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‘ o \ ' UNITED STATES r
FORM D . ECURITIES AND EXCHANGE COMMISSIO! '

\ \\ Washington, D.C. 20549

_.FORM D '. | e, “‘05%‘{///////////

'SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION l |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.).

Carrera Capital, LLC
Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) 7] ULOE

Type of Filing: | [#] New Filing [] Amendment A / %(7 ;gf

T A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (‘D"c’:heck if this'is'an amendment and name has changed, and indicate change.)”
Carrera Capital, LLC:

Address of Executive Qfﬁces e ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13162 East Jenan Drive, Scottsdale, Arizona 85259 - (480) 780-5153
Address of Principal Business Operations .. . . .(Number and Street, City, State, Zip Cod¢) Telephone Number (Including Arca Code)
(if ditferent from Executive Offices) ' v '

Caci

Brief Description of Business ... ..
Investment Fund

‘ Dha: E
Type of Business Organization : L 3 (Vg @’ﬁ
AN s

r\
[Q corporation [ timited partnership, already formed [Z] other (please specity): @
-buSInesSATQSL « ~ i (v limited partnership, to be formed -
D TR [ ) D . . . - (\ MAY @ D Hon
i T Month Year AN K )
Act.ua! or Es‘t!ma‘tede“atev 'of Ix?;orgor.gt_xon.or Organization: [§ [ 2] m mActuai D E;tlmated \ ?HO}V,‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ‘ i ‘-?Un;’
CN for Canada; FN for other foreign jurisdiction) &g Ci,q L
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.
77d(6). ST R , ' :

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received 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 To File." U\.§. §ecmi;jcs aqd Exchange Commission, 450 Fifth Street, N.‘WA, Washington, 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

]nformation‘ ReqwredA new ﬁ“lit’xg‘ n"ius't‘contain all information ré};uested, Amendments neéd 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 E and the Appendix need
not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee.

State: :
This notice shall be used to, indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on 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, a fee in the proper amount shall
accompany this form. This notice'shall be filed in the appropriate states in atcordance with statelaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

e ATTENTION ——— - ?
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversefy, faifure fo file the -
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ' S

- Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, Iof9




Enter zhe mformatron rcqucstcd for the following:

® Each promoter of the;i 1ssucr if the issuer has been organized within the past five years;

e Each benéficial owner, havmg the power to vote or dispose, or direct the vote of disposition of, 10% or more ofa class of equity securities of the issuer.

s Each exccutivc‘ofﬁccr and director of corporate issuers and of corporate general -and ‘managing partners of partnership issuers; and

s  Each gcneral and managmg partner of partnership issuers. o o o
Check Box(es) that Apply © |7] Promater  [7] Beneficial Owner 0 Executive Officer [ Director [/ General and/or
} o : ‘ e ‘ Managing Partner
Full Name (Last name first, if individual) : ,
Crawford Financial, LLC ,
Business or Residence Address - {(Number and Street, City, State, Zip Code)
13162 East Jenan Drive, Scottsdale, Arizona 85259
Check Box(es) that Apply: . [} Promoter =[] Beneficial Owner Executive Officer (3 Director [} General andfor
Managing Partner
Full Name (Last name first, if individual) : o ‘
Glass, Lindsay o L
Business or Residence ‘A‘ddrcs‘s (Number‘ and Street, City, State, Zip Code) .
13162 East Jenan Drive, Scottsdale Arizona 85258 . ' ‘ o )
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Qwner  [T] Executive Officer [7] Director [] General and/or
) Managing Partner
Full Name (Last name first, if individual)
I 10!:“
Business or Residence Address® (Number and Street, City, State, Zip Code) '
‘ l
Check Box(es) that Apply: . [] Promoter [T} Beneficial.Owner [ Executive Officer [} Director [J General and/or
S . 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:  [] Promoter  [T] Beneficial Owner  [7] Executive Officer  [7] Director [J General and/or
' S . ) Managing Partner
! RETrS 13 - ).
Full Name (Last name first, if individual) }
Business or Residence Address., (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: '* [[]- Promoter ~ [7] Beneficiat Owner [T} Executive Officer [7] Director [} General and/or
i s CONRU : C Managing Partner
Full Name (Last name first, if individual)
Business or Résidence Address ' (Number and Street, City, State, Zip Code) - '
Check Box{es) thétmpp!y: ' _“D Promoter D Bencficial Owner Executive Officer D Director D General and/or

- Managing Partner

Fult Name' (Last' name first, if individual) e N

T S TR RTINS ol o

Business or Rcsidhnéc"Aﬂdfcss (Number and Street, City, State, Zip Code) ,

.. (Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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Yes

No

1. Has the issuer sold, or does the issncr intend to sell, Io non-accredited investors in this offering?.......cccooevvnvnnnnenes Beé 5
" Answer also in Appendix, Coluriifi 2, xt hlmg under ULOE
2. What is the minimum investment that will bc acccptcd from any mdnvndual’7 ................................................................ $ 50'000.'00
) . . Yes No
3. Does the offering pmﬁit joint ownership 0f @ SIIEIE URIE? ..ottt ss et era st ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commxss:on or similar rcmuncratlon for solicitation of purchasers in connection with sales of securities in the offering.
1f 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. Tf more than five (5) persons'to 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 mchvxdual)
Business orRes\idcncq Addrgés (Num‘bcr and Street, City, State, Zip Code)
BT B '
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) ................. et e Aot R e bbbt rie s i d All States
MT] [RE] (V] [N [®OJ M [NY] [N [Fb [©OH [OK [OR] [FA]

Full Name (Last fame first, if individual)

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

1

Name of Associatzd Broker or Dealer

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

[ All States

(Check “All States” or check individual BULES) .o.ovvvvrvmierre s
X (& - €A [
5D : Wy

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which P(:‘rsdﬁ Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check INdIVIAREAL STALES) .iiuviviiirirrreenirii st e e e e raa s st st bas s beas b e b b benaesba b rasecaets [ All States
, - A @ B & o (H]
ok
MT]
[RT]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"1 'C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction 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 Amount Already
Type of Security ) Offering Price Sold
DIEDL 1ot e eee ettt ettt s et s R eSS AR b e et aA e e n st et re $
EQUILY voeevoeieiecirieciesteas sttt bs s sas e saes s v et s d e bes nnan et skt as s kg e e st seb s sa e e Renn s en s $ $
[J Common [] Preferred
Convertible Securities (INClUding WAITANIS) ..vv..eeueiterrirreiveesreresessssssesnssrssesssssssssssnsssasessssesssansseens $ 3
PartnershiP INTEFESES ...o.ovieiciiiirieecteerereae et ececststeseteast et amabens et s sssaasesereseseresesnnsaneasress aressaresessaneres $ 3
Other (Specify LLC Interests ) ceeeet s s st e s b et bRttt $_1,000,000.00 ¢ 0.00
e SO g 1,000,000.00 ¢ 0.00
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, indicate
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
Investors of Purchases
ACCIEdited INVESTOIS ...oooieeeee ettt ettt a2 nsa s r s e 0 $ 0.00
NONM-ACCTEAIEA TAVESIOFS corveeveecicrrerriesercceeerees e resstasissestsrs s e sssse st ss s se s bs srb s msasssssnssransaebess 0 $_0.00
Total (for filings under Rule 504 0nly) .ccocrvveveorereiornnreecrroonne et eses v eesinns 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Doltar Amount
Type of Offering Security Sold
RUIE 505 ... oot ertesesee e U §.0.00
REZUIALON A .. ooioie et eeeese s VA $_0.00
RUIE 504 ..ot e et e eeseessersseeesssressreesreens TR § 000
TOTAL ¢+ ttetet et eee et et st a et et et e ses st st s ras s ss b $_0.00
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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ...ovcveviiiiniirrcnrensstees e s er e vese s srs s e st sb st s s b aa b abesabebsaebssesessesssassbonenstebstsbebs sertennte 0 s
Printing and ERBraving COSS ....oeioioivireiresesieeariceessiaseesecestssenssssass et sssssssaste e stesesenesasssassesasssassssessssseaserasenn 0 s
LEZAL S eve vttt s ettt b st et r b st sess s e sabe e s e bt eestenE s bt ensaear bt ee b ensesasbnaeten s s tanas $ 2.500.00
ACCOUIENEG FEES 1orvvuierimirinae vttt st e s b st b8 8 s s 0050 O s
ENGINEELINE FEES ..oviiritiiveiieieiesesrseie s st s ssses bt a st e sess s s resR st e st et b e b bnr et s abasact oresssnebernbnss 0 s
Sales Commissions (specify 1inders’ 1Ees SEPAALELY) ..cooveireoeireeirieeereieeeteist e s s sne s e es e besaneas O s
Other Expenses (identify) Filing Feesand Expenses e ™ $ 2,500.00
TOLAL «..coeieei ettt st st aab et et sa e r Rt b e e AR bRt s s e bt e Rt er s e s b e b et en et v s 5,000.00
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PENSES AND USE OF PROCEEDS = © . = . .
PRSI DT A G - .

b. Enter lhe 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 difference is the “adjusted gross

995,000.00
PrOCEEAS 10 thE ISSUCT.” ...ecvrrireririirsereserirsressseeivse s bbb sas ereseess b bensaesebsssssbessens e s sbetesnes sensaserssssasssesasasrsas $

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown.. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

il St ' " P

Payments to
Officers,
Directors, & Payments to
" }sr N Aftiliates Others
NIRRT AU . . :
S21ArIES ANA TEES .vvvvviterersecieese e mssasssseses e ssose s sreseseessassssstessersees B S [$.0.00 0s 0.00
PUCHASE OF FERL BSTALE vvevrrereirecreterni e sttt ne s bbbt s et ase st seb e st o [J$_0.00 0s 0.00
LS : o . ‘

Purchase, rcntral or leasing and installation of machinery _ 0.00
AN BEIHPINCTIL cooovovcopicesecemmereesceersresmescecsseess et seesesssesssenetsesessseesssasecssessstonesssesssmesess sesssosecssossassess ismessreneas s 0.00 0s_—
Construction or leasing of plant buildings and facilities .............. e S [7]$.0.00 Os_ 900
Acquisition of other businesses (including the value of securities involved in this
offering that may be used inéxchange for the assets or securities of another =~ + = "~ : 0.00
ISSUET PUCSUANT 10 @ METEET) w..oouoiveivevtreeiasssrescesssremsssens s st onb s sasssobss e sss ek as s b s s an s sns et s 0.00 as_—
Repayment of indebtedness......... v e ; e ..[]$.0:00 []s_0.00
WOTKIMZ CAPILAT oo eeeeesenes s seeecees e esoe s eese s eesese e esesssos s sssssssss s essssssemsssessissssos [$_0:00 s_0.00
Other (specity): Speculative Trading s 0.00 7 985,000.00

0s
$ 995,000.00

s 995,000.00

S
IR TN

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 request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P
Issuer (Print or Type) Signat! Date
Carrera Capital, LLC % 2//((‘, ( oy~

Name of Signer (Print or Type) Tit)¢ of Signer (Print{ or Type)
Lindsay Glass ‘ resident of the Issuer's Manager
— ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T STarg soTone

v

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET oottt et et ea bbbt am e a8 st a bt s E e i 3t e s aencaen 8

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish 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.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering 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 noticeto be signed on its behalt by the undersigned

duly authorized person.

Yo

Issuer (Print or Type)
Carrera Capital, LLC

Signal

v [ P s

Date

'%(w/cf

Name (Print or Type)
Lindsay Glass

/:d

rint or Tyﬁe)

ent of the Issuer's Manager

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.
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[

Intend to sell
to:non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

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

LLC/1,000,000

Number of Number of
Accredited Non-Accredited

State| Yes | No.ir Investors | Amount | Investors | Amount Yes | No

AL || x LLC/1,000,000 1l =

Ak [ x LLLCM,OO0.000 I:] X

Az| x || |LLci.000000 ] [ =
AR |__1‘_~{ LLC/1,000,000 | ____j X |
cal|l x [ LLC/1,000000 | 0 $0.00 |0 $0.00 HRESR
ol x [ LLEr.000,000 x|
cr| x [ij LLC/1,000,000 P IL’;“ !
pE| x || LLC/1,000,000 x|
pc | «x LLC/1,000,000 [ x]

r || x || ticmo00000 [ x|
GA L:f.___a |l LLenm 000,000 [ =T
H | x| ]en.o00000 R
| x [ ]LLcM,000,000 [ x|
L x| ' || LLer1,000,000 | x |
N[ x I Jiien000000 [ Cx]
ml x| | LLc.000,000 [ W<
XS, E [ ]| e .000000 (x|
ky [ x [ |icn.oo000 =
LA| x ';! LLC/1,000,000 Tl x|
ME| x ’ VjLLC/1,000,000 [x ]
MD | x | LLC/1,000,000 Es
MA | x| -': LLG/1,000,000 (x|
M| x| || LLei,000,000 1l x

My [ x| !l LLC/1,000,000 [:: E:g
Ms | x v
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| x | LLC/1,000,000 x
MT| x| | LLer1,000,000 ] x|
NE x i LLC/1,000,000 | L_,( ’;
NV x| | LLen,oon000 | o $000 |0 $0.00 [ x_
NH x L LLC/1,000,000 i Wl x ;
N | LLCH,000,000 L =
WM ox i l|LLC/1,000,000 [ [ x
Nl ox | LLC/,000,000 =
NC x | 5 LLC/1,000,000 i <]
..... w‘
ND x L LLC/1,000,000 [ x
| 1
OH x f] 1 LLCHM,000,000 | x|
} f ]
OK x .I | LLC/1,000,000 | H x
OR x fﬁ } LLC/M,000,000 0 $0.00 0 $0.00 i x
PA X LLC/1,000,000 { _J ‘ x !
RI | X | LLC/1,000,000 ; X |
) 1
sc = 1 | LL.cr1,000,000 [ I x_]
so| x | LLer1,000,000 x
™~ || x [!i | LLC/1,000,000 I x|
i ‘ 5 sircemiriren
X | x LLC/1,000,000 ‘ f x |
Ut | x | LLer1 000,000 i x|
VT | x LLC/1,000,000 [ il x
e IO .
va [ x| | LLC/1,000,000 [ = .
WA x | LLC/M,000,000 0 $0.00 0 $0.00 ;: [ x
WV { < | | LLC/1,000,000 [ 1T x
Wl x I LLC/1,000,000 ! i x

8of9




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 granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Itemn 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wyll x i || LLC/1,000,000 X
PR ! X H | LLC1,000,000 | f %
3 i
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