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SECURITIES AND EXCHANGE COMMISSION OMI
Washington, D.C. 20549 Exp II II II I, ”I I,
Estl
FORM D
07041823

hou

NOTICE OF SALE OF SECURITIES -
PURSUANT TO REGULATION D, b
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION /l Y
Name of Offering ([ check if this is an amendment and name has changed, and indicatc change.) \q\'h‘.' o
Vision Bancshares, inc. 2006 Offering /MCE{V:-\CA
Filing Under (Check hox{es) that apply): 7] Rule 504 7] Rule 505 {7) Rulc 506 [ Section 4(6) A UEOE#" i &
Type of Filing: [[] New Filing 7] Amendment ‘ J 41,\
) AN‘ 1 & 2nn> X
A. BASIC IDENTIFICATION DATA N NN

1, Enter the information requested about the issuer \O\ L ,Ae-\//

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) Y\ oo %qp\"
Vision Bancshares, Incj Tg

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number(Tncluding Arca Codc)

6600 McPherson Road, Laredo, Texas 78045 {956) 718-1350
Address of Principa) Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)
PO
L AN LW ol Py [ g D

Brief Description of Business

JIAN9 4 2007
Type of Business Organization vt & LUV
f#] corporation ] Vlimited partnership, already formed [ other (please specify): Z
[J business trust |:| limited partnership, to be formed THOMSON
Manth Year C

Actuol or Estimated Date of Incorporation or Organization: [@T8] [0J3] [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) i)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.or [5US.C,
174(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the catlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

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

Coptes Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only réport 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 indicnte reliance on the Uniform Limited Offering Exemption (ULOL) 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 saies
are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec 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.

ATYENTION
Failure to lite notice In the appropriate states will not result in a loss of the federal exempfion. Conversely, failure to Hle the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
fillng of a federal notice.

Persons who respond 1o the coltection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. I of9
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2. Eoter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
e  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 cxecutive 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 Exccutive Officer /] Director (0 General andfor
Manaping Partner

Full Name (Last name first, if individual)
Macdoenatd, Douglas G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3305 Geiberger, Laredo, Texas 78040

Check Box(es) that Apply: (] Promoter (O] Bencficial Owner Executive QOfficer

®

Director  [] General andfor
Managing Pariner

Full 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 Owner  [] Executive Officer Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individwal)
Brice, Douglas M.

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

Check Box(es) that Apply: ] Promoter [ Bencficial Owner [] Exccutive Officer [z] Director [[] General andior
Managing Partner

Full Name {Last name first, if individual)

Carranza lll, Juan B.

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

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

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

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

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficiat Owaer [ ] Executive Officer |4 Director [ General andfor
Managing Partner

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

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

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

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

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

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

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

¢  Each beneficiat 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.

s Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

&  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:

[ Beneficial Owner

[] Executive Officer

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Vela, Jr., Carlos

Business or Residence Address
8512 Alia Mira, Laredo, Texas 78040

(Number and Strect, Cily, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Exccutive Officer

[0 Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[]J Directar

General andfor
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address

(MNumber and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

[} Director

General andfor
Mangging Partner

Full Nare (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

['_':] Beneficiol 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:

[} Beneficial Owner

Exccutive Officer

[0 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:

[C] Beneficial Owner

Executive Officer

(] Director

General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f 9
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1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering?.......o.o v,

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

2. What is the minimum invesiment that will be accepted from any individual? ... vverncecrmrrnesenmseenme e

3, Does the offering permit joint ownership of & SINGIE UNIT v st ere s o remse 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 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,

Fult Name {Last name firsi, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SIAIESY ..o e sscnnnnss 1] Al Sl21ES
(€T] i)
(M1] MS]
[MT] NE (¥H] [NY]

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 1o Solicit Purchasers
(Check “All States” or check individual Sta1es} ..o [ All Slates
(AL}
(MI]
&G

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) sttt ) All States
i)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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t.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DIEBL 1ottt ettt e r et ssares s et sen et s snase et e rane s arnasen st onn s e e

Amount Already
Seld

$

EQUILY coeoneccenmressmsssssesssssmsssssssssecesoeesssesseeesssssseesssessssessosesssessesssasseeesssssnssssssssseesssssseensnenr. §1-500:000.00

$ 1,500,000.00

Common  [] Preferred
Caonvertible Securities (ineluding Warkants) ..o oo s ssisess e sees ceveseeses e eesrsn. 3

$

Parnership INICIESIS ....vvvieveiestsiesirit s e sscssssenstnts s ser e sssesse st sese s mesbesssrsnsnsns sosssssnet e rarans $

s

$

TOMAL ..ot .. s_1500,000.00

$ 1.500,000.00

Answer also in Appendix, Columa 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 doltar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAILEd INVESIOTS .cevi st ettt esssmesseeesssessesesessemsessosesssessosessosesenens e OB

Aggrepate
Dollar Amount
of Purchases

¢ 1.500,000.00

NON-ACCrEAItEd INVESIOTS 1ottt e eeresers rerae et s st o easnane bt et

3

Total (for filings under RUle 508 0n1Y) oot reeres s sesssssmesessssesssesseseressan

$

Answer also in Appendix, Column 4, if filing under ULOE.

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 securitics by type tisted in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 ...

Dollar Amount
Sold

’ 3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
|
|

RegUIBLION A L. . i e e s e s st sttt eeee e

RULE S0 L it et et et e ettt e e et e et

O] e e e e e e et e astrraee oo

$ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrENSTEr ABENI'S FEES 1ot oems s sss b ass s onssnsa b3 e esesr st eemes s ses e s semes e

Printing and Engraving COSES ..., ieeceeeertemstrtumnensases e sessessees s sreesssas s seetsseems e seesessess oo 1o
LEBAY FEES oottt et int s e ses e et vt s bbb bt e et s s s e bes et et et et e ee st
ACCOUNLINEG FEES ..iviiiiiitiic s rssserss s srs s rss e scss s sesvessres st s e

Sales Commissions (specify finders’ fees SEPATALENY) ... iveecsivseersioenetins s esoseessses s o eeesessesee e
Other Expenses (identify) _stock valuation

TOB] cor st et s e et et e e eeee et e et et et oo sen et

ROOOOoEOO

40f9

$
§ 782.28

s 6,500.00
§ 754.20

b

$
$_3,115.51

s 11,151.99




ORSIEXP

Fufrd iy

b.  Enter the difference between the aggregate offering price given in response to Part C — GQuestion |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.488.648.01
PIOCEEAS 10 ThE TSSUBT. 1o e et et emeee s eseeet e sesteansaserssas sesna bent e rasarsvenmes s emm s erpasrns poeses b amere bt ssaarentes )

S. 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 known, furnish an estimate and
check the box to the lefi 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 lo

Officers,

Directors, & Paymenis to

Affiliates Others
SalAries ANd TEES oo s s ssssersses [ B as
Purchase of real e51AL18 oviiiicnc e it st s s st ssennes || 6 s
Purchase, rental or leasing and installation of machinery
AN EQUIDIIENT wervesrrevcs s st ser s s st s st v s ss s s s sr sttt bs s sress st s enstnesoons ) B s
Construction or leasing of plant buildings and facilHies ..o [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 1O B METREEY wrvvrocvenrusepsserceasss s racsssssss st srsssasessssssessssassssosssssssenssassssassasssisasenrssssss | § 1s
Repayment of indebtedness oottt st snsns o || B Os
Working capital... DTV VRPN I s
Other (specify): Addmonal capltal for subsndlary bank s WS 1,488,848.01

....... Os 0s

COMITMI TOURLS v.ovvvevrcrniirssscscsinsrssarsasrissssrs st vons s sssse s art s rnssassassassesrassrs s st ssarssesssssasassrsssansasssssscssnes || 9 0.00 A3 1,488,848.01
&S 1,488,848.01

Total Payments Listed (column totals 8dded) ..o e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice 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.

Issuer (Print or Type) nature fDate
Vision Bancshares, Inc. aud fn) 67 m& m%January 5, 2007

Name of Signer (Print or Type) e of Signer (Print or Type)
Douglas G. Macdonald Presiden
ATTENTION

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

Sof 9
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1. Is any party described in 17 CTR 230.262 prcscnt]y SUbjCCI to any of the dlsquallfcauon Yes No
provisions of such rule? ...evevcennnriene . SRR |51

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 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 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 availability
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 notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ignature Date
Vision Bancshares, Inc. -] é—; . md 7, m, January 5, 2007
Name (Print or Type) itle (Pn or Typc)

Douglas G. Macdonald Proside

Instruction:

Print the name and titie 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-aceredited 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-ltem 1)
Number of Number of
Accredifed Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK ] I

Az ) LT ]
AR b ]
CA | |_ ] | _____ _]
co L CaC ]
1l i | L
DE I ‘ _m_a_J I l

DC |_ | __]
FL ) ]
eal I [ —
HI A L ]

7Tof9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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-Ttem 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH ||

OK

OR |

PA

sC

2

>

Fommon stock

20.00 per sh

68 $1,500,00
re

vT

VA

WA
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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-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY l
il -

90f9
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