FORM D / 3 2 //.2 Y OMB APPROVAL

OMB Number:....................3235-0076
UNITED STATES Expires: ....................... April 30, 2008

. CURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ...............ccovcvn... 16.00
FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07052220 SECTION 4(6), AND/OR i |
-«IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
’ i |
Name of Offering {O check if this is an amendment and name has changed, and indicate change.)
Offering of Beneficial Interests of Wells Fargo Hedge Strategy Palette, LLC A
Filing Under {Check box(es) that apply): 3 Rule 504 O Rule 505 4 Rute 506 O Secti WEETTOLo
Type of Filing: ] New Filing & Amendment sos,l,60
o A~
5, y
A. BASIC IDENTIFICATION DATA O ?;, @
1. Enter the information requested about the issuer \‘S'\ i< 0> \G]\
Name of Issuer [ check if this is an amendmant and name has changed, and indicate change. ?_—, 7
Wells Fargo Hedge Strategy Palstte, LLC &6 d%c_-‘\o\*
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepnowcmding Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29" Floor, San Francisco, CA (415) 3713053
94105
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Exscutive Offices)

Brief Description of Business: Private Investment Company PROCESStD

Type of Business Organization MAY 0 1 m-

[J corporation = [ limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed Limited Liability Company /I' HOMSON
Month Year “\¥FIN
Actual or Estimated Date of Incorporation or Organization: l 0 5 I I 0 4 —| & Actual [ Estimated

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

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Saction 4{6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fife: 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 earier 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 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 coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therato, 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: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm 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 are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the axemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constilutes a part of this notice and must
be completad.

ATTENTION

Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, falilure
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.

Parsons 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-907227 vi 0306244-0108



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, it the issuer has been organized within the past five years;
+ Each benefictal 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 partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner {1 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last nama first, if individual); Wells Fargo Alternative Asset Management, LLC (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20 Floor, San Francisco, CA 84105

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

Full Name {Last name first, if individual): Samet, R. Scott

Business or Residence Address {(Nurnber and Street, City, Stats, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [] Promoter [ Bensficial Owner X Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20 Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [0 Promoter [C} Beneficial Owner [ Executive Officer 8 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: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial 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:  [J Promoter [1 Beneficiat Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis tha minimum investment that will be accepted from any individual?.......cccv i

Doas the offering permit joint ownership of & SiNgle UNIT ...t

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. 1f a person to be listed is an associated person cor 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 cnly.

O vyes B No

$500,000**
** may be waived

K Yes [ No

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

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

333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

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

(Check “All States” or check individual StAtaS). ..o e s e aersrareae e e e s rrnrrnenn [ All States
Oy Ok Oz Omer OCA Oco) Own Ooe Ore Org Oiea) Omry Onog
O O Ona Oxs) Oy Oral OMe] Ool Omay O O N Oas) O o)
Omm Oel O ONH) O OJNv JNy) ONe] ONo) OfoH) O[0K] OfoR) O[PA]
Owrg Oirsc Omso) OpN Omg Own Ot Owva Owa) Owvl Own Omwy] OPR]
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Daaler
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or chack INAIVIAUAL SEAIES). ....vueiiei et a e s e s srssrbrresiraens ] All States
Oy Owmkl Omrzg Om|R OcA Oeco Oen Owe Owe OFy Oea OmMn O0o)
Om 8wy Opa Ofks] Oyl OwrA Ome] OmMo) Oma) Mo O Ny 0O ms] O(MO)
OmT OMNE Oy aOmd Oy Oy Owy] Ome) OWND) OfeH) Ook Ofor] OIPA]
Omy 0Orsc Orspp N Om Owm Ovn Owral OwA Owyy Owl Owy OPR]
Full Name {Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
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)......c..c. i e e e ] Al States
OL Ofakl Ofazr Ow@wR Orca Orcol Oicn Olpe Olpec OrFYy OeAa Org Opo)
O Oon Ooa OKs) Oy Ora) Ome] Owoy Omal Om) Oy OMs) O[Mo)
Omm OME Oy OmH Omey OmM OWNy) OmNe) OWNo) OoH Ok OR) OPAl
Omn Orsc Oso O Omx Oum Owrvn Owva Owa DOwvl Own Oy OIPR)

(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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount 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
DBIL....cverecirieeriere et s s e ea e R bR bbb s pan b nnene D 0 $ 0
EUILY o oeene it me e sis s bbbt a4 st e e n et e e e e et ennan s ee e aran s $ 0 $ 0
O Common O Preferred
Convertible Securities (iNCIUAING WRITAIS) . vcvvivvvirrsirerr s ras s rassssesssssesssssssns e ssnsrase $ )] $ 0
ParNership INBIESIS. .......cccvcrereirrniesereserrsnrssrneresre s reses s rassessns e ssnssasesessesansssnsassatssnssnansenes 9 0 $ 0
Other {Specity) _Restricted and Un-Restricted Classes of Shares)..........ccoceveeeeeveeeeeicveennnns $ 100,000,000 $ 38,236,995
TOAL ..ot e s e e $ 100,000,000 $ 38,236,995
Answer also in Appendix, Columnn 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 total lines. Enter “0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdItO INVESIOS ..ottt e ettt ne e et n et seasesaneasenannsenasesannn 43 $ 38,236,995
NON-ACCratited INMVESIOTS ......ccoiv ittt et e rr e s s e v na e o $ 0
Total (for filings under Rula 504 ONIY) .........cccevivemrreerireenre s sirss s tenreserssssrossasrensassorns N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULQE
If this filing is for an offering under Rule 504 or 505, enter the information raquested 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.
Types of Dollar Amount
Type of Offering Security Sold
FIUIE BOS ...oiiiiietieiisiticterecs et re s e eee e s ea e rms st se s e b e e e s e aene s an e asensan st ansabennsnsanrann N/A $ N/A
REGUIALION A L...oeeiiee ettt s ettt e e s emesree st sases s ean s esseanessensse e seesanens N/A s NA
Rule 504 N/A $ N/A
TORALL sttt s ra e e e n e sre s s e R s e R st e A A et b st o4 bea A n e b e b s bt bt e N/A $ N/A
a. Fumish a statement of all expenses in connaction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an astimate and check the box to the left of the estimate.
TraNSTEE AQBNTS FBES....cieiireceeeic i ees e s e tssas s smssesase s sas st aasbebsassmssessemssesnnseesassasresesseseessasssntmranssons a $ 0
Prnting and ENQraving GOS8, ..o eeeeeeeeeeeeeseesessesseeessesmessessnsstsssmesnassessnessasss st snsonassneseassonssssonesseesess L1 $ 0
LT FBOS ..ttt ittt ittt eee e eseereeeeeaeeebe e s e reteb e ae st senbeeae s vt e st aeetesan e s et aon e anse st ssatensaenteratennearen 4 $ 84,274
ACCOUNNNG FRES ....eeveoee e reeeetisterare s emsetreres vt sresees st sas et et sessesssssessnsetsbeneaeenssessen b sbensassrassennsessueransas O 8 0
ENGINEOMING FES......vviiretiiesiiiieeantites ettt s eesstbee et et stbet et sensessesseesseseasassensesssnnssssesssssmnsesssnnsssressessesenss | L) s 0
Sales Commissions {specify findars’ faes separatoly}...........covieiiieeee e e ereens = $ 43,640
Other Expenses (identify) ) TR PRUUUROTUOVUTUOVUPR I | $ 0
TOAL te et ererae et et nr bbb £ b et br s e 8 e e st eea e e At e ra st Fanesbeas bt era s srnssennaran X $ 127,914
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"4 b. Enter the difference between the aggregate offering price given in response to Part G-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,872 ,086
“adjusted gross proceeds Lo the ISSUBT." .. ... .o e e et e

used for each of the purposes shown. fthe 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

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
Officers,
| Directors & Payments to
Affiliates Others
! SalAres AN FBBS........ooeieieeiee ettt ettt ee ettt ee ey e enes a $ O $
i Purchase of real @518, ..o b s d $ O $
! Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
‘ Construction or leasing of plant buildings and facilities ... cercoiencns O $ O $
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
PUISUANE L0 @ MBITEI .ovs e oeevie oot et eme st en ettt srete e sests et eessetnes O $ O $
Repayment of INJEBIBANESS .........cooviiee et vs e st e e e eeeeear e (| $ | $
VVOTKING CAPIAL. ...vvcvvvvoeresoseeesesesessssessesessessssae e sees e eeeeeseessssseesseesessss s O $ R $99.,872,086
Other (specify): O $ O $
| $ O $
COMUMI TOMAIS ...ttt ettt ettt et ettt et ee s st esen et aes s 0 $ [ $99,872,086
Total payments Listed {column totals added).......ccoiveiniiin e X 5991872! 086

D. FEDERAL SIGNATURE

This issuer has duly caused 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 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) Signature Date
Wells Fargo Hedge Strategy Palette, LLC . April 12, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Member
ATTENTION

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

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub;ect to any of the dlsquallﬁcanon
provisions of such rule?.............. erereereereareareareareemeereneeneeee ] Yes [ No

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) Signature Date
Wells Fargo Hedge Strategy Palette, LLC g - April 12, 2007

Name of Signer (Print or Type) Titie of Signer (Print or Type) ;

R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Member
I
|

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.



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

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

29

$28,532,839

$0

€O

$100,000,000

$2,857,717

$0

cT

DE

$100,000,000

$307,350

$0

DC

FL

GA

HI

$100,000,000

$31,984

$0

LA

MD

MA

MN

$100,000,000

$640,226

$0

MS

MO

MT

NE

$100,000,000

$984,196

$0

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part 8 — Item 1)

Type of security
and aggregate
offering price
offerad in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

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

State

Yes

No

Beneficial Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

sC

SD

TN

X

uT

$100,000,000

2 $1.025,765

$0

vT

VA

WA

wv

wi

wY

$100,000,000

3 $3,782,124

$0

PR
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