Mzissy 3 VPED
WIIND
JUNE TAKENOUCHI oy
01/17/07 2101 E ORANGE GROVE BLVD Eom \\aa/m\\— 100 100
PASADENA, CA 91104 [PTY
scc
SUBTOTAL $ 650 ]
Schedule A Summary “Contributor Codes
1. Amount received this period —itemized monetary contributions. IND — Individual )
(INclude all SChEAUIE A SUDLOLAIS.) «...........eeeeeeeeeecee et eee e e eeeereesens $ 1550 Co"“?;;tﬁg;g%"}?'gfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc..oo......... $ 390 S;?:P?):;;;:%gr'{yb“i"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..........c............ TOTAL $ 1940

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.) -
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
ovhee ’ from 01/01/07 FORM 460
through 01/*_20/ 07 Page _ S._._ ofj_‘
NAME OF FILER 1.D. NUMBER
BIBBIANI FOR SCHOOL BOARD 1250910
INT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOL
RECEIED (FCOMMTTEE 50 BNTER 0 NgeR CovE | i ot e | PERIOD | CACARYEAR | ToDwrE
OF BUSINESS)
IND
MARJORIE WYATT T
01/17/07 1119 ARMADA DR CJoTH \)\ CTey 250 250
PASADENA, CA 91103 ety
Oscc
ZIND
ALBERT LOWE com
01/19/07 | 22530 THIRD STREET NO. 205 Eom Lo~ < 200 200
HAYWARD, CA 94541 oery WD
Oscc
ZIND
JOHN RODRIGUEZ
01/19/07 1641 MORADA PL Eg?l—h:l ,_1' / 150 150
ALTADENA, CA 91001 opTY ARE-Z RN 2V
Qscc
ZIND
JOAN STEVENS coM Sl
01/20/07 | 354 S ORANGE GROVE BLVD s SeeriAray 200 200
PASADENA, CA 91105 gety Q
0Osce NEINY
@ZIND
GERALDINE GLIDDEN COM SCNET]
01/20/07 | 725 5 OAK KNOLL AVE EOTH ) 100 100
PASADENA, CA 91106 OrPry
Oscc OR, Greeart
SUBTOTAL$ 900

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

N ) FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




+ EDULE B- PART 1
|ledU|e B Falt | yp print in ink. SCH
A 1o

may be r Statement covers period CALIFORNIA
Loans Received to whole dollars. from 01/01/07 FORM 4 6 0
01/20/07
SEE INSTRUCTIONS ON REVERSE through 20/ Page b of _‘
NAME OF FILER 1.D. NUMBER
BIBBIANI FOR SCHOOL BOARD 1250910
O ®) (c) (d) (e) (0] (9)
IF AN INDIVIDUAL, ENTER
LN STRECT OORESS MO 2 CO0E | opmonmi Euploven | CTTRME | Gt | mwourions | SISUSONG | reesr | omowa | cuslae
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " ﬁfg:ﬁg&ggﬁ BEG]'L\‘é\ngDTHIS PERIOD THIS PERIOD * CLOPSERong HIS PERIOD LOAN TO DATE
WILLIAM A. BIBBIANI RETIRED Lipae CALENDARYEAR
1168 N HILL AVE s 0| 5000 0 ., s__ 5000 |, 5000
PASADENA, CA 91104 [] FORGIVEN RATE PER ELECTION**
s 0|, 5000, 0 | ONDEM |, 0| 01/20/07 |, 5000
f@ N0 COcom CQotH OPTY [Jscc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PERELECTION **
s $ s $
TIND Qcom [JOTH [OJPTY [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PER ELECTION**
s s s s s
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedus €, Line3)
1. Loans received this PEriod ............c.coci ittt se et et ensseese e enen $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEOM ............c.ccvriireeeririninneereieieieeee ettt es s bbb n et neenes $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business enity)
PTY — Political Party
3. Netchange this period. (SubtractLine 2 fromLine 1.)..........c.cooooviiveieieiieieeeceeee e NET S e R SCC— Smal Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. yoeees '

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE .

Type or print in ink.
Schedule E . ts may be rounded Statement covers period CALIFORNIA 460 .
Payments Made to whole dollars. from 01/01/07 FORM
01/20/07
SEE INSTRUCTIONS ON REVERSE through Page of ‘—)
NAME OF FILER 1.D. NUMBER
BIBBIANI FOR SCHOOL BOARD 1250910

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

J ROBIN & ASSOCIATES
1171 N HUDSON AVE LIT STATIONARY 1255
PASADENA, CA 91104

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) .............curveerverivereeeeeieeeeeeeeeeeeeeeee e seeeseeeeeseese e ees s ees e $__ 1255
2. Unitemized payments made this Period 0f UNAET $100 ............vuriuiurieieeescaeeesesessesiesesssesese oo eeeeeeeeseess e seseeesesessees e sesees s se s sseeeseseeee e oo s 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) MO
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) criieee, TOTAL S 1255

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



