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FORM D
‘ NOTICE OF SALE OF SECURITIES |
y PURSUANT TO REGULATION D, :
| 2006 SECTION 4(6), AND/OR

< pEC 1S UNIFORM LIMITED OFFERING EXEMPTION |

| !

R o L . 08085277 | |

Name of f?ﬂeﬁn‘gq\@@eﬁk if this is an amendment and name has changed, and indicate changs.)
Issuance of Membershipinterests of Pacific Hedged Strategies, LLC

Filing Undar {Check box{es) that apply): [ Ruie 504 [ Rule 505 Rule 506 [0 Section 4(6) [JULOE

Type of Filing: [J New Filing (3 Amendment /
\ A. BASIC IDENTIFICATION DATA 3 Re CES SEC

1. Enterithe information requested about the issuer AN
— [ Im g 2007

Name of |s']5suer " [ check if this is an amendment and name has changed, and indicate change.

Pacific Hedged Strategles, LLC

Address o'| Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbw Area Code}
clo Pacifh”: Alternative Asset Managemant Co., LLC; 19540 Jamboree Road, Suite 400, lrvine, Callfornia (94 4900

92612 | '

Address oiTPn'ncipaI Offices {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
(it diffaran,from Executive Offices)

Brief Desci:w‘ption of Business: Private Investment Company

Type of Bu?iness Organization

O corporation O limited partnership, already formed B other (please specify)
: T business trust O limited partnership, to be formed Limited Liability Company
3 Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 4 I I 20 l OOJ K 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: r

Who Must Fils: All issuers making an offering of securities in reliance on an examption under Regulation D or Saection 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 774:6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice 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 data on
which it is cue, on the date it was mailed by United States registered or certified mail to that address.

Where to Flle: U.S. Securities and Exchange Commission, 450 Fifth Strast. 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 manuaily signed. Any copies not manually signed must be
photocoples of the manually signed copy of bear typad or printed signatures.

information Required: A new filing must contain all information requested. Amendrnents need only report the name of the issuer and offering, any changas
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
nead not bei filed with the SEC.

Filing Fee: 'There is no federa] filing fes.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULGOE and ihat 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. !f a stata requires the payment of a feg 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 complsted.

' § ATTENTION

to tile the appropriate federal notice will not result in a ioss of an available state examption unless such exemption

Failure t> file notice in the appropriate states will not result in a logs of the federal exemption, Conversely, failure
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 CMB contrel number,

SEC 1972 (5:05) Lo~

DC-873068 vL (306166-0108
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i A BASIC IDENTIFICATION' DATA

L

2. Ente the information requested for the followmg

* Each promoter of the issuer, if the issuer has baen 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 pariners of partnarship issuers; and

Each general and managing partner of partnership issuers.

Check Bo_r(es) that Apply: [ Promoter [ Beneficial Owner

[ Executive Officer ] Director B General and/or Managing Partnar

Full Name! (Last name first, if individual);

Pacific Alternative Asset Management Company, LLC

Business iir Residence Address (Number and Street, City, State, Zip Coda):

19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Boides) that Apply: O Promoter [ Beneficial Owner

[ Executive Officet [ Diractor [ General andior Managing Partner

Full Name'{Last name first, if individual): Watters, Patricia

¢
!

Business or Residence Address {Number and Street, City, State, Zip Code):
Road, Suita 400, Irvine, California 92612

c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree

Check Bo;;(as) that Apply:  [J Promoter [ Beneficial Owner
i

|
L

[ Executive Officer [ Director [ General and/or Managing Partner

Full Name!

{Last name first, if indivigual):

Ohio Public Employeas Retirement Systam (OPERS)

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

Road, Suite 400, Irvine, California 92612

cio Pacific Alternative Asset Management Co., LLC; 19540 Jamboree

Check Bo:i;(es) that Apply: [ Promoter X Beneficial Owner

O Executive Officer 1 Directer [0 General and/or Managing Partner

Full Name (Last name first,  individuat):

The Missouri Foundation for Health

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

§t. Louis, Missouri 63102

Grand Central Building, Suite 400, 1000 St. Louis Union Station

Check Bax(es} that Apply: [0 Promoter [ Beneficial Owner

[ Executive Officer ] Director 0O General and/or Managing Partner

Full Name {Last namne first, if individual):

Okiahoma City Employee Retirement System

Business ar Residence Address (Number and Street, City, State, Zip Code)
Suite 400, Irvine, California 92612

c/o Pacific Alternative Asset Management Co,, LLC; 19540 Jamboree Road,

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

Full Name "Last name first, if Individual):

Business o..' Residence Address (Number and Street, City, State, Zip Code):

Check Box 'ss) that ‘;Apply'. [ Promoter 1 Beneficial Owner 7 Executive Officer {0 birector O Gereral and/or Managing Partner

Full Name iLast name first, if individual):

Business o- Residence Address (Number and Street, City, State, Zip Coda):

Check Boxies) that Apply: [ Promoter [ Bensficial Qwner I Executive Officer [] Director | Géneral and/or Managing Partner

Full Name {Last name first, if individual): .

Business o Residence Address (Number anc Street, City, State, Zip Code):

Check Boxfés) that Appiy: ] Promoter [ Bensficial Owner O Executive Officer (] Director [ General and/or Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary}
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1. Hastte issuer"sold or does the issuer intend to sell, to non-accredited investors in this offerng? .........cccovinne
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........ccoer i

!
Does the offering permit joint ownership of & SINGIE UNI? ........cce i eeeeeevieeeivieee e isnresseeeesessssrenssensassnesssesssseann

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any ccmmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oﬁenn; It a person to be listed is an associated person or agent of a broker or dealer registarad with the SEC
and!oqwﬂh a state or states, list the name of the broker or dealer. It more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth tha information for that broker or dealer oniy,

i Yes ONo

*May Be Walved

& ves [ONo

Full Name i]‘i.ast name first, i individual)
}

. i
Business oi;

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

Name of A:i:sociated Broker or Dealer
I

States in Which Pearson Listed Has Solicited or Intends to Solicit Purchasers
(Checl. “All States” or check INdividUal SIAIBS}. .....c.civri e e e aaree

O (AL E] Akl Oaz) OR Ocal Owo) Oren Oipeg Opc OFY OGA] OH)

(WU EH] oNe Opal Dixs) Oyl Opra Oimel Omop Ovar Oy O N Oms) O (MmO}
0T E;[] (NE] OV ONH Oy OmWM Owy] ONC Ool OoH O okl CHor) O(PA]
O Qliscy Oisey Om O Qwn Own QOwva Owa Owy] Owy Owyl OIPR)

Full Name (Last name first, if individual)
1

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

Name of As;sociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or checK individual States).......co.ive e

QOwmru Gk Oz OlR Oweca Oweo] Orn Ome Ooe Qry Ofeal OH)

Om Cion Oea Oxs] Oy OQra) Owe) Omop Oma) O Oy Oms) O(Mo)
Owmm Cinel Omvl OmNep Oy O Oy OWNe) Omo) OH Ok O©R O[PA)
Owy Ciscl Owso OrN Oma Owun Owvng Owva Owa Owv) Owig Qwyl OPA)

Full Name (l.ast name first, if individual)

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

Name of As:ociated Broker or Dealer
|

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual StRIES),.......cc.vuiiiiiiir e

Oig Ok Ok Otan) O Owco) Oien Omre Oipcy Oy Oiea Oy

Qo LN Opa) Oksy Oyl A OE] OMo) Divap OOy C3iwn) 3 vs] O (MO)
Qmm CIINel O ONHL O Oiemt CIiNyl O (Nel O woy OoH) Ok O/ O (PA]
Omn Osc Osol Oy Omg an avn Owva Owa) Owv) Owy Owy O[PR

{Use blank shest, or copy and use additional copies of this shest, as nacessary)
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OF ERING PHICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS“ .

.._?*,.-,‘-. Lre VT

1.

Enter “he aggregate offan'ng price of securities included in this offering and the total amount already
sold. Einter “0” if angwer is “none” or “zero.” if the transaction is an exchange offering, check this
box [| and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
i i Type of Security Oftfering Price Sold
L DBBR ...t n s e e e e $ $
B QUITY - vt ceee ettt e st e bbb e e e $ $
[ common ] Preferred
Convertible Securities (INCIUdING WAITANTS) ......vceererriceecreenrirrereeeese st e s sssssererssenssesssares $ $
P AT S D ITBTOSES . .....ovitee et eeceses e et ea st e b s e nee s reseesaeseeaesne b ensn s e mnanemanesaesaarasanten $ $
I
!; Other (Specify) Membership Interests $ 500,000,000 § 191,731,101
L TOA....oesierenesnaite et ers b e s st et ee e e s et mene i $ 500,000,000 § 191,731,101
" Answer also in Appendix, Column 3, if filing under ULOE
Enter 1ha number of accredited and non-accredited investors who have purchased securities in this
offerin] and the aggregate dollar amounts of their purchases. For offerings under Fule 504,
|nd|cata the number of persons who have purchased securities and the aggregale dollar amount of
their pi xrchases on the total lines, Enter “0” if answer is “none” or “zero.”
“‘ ' Aggregate
g Number Dollar Amount
! ' Investors of Purchases
I . .
ACCIBAIOU MVESIONS ......c.coevrvcscsssesiasses s eessiestsescssss oo s oot oo s 32 $ 191,731,101
NON-BCCTEAIEBA INVBSIOS ... coccviraiceeeeereertisrareeesrasbasrrn s e s eearstransseeeeaasrasaseeestsarasbasmsatemransasensere 1 $ 10,345
Total (for filings under Rulg 504 only) .........ococvmmnniiniann, Pt R e R e n/a § nfa
Answer also in Appendix, Column 4, if fiting under ULOE
If this flling is for an offering under Rule 504 or 505, enter the information requestad 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 cffering. Classity securities by type Yisted in Pant C-Question 1.
: Types of Dollar Amount
Type of Oftaring Security Sold
TRUIE 505 ettt ee et ste et c e et nesaars bt e re e s st oot eeese s ean e e aea e et R ee b s e s aatsbsen s esasntensanen n/a $ n/a
FOQUIBLION A ...ovovvevvsveeeseeeeesssessscoeeeessnsssass s eeeeseos b ses s seeE et eS8 s b ea e s sb 0t eentss s esee st n/a $ n/a
Rule 504 n/a $ n/a
TOUBL.. ..ottt eeee e e st e ee s beete e ereees et anne st see e R saat et patrEe e seneareareeasens et eaeratesenassrerne s na $ ri/a
a. Fumish a statament of all expenses in connection with the issuance and distribution of the
securitias 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, furnish an estimate and check the box to the left of the estimate.
TTANSIAE AGEIITS FBEG..0vcvencenrireriiieereersisin st sarsresrassesess s ras b s ras st ras b sns s 1 ob e seeb s bne st o er e At e e b b rmn bt st ] $
Prnting and ENGraving COstS..........wvrireecretieesn et ssrssserse s nsssssssessassssssrssessssasssissenssnssstsoesessasssosne a s
LOGAN FBOS.....vevvvvvveresesescesnene s ecssssn s ssssss bbb ettt s nnenes (O $ 55,063
DACCOUNBNG FBES ......cviereereiecaercerra e entessaenssesaeeseeerabessaseeeeass e easeneassearasare st prasasanesEsamabrnsnsesmaratsrannates | $ 20,000
ENGINEBING FBOS.......ooiiirreceererineiercesiasssees e cesra e se e vansesaas s osesraesesesens e poasasastsnsass orsensreass esasassasassns a S
Sales Commissions (specify finders' f8es SEParately) ........civceeirrsrnirsevseenssnesersessmseessrsmssssressns 1 $
-Dther Expenses (identify) J e a $
TOERL et ete e e raesten e e st aameanrse st b naanaas e e AaaEesaneSE e aAeemeantarSeAs a8 ean e ee et Anenseans 1S aRransatantn X $ 75,063
o
40f8
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|I
[
4  b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 $499,924,937
and lotal[expenses furnished i in response {o Part C-Question 4.a. This difference is the “adjusted
gross proceeds O HRE IBBUBE. ... ..ottt et
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 adjus .ted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.

Payments to Payments to

:I Officers, Others

: Directors &

| Affiliates
Salaries and fees ... [ $ 0 O s 0
FUrchase of real 85118 ..o e s | $ 0 O s ¢
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 (W] 3 0
Construction or leasing of plant buildings and facilities...........c...ccceeriirccnriinnanns B $ 0 ] $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 (] $ ]
olfermg that may be used in exchange for the assets or securities of ancther issuer
p Jrsuant to a merger... a
R;apaymenl of indebledness. .. a $ 0 a s 0
V\f'orkin CAPIAL .ottt ee e et s sttt et et ittt a $ 0 = $ 4 2 7
QOther (specify): ] $ 0 0 $ 0
A a $ o O s 0

il
COMUMA TOMIS ..o vveoveooeoeoee oo e eeee oo oottt O $ 0 &= $ 499,924,937
Tilztal payrﬁents Listed {colummtotals added) ... O 4] $ 499,924,937

,‘
!
/ D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes ai1 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, ypon written request of its staff, the information furnished
by the issuer.lto any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

i :

Issuer (Print ior Type) gngiure Date
Pacific Hedg ed Strategies, LLC %L o )?ﬂ@ December 14, 2006
Name of Sigr er (Print or Type) Title of Signer (Print or Type)
Patricia Watiers Chief Operating Officer of Paciflc Alternative Asset Management Company, LLC, its
i ‘ Manager
ATTENTION

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




E. STATE SIGNATURE

1. I 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, far state résponse.

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 offerges.
] .
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied lo be entitled to the Uniform limited Oftering

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
¢ establishing that these conditions have been satisfied.

The issuer‘:has read this notification and knows the contents to be frue and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,
[

Issuer (Prirt or Typa) Signature Date
Pacific Hedged Strategies, LLC !\—;&duj( T )éﬂéb&/l December 14, 2006
Name of Si'_;ner (Print or Type) Title of Signer (Print ar Type)
Patricia W;fitters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
[}
i 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 manua
not manualy signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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3 4 5
‘ Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (it yes, 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 C - ltem 1)

(Part C - tem 2)

(Part E - ltem 1)

State

(Pari B - ltem 1)

: Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

|

{

AK

$500,000,000

$2,950,000 0

$0

$500,000,000

22

$60,987,304 1

510,345

$500,000,000

$14,707,090 0

$500,000,000

$2,528,377 o

$500,000,000

$49,066,719 0
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1 | 2 3 4 S
!1 : Disqualification
“ Type of security under State ULOE
+ Intend to sell and aggregate (if yes, attach
'to non-accredited offering price Type of investor and explanation of
investors in State offerad in state Amount purchased in State waiver granted)
(Part B - item 1) (Part C - ltem 1) (Part C - ltem 2) (Part E - item 1)
! Number of Number of
. Limited Liability Accredited Non-Accredited
State | |, Yes Ne Company Interests Investors Amount Investors Amount Yas No
NY 'i X $500,000,000 1 $2,608 0 v} X
Al
NC |
ND |
OH | X $500,000,000 2 $27,073,261 0 0 X
OK X $500,000,000 1 $23,000,000 0 o X
OR |
| i
PA | |
U
sc | |
so | |
|
™ |V
i
uT
vT
VA
wa X $500,000,000 1 $11,489,224 0 0 X
wv
wi
wYy
Non
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