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FORM D UNITED STATES GMB AFPHOVAL _
OMB Nurber. 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: Novamber 30, 2001

Washington, D.C. 20549 Estimated average burden

L , FORM D JJ 7@54 Awoufsper response . . . 16.00
— NOTICE OF SALE OF SECURITIES {é}

) ) ‘ SEC USE ONLY
IOV PURILANT TONSCULATION D, oo || &
il | SECTION 4(6), AND/OR S
02026024 | UNIFORM LIMITED OFFERING EXEMPTION | ™'F "Ec‘-'ff’
- Name of (.)Fferin_e ([ check if this is an amendment and name has changed, and indicate change.} * \
. - - & //\6%
Filing Under (Cheek boxes) that apply):  [J Rule 504 3 Rule 505 *3-Rule 306 [J Section 4(6) @Sr‘ ’OE o . A
Type of Filing: W New Filiag  C Amendment A&‘%Q\/ RECIEVED

4 N
A. BASIC IDENTIFICATION DATA LA oo o i pann N
!, Enter the information requested about the issaer € L MAK & | ‘g\l—@z 2

Name of lssuer  (0J check if rhiA is an amendment and name has charged, and indicaie change)) \>%

Mavenck l':‘ne:rlsqI \Advisors and Ho H‘«nﬁ Corporgtion S 8
Address of E\cczmve‘om s {(MNumber and Sn:eet, City, Sudre, Zip Cc')de_} Telephone Number i \_ e ﬁ;ﬁ;, &
609 CasHe Ridge Bd. SHe. 450 Aushin, TX 18746 . 1(512) 324 - /‘f/

Address of Principal Bustness Operatious (Number and Streew. City, Stat-, Zip Lade; | Telephone Number (L s Area Code)
{if different from Executve Cifices) Same 4 EKEC/U‘H Le, Ofc. | Same as

Brief Description of Business

Ac%wsiﬁ on, Development, Production of oil and 9as propertics
Type of Business Organizatien ' ‘ PﬁmESSED

O corporailion ﬁ limited partnersh.p, already formed D other (please specify}:
{3 business trust 03 Ymited parinership, 10 be formed APR @5 2@@2
Month Year .
3 7 T
Aciual or Estimated Date of Incarpordtion or Organization: : T.J x Actual O Estimated F&%ﬁg&@

Jusdiction of Incorporation or Crganication: (Enter two-leiter U.S. Posta] Ser-.i abbreviation for State:
CN (or Canade; FN for other foreign jurisdiction)

i,
GENERAL INSTRUCTIONS

Fedural :

Wio Must File: Al issuers making an offering of securities in teliancs on 2n exemption under Regulation D cr Section 4(6), 17 CER 230.501
ot seq. or 15 U.S.C. 77di3). ’

Wher T File: A notice tust B2 filed no later thao 15 days afer the first sale of sicurities in the offering. A notice is decmed filed with
the U.8. Securities and Exchangs Comeission (SEC) on the sorlier of the date i is received by the SEC at the addreys given below or,
i rsceived at that address =flc, the date on which it is due, on the Gate it was mailed oy United States registeved or certifisd mail to that address.

Wrere to File: U.S. Securities and Exchange Commussion, 450 Fifth Streer, N, Washington, D.C. 20545.

Zosies Required: Five (5} copies of this notice must be filed with 1he SEC, one of which must br manually signed. Any copies nos maaually
signed must be photocopies of the manusally signed copy of bear typed or printed signatures.

Infarmation Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts
A =nd B. Part E and the Appendix need not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.

Stuie:
This notice shall be used 40 indizzie reliance un the Uniform Limited Offering Exemption (ULCE) for sales of securiti¢s in those stales
+hai have adopted ULOE s0id thai nave adopied this form. Issuers retying on ULOE st file a separate notice with the Secuiies Administrator
in =uch state where sales ars lu be, or have been made. If & state requires the payment of a fee as a precondition to the clzim for the exemp-
:itie, @ fee in the proper amsant shall accompany this form. This notice shall be filed in the appropriate states in accordance with suase
Jaw The Appendix to th» n-:ice constizuies a part of this narice and mus be conpleted.
- o ATTENTION .-
Failure to file noticz In *» appropriate states will not resuit in a ioss of the fedaral exemption. Convarsely,
failure to file the eppropriats fadarai notico will nof result In a loss of en avallable state exemptic: utiless such
exemption is predicated on the filing oi a tederal notice.

Potential persons who are ‘o respond (o the collection of information

contained in this form are not required to respond unless the form displays SEC15872{2/98) 10f8
a currently vaiid OMB control aumber. -




A, BASIC IDENTIFICATION DATA -

2. Enter the information requested for the foliowing:

*

&

L3

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power tc vote or dispose, or direct the voie or disposition of, 10% or tmore of 2 class of aquity
securities of the issuer;

Each executive officer and director of corporate issusrs and of corporate general and managing rartners 6f parinership issuers; and
Each general and managing pariner of partnership issuers.

Check Boxles) that Apply: [ Premoter [ Beneficial Owner (3 Executive Officer DI Director Kﬁmeraf ard/or

Managing Pariner

Full Name (Last name first, if individual)

Maverick Eneray Adnsors and Holding Coporation

Business or Residence Adfifels (Numnber and Street, City, State, Zif Coder

09 _CasHe Ridae Ad . Suite 450, Aushn. TX 18746

o
Chock Box(es) that Apply: [ Promoter . [J Benuficial Owner ) Buecutive Officer X Director  [J General and/or

Managing Pariner

Full Name (Last pame first, if individuel): :
Joel Johnson

Business gr Residence Address  (Number snd Soreet, City, State, Zip Code)

L09 CasHe Ridge Rd., Suwife 450, Aushn TX 18746

Check Box(es) that Appt: JE'- Promaier  [J Deneficial Crner ?ﬁ\ﬁxecu?’ave Officer N Director [ Generat and/or

Managing Pariner

Fuli Name {Last name first, if individual)

Robert quh‘l'

Business or Residenct Addrass {Number and Street, City, State, Zip Code)

09 CasHe Pﬂdqc Rd., Suite 450, Aushn, TX 18740

Check Box(es) that Apply: g Promzter. - ’D-mm{m&i &mc: . M Execithve Officer X Director (0 General asd/or

Maenaging Parwer

Full Name (Last name first, if wdmdl.al}

Randy Jones

Business or' Residence Address  {(Number and &m City, State, Zip Code)

L0q CasHe Pndqc Rd.. Ddwite 430, Aushn TX 18740

Chack Box(es) that Apply: O Promorer £J Beneticial Owner ﬂExecunvc Offizer b( Director D Generzt and-or

Managing Parner

Fuil Name (Last name Tirst, i ndividgual}

Guannl De ﬁlac“

Business or Residence siddasV (Numnder and Street, City, State, Zm Codc,

@09 CasHe Ridge Ad., Suite 450, Austin, TX 18746

Managing Partoer

Chack Boxles) that Apply: %Pfomow D Beneficiai Owaer EJ Executive Of!'wer (O Direstor 10 General and/or

Fuil Name (Last name first, if individual)

Trensarobal _Caprtal Comoration

Business oResidence Acidress {(Number and ‘Street, ny State, Zip Code)

1800 Oxnard Strect, Swite 220  \Woodlend thills A 91367

Check Box(es) that Apgiy:

-

7. Promoter ) Heneficial Owner O Executive Officer [ Director {3 General and/or
tA=naging Pariner

Fu!] Name (Last name

o

fest, I individegl)

Eusincss or Residence Addrest  (Number and Sireet, City, State, Zip Code)

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

2018




B INFORMATION ABOUT OFFERING _

1, Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ............... ...
Answer also in Appendix, Column 2, if fing uacer ULGCE.

. What is the minimum investment that will be accepted fromanvindividual? ........... .. ..... ... .. ... e

~a

-3. Does the offering permit joimt ownersRip of a simgle unit? .. .. o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an assoclated person or agent of 2 broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or Cealer. If more than five (5) persons to be listed are associated persons of such a broker
or desler, you may set forth the informution for that broker or dealer oniy..

Fuli Name (Last name first, if individuat)

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

21800 Ownard Streef , Swite 220, Woodland Hhlls (A 91367

Nams of Associated Broker or Dealer

“Trensglobal  Capial Corporation

States in Whicl Person Linced Flas Solicited or ‘aiends te Solicit Purchasers

(Check “*All States™” or check individual States; ... ... .. L ﬁAl‘i States

(AL} [AK] Azl [ARY) [CAD [CO}] [CT] ([DEj [DCI [FL}] [GA] [HI]
{IL]  {IN]  [IA] (KS1 ({KY] (LA} [MEl [MD! [MA] [MI} [MN] [MS}
[MY] (NE] [NVl {NH} (NJI [NM] [NY] ([NC} [ND] ({OHj ({CKl {OR]
IRL]  (SC] ISD) [TN} [TX] LUT] [VT] [VA] (WA] (WV] [Wi] (WY]

Full Name {Last name first, if individeal)

Business or Residence Address (Numisr and Strear, City, Siwute, Zip Code)

ivame of Associated Broker cr Dealer

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

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

(0 All Stares

[AL] {AK] tAZ) [AR] {CA] {CO) [CT} [DE] [DC] [FL1 [GA] {HI | ib ]
{IL} {IN} RV [KS ] {KY] LA {ME} {Mi] {MA] { ML {MN] {MS] (MO}
{MT} {NE} INV] [NE {NJ {NM? iNY) INC [ND] {OH] [OK] [OR] {PA]
{RI} {3C} 180} [Th) {TX] {UT! ivTl VAl [WA] jwvi { Wi} [WY] {PR)

£ull Name (Last name first, if individaal)

Business or Residence Address (Number and Steeet, City, Siate, Zip Cede)

Name of Associated Broker or Dealer

‘;xaxcs in Which Person Listeg Has Solicited or intends to Solicit Purchasers
{Check YAl States’” o cheek indiviBUal StalES) .. . . i i e e e e _ i All States
{AL] [AK] Al {AR] {cAal [CC: [CT} [D¥] {DC} {FL] 1GA) fHI 11D}
1L} 1IN} HES| (K3 KY]} [LA [ME] IMD] . [M4A] [ M} [MN) iMS? 1MO]
[MT] [NE] {NV] (NH] (NJ] INM] [NY} [NC] [ND] (OH] [OK) iOKR] [PA]
[RI} [SC} ISD] [TN} {TX]) fUT] [VT] [VA] WA} WV} [ Wi IWY) [PR]

{Use biank sheet, or copy and use additional copies of this sheel, as nacessary.)
3of 8




C. OFFERIM MCE_,' NUMBER OF 1NVES£ORS, EXLRINSES AND USE OF PROCEEDS

i. Buter the aggregale offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer s *‘none’’ or *‘2¢ro.”” If the transactior is an exchange offering,
check this box T and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amgunt Already

Type of Security Offering Price S0id
Dbl oo e s O s 0O
EqUITY o e e e e e e e e e $ O 3 D
) Common 0O Preferrad

Convertible Securities (including warrants) . ... ..o v oi i i e e $ O $ O
Partnership Interests ...... TN e 321.500}0(]7 §. )
Onher (Specify OO O 3 o

TOL oo oot e JURTUTO PO s21,500,000s___ O

Answer alsc in Appendix, Column 3, if filing ander ULOE.

2. Enier the nuraber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persens who have purchased cecurities and the aggrezate daliar amount of their

surchases on the total kunes. Enter <0’ if answer is “nons” or “‘zers.” Aggregate
Number Doflar Amount
Investors of Purchasss
ACCTEAIEA TAVESIONE « oo ottt e O 3 O
AT B T s L Te B 1t o O O 5 O
Total (for filings under Rule S04 ORlY) . .- oo\ oo 0 s D

Answer also in Appendix, Column 4, if filing under VJLOE.

3. ifthis filing is for an of1zming under Rule 504 or 508, enter ite information reguested {or all securi-
1ies sold by 1the issuer, i dna, in of‘erings of 1hr types indicated, in the twelve (12) months prior
10 the first sale of securitiss in this ¢*Tering. Classify securities by type hsted ie 2urt C - Quesiior, |
Type of Doliar Amount
Type of offering Security Sold

Rule 505 N [ A-

........ 3
ReBUIAtON A o i i e e e e N ] A 3
Rule S04, ... ... ... ... PP N / A $
Total . i e e 3
4. a. Furnish a stateswent of ail expcases in conteclion with the issuance ans distribution of the
securities in this off.ring. Exclude amounts reiaiing sclely to organization expinses of the issuer.
The informadion may be given as subject (o future coatingencies. i the amo=a! of an expenditure
is not known, furnish an estimate and check the box (o the lefi of the estimate. O
Teansfer AGERI's FOOS . . ... . . ittt e e X L
Printing and Engraving Costs . .. .o oot i i e e i e e e %\ -.Z__.QQO_O
Lol FOOS o oot ¥ 100,000

ACCOUNIINE FOBS . . . ot it i e e e e ?§. i.L_O_O.*_Q_O__O
Engineering Fots oo it e e e e e e ﬂ 5_\_2-5 LOQO

Sales Commissions ispecily finders” fees separately)........... ... .o, R PR K 3_342154200
Other Evpenses 1identify) _Ben—k_LTClelf\Dne#T@Vel e e }( $_‘_»_.-§§LQ_QO

Total. . e e L }( $‘ATZ’“3—STO O O
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SAMRER OF INVESTORS, EXPENSES AR LSE OF PROCEEDS

b. Enter the difference betwetn the aggregate offering price givan in response te Fart C - Ques-
tion | and total expeaser furnished in response to Part © - Question 4.a, This difference is the 2—5 26 5— O
“adjusted gross proceeds to the issuer.” ............... P N v 189 _;OO

3. Indicate below the amount of the adiusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. If the smount for sy purpose is not kpown, furnish an
estimsie and check the box to the left of the catimate. The toial of the payments Listed must equal

the sdjusted gross procesds to the issuer ser forth in response to Part C - Question 4.b above.
Paymcnis 10

Gifficers,
Directors, & Paymenis To
Affihates Others
Salaries and fees ...l L e e e N 0s O kis 214'25_;000
Purchase of real estate .. .......... e R 5 B § O 0 s_ O
Purchase, rental or leasing and instaliation of machinery snd equipment .......... O 3 O as O
Construction or leasing of plant buildings and facilities . ... TP os__ O 0s Q

Acquisiticn of other businesses (including the value of securities involved in this

offering that may be used ir 2vchznge for the ga92ts or saouritiss of 2anthes
§5516r DUTSBANT 20 & THETRETY « ottt vt ve tene i in e s e e re i araanecasineanans 03 O [} O
Repayment of indebtedness ................ o i e os Q as o
DKM CRPILAl . Lot ie e et et e e i e e s o s | 80; 000
Other (specifys: _CQuisiHON of pmcluu ng ol and ps_ O % 5.20, ££0, 000
%s Orope:‘f%(es and acqw&t'ﬁoh Schvrtes -
..... as s
QORI TOEIS ..o e e oo 0 ¥ 5.23, 265,000
Total Payments Listed (column totals added) ... . i d S__Z 3 2(05/ 00O
B FEUERAL SIGNATURE
The izsuzr has duly cpused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rufe 505, the

‘pilovang signature corsiitures on undertaking by the issuer to furnish to the U.S. Securities and Exchenge Comnussion, iie vritten re-
quast of &is ssaff, the information furnished by the issuer to any non-accredited mve}or pursuant to paragragh (£){2) of Rule 2.

;‘u:r.{ﬁér;nrwpe) Sng?v/f/ // W £t
/2, W p  Guar

Name of Signer (brint or Type) 'n%m) 5 f

Maverick tnerq\{ Advisors and < I

Hok:lmg Corporation

——n ATTENTION——— - smcreomamm cecm e memasms- ————

Intenticnat misststemsnis or omissions of fact constitute federal crimina! violations, {33e 18 U550, 1001,

508
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_¥. STATE, 8t SIG’%KI'URE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes N
Of ULl TUlE Y L e e e e e e e 0 )i

See Appendix, Columa 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whick this notice is filed, @ notice on
Form D (i7 CFR 232.500) ar such times as required by state iaw.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is fami,iar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (LULOE) of the 3at= in whinh this rotice i filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesz conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused ihis notice to be signed on its behalf by the
urdersigned duly authorized person.

Pl [T wa

Name (Prini or Type) Tule riny br ﬁp
Mavenck. Eneray Adusers ond W %@

-Hnlok’ng Corporation

astauction.
Orin the name and ticks »f the signing representative under his signature for the stzte portion of this form. Cne ~cov of every notice on

Form D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or b2ar typed or printed
signatures.

Gof &




