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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549 Expires:  |April 30 2008
Estimated average burden

FORM D hours perresponse. . ... . 16.00

) NOTICE OF SALE OF SECURITIES mefEC USE ON'-YSE(‘_EI
01045‘276 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( |:| check if this 1s an amendment and name has changed. and indicate change.)

12.0% Senior Secured Bonds
Filing Under (Check boxtes) thal applyh: [] Rule 304 [] Rule 305 L7] Rule 506 [] Section 4i6)

A BASICIDENTIFICATION DATA — \&

1. Enter the information requested about the issuer

Name of Issuer o [:] check i 1his 18 an amendment and name hasg changed. and indicate change.)

_PMe.__Income Fund Sefies G Ine

Address of Liaecutive Offices (Number and Street. City. State. Zip Code)
7509 Chapel Avenue, Fort Warth, TX 76116 (817) 738-7776

Address of i’ril)cip;ll Business iir)pcr:niuns iNumberand Street. City. State. Zip Code) Telephone Number (Including Arca Code)

nf different trom Executive Officesy

Briey Descripiion of Business
Specialty finance and discount retail.

Type of Business Organizalion PROCESSED

E] curporalion [:] limited partnership. already formed |:] ather (please specify):
[:] business lrust D limited partnership. to be formed FEB 2 7 2007
S o Month Year - - ST

Actmal or Fstimated Date af Incarporation or Organization: 0 B [A Actuat [] Estimated \‘E
hinsdietion of Incorporation or Grganvzatwon: (Hnter two-letter U5, Postal Service abbreviation for State: THOMSON

("N for Canada: FN for ather forcign jutisdiction) (] FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Wi Muse Fite: Al tssuers making an offering of securities in rehance on an exemption under Regulation D or Scetion 4(6). 17 CFR 230,301 ¢t seq, or 153 U.S5.C.
T7di6).

When To File: A notice must be filed no later than 13 davs afler the first sale of securitics in the offering. A notice s deemed fiked with the U8, Securiiies
and tiachange Commission (SECHon the carlier of the date it is reecived by the SEC at the address given below or, if received at that adidress after the date on
which it is due, on the date 1t was mailed by Untted States registered or certified mail 1o that address,

Where To File: 118, Securities and Eachange Commission. 450 Fifth Street, N.W.. Washington. [2.C. 20349,

Copies Required: Fiyve (3) copres of this notice must be filed with the SEC. one of which must be manually stigncd. Any copies nol manually signed must be
photocopies al the manually signed copy ar bear typed or printed signatuses.

Informarion Regeired: A new [tling 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 malteriat changes irom the information previously supptied in Parts A and B, Part If and the Appendix need
not be filed with the SEC,

Filing Fee: There 1s no federal Dling fee.

State:
Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
UL.OE and that have adopted this form. Issuers refyving on ULOL must file a separate notice with the Securitics Administrator in cach state where sales

are to be, or have been made. 1 a state reguires the pavment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shail
accampany this form. This notice shall he 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 lo lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
liling of a federal nolice. .

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. . 1 of




2. Enter the mlormation requested for the following:

’ . I . . .
‘e Fach promuter of the issuer, if the issuer has been organized within the past five yvears:

o Bach beneficial omner baving the power to vole or dispose, or direct the vate or disposition of, F0%% or more of a class of equidy securines of the issuer.

o LBach exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnershep 1sswers: and

o [ach general and managing pariner of partnership issuers.

Cheek Boages) that Apply: Promoter [:] RBeneficial Owner lisecutive Officer [T_/{ Directas |:| General and/or

Full Name t1ast name first. i indsvidual)y
Musgrove, Mitchell

Husiness or Resudence Address iNember and Street City State., Zin Coded

7509 Chapel Avenue, Fort Worth, TX 76116

Managing Partner

Cheeh Boaies) that Apply: D Promuter Beneficial Owner [ Esecutive Officer

[J Director [ General and/or
Managing Partner

Full Name {1L.ast name fisst, if individualy
Pawnshop Management Company, LLC

Business or Residence Address (Nmmiber and Strect. City. S!alg:__'/,iF_( ‘odel

7508 Chapel Avenue, Fort Worth, TX 76116

Check Boxtes) that Apply: [] Promoter  [] Beneficial Owner  [J] Eaccutive Officer

Business or Residence Address  (Number and glr.c;‘_l-.-(-'1{_\‘-._.\'71:1_1::‘7.1‘;1 Cude)

(0 Dureetor [] General and/or
Manaaing Pariner

Check Boxtesy that Apply: D Promater D Beneficial Owner E] Executive Officer

[] Director [ ] General and/or
Managing Pariner

FFull Name 1Last name first, i individoah

Business or Restdence Address  iNumber and Street. City. State, Zip Code)

Cheek Boxgest that Apply: [ Promoter [] Beneficial Owner  [] Esccutive Offteer

Full Name iLast name furst. 1f individualy

D Direclor [:] General and/or
Muanaging Partner

Cheek Boxtesy that Appls: (] Promoler [] Bemeficial Owner  [] Esecutive Officer

Full Name (Last name Airst, of individaal)

[0 Burcetor [0 General and/ar
Managing Partner

Check Boxtes) that Appls: D Prumeter D Beneficial Owner D Lxecutive Officer

D Director l:] General and/or
Managing Partner

Futl Name 1Last name first. D individual)

Business ur Residenve Address (NMumber and Street. City, State. Zip Codod

{Use blank sheet. or copy and use additional copies of this sheel. as necessary)
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1. +Uas the tssuer sold. or does the issuer intend to sell. to non-accredited investors in this of fering? .o [ b
Answer also in Appendix. Column 2000 filing under ULOL.
- - . - . - . 3 " zomo
2. What is the minimum investment that will be accepted from any individual? TN
Yes No

3. Daoes the offering permit joint ownership of a single unit?
. Enter the information requested for each person who has been or will be paid or given, directly or indircctly. any

commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the oftering.

Ifa person to be listed is an associuted 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. [ more than five (3) persons o be listed are associated persons of such

a hroker ar dealer. vou may set forth the information for that broker or dealer only.
FFull Name (Last name first, if individoaly
Business or Residence Address (Number and Street. City. State. Zip Code)
222 Middle Country Road, Suite 209, Smithtown, NY 11787
Name of Associated Broker or Dezler
Advanced Planning Securities, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs

(Check A Sttes™ or cheek individual States) ... e ettt he ettt an e e h et e ae et e nne et aan e eae e s [] Al States

ALl [AK] [a2] {AR] [CAj o € o bd O A [0 [0nj
] K] ws] [KY] {LA] ME] [ MA] 1] ] [MS] MO
M OE] ) N [ ] (] RGO [OD O [OK] [@R] [8a4]
RO B B M x Ofg I M WA & M WY [ER]

Bl

Full Naime ¢Last name liest, if individual

|-lll\'i_l;nﬁ\'\' nr_l{_:-.;i:lzll-m". Alhlrl-\'—c—l—:ﬁ|_||-n-h:r_:\?(—i—§rrm-.1 City Stote '/iﬁi({\id;} S T o

12221 Merit Dnive, Suite 1020, Dallas TX 75251

Name of Associated Broker or Dealer
EDI Financial Inc.

States in Which Person Listed [Tax Solicited or Intends to Solicit Purchascrs

(Check ~AllL States™ ar cheek individual States) oo e r e ettt e e et e [] Al States

[AL] [AK] EVA [AR] [aA] [col. [T DE] ] (] GA [

(] [1N] [1a] ks] [KY] LAl MI] MDD Ma] (Mt} MN]  [MS] MO
[MT] NI [NV] NO] (N [NM] [wA] Ed [ND] (o1 [OK] [OR] [PA]
[(RY] (=] (5] (] ¥k (] [VT] VAl [Wal Wy fwi]  [wy] [rr]

Business or Residence Address (Number and Street, Citv. Sate. Zip Code) N
5251 DTC Parkway, Suite 1090, Greenwood CO 86111

Name ul'Assnci:llcd Broker or Dealer S T a -
Keating Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “AH States™ or cheek iIndividual SEILES Y oo e ettt i:] All Siates

[AT] [aK] [A7] [AR] [CA] [«O] € DE] mA] 1] [Ga] [my [

(1] [IN] LAl [Ky]  [(RY] LAl [Mi} MDD MA] [m1] MN]  [M5] MO)
(M) NE] [NV] NI [N1] | [F¥] NC] ND] [O1] Ox] [OR] [(PA]
RT] [5C] [5D] [TN] [TX] ur] [VT] [VA] [WA] [WV] W1] [WY] [PR]

{Use blank sheet. or copy and use additionat copies of this sheel, ag necessary.)
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L. . Enterthé 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 [T]and indicate in the columns below the amounts of the securities ofTered for exchange and
already exchanged.
Aggregate

Amount Already

Tvpe of Sceurity Offering Price Sald
. 5000000 0
IIEBL oot e $7 _ b S
BUIEY e et et e e oo R Y
[ Commen ] Preferred
Convertible Sceurities tinchiding Warrants) e e 5 $
PPAFIREESII TMEICSIS 1ottt et et st $_ $ o
Other (Specify , $_ $
o . 5000000 .0
Fatal e s U U TP $ 7 % .
Answer algo in Appendix. Columm 3. i1 filing under ULOIL.
2. Enter the number of aceredited and non-aceredited investors whoe have purchased sceurities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enwer “07 if answer is "none™ or "zero.”
Apuregite
Number Dollar Amount
Investors of Purchases
ACEIEdITEd EIVERIOTR it ettt e et ettt et s 9_ o _ 3 0 .
Non-aceredited Investors ... :};_2_ -
Total (Tor filings under Rule 304 0018) e e 0_ L _ $_0
Answer also in Appendix. Column 4. if filing under ULOE.

3. Ithis Bling is for an offering under Rule 304 or 305, enter the information requested forall sceuritics
sold by the issuer. o date. in offerings of the tvpes indicated. in the twelve (§£2) months prior (o the
first xale of securitics in this oflering. Classify securtties by tvpe listed in Part C — Question |,

Tvpe of

Type of Offering Security
0
0]

Dollar Amount
Sotd

RUIE S Lo e e e e e, O
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTCT A BUIILTS TTCN oot ettt et ettt et et et eee e et et s et ene et en e s e ene e ]
Printing and Engraving Costs e ettt ettt et ettt ettt e enra e i
legal Fees. e e et ea e A et ea e e e e et et s et et et s ear et et st a2 et et e n e et en e e ene s
ACCOUNETNE FO@S i ettt ettt ettt et et ca ettt e st et e s s ese et ems s eeesses sheme e cianesies ]
BEmineering FRES oo et e e ettt et et et et e e ekt e s ettt £
Sales Commissions (specilv Finders” Tees Separalely) o e
Other Expenses (identily) Iﬁ:row Fees, Due Diligence costs and fees, Blue Sky Fees, etc. M

TOTAL e e ettt e et Db £ b e ek ea s s o b e e s et et eann e b nea e e

ENTR

$ 450000
% 160000

% 64450(L




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 expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4 55 500.00
PTOCEEAS 10 thE ISSUEL." ....ovvrreercieniierieeerensestss st rssensaeesas st sees s eeseesessses et eeeeeeeeeeeeteeeeeeen e emeeenemeesseenessenes s

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. Ef the amount for any purpoesc is not known, furnish an cstimate and
check the box Lo 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

Officers,

Directors, & Payments to

Affiliates Others
SAIAIES ANA FEES v e et aa s st reer s et seeeeemese s neen ettt meneeen eeeaneees []$_0.00 0s 0.00
PUPChASE OF TEAL ESIALE ..ottt ettt e e s e s eeeeerenne s e bt sa e st se e s 0.00 s 0.00
Purchase, rental or leasi d installation of machin

urchase, rental or leasing an achinery 0.00 0.00

ANA CQUIPIMENL ..o s e st a e ares st b st b manbene e e, s s
Construction or leasing of plant buildings and facilities ..........coooivivieeeeceeeeeee e 1% 0.00 s 0.00
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 PUISUANL L0 8 IMETBET) 1.vovivriinismrireatsissss reeeeeasinasassssssesessassearassesssasesssamemeansessmssnssseresessssssesssssesssssssess Os 0.00 [15.6.© ©
Repayment of indebledness ... s s Os 0.00 s 0.00
WOTKIME CAPIAL ..ottt ettt e s b e s s s st b st £ttt o bemsmsmnen s smssnmseneas s 0.00 s 0.00

Other (specify): "Pn)\l[df Wk(ﬂq daﬁw oﬁf d/ &7 )L]Wl dV'C! |E'$ij I s_C¢.00
dc\/t’floomm’f coste, SAvalved i H%ﬁww

airihion 7. 0s® 05,0
Column Tolnlsﬁf‘f‘ B’f4 ; S00 []%_0.00
Total Payments Listed {column totals dded) .....oooeoooeeeieeeie e e Vs S-S—SDO

| D. FEDERAL SIGNATURE ]

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. Sccurities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sigpafure 7 Date
PMC Income Fund Series G, Inc. / ﬁéﬁ ) /@_)LQ— / / i [ ob

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mitchell Musgrove President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

t. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCK FUIET o et s e srar e bbb b aems st ems s menbessseamteme s senaasbenens arsseasesearerenne (5]

See Appendix, Column 5, for state response.

2. Theundersigned 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 limes 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) /ﬁturc Date
PMC I Fund Series G, Inc.
ncome Fund Series G, Inc ‘ ﬁ%l/%bﬂww/ / ///0 6

Name (Print or Typc) Title {(Print or Typc)
Mitchell Musgrove President
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.
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.l ' 2 3 4 5
Disgualification

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 wiiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-1tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
AR
CA
co r
cr h

Tol9




.1 ' 2 3 4 5
' Disqualification
Type of security under State ULOI:
Intend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of -
investots in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ftem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO

OR

PA

Wi

Bolrd



ol

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-1tem 2)

5
Disqualification
under State ULOIL:
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes No
wy i
PR
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