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060 - ! SECTION 4(6), AND/OR DATE RECEIVED
o UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering (] check if this is an amendment and name has‘changed, and indicate change.}
Alliance Petroleum Corporation 2006-8B Private Drilling Program

Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 [7] Rule 306 [] Section 4(6) [} vLot

Type of Filing: [#] New Filing E] Amendment . PROCESSF

A. BASIC IDENTIFICATION DATA

BRSTS 4 = fh

l.  Enter the informalion requesied about the issuer . ’ KUY U0 .}.UED
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}) - THGM\SO!\
Alliance Petroleum Corporation ' FANGIE:
Address ol Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4150 Belden Village Ave NW, Ste 410, Canton, Ohio 44718-2553 330-493-0440
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Ared Codc)
(if different from Executive Offices) . //
l:l‘cn n—-\

Briet Description ot Business
Partnership to drill and operate approximately 65 natural gas and oil wells. 0 C
Type of Business Organizalion 2 .

[J corporation [ limited pantnership, already formed [] other (please specify): ﬂ\‘y S

busi trust limited partnership, to be tormed
] business trus [£] limited partnership € \0 203 ég,

Month Year \/
Actual or Estimated Date of Incorporation or Organization: [ T9] [0 6] [JActwal [7] 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: Allissuers making an offering of sccurities in reliance on an cxcmpllun under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 13 UL S C.
77d(6).

When To File: A notice must be filed no later than 15 days aller 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 reccived 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 certificd mait to that address.

Where To File: U.5 Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.
Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear Lyped or printed signatures.

Information Reguired: 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 tiled with the SEC.

Filing Fee: There is no federal filing fec.

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 torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exempiion, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice cunstitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, tailure to lile the
appropriale federal notice will not result in a loss of an available state exemption unless such exemptlion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not - .
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. M}’\/f



o T AUBASIC IDENTIFICATION DATA M0 P a7

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the tssuer has been organized within the past five years;

o Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of cquity securitics of the issucr.

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter [0 Benclicial Owner  [] Executive Officer  [] Dircctor 4 Genesal andfor
Managing Partner

Full Namec (Last name first, if individual)
Alliance Petroleum Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
4150 Belden Village Ave NW, Ste 410, Canton, Ohio 44718-2553

Check Box(es) that Apply:  [#] Promoter  [] Benclicial Owner  [] Executive Officer [ ] Director [J General andor
Managing Partner

Full Name (Last name firsy, if individual)

Miller, John W ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
4150 Belden Village Ave NW, Ste 410, Canton, Ohio 44718-2553

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [T] Executive Officer  [] Director ‘[] General andior
Managing Partner

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
.
|
|
|

. Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer  [7] Director [ General and/ar
’ Managing Pariner

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 [T Executive Officer [ Dircctor [} General and/or
. . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner 7] Executive Officer [ Director [0 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 [T} Beneficial Owner  [] Executive Officer  [7] Director [] General andfor
Managing Partner

Full Namc (Last namc first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. . B INFORMATION ABOUT OFFERING 3 2

i fra Nt N s 2

A ST 'L'h.
1. . Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this OMErng? . ...w...vveveeeeeenneeee B 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? eeertraene et rannr et neen $. 6,250.00
Yes No
. 3. Does the offering permit joint ownership of a single unit? oo e [W] ]
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.
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. [f more than five (3) persons to be listed are associated persons of such
a broker.or dealer, you may set torth the information for that broker or dealer only.
Full Name (Last name first, if individual)
VSR Financial Services
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W 110th Street, Suite 200, Overland Park, Kansas 66210
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual States) ..., rreranee et vaean e e e [J Al States

(€0 (&L] W]
A G4l KY LAl ' (1] [%74]]
:
WA PR

Full Name (Last name first, if individual) -
Pacific West Securities Incorporated

Business or Residence Address (Number and Street, City, State, Zip Ceode)
555 S Renton Village Place, Suite 700, Renton, Washington 98057

Name of Associated Broker or Dcaler

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

(Check “All States™ or cheek individual Sates) ..o e ] All States

(e01 (a1]
¥ PR

Full Name (Last name first, if individual)
American Investors Company

b

Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Bishop Drive, Suite 123, San Ramon, California 94583
Name of Associated Broker or Dealer

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

{Chcek “All States™ or check individual States) i OOV [ <V B E1 {2

'
' ND [FA]
SC PR
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e e
O B INFORMATION ABOUT OFFERING 41

St
Yes  'No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... X 8
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? et sssamses s eseessersesissososissisees | §_01020-00
“Yes No
3. Does the offering pf:\rmitjoint ownership of 8 single UNIT .o e ssse s s B
4.  Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ef purchasers in connection with sales of securities in the offering.
If a person to be listed is an associared 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. [f 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)
Foothill Securities Incorporaled_
Business or Residence Address (Number and Street, City, State, Zip Code)
1674 North Shoreline Blvd, Suite 120, Mountain View, California 94043
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) .......... . bttt et et et s e eren et et e (] All States
AL [AK] [AzZ] [AR [ €0 €0 [DE b - Fl GA] @) [B)
3 I (Al [KS] [KY] (LAl ™ME (MD) MA) (M) MM (Ms] (MO
. :
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Siatcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) ..ottt et s eaa e eme e e rerereroe e ben b b a e sbas [J All States
ME
.
(®1]
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) ... ereesenenere [] All States
MO [RE] B [FA NI MM [NY] [NC] [ND) [0H] [0K] [OR] [PA]
. 30 VA WAl WY Wi

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary.)
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W i+ 71 17°C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _ o
1. Enterthe 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 [ and indicate in the columns below the amounts of the securities offerced for exchange and
already exchanged.
Aggregate Amount Already
Type of Sceurity Offering Price Sald
Debt e § 000 $ 0.00
EQUILY covvveteresereensrems et et s et s be st et b e s m e st s p A TR s remennmenaees st ens e ...$.0.00 s 000
[ Common  [] Preferred 0.00
Convertible Securities (inClIdING WATINIS) ..ottt st ens bbb st 5 0.00 s

3

3.

4

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE,

$ 20,000,000.00 § 15.401,363.00

$

$

§ 20.000,000.00 ¢ 15,401,363.00

Enter the nember of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts ot 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 07 if answer is “none” or “zero.”

Accredited Investors...........
Non-accredited INvestors ..,
Total (for filings under Rule 504 only) .........
Answer also in Appendix, Column 4, if fHling under ULOE,

Number
[nvestors

356

Apgpregate
Dollar Amount
of Purchascs

s 14,856,363.00

§_545,000.00

3

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitiés
sold by thc issucr, 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 |.

a.

S

Type of Oftering

RUIE 505 oo oo oot

Regulation A ...

RIE S0 Lottt ie e riirirserrrr s v s e me e e et eat e enaaeen e eae eeereeeeeesetearnrne e saenrae s s

L

Type of
Sccurity

Dollar Amount
Sold

s 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely w organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSEET ABEILTS FEES wovivvvrcrveerirrsrassssceeceemssses entetesestss reasnieseeasassoesesessseonsssessssessessrtaessssesassesessesesscs e sesesrsbone
Printing and Engraving Costs........cvrreervieeocmenciiecescnsenans
Legal Fees............

ACCOUNEIME FEES ooveerelooeoeeeee vt eees s sess s sb s ssern s s o 08 e e e s

Engincering Fees

Sales Commissions (specify finders’ fees separately)
Other Expenses (identifyy _Tangible Drilling Costs

409

SROONENDO

$
5 8.000.00

5 1,000.00
§ 150.00

b3

s 00000
§ 5.000,000.00

¢ 5.009,150.00



. " ¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the 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 14.990 850.00
PrOCEEAS 10 the ISSUEL. ..ot s e e men oA a s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
SAIAFIES AN FEES ......cvurieesrrerssrrrrmresrnressernsesinserasssesessesssneasrassses et se st aeres e bbbt etmetsbastebacteenstatassssrnssrens s 0os
PUFCHASE OF FRAE ESLALE ........coeoeceeeevereceeevese oo snassese s seeesssseessss e ses s bre bR bR bR bbb bbbt bbb e b {7]$_70.000.00 38
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL .....cvuiuriurearseras reasessessessssessersessessrasssssssensoass sresssensessesssssmsemmesasossesssssntsssssmesssssassssssnsassssassas s Os
Construction or leasing of plant buildings and fACIHILES ..cveverercrrerrvrrrrree st st esseeese as s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another

issuer pursuant to a merger) ... [J%

Repayment of indebtedness .. s

WOTKINE CAPILAL ..ottt s snnase s s s s ss s e e rsere s en e e e e r bbb r s eSS RO SS s

Other (specify): Intangible well costs and completion costs. s g 15,000,000.00
....... s as

COlUIN TOLALS .ottt reaeseaeseness s . e ) $_10,000.00 75 15,000,000.00

Total Payments Listcd (column totals added) DS reriranrenneaseanenenreaannar s 15,070,000.00

ST

7D, FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Efthis notice is filed under Rule 505, the following
sipnature 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) | Sign Date
Alliance Petroleum Corporation % . W‘-M—g Oct_:ober 17, 2006

Name of Signer (Print or Type) e of Signer (Print or Type)
John W Mitler : President
ATTENTION

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

50f9
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TP TS o E. STATESIGNATURE -

3
s

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No

provisions of such TUIET ..o e ettt et

See Appendix, Column 3, for state response.

The undersigned issucr 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 offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 te be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Alliance Petroleum Corporation

Signat .
Qﬁ»«; w. b

Date
October 17, 2006

Name (Print or Type)
John W Miller

Eitle (Print or Type)

President

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 photocopics of the manually signed copy or bear typed or printed

signatures.

60f9
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, CAPPENDIX T Wb e
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend 1o sell
to non-accredited

(Part B-Item 1)

investors in State .

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

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

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

Number of Number of _
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No
AL | x Partnership 1 $25.000.00| 1 2500000 | | x
I ]

AZ | «x Partnership 2 $75,000.00 [ =
AR [ x Partnership ° 1 $35,000.00 { 1 $20,000.00 { x |
CA “:“ﬁ | Partnership 27 $964,546.0C |: [x ]
co [T ||| | Partnershie 12 $487.500.0( [ <]
cT [ | L IC_ ]
DE | ]
DC ] L]
FL Lx_:i || Partnership 19 $803,936.0( [ x|
GA | x Partnership 1 $100,000.0 ! [ l=3
m[ || | [ ]
D x || Partnership 1 $50,000.00 [ [ x|
L x Partnership 2 $75.000.00 L_J [_x_|
N x| | Partnership 7 $225,000.0( 1 s2500000 (| ||[x |
NIER | Partnership 45 $1.500,248.{ 5 s1s500000 [ [ x|
ks [ x Jjl.__ || Partnership 9 $254,723.0{ 3 $75,000.00 | x |
g | ]
ta| x| { Partnership 45 $3,380,500 [ x|
wl | ]
MD| x Partnership 3 $190,000.0( | RIS
7y - .
MI ] x Partnership 1 $25,000.00 [:] x
MN [ x| [iPartnership 9 $487,500.01 ] x
MS {_ [}

7of9



T e am e i APPENDIX . 5
1 2 3 4 5
. Disquatification
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-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
| Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
| Mo X Parinership 5 $225,000.0 x
| MT | x| | Partnership 13 $252,500.0 1 $12,500.00 || I x |
NE [ x | Partnership 15 $425,000.0 | || E
W] ]
NJ | ]
M || Ji | I
NY |
Nef x| || Partnership 10 $475,000.0( | [ x ]
ND x || Partnership 2 $37,500.00 | [l x|
on || x | Partnership 1 $1,000.00 |4 s2000000 ([ [ x|
OK x|l Partnership 1 $100,000.¢ | | [x ]
or | x || | Partnership 3 $120,000.0 [ =]
PA X Pgrtnership 4 $649,450.0 I ! | x |
RI i '
se L] T -
oL ]
™l x | Partnership 2 $35,000.00 [ = ]
TX x Partnership 107 $3,444.460) 8 $212,500.00 | I < |
uT x| | Partnership 2 $75.000.00 x
va | x ([ |pemerstip |4 $300,000.0 [ Jlx]
WA X Partnership 1 $12,500.00 | ‘ i x |
wi | x Partnership 1 $25,000.00 | [ = |

g of9




. APPENDIX "

Intend to sell
to non-accredited
investors in State

(Part B-[tem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem |)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR
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