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UNITED STATES | OMB APPROVAL
RITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 \

) A R | i lﬂ

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR -
IFORM LIMITED OFFERING EXEMPTION I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) l
Vision Bancshares, Inc. 2006 Offering

Filing Under (Check box{es) that apply):  [] Rule 504 7] Rule 505 |/] Rule 506 [] Section 4(6) M ULOE
Type of Fiting: . New Ftlmg ] Amendment

A. BAS]C IDENTIFICATION DATA |

1. Enter the information requested about the issuer : " [

Name of Issucr (Dchcck if thig is an amendment and name has’ chanled and indicate change)
Vision Bancshares, Inc. : ]
Address of Exccutive Offices  _ _ (Number and Street, City, State, Zip Code) Tcl?phone Number (Including Area Cade)

' 600 McPherson Road, Laredo, Texas 78045 : : (956) 718-1350

Address of Principal Business Operations
(if different from Exccutive Offices)

Bricf Description of Business ' ' PROCESSED

Bank holding company ‘3
Type of Business Qrganization ) I{ w

(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

W] corporation [[J limited parinership, already formed [0 other (please specity):
O business trust [J limited partnership, to be formed . l THOMSON
‘ . .
Month Year L |

Actual or Estimated Date of Incorporation or Organization: [§T8] [013) [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
; CN for Canada; FN for other foreign jurisdiction) m& .

GENERAL INSTRUCT[ONS

Federai:

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. o1 15 U.S.C,
T1d(6).

When To File: A'notice must be filed no.later than 15 days after the first sale of securities in the oﬁ'cnng A notice is deemed fited with the U.S. Securities
and Exchnngc Commission (SEC) on the earlicr 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 dug, on the date it was mailed by United States registered or centified mail to that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required:i‘ Eive (3) copies of this natice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must b
phetocapics of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only repart thclnnme of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parls Aand B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales Pf securities in those states that have adopied
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics 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 thc" cxc'mption, a fee in the proper amouns shall
accompany this form. This notice shail 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 g:omplcu:d.
- ATTENTION
Failure fo ﬂle nutice in the appropriate states will not result in a loss of the federal exempliun Conversely, failure to file the

appropriate federal notice will not result in a toss of an available state exemplion untess such exemption s predictated on the
filing of a tederal notice.

. Parsons who respond to the colltection of information contalned in mls form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB conirol number. 1 0f9




2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

¢ Each exccutive officer and director of corperate issuers and of corporate general and managing partners of pastnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(gs) that Apply: [J Promoter [J Beneficial Qwner Executive Officer Director

t

O

General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Macdonald, Douglas G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3305 Geiberger, Laredo, Texas 78045

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner Executive Officer Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
Cox, Sheryl A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
208 Green Jay Lane, Laredo, Texas 78045

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner  [T] Exccutive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Brice, Douglas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
302 Westmont Drive, Laredo, Texas 78041

Check Box(es) that Apply:  [[] Promoter [} Beneficial Qwner  [7] Executive Officer  [y] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Carranza lll, Juan B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1423 Palmer Drive, Laredo, Texas 78045

Check Box{es) that Apply.  [] Promoter  [[] Beneficial Owner [T Exccutive Officer  {i/f Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Noriega, Francisco G.

Business or Residence Address (Number and Street, City, State, Zip Code)
8317 Estate Drive, Laredo, Texas 78045

Check Box(es) that Apply: (7] Promoter  [] Boneficial Owner  [] Executive Officer §A Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sames, Richard E.

Busirgcss or Restdence Address  (Number and Street, City, State, Zip Code)
121 Crenshaw, Laredo, Texas 78045

Check Box(es) that Apply: [ Prometer  [7] Beneficial Owner  {T] Executive Officer Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)
Trautmann, Sr., Steve R.

Business or Residence Address  (Number end Strect, City, State, Zip Code)
102 Kite Circle, Laredo, Texas 78045

(Use blank sheet, or copy and use dditional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e«  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuver,
s Each executive officer end director of corporate issuers and of corporate general and managing pariners of pinncrship issuers; and
e Each general and managing partner of parinership issuers,
Check Box({es) that Apply: [] Promoter  {] Beneficial Owner  [7] Executive Officer Director {7} General and/or
; ’ Managing Partner
Full Name (Last name first, if individual}
Vela, Jr., Carlos
Business or Residence Address  (Number and Street, City, State, Zip Code)
8512 Alta Mira, Laredo, Texas 78040 .
o I i B
Check Box{es) that Apply: [} Promoter  [] Bencficial Owner [7] Execulivc Officer [} Director .'E] Genetal and/or
‘ ‘ ; . Managing Partner
Full Name (Last name first, if individual) ' l
Business or Residence Address  (Numbes and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [] Director| [] General and/os
: 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 [} Bencficial Owner  [7] Executive Officer 7] Dicector ] Gencral andior
Managing Partner
Full Name (Last name firs, if individual)
t
Business or Residence Address  (Number and Street, City, State, Zip Code)
. ) t
Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [] Excoutive Officer [} Director| ([} General andfor
: ' ! Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address’  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer [7] Director| [] General andior
’ 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 [7] Beneficial Owner [ Executive Officer [ ] Dircetor D General and/or

Managing Partner

Full Name (Last name first, if individus!)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Columa 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?.............

‘3. Does the offcring permit joint ownership of a single unit? ..

4. [Enter the mformauon requested for cach person who has been or will bé paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
if 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC ai\dip_r with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. '

O
h)

Yes No
® [

Full Name (Last name first, if individual)

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

Name of Associated Broker aor Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) ..o amre e s st s reeenre e ssaes

[AL) - [aK] ({AZ)  [AR] [cA] [CO]

EEEE
:HEE
gEbR
EEEE

HRBAER
Sleisls

ElEIE[E
FEEE
RIEIEE

5EEE-
SR

] All Siates

A

HREE
REIEEE

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 NdIVIUAL STAES) ........ceoceroneeoeeesssssess s cesseeeesssssssessess st sttoess e ssesssenesessseen

Rg € o DN X1 [

<] [Z

JEEE
< <
SEEE

ZHZ S|
S

EEEE
=REE

(B0 [D]
MS] MO

Futl Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

W

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

(AL) [EK [AZ1 [AR) [EA [€O]

EEH
BEH
EEE

EJE
g2
28

4606

BIE
HEEE

EEEN
2HEE

JEeE

[ All States

EEEE

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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2.

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already,
sold. Enter “0” if the answer is “none” or “zero.™ 1f the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities effered for exchange and
slready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... - )

Equity ... ' 1.500,000.00 ¢ 649,540.00

Common [] Preferred

Convertible Securities (IHCIUGINE WATTANLS) .....eiecrseserriressranesermsnrssssvsssssisessessemsanssssmssasssssssensvensssnes S $
v PAMNETSID IMETEES creooreereeeeceer e resrsrstesnssasssesessmossrerrersinesssnsess |$ s
Other {Specify ___ i.S b3

TOUAY .o oc.oenrererssseene e 4k 1488 e o488 ket eSS R PS4 et e 15 5_1.500,000.00 ¢ 649,540.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in thns
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indjcate
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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE INVEFTOIS cr o serrses s nnss vt tsamess e s e bt st PR 0 bt s 35 - §_649,540.00
Non-accredited Investors [ : 5
Total {for filings under Rule 504 only) ... | 35 §_649,540.00
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
If thisfiling is for an offcrmg under Rule 504 or 505, enter the information requested for all sccurlucs
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the '
first salc of sccurities in this offering, Classify sccurities by type listed in Part C — Question 1.
, Type of Dollar Amount
Type of Offering . " Security Seld
Regulation A J . s
RUIE 508 ..o vr e e s er e oo s sk $
| SRS l s 0.00

a, Turnish a statement of all expenses in connection with the issuance and distribution of the
securitics in thls offering. Exclude amounts relating solely to organization expenses of the i msurcr !

" The information may be given as subject to future contingencics, If the amount of an expenditurc is

not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABENLTS FEES Loiiriiiciiniicnisiemereeces sttt conrt it et tesasanssemsne e ses s bt bond b asnans s smss s 0 g oevarsarusms pesant bontsvanv st sonen i
Printing and Engraving CcstsJ
Legal Fees...n....... , $_15,000.00

ACCOUNTING FEET 1oiiviiviiiamirieini i st san s st s sres s enaas bt ema st b a0 19 b ranemn s

Engineering Fees ...
Sales Commissions (specify finders’ fees separately) ...
Other Expenses (identify)

TOBE 1uovisiivnesirenseens st et s ass b s rsrs s s e bbb bt e b e e 8 SRR b b rse e

NOOOXRERO
oy

4 of 9
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OFFERING:

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCECAS 10 HE TSTUET.” wovurvrrsssrasscemssssinensersi s ieersestsons o sanssmscarsa s sess s s beassan s s sbs s e s A o e m e A s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for,
each of the purpuscs shown, If the amount for any purpose is not known, furnish an estimate and
check the box ta 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 te

5 1,481,500.00

Officers,

Directors, & Payments to

- Affiliates Others
Salaries and f;cs iDS s
PUFCHASE OF 1EAE E5MALE 1e.vuvsvvrvress-eraesserens e sereeesoncmsmien o istsecssstsssmesssatssssasssnsssessnssisssesamsmssssassssasse ] s
Purchase, rcnlial or leasing and installation of machinery- '
and cquipmcﬁl OOV O RO RRROR | I | 0s
Construction or leasing of plant buildings and facilities JD s as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL L0 & METET) wroovecverrenieessr s srmsssssrsss s sts s s sssess s sessssrss s ssnsssssssensssrssssssssssassent | 9 as
Repayment of indebtedness ‘ [j ) as
Working capital ... . ] [:] ) Os
Other (specify): Addltlonai capital for subsidiary bank ’ D $ gs 1,481,500.00

l 0s as

Column Totals r |:| s 0.00 Vs 1481 {500'00
Total Paymenis Lis!c;i (column {otals added) I’ ' s 1,481,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notlcc is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssmn, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) o‘f Rule 502.

Issuer (Print or Type) ignature
Vision Bancshares, Inc. ";\
Name of Signer (Print or Type)

Douglas G. Macdonald Presid

ate '
December

.
, 2008

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai vlolat!ons (See 18 U.5.C. 1001.)

50[9.




1. Is any party described in 17 CFR 230.262 presently subjcct to any of the d:squahﬁcanon
provisions of such rule? .. S - - "

See Appendix, Column 5, for state response.

Yes Ne

|
!
|

i. The undcrslgncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CER 239.500) at such times as required by state law, 7 F

|

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wmlcnlrequcsl, information furnished by the

issuer to ‘offcrccs

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be Latisﬁed 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 exemption has the burden of establishing that these conditions have been satisfied.

i
1

The issuer has read this notification and knows the contents to be true and hag duly caused this notics to bc‘signcd onits behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
Vislon Bancshares, Inc.

ignature
) é., M 4 ﬁlm‘lyDecember V &006

Name (Print or Type)
Douglas G. Macdonald

Thatle (Pring or Type)

Preside ) 1

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.

6of 9
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2

Intend 10 sell
to non-accredited
investers in State

3

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

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

5
Disqualification
under State ULOE

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

{Part B-ltem 1)

Number of Number of
, Accredited Non-Aceredited
State{ Yes i| No. Investors Amount Investors | Amount Yes No
AL | r

AK

AZ

AR

CA

1 R

QU0

:
L

70f9




Intend 1o sell
1o non-accredited
investors in State

3

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

State

(Part B-[tem 1)

Yes | No

Number of
‘Aceredited
Investors

Number of

Amount Investors

Non-Accredited

Amount

Yes

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND || ’

OH

OK

OR

PA

SC 1

SD

TX

Common stock

35

$20.00 per share

$649,54C

SR IR NI ARANAL

*

uT

vT

1
i

VA

WA

1

AL
i

Wi
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Intend to sell
to non-dccredited
investors in State

(Part B-Item 1)

Type of security

and agpregate
offering price
offered in state
(Part C-[tem 1)

amount purchased in State

Type of investor and

{Part C-Item 2)

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

State

Yes " No

Number of
Accredited
Investars

Amount

Investors

Number of
Non-Aceredited

Amount

Yes No

T

PR
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