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P , 1 .
N %ng Washington, D.C, 20549 gxh;ﬁ:;umber M a?lzasﬁ gggg
‘ Estimated average burden
ﬂﬂ:j 28 200, FORM D HOUFS Per response. .. . .. 16.00
. M NOTICE OF SALE OF SECURITIES _SEC USEONLY "'m
g PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR ‘ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Nante of Offering ([ ] check if this is an amendment and name has changed, and 1ndicm£ change.)
PMC Income Fund Series D, Imc.
Fiting Undef (Check box(es) thav apply): [} Rule 504 7] Rule 505 [ Rube 506 [T Section 4{8) ULO

e R 1T TTT T

I.  Enter the information requested about the issuer ' 04031261
Name of Issucr ({7 check if this is an amendment and name has changed, and indicatc change.)
PMC Income Fund Series D, Inc.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
4255 Camp Bowie Blvd., Fort Worth, TX 76107-~3988 817~738~7776 v
Address of Pringipal Businegs Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Acen Code)’

(if different from Exccutive Offices)

.t‘ f

Brief Des::ﬁptinn of Business

Specialty finance and discount retail

Type of Business Organization '
R corporation [ limited partnership. already formed [ othet (please specify):

[ business trust [ limited parmnership, to be formed
Month Year

Actuzl of Estimated Date of [ncotparation or Organization: 13 U4 Acmal [ Estimated
lurisdiction of Incorporatien or Organization: (Enter twoeletter U.S. Postal Service abbraviation for State;
€N for Canada, FN for other foreign jurisdiction) g @Q

GENERAL INSTRUCTIONS

Federals
Who Must File: All issucrs making an offering of securities in reliatee on an exemption under Regulation D or $ection 4(6), 17 CFR 230.501 etseq. or 15 US.C.
774(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 carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or ¢entificd masl to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this natice must be filed with the SEC, ane of which must be manually signed. Any copies not manuaily signed must be
phatocopies of the manuglly signed copy or bear typed or printed signatyres.

Information Required: A new filing must ¢ontain all informatioa requested. Amendments need only report the name of the issucr 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 E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

Stote!

This notics shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sules of securities in those states that have edopted
ULOE and that have adopted this form, Issucrs relying on ULOE mast file a separate notice with the Securities Administrarar in each state where sales
are to b, or have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state luw, The Appendix to the notice constitutes a part of
this notice and must be compleled.

ATTENTION ‘

Fallure ta flle notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate faderal notice will not resul? in a loss of an available state examption unless such exemption is predictated on the
filing of a federal notice,

Parsons who respoand to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond uniess the form displays a purtently valid OMB eentrol mumbar. lof¢o
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2. Enter the information requested for the following:

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

s Each beneficial ownes having the power (o voie or dispose, of direet the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partmership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(¢s) that Apply:  [[] Prometer  [] Beneficial Owner  [§] Exccutive Officer [] Director  [[] Genersl and/ot
Managing Partner

' Full Name (Last name first, if individual)
Muagrove, Mitch

Business or Residence Address  (Number and Street, City, State, Zip Code)
4255 Camp Bowie, Fort Worth, TX 76107-3988

Check Box{es) that Apply:  [7] Promoter Beneficial Owner  [] Executive Officer [ ] Director  [] General and/or
‘ Managing Partner

Full Name (Last nome first, if individual)

Pawnshop Management Company, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4255 Cawp Bowie, Fort.Worth, TX 76107-3988

Check Box(es) that Apply: (7] Promoter - [} Beaeficial Owner [ Exceutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name ficst, if indi\;idual)

Business or Residence Address  (Number ang Street, City, Stars, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Executive Officer [] Director 7] General andfor
Managiog Partner

Full Name (Last name first, if individual)

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

_Check Box(es) that Apply:  [7] Promower  [] Beneficial Owner (7] Executive Officer ] birector [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Nwmnber and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner [T Executive Officer  [7] Director [ 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; O Promoter ] Beneficial Owner [ Executive Officer [0 Director ] General and/or
Managing Partnzr

Full Name (Last name first, if individual)

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

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

Zofy
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1. Hasthe issuer’ sold, or does the issuer intend to sell, to non-accredited investors in this offering? e O gg
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from a0y individUaL? i $50.000
Yes No
3. Doss the offering permir joint ownership of a §ingle UDIt? v e e e e RS X O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the oflering.
If a person to be listed is an associuled person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five () persons to be listed are associated persons of such
y broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Advanced Plarming Securities, Ine,
Business or Residence Address (Number and Street, City, State, Zip Codc)
289 East Main Street, Smithtown, NY 11787
Name of Associated Broker or Dealer
_ . Ed Puttick
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States” or check individual SALES) 1o viicsccrcreecmcereenrsmranonis ] All States
ol [0 [BE (&]
) [ [0A @ K] [TA ME M MA (M] EY M MO
M ONE N OB & B M F [ OO O OF Fa
RO & B MM X 0 &0 MK F &V ) &9 [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, 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 INdIVIGUAL STALES) .......oiuriimssiniiiimc et sssrertee sevesssasetsons a1 16 bas s be baresmmeenseressestansssans [ All States
AL (BK [ [AR €4 o g bE D FD ©Ba HE [
L M (A K Ky A M MDD Mad (M OF M G
(T (GH) [OR]
RO (&€ (]
Full Name (Lust name first, if individual)
Buginess or Residence Address (Number and Strect, City, State, Zip Codc)
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) ... e bhecemeea e ar e BRS Lo Shee rEEY ER R bR s R TSRS s R e an - [ All States
JEL']
MN)
(Use blank sheet, or copy and use additional capies of this sheet, 85 necessary.) -

Jofe
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3.

4

Enter the aggregate offeriag price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” gr “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregae Armount Already
Type of Security Offering Price Sold
Debt vreerens e b bomseen rre e TRV vissaines §5;000,000 $%399,163. ..
EQUILY «..ovocmrrreretrencsrvenmres S ORI Lt thae b imm e e s eree e ettt aar s emsererebensaneanean $0 - $ 0
O Common [] Preferred
Convertible Securities (in¢lyding WRITEILS) .oc.usmmmusersesssssssensmssssnsiassssceneesssesessesseenssomsoemmssmesssiss o $0 5.0
PAFMEISRED INLEIESTS vvvvevueussoresssssssisnrss nssss s 180 besbbessis S ek b1t pres s sesrenns a0 §0 $ 0
Other (Specify J e eeeereseesr s aoere AT aror a0 B SR RL SRR SRR R RE bk $0 $_ 0
TOUAL ivuucemeersremserarusrasersasvensyrasesosss sanesHERIRFSREHELHRARSEIRGR b4 e redbam s e e s et e 4 s nmene sags b5 e £5,000,000 8 299.163
Answer also in Appendix, Column 3, if filing under ULOE.
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 purchaged securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA IAVESLONS 1-v1vvvvurreormesssssessssssssiremmeeeeemsseemsoessesmss soeressempeessensasmses st essserpassesasssassasssnsasess 15 $399,163
Non-aceredited INVESIOTS wriiiinrrriceemrmseerceermsrerne BT bbb 4t s ass s e enE g 80
Total (for flings LAAEr RU(E S04 ONIY) wuvumsiscsssuisseseoscemrersosommsessesssesssss ssesseonssssssis N/a sN/A

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

I this filing is for an offering under Rule 504 or 505, cntcr the information requested forall securitics
sold by the issucr, to date, in offerings ofthe types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type lisied in Part C — Question 1.

Type of Offering
Regulation A ...oovvvviiiininicce,

Dollar Amount
Sold

$N/A
sN/A

RULE 508 .ovvvvis i toeseisie e rrasn e e s SN/A
111 O O T OOV OO O OO TP SN/A
a. Furnish 8 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely to organization expenses of the insucer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and ¢heck the box to the left of the estimate.
Teansfer ABENE'S FOES ittt s s s 12 84 ens ey S $___.Q
Printing and Eagraving Costs..un A $.9.500
LBEBE FRBS oo rrvvsumeminisen bbb sassn s om0 e et e A S__:zggzg )
ACCOUNUNE FELS i isssmssmssssssssssnn ettt s B s 0
EDZINCERNG FEES 1urvraniiiriiauiisitiieee ettt 00006100800 b sm e e cesen oo e e b R RARR R8RS B $_0
Sales Commissions (speeify finders’ fees SEPALAIELY) i it et ns e rssaens R $.450,000
Other Expenses (identity) Eacron. f885.. Travel. . [ $51,000
TOUB e vevesessereesse e ess eS8 s R88 R RR AR RS b1t R $_534,5Q0_ ..

qof9
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b,  Lnicr the difterence between the aggregate otfering price given in response to Part C — Question 1

and total expenses furnished in response to Part € — Question 4.2. This difference i3 the “adjusted gross

PrOCEEAS 10 thE ISSUBE. ™ ..covvvteruisiresensssceereesseissereessssss st esn e i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for

cach of the purposes shown. If the amount for any purpose is not knowsn, furnish an estimate and

check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Salarics and fees ...

Purchase of real estate

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

Purchase, rental or leasing and installation of machinery

and CQUIPMERL wcu s s Eehtstne bbb aae stk r e R et bR e e R e e et et E et v e

Construction ot leasing of plant buildings and facilities v viwnn

Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
tssuer pursuant to a merger)

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

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

I'ayments to

54,465,500

Officers,
Directors, & Payments to
Affiliates Others
. 0s—_0
s, 0 Os__ 0
O%_0 0s_o
v (180 Os%__0

(8l (154,465,500

Repayment of indebtedness ... e (18 0 s Q

WORKING CAPIAL...oooo oo eeeseeneeeees e cecensesssss s amesssssssers s sessses e sessssssssssesesssssnssscresnesnennesconnoninnsss | SO 0s 0

Other (specify); 0s....0 s__0
0s__90 Os___0

Column Totals voeovvverrrssiinninins w8 054,465,500

Tolal Payments Listed (column totals added) ......

[)3$.4,465,500

The issuerhas duly caused this notice to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upan written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type)

ki 7,
PMC Income Fdnd Series D,Irc M W

Date

Name of Signer (Print or Type)

Title of Signer (Print or@

Pregident

7

ey

Mitchell Musgrove

Intentional misstaterments or omisslons of fact constitute federal criminal violations. (Se8e 18 V).8.C, 1001.)

o

ATTENTION

Sul®
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I. s any party described in 17 CFR 230.262 prcscnt)y sub|ect to any of the dlbquahﬁcnuon Yes No
provisions of such rule? ... e . SR VS I &

See Appendix, Column 5, for state response,

2. Thundersigned issuer hereby undertakes to furnish to any state administrator of any staie in which thisnotice is filed a notice on Form
D (17 CER 239,500) st such times as required by state luw.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is (amiliar with the conditions that must be satistied 1o be entitled to the Unilorm
limited Qffering 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 issucr has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the updersigned
duly authorized person.

Issugr (Print or Type) gnature Date /
PMC Income Fund Series D, Ine. /QW; ; : S///‘/ Of
Name (Print or Type) Title (Print vr Type) 4 4
Mitchell Musgrove Premdent
Instruction:

Print the name and title of the signing reprosentative 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 ot bear typed or printed
signatures.

Gul?
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‘ Disqualification
Type of security under State ULOE
Intend tp sell and aggregate ‘ | (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)

Number of Number of
Accredited Non«Accredited
State| Yes No Investors Amount Investors Amount Yes No

AL

AKX

AZ
AR

CA

co

cT X debt $5,000,3p00 1 $100.000 0 0 X
DE X | debt $5,000,000 2  |$40,000 0 0 X

FL | X debt $5,000,000 2 $80,000 0 0 X
GA

D
IL

2

Ks | X debt$5,000,000 1 $20,000 0 0 X
KY

LA

MD

MA

Ml

513

7oty
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.........................................................

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchascd in State
(Part C-Item 2)

5
Disquatification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

NE

NH

NJ

NM

NC

debt $5,000,0

60,000

OH

oK

OR

PA

8C

2

¥

debt$5,000.0

D0 8

$99,163

VT

YA

WA

{ory
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
t9 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investars Amount Yes No
wY
PR
901y

TOTAL P.18



