OMB APPROVAL
FORM'D /15 7‘/} _
UNITED STATES OMB Number:................ _3235-00;6
SECURITIES AND EXCHANGE COMMISSION Eamatod avaracc Pl 30 2008
Washington, D.C. 20549 hours perform ......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
FORM LIMITED OFFERING EXEMPTION
070 41737 DII-\TE RECEIVE:J
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.) o
Issuance of Membership Interests of Pacific Hedged Strategies, LLC _%\'g
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 & Rule 506 [ Séction 4(6) '{":'l"ﬂt‘é)ji
Type of Filing: [ New Filing K Amendment 2\ ‘/4/1/ P \‘{ﬁx
A. BASIC IDENTIFICATION DATA ¥\ Uy \\
1. Enter the information requested about the issuer \C"\ 10 / -

Pacific Hedged Strategies, LLC

Namae of Issuer O check if this is an amendment and name has changed, and indicate change. \%ﬂ\uw

Address of Executive Offices {Number and Streset, City, State, Zip Code) | Telephone Number (Including Area Code)
cl/o Pacific Alternative Asset Managemsent Co., LLC; 19540 Jamboree Road, Suite 400, {rvine, California {949)261.4900
92612
Address of Principal Offices {(Number and Stﬁﬁbﬁtlg gﬁb Telephone Number (Including Area Code)
(if different from Executive Offices) ’
Brief Description of Business: Private Investment Company /
FEB 0 52007 /=

Type of Business Crganization

[ corporation O timited partnership, already forrrne«:l,l_‘_| OMSON [ other (please specify)

O business trust [ timited partnership, to be formed FINANCIAL  Limited Liability Company

Month Year

Actual or Estimated Date of Incorperation or QOrganization: l 0 4 ] L 20 I 00 | {&d Actual O Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 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 on
which it is dus, 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 (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 RAequired: A new filing must 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 raliance 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 ars 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
to 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.

SEC 1972 (5-05)
DC-881567 v 0306166-0108




A. BASIC IDENTIFICATION DATA

2.  Entar the information requested for the following:
+ 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 dispese, 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 partnership issuers; and
+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director General andfor Managing Pariner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residgnce Address (Number and Street, City, State, Zip Cods): 19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Box({es) that Apply: [ Promoter [ Beneficial Owner 84 Executive Officer (] Director [ General andor Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co,, LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: O Promoter B Beneficial Owner {1 Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Ohio Public Employees Retiremeant System (OPERS)

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter K Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): The Missouri Foundation for Health

Business or Residence Address (Number and Street, City, State, Zip Code}): Grand Central Building, Suite 400, 1000 St. Louis Union Station
St. Louis, Missouri 63102
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Oklahoma City Employee Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jambores
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: O Promoter Bd Beneficial Qwner [ Executive Ofticer [ Director O General and/or Managing Partner

Full Name (Last name first, If individual): Catholic Healthcare West Funded Depriciation Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter 4 Beneficial Owner [ Executive Officer [ Diractor [ General and/or Managing Partnar

Full Name {Last name first, if individual): Public School Retirement System of the School District of Kansas City, MO

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| S B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............coovev K ves O No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?...........ccoe e, $1,000,000*
*May Be Waived
Does the offering permit joint ownership of & SINGIE UNItZ .......cc...ccoviviiieeee et ee e b sa s sne s e & yas [ 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 registered with the SEC
and/or with a state or states, list the narne 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” or check individual States).............ccvvriiiii e [ Al States

Qrat Ok Ofaz) OmR Oca Owro Okn Owe O Owrm Oea OmMy O
Oog O Opa Orks) Oyl Oal OmMeE] OmMo] Oma Om™1 O Oms) O (Mo
OmT OMNE Omvy OwH Oz OwMe ONY]) ONC] Owel Opod) Ok OeR] O (PA]
Owr) Otrsc) Oisop OoN Orx Own Ot Owrva) Owa Owvl Owg Owy) O(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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIatES). ... r e e s et e rr s e ] All States

Oiaug Okl Oz OgaR) OfcA] o] Oicn Oioe Orpct OFg Ogea Org O
O Oen Opa OKs] Oyl Owal OME] OO0 Oal O O Oms) O [MO)
O ONe] OOV OINHD ONG OmM) ONy] ONC] ONDp O[0H OoK) O[er) O[PA)
Oy COisa Orsol OrN Orx Own drn OwvAa Owa Owv Ow) Owy] QPR

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
(Chack “All States” or check individual SEAtES). .......ooo e e O Al States

Oy Oiakl Oraz) OR Ofcal Orcol Ofcn Oipoel Oipoc OFY Otea O] Qoo
Oog OeN Opa OwrKs) Oyl Ora) O™eE] Omol Oma Oy O] O ms] O (MO)
Owmn ONe O OWH ONg O O ONe] Aol OoH) Oek) OR] O [PA]
Owmy Otrscy Oiso) OrN Omag Own Ot Owva Owa Owy) Oy Owy] OPR]

(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 ameount 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
DI, .ttt e e et e et et e e ettt s ettt r e sa et et ee s $ 8
Equity ... L3 13
[ Common [J Preferred
Convertible Securities (INCIUTING WAITANES) ......c.ivooeiieeeiieieees e e er et e e smsseereesesresraessessnerans $ $
Partnership INerestS. .. ... e D 5
Other {Specity) Membership Interests $ 500,000,000 § 167,567,314
TOtAl..oe $ 500,000,000 § 167,567,314
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 “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTBEIRET INMVESIONS ..ottt e e e e bbb bt memn s e mnaneemnan 30 $ 167.567.314
NON-BCCIEAItE INVESIONS ..-..oecvee ettt et ea s e e bt se b st s e et emee et ane 1 $ 10,345
Total (for filings under RUle 504 ONIY) .....ccooiiie e e n/a $ n/a
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. Classity securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE BO5 ..ot e ettt b e e e et se et st st st ee e nesre e n/a $ n/a
REGUIBKION A ittt ettt seer e ee et s sm et as b aa s 82t e b et eeeeeresessseseeseseeenne n/a $ n/a
Rule 504 nfa $ nfa
FOtAL e ettt sm e reee ereneeree e et e enen nfa $ n/a
4. 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, furnish an estimate and check the box to the left of the estimate,
AN O AGENT S FBES..uitiiiiitiie ittt ittt et s et s e s eemeas e aesesesenetreeeeeee e tens e sensensereemssesessessssene st eseeeesee s d $
Printing and ENGraving COStS......vriiiierin i erieeieeseeeres e sesesssssessesssssseeseeeseeersssesrasssonesnsnesessossnsess L1 $
LAl FEES ..o ettt er st b et b a b ettt st t e ceceees $ 55,297
ACCOUNNING FOBS .......iiiiinicit e et ev s et en e ess et sts s sss s s ee s oo neenmnenerenennenens L] $ 20,000
ENGINEOTING FEES. ... .viriiuiset et et ettt et ot ee e e s s et st e et st sk ettt met e eeseene e renaenes (| $
Sales Commissions {specify finders’ fees separately).........cocveeiriveicrereieeceseeceeerecreesveeeeesesesseee e 1 S
Other Expenses {identify) ) J USRI [l $
TOMAL 1 e et ee s e s sttt et ot eneaneenesneeraenteann P} 5 75,297
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 $ 499,924,703
and total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted
Qross proceeds 10 the SSUBE.". ... e e

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 adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to Payments to
Officers, Cthers
Directors &
Affiliates
SalAMES AN FBES ... oo O $ ] | $ 0
PUrChase Of 1] BSTA1E .......o..coooe ottt eeere et O $ 0 [ $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 3 $ 0 0 $ 0
Construction or leasing of plant buiidings and facilties..............c.ooooveveveoe ] $ 0 d $ 0
Acquisition of other businesses {including the value of securities involved in this $ 0 a $ 0
offering that may be used in exchange for the assets or securities of another issuer
PUTSLAN 40 8 M . .. ettt e ettt e e e e e e ee e e e et e et et et enr s O
Repayment of iNdebteaneSS.........c.ooovivee ittt O $ 0 O $ 0
WWOKING CAPHAN .......ocueuiei it e ettt O $ 0 X $499,924,703
Other (specify); a $ 0 O $ 0
O $ 0 O s ]
COUMA TOMAIS ...ttt et eeee e et ee s O $ 0 X $499,924,703
Total payments Listed (column totals added) ... O R $ 499,924,703

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. N this nolice 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-accrediled investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Sign Date
Pacific Hedged Strategies, LLC e )Mim:, January 19, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

T Is 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, for state response.

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 238.500) at such times as required by siate law.
3 The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information furnished 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 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability 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 nolice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Si re Date
Pacific Hedged Strategies, L1.C y "z_b(_;h_ Mzw January 19, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief QOperating Officer of Pacific Alternative Asset Management Company, LLC,
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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

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)

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

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$500,000,000

$2,850,000 0

$0

AR

CA

$500,000,000

21

$52,173,516 1

$10,345

CO

CcT

DE

$500,000,000

$14,607,090 o]

DC

FL

GA

HI

$500,000,000

$2,528,377 0

MA

MN

MS

MO

$500,000,000

$49,066,719 0

MT

NE

NV

NH

NJ

NM
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) ) APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in slate Amount purchased in State waiver granted)
{Part B - ltem 1) (Part C —Item 1) (Part C — Item 2) (Part E - Item 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company interests Investors Amount Investors Amount Yes No
NY X $500,000,000 1 $2,608 0 0 X
NC
ND
OH X $500,000,000 2 $27,073,261 0 0 X
oK X $500,000,000 1 $23,000,000 Q 0] X
OR
PA
RI
SC
SD
TN
T
uT
vT
VA
WA
wv
wi
wYy
Non
1S
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