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UNITED STATES i OMB APPROVAL
SECURITEES AND EXCHANGE COMMISSION 76
Washingten, D.C. 20549

- [0 -

7" NOTICE OF SALE OF SECURITIES 7042023
PURSUANT TO REGULATION D ! .
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

L
Name of Offering {D check if this is an amendment and name has changed. and indicate change. }
Liberty Bank, N.A. 2006 Offering
Filing Under {Check boxres) that apphv): [C) Rule 504 [7] Ruie 55 ] Ruie 506 ] Section 4(6) [] ULOE
Type of Filing: ¥ New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check i1 this is an amendment and name has changed. and indicate change.)

Liberty Bank, N.A.

Address of Executive Offices {Number and Street, City. State. Zip Code) Telephone Number (Inctuding Arca Code?
25201 Chagrin Blvd.. Suite #120. Beachwood. Ohio 44122 {216) 358-5540
Address of Principal Business Operations (Number and Swreet. Ciry. State. Zip Codel ‘Telephone Number finciuding Area Code)

(if differem from Exccutive Offices)

Brief Description of Business
The Issuer is involved in the business of banking and related activities of a national bank as authorized by the Office of the Comptrolier of the

Currency. DN
Type of Business Orzanization L KOGES-SED_'

] corporation D limited partnership, alreadv formed other (please specify1
[] business rust [] himited parnership. 1o be formed National Bank
JAN2 62097
Month Year
Actua! or Estimated Date of Incorporation or Organization:  [Q]1] [Bl8) LJAcwal [y Estimated g
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation jor State: THOMSON
CN for Canada: FN for other foreign jurisdiction) O EINANCIAL
GLENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers makina an offering of securities mn reliance on an exemption under Regulation I or Section 4(61. 17 CFR230.501 e1seq. o5 15 U.S.C.
77d(6}.

IWhen To File. A notice must be filed no later than 15 davs afier the Tirst sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commssion (SEC) on the earlier of the date i 15 received by the SEC at the address given peiow o1, if receved at that address after the date on
which it 1s duc. on the date i1 was maiied by United States registered or certified mail to that address.

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

Cones Reguired: Five {5) gopies of this notice must be filed with the SEC. one of which must be manuallv signed. Anv copies not manually signed must be
photocopies of the munually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need onty report e name of the issuer and offering. any changes
thereto. the information requesied m Part C. and any material changes from the imformation previousiy suppited 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 10 indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states ithat have adopted
ULOQE und that have adented this form. kssuers relving on ULOE must file & separate notice with the Securtuies Admintistrator in each state where sales
are 10 be. or have been made. 1f  state requires the pavment of a fec as a precondition to the claim [or the exempiion. a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure to file nofice in the appropriate states will not result in a ioss of the federal exemption. Gonversely, faiiure to file the
appropriate federal notice will not result in a ioss of an available state exemption unless such exemption is predictated on the
filing of 2 federal noiice.

Fersons who respond 1o tne coliection of infermation contained in this form are nat
SEC 1972 (6-02) required to respond uniess the form displays a currently validc OMB control number. iof9




. AIBASIC IDENTIFICATION-DATA B

ra

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears:
s  Each bencficial owner having the power to vote or dispose. or direct the vote or disposition of. 0% or more of a class of equity securitics 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 partner of partnership issuers.

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

Full Name (Last name first. if individual)
Valerian, William A

Business or Residence Address  (Number and Street, City, Siate. Zip Code)
25201 Chagrin Bivd., Suite #120, Beachwood, Ohio 44122

Check Box(es) that Apply: (] Promoter D Beneficial Owner  [f Executive Officer E/Direcwr {7 General and/or
Managing Partner

Full Name (Last name first. if individual)

Ebner, Richard C.

Business or Residence Address  (Number and Street. City, State, Zip Code)
25201 Chagrin Bivd., Suite #120, Beachwood, Ohio 44122

Check Boxi{es) that Apply: [] Promoter {T] Beneficial Owner V] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)
Hojnacki. James M.

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

25201 Chagrin Bivd., Suite #120, Beachwood, Chio 44122

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

Full Name (Last name first, if individual)

Clemens. Charles A.

Business or Residence Address  (Number and Swrect, City. State. Zip Code)
25201 Chagrin Blvd., Suite #120, Beachwood, Ohic 44122

Check Boxtes) that Apply: (] Promoter L__] Beneficial Owner ] Executive Officer

Director [ General and/or
Managing Partner

Xl

Full Name {Last name first, il individual)
D'Amore, Dominic M. Jr.

Business or Residence Address  (Number and Street, City. State. Zip Code)
25201 Chagrin Blvd., Suite #120, Beachwood, Chio 44122

Check Boxies) that Apply: (] Promoter D Beneficial Owner [T Executive Officer z Director D General and/or
Managing Partner

Full Name {Last name first. if individual)
Hawkins, Ann Marie

Business or Residence Address  {Number and Street. City, State, Zip Code)
25201 Chagrin Blvd.. Suite #120, Beachwood, Ohio 44122

Check Rox(es) that Apply: [] Promoter ] Beneficial Owner ] Executive Officer {w] Director | General and/or
Managing Partner

Full Name (Last name first, if individual)
Latore, Donalg A.

Business or Residence Address  (Number and Street. City, State, Zip Code)
25201 Chagrin Blvd., Suite #120, Beachwood, Chio 44122

(Use blank sheet. or copv and use additional copies of this sheel, as necessary)
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A/BASICADENTIFICATIONDATA. i - B

2. Enter the information requested for the following:

e  Each promoter of the issuer. if the issuer has been organized within the past five vears:
e  Each beneficial owner having the pewer to vote or dispose. ot direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of parinership 1ssuers.

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

Full Name (Last name first. if individual)
Miceli, Joseph D.

Business or Residence Address  (Number and Strees. Ciry. Swe. Zip Code)
25201 Chagrin Blvd., Suite #120, Beachwood, Chio 44122

Check Boxies) that Apply: [ 1 Promoter [] Beneficial Owner [} Executive Officer

AN

Direclor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Milier, John R.

Business or Residence Address  (Number and Swrect. City. State. Zip Code)
25201 Chagrin Bivd., Suite #120, Beachwood, Ohioc 44122

Check Box(es) that Apply: [] Promoter ] Beneficial Owner D Executive Officer

Director ] General andlor
Managing Partner

AY

Full Name (Last name first. if individual)
Mirgliotta, James

Business or Residence Address {Number and Street, City. State, Zip Codz)
25201 Chagrin Blvd., Suite #120, Beachwood, Ohio 44122

Check Boxies) that Apply: [] Promoter [] Beneficial Owner {7} Executive Officer jw] Director [} General andfor
Managing Partner

Full Name (Last name first. if individual)

Priemer, J. Gordon

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
25201 Chagrin Blvd.. Suite #120, Beachwood, Ohic 44122

Check Box(es) that Appiyv: ] Promoter [} Bencficial Owner  [7] Exccutive Officer

X

Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Danie! D.

Business or Residence Address  (Number and Street, Cuty, State, Zip Code}
25201 Chagrin Blvd.. Suite #120, Beachwood, Ohio 44122

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

Full Name (Last name first, if individuat)

Busingss or Residence Address  (Number and Sureet. City, State, Zip Code}

Check Boxies) that Apply: [] Promoter E] Beneficial Owner  [] Executive Officer (] Director D General and/or
Managing Parner

Full Name (Last name first. if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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. INFORMATION ABOUT OFFERING o S N |
Yes No

1. Has the issuer sold. or does the issuer intend to seil, to non-accredited investors in this offering? ... C x
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal? ..o §_250.020.00
Yes No
3. Does the offering permit joint ownership of a single URI? ..ot X m
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 selicitation 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, vou may set forth the information for that broker or dealer only.
Ful! Name (i.ast 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 STAES) ..o [J Al Siates
AL AZ CA CO DE
o g (il K EY [Tal Mg MDD MA MO MY [MS) MO
NHl  [NT] NY PA]
RI VT VA WA Wy WY PR

Ful} 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 Fas Solicited or Intends to Solicit Parchasers

(Check Al Siates™ or cheek individual STALES] oo b s [ All States

AR [AZ] [CA] (O} DE}
(N (OAl KS [ME] MA] MO
: M) INC]

Full Name (Last name first. if individual)

Business or Residence Address {Number and Street. Ciry, 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 cheek individual STAIES) coooiriivieeceer e e ceesses st s siesssssenseessermnnensenne | All Slates

[AK] {CA) (DE] BETRENTo]

e MN]

MT] NE NV NM] OK] [OR] [PA]
RI 5C sp] VT WA WV WY PR

(Use blank sheet, or copy and use additional copies of this shect. as necessary.)
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_h)

{BER-OF-INVESTORS, EXPENSES AND USE-OF PROCEEDS

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 [ 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

T Y T OU s OOV TO PR RPN J $
EQUILY oo s s oot e S 8,000,010.00 ¢ 5,508.200.00

b} Common [] Preferred

Convertible Securities (including WAITANIS) ......cooovvvvoee e reseressreremmeesrissasssss e sssiiis B $

Partnership Interests SO DU OSSO EPTPTPUPOUTPRO $
Other {Specify b) $ .
B0 ettt rrrees §_ 0100001000 ¢ 5,506,200.00

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

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 1ota} lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases

ACCTEATIEA TTIVESTOTE et eet oo e s e et eet st sssbesesbssrssem s e e ek et e ernr ek b b S A Aa b a1 v R e b e anamn s m e rE AR A v s 46 s 5,506.200.00

NON-2CCTEdIted HIVERIOTS - vooo oo oo eoesressseessres e seseremaseenmsesstsssssstensssnessssnsssesneesssssssssrsssseranremsencennses O 5 0.00

Total (for fitings under Rule 504 0nly) o $
Answer also in Appendix. Column 4, if filing under ULOE. '

If this 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 Dollar Amount
Tvpe of Offering Security Sold

Ruie 803 ...

REPUIBTION A oo e

TOTAL + 1 ve e oo e e e e e e e e e et e e e oo e b e 0.00

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 i$
not known. furnish an estimate and check the box 1o the left of the estimate.

¢ 000
T
s 6.966.95

s 0.00

s 0.00

§ 0.00

s 0.00

g 9.562.17

TTANSEET ARENT S FRES woorreteirtrionmisiesrirecsseeeeeserseseesiesscasss e s b 1o bS8 foned bbb 4RSS
Printing and ENETAVIIE COSTS co vttt seeeseems st e s 27 20 o
LBEA1 FEES ..ovviveuseveesiererm et cetusseas ens e bsons e mesosss b sass e ase s s RS SRE SR Es
ERZINEETIIE FEES oveiirureuetet ittt e isiasias et sssb s emnst b8 s8R s
Sales Commissions (specify finders’ fees separately) e e

Other Expenses (ideniify)

T OTA] oon e ttettssereesseeet e et e b eeeaaeeseaas essssenseeeabeeesseae s aase s as sy a4 s me e s e rat e rmeem e ms s e 344 AR AT E TR S S SRe et s A

N RSNENE X
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference hetween the aggregate offering price given in response to Part C — Question |
and 1ota) expenses furnished in response w Part C -— Question 4.a. This difference is the “adjusted gross 7.990.447.83
PTOCEEAS 10 TE ISSUET. 1o eecre e cecacseesb s cd b cae s b s ea b 08 seg e e ns e s maemnssasman s s bbb smenas e

th

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known. furnish an estimate and
check the box to the ieft of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds 1o the issuer set forth ir response to Part C — Question 4.b above.

Pavments to

Officers.

Directors. & Pavments to

Affiliates Others
Sataries and €S .o . SSSTTVOUTOV PP IUTUROSOUY ) B ML)
PUrchase 0F FEA ESUALE ..ot sseeraes b s sest st ras e rasens e e s e oo bb e s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIL L. coeeitim et reeeee s rsntenee e reeea s ne s ne s bnmes e s st tncecnnas 1% 18
Construction or 1easing of piant buildings and fAcilUEs .ot e s e
Acquisition of other businesses (inciuding the vaiue of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSHANL 10 2 METZET} 1occeeetaceeieetitistisisat et s srast bbb hes a8 E 4 st e s s s aae s b s a8 n s rnt e 1% s
Repavment of iMAebledness .o e e s s Os
WOTKITIE CHPIIA c1ivevisietetetesesnis b ssesceee et eere et s cananes an et e st e ees e samesemeare s AR A4 s bbb e e S amntnnns srarc s o Os ) ¥ 7.890.447.83
Other (specifv): 1% s

8 Os
ORI TOUIS 1o eeeeeeeee e asaoe st et []s.0.00 []5_7.990447.E3

Total Pavments Listed (column totals added) ... s 7.890.447.83

D. FEDERAL SIGNATURE

The issuer has dulv caused this notice to be signed by the undersigned duiyv authorized person. [f1hisnotice is filed under Rule 505. the joliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its siaff.
the information furnished by the issuer 1o any non-accredited invesior pursuant 1o paragraph (b)2) of Ruie 502.

=) « it
Issuer (Print or Type} W / Drawe
Liberty Bank. N.A. A o d /f‘/é —(,7'7

Name of Signer (Print or Tyvpe) Title of Signer (Print or Type)
Richard C. Epner Chief Operating Officer and Chief Financial Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 L.5.Z. 1001.)

Sofo




7. . E."STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presentlv subject to any of the disqualification Yes No
Provisions 0F SUEH TIIET Lot s s b oo et bbb bes e e bbb e e [} X

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 noticeis filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw.
3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request. information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
timited 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 estabiishing that these conditions have been satisfied.

The issuer has read this rotification and knows the contems to be true and has duly caused this notice to be signed on i1s behalf by the undersigned
duly autherized person.

"y 7] 7
Issuer (Print or Type) Wre Date
Lierty Bank. N.A. > 4/ (" St 7

Name (Print or Tvpe) 7 Title {Print or Type) v
Richard C. Ebner

Chief Operating Officer and Chief Financial Officer

Instruciion:
Print the name 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 manually signed. Any copies 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 sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo investors Amount Investors Amount Yes No
| |
AK I8 5 |
AZ f ; -
i | S— I NP
AR i | e
CA | il I -
Co il F |
| [ e [ N -
cr | || — |
DE[ i —
bc L
f = i | Common Stock
FL |} 10 %1 58.000.010.00 5 $905.040.00 L PoX
] ; o
GA 1 |
HI :’

i 1

—
KY | if i: I
La | |
MD f, ‘ i,__._
MA | L
miofo i [
MN | L | —
Ms |

7of9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disgualification
under State ULOE
(if ves. attach
expianation of
waiver granted)
(Part E-ltem 1)

State Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

MO |

MT |

NE i LX

common stock

.1$8,000,010,00 1

£105,000:

NV I

JEUR—————

i
k|
NH [} i 1

NI i

NM i

NY

|| $8.000.010.00 i

Common Stock

$105.000.00

wo |

OH | iox

* Comman Stock
$8.000.010.00

$4.391.160.00

OK i

OR |

PA

T
l

SC

SD ‘ ) i o giﬁ ] j’
nl b N
X | ' | !

uTt 1

VT | i

VA

wa | |

wv | i

wl |: N

Eof %




", APPENDIX

12

Intend to sell
to non-accredited
investors in State

L3 ]

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqgualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl ] [
I i

9of9




