: ' : UNITED STATES ' ' I OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235.0076
W:shingmn. D.C, 20549 Expires: May 31, 2005

- e s e oz | Estimated-average” Fage burden — |
C LS Sl “FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIlEs PmﬁfEC USE C’NLYW'aI
PURSUANT TO REGULATION D, '
. - SECTION 4(6), AND/OR 1 DATE RECEIVED
2 '\ UNIFORM LIMITED OFFERING EXEN‘IPT'ION _ I |

I —_— o :
/ - %

t
Name of Offcrmg (] check if m:s is an amendment and name has changed, and indicate change.) ‘
Ohio Kentucky Cil CorporatroanrlberI Run Project Program #2 Joint Venture

Filing Under (Check box(es)

that apply) [0 Rule 504 [] Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: E New ang D Amendment ‘ \ Mﬂm‘ﬁ”ﬁﬂmmﬂ”

| - <08 025082 T

1 A. BASIC IDENTIFICATION DATA |- 182 -

"1 Enter the information requested about the issuer T |

Name of Issuer (D check

Ohio Kentucky O CorporatlonfGﬂbert Run Project Program #2 Joint Venture

if this i :s an emendment and name has changed, and indicate change ) BEST AVA”_ABLE COPY

Address of Exccutive Offices
5112 Portage St. N. W,

Telephone Number (Including Area Code)

% (Number and Street, City, State, Zip Code)
1

" North Canton, OH 44720 330-484-8810

Address of Principal Business Operations

(Number and Street, City, State, 2ip Code) Telephone Number {Including Area Code)

{if different from Exccutive Offices) l
4 : [
Brief Description of Business ' ! ED

|

The Development of Oil & Gas Properties . . .
' - MAR 19 2007

| MAR

Type of Business Organization

{] corporation
[] busincss trust.

lintited partnership, already formed /] other (please ccify):
Ll @ 01nt %enture THOMSON

| [] fimited partnership, to be formed E

Actual or Estimated Date of Incorporation or Organization:

Month Year 'i
DAcmal [z Estimated

Junsd:cnon of tncorporation or Orgamzatmn (Enter two-letter U.S. Postal Service abbreviation for State:
iaiff

I CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS |

Federal:

Who Must File: Allissuers makmg an effering of securities in reliance on an exemption under chulanon D or Section 4(6), 17 CFR 230.501 et 5¢q. or lS U.s.C.
-

77d(6).

When To File: A notice mus

t be filed no later than 15 days after the first sa[c of securities in the ot‘fcrtng A notice is deemed filed with the 1.5, 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 after the date on

which it is due, on the date it was mailed.by United States registered or certified mail to that address.

v

Where To File: U.S. Sccurities and Exchangc Commission, 450 Fifth Street, N.W., Washington, D.C. 20545/
Copies Required: Five (5) copies of this nouce must be filed with the SEC, oae of which must be manually signed. Any cop:cs not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new.filing must cnnlzun all information requested. Amendments need only report the name of the issuer and offering, eny changcs
thereto, the information rcqucst:d inPart C and any material changes from the information previously supplied in Parts A gnd B, Part E and the Appcndtx need

not be filed with the. SEC~ -

Filing Fee: There is no federal filing fe:‘ ! , . :

State:

This notice shall be used to i

ULOQE and that have adopte
--are- to be; orhave beenmade.

accompany this form. This

indicate rehancc on the Uniform Limited Offering Exemption {ULOE) for sales of securitics M&Mt have adopted
d this form. Issuers relying on ULOE. must file a-separate-notice with the’ Securmes & Administrator in each state where sales
g IFW: payment of a fec as a precondition to the claim for the cxcmpnon a fee in the proper amount shall
notice shall be filed in the appropriate states in accordance with state law. The Appcndtx to the notice constitutes a part of

this notice and must be completed.

‘ — ATTENTION

filing of a federal noti

Failure to file notice in the appropnate states will not resull in a loss of the federal exemplmn Conversely, fatiure to file the
appropriate federal notice will not result in a foss of an avaitable siate exempimn unless such gxemplion is predictated on lhe

ce. b _ 1

SEC 1872 (6-02)

Persons who fespond to the collection of information conlained in this 16rm are not
requifed to respond unless the form displays a currently valid OMB control number, lof9




Enter the information rcques;lcd for the following:

:Tme==zEachpromater 6f th?i§suer if the'issuer has been'organized within thé past five years]
s  Each heneficial owner havmg the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity sccurmes oflhe 1ssucr

1
s Each executive officer and director of corporate issuers and of corporate generat and managmg partners of panncrshlp essuers and |

e  Each general and managmg partrer of partnership issuers.

O General andfor .

Check Box(es) that Apply: [jt Promoter  [T] Beneficial Owner Executive Officer D Director
| . | Manpaging Paﬂncr’
! :
Full Name (Last name first, if individual) i
Spaulding, Johnaie Y. , _ : :
Business or Residence Address  (Number and Street, City, State, Zip Code)} :
5112 Portage St. N. W. I N. Canton, OH 44720 |
; ‘
Check Box(es) that Apply: d IPromolcr [] Beneficial Owner /] Executive Officer D Director W] General and/or

!

Managing Partner

Full Name (Last name first, if individual)
Camphell, Carol L.. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
5112 Portage St., N.W. N. Canton, OH 44720

|
|
l

Check Box(es) that Apply: R Promater (] Bencficial Owner  [] Executive Officer

Director

a

(] General and/or
Managing Partner

Full Name (Last name first, if indivi}dual)
' |

+

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

|
_

Check Box(es) that Apply: [___] Plromor.cr [J Beneficial Gwner [] Executive Officer

5

‘Director

[] General and/or
Managing Partner

Full Name (Last name first, if individlual)

o
l

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

Check Box{es) that Apply:  [7] Pr'?mntcr ] Beneficial Owner  [7] Executive Officer

D Director

[ General and/or
Managing Partner,

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
' 1

Check Box(es) that Apply: 0 Prometer [] Bencficial Owner  [] Executive Officer

[‘ : .

(] Director

] General andfor
Managing Partner

Full Name (Last name first, if individuf:l)

[

Business or Residence Address__(Number and, Street,-City, . State,-Zip-Code)

Check Box(es) that Apply: ] Pror;nutcr (1 Beneficial Owner  [] Executive Officer

D Di'rccmrl

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

¥

Business or Residence Address (Numb‘cr and Street, City, State, Zip Code)
|

! ‘ 20of9

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




1. Hastheissuer s soid,_or does the.issuer:intend:to:seil; to:non=accredited-ivestors i ihis, offenng" R ) ET
!- Answer also in Appcnf_j:x, Column 2, if filing under ULQE. ;
2. What is the minimum invéstmem that will be accepted from any individual? ... $ 11.468.75
) ‘ . Yes No
3. Does the offering permltJomt ownership of a single unit? .. (=] £
4. Enter the information rcquestcd for each person who has been or will be paid or gwenl directly or indirectly, any

commission or similar rcmuﬂcratmn for solicitation of purchasers in connection with sales of securities in the offering.

Ifa person to be listed isan assocaated persen or agent of a broker or dealer registered with ‘the SEC and/or with a state
or states, list the name of the breker or dealer. If more than five (5) pessons to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)
No Commission Will Be Paid !

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

1

Name of Associated Broker or Dealer

States in Which Person Listed H:‘xs Solicited or Intends to Solicit Purchasers

{Check “All States” or chcck' INATVIUAD BUALES) 1ovotreeremms e seeemtremssees s emssemseamss st ss st st smmssrassesbamsasss st st aneosor ot ersenssrmectons

&2 \ |
!
! IND] '{PA]
Full Name (Last name first, if individua[) ] :
: i
: I !
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
i .
States in Which Person Listed Has :Solicited or Intends to Solicit Purchasers
{Check “All States™ or check ihdividual‘ States) coeerisnean rersseennennes ) All States
‘
¢ (NH) NY] NG ol @@ ©K
| ] |
. : :
Full Name (Last name first, if individual) )
\’ E]
Business or Residence Address (Number and Street, City, State, Zip Code) !
1 |
Name of Associated Broker or Dealer | :
. i \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
{Check “All States” or check indlividual States) [ {3 Alt States
:
R
i . : i
(UTC blank sheet, of copy and use additional copies of this sheet, as|necessary.)
‘. 3 Of9 _' !
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I. =Enterthe aggrégate offermg price of securities included in this offering and itie fotal 2 amount Valready
.sold. Enter “0" if the ansulrcr is “none” or “zero.” [f the transaction is an.exchange offcrmg, check
this box { Jand indicate in the cotumns below the amounts of the securities offered for exchangc and
alrcady cxchangcd '

, . ) Aggrepate Amount Already

Type of Security : . Offering Price Seld

Debt .. : I‘ l - § s

EQUity ... iI.‘h.e....sa] e..0£.30; Umt.s 8.§22,937.50.88CH......}..o0ni, 5 B9812500 5 538,03125
‘ , |'_'] Common [] Preferred s

Conventible Securities (fncluding WAITANESY 1eccaveeecrerenuesstreesemasssmsescnssseocsensssimseressessntseasrasststnbeeessssased o 3

Partnership Interests : ..................... ] .. 3 3

Other (Spccify 0 ) R * .3 5 :

Tl oo eseserees ] . 688,125.00 §_539,031.25

Answer zlso in Appendix; Column 3, if filing under ULOE.

2. Eater the number of accreditjed and non-accredited investors who have purchased securities in this i
offering and the aggrepate dallar 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. Fnter “O0” if answer is “none” or “zero.” =

Aggregate

i ' _ ’ . Number ~ Dollar Amount
! T Investors of Purchases
Accredited Investors... ‘ reeeetetseeeneesrtssarans seemensnmratessrarenans 38 s 539'0;31'25'
Non-accredited Investors .. OO PE U UV OO O | ........ 0 $ 0.00
" Total (for fi ilings |undcr Rule 504 only) ... | 38 § 539,031.25

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 forall sccurmcs I

sold by the issuer, to date, in offcrmgs of the types indicated, in the twelve (12) months pnor to the ,

first sale of securities in this offermg Classify securities by type Jisted in Part C ~— Question 1.
[

' | . Typeof Dollar Amount
Type of Offering ' ) Security Seld
. 1
Regulation A ...... L $
Rule 504 ..........0.......h.. M-
Total couvecere e, l $_0.00
4 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 i msurer
The information may be given as subject to future contingencies. If the amount of an expcndnurc is
not known, furnish an estimate _and check the box to the left of the estimate.
Transfer Agent’s Fees s s sreenees 1 s '
Printing and Engraving Costs1 ....................... $_1.000.00
Legal Fees......... " U (g ' B
" Accounting Fees ! ] 0o s
} . .
Engineering Fees ..o, o 1 73
Sales Commissions (Sptmfy‘ finders® fees separately) I 0 s
Other Expenses (,dem,fy) Blue Sky Fees and Expenses | ) $_3.00000,
: I 4,000.00’
Total .. . e b3
| t
| : .
]
| i.
\ ‘ . ) ‘
I 4of9 : B !
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SEAD v'i:smns EXPENS

RS @‘QP&!@;&.

b. = Enter the dlffercncc bt:twecn thc aggrcgale oﬂ’crmg pncc glvcn in rcsponst to Part C — Quesuon l

OFR 0C

. and total expenses fumlshcd in rr:sponsc to Part C -~ Question 4 a. This dxffcrcncc is thc “adjustcd gross t:)‘84 125.(')0
“ , pmceeds to the 1ssuer eerreeerererererine . e . i ' '
‘5. Indicate below the smount of the adjus{cd gross proceed to the issuér used or pmposed to be used for i'
‘each of the purposes shown If the amount for any purpose is not known, furnish an csnmatc and '
check the box to the left of thc estimate. The total of the payments listed must equal the ad;usted gross i
procecds to the issuer set fo'rth in response to Part C — Question 4.b above. {
’ . Payments to !
i Officers, o
. i “ ' . Directors, & . Payments to
, ' - Affiliates Others
Salarics and fees ................... ; SR e bR At ceentA e et et A e et e me e st e s Os_
PUFCHASE OF PRl ESLATE ..o reescrserer s . ; | ........... s Os__.
) . ]
' Purchase, rental or [easmg al'tld :nstallauon of machinery T ’ :
and equipment . I rersere et ettt sssereenns s cnnieee [ ] 9 as_:
Construcnon or leasing of plant buiidings and'facilitics e 1% - D §__ !
- ]
Acquisition ofothcr busmessles (mcludmg the valué of securities involved in thls e b
offering that may be used in cxchangc for the assets or securities of another »” . : ‘ :
issuer pursuant to a merger) ST BSOSO SRS SO g s
]
Repayment ofmdebtcdncss ] -[]3% i R
Working capital l s s J
Other (spwfy} (Turnkey Dnlhng, Testlng and Development Costs) : l ! ¢ 684,125.00 s ;
} ‘ ’ 1 : ’ ‘-
* | . M i
. b s Os__
.. P i
© Column Totals ... | l . 7] 5.684.125. 00 [:I 5 0. 00 ‘
l " . rAs 684 125.00 i

The issuer has duly caused this notice to be signed by the undersngncd duly authonzcd pcrson Ifthls noncc is Flcd under Rule 505, the followmg
signature constitutes an undcnakmg by the issuer to furnish to the U.S. Securities and Exchange Comm:ssnon upon written request of its staff, -

the mf'ormanon furmshed by r.he ISSLII_EI' to any non- -accredited investor pursuant to paragraph (b)(2) ‘of Rulé 502,

PR N 4
A . . .

Issuer (Print orType) Co I s Date ' !

M/l w2 .

. ATitle of Slgne t or Typ I : 2 i
' Carol L. Camp el Pres: hio Kentucky Qil Corp., the Corporate Generai Ptr.

i

|

I

[T . )
P ' : :
l

2

|

Slgnaturc ,V
Chio Kentucky Oil Corporatidnl_(‘:ilbiért Run Project Py rog.

- Name of Signer (Print or Type)
. Carol L. Campbell:

‘——-.

.
L —

-

ATTENTION - —

4 _ _ »
lntentlonal mlsstatements or omissions of fact constitute federal criminal vielations. {See 18 U.5.C. 1001.)

-+
e e b
.
L e e e

s

' ' J50f9 L "




] ; o the e b '
. Is any party dcscnbcld in 17 CFR 230.262 presently subject 10 any of the disqualification Lo e Yes . __No... —
TS TS provisionsTof-suchitule S Ee s s o OB N, . ]
: See Appendix, Column 5, for statc response. . ) ‘ |
' : ] S
2. The undersigned issuclzr_ 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. ' 1. : ' .
3. The undersigqed issuer hereby undertakes 1o furnish 1o the state administrators, upon written request, information furnjshed by the
" issuer to offerecs. f ‘ : - , t
4.

L
- . ) 1 1

- 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. - | i

. - \ /‘ -
Issuer (Print or Type) | "I Signature . Date -
. . . . . . '
Ohio Kentucky Oil Corporahon/?ulbe:j Run Project Prjog . # N AT 10/12/06 . |
Name (Print or Type) | Titlg (Print 07[' P " ‘
. N . ~ . f
Carol L. Campbeil : Cargl L. Campbd)l, Pres. of Ohio Kentucky Qil Corp., the Corporate General Ptr.
i : S~ ' ' .

1

1

I

|

| .

| . 1
!

b

}

Instruction:

Print the name and title of the signin

D must be manually signed. Any co
_ signatures.

e - e —

g representative under his signature for the state portion of this

| form. One copy of every notice on Form
pies not manually signed must be photocapies of the nianua

Ily signed copy or bear typed or printed
g‘ C 6of9
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{ 2 : 3 | 5
} Disqualification
Type of security I 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-ltem 1) (Part C-Item 2} § (Part E-ltem 1)
Number of Number of
. Accredited Non-Accllredited
State Yes No Investors Amount Invesltors " | Amount Yes No
- f
AL i ! il J
AK ’. \ L
AZ | [ IC
AR | | | '\ L__]
CA _ ! T x 22,937 50 2 $22,937.50 | 0 \ $0.00 HES
co I[ x j2eeerso 3 $45,875.00) 0 i $0.00 ] [ =3
cr L ] | L]
1 o
D | | C_ {1
DC : ] [ L]
FL H X 11 22,937.50 4 $45,875.00( 0 ‘ $0.00 i x|
oA | X _}22}337.50 2 $45,875.00{ 0 I $0.00 [ ]
I [ | L ]
o | l . | |
e ,
L i < | 22.937.50 $11,468.75] 0 ! $0.00 | x|
' - i -
N | Il x J22sa7.50 $11,468.75] 0 | | s0.00 | x|
IA | \ [
ks || | i, |
kY || I | ]
j i
wl | ] | C L]
ME | x 2293750 $11,468.75| 0 1 $0.00 hl x
My | -
MA i x 722,93'7.50 2 $22,937.50 [0 | 15000 ] (x ]
M x| 22.937.50 2 $34.406.25 | 0 ; $0.00 [l x
ual R WU S | I
MS x 122r937-L5° 1 $22,937.50] 0 { '$0.00 [«
¢
i




2 3 —_— - P i e 4 - cmeee et COTLTL '_‘“_'":::“SI
— ey TR T T T T ) Disqualification
| Type of security under State ULOE
Intend to sell and agpregate x ' (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-Item 1) (Part C-Item 2)| (Part E-ltem 1)
Number of Number of
: Aceredited Non-Actredited .
State Yes No Investors Amount Inves:tors ‘Amount Yes No
[ [ N
MO | g | J
' ] l ' l
NV hoox |22,937.50 1 $22,937.50| 0 \ $0.00 [ : } x|
vl | . | L]
NI ] LK :22,937.50 1 $11,468.75] 0 \ $0.00 ) x
il ) | L]
NY P 22,937.50 $11,468.75| O { $0.00 l ] m
NC I x ]2i2,937-5_0 3 $34,406.25] 0 | $0.00 | ] x |
wy M ] | | —
OH } ! ] l 1]
0K M x| 2203750 $11.468.75) 0 ; $0.00 =1
o g - ‘ . '::J N
ra | L
- | | |
SC W x| 2093750 5 $57,343.75 0 || s0.00 =]
. 1 ——
so| | [ | _ L]
™ ‘ | L]
X Il x [|22937.50 4 $68,812.50| 0 i $0.00 ‘ Il x
ur [ 1 | [
- !
- ! | ]
val [ x {22990 2 $22,937.50| 0 | 1s0.00 [ x|
wa | ' g il
Wy x ] 2293750 1 $22,937.50| 0 ! 0.00 || x|
wI l j

Sof

9

i,

|




| N — | oo
T . o . Disqualification
| Type of security - under State ULOE
Tntend to sell | and aggregate (if yés, 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-ltem 1) , ~ (Part C-ltem 2) (Part |E-Item 1}
' Number of Number of -
- Accredited Non-Accredited 4 {
State]  Yes No ‘Tnvestors | Amount . Inif'?stors Amount Yes || No
wY

)

-

PR

s

T

. i e mw - =

o — A o —

9of9

) [T S P
e e+ e gt
1

—




