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FORM D (TED S S | OMB APPROVAL
n SECURITIES AND EXCHANGE COMMISSION OMB Numper:  3235-0076
. > Washington, D.C. 2054 Expires: May 31, 2002
; Eslimated average byrden
_ FQRM D nours per response .. . 16 00
IIRIUHANE  yomes or savk or secumims
| ‘ PURSUANT TO REGULATION D, Prefix Senal
02014826 SECTION 4(6), AND/OR I I
) UNIFORM LIMITED OFFERING EXEMPTION DAIE RECE",’ED

Naine of Offcring  ([J check if thus i3 un amendment and nume has changed, and indivaie change ) ‘ﬂ ( (0 C{ Q (0 L—-}—
!

Koch Veutures, LLC offenny of luterests \
Filing Under (Chech box(es) that apply). [0 Ruwlests [ Rule505 B Rules06 [ Scemen4(e) (O ULOEG

Type of Filing. [ New Fiuing [0 Amcndmem
A. BASIC IDENTIFICATION DATA

1 EBnrer the information requested abuut the issuct

Nume ot Iss cheek if thi~ 15 an amendment and nume has changed, and indicate chunge ; ) 2
wme ot Issuer  ((OJ ¢k [Tt ume hang indicate vhunge ) /’yOQ

Koep Venwres, LI.C

Address of Exccunive Offices (Namber and Sireet, Clry, Stare, Z1p Cude) |Telephonc Numbser (Including Area Codc)
17767 Norib Penmerer Dnive, ScoUsdale, AZ %5255 L4'86541.9—3600

Address of Principal Business Operations (Number »nd Street, City, State, Zip C Telcphonc Number (Including Area Codc)
(if diffcremt from Exccutive Offices)

Bricf Descripuon of” Business Qb PRO

Mangguement of the issucr’s Invesiment porTlolia RECEIVED %
MAR 18 Zil(lﬁf3

Type of Busine:; Orgunizanon . YHOMOSUN
(3 corporation 0 timited parterstip, already tormd \5‘4, (please specify). FINANCIAL
[3 businesy truse & timited parmership, w0 be fonned : tes habiity company

3 Y4
Month Yea:\\
(o2} [v]2} ®acu O Estimated

Actual or Esomuted Dute of lucorporstion ur Orgunicalion

Juriadiction of Incorpurarion ur QOrgamzalon: (EneT two-letter US Postal Service abbreviation for Stufe
CN for Canada, FN for other foreign jurisdicrion) @

GENERAL INSTRUCTIONS

Federal:

Who Musi File All issuers making «n oftering of secuycirics in reliance on un exeanplion under Rexulation D or Sechion 4(6), 17 CFR 230.501
of sey. or ISUSC 774(6)

Whea To File A notice must be tiled no later than 15 dayy atter the first sale of secarities in the offering A natice is deemed tiled with
the U.S Securities and Exchanyge Commussion (SEC) on the earhier of the date it is reccived by the SEC at the address given belew wr,
i rece ved at thart address aficr the date on which it is due, on the dute 1t was mailed by Unired States veyistered or certified mail to that address.

Where 1o File. U.S. Secunhies and Exchange Commission, 450 Fifth Strect, N.W., Washingron, D C. 20549,

Copies Reyuired- Five (5) copigs ot this notice must be filed with the SEC, one of which must be manually signed. Any copies nor manually
signed muat be phowcapies af the manually signed copy or bear typed or printed signuslures

Infurmation Required. A new filing must confain all information requested Amendments necd only report the name of the issuer and ufter-
ng. any changes thereto, the informanon requested i Part C, and any mutenial changes from the information previously supplied in Parys
A und B Part E and the Appendix need not be filed with the SEC,

Feting tec. There 1a nu federal tiling Ice.
Stare:
Thus notice shall be used t indicure reliance on the Uniform Limited Otfering Exemprion (ULOE) for sules of securitics 1n those stutes
thar have adopted ULOE wund that have adopted this form. Issuers relying on ULOE must filc a scpurate notzes with the Securities Administrutor
it each stare where sales ute 1o be, or hiave been made. Tf u siste requires the paymeanr of s foc u3 a precondition 1o the claim for the eacmp-
tion, a fue in the pruper winouat shali accompany this form This notice shall be filed 1n the appropriate states in accurdunce with sfate
law. The Appendix to the uotice constitutes & purt of this notce and must be cumpleted
ATTENTION
Failure to file notice in the apprapriate states will not result in a loss of the federat exemption. Conversely,
failure to file the appropriate federal natice will not result in a loss of an avalilable state exemption uniess such
exemption is predicated on the filing of a federal notice.

Potential persans who are to respond to the coliection of information

contained in this form are nat required Yo respond unless the form displays g
Con zivlns uss. a currently valid QMB control number. SEC 1872(7-00) 10f &
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2 Enger the infunpanon requesicd Tor the following:

*" BEach pramoter of the (wouer, if the issuer has been orgamiced within the pust five year,

* FEach bencficial owner having the power 10 vote or dispose, oF dwect Ihe vore or dispasition of, 1U% or more uf a class of equiry

sccuminies of the issucr,
Each exccuniye uilicer and director ot corporate iysuers uad of corpurate gencral and managing parters of partnership 1ssuers; und

* Each general and managing pariner of parmership issuers.

O Beneticial Owner & Executive Qfficer [ Director  [J General and/or

Check Box(es) that Apply:  [J Prumoter
Managing Partner

Full Name (Last name first, if individual)

Gary. Jr., Ryymond J
Business or Revidence Address  (Nwmber and Strees, City, Siare, Zip Code)

1 7767 Nounth Perimerct Drive, Svotisdale, AZ 85255

Check Box(es) thut Apply: [ Promoter [ Beneficial Owner B Eaccunve Officer [ Director [ Gencral sndlor
Mauaging Partner

Full Name (Last name first, if mdiviqual)

Duncan, David A.
Busincss or Residence Address  (Number and Steet, City, Srare, Zip Coge)

17767 North Perimercr Dnve, Scorisdale, AZ 85255

Chouik Bua(es) that Apply. [J Rromorter O Beneficral Quner [0 Executive Qfficer Directer O General und/or
Managing Panner

Full Name (Last pame niesy, if individuyl)

Mocller, Joseph J

Business or Residence Address  (Number wnd Streer, City, Srue, Zip Code)

4111 East 37th Srect Nariht. Wichita. KS 67220

Check Box(cs) thar Apply:  [J Prumuler O Beneficus) Owner - [J Eaccutive Orficer B Directar [0 General and/or
Managing Purtner

Full Name (Last name firss, it individual)

Cihbens, Dale W
Busisess or Residence Addeess

(Number and Swwer, City, State, Zip Cods)

411} East 37th Sireet Nouth, Wicluta, KS 67220

O Promorer [ Beneficial Owner  [J Exccurive Officer R Dircctor  [J General and/or
Managing Pactiner

Check Box(es) thar Apply-

Full Name (Last name hrst, of wndividual)

Bulloch. K¢lly B.
Business or Residence Address  (Number 3ad Swreet, City, Stars, Zip Code)

4131 Eust 371h Streel North, Wichits, KS 67220
Check Box(es) that Apply: [ pPromoter [ Benefical Owner [ Eaccuhive Ofticer R Director

0O General and/or
Managing Parther

Full Nawe (Last pume irst, if wdividual)

Feilmeier, Steven 1.
Business or Residence Address

(Number and Sueer, City, Smue, 2Zp Code)

4111 Bast 375h Sweet North, Widhie, KS 67220

Chevk Boa(es) thar Apply: [ Promoter [ Bencficiul Owner  ® Exceunive Officer [ Dircar [ Geners) und/or
Mansging Partuer

Full Name (Last naine ficst, if individual)

Con, Steve F
Buysincys ar Residence Address  (Number and Swecr. City, Staie, Zip Cude)

17767 North Perimeter Drive, Scottsdale, AZ 85255
{Use blank sheet, or capy and use additional copicy of this sheer, as Necessuly )

2 of §
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2 Eater the infoanation requested for the following,
* Each promoter ot the issuer, if the issucr has been organized within the pust five years;

* Fach beneficial owner having the power to vole or dispuse. or direcl the vole or disposition of, |0% or more of a class of cquiry
secunities of the issueT,
* FEuch executive officer und director of corporale issusTs and of corporale general and manaying panters of purlnership issuers, and

*  Each peners] and managing parner of parmership issuers

Check Boxes) thut Apply: [ Promuter O Beueficial Owner & Faccunve Officer [ Dircctar [ General andior
Managing Paruner

Full Name (Last aaue first, if individual)

Chuayryg, Brett M.
Business ur Residence Address (Number and Stireer, City, Srate, Zip Cude)

1 7767 Nurth Peruneter Drive, Sconsdale AZ 85255

Check Bua(es) thar Apply: [ Promarer [ Beneticial Owner (O Execuuve Otficer (] Directar [ General andrer
Managing Partner

Full Name (Last name first, it individual)

Busineys ur Residence Address (Number and Suect, Cny, Siare, Zip Codo)

Check Rox(es) that apply [ Promoter [ Beneficial Owner [0 Exccutive Officer [ Direvtor  [1 General) and/or
Munaging Partuer

Full Namec (l.ust name first, of individual)

Business or Residence Address  (Number apd Steer, City, Stare, Zip Code)

Check Boales) that Apply: [ Promurer  [3 Beneficial Owner [0 Exccutive Officer I Direcror [ General undvor
Managing Purtner

Full Name (Last name first, of individual)

Business or Residence Address  (Number und Swreet, City, State, Zip Code)

Check Box(es) that Apply. [ Promoter  [J Bencficial Owner [ Executive Officer O Dirccter [3 General and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, Srste, Zip Code)

Check Box(cs) thet Apply [0 Promoter [ Bencficiul Owner  [d Excvutive Officer [0 Direster [0 General and/or
Managing Purtner

Full Name (Lust nume first, 3f individual)

Busincss or Residenve Address  (Number and Smeet, City, Sute, Zip Code)

Check Boa{es) thut Apply: [ Promorer ([ Benefivial Owner [ Executive Officer (3 Dirccter O Geuerat and/or
Managing Parmor

Full Name (Lust nume first, of individusl)

Busiacss or Residence Address  (Number and Sweey, City, Siare, Zip Code)

(Use blank sheet, or copy &nd use addinional copies of this sheer, #s nevessury.)

[ o]
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B. INFORMATION ABOUT OFFERING
. v . . . ” Yei  No
1. Has the issuer sold, or dues the sssuer intead 10 scll, to non-uvcredited iavestors inthes offening” ... ..., 0 K
Answer also in Appendia, Column 2, if filing under ULQE
2 What is the mimimum nvestment that will be wecepted from aay individual? .. . ... . . oL L. Sulu
. Yes No
3. Does the offering permut joint ownersbup of a singlewne? .. . . o000 o L O R
4 Enter the information requested for each purson who has been or witl be paid or given, directly or indisectly, any commis-
ston or simler remuneration far solicitalion of purchasers in connsenon with sales of secuarirics in the offening. It a person
to be histed is an associated person ar ugent of a broker or dealer registered with the SEC and/or with u state or stares,
115t the name of the broker or dealer. If more shan five (5) persons to be Jisted are ussocisted persons of such a broker
or dealer, you may set forth the iaformation for that broker or dealer only..
Full Name (Last aamc first, if individaal)
Business ur Residence Address (Number and Street, City, State, Zip Codc)
Name of Associared Bruker or Dealer
States 1n Which Ferson Listed Has Sohaited or tanteads 1o Solivit Purchasers
......... 8 Al States

(Cneck "All Stagey™ or vheck individual Srau—:) ......... e

GD) () (A2 (AR (Cay (Ca) (CT} OB (B (ELP (Ga) (HYy €D

Ly Ny %Ifj {KSD (KY) %Eﬁ (ME} (MB) (MA} CMID (MN} (MS) (MO}
CMT) (NG) CNV) CaH) Ny M) (NYR ONC) (NDY (OH) {OK? (OR} (Pay
Ry €sc) €Dy (I (1xD QUTY (VT) {vay {way (WVD Wi} (WYD (PR}

Fuall Naine (Last name first, if individual)

Business or Residenee Address (Number and Sueet, City, Stute, Zip Code)

Name of Associarcd Broker or Deuler

Stares in Which Person Livied Has Solicsted or Intonds 1o Solyens Purchasers

(Chuck “All Stares” or c.hcd\ wndividual Sratcs) ...........

N . e .. O Al States
(Al €aky (aZy (aRD (Ca? (CO) (CT} (DE) (DCY TFLY {eA) Caiy (D)
€Ly (iny €iayd (KS) (:&p (Lad OME) (MDY (Ma} (M} {MN} QM?J MO §

M) ¢NED (NV) (NH) Ny (NMD NV} (NCP ENDY {OH) {OK) {OR) PAJ
%Ef_} (sC) ¢spy €Ny @rx} CUT} VI (va) (wa) (wv}p ¢Wiy (WY) (PR}

Full Nume (Last name first, if individual}

Business or Resjdence Address (Number and Street, City, Siate, Zip Cude)

Name of Azxsociated Broker ar Dealer

States it Which Persen Listed Has Solicited ur Intends 1o Solicit Purchascrs

(Check "All States” or check mdlvldual Swates). ..o . o .

(AL} (K} (pz) CARD (ca) (o (ory (DE) g% FLY) 1Gay fmy €103}
Ciy OND Ca) (K (v} a3y (ME) (MDY (MA) (ML} [MND (MS) (mO)
IMTp INED (Nv] CNH) ©MJ (M) CNY} (NCP CND) (OH) [OK) (OR} ¢PaYy
CRIP (5C) (SD) (TN} (7x} CUTD Tvip (vap (wal (W (Wi {wyp CPRY

[ All Stares

{Usc blank shest, or copy and ase additional copies ot this sheet, as necessary )
3 of §
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C. OFFERING PRICE, NUMBER O INYED TUKD, LAFENILY SN UDE UF FAUL LEWD

F-592

I. Enter the’aggregate offeriug price of securilies included in this oftering and the ttul wnount
already sold. Enter "0 1f answer 1> "none” or "zero " If the lransaction is an eachange oftering,
check this box [Jund indicate in the columns below the amnoynss of the seeuritics offerad for exchange

and alrcady exchunged

Type of Sceunty

Debi

Equity .... . ..

O Common [ Preferred

Counveruble Securitics (Including wamants) . . . .

Parmnership Interests

Other (Speaty Limuged habahily company interests )

Apswcr also in Appeadix, Celamn 3, ¢ filing under ULOE.

2 Enrter the number ol accredited and non-accredited suvesiors who huve purchused seeurities in this
offeting and the aggregarc dollar amaunis of their purchases, For offerings under Rule 504, mndi-

cate the nuinber of person» who have purchased sccunities and the aggregare dollar umount of their

purchases on the total lines  Euter 0" f answer 15 "none” or "zero."

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

Accredsted lnvestors. . .. ..

Non-acceredited Investors
Total (for filings under Rule 504 only) . . ..
Answer also in Appendia, Columin 4, if filing undcr ULQE.

3. If tus filing is for an offering under Rule 504 ur 505, enter the information requested for all securs-

nicy yold by the issuer, jo dare, n oftenings of the types indicared, m the twelve (12) months prior

ro the $irst sale of securitics in this effenng Classify sceuriues by rype Listed i Part C - Quesnion |

Type of oftering
Ruyle 505

Regulation A

Rule S04

Torsl .. . ..

3 s
securitics in thiy offering Exclude amounts reluting solely o organizarion expenses of the issuer.

Furnish a statement of all expenses 10 connection with the issyanee und distribution of the

The information may be given as subject 1o future vunnngencses I the amount of an capenditure

1s 0ot known, furmish sn sstimute and check the box to the lelt of the estimare.

Trausfer Agent's Fees . .

Printing and Engraving Cosis

Legal Fees.

Accountng Fees

Engincenng Fees

Sales Commissions (spewity finders’ Tees scpararcly)

Other Expenses (1dentify)

4 of 3

“un tevtldeo I33L

AgRrc)Tale Amount Alrcady
Ofteriug Price Sold
$ $
$ $
3 3
3 $
8 7.375.00 ¢
¢ 737500 3
Axggregute
Number Dollar Amount
Investors of Purchuses
a3 7,375.00
3
4 5 7.375.00
Type of Dollar Amount
Security Sold
$
$
3
3
s 000
O s 0.00
....... 0 s 000
O s 0 00
......... O s 0.00
0O s 0.0y
....... O 3 u.ov
......... 0o 000
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C. OFFERING FRICE, NUMBEKUD INYER LS, LAFLINSED ANH U3L UF CAUL LLUD

b. Enterahe diference between the aggregate offering prive wiven in response 1o Part C - Ques-

tion | und rutal capenses Turnished in response 1 Part € - Question 4.a. This ditterence »s the
"adjusied gruss proceeds 1o the Hsuer ” B - - e % 7.375.00

5 Indicarc beluw the amount of the adjusted yfoss procseds o jhe issucr uscd or propased o be
uscd for each of the purposes shown. If the smount or any purposc is tiut known, furmsh an
eslunale aud eheck the box fo the lelt of the estimare. The roral of the payments listed must equal
the sdjusted gross proceeds to the issucr sct forth 1 response 1o Part C - Question 4 b above
Paymients to

Ofticers,
Directors, & Paymeuts To

Aftiliutes Others
Suluries and fees e e .. s s
Pyrchase of reut estaic . e e e [ O s
Purchase, rentul or leusing und installation of machmery and equipment .. ... .. .. .. s s
Conitruction or leasing of plant buidings and faciliies ... ... .. .. ... Os Os
Acquisition of other businesses (including the value of securiries mvolved i this
offcring that may he used in exchange for the assets or securities of another
d>sucr pursuunf [0 2 merger) . ... .. .. e e e e . Os Os
Repayment of indebtedness . . ... L - e........ Os O s
Workimg capitds . e e - U I 5 O3 7,375.00
Other (specity) Os Os

.... (I Cs

ColumnTotals ............ .. . . e . Os Os 7.575.00

Total Puyments Listed (column rorals added). . .. .. e O s 7,375.00

D. FEDERAL SIGNATURE

The issuer has duly caused this norice 1o be signed by the undersigned duly wuthoriced person If this notice is filed under Rule S0S, the
following snznature constitutes au undertaking by the 1suer (o furmish 1o the U.S. Sceunnies and Eachunge Comimission, upon written re-
quest of its »taff, the wnformanon furnished by the issysr o uny non-accredited investor pursdans to paragraph (b)(2) of ule 502.

Issuer (Print or Type) Slgnaz Dare
Koch Venrures, LLC j | / Februsry 1, 2002

Name of Signer (Print or Type) Titlc of Signer (Print'or Type)
Raywona ) Gary, Jr. President
g
ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

5 of 8

(=L W PIVES YN E T




(=l [N

02-08-0z 17:31 From-BLACKWELLSANDERS PEPER MARTIN +3143458060 T-842  P.08/18 F-592

E.STATE SIGNATURE

s any parry deseribed 1n 17 CHFR 230 262 presently subject to any of the dlsquahfuuon provisions Yes No

[

of suchrule? .. ... e .

Sce Appendix, Columa 3, for stare Tesponse

12

The undersigned ssauer hereby undertakes 1o furni-h o any state administeator of uny stale 1o wheeh this notice is filed, 4 notice on
Form D (17 CFR 239.500) at such 1imes as required by state law

The undersigned 1ysuer hereby undertakos 1o furnish to the stte admunistrators, ypon written request, intormarion furnished by the
issucr v ufferecs.

v

4 The undersigned issuer represents that the issuer is fanuiliar with the vondinons thart must be satisficd tu be entitled [0 the Unitorm
lunited Offering Exempnion (ULOE) of the state in which this nutiee s tiled und understands that the 1ssucer clainung the availability
of this cxemption has the burden of establishing that rhese conditions have been sarisficd.

The 15suer has read this vorification and hnowws the contents 1o be truc and has duly caused this notice to be s12ned on 1ts behulf by the
undersigned duly authoriced persou

Issuer (Printor Type) Date

Koch Venures, LI.C % m )/\ / 0{ February 1, 2002
Name (Print ur Type) Tale (Printor Typd) =

Raymond I. Gary, Jr. President

&

{axtructiun,
Print the name and title of the signiny represenrative under hus signature ter the srate porrion of this form, One copy of every notice on

Form D must he munaally signed Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 3
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APPENDIX

P.09/18

F-582

Intend 1o sell
10 non-dceredited
mvesiurs in Siate

{Part B-ltcm 1)

3

Type of securiry
and aggregate
offering price

olfered 1n state
(Part C-ltem 1)

Type of investor and
amount purchased 1 Stute
(Pan C-ltem 2)

5
Disqualification
under State ULOE
(1t yes, attach
explanation of
walver granted)
{Part E-ftem1)

Stage

Yes

Number of
Non-Accredited

Investors

Number of
Accredited

Investors Amount

Amaunt

Yes No

AL

AK

AZ

Mcmbership inferest
$4025 00

0.uQ

L2

4,625.00 0

AR

Ca

co

CT

DE

DC

FL

GA

Hi

1D

IL

IN

A

Ky

KY

La

ME

MD

MA

MI

MN

MS

MO

CLA davi3v 0340

7 of &
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APPENDIX

T-242

P.10/18

F-582

Intend 10 sell
10 non-accredired
mvestors in Stare

(Part B-liem 1)

3

Type of secunty
and aggregare
offering pricc

offered 1n staic
(Part C-lrem })

Type of investor snd
amoynit purchased in Sratc
{Part C-Ttem 2)

5
Disqualificauon
under Stare ULOE
(if yes, attach
explanarion of
waiver granted)
(Part E-Item1l)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

N}l

NI

NM

NY

NC

ND

OH

oK

OR

PA

Rl

SC

SD

TN

TX

Membership interests

$2750.00

! 2.750.00 v

0.004

uT

VT

VA

WA

WV

Wi

WY

PR

8 of &




