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SECURITIES AND EXCHANGE COMMI

Washingtoa, D.C. 20549 P Expires:  August 31, 1998

Estimated average burden

FORM D hours per response . . . 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefiz Serial

SECTION 4(6). AND/OR . I I
UNIFORM LIMITED OFFERING EXEMPTION °“|" “‘Cs"i"’

Nanic of Offering {3 check if this ic an amendment and name has changed, and indi hange.) 2 & 0
The Financial Source Group, Inc. Q\/ =) / 3 é
Filing Under (Checx bax{es) that apply): O Rule 504 (3 Rule 50$ E{Ruk 508 (O Section {6} (J ULOE ’
Type of Filing: Qer Filing O Amendmemt
A. BASIC IDENTIFICATION DATA
1. Enter the information requested abaut the issuer
Name of Issuer  (C check if this is an amendment and name has changed, and indicate change.)

The Financial Source Group, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Ares Code)

1550 W Walnut Hill Lane, Irving, TX 75038 972/753-4445

Address of Principal Business Operations (Number and Sireet. Cily, State, Zip Code) | Telephone Number (Including Arca Code)
(if differemt from Executive Offices) .

Brief Description of Business | PR@GESSED

Financial Advisory and broker-dealer services
FEB 0

Type of Business Organization /‘
X corporation . O limited partnership, already formed O other (please specify): ON
O business trust Q limited partnership, to be formed THOMS L
Month Year . F‘NA!QG‘A
Actuat or Estimated Date of Incorporation or Organization: }E{Adw O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other (oreign juritdiction) m

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. 17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noxice is deemed flled with

the U.S. Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow or,

if reccived at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washingtoa, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manuaily
gned must be ph pies of Ihe manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the mua md offer-

ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants

A and B. Part E and the Appendix need not be filed with the SEC. ’

Filing Fee: There is no (ederal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thﬁl! siates
that have adogpted ULOE and that have adopted this form. Issuers relying on ULOE must file » separate notice with the Securities Administrator
in cach state where sales are 10 be, or have been made. I a state requires the payment of & fee as 8 precondition (o the claim for the cxamp-
tion, a fee in the proper shall pany this form. This notice shall be filed in the sppropriate states in accordance with sias
law. The Appendix to the notice constitutes a part of this notice and must be compieted.

TIO
Failure to flle notica in the appropriate ststes -;‘uTT nsr nwrt‘ in a loss of the federal exemption. Conversely,
failure to file the appropriste federal notice will not result in a loss of an available state exemption uniess such
exemption is predicated on the filing of a federai notics.

il pevecss whe » poad 10 the colioction of information costained lo this form
5:'.'::c:q:am «: nopo: .':m. the u':- displags o ¢.:n:u. mu.(.):m:g contval cumbor. SEC 1972(2-97) 108
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1090 Statements of Policy—OQther Guidelines 1039 4.97

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer hu been organized within the past five yeans;

e Each beneficial owner having the power to vo(e or dispose, or direct the vote or disposition of, {0% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: YGI Promoter 3G Beneficial Owner 38 Executive Officer - S8 Director O Gene:al and/or
i > g Managing Partner

Full Name (Last name first, if individual)
Baixd, Kay H.

Business or Residence Address (Number and Slrzet. City, State, Zip Code)
1550 W. Walnut Hill Lane, Suite 100, Irv1ng, TX 75038

* Check Box(u) that Apply: }@Pmnotu X! Beosficial Owner G Executive Officer 3 Director 0 General and/or
Managing Pactner

Fuil Name (Last name first, if (ndividuai)
Baird, Richard A. . -

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

1350 W. Walnutr Hill ILane Snire 100 Trvingi TX 75038

Check Boxies) that Apply: O Promoter XC{ Beneficial Owner * 3 Executive Officer '~ O Director 3 General and/or
TSlOU.maS, Paula K. " : Managing Partner

Full Name (Last name first, if individual)

1550 W. Walnut Hill Lane, Suite 100 Irving, TX 75038

Business or Reudence Addrcss (Number md Street, City, State, pr Code)

Check Box(es) that Apply: O -Promoter 3 Beneficial Owner O Esecutive OfTicer O Director (O General and//or
Maneging Fartoer

Full Name (Last name first, if ladividual)

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

Check Boxies) that Apply: - O Promoter (3 Beneficial Owner . O Executive Officer O Director 3 General and/or
. Managing Partner

Full Name (Last name first, il individual)

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

Check Boxtes) that Apply: [ Promoter (O Benefidial Owner O Executive Officer [ Diretor [ General and/or
’ Managing Pertcer

Full Name (Last oame (irst, if individual)

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

Check Box{es) that Apply: (O Promoter O Beneficial Owner (O Executive Officer - (] Director 0 General and/or
. ) Managing Partner

Fuli 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 copics of this sheet, as necessary.)
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1039 4-97 Uniform Forms—FormD - 1091
-~ B OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-sccredited 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 IndiviUAI? ...................cecriiirereu.s 52,000
. . Y No

3. Does the offering permit joint ownership of a single unit? ..... re i ane it et rsatera et ens a o

4. Enter the information requested for each person who has been or will be paid or given, directly or indireculy, any commis.
siun 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 & broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (5) persons 1o be listed are associsted persoas of such a broker
or dealer, you iay set forth the information for that broker or dealer only..

Full Name (Last name first, if individual) Qf fs & Dirs & employees of Issuer will sell with no
commission or other rémuneration. Registered b/d firms may be engaged to sell

Business or Residence Address (Number and Street, C‘ty. State, Zip Code)
and those firms will receive a commission of 10% on any sales made by them.

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) .............civiiiiiiiiioierineeruieeraiertearaiieianinnans O All States
1AL} (AK] [AZ] [AR] [CA)' [cO} [CT] [DE} (DC] [FLl [GA] (HI] [ID]
(IL) (N} {1A)  (KS) [KY] ([LA] [ME] [MD] (MA] (MI] (MN] ([MS) [MO]

(MT] [NE] [NV] [NH] [:? [NM]  [NY] [NC] (ND] [OH] (ST (OR] [PA]
[RI) [SC] (SD] ({TN1 (WK} (UT] [VYT] ([VA] (WA] [WV] [WI] [WY] ([PR]

Full' Name (Last name first, if individual)

or R

id Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or intends 10 Solicit Purchasers

(Check '*All States'* or check individual SLEEES) ... ......itniiniiien i ieieiieeittnisenarersostorarncainanssns O All States
[AL] [AK} [AZ] [AR] [CA) [CO} (CT! (DE} ([DC| (FL] [GAl [HI] [{ID}
(i} [N} (1A} (KS] [KY] [LA] (ME] (MD] [MA] (MIi [MN] {MS] (MO}
[MT} [NE] [NV] [NH] [Ni) [NM] [NY} [NC| {ND] [OH] [OK] ([OR] (PA}
[RU] [SC}  [SD]  (TN] [TXI (UT] [YT] (VA (WA] [WV] [WI} {WY] [PR)

Full Name (Last name first, if individual)

or Resid Address (Number and Sivect, 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 SLates) ..............cooiviiiiii it iiireeretataaiseratsrasananan Q All Siates
LAL] {AK] [AZ) [AR] (CA] (CO| [CT] |[DE] (DC} [([FL] (GA}] (HI} [ID]
{iey [(IN]  {IA]} [KS}] [KY] (LA (ME] [MD] [MA] {MI] ({(MN] ([MS] (MO]
(MT!  {NE] [NV] [(NH)  [NJ) (NM] [NY] (NCl [ND) [(OH] (OK] [OR] [PA]
(RE] [sC1 (SD] [TN]  [TX] (UT] [VT] {VA] (WA} (WY} (WI] [wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 8
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1092 1039 4.97

C. OFFERING PRICE, NUMIER OF INVESTORS, EXPENSES AND UK OF PROCENDS

“meer the aggregate offering price of securities included in this offering and the total amount
ady soid. Enter "0”" if answer is *none’* or “*zero."” If the transaction Is an exchange offering,
L =k this box (] and indicate in the columns below the amounts of the securities offered [or exchange
) \ \ -l  already exchanged. : _ _ .

N Aggregate Amount Already
\Type of Security Offering Price Soid
N . .
R0 S AP s . &
ettt aan RO et e aaaans S S
N
\,

N . o Common X Preferred

N . 6% cumulative redeemable
- i emeaes T meirenes g s e 30000
securities (Including warrants) otivereibte prefetrred stocl%_ _
.inership Interests .......... ererreeraeeas N SO | b
- Other (Specify ) eeeenns e raaaas s s
TOML Lo ee et SUTTO PR T $.3,000,00%_200,000
S 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, indi-
cate 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.”’ Aggregate
: Number Dollar Amount
lavestors of Purchx;u
Accredited [avestors ... cciiieniennn eeeretiiiiaenss P R R ] s
Non-accredited 1nVeStOrS ... ..ovvvvnennannn.n. e rereetienearraengaaaain e —_3  $200,000
Total (for filings under Rule $D4 only) ........... Veees P U U Y . : $

Answer siso in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 509, enter the information requested for all securi-
ties sold by the issucr. to date, in offerings of the types indicated, in the tweive (12) months prior

to the firs: saie of securities in this offering. Classify securities by type listed in Part C - Question 1. .

: : - : Type of Dollar Amount

Type of offering Security Soid
Rule S08 . .ouuienrnenenrnenieneiinieanainnas e e s
REBUIALON A ..ot veecnennenstansountonssoesessenenaseacsnssanssasssasnsenasanasss . b1
Rule SO, ... . ineeierrioncatsecannscencasiorssssvsannsssssssnsansnsnasosssnans s

B 7 A R T S—

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this affering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as tubject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box ta the left of the estimate.

Transfer Agent’s FeBS ... . ot iieetiiietiittitiiiaeirenauanseissassnassastusrasanassnsses o s
Printing and Engraving COSIS . ... ieenennetiiii it iriieraranaeanaenn .. .‘ ................... o s___2,500
(R T TI 2 - P OSSP PR T L @ 840,000
ACCOUNLINE FEES 1o+ e e ee e eemeestteae e e et e e et e st e e e e ete et s ea e een e raaenaianns @ 515,000
Engineering Foes ...o..ovuenrer i oriiiistiotiiieeeiaeeiriaoassanrnassoranancsssosmersrnessns -'0 S

Sales Commissions (specify finders’ fees separately}............ccoviieiareranreensnes e o s130. 000
Other Expenses (identify) Txavel, telephone, copy.GesES,.@EC............ & 2,500

8 £ T TR T R R TS X $210 000 if maximum
sold
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1093

C NUMBER OF EXPENSES AND USK OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
donlwmdehmemc-Q\mmta.Thhdm«mkm

2,790,000 if maximum

“‘adjusted groes Proceeds 10 e HB0ET. " ..o oo iiiiiiiiiiiieiiiieei i rnnnes s_____
S. Indicate below the amount of thaadjmsted gros thhewusedorwopoudlobe sold
wsed for each of the purposes shown. If the amount for any purpose {s 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 (o the issuer sct forth in response to Part C - Question 4.b above.
' ’ ’ ’ Payments to
Officers, )
Directors, & Payments To
) Aflfiliates Others
Salaries and foE8 ... ..ot i iie i et iree s tireees os os
Purchase of Tea] e5IE ......ouuniivriinrerareiaenroraisesineeneestoneeirans 0s as
Purchase, rental or leasing and insullation of machinery and equipment ........... Os as.
Construction or leasing of plant buildings and facilities .......................... 0s s
Acquisition of other businesses (including the value of securities mvolved in this '
oﬂ‘ermz that may be used in uchum fot the assets or wcunf - 7d. e S.0 0
muer pursuant to a i, O lrms. | S_S.0.0.,.Q.()
lstered ep %a% 9783 X
REPATHIERt Of IMAEDAEBES .o r ot vroesssse s s eeeseseeerereeeee o, os XAs__ 637,000
WOrking CRPIAL . ... o vneeni ittt iiie ot etii e eien et reierer e eearaaraaaaeas }B(s_é.l.'i_._O_O_O os
Other (specify): i ital Fund -ps s 750.000
Seminar Marketing & Support Staff XX$_ 140,000
Advertising & Website Development os ¥Xs_ 350,000
COMIMA TOWS .. ... eeeeeeeeee e ee e e e e e eeees Ks_413,000%%s2,377,000
Total Payments Listed (cotumn totals added) -............oveeeeeesnereeeeeanss. ¥Xs_2,790,000 if maximum sold
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be 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 furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

lusuer (Print or Type) Tho Financial |Siseature Date
Source Group, Inc. M {[-5~Of
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard A. Baird President
..TTENTIO.-

Intentional nuumnmonu or omissions of fact constitute feders! criminal vioiations. (See 18 U.S.C. 1001.)
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