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7 FORMD | UNITED STATES — OMB APPROVAL
] SECURITIES AND EXCHANGE COMMISSION OMB Number: 3295-0076

, Washington, D.C. 20549 Exbires: May 31, 2005

Estimated average burden

FORM D hdursper respense...... 16.00
NOTICE OF SALE OF SECURITIES :__SEC USE ONLY

1Y : Prefix Serial
06061‘”0 w PURSUANT TO REGULATION D, '
R SECTION 4(6), AND/OR DATE RECEIVED
; UNIFORM LIMITED OFFERING EXEMPTION | | |
"t Namc of Offering ( D check if this is an amendment and namc has changed, and indicate change.)
AFFINITY VENTURES CAPITAL FUND I, LLC, CLASS SB-5 COMMON UNITS ‘ //\X
Filing Under {Check box(cs) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [C] ULOE Q‘:\.V 'rOQ\
Type of Filing: 7] New Filing [} Amendment ¢S/ RECEIVED D
Toam T 7 A
) i A. BASIC IDENTIFICATION DATA /7 MDY DA anne NN\
T v v N [ryeye]
1. Enter the information requesicd about the issucr \\‘ Y L //
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) ’46,‘9 c'}.\0"“
AFFINITY VENTURES CAPITAL FUND |, LLC NI\ 151 /4
Address of Executive Offices {Number and Street, City, Staie, Zip Code) Telephone Né:l?lb:?‘(l'néiudihg Arca Code)
211 NORTH ROBINSON, SUITE 210, OKLAHOMA CITY, OK 73102 405-235-5700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) )

Brief Description of B'usmcss . . . V PROCESS‘:D

PASS THROUGH VENTURE CAPITAL ENTITY S ‘ E

Type of Business Orgamzauon

E} corporation} E] limited partnership, already formed other (please specify): MbON
[0 business tn_lsl [ limited partnership, to be formed <limited liabi M}j WAL
!
Y Month Year )

Actua! or Estimated Dalc of Incorporation or Organization:  [§ T 9] REE) [A Actual ] Estimated
Jurisdiction of Incorporntmn or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction) E][E !

GENERAL INSTRUCTIONS

Federal: :
Wha Must File: Alli |ssucrs makmg an oﬂ'crmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq.or 15 U.S.C.
774(6). V A

When To File: A notucc must be t'lcd no later than 13 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if receiv ‘ed at that address after the date on
which it is due, on lhc date it was ma:lcd by United States registered or certified mail to that address.

Where To File: U. S Sccurmcs and Exchangc Commission, 450 Fifth Sireet, N.'W., Washington, D.C. 20549.

|

Copies Required: ﬂlc_{i}_ggm_qs_ ot'lhn notice must be filed with the SEC, one of which must be manually signed. Any coplcs not manually signed must be
pholocopies of the manually 5|gned copy or bear typed or printed signatures.

Information Reqmred A ncw flmg must contain all information requested. Amendments need only report the name of lhc issuer and offering, any changes
thereto, the information rcqucsgcd in Pari C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with thc SEC. :

Filing Fee: There i 1s no federal ﬂl‘ijng 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
ULOQOE and that have adopted this form. Issuers relying on UTLOFE must file a separate notice with the Securities Admmlqlralor in each state where sales
arc to be, or have bccn made. If a stat¢ requires the payment of a fec as a precondition to the claim for the cxcmpuon a fee in the proper amount shall
accompany this fon'n This notice shail be filed in the appropriate states in accordance with state law. The Appcndm to the notice constitutes a parl of
this notice and musl be completed, .

ATTENTION
Failure to tile nutlce in the appropriate states will not resull in a loss of the federal exemption. Cnnversely, failure to file the

appropriate tg@eral notice will not result in 2 loss of an avzilable siate exemption unless such exemption is predictated on the
filing of a tederal notice. !

[ Persons who respond to the collection of information contained in this form arfeu not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has bc;_cn_organizcd within the past five years;

¢  Each beneficial owner having the power to vote or dispesc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

. . . . [
e Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e Each gcncrﬁ] and managing partner of partnership issuers.

1"

) * General andfor

Check Box(cs) that Apply; 7] Promoter [] Beneficial Owner  [T] Exccutive Officer [J Director
Managing Partner
Full Name (Last namé first, if individual) ‘
AFFINITY VENTURES, LLC '
Business or Rcsidcnci: Address  (Number and Street, City, State, Zip Code)
211 NORTH ROBINSON, SUITE 210, OKLAHOMA, CITY, OK 73102
Check Box{es) that Apply: [J Promoter 7] Beneficial Owner  [[] Exccutive Officer  [[] Director [ | General and/or
) ' Managing Partner
Full Name (Last name first, if individual}
BENEVOLENT HOLDINGS CORPORATION
Business or Residence Address  (Number and Street, City, State, Zip Code) \
211 NORTH ROBI‘NSON, SUITE 210, OKLAHOMA CITY, OK 73102 :
Chetk Rox(es) thal Apply: ) Promoter  [7] Beneficial Owner  {f] Executive Officer  [) Director Eli General and/or
4 , Managing Partner
Full Name (Last namé first, if individual)
A 1
MCDONALD, ROBERT Q. )
Business or Residence Address  (Number and Street, City, State, Zip Code)
211 NORTH ROB!NSON. SUITE 210, OKLAHOMA CITY, OK 73102
Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner  [7] Executive Officer [ Director  [[]} General andfor
. | Managing Pattner
;
Full Name (Last nam%:( first, if individual)
RADER, ROBERTg;G. .
Businegss or Rcsidcncc: Address  (Number and Street, City, State, Zip Code)
211 NORTH ROB:I_NSON, SUITE 210, OKLAHOMA CITY, OK 73102 '
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [7] Exccutive Officer [] Dircctor [’ Generat and/or
: Managing Partner
Full Name (Last name first, if individual}
HARGIS, JERRI X !
Business or Rcsidcncii: Address  {(Number and Street, City, State, Zip Code) i
211 NCRTH ROBLNSO_N, SUITE 210, OKLAHOMA CITY, OK 73102
Check Box{es) that A_pp!y: (] Promoter  [7] Bencficial Owner [ Executive Officer [[] Director D General and/or
f ! Managing Partner
Full Name {Last nam? first, if individual) 1
Busincss; or Residence Address  (Number and Street, City, State, Zip Code)
‘l
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [] Dircctor D| General and/or

| Managing Partner

Full Name (Last name first, if individual)

Business or Rcsidcnc;c Address  (Number and Street, City, State, Zip Code)

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

20f%




-.Z.:".‘."’z’“?. MWINFORMATION ABOUTLOFFERING 3 e 3

v . TN : : Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited 1nvcstors in this offering? ..c..conun. NN ] |
Answer also in Appendix, Column 2, if filing under ULOE. .
1
2. What is the minimum investment that will be accepted from any individual? oo B 10,000.00
Yes No
3. Doesthe of‘f‘crmg permit joint ownership of a single unit? ... = g
4,  Enter the 1nf0rmatlon requested for each person who has been or will be paid or given, directly or mdlrcclly, any
commission or S|mllar remuneration for solicitation of purchasers in connection with sales of securities in the offcrmg
If apersonto be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or wnh a state
or states, list lhc name of the broker or dealer. If more than five (5) persons to be listed are associated pcrsons of such
a broker ar des}_ler you may set forth the information for that broker or dealer only, )
Full Name (Last name first, if individual)
CAPITAL WEST SECURITIES, INC. ‘
Business or Residence Address (Number and Street, City, State, Zip Code) '
211 NORTH ROBINSON, SUITE 200, OKLAHOMA CITY, OK 73102
Name of Associated Broker or Dealer
o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) R [l All States
i
X
SC [WIJ
!E
Full Name (Last name first, if individual)
; 1
Business or Residéence 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] Al States
G0 (@K [[A2 ER [€A o € e bd M B G0 (1
i
i
_
i’ i
Full Name (Last n?mc first, if individual) :
1
Businegss or Residence Address (Number and Street, City, State, Zip Code) l
" |
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) oo et eese e e 1R oe ettt [J AN Seates
| (B
[KS] :
:
B (Use blank sheet, or copy and use additional copics of this shect, as necessary.
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I.  Enterthe aggrcéatc offering price ofsccuri{ics included in this offcriﬁg and the total amount already !
. sold. Enter “07if the answer is “none” or “zero.” If the transaction is an exchange offering, check
! this box ] and mdlcale in the columns below the amounts of the securities offered for exchange and ‘
already exchanged. !
Apgregate Amount Already
Type of Sccurily Offering Price Sold
 Debt. et e A s $ z $
...................................................................................................................................... $ 5
! 3 Common [] Preferred .
Convcniblg"l Sccuritics (including WaITants) ........oceoeiiiiieeeee s reecse e s essnm e ee e saessesressnesente $ $
" Panncrship;l TOEETESES 1oevverrrrerererreveserssssnsssssvesers s snnent s sesessassnsnssese s e smas e ne s sane et s an s s sns e sansnsnnasas B, ! h)
‘ Other (Specify LLC UNITS } et et e §.400,000.00 5 400,000.00
’ Toiz;I I s At ks T s LAY
‘: ' Answer also in Appendix, Column 3, if filing under ULOE,
| 2. Enterthe numt;cr of accredited and non-accredited investors who have purchased securities in this
offering and thé 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.”
: ! Apgregate
v ) Number Boliar Amount
f,* ) Invc;stors of Purchases
¥
ACCTEAITED TRVESIOTS ..ottt s e s et sttt sssre bbb ss s seanas s ene 13 $_400,000.00
I
Non-accr?dilcd INVESLOTS 1ottt e e e b s et et e saeanees st s b et easan st eer $
Tbyla] (for filings under Rule 504 001Y) oo essesisesssesssss s ssessessestesses s seeeemnns 13 $ 400,000.00
' Answer also in Appendix, Column 4, if filing under ULOE,
3. Tfihisfilingis fm an offering under Rule 504 or 505, enter the information requested for all securities
sold by the i |ssucr 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale ofsccurmcs in this offering. Classify securities by type listed in Part C — Question 1. '
i \
v Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot et e e e ! 5
chula[io}l A e ————————— $
RUIE 50811 .. oottt ettt eas et st e e oo e ' $
1 U U OOV $_0.00
4 a. Furnish al’slattmcnl of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure i is )
not known, furmsh an estimate and check the box to the left of the estimate. i
Transfer Agcnl s Fees .. a s
J
Printing and Engraving Costs O s
LEBAE FEES ..ttt ettt et s es e st bt e e e e e R e s s et et e e s s s e e e ee st seeemeee e seen 0 s 20.000.00
ACCOUNTING FEES Lot s st e eeeesene e seesseeeenestsesssaresseses e hias s
Enginccring B S b et bbb et st s st sanes e saenn s srmernenetaen .. a s
Sales Cofhmissions {specify fINders’ fEes SEPATAIELY) i sms st seeee et s aenre et seaen - O ¢ 20,000.00
Other Expenses (identify) OSSOSO SR g B
| ! 40,000.00
Tolal! et eat b LTSS b e Sk e b na st benrares - O s
i |
4 0f 9
v '
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»I{" .. OFFERING PRICE; NUMBER OF INVESTORS; EXFENSES AND USE0

b.  Enter the difference between the aggregate olﬁ'cring ﬁricc given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross

360,000.00
Proceeds L0 the ISSUET.” ... ettt s
5. Indicale below ihc amount of the adjusted gross proceed 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
SBIATIES ANA TEES ....ooveorsrvvvevesomssssssssessss e ssssssesssst st sb bttt a8 bbb eeenm e eener e Os Os
Purchase oL real ESIALE . s ] 9 s
I
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ..o er Rt et e eneen Cis Os
Construction or leasing of plant buildings and facilities ... 0s as
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
ISSUET PUTSUATIE L0 @ MIETEET) wecoioiiniiieeitneeeesetereeetetesenseeas semsessss b ebeseeetebe bt besssns e s et et et essmmemrenenensssspemnrnns Os__ s
Repayment of indebtedness (oot sessne et s sars Os__ s
WOTKING CAPITAL ..o e bbb bbb st an et bans Os ‘ s
Other (specify): VENTURE CAPITAL INVESTMENTS 0s 0s 360,000.00
....... R s
COIUMI TOALS ..ot e s bt b s et rensrsas st san e bt sssa e Os 0.00 0Os 360,000.00
Total Paymcnlﬁs Listed (column totals added) ... e 0Os 360,000.00

R

e SR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constimlqs an undcriaking by the issuer to furnish to the U.S, Securitics 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) Si e Date

AFFINITY VENTURES CAPITAL FUND I, LLC /'1) /3 o /0 L
Name of Signer (Print or Type) “ Title of Signer (Print or Type) / /
ROBERT O. MCDONALD PRESIDENT OF AFFINITY VENTUR¥CAPITAL FUNDI, LLC

ATTENTION

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

5of9



1. Isany par& described in 17 CFR 230,262 presently subject to any of the disqualification Yes
ProOVISTONS. OF SUEH TUIEY Looiviii s s R s s (m K]

i

See Appendix, Column 5, for state response.

2. The undcrsfligned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D7 CFR 239.500) at such times as required by state law, !

3. The undcrsngned issuer hereby undertakes to furnish to the state administrators, upon written rcquest information furnished by the

issuer to off‘crecs

4. The undcrgigncd 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 excmpuon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized pcrson

[ssuer (Print or Typp) Sign c‘ Date ,
AFFINITY VENTURES CAPITAL FUND I, LLC /o / 30 / 0l
Name {Print or Type) [ 1iue (Print or Type) 4 7
ROBERT O. MCDONALD PRESIDENT OF AFFINITY VENJURES CAPITAL FUND i, LLC
1‘5
i i
. [
oy !
|
ll
¢
11 :
.
Instruction: If !

Print the name and title ofthc 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 mgncd*copy or bear typed or printed

5|gnalurcs
|
!
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| 2 3 4 5
' Disqualification
: 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-Item 2) : (Part E-lItem 1)
Number of Number of
| Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
AL ' L
AK |
AZ S | I |
AR | ‘ | —
CA i [
o ] ]
cr L | L]
e |l L[]
oc] | [
FL 1| )]
or | JI | | [—
H | | | S ||
D H [ ; ]
ull IS L
il | S |
1A i | | |
KS | | | LI
KY il ! ; I [\l |
wl [ f |
I I — C
MP ." |
MA ] L]
it I L
il RN |
MS l'_‘
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Ll JAPPENDIXT T viT N R
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NV

NH

NJ

]

NM

L_!

E

NY

|
|

NC

|
il

ND

OH

I
I

OK

OR

PA

RI

1
DO

5

1

i

Nl
1l
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PO SRR n g
l 2 3 4 7 5
" Disqualification
. 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-lItem 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
! _
). !
'} v
\
I
' !
1
1
i;
B i
90f9 -




