/[l FST <
OMB APPROVAL
_ UNITED STATES ,
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C.20549 Expires:  May 31,2005
Estimated average burden
hours per response.......... 1
FORM D ‘
NOTICE OF SALE OF SECURITIES
SEC USE ONLY
PURSUANT TO REGULATION D 5— 3
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SATERESEVED
Name of Offering ( [ ]Check if this is an amendment and name has changed, and indicate change.) X
D&A US Treasury Total Return Fund Iil, L.P AN
Filing unc{e.r(Check box(es) that aPPly)‘ D Rule 504 D Rule 505 E] Rule 506 D Section 4(6) g / U\ ':%E
Type of Filing: D New Filing Amendment AN NG
A.BASIC IDENTIFICATION DATA \79?/%
1.Enter the information requested about the issuer e N
Name of lssuer( [X] Check ifthis is an amendment and name has changed, and indicate change,) &5}’ p 23 :iUUD;/
D&A US Treasury Total Return Fund Iil, L.P ' .. A
" Y n - . C)\
Address of Executive Offices (Number and Street, City,State,Zip Code) Telephone Numbe? tin 9{“ dingTAf'ea/‘é dd/e")
123 Camino de la Reina Suite # 100-S San Diego CA 82108 619-308-9700 N,
. Address of Principal Business Operations (If different from Executive Offices) Telephone Number(Including Area Code)

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

CALP formed to invest primarily in bonds, equities and cash
Brief Description of Business:

o TR,
[] corporson . [X] fmite partnerhip,aready formed ] other (please speciy): 03031964 SR OCESSED

|:] business trust D limited partnership, to be formed

MONTH _YEAR ’f SEP 252003

Actual or Estimated Date of incorporation or Organization: o [1 1o 2 Actual D Estimated
Jurisdiction of Incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state: c THOMSON
CN for Canada; FN for other foreign jurisdiction) .n FINANCIAL

General Instructions

Federal:
Who Must Flie: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(€),
17CFR 230.501 or 15 U.S.C.77d(6).

When To File: A notice must be filed no later than 16 days after the first saie of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on
_ the earier of the date It is recsived by the SEC at the address after the date on which it is due, on the date it was mailed by United States registered or certified mall 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 SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain a! information requested. Amendements need only report the name of the issuer and offering, any changes thereto, the Information requested
in Part C, and any material changes from the information previously supplied in Parts A and B, Part € and the Appendix need not be filed with the SEC.

Filing Fee; Thereis no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Exemption{ULOE) for sajes of securities in those states 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, afee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state {aw., The appendix to the notice constitues a
part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states wilil not result in a ioss of the federal exemption, Conversely fallure to file the appropriate federal notice
will not result in a {oss of an availabie 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



2. Enter the information requested for the following:
i. Each promoter of the issuer, if the issuer has been organized within the past five years;

ii. 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;

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

iv. Each general and managing partnership of partnership issuers.

Check Box(es) that apply: DPromoter DBeneficial Owner E]Executive OfficerDDirector E General and /or
Managing Partner

Full Name(Last name first, if individual)

Dunham & Associates, Inc

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

423 Camino de la Reina,Suite 100-S San Diego CA 92108

Check Box(es) that apply: DPromoter DBeneficial Owner E]Executive OfficerDDirector D General and /or
Managing Partner

Full Name(Last name first, if Individual)

Dunham Jeffrey A

Business or Residence Address (Number and- Sfreet,_City,State ,Zip Code)
123 Camino de La Reina,Suite 100-S San Diego CA 92108 » .

Check Box(es) that apply: DPromoter DBeneficial Owner. EIExecutive OfficerDDirector D General and /or
' Managing Partner

Full Name(Last name first, if Individual)

Iverson Denise

Business or Residence Address (Number and Street, City,State ,Zip Code)
123 Camino de la Reina,Suite 100-S San Diego CA 92108




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ [:I E
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?...........ccoooevcrieiiinvceneseceins $  $ 250,000.00
’ Yes No
3. Does the offering permit joint ownership of a single unit?.....c.ococvvconcrvirceninns s e E 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 fo 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) Empire Financial Group

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

1385 West State Rd. Langwood, FL 32750
Name of Associated Broker or Dealer

Empire Financial Group
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check "All States or check individual States)........cc.ccvvurivirinrcenicrrcrmeree s eenes E]A” States

wa [ wa [ wa Jm [] ea Kleor [Jen ea oo klea Jea e o [
m Jm Jw [ ws ] wa Cua [ me oy [Jvar Cean Ty s o [
mm ] e [z K] | [ v v [ s Kiver [Civor [Jiorr ok [liorr [CJear [
ry ] wser [ oy [ v [ ma Com [ vn Cva [:]5WA Dng Jw []ng Oerr [

Full Name (Last name first, if individual)  H-Beck, Inc.

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

11140 Rockville Pike 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 0r Check INAIVIAUAL STES)........voomerooecenrmrreseersemeecesosssomesecrseesesessees DAH States

W [ [0 wa [ e [ ea Ko D[cn (o [Ject KJru [Jiear [Jrn [Juor [
w O 0w [ xs [ s COua [ me Cior Ceear ean Cmsy Tvsy ivop [
mn [ me [ sz K] v [ ma [ [ v KJinel [Jinor [Jionr [Jiok  [Jori [Jieal [

my []ser (J son [ o [ ma Jun [Jwn Jova DEWA ljng [Jown []ng Orert [J



Full Name (Last name first, if individual) Oak Brook Securities Corporaﬁ

Business or Residence Address (Number and Street, City, State, Zip Code)
17 W.Buterfield Road, Suite 30 Oakbrook Terrac,JL 60181

Name of Associated Broker or Dealer Oak Brook Securities Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States or check individual States).......c.cccvvrrvnr et DAII States

A [ O ma [] wr) [] Al @001 []en Jea Oree glFu Cea e o [
i [Jwn [Jwa [Jws [ Cua [ we o Civar s [y [CJivsy [Joy [
mm [ e [ o K] v\ [ v v [ v gJiver [Cvor [CJeoHr ok [Tiorr [Jear [
ry [] s [ sor [ o [ ma Qun Jovn CJva DQ’VA I]va o [jng Oesr [

Full Name (Last name first, if individual) ~ OMNI Brokerage, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite Salt Lake City,UT 84095

Name of Associated Broker or Dealer OMNI Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States) ..o [___IAII States

my [ wa []ma [ mw []ea Keo [Jen [Jea e B Jea e [Jor [J
w OQm Jw [Jws [ en Cear [Jwe oy Cmar Cean sy [ivst [Jvor [
T (] wer [ mv K] v [ mar [T T v gJiver [CJvoy [Ciowt [CJiok [CJort el [

Osc Jeor [ ma O ma Qun [Jovn Jva DEWA DjWV v []ng Oerr [

Full Name (Last name first, if individual) G.A.Repple & Co.

Business or Residence Address (Number and Strest, City, State, Zip Code)
101 Normandy Rd., Suite 101 Casselberry,FL. 32707

Name of Associated Broker or Dealer :
G.A. Repple & Co.

States in Which Person Listéd haéSd!icited or Intends to Solicit Purchasers
(Check "All States or Check indIVIAUA] SEBES)..........oreervccrersreeensrereessenseceseesemesseessesessoe [:]Au States

Ay [ wa [ wa J wrre [ ea Kjico [Jien (e [oe Klra Cea [eg Jeor [
w O Qu Jxs O Qo e Omo Civar s sy [Jivs) [ Jvor [
mT ] va [ wvi K] N\ [ oy vy [ v gJiver [CJvon [JioHt ok [TJiert [Jeal [

Owsa Jsor o O mx Tun Qv Qwa DL[WA [];wv [Jown []iww Cerr [




Full Name (Last name first, if individual) ~ Capital Strategies, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
537 Chesnut 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)...........ccrernrrreireenn e e seee e DNI States

ry [ wa [ wa [ e [ ea Kjeor (Jen rea Jeer gjea ea Cen Ceer 7
m O OQm Qs [Jwa Oea [Jmve oy s e [eesy st [ vor [
w1 [] ma [ mv K] men [ wa [ [ o KIiner CJver [Jows ok Cert [ear [

Rl [ e [ wsor [J on [ ma CJon [ vm O DEWA Dng Cowv ['_']ng Orr [

Full Name (Last name first, if individual) ~ Spelman & Co., Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
2355 North Dr., Suite 200 San Diego,CA 92108

Name of Associated Broker or Dealer Speiman & Co., Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States o CheCK INGIVIGUE] STES)........o.ccccrecoeersseseseeesssesssemsssessnes s [ Jan states

wl [ wa [ wa [ er [ ca Keo [Jen Qea Qe Ko JQea e o
wm Om Om O xe [ e [ me Cmoy Cmva e Ty Tivsy o [
v [ ma [ n K v [0 e vy [J v gJver [Jinor [Jront ok [CJorr [Jear [
rn [ scr [ sor ] o [0 ma CJon Qon Qv D§WA Ijng [Jown DEWY Oerr [

Full Name (Last name first, if individual) ~ Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)
’ 2663 Townsgate Rd. Westlake Villag,CA 91361

Name of Associated Broker or Dealer . .
Financial West Group

- States i_n Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check "All States or check individual StateS).......cccevereiccriricrrecieen e ersae s DAH States

wy [ wa [ wa [ w [Jea Kieor [Jen Cea o KJra CJea e ooy [
m [Jm [Jw [J ks []wn [Jua [Jwe o e o Jowsy [Jmst [Jovor [
mm [ e [ s ] e [ o g [ v KJver [Cvoy (TJron ok [CJert [Jear [
ry [ ser [ sor [ o [ ma CJon Jon Cva [:]5WA []va [Jovn DJ[WY Oer [




Fult Name (Last name first, if individual)  First Montauk Securities Corp.

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) ..........ccccovirrmnner e DA!I States

g [ wa [ wa [ R [J ea Kjeo Jien (o (ocr Kra CJea en Ceer [
w OJom O [ xs [J s Cear e oy sy Cean sy [Jws) [Jvoy [
mr [ wa [ o K] me [ v e [ va ©]iver [Jvor [Joort [Jiok [Jory [Jear [
ry [] e []sor [ o [ oo [Jun [Jovn Coa DEWA [lng [CJown []JnNY Cer [

Full Name (Last name first, if individual) ~ Gerard Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
‘ 6165 Greenwich Drive, Suite 15 San Diego,CA 92122

i ki D ...
Name of Associated Broker or Dealer Gerard Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)...........ccccccovviveiminvcnc s DAH States

A [ wa [ wa [ [ ea Keo [Jen Cea Cea gra Cea Cen e [
m Jm Jm [Jws [Jwn Cea e oy s Cvn sy Cvsy o [
mn [ wa [ sz K] mver [ v v v Kivel [Cvor [Jiom ik Ceort [Jear [

ry [ ser [ sor [ v [ ma Oum [ ovn Ooa DEWA DPNV CJown Dng Orer [

Full Name (Last name first, if individual) ) Slgma Financial Corp'

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road Ann Arbor,MI 48103

Name of Associated Broker or Dealer . . ;
Sigma Financial Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States of check INGIVIAUA! STES)...........ovoo..eerre e resseerssesrresseessereseeress s [ Jan states

w [ mwa [ wa O w [ ea Klco [Jen ea e glra CJoea Jen Ceor [
o O Qw s [ e Cua [ we Cmon Cvar Clear Ceang [Jivst [Jvor [
vm ] e [ sz K] e ] ma v ] v g]ver [Jvor [Jion [Jiok [CJiort [Jeal []
r1 [ e [ o1 [ oni [ ma CJon O v Qe DW []ng CJowi DiWY Orrt [




Full Name (Last name first, if individual)  Sentra Securities Corporation

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 "Al States or check individual States).............covveiiiniicr e DAI\ States

ay [ wa [ wa [ wr [ ea Kleo []en Jea Tecr Kjra [Jea Qe o
i [Jov [J e [ ws [ e QQua [ me Omor Cvar e [ sy o 7
v [ ma [ s K] e ] . vy ] v KJver [Jinop [CJiony [Jok [Jrorr [Jeal [
ry [ ser [ wsor [] v [ ox Com Jon Ova EL[WA []ng CJown [_"_lis Oer [

Full Name (Last name first, if individual)  IMS Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 City West Blvd., Suite 50 Houston, TX 77042

i Brok D V.
Name of Associated Broker or Dealer IMS Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States Of Check INGIVIAUAI SEAIES)..........c.vvvvr oo eeoreerseseoreeosesreessesessssocserserssree [Jav states

[ wa [ wa O m [Jea Kco [Jen Jea Oea K Joea Qe o [
w Om Jw O xs [ e [Jear [Jme oy [Jmva [mn s sy [Jovoy [
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Full Name (Last name first, if individual) Medallion Adv]sory Services

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 Investment Services

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States o Check INGIVIAUAT SEAES).......o..ccrvoverrecesserssecersesoseoeresoeeessessmeesrssne |:|An States

g [ mwa [ wa [ iR [ ea Kjecoy [Jen CJea (e KlFu [Jiea CJen ooy [
m O Ow Jwxs e Qo O me oy T Ty vy Civsy oy [
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Full Name (Last name first, ifindividual) Monterey Bay Securities

Business or Residence Address (Number and Strest, City, State, Zip Code)
11 Seascape Village Aptos,CA 95003

Name of Associated Broker or Dealer Monterey Bay Securities

States in Which Person Listed has Solicited or Intends to Soficit Purchasers
(Check "All States of Check INAIVIAUE! SEEIES) ........c..cooorerresreerserrersesessscessmssssreeeesscn [:|An States

) e [Jwa [ wa [ ea Kleo [Jen e oo Klra [ea [Jee Ceor [
w g 0w O xs [Jxa Oea [Jme Qo e Cwn Coeang sy [(Jvor [
mm [ e ] v K] ey [ v [Cvsr [ v KJiver [Jinoy [Ceonr [Jiok [Corr [Jear [
ry [ e [ so ] v [ ma Cn [ vn [Jval D§WA []va [Jrwa Dj"‘” Orer [

Full Name (Last name first, if individual)  Breck & Yong Advisors, Inc.

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 Breck & Yong Advisors

States in Which Person Listed has Solicited or Intends to Salicit Purchasers
{Check "All States or check individual States).......ccconireineriiiieinernsne e DAH States

wl [ i [ wa [ wr [ A Kjeo [Jen Jea e g [Jea e Doy [
w Om 0w OJxs [ e Oua 0] ve oy Coa O s st [Jivor [
mm [ ma [ s | o ] e [T [ v gvey [Cvor [Cios) ok [Jiort [Jrai [
RI] [] isc; [J oy [J o [ ma [Jun [Jovn [Joa L—_][WA [][wv [Jrwn [][WY COerr [

_ Full Name (Last name first, if individual) ~ Jonathan Roberts Financial Gro

Business or Residence Address (Number and Street, City, State, Zip Code)
‘ 3550 Buschwood Park Dr., Suite Tampa,FL 33618

Name of Associated Broker or Dealer
Jonathan Roberts Financial Group

Statés in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or ChECK iNGIVIAUA! STAES)........c..evroseereesessreseeereseseereesseessessesressoeees [Jau states

g [ wa [ wa [J R [ ea Klieor []ien [][DE] Owrey klFu Cea CJen (e [
m o e Jws [Jwn Qe e oy Jmar e s st [Jvor [
v [ wer ] s K] ey [ v vy [ v KJivel [ivor [Tiowy [Jiok [Jiors [Jear [
R [J ser [ sor [ on [ ma Cun [ ovm o DEWA []J[wv [Jowm DEWY Oerr [




Full Name (Last name first, if individual) ~ Mid Atlantic Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
' 308 Andreson Dr., Suite 207 Raleigh, NC 27609

Name of Associated Broker or Dealer Mid Atlantic Securities, Inc.

. States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check "All States of Check INGIVIAUR! SEEES)......ccooerrvreereereeercereseseereseserensesseessreesesserreee DAH States

A [ ma [ wa [ e [ ea Kleor [Jen Ceea o klra CJea en o [
m OJm Jw 0w Jma CJua (Jwe Qo Cva e Ciesy Civs) oy
v [ wa [ sz K] v [ ma v [ v gJivel [Jivor [Jron ok [Jorr [Jrear [
Ry [Jwscr Josor O o [ mx Jun Jovn Ova DEWA [ngv CJown DJ[WY Ces [

Full Name (Last name first, if individual) ~ The Seidler Companies Incorpor

Business or Residence Address (Number and Street, City, State, Zip Code)
515 South Figueron St., Suite Los Angeles,CA 90017

Name of Associated Broker or Dealer The Seidler Companies Incorporated

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States).........ocvvvecieiineriice e DAII States

w [ wa [ wa [ e’ [ ea Keor [Jen ea Cea Ko Cea COen o O
wm g Qo [Jxs [ wn Cea [ we oy Cvar D sy st [Jmor [
mm [ e [ o & e [ o vy [ v ives CJivor [Jiow [Jiok [Jiort [Jeal [
Ry [Jscr [ sor o [ ma Jon [ wvn Cea DEWA []va Cowva []ng Oer O

Fult Name (Last name first, if individual) Centaurus Financial Group -

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

333 City Blvd., West Suite 201 Orange,CA 92868

Name of Associated Broker or Dealer . .
Centaurus Financial, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Puré'ﬁasers
(Check "All States of Check INGIVIGUA] SEAES)..........o.cevreveeesecresseessccmeesseess e eveereereene [Jan states

wr [ e [ wa [ wr [ eA Kjeo [Jen Cea Cecr Klra Cea CJes Ceer [
m [Jm Jw [Jws [Jwn Oua [J e o CJma e s sy [Jmor [
mm [ e [ wv K] v\ [ v [ ] v vt [Jvor [Jiomn [TJiok [Jort [Tear [
Ry [ sa []so [ on [ ma Jun i s DEWA []va Jowvy DEWY st [




Full Name (Last name first, if individual) QA3 Financial Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
) One Valmont Plaza, 4th Fl. Omaha,NE 68154

Name of Associated Broker or Dealer QA3 Financial Corp.

States in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check "All States or check INGIVIAUAl SBIES) .........c..cvvevrssecreseescers s eesesssesssessssosssens DAH States

Ay [ mwa [ wa [ wa [Jea Klieor [Jen ea CJeer Klra CJea Jen o [
o Jomn e [Jws [ wa Quea [ e oy e Can Clwast [ivsy [Jivoy 7
mm [ we [ mw K] vy [ v [Jovmn [ v KJiner [Jinoy [Jionn ok [CJiort [Jear [
ry [ scr [ oy [ on [ mx CJom ] vn [Jval DTA Dng o Dng Oer [

Full Name (Last name first, ifindividual) ~ American Investors Company

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Dublin Blvd., Suite D-169 Dublin,CA 94568

Name of Associated Broker or Dealer R
American Investors Company

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)........c.ccoovvvciriirnnrner s DAH States

w [ wa [ wa [Jow [ ea Klico [Jen [Jea Qoo kKJra Tea Qe e [
w Om [Jw O ws [J e CJea [Jme [Jwor Cwar [ean o [vsy [ivor [
mm [ e [ wv ] e [ v Qv [ v Kgiver [Jivor [ Jromr ok [ior [ear []

Ry [ ser [J sor [ v [ ma Jun [Jovn oA EL[WA l___lng CJown DEWY Orerr [

Full Name (Last name first, ifindividual) CJM Asset Management

Business or Residence Address {Number and Street, City, State, Zip Code)
223 Wanague Avenue Pompton Lakes,NJ 07442

Name of Associated Broker or Dealer
CJM Asset Management

States in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check "All States or Check INAIVIAUE! SEAIES)............cccc.voocerreeseeerevsssreasssreasssmsseseses s : DAII States

W [0 wa [ wa Jww [ ea Kleo CJen Qes o K [CJea CJen o [
m [ [Jwm [Jwxs [ wn Cua [ we oy Cvar [ vy sy [Jivor [
mm [ we [ s K] el [ v v v Kqner oy TJion [Jiok [Jorr Cear [

Ry [Jscr [ o [ v O ma un [ ovm v D?NA []Jrvw o []ng Orr [



Full Name (Last name first, if individual)  United Partners Financial Serv

Business or Residence Address (Number and Street, City, State, Zip Code)
’ 7333 E. Doubletree Road, Suite Scotdale,AZ 85258

Narme of Associated Broker or Dealer United Partners Financial Services

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or Check INGIVIAUAL SEBIES)...........ccervervooeereonerssresesressesmssssssessessmeeseenee DAII States

wr [ wa [ wa [ wr [ ea Keor [en Cea Oeer Kjea ea e e [
m O 0w O wxs [Jwa Cear Jme Doy v [ [Jvsy [Jvsy [Tmoy [
mm [ wa [ sz K] v [ o v [ v giver [CJwvor [CJionn [Jox [CJert [Jear [
Ry [Jser [ sor [J on [ ma [Jun [Jvn [Jva DEWA DEWV [ Jow DJ[WY Cerr [

Full Name (Last name first, if individual)  United Heritage Financial Serv

Business or Residence Address (Number and Street, City, State, Zip Code)
707 East United Heritage Court Meridian,ID 83642

Name of Associated Broker or Dealer United Heritage Financial Services

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or Check iNGIVIAUAL STIES).......v.cc..vieoreenccsreseesssecresssssssmsesssesssmsasons DAH States

wy [ wa [Jma [J i [ ea Ko [Jen [Jea Qoo ko [Jea e Qo [
w Qo Jw [ s [ wa Dea [ g Cwor Covar Csn Ty st [Jvor [
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Full Name (Last name first, if individual) ~ Walnut Street Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
400 S. 4th Street, Suite 1000 Saint Louis,MQO 63102

Name of Associated Broker or Deajer” .
Walnut Street Securities, Inc.

States in Which Person Listed has_Solicited or Intends to Solicit Purchasers _
(Check "All States or check individual States)........cocvceenininnrinnie s N E]AN States
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1. Enter the aggregate offering price of securities inciuded in this offering and the total amount already sold.
Enter “0" if answer is "none” or "zero". If the transaction is an exchange offering, check this box
Indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

and

Aggregate

Type of Security offering price

Amount Already
Sold

[T o S PRSPPI
EQUIY. et e $
D Common D Preferred
Convertible Securities (INCIUding Warrants).............cocceeeieeeeiriieinriieeeennennn, $ $
Partnership Interests............c.ooooi $ $100,000,00000 % $19,159,743.83
Other(Specify ) ISR $ $
TOtAL . .eovvieeeiie e $ $100,000,00000 $ $19,159,743.83
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 Number of Aggregate
504,indicate the number of persons who have purchased securities and the aggregate dollar Investors Dollar Amount
amount of their purchases on the total jines. Enter "0" if answer is "none" or "zero". of Purchases
AcCredited INVESTOIS. .. ... e e e 9 $  $19,159,743.83
Non-accredited IMVESTOrS...........viiiiiii e, 0 $ $0.00
Total(for filing under Rule 504 only).........c.ooeiviiiviivinnnnns PP
Answer also in Appendix, Column 4, if filing under ULOE - . '
3. If this 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 Doliar Amount
Type of offering . securities Sold
RUIE BOS.. ... P $
Regulation AL ... .. e $
Regulation 804.......cooiiiii e 2
Total .o
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating 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 Agent's Fees.........cccoooiiiiiiniiiiiniiceennns FETPPVR E $1,000.00
Printing and Engraving Costs.........c.oooieeiiiiiiin e E $0.00
Legal FBES. .o it E] $4,000.00
ACCOUNLING FEES... ..ottt e E $0.00
ENGINEEIING FBES ..ottt e e e araene s E $0.00
Sales Commissions (specify finders’ fees SEParately)..........ccoerverrveevreeeerereereeerereeenns D $1,000,000.00
Other Expenses(identify)......................c... E] $0.00
TOMAL. oottt K] $1,005,000.00




b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C- Question 4.a. This differenceis

the "adjusted gross proceeds 10 e ISSUBE." ....c.wwureersecmmmmenserssssmmass s osssscsmsssssssmesnsens 3 $98,995,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. Ifthe amount for any purpose is 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 to the issuer set forth in response to Part C- Question 4.b.above.

Payments to
Officers,

Directors, & Payments to
Affillates " Others

Salaries and fees

Purchase of real estate..........c..ooovvvrevienns. TR B $ $0.00 E] $
Purchase,rental or leasing and installation of machinery and equipment....... E $ 0 E %
Construction or leasing of plant buildings and facilities.................. E $ $0.00 E] $

Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of

anocther issuer pursuant to amergen.........cooevvve s ST _ E 3 $0.00 E:I $
Repayment of indebtedness.......coovv v, A B 3 $0.00 E} 3$
WOTKING CAPILAL ..o evr e vt oot s et eeen e aeeer e, e, ‘ [] $  $98,175,000.00 [] $
Other(specify): ’

s K] s 000 F]'s

Total Payments Listed({column totals added).........ccoeverevrverreennrennnn. _ E] $  $ 98,995,000.00

.................................................................... . E:] $ $330,000.00 E] 3 $490,000.00

$0.00
$0.00
$0.00

$0.00

$0.00

© $0.00

$0.00

............................................................. SR K]s soasosomon K]g _ s4s000000

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 the foliowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant

to paragraph (b)(2) of Rule 502.

Issuer(Print or Type) Signature Date

D&A US Treasury Total Return Fund 1l

Name of Signer(Print or Type) ,L;r(le of Signer(Print or Type)
Denise lverson Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C.1001.)




1. Is any party described in 17 CFR 230.262(0),(d), (e) or {f) presently subject to any disqualiﬂcation
PIOVISIONS OF SUCK TUIB?......evvevereeeeseeve et eeeet et eeeeeennessreeseveeeesen s Yes No

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to fumish to any state administrator 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 law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information
fumnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniferm Limited Offering Exemption(ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer(Print or Type) Signature Date \ e
' TN e e — AUG £ 6 2003
D&AUSTreasuryTotalReturnFundlIl,L.P' / {I‘Q%ﬁq \S—' LD*'

Name(Print or Type) o TiMﬁnt or Type)
Denise iverson . v | Chief Financial Officer
Instruction:

Print the name and title of the signing representative 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 printed signatures.




2

Intend to sell
to non-accredited
investors in State

3
Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
grated)

State

Yes No

$ 100,000,000.00

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

P

S

R

AR

$ 1,000.00

DE

DC

293,854.00 |

GA

HI

E

2

KS

KY

LA

MO




APPENDIX

2

Intend to sell
to non-accredited
investors in State

3
Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(ifyes, attach
explanation of waiver
grated)

State

Yes No

Number of
Accredited
Investors

Number of Non-
Accredited

Investors

Amount Amount

Yes No

MT

NE

NV

7 S 18,864,889.83

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

8D

TN

uTt

VA

WA

wi

PR

Foreign Investments total $




