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AR Washington, D.C. 20549 hours per form ............c............. 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES C USE ON
PURSUANT TO REGULATION D, Prefix Serial
06063358 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
| I
Name of Offering (O check if this is an amendmenl and name has changed, and indicate change.) / \
Issuance of Membership Interests of Pacific Hedged Strategies, LLC / /\ﬁ“
Filing Under {Check box{es) that apply): O Ruls 504 1 Rule 505 X Rule 506 O Sgﬁﬁoh-ﬁ(tﬁ) i [ 'ULOE
ing: ili \'—‘(’r/ ‘-":’:.r
Type of Filing: [ New Filing X Amendment ’ /:? r{\
e Yy . i 7
A. BASIC IDENTIFICATIONDATA & {_wvav @ . 2006 7/
1. Enter the information requested about the issuer & /{\-.é/
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. % ON 215 5553\
Pacific Hedged Strategies, LLC . 0\ . /
Address of Executive Offices : {Number and Street, City, State, Zip Code) Telephoﬁsﬁﬁuﬁber (Including Area Code}
c/o Pacific Alternative Asset Management Co., LLC; 19540 Jambaree Road, Suite 400, Irvine, California (949)261.4900
92612
Address of Principal Offices {Number and Street, Cily.m ?I}phone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company DECU S
N
Type of Business Organization ﬂU-MSUN
O3 corporation [ limited partnership, already form l:INAN%Lther (please specity)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 4 | | 20 00 I [ 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 exerption under Regulation D or Section 4{6), 17 CFR 230.501 st 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 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.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 nol 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 informaticn previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing 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 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 1o 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 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.

SEC 1872 (5-05)
DC-863048 vi 0306166-0108




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for tha following:
« 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 parntnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Rasidence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 52612

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner Executive Officer (7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last namae first, if individual): Ohio Public Employees Retirement System (OPERS)

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLG; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter & Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): The Missouri Foundation for Health

Business or Residence Address (Number and Street, City, State, Zip Code): Grand Central Building, Suite 400, 1000 St. Louis Union Station
St. Louis, Missouri §3102
Check Box(es) that Apply: [0 Promotar B4 Bensficial Owner [J Executive Officer O Director L] General and/or Managing Partner

Full Name (Last nama first, if individual): Oklahoma City Employee Retirement System

Business or Residence Address {Number and Street, City, Stats, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter [ Beneficial Cwner O Exscutive Cfficer [ birector 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: [ Promoter [ Bensticial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ 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:  [J Promoter 7] Beneficial Owner O Executive Officer {1 Director ] General 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 non-accredited investors in this offering?....................... X Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............coooi s $1,000,000*
“May Be Waived
Does the offering parmit joint ownership of & SINGIE UNMIE? ...t eas st ees st s st s s e s aseeeees B Yes [ No

4. Enter the information requasted 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 mors 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)..........viiiriii it et e O Au States

Otan Ofakl Ofaz) OAR OfcA Owco) Oen Ofee Owoc Orn Owa Om) Opo
Oumy OpNy Opa OKs) OKyl OA OmeEl Omo) OMA Om) OmN Oms) O (Mol
O OWNE] Oy OINH) C3Nng OJ(Nv 0Ny O Ne) O oy 01 [oH) (oK) OoR) O IPA]
Owmn  0Orsc) Orspy OmN Omx oOun Orn OrA Owa Owv) Omwy Owy) O[PR]

Full Name (Last nama 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 INdIVIAUAl S1A18S).......ciri it re e rrr e v rae s v s rarsen s renrranres O AN States

Oy Ol Omzr aary Oca) Oco) Oen Oioe Owec OrFy Oea Omre aeo
Ouon O Opal Otks) OKY] OrAa OM™el Omo) OmAal O™y O N Owms) O ([mo)
OwmT OMNel OMv] ONH OMN OnM Oy ONC) OWD) OH O©K O©R) O(PA]
Omn BOisc) Osop Oy Omx Own Owvn Owiva Owa Omv) 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 INdivitUal STAES).......ovirer i e e e ena [ Alt States

Oiau Olakl Oz OraR) O[CA) Ofcol Oicty O Ofpc) Ory OleAl OMl Owo)

Om apn Opa Owrxs) Omky] Owra OME OMD OmAa) O OmN) OO Ms) O (MO

Omt OMNe; ONv ONH OMN ONM ONy) ONe) Onol Oon) Ok O©R OPA)

Omn 0Oisc Oso OrN Omxg Own Owef Owva Owa Owve Own Owy] O[PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “zerc.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offared for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDE......vrre e e e s e e s e e e e et s e ren e e reerenesrannes | D 3
O Common [ Preferred
Convertible Securities (iNCIUdiNg WATANTS) .......ocoov vt $
PaNNership IMEIESIS. ........c..c.ieeeeiueieectereeeteiee e s eeasaeseseteaerese s et sesessea enssan st enn st senbenesnsseeee B $
Other (Specify) Membership Interests $ 500,000,000 $ 190,971,102
TOAL ettt et e em e $ 500,000,000 $ 190,971,102
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
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitiss and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zerc.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUItEU INVESIONS .corriie it e en s 32 $ 190,971,102
NOM-BCCrEditad INVESIONS .....ecviriieiei et e se s e e asap s r bt e et nssnns 1 $ 10,345
Total (tor filings under Rule 504 ONlY) ......coriiice e e et eene s n e e e nfa $ 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
PRI BOB ... eeeee et cr et s ee e et res e ae st eam s e s aens s s emte st e esaeentens s et sease et ek eesesnenteabeesseraeessasennantensan nfa $ n/a
REGUIATION A ..o e ettt r st e ree e e e emea s es e sne e s ams se e et s et ee et ee et et e e naesennane n/a $ n/a
Rule 504 n/a $ n/a
TOMAL...cc. ettt eet e ie et eseste et rere et st ettt s e g e R ss et s s es akRea b e R R en S Eae b es anerrsassabsnaeabeainenrebne n/a $ n/a
Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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.
TraANSTAr AQONT'S FOBS.....c.eouiieieciieeet e et rre e et ee et ea e ese e sas e enese e enn e mnnsseensemssesnnmnssenses ] $
Printing and ENQraving COSS.........ccouivivieeiros e st sseeassesess s sesssssassescassesensssssesssnesssssssressessesssesnes L] $
LOOAI FBES......evuiieiirtrietieisibsesressbeses e ess st abss s s et absass s ek e b at s s ent e bbbt b st shrmme b ek e ne ek seeem s neraenrns X $ 54,837
ACCOUNIING FBBS ovuvioiiteeeieeeteeie et iteevsstaetistesesbosssersssebsssmtessaseberbetsbenesemebssemee et ateenmns st sememesenesenrns O $ 20,000
ENGINABANG FBOES.. et itectiteieeieeeeeceeeeeeeeeeeeeassee s s sessvensseerssmsnsesanssessseennssesrnssessasssssasassssressemrasmeessernss b $
Sales Commissions (specify finders’ fees Separately)............cocveieeeerereeeeraeoeereeeecseeseseemersenenesnsesnees $
Other Expenses (identify) ) FEUO U UNUUUSUOR [ | $
TORAL .ttt ettt st cr et e tam e sae e st she et ea b et et hea b e aset e ate st et sk ona st em bt st e mten b e ne st aan &3 $ 74,837
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4 b.Enter the difference between the aggregate offering price given in response to Part C~Question 1 $ 499,925,163
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted
gross proceeds 10 LN ISSUBT. ... e e

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 Payments to
Officers, Cthers
Directors &
Affiliates
Balanies AN fEES ..ottt s O $ 0 | $ 0
Purchase of real @State . .............coooieiieieeees ettt 1 $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... || $ 0 O $ 0
Construction or leasing of plant buildings and facilities..............c..cocoevvene O $ 0 | $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 a $ 0
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MIBIGET ... oeeitieee oot e st eeee e e eee s teeesstsssns e sensemtersensenseeesbseneseats |
Repayment of indebtedness..........ccovivvvemiverie e O $ 0 O $ 0
WWOTKING CAPILA .1vvvivcveiiriviasrisse e sas e e ess s eami e e esas s s bt sna e essna e ees l $ 0 x| $ 499,925,163
Other (specify): O $ 0 d $ 0
O $ 0 O s 0
COlUMI TOMAIS ... ovit et et et et are e O $ 0 = $499,.925. 163
Total payments Listed (column totals added) ...............cccconiniiiiiccnciennns a B $499,925,163

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fellowing 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) Signgture Date
Paci ies, LLC R =;
acific Hodgad Strategles, L % i Mlimins November 17, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c}, {(d), (e} or {f) presently subject to any of the disqualification provisions of such rule?

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 offerees.
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 ¢laiming 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} i ure Date
Pacific Hedged Strategies, LLC % %rm November 17, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager
Instruction:

Print the names 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 manuz
not manually signed must be photocapies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sall
to non-accredited
investors in State
(PartB~l{tem 1)

Type of security
and aggregate
offering price
offered in slate
(Part C — tem 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

Number of
Non-Accredited

Amount Investors

Amount

Yes Nc

AL

AK

$500,000,000

$2,950,000 0

$0

AR

CA

$500,000,000

22

$60,087,304 1

$10,345

co

CcT

DE

$500,000,000

$14,847,080 0

DC

FL

GA

Hi

$500,000,000

$2,528,377 0

LA

ME

MD

MA

Ml

MN

MS

MO

$500,000,000

$49,066,719 0

MT

NE

NV

NH

NJ

NM
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-~ APPENDIX

intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
oftering 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 — ltem 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

1

$2,608 0

NC

ND

OH

$500,000,000

$27,073,261 0

OK

$500,000,000

$23,000,000 (0]

OR

PA

5C

SD

TN

™

uTt

VT

VA

WA

$500,000,000

$11,489,224 0

wv

wi

WY

Non
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