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FORM D UNITED STATES' OMB Approval
SECURITIES AND EXCHANGE COMMISSION  108( | OMB Number: 32350076
Washington, D.C. 20549 | Expires: April 30, 2008

Estimated average burden
hours per respense . .. 16.00

“ “ NOTICE OF SALE OF SECURITIES SECUSE ONLY_
PURSUANT TO REGULATION D, Prefix | JSenal
07042695 SECTION 4(6), AND/OR L

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (B check if this is an amendment and name has changed, and indicate change.)
CU Bank Shares, Inc. Common Stock Exchange Offering

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 K Rule 506 O Section 4(6) O ULOE

Type of Filing: [ New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

CU Bank Shares, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
4455 LB) Freeway, Dallas, TX 75244 972-391-6800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) . .
Brief Description of Business ﬂ"R' ,( EESSE
BANK HOLDING COMPANY D

Type of Business Organization ‘ JAN
O other {please specify): E 3 1 2007

B corporation O limited partnership, already formed
O business trust [0 limited partnership, to be formed
Month Year :;HOMSON
Actual or Estimated Date of [ncorporation or Organization: b of 3] | 77 5] ®@ Acwal O EstimathNANcm
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs 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. Securitics and
Exchange Commission {SEC) on the carlicr 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
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 (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 Required: A mew 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. Pant 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 reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in (hose 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 are to be, or have been
made. 1fa 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 fo respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L

[ ]
of the issuer;

*  Each general and managing partner of partner issuers.

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

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

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

Check box(es) that Apply: 0O Promoter O Beneficial Owner

Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
TUMA, GARY D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LBIJ Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter 0O Beneficial Owner

R Exccutive Officer

B Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
DORMAN, DENNIS L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 .B] Freeway, Dallas, TX 75244

Check box{es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
REAP, JOHN C.

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LBJ Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

K Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
JANACEK, GARY

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LB) Freeway, Dallas, TX 75244

Check box(es) that Apply: [ Promoter O Beneficial Owner

[ Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
ADDISON, DAVIDE.

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LBJ Freeway, Dallas, TX 75244

Check box{es) that Apply: O Promoter 3 Benecficial Owner

O Executive Officer

B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
CLICK, JACK

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LBJ Freceway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner

[0 Executive Officer

BJ Dircctor

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)
DEWS, PERRY H.

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LB Freeway, Dallas, TX 75244

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter 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 dispose, 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 partners of partnership issuers; and

®  Each general and managing partner of partner issuers.

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer I Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

DOWNING, RONALD

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

4455 1.B) Freceway, Dallas, TX 75244

Check box(es) that Apply: O Promoter [0 Beneficial Owner ] Executive Officer Bd Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

GUTIERREZ, JESSEE

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

4455 LBJ Freeway, Dallas, TX 75244

Check box({es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer ™ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
HICKS, JIM L.

Business or Residence Address {Number and Street, City, State, Zip Code)
4455 1.BJ Freceway, Dallas, TX 75244

Check box(es) that Apply: O Promoter [J Beneficial Owner

O Executive Officer

Director

O General and/or
Managing Pariner

Fuil Name (Last name first, if individual)
KIMBLE, DALE E.

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LBJ Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)}

KIMMELL, CHET

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

4455 LBJ Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer K Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

MAY, HARRIET

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

4455 LBJ Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer B Director O General and/or

Managing Partner

Full Namc (Last name first, if individual)
NICHOLSON, LONNIE

Business or Residence Address (Number and Street, City, State, Zip Code)
4455 LBJ Freeway, Dallas, TX 75244

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter 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 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 gencral and managing partners of partnership issuers; and
® Each general and managing partner of partner issuers,

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, it individual)
NORTON, BYRON

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

4455 LB) Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
SHRODE, JERRY

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

4455 LBJ Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Dircctor O General and/or
Managing Partner

Full Name {Last name first, if individual)
THOMAS, J. HAL

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

44355 1.B] Freeway, Dallas, TX 75244

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director {1 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{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check box{es) that Apply: O Promoter O Beneficial Qwner 3 Executive Officer O Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Qwner [ Exccutive Officer O Director O General andfor
Managing Partner

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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or docs the issuer intend to sell, to non-accredited investors in this offering? \II:rIeS %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No
3. Docs the offering permit joint ownership of a single unit? | |

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)
N/A

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

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual STAES) .......ccccc v e s aeras e as st s s beras O All States

Oral Otakl Otraz) Orarl Oieal Oicol Oirerl Oroel iocl ey Oieal Ofxrl Jirp)
Ol Oimwg Orizal Oiksl Oixkyl Qe [Jivel OJmel OJiva) Ol O Omwsy JiMo)
Omrr Omver Ol Omwdl Ol Oyl Omwy) Omer Qo] Qeoa] OJrok] Oiorl [Jiea)
COirz1 Otscl Oisol Orrel Orirxl Orery Oivel Oiwval Omwal Oy Qiwi) Owyl JIer)

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).............. e [J Al States

Oy Oiaxkl [azy Oiary) Jriceal Jicer Qtery Oipel Oipocl Qirn) Qieay JiHil Qiiop)
Oy vy Orral [Jexs) Oixky) Oiear Omer Omwor OQmalr O Qo Oms) [JiMo)
Owmry Omel Owvwy Owd] Omear O] Oy Oinel Omol Oredl [Jiox] lor] [Jipal
Oirzl Oiscy Orsel Oy Orirrxl Oturl OQovrr Oival Qowal OQiwvr Oiwi) Wyl Jpr]

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)............ weeeee. L] Al States

Otary Otk Owaz) Orarl Oical Oteol Oiery Orece) Oioc) Otrel Oteal [Jisrl QI
Orny Orng Qdoia) 3dixsy Oyl Oiwa) Qive) Omoy Omal Ol O Jimwst Jivo)
Oy Ol Owmeve Oy Oweal O Qovy) Oieed Oiee) el ekl Ororl [Jiea)
Oir1) Otrscy Orspl Ol Qerxr Qruty Owvel Owval Owal Owvl Owil Qwyl Oer)

(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 answer is “none” or “zero”. If the transaction is an exchange offering, check this box [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate
Offering Price

Amount Already
Sold

b3 624,750

K Common O Preferred

Convertible Sccuritics (InCluding WaITANES)......c.c.c e scrre v s ree s ener s srnaens

Other (Specify e et e b s e e b ena s et bes

&3 o8 o8 on

o &% % oY

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.”
Number
Investors

ACCredited INVESIONS ...ovvvrir it es s s ass s b s bbb s b e b abs st s asa bt ss b st es e seeteerermernennes O

Aggregate
Dollar Amount
Of Purchases

$_ 732581850

Non-accredited INVESTOS ..ottt esn v srnensstee e enassararessnsrerassrenens 2=

§ -0-

Total (for filings under Rule 504 0n0I¥) ..ottt

$

Answer also in Appendix, Column 4, 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 Offering Type of
Security

Dollar Amount
Sold

N/A

0 8 8

4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts rclating 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.

TranSEEr AZCNUS FEES .ot ra et cb e ab sk et b b sens s e s e as s s et n sttt e s s s nssanas
Printing and ENSraving COsS ..o v srvenire s e ssas b rassss et e bbb b st b s a4 anbn b esen enemrren
ACCOUNTING FOES oo e e e e et d s b er bt sba et b entban et

Sales Commissions {Specify finder’s fees SEParately) ..ot e ens

O0000ORXR KO

Other Expenses (identity)

5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenscs furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PHOCEES 10 the TSSUET.” ettt e ekt stk eeaea st ens s S

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

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries AN FEES ..c...vcvrveeevrcerrirrcrer e es s s bbb est st srs s b mse et s seen e enensarantenaes a s 0 O % -0-
PUrchase OF Fal @SHILE ......o.ciuieiie ettt et e n s e s eas s e s s s eem s e s eeen O s 0- 0O 3% -0-
Purchase, rental or leasing and instailation of machinery and equipment.................cocooivrvvrninne g s -0- O % -0-
Construction or leasing of plant buildings and facilities .........occccoiiieiinnececc e s -0- O 3% -0-
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 issuer pursuant to amerger ... [ § -0- B 0§
Repayment of indebednEss ......ccveriiieeioiiiciec ettt et ea s e ceemsers s st snerens O s 0- 0O % -0-
Working capital ... e et L] B -0- O % -0-
Other (specify) O s 0- O % -0-
O 0 O $ 0
Column TOLAJS .oovvivrceerirern ettt ittt e et essas e st enssesenssenssssssnstesesnsseessansseeneeoe e L] 0- K
Total Payments Listed (column totals added) ..ottt K %

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccurities 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) Signaturz c_ 2./ Date

CU Bank Shares, Inc. /? ) &@7 January 22, 2007
r’ Title of Signer (Print or Type)

John C. Reap \ Pjisidcnt

Name of Signer (Print or Typc)

T

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S,C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252 presently subject to any of the disqualification provision of such rule? _........ e YE‘ ?é}

See Appendix, Column 3, 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 Limiting
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) Signature Date
st L Kl e
CU Bank Shares, inc. / January 22, 2007
Name of Signer {Print or Type) \;l"j(le of Signer (Print or Type) /
John C. Reap

resident

Instruction:

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.

60f 8
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APPENDIX

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-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5

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

State

Yes No

Number of
Accredited
Investors

Number of
Nonaccredited
Investors

Amount Amount

Yes No

AL

AK

AZ

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

IN

TIA

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

DALLAS2 1214480v2 48333-00001
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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)

5

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

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

Common: $10,000,000

-0- 0-

ur

VT

VA

WA

WYV

WI

PR
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