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Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Filing Under (Check box(es) that apply): [J Rule 504 0 Rule 505 X Rule 506 [ Sectiond() [JULOE
Type of Filing: [J New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29™ Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company ?JH @@E&SE D
Type of Business Organization jUN 2 Z ZHITIS
[ corporation O limited partnership, already formed & other (please specify) =~
[ business trust [ limited partnership, to be formed Limited Liability Company H@MS@N
Month Year FINANGIAL
Actual or Estimated Date of Incorporation or Organization: [ 0 8 J | 0 1 J B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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(8).

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 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.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Five (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 Required: A new filing must contain all information requested. Amendments 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 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. |f 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 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 foss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
Persons who 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.
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2. Enter the information requested for the foliowing:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» 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;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [3 Beneficial Owner [ Executive Officer [ Director X General and/or Managing Partner

Fuil Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner & Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Welker, Jay Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner KX Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Fioor, San Francisco, CA 94105

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Junkans, Dean Allen

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individuat): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individuat):

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

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [J Executive Officer [ 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: ] Promoter [0 Beneficial Owner [0 Executive Officer [J Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.................cconi e

Does the offering permit joint ownership of @ Single UNIt? ...

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 purchasers 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 to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

OYes K No

$500,000**
** may be waived

X ves O No

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

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

550 California Street, 6™ Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer

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

(Check “All Statas” or check individual StAteS)........u eeeeeriirieieiiciriiaer e e e e et e ree e e ravrareneeees [J Al States
Oadg Olak) Az OAaR) Oca) Orcol Oicnt Ofpe Omoce Ory OGA OmrHr 0o
O Oony Ooeal Oxs) OKy) Ofa OmME] OMD] OMA] Oy OMN) O (Ms) O [MO]
OwmT ONel OV ONHE ONg O O Ny ONC OINDD OfoH] OOK O{0R] [O[PA]
Owrn Oirsc Oso) OmN Omx Owpmn Ownvn Owrva Owa) Owvy Owl Owy] OPR]
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 individual States)........cuviiiiiiiii e e [ Al States
O,y O,k Oz Omr A Oco O Ome Opce Oy Owea OmHl 0o
Om 0OeN Opa Oiwxs) Owxyl Owa Omel Omop OMA] Oy O] O Ms] 0 [MO]
OmT OMWel OWNvVI OMNA OWg OmM Oy ONC ONo) OH oK O©OR] [[PA]
Owr) Oisc Oisor OmN Omxg Ownn O Owva OwA Omwvy Own Owy) O[PR
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 individual States)........c.ovuuiiiiiiiii e e [ All States
Oag Ok Onlz) OR Oca) Oco) den Ome Ompc Oy OGA Org Opo)
Oy OoN Ooea OKs) Oy Owrar el OO0y OMAp O™y OmN] O ms] O MO]
Owmm OINEl OMNV) ONH] O OWMe ONY] OWNe) OND] OoH Ok O©R OPA)
Omy Ogsc Osop OFN Omxy Owmn Owvn Owrval Owa Owvy Owiy Owy] O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.

3.

4.

Enter the aggregate offering price of securities included 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 [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Ofttering Price Sold
DIBD...... ettt ettt et ee s beae s b et et e e st tene s e et et beanenreene 3 0 $ 0
BQUITY 1ottt ettt e e e ea e e et h e et b e he s et et e s b eanenrenes S 0 3 0
[ Common O Preferred
Convertible Securities (iNCIUGING WAITANTS) ........ccocoiviiiriiiiee e $ 0 $ 0
PartnNership INIBIESIS.........c.vvvierieee ettt eses et b e s et st ta s tsseaes s stesnn s resessreaen $ 0 $ 0
Cther (Specify) Units of Beneficial Interast)........ccccoevvrevieiiniiensiencenne. $ 100,000,000 $ 57,924,032
TOMAL .t b $ 100,000,000 $ 57,924,032
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 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
ACCTEAITEA INVESTONS ..ottt et et a bbb se e se b s re e s b e s e sre s ereaseenees 81 $ 57,924,032
NON-ACCTEdtEA INVBSIOTS ..c..ive it tsiete et e st b ettt sbe st ebets et nn s ennsnennas 0 S 0
Total (for filings under Rule 504 ONIY) ........ccoeiirier i e s N/A $ N/A
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, 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.
Types of Dollar Amount
Type of Offering Security Sold
FIIB BOB ... tetieieetteeeccrete ettt e sttt e e acesbe b aeaasbs e st e sseeseaseebene e ot e basaes e seesbeseesbareasbentaesesaenncs N/A $ N/A
REGUIGION A ..ottt ettt bbbt st s b bbb et s et eb et st e et nre st ns N/A $ N/A
Rule 504 N/A $ N/A
TOAL...eveuiecie et et sttt e e b e b et sae e s beab e sane b e et e e s et e bt e s eestenneereentenes N/A $ N/A
a. Fumish 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.
TrANSTEE AGENES FBES.....cveieierirreerereiet st sire et sese e eresee s e s essee bbb re bt sbn b e n e e b an s eae s enassasteb et s b ebeseans O $ 0
PrNtiNG and ENGraviNg COSES.......eciertrreererresierirnieaseesaetsassssessetesereneesessnsessnesanssessssnssssassessessanessansen a $ 0
LBOAI F@OS we.vuuirirceereacrrretsreceaussseeessecrrses s sssesssrsessesssessassssassesebseseb s aee e aa s s ae s sninses s apa st ree st ebebeeae X $ 128,464
ACCOUNTING FROS ....euviiiteeieiitietiessteteseetnereessesteeesteteetassaseesaresssatesersreses e eesenseessesese b esa s ansansaneseate sretenbenns O $ 0
ENQINGEING FOBS.......cvu irtretririsitiesiseseeetssaescrasas s et sssessassseesssebesersmaetsseteese s sesesebnt st ebescansssatsesenesbssesans 4 $ 0
Sales Commissions (specify finders’ fees separately) ...........cccoeiiiiiiiiiiii e px} $ 385,875
Other Expenses (identity) Yottt nn O $ 0
TORAL. ettt e bt e oot et E e et r e e e X $ 514,339
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4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,485,661

“adjusted gross proceeds to the ISSUBE. ..o

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. If the 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
Affiliates Others
SAIAMES BN TEES.....ecveeeeeeveirieiieirireerriteeie e sbeesbe s e e seabeerressseresuesbessesneenerseessesres O $ O $
PUICHASE OF TBA] ESIAIE. ....ecveveeerieeiere e steecsisesssrissbetes e e ernebeorsebeseseebasssressess 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities ...........ccc.cccuvvinninniinnns O $ a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 @ MBIGET w.....v.vevesieecereeiseteerseeeseseesesssanseeseseresess i s ennanenesesnasensseasns O $ O $
Repayment of iNdebtedness ..o a $ a $
WOTKING CAPILAL.......ovrvveeecreesiereceersessesneessesssensssssresssesssesssssensssesssssnnssensrensesns a $ K $99,485,661
Other (specify): a $ a $
ad $ a s
COIUMN TOAIS 1.cvievieetirtett ettt sss e b s s s sasb et sssa st s remastenebssaens O $ X $99,485,661
Total payments Listed (column totals added)...........cceveeeeeerrvennnsnireriessesensesessenes X $ 99,485,661

e

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fotlowing 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

Wells Fargo Multi-Strategy 50 Hedge Fund, LLC ' : June 14, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

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

SEC 1972 (5-05)




bR A AR : i LA S s G TRa e T R tn EEs i

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PTOVISIONS OF SUCK TUIB?.....cccivrreueuiiirteerursiesisetesentesectres et sesesaes b ansasees s taes seseree st et e st smesesaases b esesissa et e s b s enaasesateseneasoes O Yes & No

See Appendix, Column 5, for state response.

2. 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.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offeree:
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform 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)
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Date
June 14, 2006

Name of Signer (Print or Type)
R. Scott Samet

Signature J %@ .
L4 = { J
(

Title of Signer (Print or Type)

Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One co i
_ ' : . py of every notice on Form D must b
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printe?il signatures. °




- APPENDIX

Intend to sell

to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C — ltem 1)

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

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartE - Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial interests investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 1 $1,565,482 0 $0 X
AR
CA X $100,000,000 32 $29,405,989 0 $0 X
co X $100,000,000 7 $3,850,100 0 30 X
CcT
DE X $100,000,000 2 $429,614 0 $0 X
bDC
FL
GA
Hi X $100,000,000 1 $275,965 0 $0 X
ID X $100,000,000 2 $511,948 0 $0 X
IL X $100,000,000 1 $604,247 0 $0 X
IN
1A X $100,000,000 1 $224,268 0 $0 X
KS
KY
LA
ME
MD
MA X $100,000,000 1 $276,404 0 $0 X
Ml
MN X $100,000,000 13 $10,542,335 0 $0 X
MS
MO
MT
NE X $100,000,000 4 $1,602,387 0 $0 X
NV X $100,000,000 2 $2,132,731 0 $0 X
NH
NJ
NM
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregatse (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 - ltem 2) (PartE - item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 2 $600,000 0 $0 X
NC
ND X $100,000,000 1 $250,000 0 $0 X
OH
oK
OR
PA
RI
sC
sD
TN
1p.¢ X $100,000,000 7 $2,665,059 0 $0 X
uTt
vT
VA
WA X $100,000,000 1 $830,570 0 $0 X
wv
wi X $100,000,000 1 $1,000,308 0 $0 X
wy X $100,000,000 2 $910,700 0 $0 X
PR
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