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FORMD UNITED STATES

SECURITIES AND EXCHANGE COMMISSION I8)
Washington, D.C. 20549 Ex
Es

FORM D hot

NOTICE OF SALE OF SECURITIES - e
Ty erig
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i.-\\‘
Name of Offering  ([7] check if this is an amendment and name has changed, and indicaie change.) w,—“\
Quest Resource Corporation ’q&n.: A
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [7] UL E “"6‘0 A
Type of Filing: 7] New Filing [] Amendment T
=i
A. BASIC IDENTIFICATION DATA “ ('}?m \E&
1. Enter the information reguested about the issuer \O 3
Name of Issuer (] check if this is an aruendment and name has changed, and indicate change.) \ON
Quest Resource Corporation \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
9520 North May Avenue, Suite 300, Ollahoma City, OK 73120 {405} 488-1304
Addicss of Principal Business Operations {(Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code}
(if different from Executive OfTices)

Brief Description of Business

Energy company engaged in the exploration, development and production of natural gas. PRQQ ESSED

Type of Business Organization

7] corporation [J limited partnership, already formed [} other {please specify):
[T} business trust [] limited partnership, to be formed JAN 19 20075
Month Year L
Actual or Estimated Date of Incorporation or Organization:  [§7] [B]2] [AAcwal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FlNANCN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exerption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6}.

When Ta 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 afier the date on
which it is duc, on the daie it was mailed by United States registered or certified mail tc that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Regquired: Fiye (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
photacopies of the manually signed copy or bear 1yped or printed signatures.

Informarton Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested ity Part C, and any material changes from the informatien 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 fec.

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mwust 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 {ec in the proper amount shall
accompany this form. This notice shali be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not resuit in a foss of the federal exemption. Conversely, failure to file the
appropriate faderal notice will not result in a loss of an available state exemption unless such examption is predictated on the
filing of a federal notice. '

Persons who respond 1o the collection of Information contalned in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1of9




e Ench promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e« Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [/] Director General andfor
F
Managing Partner

Full Name {Last name first, if individual)
Cash, Jemry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9520 North May Avenue, Suits 300, OKlahoma City, OK 73120

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

Full Nare (Last name first, if individual)

Grose, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9520 North May Avenue, Suite 300, Oklahema City, OK 73120

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Excoutive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Marlin, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
9520 North May Avenue, Suite 300, Oldahoma City, OK 73120

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director ] General and/er
Maznzging Partner

Full Name (Last name first, if individual)

Bolton, David W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9520 North May Avenue, Suite 300, Oklahema City, OK 73120

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner /] Executive Officer [7] Director [0 General and/or
Mansaging Pariner

Full Name (Last name first, if individual)
Hoover, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9520 North May Avenue, Suite 300, Oklahoma City, OK 73120

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner  [/] Execulive Officer [] Director [[] General and/er
Managing Partner

Full Name (Last name first, if individual)

Yuras, Walter

Business or Residence Address  (Number and Strece, City, State, Zip Code)
9520 North May Avenue, Suite 300, Oklahoma City, OK 73120

Check Box(es) that Apply: [} Promower  [] Beneficial Owner  [[] Executive Officer ff] Director [J General andfor
Manzging Partner

Full Name (Last name first, if individual}
Garrison, John C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
16801 W. 116th Strest, Lenexa, KS 66219

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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NITFICATION

¥,
T
O

2. Enter the information requested {or the following:

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

»  FEachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity sccurities of the issuer.
s Each executive officer and director of corporate issuers and of corperate general and managing pariners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers. i

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner 7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rateau, Jon H.

Business or Residence Address {Number and Street, City, State, Zip Code}
900 5. Gay Street, Riverview Tower, Suite 1200, Knoxville, TN 37802

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kite, James B., Jr.

Business or Residence Address  (Number and Sireet, City, State, Zip Cade)
6608 N. Westem Avenue, Oklahoma City, OK 73116 ;

Check Box(cs) that Apply: [} Promoter  [] Bencficial Qwner  [7] Executive Officer [7] Dircetor [[) General and’er
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Wumber and Sireet, City, State, Zip Code)

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

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 7] Executive Officer  [T] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual) |
i

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

Check Box(es) that Apply:  [] Promoter [ ] DBeneficial Owner [] Executive Officer [] Director D General and/or |
Managing Partnier ’

Full Name (l.ast name firs1, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) 1

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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TR e A oy

(EORMATION ABOUT OFFERIN

o o ey e <. 7
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o [ 74
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted Fom any idIVIAUAI? v, S0 DA ~
Yes No
Does the offering permit joint ownership of a single Wnil? .o s ]
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 inthe offering.
1fa person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, 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 10 Solicit Purchasers
(Check “All States” or check individual STALES) it s {7 All States
m M A K & @AM M M HA M) MYy M) (M
MO [ME V] © ) E4 ®Y KA {3 [0H [OK [0R] [PA]
(V1)
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 Selicit Purchasers
(Check “All States™ or check iNdividnal SIAES) i oot s s e [ All States
] M A k) K A M5 MY ©MA] MO MY MS] (MO
(RD]
®] g B My X @D O Ma @A & g @ [(FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) oot rrrirnrs s et [ All States
M M A E K1 A Mg MY Fy M MY M) MY
] G Gb) 0N X @©Om G Fa A B @] WY [PR]

{Use blank sheet, 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 securities included in this offering and the total amount already
sold. Enter 07 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.
Apggregate Amount Already

Type of Security Offering Price Sold

DR ..o e e e e e st § $
§ 90420000 ¢ 904,200.00 (1)

K Common ] Preferred

Convertible Securities (INCIUdING WAITAINS) -.-..covvvvrissoeiisee oo eeeeeeeeeeeeeras e vesese e sses s seen 5 b
Parnership INMETESIS ..uuiiii et emeere st e sttt eeeeen e eeeeeese et e meeesesreanseesans h) §
Other (Specify VOOV UUUUUO . $

§ 90420000 ¢ 904,200.00

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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none" or “zera.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAIE IMVESIOTS ..o..eoeeesitt e ettt ss s 18 e s e eee e seeneesns s b 14 $_904,200.00
NON-accredited TNVESIOTS ....o....ccouiiieeeecececree et sst et eese s oo oo et eeeseeeme e s s s s seeseee e LN
Total {for filings under Rule 504 only) .coooorceeenviereeeeen., L
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling 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 tothe
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE S0 e e et e et s

Regulalion A ..o it e e e e e eeee e eeen 3

Rule S04 e e $
TOtal o e ettt s 0.00

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of th&>
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, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ........

Printing and Engraving Costs...............
Legal FEBS ...ttt ee e s e amassss sttt

Accounting Fees .....covvvrvvvnneeninicsnanns

ENZINEEring FEES ..o seetee et s e e s e ee e e
Sales Commissions (specify finders' fees SEPATAIELY) ... .ocooiivoiieeeeeeeces et

Other Expenses (identify)

OD0o0oOooOoog
O M A s D e

Total e ehAs b b e e e s en s s eans S ee ek e g nTE R SRR SAARE S S atemneeneen s teates s eeernnsoneeens taen s e nesseenesne st esesens 0.00

(1) Based on c1091ng market price of $10.96 on December 22, 2006.
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AR VR = T T o e TS 0T 2 reT & Ot al s M i e et Eo il o AS i RN Ta Tk Ty o
DT RERING BRICENUM LR ORANVESTORSLERRE SESTAND USE 0K BROCREDS A

P
R e b O s I ety e b AR Ty TU BT N i L S

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 10 Pant C —- Question 4.2. This difference is the “adjusted gross 504 200.00
PTOCEEAS 10 T ISSUCT." 1 eoeeocersessssroe e e e 88 o ) '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not knawn, furnish an estimate and
check the box to the left of the estimate. The tota] of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S21ArTES ANIA FEES 1oovrseesesreesseessemsssessosresesssesrestommssesssmmsmemsasssasasssssssecsssessessscesessenmretisssissrssissssicssecnesssenceece ] 8 s
PULCRASE OF FEAL CSLALE oovorvororoeeereeeoees e smeresssssessssssnss s resresssmsssessesssisnsssassarssrasrsmsesssssssssesssarssssssreesscnses ] 9 Os
Purchase, rental or leasing and installation of machinery
and equipment ST O USROS oo I b s
Construction or leasing of plant buildings and fACHIES winiccisesssimmssinniessssrnreccnsrcsssessenn [ 8 s
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
ESSUET PUFSUARE t0 & TNETBEEY cooocoiirtsiriseromsesssasmsinress s b 47 Ea o3 ot e AR s 0s
Repayment 0f MAEBIEINESS «oiivmesiems e e emeom oot emisse s e b e ST s gs

WOLKING CAPILA] ev.ooonercassesmssss s soreesssnssssesssonssssisessassssssssosssssessssses o eesrmsssnsoeesssnesessssnneecsses ] 8 s
Other (specify): shares were issued as partial payment for 2 consent fee in connection with s 0s 904,200.00

an amendment to the issuer's credit facilites

....... 0s 0s
COIMD TOMS s ceesctrsmrerresmserssrss ettt vt ] 8 200 (7] 5_9G4.200.00
[]5.904.20000

Total Payments Listed (column totals added) ..o

.‘;. T ] «fr:r?:‘w_?q;-rf.:h'wa‘q:‘..\ttmml'x{\ ﬂ
S EDEFEDERASIGNATURE

£

e
R TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 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.

e

Issuer (Print or Type) Signm% Date
Quest Resource Corporation P | - 25 _0(0
Name of Signer (Print or Type) TiJe of Signer (Print or Type)
Jerry D. Cash ChiekrExecutivg/ Officer
ATTENTION

Intentlonal misstatements or omissions of fact constilute faderal criminal viclations. (See 18 U.S.C. 1001.)
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APPENDIX

CA

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 __
AK l
AZ | ] |
aRfl L ]

co | |—‘
CT |
pE [ | common stock |3 $548,548.0
DC
FL [
N

T

-

|

11

&

IRIRNNEN

_
JoponUod

T
1l

—

|
L

:
i
B
I

11101

:

common stock 4 $84,392.00 | X
| R4 397,00,

l

2

4
7
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Itemn 1) (Part C-lItem 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 | | [ hL |

]
L

L

__
|
|

UL

i

NC

ND

|
I

]

OH

OK

OR

JUOHE

PA

JU04

L

RI

sC

SD

LI

0

TX

_.
o

uT

VT

VA

|

WA

L] iy

wv

i
1B
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"APPENDIX

intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
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
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J| |
PR I | —
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