OMB APPROVAL

UNITED STATES OMQ Number:....................?235-0076
SECURITIES AND EXCHANGE COMMISSION E;{};‘;ﬁ;;;;;;;;;;;;ﬁ’,{"3°’ 2008
Washington, D.C. 20549 hoursperform.........................16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

Name of Offering \{[fl check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interest:s of CA High Yield Fund, LLC

Filing Under (Check box(es) lhat apply): [ Rule 504 €] Rule 505 B4 Rule 506 [ Section 4(6) [ ULOE
Type of Filing: [ New Filing Amendment _
A. BASIC IDENTIFICATION DATA m ’m I"”
1. Enter the information requested about the is:suer
Name of Issuer {7 check if this is an amendment and name has changed, and indicate change. 07054202
CA High Yield Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Cods})
c/o Commonwealth Advisoss, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices (Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Cods)
(if different frorm Executive Offices)

Brief Description of Business: Private Investment Company PROCESSED
Type of Business Organization M AY 2 2 2007

3 corporation ] limited partnership, already formed i other (please specify)
O businass trust O limited partnership, to be formad Limited Liability Company / FHUNMSON
Month Year ) HNANCTAL—
Actual or Estimated Date of Incorporation or Organization: | 0 9 | | 0 | 5 | = Actual [ Estimated

Jurisdiction of Incorporation or Organization: (En‘er two-lstter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Feaderal:

Who Must File: All issuers rnaking 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. Securities and
Exchange Commission {SEC) on the earlier 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.8. Securities and Exchange Cornmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Raquired: 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 “yped 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
thereto, the information requaested in Part C, and any matetial changes from tha information praviously supplied in Pants 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 indicate reliance on the Uniform 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, ar have been made. If a state requires the pzayment 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 ba filed in the appropriate states in accordance with stata 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 to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 benefictal ownzar having the powar to vote or dispose, or direct the vote or dispesition of, 10% or mare of a class of equity securities of the issuer;
» Each executive officar and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each gensral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer ] Director B4 Managing Member

Full Name (Last name first, if individual): Commonwealth Advisors, Inc.

Business or Residence Addrass (Number and Steet, City, State, Zip Code): 247 Florida Street, Baton Rouge, LA 70801

Check Box(es) that Apply:  {] Promoter [J Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner
Full Narme (Last name first, it individual): Walter A. Morales

?ggg;ess or Residence Addrass (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply:  [J Promoter {1 Beneficial Owner B4 Executive Officer ] Director [] General and/or Managing Partner
Full Name {Last name first, if individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply: [ Promoter |4 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Fult Name (Last name first, if individual): de Jongh, Alberto & Maria

Egssti;ess or Hesidance Address (Number and St-eet, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply:  [J Promoter |1 Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner
Full Name {Last namae first, i individual): Field Mayfield FP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: ] Promoter |X] Beneficial Owner O Executive Officer {7 Director O General and/or Managing Partner

Full Name (Last name first, i individual): Mitchell, Ronald H.

Business or Residence Address (Number and Street, City, State, Zip Coda): c¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply:  [J Promoter | Beneficial Owner O Executive Cfficer ] Director ] General and/or Managing Partner

Full Name {Last name first, i individual):

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

Check Box(es) that Apply:  [J Promoter I2] Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address {Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner O Executive Officer 3 Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ..........ocoveeeeene.
Answaer also in Appendix, Column 2, if filing under ULOE

2, Whatis the minimum investment that will be accepted from any individual?...........cccoov e

O Yes & No

**may be waived

Does the offering permit joint ownership of @ SiNgle UNIt? ......veriivcriii e e e e

4. Enter tha information requested for each persan 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 associaled 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. i 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.

O ves No

Full Name (Last name first, if individual)

Business or Residence Address {Number and Straat, 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)...........oiviiiieiii e e reire

Owrg Omg Oz Orr) OcA Ocol Owen O@e Ome OFy OGAl OHY)

Om 0O Ora Owxs) Oyl OwrA OMeE Omo] Owa) Oy O™ OS] 3 (MO)
O Owe Omve OmH Omg Ows Owy) OWe Owol OeH) Ok OR OPAl
Oirn Oirsc Omsol Oy Omx Own awrvn Owra Owa Owv) Owl Owy) QPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strezt, 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).........viuiii et e ee et e ee e enes

Ol Olak Olaz; Oar) Oca Qcol Oicn Ome Opc OrFY OGa OHl

Om Oon Opa dks) Oyl dra Ome Owmo) Oma) Oy OmMN) Oms) O (Mol
Om ) Omep Omv) JJiNH O TN ONY] ONC) ONo) OeH O{oK] O[oRr OiPA)
Omn Ogscy Orsop N Omag Own O Oiva) Owal Owv) Owi) Owy) OPA]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strent, 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 STAEES).......vvvivrieer e s e e e eeres

Owu Owk Odazr dJmeR Oea 3Jeo) Oen Oipeel Opc OrFy O.Al OmH

Omy O Opal 3Oxs) OKY) 3wa Owme) OiMop Omal O™y OmN) Oms] O ™o
O Owey OV IJNH DN v Oy OWNel Owol OoH Ok O(oR O(PA)
Ciry Orscr O4sop OpN Omag 3dwn Owvn Owrva Owa Owvi Omn Owyi OPRA)

{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 “0" if 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 Amount Already
Type of Security Offering Price Sold
DIBIE.....ooverervecearrereressrsrreresrsanseresess sesetseensssereassereasseseasesseassanseresea e reasrereasteseastessesssresereresasseseres 9 0 $ 0
B UIY e eeee ettt e e e E R A e b e e R e e e ana b ebeassnEenae e e e anean $ g $ 0
[ Common [ Preferred
Convertible Secuiities (INCIUAING WAITENIS) ......ocverivvrie e sesre s res e rssesrss e s e e snvans $ Q $ 0
ParnersShip INEIESIS . ..cvieet ettt era e et e sae bbbt eab s ae e s nnr e e anenearnaes $ 0 $ 0
Other (Specity) limited] liability company interests)........cccocceveveevevrceerecenen e 8 100,000,000 $ 14,111,997
TOIAL oo et et et et e $ 100,000,000 $ 14,111,997
Answaer 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 aggregata 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 tolal lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEOIET INVESHIIS ..oeviiiie e e s st b bbbt asnne s 67 $ 14,111,997
NON-BCCFBUIEU INVESIONS ....viecres vt rcsrees e s st b e e e ma s anan s e s nesras N/A $ N/A
Total (for filings under Rule 504 onty) ... 0 $ 0
Answer also in Appendix, Column 4, i ﬂllng under ULOE
3. It this filing is for an offering under Rule 504 o~ 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
tirst sale of securities In this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amaunt
Type of Offering Security Sold
BB 505 ..ot e e s e e n e e N/A $ N/A
REGUIATION A..eoovviieviieresrrerrsirerrmrers s sssrsbras s inssessassasrasesbrsseessarssnsssessarsssrasrssessessrnssesnesseesersreren N/A $ N/A
Rule 504 N/A $ N/A
LI | PPN N/A $ N/A
4. a. Fumish a statement of all expenses in ccnnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. |If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTS FBOS.....eveieeeieeieecte et et ese e st ee e eeae b e et e s bt eea s eeasaseea s setn st seasasses st eemsrnnsasen e O $ 0
Prnting and ENGraviNg COBIS. ..o ieesierrssrsesesssesersrssssssssssrrsssvesssrerssssssmssssensssseassssrssesesssnermsssesssroes | 1J s 0
LBYA! FBES 11 v vereisemrerrsseriresesssmsesasrisinssessssrassrasassrsssesmnsesssssessansessssrassesenssesnssssrassesssessvasnssesssrnsessesmnessces O $ 16,951
ACCOURNLNG FEEB. ..oiioritinessiessiies et asessbssas st ess st assebesstssasssbsass st sas e st bssnnssssinrasssstssssansnsensssssesssmsensens [ $ 0
ENGINGBIING FOBS .....vvvvviesitriesaieiecstisseees s eeess o sesnssssssstesensbssssssasesebsmasssssrsssansssnserseisssonssesnnsasssssessssnns [ $ 0
Sales Commissions (specily finders’ fees separately).........cceveeeeveeeiceeiieeeeeecevcssresenensesns e svesnsenres. L 3 0
Other Expenses (identify) ) OO UTUTUPTORURITIUTORPPOR I | ) ]
TOEL ... eee et eere et neste st et st sas et entsnee st st seasasne st enet et snaseesentseseasasssessssseasasesnessesrtsserassensene D) S 16,951
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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 C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEE. ... ierins v res s b e e ee s sae e nee

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, furmnish 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 Parl C - Question 4.b. above.

$ 99,983,049

Payments to
Officers,
Diractors & Payments to
Affiliates Others
SANAMES AN FBES....c...ice e e cer s e e e e res s se e res s es e ra e n g ea e emeen a $ 0 O $ 0
Purchase of real @31at.........couiieeriie et ccsicreese s sess s ses s emnacssms s snrsesresreaens | $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or lezsing of plant buildings and facihities .......ceeeeveenicecnccenneens O $ 0 O $ 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
PUNSUANE 10 8 MEICET ....cvvtrieenviiiierssnesisinsssossssssmssssssessssssssssssseasssnssssenssesensessens O $ 0 g $ 0
Repayment of INAEDIEANESS ....oovoveiiee e essns s et saes s nans s O $ 0 | $ 0
WOIKING CAPIAL. .....cooveeeeeceececeaeteeee et eeseescasceses st eessesneses e ssenssssnaessbenssabaasa e sss O $ 1] B $ 99,983,049
Other (specify): a $ 0 ad $ 0
O $ o A $ 0
COIUIMIN TOMAIS .. ceeeeeee et eeemees e eesesnereevmeneesasseareessensseamrasresentassresstananseesen O $ 0 X $99,983,049
Total payments Listed (column totals a3ded).....coocvieeiiinissieenseesssensssens = $ 99,983,049

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type)

CA High Yield Fund,

)
Signature
LLC W/

Date
May4, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)

Walter A. Morales

LLC

President of Commonwealth Advisors, Inc., Managing Member of CA High Yield Fund,

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.2€2 presently subject 1o any of the disqualification
PTOVISIONS OF SUCH TUIET ..oeeeeeeiteveeitveeiste et ss st ceeveenaassena et asemss s sennsessansssassseseasssre ot seasseseassessness e semest ben s oeauaa neab et assns OYes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice an Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish 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 timited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cfaiming 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 ?T/ Date

CA High Yield Fund, LLC . 7 May 4, 2007

Name of Signer (Print or Typ2) Title of Signer (Print or Type)

Walter A. Morales President of Commonwealth Advisors, Inc., Managing Member of CA Righ Yield Fund,
LLC

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 copits not manusalty signad must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Pari B — Item 1)

Type of security
and aggregate:
oftering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2}

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

6

$761,500

0

$0

AK

AR

CA

co

cT

DE

DC

FL

$100,000,000

$530,000

50

GA

$100,000,000

$205,000

$0

Hi

LA

$100,000,000

52

$11,908,243

$0

ME

MD

MA

MN

MS

$100,000,000

$224,000

$0

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
10 non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregale
offering price
offerad in state
{Part C —Item 1)

Type of investor and
Amount purchased in State
(Pant C ~ ltem 2)

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

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

$100,000,000

$302,854

$0

RI

SC

SD

™

$100,000,000

$180,000

50

uTt

vT

VA

WA

wv

wi

wy

PR

END
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