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Néme of Offering (] check if this is an amendment and name has changed, and indicate change.) . _
D&A Domestic Small Cap Value Fund lll, L.P. J( Jq ?L%

Filing under (Check box(es) that apply): [JRule 504 [] Rule 505 [<] Rule 506 [] Section4(6) []ULOE
Type of Filing: X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.
D&A Domestic Small Cap Value Fund {ii, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (‘Including Area Code)
123 Camino de la Reina #100 South, San Diego, CA 92108 619-453-4652

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business
A California limited partnership formed to invest primarily in equities, bonds, and cash.

Type of Business Organization '\ A
] corporation X limited partnership, already formed [CJother (please specify): , )
[ business trust [ limited partnership, to be formed D CFR 1 i m
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: (0]1]0]2]m Actual OJ EstimatéﬁHOMS?A?i
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: HNANC
CN for Canada; FN for other foreign jurisdiction) [T]—A_I

General Instructions

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774d(6).

When To File: A notice must be filed no later than 15 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 eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mai! to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manua"y signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therato, 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 filed with the SEC.

Filing Fee: There is no 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 ULOE and that have adopted
this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to 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 form. 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 be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial 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;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

e Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: {J Promoter O Beneficial Owner (O Executive Officer (] Director General and/or
Managing Partner

Dunham & Associates Securities, Inc.

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South San Diego CA 92108
Check Box(es) that Apply: ] Promoter ] Beneficial Owner I Executive Officer [J Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Dunham, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South San Diego CA 92108
Check Box({es) that Apply: O Promoter [J Beneficial Owner X} Executive Officer [J Director [7J General and/or

Managing Partner

Full Name (Last name first, if individuat)

lverson, Denise

Business or Residence Address {(Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South San Diego CA 92108
Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: J Promoter O Beneficial Owner O Executive Officer (J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No «
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... X O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . . ... ....... ... ... ... ... ... $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? .. ...... .. .. . .. .. . i X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
The Lafayette Bldg., Suite 608, 437 Chestnut Street Philadelphia PA 19106
Name of Associated Broker or Dealer
Capital Strategies, LTD
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .. ... .. . i e e [ Al States

ALl O AKI D A0 ARID CAD o0 ICTMTKR PEEXR DO O B GA X M) O [0 O
iu 0O N O (A0 KO KIQO A0 MEEO MDI® MA] IMII & MN O [MS] O MO O
MTTO WNEJO INVIO INH O INJ INMIO NV INCI® (ND) O OHI O [OK1 O [OR O [PA] K
R OJ SCI 7 010 (N O MO g v VAR WAL OMWVRK wi O Wyl PRI O
Full Name (Last name first, if individual)

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

606 Baltimore Avenue, Suite 101, Towson, MD 21204

Name of Associated Broker or Dealer

Global Brokerages Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ....... .. . i i e e e ] All States

AL O MWK O WK ARDO CAAIK CcoO0 Cnni® DEIR (OC K X X H O o K
Ly & NN O (A ® KSITO KT GC (LA MEIO MOI (MA] (X ] K s O MOl O
MO INIO MO NHX NI XK INMO N X NG (NOl] OOOHI O oK1 O [OR O [[PAI K
R [0 S X (sb1 0 N O MXI X Wnx® vl O VA X X O K wyi 3 PRI O
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City , State, Zip Code)
2663 Townsgate Rd. Westlake Village CA 91361
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States) . . ... i i i i i e e e [JAll States

Al O A O A QO ARQO [CAQ [eog eng Peg e B O A Q M O 0] 4d
b o IN O (A O KS1Q KO (LA Q0 MeQg (Mol MAl O™ O MMNIO Msp O (MOl O
MTITO INEJDO MO INDO NGO INMO N[O INgDQ INDD QoM O oKl O ©OrRp O [PAl O
Rl 0] GO0 DI OND OX 0O wng v MVAD WA OMWDO wy) 0wyl O PRI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Rd. Red Bank NJ 07701
Name of Associated Broker or Dealer
First Montauk Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . . .. ... ... e X All States
Al O AW O AZQd ARRDO ICAQ [cod en D PEQd e RFl O A D H O o O
iU O N O A 0O K1IO MO (WADQ MEIO IMDIO MMA OM] O MNO MS) O (MO O
MO WNEJO INVIO INHIO N O INMO INIQ NGO INDL OICH O [OKl O [ORl O [PAl O
R O c1d o0 N O MO wnd vog vag waAaOMWO MmO WO PRIK

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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L P IRPURMAION ADMUL UPTERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ......... ... ... ... ... . ... $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingle unit? . .. ........ .. it X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

4261 Park Road Ann Arbor Mi 48104
Name of Associated Broker or Dealer

Sigma Investments

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . .. .. ..ot e (] Ali States
AL O KO A Q0 WO CAKR cog ©ong e e O O cad H O mw Od
iy O IN O A O kSO KO A O MMEIDO MDD MAL DM O MNIO MS) O MO O
MN O NN O WO INHO N O NMO NO NGO INDD DoH O [0k O [ORl O [PA] O
RN O sC1 0 SO0 NDO MO ungo vngd VAR wADMWO W O w3 PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
11140 Rockville Pike, 4" Fi Rockville MD 20852
Name of Associated Broker or Dealer
H-Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(Check “All States” orcheck individual States) . .. .. .. . i e e e (Al States
ALl K [AK] K [AZ] X [AR] [CAIR COR TR PEX [BC XIF] K [GAX H] B [D K
M ® INRK [AK KK KIR MK MEK MK MA KM} @ [MNIK [MS) K [MO] X
MTTER MNEIXR NV INHIR NI INVMIR NI NG IND) WOHI KW [OKI® [ORl ® [PA] K
Rl X [SC] & [SD] INK MXIXR UNX MIO MO WAOMWDO wn O mwi@d PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
462 Stevens Avenue, Suite 206, Solana Beach, CA 92075
Name of Associated Broker or Dealer
Santa Fe Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ... ... o i i e {1 All States

AR AKI DO AZITK [ARRDO [CAIR [COIR [CT PENDO bC O K X Hl O [0 K
il ¥ NN O (A O K1 O KO LAl B [ME] MDIO [MA] O M1 O O Ms] O MO O
MTTR INEIOD INVMKR INHTO NG O INMO INY] INCIX [IND) O OH O [©OK O I[OR] O [PAI K
RI [J SCI X (SOl 0 [N XK X & U K VT VAL O WAl O WV O O vyl O [PRI_O
Full Name (Last name first, if individual)

OXOO0O

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

2355 Northside Dr., Suite 200, San Diego, CA 92108
Name of Associated Broker or Dealer
Sentra Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .. ... .. . i e e [CAll States

AL R KO K ARQO CAR [COOR [En 0O [PE)QO [P OF K [GAK H] O D X
L& N O A4 DO KO KO tAAQd mMegd mod ™mMA KM O MMN O MMs] O Mo O
M INETO IV INHO N O MO NK NI INOD QOH O [©OK O ORI O [PAl X
Ri O SCXR 01O NK® XX WIK vIO VOO WA OMmviO wl O MmO PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . ........ ... ... o oo $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? . . ... .. . i i 24 d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
2600 Michelson Drive Irvine CA 92612
Name of Associated Broker or Dealer
Hagerty, Stewart & Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ....... .. . i i (] All States
AL R A O A R [AR] (CA] [COOR [CTT R DEI O [C O B I[GA Hl ® [0 X
i X N A O KR KIE WK MO MK [MA [ M] [MN] i [M8] [0 [MO)
MITX INEIR INVIK INHIR IND R INMI INYR INCIX] INOp OOH R KR ©ORIE PA K
R} X (SCI K (D) 0 DN K [OMX K [UT] MK VALK WAL vl O wi Wyl & [PRI_[O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
811 Richie Highway Severna Park, MD 21146
Name of Associated Broker or Dealer
Medallion Advisory Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ....... ... . i i i [ All States
ALl & (AKI K [AZ] & (AR] § [CA] COIx® N PEX O KWIFI ® (CGAX® Ml O (O O
i ® N K 1Al R K1 KX AR MEIO MDD MAl WM} X IMNIX [MS] I [MO] O
MTTER INEIO INVIR INHIRK INIR NI INVT® INCIR® INDD OOH ® [OK O [OR & [PA] X
Rl K SR SOIK MK XX Qg vao MVAK WA RKRMWER WK W] [PREO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
11 Seascape Village, Aptos CA 95003
Name of Associated Broker or Dealer
Monterey Bay Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... i it e e e e e [CJAI States
A O A QO A QO AWRDO CARK coQ eng e o OF O ©GAOd Hm g mw o
L O N O A O KO K1 QO A QO MEIO MDIO IMA OM) O [IMNI O [MS) O [MO] [
MTTO INBPQO VIR INHD NP O INMO NGO INO INDL O©OH O [©OK] O [OR O [PA} O
R O €@ 00 d NGO mMxp0Od ung vogd vag wagdOwQo oD ow@d PR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
1110 Iron Point Rd., Suite 100, Folsom, CA 95630
Name of Associated Broker or Dealer
Brecck & Yong Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” orcheckindividual States) . . ...... ... ..o it i i e (X All States
ALl O AKI QO A& Q0 RO A DO [coQg eng Peg b RiF O ©GAOQD H) O D O
O N g A QO KO KO AAQO MEIO MOIO MAL OMMI O m™MNDO Ms) O MO O
MTT O INEfO INVIO INO INI O INMO NQ INQO IND) O©H O [OK O [©OR O [PA O
RI O SC10O €010 ON O X QO mwng vogd vA IO WA OMWQO Wl O wvd PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... X a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ........ ... . ... ... ... .... $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingle unit? .. ... ... . . . i e 4 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Wilshire Blvd., Suite 1100, Santa Monica, CA 90401
Name of Associated Broker or Dealer
National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ... . i i i i et (X All States

AL O WO A0 KO [CAQD [cod [en Qg [P [P RIF O A0 MH O b 0O
0O IN B (A O K]J@O KO LA O MEEO (MDD [MAL M) O IMNO M) O MO O
MO NN WM B NGO NIO MO NO NI IND O©H O oK O [OrRp O PA O
RI O G0 O3 N O X0 ungd vnd MADO waAaOwWED wl 0 W PRK

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, CA 92705

Name of Associated Broker or Dealer
NNN Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or checkindividual States) . .. ... ... i i i i e (] Al States

AL O KK O A1 QO ARO ICAK [Cojd end pegd c ar O ©eAd H O ww 0O
g O N O A4 0O KO KO A0O MO Mg MMAL OMI O MNIO (MS] O MO O
MO INEID WO NN NI INMO IN O INIO INDD OJOHI O [OoK @3 [OrR] O3 [PA] O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City , State, Zip Code)
17 West 662 Butterfireld Rd., Oak Brook Terrace, IL 60181

Name of Associated Broker or Dealer

Oak brook Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . . ... ..o i i i e e e e [CJAIl States
AL R AKITDO A K ARIK [CARKR €Ol ¥ N O PEJR BC O ® AR HI O @M 0O
il B N X (Al B KSIX KYIRR LAl ® MEITOO MDI® (MA] XX (M] & [MN] (MS] MOl X
MTI D INEPTR INVER INHP OO IND R INM] O INYT & INC] [ND} B [OoH) O (oKl O I[OR] PA] X
RI W [BCX BOIR N DO XR VT X MK VAR WARMWX WK WK PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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} 1 Enter the aggregate offenng pnce of securities included in this offering and the total amount already soid.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[ Common [] Preferred
Convertible Securities (includingwarrants) . . ........ ... ... i it i

Partnership Interests. ... ... i i e e e e

Other (Specify ) I

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIOrS . ... i e e e
Non-accredited INVEStOrS . ..o ittt e i i e e

Total (for filingunderRule 504 only) . .. ... i e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 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 1.

Type of offering
RUIE B0, . . o i e e e e e e e
Regulation A. . ... e e

RUIE D04, . . e e e e e e e e

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agents FeEs. ... it i e e e

Printingand Engraving Costs. . ... . . i e e .

Legal FEeS. .. it e e e e e
ACCOUNtING FEES. ...ttt i i e i e e e e e
Engineering Fees. . . ... i i e e e
Sales Commissions (specify finders’ fees separately) .. ........................

Other Expenses (identify)

L URPERING ERIVE, NUNIDER UF INVES TURG, CATEINSES AND ULl U FROULEEU 9

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$ $
$100,000.000 $.4,824.446.22
$ $

$100.000,000

Number of
Investors

]

Type of
Security

(=]

(B -]

e}

$.4.824.446.22

Aggregate
Doliar Amount
of Purchases

$.4.824,446.22
$
$

Dollar Amount
Sold

$1.000

$4.000

$1.000.000

............ X $1.005,000




b Enter the dlfference between the aggregate offering price glven In response to Part C-
. Question 1 and total expenses furhished in response to Part C - Question 4.a. This difference is
- the "adjusted gross proceeds to the i |ssuer .........................................

' 5 Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used

.. Other (épecify):

Purchase, rental or Ieasmg and Instauatlon of machinery and equipment

A T N T T T

Constructlon or Ieasnng of plant buddlngs and facilities

L N R R R R R I R I A I R N

.........

Acquisition of other busmess (lnciudmg the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another

Repayment of lndebtedness.'. o

. Working capltal. ,

.. issuer pursuantto a rnerger) ....... ettt e i e

.........................................

for each of the purposes shown. If the amaurit for any purpose is not known, furnish an estimate and
check the box to tha left of the estimate.” The total of the payments listed must equal the adjusted
- gross proceeds 1o the issuer set forth in response to Part C- Question 4.b. above,

Paymentis to
Officers,
Directors, &
Affiliates

5 $187.500
Os
os__

Os

0Os
s
(3 $92.433.500
s

- 3as

Payments To
Cthers

& $374.000
0s

Os

gs
s
0s
gs

s

$374.000°

Thef issuer has duly caused this‘ﬁotic'e to b'e signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
. following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wrlttan

' request of lts staff, the information fumlshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

lssuer (Print or Type)

D&A Domestic Small Cap Value Fund , L P

Vi

ignature

Date , .
,///Q/m.

Name of Signer {Print or Type)

Z/ [ Title of Signer (Print or Type)

Chief Financlal Officer

- Demselverson

ATTENTION

Intentiona mlsstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

§of8



1. ls any party described in 17 CFR 230 262(0) {d), {e) or (f) presently subject to any disqualification provisions Yes No

of such rule?

See Appsndix, Column 5, for state response.

O ®

2. The undersigned issuer heréby undertakes to furnish to any state edminlistrator 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 (aw.

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

issuer to offerees.

S 4. The under&gned issuer rebresents that the issuer s familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmlng the avallabliity
of thns exempticn has the burden of estabhshlng that these conditions have been satisfied.

The issuer has raad this no’uﬁcatxon and knows the contents to be true and has duly caused this notlce to be signed on its behalf by the
s ’,un‘dersigned duly authorized person.

':-:, ‘-"“,Issuer {Print or Type)' ' ‘ .:ignature Date

. D&A Domestlc Small Cap Value Fund I, L P M ) /
RN g S, 7/ salo>
g '..Name (Pﬁntor Type) o '_ C Tile (Print'or Type) / 4
' " Denise Iverson , o o Chief Financial Officer |

" Instruction:

. Print the name and title of the slaning representatlve under his signature for the state portion of this form. One copy of every notice on
' Form D must be manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

- ‘pnnted signatures
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L RETEINDIA

Intend to sell
to non-accredited
investors in State

(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited Partnership

Interests
$100 Million

Number of
Accredited
Investors

Dollar
Amount

Number of Non-
Accredited
Investors

Dollar
Amount

Yes

No

AL

AK

AR

CA

1,000

CO

CT

DE

DC

FL

GA

HI

ME

MD

MA

Mi

MN

MS

MO
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2

Intend to sell
to non-accredited
investors in State

(Part B-ltem1)

3
Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-item 2)

5
Disqualification
under State ULCE
(if yes, attach
explanation of waiver

granted) (Part E-ltem 1)

State

Yes No

Limited Partnership

Interests
$100 Million

Number of
Accredited
Investors

Dollar
Amount

Number of Non-
Accredited
Investors

Dollar
Amount

Yes No

MT

NE

NV

4,353,569.12

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

469,877.10

RI

SC

SD

TN

T

uT

VA

WA

WiI

PR
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