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Washington, D.C. 20549

Estimated average burden

hours per response........ 16.00
%Ooé\ FORM D |
RECENED %> NOTICE OF SALE OF SECURITIES S

QA T

185,47 06022

Name of Offering 1(1:] %&:ﬁf this is an amendment and name has changed, and indicate change.) oy
: =
Bison Capital Equity Parik\ers/li-A, L.P. - Limited Partner Interests == f\,v’? OO

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 B Rule 506 [] Section 4(6) [] ULOE I
Type of Filing: X Mew Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informatiun requested about the issuer TF@MQ@M 4
Name of Issuer ([C! check if this is an amendment and name has changed, and indicate change.) F{JN[\\M\’; AL
Bison Capital Equiiy Partners I1-A, L.P. i

Address of Executive; Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

100 Wilshire Boulev:rd, Suite 1230, Santa Monica, CA 90401 (310) 2606572

Address of Principai Busingss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices) same same

Brief Description of Business Investments in securities

Type of Business Ornanization

[ corporation (< limited partnership, already formed [ other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimatec Date of Incorporation or Organization: B Actual [J Estimated
Jurisdiction of Incoiporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction) (D] E]

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).

When to File: A nolice 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) ot the earlier 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: {ive (5) 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. ‘

Information Requiréu’.‘ A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requcsted 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 i vio federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) 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 forin. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed. ) :

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice wili hot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

o Persons who respond to the collection of information contained in this form are :
SEC 1972 (5-05 . . 10f8
(5-05) not required to respond unless the form.displays a current valid OMB control ©
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promuter of the issuer, if the issuer has been organized within the past five years;
¢ Each benelicial 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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

° Each gencral and managing partner of partnership issuers.

Check Box(es) that ~oply: [J Promoter ~ [X] Beneficial Owner  [[] Executive Officer

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer ~ [] Director  [X] General and/or
Managing Partner
Full Name (Last nam-first, if individual)
Bison Capital Partrers II, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wilshire Boulevard, Suite 1230, Santa Monica, CA 90401
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X Executive Officer  [J Director  [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Hunt, James K. (M:inaging Member of General Partner)
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wilshire Boulevard, Suite 1230, Santa Monica, CA 90401
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [X-Executive Officer ~ [] Director  [J General and/or
Managing Partner
Full Name (Last nan»e first, if individual)
Trussler, Douglas %, (Managing Member of General Partner)
Business or Residenflz_g: Address (Number and Street, City, State, Zip Code)
100 Wilshire Boulevard, Suite 1230, Santa Monica, CA 90401
Check Box(es) that Azply: [ Promoter  [] Beneficial Owner  [X] Executive Officer ~ [J Director  [[] General and/or
) . Managing Partner
Full Name (Last nai« first, if individual)
Chu, Yee-Ping (Maraging Member of General Partner)
Business or Residencz Address  (Number and Street, City, State, Zip Code)
100 Wilshire Boulev:ird, Suite 1230, Santa Monica, CA 90401
Check Box(es) that Apply: [ Promoter ~ [[] Beneficial Owner  [X] Executive Officer ~ [] Director  [J General and/or
Managing Partner
Full Name (Last nam¢ first, if individual)
Bissette, Louis (Managing Member of General Partner)
Business or Residen:e Address (Number and Street, City, State, Zip Code)
100 Wilshire Boulevird, Suite 1230, Santa Monica, CA 90401
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last nains first, if individual)
Seattle City Emplo~ces’ Retirement System
Business or Residefti: Address (Number and Street, City, State, Zip Code)
The Pacific Buildi:i"g_‘,. 720 Third Avenue, Suite 1000, Seattle, WA 98104
O Director  [J General and/or

Managing Partner

Full'Name (Last narce. first, if individual)
UnionBanCal Equities, Inc.

Business or Residenc: Address  (Number and Street, City, State, Zip Code)
445 So. Figueroa Si/eet, 13" Floor, Los Angeles, CA 90071

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. : B. INFORMATION ABOUT OFFERING

[y

Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoooeiierriiernesciseeee s O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the miniam investment that will be accepted from any iNAIVIAUAI? ............c.cooviiieiiiiicriiee et $250.000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE NI .......cirrviiiiiir e e d =
4. Enter the informition requested for each 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 securities in the offering. If a person to be listed is an associated
person or agent’ 01 a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f 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 narme first, if individual)
Not Applicable
Business or Resideﬁc_‘é' Address (Number and Street, City, State, Zip Code)
Name of Associated 3roker or Dealer
States in Which Pers«‘w-n Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IMAIVIAUAL STALES).........coiiiiiiieiii et ettt b b e et e 2 b e b st aes st 2 s aes e oo ebetaaes s e st sae e eabessseanas [ Al States’

‘OaL 3O AK Oaz O AR Oca co Oct O DE Obpc OFL Oca JHI Om
O am Oia OKs Oky OLa OME OMD OMaA M1 OMN O Ms Mo
OMT INE OnNv CONH ONJ ONM ONY ONC OND JoH dok O OoRrR Ora
Orr Osc dsD O~ OTx Ourt gvr Ova Owa Owv Owi Owy (dPrr

Full Name (Last namc first, if individual)

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

Name of Associated 13roker or Dealer

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

(Check “All States™ 0r Check INAIVIAUAE STAIESY..... oo et bt teb ettt bs et et s s bbbk sans e b s be st aas bbb ben [ All States
AL Oak . QOaz [0 AR Oca [Qco Ocr O DE Obc OFL Oca OHI O
g Oom - QA [OKs Oky OLa OME ™MD OmMA O Mmr O MN Oms Omo
OMmT ONE NV [ONH OoNg Onm ONYy ONc OND OoH ok Oor Jpra
ORI dsc ‘ [dsD O™ OTtx Qur Ovr Ova Owa Owyv Owl Owy OJPR

Full Name (Last name first, if individual)

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

Name of Associated UCroker or Dealer

States in Which Peréon Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or ChECK INAIVIAUAL STAES).........vveiiv e it eees st et s bt eas et s et s e s st enss e e s e s ebs et s et e s e bbb s sasr e b aesansesssses st [ All States
AL O AK OAz AR CcA dco Ocr CIDE Obc OrL OGa OHI Om
O Om- 1A Jks Ky OLAa OME MDD OMaA Omi O MN O wMms mpYle)
OMmT CNE OnNv ONH N ONM Ny NC CND [JoH 10K o) Jpra
ORI [Osc Osb O™ OTx Qurt avr Ova Owa Owv Owl Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregatc offering price of securities included in this offering and the total amount already sold. Enter “0”
if answer is “none” or “zero.” If the fiansaction is an exchange offering, chieck this box [ and indicate in the
columns below thic amounts of the securities offered for exchange and already exchanged.

4 0f8

‘ Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ...t it R A bR s s e e tbeas st seesn $0.00 $0.00
............................................................................................................................................................. $0.00 $0.00
[J Common [J Preferred
Convertible Securities (inCIIING WAITANTS) ........cccooooimiiiiiriririies it ieeenin e esss s esses et $0.00 $0.00
PATIEISID IMETESLS ... oo e e s e $50,000,000.00 $13,250,000.00
Other (Specity e e R s bbbt $0.00 $0.00
Tolg‘ ............................................................................................................................................................... $50,000,000.00 $13,250,000.00
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 umounts 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 lings. Enter “0” if answer is
" “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA THVESIOTS 1..uviive ittt ettt ettt s nseas o401t e b3 a8 b s s eeb bbb m s et s b et s e st e aten s s 3 $13.250,000.00
INON-BECTEGHG INVESIONS ..o s s 0 $0.00
Total (for filings under Rule 504 only) ......oocovvviveciieriernnns e e s bbbt e b
Answer also in Appendix, Column 4, if filing under ULOE.
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, ii 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 [,
Type of Dollar Amount
Type of offering Security Sold
Rule 505....... ST R UUORIN SO PO PO OSSOSOV PO
REGUIBLION A . ...ovvvvoeoevoevevissses e e sss et 48 bbb 8181 et b
RUIE S04 ... oo e et e
TOi’Z‘lI ................................................................................................................................................................
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Excludc amounts relating solely to organization expenses of the issuer. The information may be given as
subject to futurc contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the 2stimate.
TEANSTE AGENUS FEES .......oovovv.eooevevoaesise e esseeessosas e ssesss s esssn s 858 s e 4 0.00
Printing and Engraving Costs..........cc.oovvierinrennan. et r et b ee R AR oo bR e eh B e s bk r et e Rb bt et O 0.00
LAl FEES T..ivoviiveris e vier e ceenis s ee e s s aees e a st st anoes ettt e e X 200,000.00
ACCOURING FEES ...v.1-occreveeeee e soemees e onss s seses s s e b8 st 0 $0.00
ENZINEETING, 1885, iroo.oooovvore e o teeses st e seess s es et ts s s s s 055 O $0.00
Sales Comuiissions (specify finders” fees Separately) ..ol e O $0.00
Other Expénses (identify) Travel and miscellANeous i oo nstsn e nnseseierserens X $59,000.00
Tt ettt ettt e e b et e et ce et N s e sea et a1t en et a b e s et e reAe ettt eae et erensar et et eatebene e X $259,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

b. Enter the difitrence between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in rcfsponse to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 ERE ISSUET. ..ottt ettt eb b et et e b bbb s bR e ettt en e

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. {f the amount for any purpose is not known, furish 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.

Salaries and. ‘zes

Purchase 0f 7081 €STALE ........o.coviiiiiii e e e

Purchase, rental or leasing and installation of machinery and eqUIPMENt..........coococovivencininn e e

Construction: or leasing of plant buildings and facilities

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 another
TSSUET PUISURIE T @ METZEE) covvvvvisierreeeiseeiis ot tiensaee s ekensaaesieeee e bttt ees s eaas et bbb aebs s ee s sas et basebe

Repayment ¢ indebtedness.........c.c.ooviieviiiiiiei ettt ettt ettt et

WOTKINE CALMEALL ...t ettt b e et b ettt ae ettt s ren e

Other (speci:y): Investments and general corporate operations

COMUMN TOIRIS ..o et e s

Total Paymer:its Listed (column totals added)

$49.741,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
7 $0.00. O $0.00
0 $0.00. 3 s0.00
{3J s0.00. [ $0.00
(J $0.00. O $0.00
(J $0.00 (3 $0.00
O $0.00 O $0.00
0 $0.00. O s0.00
0O $0.00 X $49.741,000.00
0 s0.00 (3 $49.741,000.00
X $49.741,000.00

t

D. FEDERAL SIGNATURE

The issuer has duly-cizused 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 ti¢ 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)’
Bison Capital Equity Partners IT-A, L.P.

Signature

P G OV

Date

-0~ 0L

Name of Signer (Priut or Type)
James K. Hunt

Qiﬂe ofySigner (Print or Type) v
ing Member of Bison Capital Partners II, LLC, General Partner of the Issuer

ATTENTION

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