FO RMD UNITED STATES COMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION 0 ber: 0076
/\ Washington, D.C. 20549 E:gﬁer:um er: 9235

Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prafix Serial

M PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /\

WA
Filing Under (Check box{es) that apply): [(] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) OE
Type of Filing:  {_] New Filing [7] Amendment ‘\? RE(ZENED
£ )
s

A. BASIC IDENTIFICATION DATA /' nf

) O 0 )
1. Enter the information requested about the issuer (( JAN i A //

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 11;4& 3

Mesirow Financial Holdings, Inc. A’ O™ 213

Address of Exccutive Offices ~ (Number and Street, City, State, Zip Code) Teleyotedylmlier (Including Area Code)
350 North Clark Street, Chicago, Ilinois 60610 _ (312M .
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Holding company for a group of corporations and partnerships which provide financial products and services. D
Type of Business Organization E l ! :

7] corporation [J limited partnership, already formed [ other (please specify):
(7] business trust [J limited pertnership, to be formed r— JAN 1 6 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [([2] [8I7] = [7] Actual {7] Estimated SON
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:. THOM CIAL
CN for Canada;.FN for other foreign jurisdiction) DE FINAN

GENERAL INSTRUCTIONS
Federal:

Wha 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.
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 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 en
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, N.'W., Washington, D.C. 20549.

Copies Required: Five (3).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 must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, 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 neced
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, [ssuers 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 [oss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

' Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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Enter the mformauop rcqueét:d for the foltowing:
+  Each prometer of the issuer, if the issuer has been organized within the past five ycars;
s 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 securitics of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [] Promoter (7] Beneficial Owner [¥] Executive Officer [X] Director [] General and/or ‘
: ) ’ Managing Pariner

Full Name (Last name first, if individual)

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

350 North Clark Street, Chicago, Illinois 60610

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

mxe
ﬁf R
Jm,.-\ d

Full Name (Last name first, if individual)
Galuhn, Thomas E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
350 North Clark Street, Chicago, Illinois 60610

Check Box(es) that Apply: [ Promoter [] Beneficial Owner E] Executive 0£ﬁccr ] Director D General and/or
. Managing Pariner

Full Name (Last name first, if individual)

Hannenberg, Ruth C.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
350 North Clark Street, Chicago, Illinois 606%0

Check Box{es) that Apply: | Promoter D Beneficial Owner  [X] Executive Officer [K] Director {{] Gererat and/or
Managing Partner

Full Name (Last name first, if individuoal)

Kaufman, Ira J.

Business or Residence Address (Number and Street, City, State, Zip Code)
350  North Clark Street, Chicago, Illinois 60610

Check Box(es) that Apply: [] Promoter D Beneficial Owner |X] Executive Officer m Director [] General and/or
: . ’ : : Managing Partsicr

Full Name (Last name first, ifindividualj

Levin, Gerald J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
350 North Clark Street, Chicago, Illinois 60610

Check Box{es) that Apply: ' ((] Promoter [} Beneficial Owner (X Execuative Officer (X] Directer [} General andfor
. Co . Managing Partner

Full Name (Last name first, if individual)

Morris, Lestér A.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 North Clark Street, Chicago, Illinois 60610

Check Box(es) thatAppiy: (1 Promoter {| Beneficial Owner [X Executive Officer [X] Director . [ ] General and/or
' ) ) . Managing Partner

Fuil Name (Last name first, if individual)

Price, Richard S.

Business or Residence Address  (Number and Street‘City. State, Zip Code)
350 North Clark Street, Chicago, Illinois: 606&0

(Use blank sheet, or copy and usc additional comcs of this sheet, as ncccssary)
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2,  Enter the information requested for the following:

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

*  Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

2

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.

Check Box(es) that Apply: D Promater  [7] Beneficial Owner ] Executive Officer E] Directar (] Genecral andfor
- Managing Partner
Full Name (Last pame first, if individual)
Rossman, Howard M. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
350 North Clark Street, Chicago, Illinois 60610
" Check Box(es) that Apply: [:l Promoter D Beneficial Owner  [¥] Executive Officer  [{] Director [] General andfor
' : Managing Partner
Full Name (Last name {irst, if individual)
Vander Weele, Julie E.
-Business or Residence Address  (Number and Street, City, State, Zip Code)
350 North Clark Street, Chicago, Illinois 60610
Check Box(es) that Apply: [J Promoter E] Beneficial Owner E] Exzcutive Officer E| Director D General and/or
s ) o Managing Partner
Full Nﬁme (Last name first, if individut_a])
Young, Bruce J.
Business or Residence Address - {Number and Street, City, State, Zip Code)
350 North Clark Street, Chicago, Illinois 60610
Check Box(es) that Apply: D Promoter E] Beneficial Owner X Executive Officer- [f] Director {] General and/or
. ' ' ‘ ) - Managing Partner
Full Name (Last name first, if individual)
Golman, Jeffrey A.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
350 Worth Clark Street, Chicago, Illinois 60610 _
Check Box(es) that Apply: E] Promoter 1:] Beneficial Owner Executive Officer  [§] Director [] General andfor
: Managing Partner
Full Name (L.ast name first, if individual)
Rice, Paul E.
Business or Residence Address  (Number and Street, City, State, Zip Code) .
0350 Neorth Clark Street, Chicago, Illinois 60610
Check Box(cs) that Apply: © [T} Promoter  [7] Beneficial Owner [{] Executive Officer [{] 'Director [} General and/or
- . ' - Managing Partner
Full Name (Last name first, if individual)
Sacks, Marc E, .
Business or Residence Address (Number and Street, City, State, Zip Code)
350 North Clark Street, Chicago, Illinois 60610
Check Box(es) that Apply: [ ‘Promaoter E] Beneficial QOwner m Exccutive Officer K] Director [:] General and/or

Managing Partner

~ Full Name (Last name first, if individual}
Vogt, Stephen C,

Business or Res'tc_iencc Address (Number and Street, City, State, Zip Code)

350 North Clark Street, Chicago, Illinois 60610

{Use blank sheet, or copy and use additional copies of this sheet, ag necessary)’
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2. Enter the mfnrmauon rc_qucstcd for thc followin'g:

¢ 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 vole or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(zs) that Apply: [:| Promoter D Beneficial Owner  [X] Exccutive Officer E(_] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kaplan, Martin B. . .

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

350 North Clark Street, Chicagé, Illinois 60610

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)

- Check Box(es) that Apply:  [] Prometer  [] 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: [] 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:  [] Promoter - [T} Beneficial Owner {T] Excoutive Officer [T] Director, [} General and/or
Managing Partner

Full Name (Last name fitst, if individueb)

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

Check Box(es) t‘hatApp]y:' O Promoter D Beneficial Owner . [ Executive Officer ]___] Director [} General andior
' . : - : Managing Partner

Mt

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter © [ Beneficial Owner [ Exccutive Officer ‘[0 Director ' General and/or
.o ) . . Managing Partner

Foll Natne (Last name first, if individual)

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

{Use blank sheet, or copy and use additiona] copies of this sheet, ag necessary)
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S ' Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ....c..ocovomvrivirninnin.s K [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....coooeseesiecerse s risssessesisensens TR $
. - Yes No
Does the offering permit joint ownership of a SINEIE UNUT cciviviocicics it s bt e 3

4. 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 registered 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)

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” 0r cheek JAdiVIANAY STAES) coreerr.oovoeeeoerooreoeosoees s oesesesonsossss e e [] All States
:
- WwY]
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 Persﬁn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .... eeeesemeeesesneeren s ) A1 States
' ‘
[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,Pcrsoanisted Has Solicit-cd or Intends to Solicit Purchasers .
(Check “All States” ar check individual Sfates] Heteuteeeseeseeteseaeettearsine e tan i tant et ar e e e san et eae b dm et s e e nrnran st 10 [J All States
(MD] _

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' L 3of9
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1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0" if the 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

DIEDL st b R AR R s AR b 3

EQUItY oo eessmesss sttt erreeessrsesssesressssmresmeessssenr e §_19:000,382.81 ¢ 15,000,382.91

/] Common [7] Preferred

Convertible Securities (including WaITADES} ...cvv.iv.cvsceceens e tseceeasesee e sesessee st esssnseessssssssssssssnsesses 5 $

Partnership IEIESLS ........ecorreresrsivasesssssmssesssensomesensssrmssesssssssssmmasens S $ $

Other {Specify OSSO b

TOML ..ooeoee oo sees e sesssosessesre s ssesesssssessessss et oo esesenrssenseons §_1 22000582-91 ¢ 15,000,382.91

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

2. 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 agpregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

: Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVETIOIS 1uitiiiiiiiiieeaneereeirereiesreasires s se sesseesssssessesmsassass s sesensvensserariasssasasenesnsstssasras e vensace 80 §_13,535,762.09
Non-accredited InVeStors ....ovceeveeecieeeeecceeerne. reeereeemenesisrenesesteserens | 20 $ 1.464,620.82
Total (for filings under Rule 504 only) .. 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Type of Dellar Amount
Type of Offering Security Sold
RuUle 505 ..o b
Regulation A ...ooviii i et e ey e e e 3
TOMAL 1.t eeeete st s s e ettt et abe bt es et e a et ee eas ee e seeeesee s sssse s mssan s s 0.00
4 a  Furnish 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 insurer.
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.
Transfer Agent’s Fees .............. OO O $
Printing and Engraving COStE, .. o ererrrnrrrmssss s issssersersss ssssssset sssrarsssssassins sasasesesss s rasearessssasssasnsesassssen 7] § 1,000.00
LBl POl it it sttt sas b bt bt e s smememesemes e e semeasessermemnasas e ssseseemenememe s ee e erenn bnsrbokenn bt aaE8E 72§ 5,000.00
ACCOUNLNE FEBS ..oviiiireniececnirii it s asasarserse st s sissassarasese s ssssn e srs onseres ovasssasnsrastsressbnrassas sesssessassssnsas s
ENZINCETINE FEES ..ocoiiiiiriiiriirinnniniinrisiieon e iass st asassesstsssesassssmsas et ssessnsssesesasesnss sesesssmssnnshsbebe hasneesssnssensasesessses J s
Sales Commissions (specify finders® fees separately) ........oervrrsesirerrisnens O s
Other Expenses (identify) e ———————————— 7 % 5.000.00
TOUBL 1.ur vkt e g $_11.000.00
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b. Enter the difference between the sggregmte offering price givet: in respanse to Past C— Question 1

and totsl expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gros 14,089,382 01
pnceeds to e issoer.” s
5. Indicate below the amount of the edjusted grose proceed to the issner usod ar proposad to be used for
each of the purposes shown. 1f the amount for any prapose i vot known, furnish an estimate and
cheek the box to the left of the estimata The total of the payments listed mmst equal the adjusted gross
procesds to the ixsner set forth in response o Part C — Question 4.b ebave.
Peyments to
Officers,
Directors, & Payments to
Affilizies Others
Salaries and fos as 0s
Purchase of ren] ssizte as as
Puscl tal or Ieasing and installation of machi
and equipment os s
Construction or leaxing of plent buildings and facilities s 0s
Acqﬁsiﬁnnnfaﬂmbusincaus(inchmdingﬂmvﬂn:ofmtﬁuinwhdmﬁh
offcring that may be peed in exchenge for the nssets or secnrities of enother
issusr pursusnat to a merger) Os Os.
Repayment of indebizdness as 0s
Working capital os @ 14,989,382 81
Other (specify): as. 0s.
i
" 0s
Cotummn Totals 0s 0.00 0s. 14,980 382 91
Totel Payments Listed (colmmn totals added) s 14.989.382.91

The issusr has duly cased this notice to be gigned by the undersigned duly autharized person. If this notice it filed under Rule 505, the following
signsture constitytes an inderteking by the issuer to farnish to the U.S. Securities end Bxchange Commmissiom, upon written request of ity staff,
the information furnishcd by the issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502.

s ]

Issuer (Print or Type)
Mesirow Financial Holdings, Inc,

S?FRML Dm1-3—07

Ni f 5 {Print
;ﬂ‘:ﬁra BxIlBus;scic.lrlcl-lg.']:w)

Title of Signer (Print or Type)
Senior Managing Director

ATTENTION

intsntiona! misstatements or omiasions of tact constRfuts tederal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? a B

Set Appendix, Column 5, for state response.

2. Theundersigned issuor hereby undertakes to farnish to any state administrator of ey state in which this notice is filed & notice on Form ‘

D (17 CFR 239.500) at such times 2s required by state law.

3. 'Iheund:raigmdissuarherehylmdmkcswfnmishmﬂx:smendminimmrs.uponwﬂmmum.informuﬁonfwnishedbythe
issner to offerees.

4. mmmdhmmmﬁﬂhhmkmﬂﬁuwﬁhﬁ:mﬁﬁommmbemisﬁdm be entitled to the Uniform
IimilcdOﬁnrhgnx:mpﬁon(ULOE)ufthnmhwhhhmkmﬁuBﬁledmﬂmdmdsthnmeinsu:rnlu.imingﬂ:uvuilahility
ofﬁhumpﬁmhuﬁ:bmdndaﬁhﬁsﬂng&mﬁsemﬁﬁmhﬂwbmmﬁsﬂﬁi

Theiéswhumdmismﬁﬁcaﬁmmdmwsthewmwbammmdulymsedﬂﬁsmﬁumheaigmdmhsbchﬂfbyﬂummped
duly authorized person.

Isguer (Print or Type) Sij Date
Mesirow Financial Holdings, Inc. ( . ; wé—\/ 1-3-07

Neme (Print or Type) Tille (Print or Type)
A. Brad Busscher Senior Managing Director
Inztruction”

Print the name and title of the signing representative under his signatere for the state partion of this form. One copy of every notice on Form
D must be manually signed. Anywpiesnutmanually:ignndmnstbephutnwpicsofthemmaﬂysigmdmpymbmlypedn:pﬁnmd
!'EHII g
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1 2 3 4 5
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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 1 E
- |
AZ | «x Common 1 $59,683.00 [ i
AR | l
cal| «x Common 1 $59,683.00 | I
co | | 1| | ]
ct| x| Common 1 $501,337.2( ' I
DE ‘ l ] |
DC [ ]
FL x || Il common 3 $1,181,723. 1 | X |
GA x Common 1 $119,366.0 l:l
HI | l | L L1
ID 1 I 1
IL X Common 89 $11,249,90: 26 $1,464,620.8 l l | x l
N x|l Common 1 $50,133.72 | | Lx_]
a |l | I | —
KY | | || |
LA l ! I
ME L
MD | WL
MA I L
" ]
MN L___|
MS l
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1 2 3 4 5
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 offered in state amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of ' Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L L]
NE L]
NV ‘ i l l
v ]
NM || i ] L]
Ny | x Common 1 $119,366.0¢ | Hx ]
L] i (o [
OH B | l | I ]
oK l LI
OR i L7
RI
sC I | Il |
™ [

'V

1l
-

val x ] Common 1 $119,366.0

£
>

g

g
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR x Common 1 $75,200.58 I X l
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