OMB APPROVAL
UNITED STATES OMB Number:................... 32350076
SECURITIES AND EXCHANGE COMMISSION B averana e o0 2008
Washington, D.C. 20549 hours per form .......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering= E]fcheck if this is an amendment and name has changed, and indicate change.) / ‘ 2 Z
Offering of Limithhty Company Interests of CA High Yield Fund, LLC 3 é / (0 @
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 BJ Rule 506 [ Section 4(6) [J ULOE

Type of Filing: [ New Filing Amendment —

e T TN

Name of Issuer [J check if this is an amendment and name has changed, and indicate changs.

CA High Yield Fund, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 {225) 343-9342

Address of Principal Offices (Numbm%@%ﬁp Cods) | Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company DEC i 3 2006
Type of Business Organization { HOMSON
3 corporation O tirited pannership.aimw. R other (please specity)
[ business trust [1 limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 I { 0 5 j B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation 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(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 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 thal address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: 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 Whlch 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
naed not be filad 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. If a state requires the payment of a tee 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 loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information ¢ontained in this form are
not required to respond unless the form displays a currently valid OMB control humber.,

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vole 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 parntners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer 3 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 B Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Walter A. Morzales

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [[1 General and/or Managing Partner

Full Name (Last name first, if individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baten Rouge, LA
70801

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner O Executive Officer [ Director {0 Generai and/or Managing Partner

Full Nama (Last name first, if individual}: de Jongh, Alberto & Maria

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply: [ Promoter B Beneficial Qwner [ Executive Officer [ Director 3 General and/or Managing Partner
Full Name {Last name first, if individual): Field Mayfield FP

?g;(i)r;ess or Residence Address (Number and Straet, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baten Rouge, LA
Check Box{es) that Apply: [ Promoter Beneficial Owner O Executive Officer [ Director O General and/or Managing Partrer
Full Name (Last name first, if individual): Mitchell, Ronald H.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual).

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director {0 Genaral and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ............ccc....... O Yes R No
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual 2., $250,000*
"*may be waived
Does the offering permit joint ownership of @ SINGIE UNIZ ......o.ooooieieeeece e s e e san e O Yes B No

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
oftering. 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 “All States” or check individual States)....... ...t e e

O,y Ok Otazl Ome) OcA Oco) Oer) O©e Oec OFy OweaA Ore O
Ooa Oon Opal Orks) Oyl Orar OMe) OmMop OmMa OMnr ON O ms) 0O (Mo
Omm ONel Omv) OmH O O ONY]) OWNC OWNoe 3low) Ok O©ORE O (PA]
Owmn Oisc Oisop OrN Orx Own Owrn OwnA) Owa gwyl Own Owyl OIPR]

O Al States

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 chack individual States).............ccooviiiiii e e e

Lian Okl iz OwA Owcal Ofcor Oemn Oel Omel OFg OleAa OH) O
Qo O Oueal Oks) OKyl Owa Ome] 3ol OM™Mar O™ OMN Oms) O (MO]
Omm Omel DOV OwHe O ONvp Oy OWel OWND O©H Ok Ow©R] OPA)
Owmy Oisc Osop OMN Oy Owmn Ot Ora Owal Oyl Ow) Owy] O(PR]

[ Al States

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).............coii i

O,y Ok Owmz Owrwe) OrA Olco O Ome Oiec OFy dea Om) 4ol
O O Opar Orxs) OKyl Owa OiME] OMo] OMAl Ol O Oms) O (Mo
Omm Ome Omvi OmH Owg Oy OWyl OIel Owol Orod) Okl OroRr O(PAl
Owmrn Otsc Aol OrN Omxa Owpm an awva Omwa Owvl Owy 0wy OPR)

0 Al States

(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

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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
[T o U U T U SO O U U U UPUOR PP SPRPOP

[ Common [ Preterred
Converible Securities (INCIUdiNG WarTaNS) ............ccocoie ittt e e ee e e ere e e e
P A el S D OIS S .ot e e et a e e e se et netaeaen enanbanbasaaeaeann

Other (Specify} limited liability company interests).............c.ccevienvinernsrireeminnns

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
thair purchases on the total lines. Enter “0" if answer is “none” or “zero,”

AT M1V OIS Lottt rrrti s e e rett s e e s asbbs e s e sesbba e et sae e b s tn s aas s b s batas aan bbeam ies sesaanbarnnesas
NON-ACCTEUITE INVESIOMS ...ttt cetie e e e ier e tsdoeeeaee s ebeesebtast s tasbetomsne sombessaaestbsaeasts

Total (for filings under Rulg 504 0nlY) ..o s re s sesrnee s
Answer aiso in Appendix, Column 4, if filing under ULOE
It 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.
Type of Offering
FRUIE BO5 ...t srrre e n e e b s e b e be e b e aa ke has e b s e e ean b aa b nAbhes b narees e Aaneean b e e b e nan s
REgUIBTION A ... et re s rne e v e a e e n et aa et s rne s s e ranr et
Rule 504

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, fumish an estimate and check the box to the left of the estimate.

TraNSIEr AQENES FOBS. .ottt st b esee e e e s st e snese e e emeeseeemne st e sh s s e reennsennrane

Printing and Engraving CostS. ...t s e b s e s en

Legal FEes. ...t e

ACCOUNEING FOBS ..ottt e e s et e e e s be s ras s eesane st eeae et sas b e rae e st asaesaeansassnesbsanteernesssanes
ENGINBBING FOOES......ovii ittt s sme et st e be e em s eas s se e e sesemnesre et et nesreereenns
Sales Commissions (specify finders’ 186s SeParataly) .........cc.ooceiveee e ieie et eeeeae s

Other Expenses (identify) } e e

Aggregate
Qffering Price

4]

Amount Already
Sold

0

0

0

0

o

100,000,000

9,482,569

" | | |

100,000,000

9,482,569

Number
Investors

45

Aggregate
Dollar Amount
of Purchases

9,482,569

N/A

N/A

0

a

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

NA

N/A

N/A

“ | | |

N/A

X OO

O00acao

“® | | | [0 (&8 o |ee

|
o
=3
X

13,096
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 $ 99,986,904
“adjusted gross proceeds to the ISSUBE. ...t e e s

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
SAlANES BT FBOS oottt ettt en e aenen O $ O $
PUrEhase of r2al BSIaLE.........oovvierr i e se st rers s re e e eren e pe e O $ | $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ | $
Construction or leasing of plant buildings and facilities ...............c.coovcerrreriicnine O $ 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
PUPSUANEE0 8 MIBIGEI ..o eoooeeeeiei et eeeee e e e st ese b e eme e et es st rra s O $ O $
Repayment of indebtedness ... e O $ a $
WORKING CAPITAL ..o O $ X $ 99,986,904
Other {specify): | $ O $

O $ o s

COMIMIA TOMAIS ..ottt ettt s e e O $ = $ 99,986,904
Total payments Listed (columntotals added).......................occooiiiieiiiiiiii, X $ 99,986,904

D. FEDERAL SIGNATURE

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
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
CA High Yield Fund, LLC /. ,_ ,,/Z ¢ November 20, 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 High Yield Fund, LLC
ATTENTION

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

5o0f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCR FUIBP ..ottt cee e e s e e se s s eas e s bas et eee e eansmns e em s nan 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 fumished 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 High Yield Fund, LLC ,,M/A ¥ November 20, 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 High Yield 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
to non-accredited
investors in State
(Part B - ftem 1)

Type cf 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
(it 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

6

$761,500

0]

$0

AK

$100,000,000

$530,000

$0

$100,000,000

$110,000

$0

KS

KY

LA

$100,000,000

$7,809,850

$0

ME

MO

MA

Mi

MN

MS

$100,000,000

$104,000

$0

MO

MT

NE

NV

NH

NJ
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: APPENDIX

Disquaiification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

1o 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 — ltem 2) (Part E - ltem 1}

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR

PA X $100,000,000 2 $166,819 0 $0 X

Rl

sC

sD

TN

uT

vT

VA

WA

wi

WY

PR
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