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Name of Offering {3 check if this is an amendment and name has changed, and indicate change.) -
Offering of Limited Liability Company Interests of CA Core Fixed Income Fund, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 X Rule 506 [ Section4(6) [ ULOE
Type of Filing: ] New Filing X Amendment
T2
A. BASIC IDENTIFICATION DATA /3635/( )
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.
CA Core Fixed Income Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (inciuding Area Code)
c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(i different from Executive Offices)
Brief Description of Business: Private Investment Company PH @@E(ﬁ@
; =)
Type of Business Organization J&” @ 2 Fra
. - . ~ U0 20p
O corporation [ limited partnership, already formed B other (please sp&city L)
[ business trust [ limited partnership, to be formed Limited Liability Compa ﬁ@MSO A
Month Year ﬂﬂw{%\b;\Jﬂ@ﬂAL
Actual or Estimated Date of Incorporation or Organization: L 0 9 l [ 0 5 ] X 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 1
U.S.C. 77d(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 ar
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 ¢
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. 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 |
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 chang
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 appen¢
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 adopt

ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
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 accompa
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 mt
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failu
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exempti¢
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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- A BASIC lDENTiFICAT(ON BATA

2.  Enter the information requested for the followmg
» Each promoter of the issuer, if the issuer has been organized wnthm 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director X Managing Member

Full Name (Last name first, if individual): Commonwealth Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 247 Florida Street, Baton Rouge, LA 70801

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [X Executive Officer [ Director [0 General and/or Managing Parner
Full Name (Last name first, if individual}: Walter A. Morales

Egg(i]r;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply: [ Promoter ([0 Beneficial Owner [ Executive Officer 3 Director 3 General and/or Managing Pariner
Full Name (Last name first, if individual); Kevin S. Miller

l73§8s(i)n1ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply:  [J Promoter X Beneficial Owner [J Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): de Jongh, Alberto & Maria

Egg(i]r:ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply:  [] Promoter X Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partne
Fult Name (Last name first, if individual): Weidon, William & Cornelia

?ggg;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partne

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [J Executive Officer [ Director 3 General and/or Managing Part

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



_B. INFORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...............c.... [ Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........cccovevcmeiiic $250,000**
*may be waived

Does the offering permit joint ownership of @ siNGle UNt? ... s [JYes I Neo

4. 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.

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 “Ali States” or check individual States)........ccvviuiiiiirii e [ Al States

DOy OmK Onzy Omle OrcA Ocor Olcn Opoe] Oper Oryg OGA OM) O00)
Omg QN Opa Oks) Ok Ora Ome] Omop OMMAT Oy O Ny O (ms]) O [mo)
Ommn Owe Omvi Ond OMge Omve Oy ONe] O NDl O (oH] OOk CIOR] O (PA]
QO Osc Osop Oon Omxa Own O Owvar OwA Owve Owin Owyl O1PR)

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).........ccviiuviiiii e a s [] All States

Ol Ok Om|z OmlA OrcAl ol Oen Omoe Odoep OfFyg OGAr Orin 0o
O Opn Opa Oksy Oxyr OwA Omel Omoy OAp O On O vsy 0 MO]
O OWe] ONV) ONH O OV O] OINep CDIND [O[oH] [J[0K) [J[OR) [IPA]
Omry Oifsc) Oso OrN Omxy Ownm Ot Owva OwA) Owyy Owg 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).......ccviiiiiiriiii e O Al States

Ol Ok Oz OiR Oca Oco Ofen Owoey Opc Oy Owea Om) 0o
O Oy O Oks) Oyl Ora OmMe] Owmo) ™Al O O v OS] [ MO)
O Omer O ONHE Omel O ONyg NS ONo] OH Ok CO{oR] [O(PA]
Owmy 0Osc Qisor Orn Omxg Own Owvn Owrvae Owa Owv) Owl Dwy) OPA)

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




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 answer is “none” or “zero.” |f the transaction is an exchange offering, check this
box [ 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
81T o SO OO U ST ST OO PRRRR $ 0 $ 0
EQUITY ettt eretert et e seat et eteets s et st e bt et ea e e s essee b e b eee s ebeae e b et e eeatesbeae e eRentesere sbetesnebarean $ 0 $ 0
[J Common [ Preferred
Convertible Securities (INCIUAING WATANTS) .-..vviiuirrireiie e v st ssbe s srseeassesens $ 0 $ 0
ParNership INEIESIS....c.eive ettt ecen et rta st ae e e e e s s eseetesbess st et eanseaneeseen $ 0 $ 0
Other (Specify) limited liability company interests)...........cocveurvrrncenenerenennnns $ 100,000,000 $ 12,259,900
TOMAL ..ot e s $ 100,000,000 $ 12,259,900
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
ACCTEdITET INVESTOIS ......oeiiciirei ittt et s et a e b e e b e b sb et e e e seb s e saresaesanes 30 $ 12,259,800
NON-2CCredited INVESIONS ..ot eee e r e ae s rar e s s s bne e e semnsnrenanes N/A $ N/A
Total (for filings under Rule 504 ONIYY ...t escsssiansre s Q $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. 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
BRLIE BOB ...ttt st e b et ek e e £ e ba bt nr b sa R et bt bt e aeebeseesme seansarban N/A $ N/A
REGUIALION A vttt et e e et et e s N/A $ N/A
Rule 504 N/A $ N/A
TOTAL ettt ettt bbb et s ettt ee e R bbb s e s b e r e bt e e bt a Rt N/A $ N/A
4. a. Furnish a statement of ail 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, fumish an estimate and check the box to the left of the estimate.
THANSTET AGENES FBES....urvieeuvreriteieiaricreieiasecotransessreasesrasseacassinasassratossassessasasessessaensomsasasessasresrsesansnns 0 3 {
Printing and EnGraving COSES.......c.ccovirurriniieeriieiisesee s cserecnssseessrcesansesaenstsntesenereessenseneesserasensessne O S {
LBOAI FBES.....uveiueiriiiereretctiseeis st etste et st st eaeeaes et steaas st s besseat s beeebesee e et aseaeseaeen et b et eAeRn Rt e et bebete e sbanbane b $ 29,62
ACCOUNTING FEES .veviertiiiieereniatitissseie st ses e e stses e ca s e sasssssssseesasatsabassesb e easaeseseserasasatessssessesanessssssnssassesss ] 3
ENGINEEING FOES.....iuevrriiiresie i eeiettetese st ease e erastsass et stebsessses s entesesente s bassasss smsnsbanmesbesssansessbantssessnessebens O $
Sales Commissions (specify finders’ f8es SEPArAtelY) .......ccoeivvecrveiiriirernee s seese s srassemr e rescsnns st sseens O 3
Other Expenses (identify) OOV 0O $
B o] PO OO P TSR URRTR X $ 29,62




4 b. Enterthe 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 $ 99,970,377

“adjusted gross proceeds t0 the ISSUBE.". ... oo ittt

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
SAlAres ANA FBES. ..ottt O $ O $
PUrchase of real @STAE...........oeoveeeceree et eee et e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 $
Construction or leasing of plant buildings and facilities ...........ccoeevvcereracrerennen d $ O $
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
PUISUANE £0 @ MMBIGEI ... eveviviiiievesiesiecreessbets et arete e s esass s sesbenete b reseebese b eae O $ O $
Repayment of indebtedness ...........o.oooev i O $ ] $
WWOTKING GAPIAL ... vttt eee e res s enas e ena et enass s O $ = $99,970,377
Other (specify): O $ | $

O $ O $

COMIMN TOAIS ..o eees e ee e ettt et s s et e s enesseas e O $ X $99,970,377
Total payments Listed (column totals added)..............cccoerverivceireciieces e = $ 99,970,377

i

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 following signature

Salar s sl i : i

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnishec
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signatu Date )
CA Core Fixed income Fund, LLC /E/W 2279/4 ,J'une 15, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Walter A. Morales

President of Commonwealth Advisors, Inc., Managing Member of CA Core Fixed Income Fund
LLC

ATTENTION

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




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCK FUIB?.........coiiiviiiieiiees et ctet et et sa b b e snae s bt s se b s ses bbb e bbb st m sttt sa et raeees O Yes ONo

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 {aw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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) Signature Date
CA Core Fixed Income Fund, LLC g . %4/4 June 15, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Walter A. Morales President of Commonwealth Advisors, Inc., Managing Member of CA Core Fixed Income
Fund, LLC

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.




. APPENDIX

Intend to sell
o 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 — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

7

$1,096,000

0

$0

AK

$100,000,000

$1,160,500

$0

$100,000,000

21

$9,763,400

$0

$100,000,000

$240,000

$0

MO

mMT

NE

NV

NH

NJ




intend to seli
to non-accredited
investors in State
(Part B - Itern 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)
(Part E - Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

Al

SC

SD

TN

uT

vT

VA

WA

wv

wi

wYy

PR




