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FORM D —

NOTICE OF SALE OF SECURITIES SECUSEO

PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | I

NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| I

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Offering of Beneficial Interests of Wells Fargo Hedge Strategy Palette, LLC

Filing Under {Check box{es) that apply}. [ Rule 504 O Rule 505 [ Rule 506 3 Section 4(6) O uLcE

Type of Filing: [ New Filing [ Amendment \_

i s

Name of Issuer [ check if this is an amendment and name has changed, and indicate change
Wells Fargo Hedge Strategy Palette, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29™ Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {(Number arPﬁ@GESSEBCode) Telephone Number (Including Area Code)
(if different from Executive Offices) -
Briaf Description of Business: Private Investment Company DEC I J ZUBE ‘Z- ;
Type of Business Organization THOMSON

O corporation O limited partnership, alreﬁNMﬁ'AL B other (pleass specity)

[ business trust O limited partnership, to be formed Limited Liabifity Company

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 5 I l 0 4 l [ 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 nolice 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 cetified mail to that address.

Where to File: 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 which 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 musl 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 filed 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 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 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
1o 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. bQQ/
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
* Each promoter of the issuer, it 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 dispaosition 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 partnership issuers. :

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

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 84105

Check Box(es) that Apply: [ Promoter O3 Beneticial Owner Executive Officer [ Director [ General and’or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address {Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Dirsctor [J General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 26" Floor, San Francisco, CA 94105

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

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [ 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):

Chack Box(es) that Apply: [ Promoter 3 Beneficial Qwner O 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last nasne first, if individua!):

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

Check Box(es) that Apply: [ Promoter O 8eneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

{Use blank sheset, 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?....................... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?...........cc.oooeiieeeiee e e $500,000**
** may be waived

Does the offering permit joint ownership of a SINGIE UNI? .......ocoiire ettt snre e & Yes OO 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
offering. If a person to be listed is an associated person or agent of a broker or dealer registared 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) Wells Fargo Investments, LLC

Business or Residence Address (Number and Streat, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed MHas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES)...... .o e B3 All States

Ol O,k Omkz OwA) O©cA Ocor Ot Ompe Ope Ory OGAa Omn 0o
am) O Opal Oks Oyl OrAl Om™E) Owmnol OmAl Oy OmNe OMs) O Mo
OmT ONel Omv) OmwH Omg O ONY) ONe Ono) Oed) Ok O©oR OPAl
Oy Osc OOso Omv amxy dwm Owvn Owva Owa Owvl Owil Owy) O(PR]

Full Namme (Last name first, if individual)

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

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.u. i e s {J All States

Oy Owmk Oz O@lR Owca Ofcol Oen Owoe Ope OOrFd QA Or) O)o)
Om Oon Opa) Oxs) Oyl Owa Owvel Oop O Al Oy O MmN O ms) O [Mo)
Omm OMNe Oy OmH O Omve O Ny ONC Omwe] Oed] Ok der] OPA)
Oy Owsc Oso) Orn Omg Owm Owvn OvA) Owa Owv) Owy Owy] OPR]

Full Namae (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 Listad Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAates)..... ... [ All States

Oy Ol Omrzr OwA OicA Ocor Ocn Omee Owc) OF) Owea O] O
O Opny Opa Oxs) Oy Owral OMME) Omo) Oma] OmMy O Oms) O (MO)
Omm DOiNeEl ONV ONH OM OMWNM Oy ONC) ONel OeH) Ok O©R] O(PA)
Owmn Qe Osol ON Omag Own amvn Orva) Owa Owy) Ow) 0wyl O[PA]

(Use blank sheel, 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

1.

Enter the aggregate offering price of securilies 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DB, ettt ettt et e e e et en e e st se ek et nne s Rer e st s e b e e e enm s e e ee 0 $ 0
O Common [ Preferred
Convertible Securities (including warramts} ..........cc i o $ 0
PAMNEISTID INBIESTS ......evieveeiteuiaeeeieaetcieste bt etensscue st sessasaus sem b et aue st ntensema o4 baneemneses semens ees nmnrantas o $ o
Other {Specify) _Restricted and Un-Restricted Classes of Shares).............ccccoovvvreriinicicnes 100,000,000 $ 41,343,942
L] - | OO 100,000,000 $ 41,343,942
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 aggregats dollar amount of
their purchases on the total lines. Enter "0" if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCredited INVESTIOMS ... vt citis et rrrere e e e o et e e ee e s ae e se e srnes e e ennevasn b e s assanesessras 42 $ 41,343,942
NON-ACCTEAItBA INVESIONS ..o iiieetieeereereer e et smes e emssresnesee e s me s nsn e sresresnesmesrens 0 $ o
Total (for filings under Rule 504 0N} ..c.ooveiiiiei s N/A $ N/A
Answer also in Appendix, Colurnn 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
RUIE 505 ....eeiiteerre e e ssne s e e s s s e nas s n e eme s e s e e R e R e b st b s b e s e en e e N/A $ N/A
REBGUIANON Al..o.oreieeitireiie et ereesres e aresse b b reeresr e s resnn s srenre st emes saane st saese e ana s e euesa e nasaranneen N/A $ N/A
Rule 504 N/A $ N/A
TOAL ...t eee et er et se s ere b eu ses e s s s e e et e e e mee e e bt s e st et eaenen s ranns N/A $ N/A
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.
Transtfer Agent's FEes........cc..ooveriircee e i .. Od $ 0
Printing and ENGraving CostS.........c.o.oovvveecvrererrereeresrsiessrnrssesssnssessmssssessssessssssnssssansesssessssssessssassssnncriors LJ $ 0
LOOAI FOOS......cvicerieeeaserers et s st e bssass s st eie s s s est e et e s s b n s e r s s et s sabenens et enarens s s et sbenssnenereiins (O] $ 82,255
ACCOUNING FBES .. ecvvisiviereesiiesesseees sbessseseseeemne s sessaeeees . 4 $ 0
ENGINEQING FBES......coviirisersiesieesssissssmssssiasseseessesessssasstesssansaseassansosssasssesansasscrrasarmssrssssnssssesssssresssassns L) $ 0
Sales Commissions (specify finders’ fees Saparately) ... vrveeririrnnre e ssssssna 53] $ 38,640
Other Expenses (identify) Y s 1 $ 0
o 2 OO O SO TSROSO X $ 120,895
40of8




4 b. Enter the diffarence between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,879,105

*adjusted gross proceeds to the issuer."..............

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, fumish 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 fo

Affiliates Others
SaAlANES AN FBES....ii e vreeeicrent e ratees s sssa s s emra e b abe sms e renne et O $ O $
PUMCHASE OF FEAI BSIALE. ...t eeeeeeeieteer oot eecte e aee et saes e emneseasesernesesenmeseeemnnene a $ a $
Purchase, rental or leasing and Installation of machinery and equipment ........., a $ O $
Censtruction or leasing of plant buildings and facilities ..........coeerrneirnninneeens a $ 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
PUFSUANE 10 @ MBIGEF .......cvveeviaeeseeteeessieasseseeesesessennsass saetesetessensentensensrsssnssonss O $ O $
Ropayment Of iNGEDIBANGSS .........c.ceeeeee e e eee st eeesee e eene s oo e senaren ] $ O $
WOIKING CAPILAL......orerrerrereeeererrnresersrsrrerereesrraeassseansesrassssrassrasssssenssesssssastsnasas O $ [ $ 99,879,105
Other (specify): O $ O $

O L] O s

COIUMN TOAIS 1.vvveetsets oot e s e eeeeeeeeeeeee e seserseessetenesesesessrassessasessessansesssens 0 $ X $ 99,879,105

R $ 99,879,105

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 fumish 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)
Wells Fargo Hedge Strategy Palette, LLC

Mame of Signer {Print or Type)
R. Scott Samet

Signature % Date
. g?ﬁ ‘q%w%——w November 28, 2006

Title of Signer (Print or Type)
Director of Wells Fargo Alternative Asset Management, LLC, Managing Member

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001,)

SEC 1972 (5-05)




= e E i 5 B e A e e T

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBT. c.o.eveeee e ceeeae s ree et s seae e s resn s v e R e e b em et bomb s bbb b R R e OYes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 fumish 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 entitled to the Uniform limited Offering

Exemption (ULCE) 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
Wells Fargo Hoadge Strategy Palette, LLC ) November 28, 2006

Nama of Signer (Print or Type) Tille of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, Managing Member
Instruction:

Print the narne and title of the signing representative under his signature for the state portion of this form. © i
_ t ¢ : . One copy of every notice on Form D must
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printerc); signatures. be




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —ltem 1}

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

Type of investor and
amount purchased in State
(Part C — ltem 2)

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

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

29

$30,393,696

$0

$100,000,000

$3,455,733

§0

$100,000,000

$449,850

50

$100,000,000

$31,984

$0

LA

ME

MD

MA

MN

$100,000,000

$395,226

$0

MS

MO

MT

NE

$100,000,000

$300,000

$0

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B — Iter 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 - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Parl E — Item 1)

State

Yes

No

Beneficial Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

SC

sD

™

uT

$100,000,000

2 $1,025,765 0

$0

vT

VA

WA

wv

wi

wYy

$100,000,000

2 $3,782,124 0

$o

PR
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