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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, .. 20549 Expires: '

Estimated average burden

\\“\\ “ \\ \\ FORM D hours perresponse. .. .. . 16.00
83 NOTICE OF SALE OF SECURITIES . SEG USE ONLY
060630

PURSUANT TO REGULATION D, e Serel
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION ,I/\ |
Name of Offering [D check if this is an amendment and name has changed, and indicate change.} e - / — X

i ] )
T .. o
S R

Capital City Energy Fund XIV, LLC i
Filing Under (Check box(cs) that apply): [[] Rule 504 [[] Rule 505 [£] Rule 506 [ Section 46y [) ULOE

Type of Filing: ] New Filing /] Amendment ‘\‘; NU b
N P

A. BASIC IDENTIFICATION DATA i )
1. Enter the information reguested about the 1ssuer \O’\ " //
N NPT : - LIT] e

ame of Issucr (] check if thisis an amendment and name has changed. and indicate change.) \ \/S{C’—/

Capital City Energy Fund XIV. LLC \ /’
Address of Executive Otfices (Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)
1335 Dublin Road, Suite 122-D, Columbus, Ohio 43215 866-485-0803
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Qffices)
Same Same

Briel Description of Business
The objective of the Company is to produce, transport and eam royatties from oil and gas through the purchase of interests in producing oil
and gas properties and interests in exploration and development wells to be drililed.

Type of Business Organization PﬁeCESSED

[ corposation {7 timited partnership, already formed other (please specify):

{7 business trust ] limited partnership, to be formed M

Maonth Year

Actual or Estimated Date of Incorporation or Organization:  [g 6] "RICY {AAcwal 7] Estimated £ THOMSON

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada;, FN for other foreign jurisdiction) FINANCIAL
Clel

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an oflering of securities in reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 UL.S.C.
T2d(6).

When To File: A notice must be filed no later than 1§ days after the fiest sale of securities in the offering. A notice is deemed filed with the U5, Sceuritics
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 afier the date on
which it is due, on the dalc it was mailed by United States registered or certified mail to that address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Eive (8) copies uf this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manualky s:gned 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
therelo, the infarmation requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
neot be filed wuh the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE} for sales of'securitics in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are 10 be, or have been made. iz stale requires the payment of 2 fee as a precondition  the claim for the exemption, a lee in the proper amount shall
accompany this form. This notice shall be fiked in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTICN
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictaled on the
filing of 2 tederal notice.

Persons who respond 1o the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. I of §




2. Enter the information requested for the following:

«  Each premoter of the issuer, it the issucr has been orgomized within the past five vears;

e Fachbeneficial owner having the power Lo vole of dispose, or direct the vote of disposition of, [8% or more of a class of equity securities of the issuer,

- Each execulive officer and director of corporale issuers and of corporale general and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer

[ Director

I} General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Capital City Petroleum, LLC, Manager

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1335 Dublin Road. Suite 122-D, Columbus, Ohio 43215

Check Box(es) that Appty. [} Prometer  [[] Beneficial Owner Exccutive Officer

[} Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kauffman, Keith J., CEO of the Manager

Business or Residence Address  {Number and Street, City, Stale, Zip Code}
1335 Dubiin Road, Suite 122-D, Columbus, Ohioc 43215

Check Boxtes) that Apply:  [[] Promoter [T Beneficial OQwner ] Executive Officer

[] Directer

[Q General andior
Manuaging Partner

Full Name (Last name first, if individoal)
McKenzie, Michaet J., Chairman of the Manager

Business or Residence Address  (Number and Street. City. State. Zip Code}
1335 Dublin Road, Suite 122-0, Columbus, Ohio 43215

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer ] Director {7] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Heath, G. Andrew, Chief Financial Officer of the Manager

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

1335 Dublin Road, Suite 122-D, Columbus, Chio 43215

Check Box(es) that Apply: [] Promoter [:] Beneficial Owner [/} Exccutive Officer [} Director D General and/or
Managing Pariner

Full Name (Last name {irst. if individual)

Gifford, Anthea Y., Vice President of Administration of the Manager

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

1335 Dublin Road, Suite 122-0. Columbus, Chio 43215

Check Box(es) that Apply: B Promoter [} Beneficial Owner Exccutive Officer ] Dircctor D General and/or
Managing Pariner

Full Name {Last name first. if individual}

Fabian, Kelly D., Marketing Director of the Manager

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

1335 Dublin Road, Suite 122-D, Columbus, Ohio 43215

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [ Director [:!‘ General andior

Managing artner

Full Name (Lasl name frst, i imdividual)

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

{Lise blank sheet, or copy and use additional copies of this sheel, as necessarn)
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N

|, Has the issuer sold. o does the issuer intend (o sell, to non-accredited investors in this offering? e T fsd
Answer also in Appendix. Column 2. if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual? o $ 20.000.00

Yes No

(i B3

3. Does the offering permit joint ownership of a SingIe UNIET oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent ofa broker or deater registered with the SEC and/or with a state
oF slates, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for thal broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect. 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 IRAIVIAUAT STBLESY oo ccrrsseesesme e e senr e ssenrsmtects s sesesmvennemne ] Al Slales
AR DE FL HI
[ kS
PA
TX WV Wil WY

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 STUES) oo e O All States
AL co FL,
(] MN
NH NY
5C TX vT WY

Full Name (Last name first, if individual)

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

Mame ol Associated Broker or Deaier

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “AN States™ ot check individual SIAES) oo sesseesrssemessinesns ] AL SLALES
DT (HO
N ME
(NH] NY
TR WA WY

{Use blank sheet. or copy and usc additional copies of thig sheel. as necessary.)

Iof9




[

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or ~“zero.” 11 the iransaction is un exchange offering, check
this hox [Jand indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.
Apprepate
Offering Price

s 0.00

Type of Security

Amount Already
Sold

g 0.00

§ 0.00

{71 Common [T} Preferred

Convertible Securities (INCIIING WAITANIS) o veoreerereneesraessercess st ssassent s saeesssssssassssesmsesensessnce 3 0.00

0.00
b

Partnership Interests .. .. 5 0.00

5 0.00

Other (Specm' Membersh:p U”"S b seeetereoeers e seses s eesstoseess et seresemeenssnes $_0:000,000.00

s 820,000.00

5 820,000.00

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

Enter the number of accredited and non-aceredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Eater “07 if answer is “noune” or “zero.”

MNumber
Investors

A CCTEAI IMVESIDES 1teorertiiteeetirote e etteareese e etercesestheessastasses aesassonsans sesemsessasssssrssessnssassannaresbennsnictsiarsrin 15

Aggregate
Dollar Amount
of Purchases
¢ 8206,000.00

NONACCTEUIEd LIVESLOTS wovever oo eeereoeese oot eeaesssraress s sesesssssnsasnnsenssemssssresamssnssmsesessebesiiee

s 0.00

Total (for filings under Rube 503 0NEY) e e eees

$

Answer also in Appendix, Colwnn 4. if filing under ULOE.

1fthis filing is for an oftering 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) moaths prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ...

L =30 4 2R

5
h)
)
$

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to {uture conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees ...
Printing and ERZraving COSIS oot et smse st sasanae s e sam e e e

BRI FEES oottt s e e bR R e bbb

ACCOURTING FOES oottt e it s st sa e s e ot es e e ee S ea et s b a1 E A R s

Sales Commissions (specify finders’ fees separately) ..
Other Expenses (identify) distribution & marketing costs; others which may include commissions

NREOOO8R8O

S —
5 82,500.00

§ 7.500.00

5 300,000.00
§ 390,000.00

*Amounts assume the offering is fully subscribed. actual expenses are pro rated based on sales of Membaership Units.

409




b.  Enter the difference between the aggregate offering price given in response te Part C — Question |
and total expenses furnished in response to Part C -— Question d.a. This difference is the “adjusted gross

S Indicate below the amounl of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
each of the purposes shown. 11 the amount for ary purposc is not known. furnish an ¢stimate and
check the box 1o the left of the estimate. The totat of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

2,610,000.00

(Mficers,
Birectors, & Paymeats to
Atfiliates Qthers
PUFCRASE OF FEAE ESIALE ... oveeemeeeeescersesresssassessrer s enessccenabasrrse s reces e s eeemntebe bbb e stensmssssntsseanersnsss | 9 1%
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and Facilities .o [ 1 8 s
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
FSSUET PUESUANL 10 0 MICFEETY vt oeae e coeeseeses et cecsessses st snnsssrssbassss st bt st sesensseense || ) s
Repayment of Ideblediess i oo ssssas s sssssamsssssenceseeees || 9 Os
WOTKING CAPILAL cccervrroncecceemertins oot ssssste b an b e ~[]% 1%
Other (specify): fractional interast in oil and gas properties s @s 2,610,000.00
....... 0s s
COIUIIN FOUAS ooveiveesteeeeees et s e eeeens s semre e sens et et nr st sessss s cnsinsisnsins || B 0.00 7S 2,610,000.00

Total Payments Listed {column totals added) ............

¢ 2.610,000.00

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. 1fthisnotice is liled under Rute 305. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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
Capita! City Energy Fund XiV, LLC M’ November 15, 2006
Name of Signer {Print or Type) Title WSigner M or Tvpe)
Keith J. Kauffman CEO of the Manager
ATTENTION

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

500




. Is any party described in 17 CFR 230,262 presently subjeet to any of the disqualification Yes No

See Appendix, Column 3, for state response.

td

The undersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is tiled a notice on Form
[ {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the stale adminisirators. upen wrilten request, information furnished by the
issuer to offerecs.

4. 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 availabtlity
of this cxemption 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

Capitat City Energy Fund XIV, LLC ﬁ / z - November 15, 2006
Name (Print or Type) Til]c\-Pfim or T,fé)’

Keith J. Kaufiman CEO of the Manager

fnstruction:
Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photucopies of the manually signed copy or bear typed o printed
signatures.
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-tem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I :
AK [ ; '
150 units @ $20,000 | 1 $120,000 0 :
1 _per unit crnen ok
_._.__._..,,Al '
i 150 units @ 520,000 4 $80.000 o :
:f per unit S
HI % X 15{_‘.: units @ $20.000a ¢ 4 $100,000 0 :
| 150units @ 5200002 | 29 $250,000.00 | 0 [ b <
LA Fl
ME l 1 :
MA e 152 units @ 520,000 a 1 $60,000.00 I X
e - Laouni
MI X 150 unils @20.000 2 | 1 §20.000.00 | 0 (‘ o P ox
R V114 [P
i
MN | R
MS r T r T

Tofy




[ 2]

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

~
3

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

Type of mvestor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Envestors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

L 150 units @ $20.000
: perunit

$90,000

OK

OR

PA

RI

SC

sD

TX

ur

VT

VA

WA

WV

Wi

.| 150 units @ $20,000
| per unit

$100,000

.__L
|
t
Sk
x




14

Intend (o sell
to non-accredited
investors in State

{Part B-ltam §)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
wY F .
I S
PR RN
Sold




