OMB APPROVAL

FORM,D

‘: UNITED STATES g:nl:;lr::mber: ................... r32:§>-gggg
\1\7 N ,-,S;’ECURITIES AND EXCHANG Esgmated average bur::n ,
> E Washington, D.C{2 hours per form .......................... 16.00
FORM D
NOTICE OF SALE OF SEC{ SEC USE ONLY
PURSUANT TO REGULATI Prefix Serial

SECTION 4(6), AND/ORY | |
DATE RECEIVED
| |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of Sand Spring Capital, LLC
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 K Rule 506 [ Section 4{6) O ULOE
Type of Filing: [ New Filing Amendment
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 07054208
Sand Spring Capital, LLC
Address of Exacutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
(it different from Executive Olfices) o
Brief Description of Business: Private investment Company I'l"lUL:l:bth
Type of Business Qrganizaticn MAT £ / lUU?
corporation limited partnership, already formed other (please speci e .
O3 corpo O timited p ip y X other (please specify) _AHIOMSON
[ businass trust 1 limited partnership, to be formed Limited Liability Company ( FINANCIAL
Month Year _) -
Actual or Estimated Date of Incorporation or Organization: ‘ 0 6 l [ 0 5 | & Actual (O Estimated

Jurisdiction of Incorporation ¢r Organization: (Enier two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers 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.8.C. 77d(5).

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 Cammission (SEC) on the earlier of tha 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 Coramission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: Five {5) ccpies of this notice 11 ust be filed with the SEC, cne 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 new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informalion 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: There is no federzl filing fee.

State:

This notice shall be used to indicate reliance on tha 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, or have bean made. If a 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 forrn. 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 tile the appropriate federal notice will not result in a loss of an available state axemption unless such exemption

is predicated on the filing of a federal notics.

Persons who respond to the collection of information contained in this form are
not required to raspond unless the form displays a currently vatid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information reqjuested for the folloving:
* Each promoter of the: issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each axecutive 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: [ Promoter [] Beneficial Owner [ Executive Officer 1 Director Managing Member

Full Name (Last nama first, if individual): Sand Spring Management, LLC

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

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner B4 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual); Walter A. Morales

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:  [J Promoter ] Bensficial Owner B4 Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual): Kevin 8. Miller

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

Chack Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executiva Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Trahan lll, Victor (“Trey™)

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

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

Full Name (Last name first, if individual): Recovery Partners

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

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

Full Name (Last namae first, if individual):

Business or Residence Address {Numbear and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter i Beneficial Owner [ Executive Officer {7 Diractor [ General and/or Managing Partrer

Full Name (Last name first, if individual):

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

Check Box{es) ihat Apply: [ Promoter [ Beneficial Owner ] Executive Officer 1 Director O General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ 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? .........cccceeviee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be a=cepted from any individual? ..o

OvYes K No

**may be waived

3. Does the offering permit joint ownership of & SINGIB UNIT ........covieeieeeceee ettt ea e

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 sclicitation 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 selt forth the information for that broker or dealer only.

Ovyes B No

Full Name {Last name first, if irdividual)

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or che:sk INdIVIAUA) STABS). ... cvvniiie et et et e e eat e e reee st e e e s e

Og Orak) Olaz) (3R] OrcAl IJcol O(cT] OPg Opc OFg O A Oy

O Opn Opa) [Dxs) OKY [Jwra OMe] Owmo] OMAl Ol OMN) OS] 3 (mo)
Om7 Owel O] NG OGN O Oy ONel Owol Oed) Ok OR) O(PA]
Own Orscl Osol [N Omg dm O Owrva Owa Omwyv) Oy 0wyl OIPR]

Full Name {Last name first, if individual}

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

Name of Assccizted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIJUA! STALES). .. .. cuciiineieieee e e e e et eea e e eanae e et e ee e aeeans

Ofag Oiak) az] [OAR] O(cAl (dco) e Oiper Omc OFy Olea Omy

O Opv Opal Oxs) Oxvl [Jikar Omve] Oo) QA O Oy O Ms] O [MO]
Owm Oine Omve O N v OWyl OWNe Onol OfoH Ok O©R O(PA)
Owmy Otrsa Oiso) 3N OMmag [Own Owvn Owrva Owa Owvi Owng QO wy) O(PR)

Full Name (Last namae first, if individual)

Businass or Residence Address {(Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Interids to Solicit Purchasers
(Check “All States” or check INdIVIAUAD SEAIES). .. ..uviiiee et et saeans

Omu Ok O, @R Owca [Jico) Owen Oree Olc Ory OeAl OHI

Leg Oy Opa) [dks) OKy) £Jea) OM™E) Ol Oma) Oy DN Oms) O3 (MO
Qmm Omel OMv) [InH Ot 3N OIND ONC) O o) O(eH] Ok O©eR] OIPA]
Qmn Oiscl Ofsol L1N) Orrx) LIt Owvn Ova) Owa) Owv) Owig Owy O[PR

{Use blank sheal, 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 i “none” or “zero.” (f 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 Oftering Price Sold
DIBBR...cceeeee ettt e e e e e e e s bbb b as b B 0 8 0
O Common O Preferred
Convertible Securities (iNClUdING WETENTS) .......vicvieis it ettt bem et eee D 0 § o
PaNNErShiD Bt ... vt sms s e e rmnsbsseestssmeantenassennnsnsrens B 0 $ 0
Other (Specify} limitec! liability company inlerests)...-...ocrieriniriinienivinsinn. 8 100,000,000 $ 46,942,440
FOtAl o e $ 100,000,000 $ 46,942,440
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 purc hased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer is “none” or “zerp.”
Aggregate
Nurmber Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ..o et eea e er st es st e rasene s ereass s as et se s ne b emntseesmassernenes 53 $ 46,942 440
NON-BCCTEAItEd INYESIOMS ...t cr e e et ea st s b et ssas st e bbb essabe e ot eseens N/A S N/A
Total (for filings under Rule 504 ONMY) ......c.c.ee vt bsss s saserans 0 ] 0
Answer also in Appendix, Column 4, if filing under ULOE
It 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 tha types indicated, in the twelva {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
FRUIE BO5 ...ttt rtc et e ermer s vaese s e e e se b e be e ban b e bba e b ass et et ntaatetseanbsanateteaas N/A 3 N/A
REGUIAHON A ...t et b sas 22 s et e s s e ses e saeerresasersenee N/A 5 N/A
Rule 504 N/A $ N/A
L | OO OO N/A $ N/A
a.  Fumish a statement of all expensas in connection 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estirnate and check the hox to the left of the estimate.
TrANSTEE AQENES FOES.....criireerierreersrerireseerirre et e s st assssssssbabestssasnses arsseesasssssassesseemssensses samnressrnsessnees O S 0
Printing and ENGraving CoSIS.....c.ccvireore e vrrireverssserestseesessssesssmssessssssssesssssssssssssssessssessssssissssenssseseenns L) $ 0
LOGAI FEES ..ot ivereiiresiiressrrerr e e e smssesnse s ass s ss b as b e en bbbt st sressssrssenressssaessanrnssssmeasssmsanesonsseenes O $ 86,759
ACCOUNING FOOS .vovviiii i i e st se et ne s e s mes et sae et ame s anasssaesnssnsenens | |] $ 0
ENGINEEMNG FOES...c...coiiiiirsiemiir it rns s se st rnas s sas st shsbs et ene s saesessenstesensessesenssnsssnsensssmnsresne | $ o
Sates Commissions (specify inders' fees Separately) ... e eeee et esee et d E] 0
Other Expenses (icentify) ) FTOTY TR VUSRI R O $ 0
TOUAL. ..ot ettt e bt ena bt e et eas bt ses b s ennsaesns bt sensasnnnstesanses | DX $ 86,759
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,913,241

"adjusted gross proceeds 10 tNE ISSUBL. ... e

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 arpount for any purpose is not known, fumish 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
Officers,
Directors & Payments to
Affiliates Cthers
SAlAMTES AN FEES .- oot e eeee e e et e et oo et rsteeeeeee et e mneareeneeseenansanenen a $ 0 O $ 0
Purchase of rEal ESIALE........ocevrircren s s ses e et ses b eeensresr s e s nsraenaes a $ 0 O $ 0
Purchase, rental or leasing and installa‘ion of machinery and equipment .......... (] $ 0 | $ 0
Construction or teasing of ptant buildings and facilities ...........cccoeervvvereiensvenennns a $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may b2 used in exchange for the assets or securities of another issuer
PUPSLANE 10 8 MEIGET .......oeoveeeereeccreeceeeteaeseescaseteasnesea st sesesesasasassstesasssenesssseans a $ 0 O $ 0
Repayment of INAEDEANESS .............cccocueeereerceeereeeieae et eeesac st et eaeneseeas O $ 0 O $ 0
WWOPKING CAPILAL ... vvvceevreervsrerersrmeseisssntsreressessssssesnassonsestorsssesrasnssenssoneassonsasssrans O $ 0 | $ 99,913,241
Other (specify): a $ 0 O $ 0
(| $ 0 a $ 0
COIUMIN TOLAIS v.vevsreeeerereessernsseressases o sara e eas e ns st e st sb s e b s e nsssenasbonstsssrnss O $ 0 [ $ 99,913,241
Total payments Listed (column (otals a:3ded).........o.coemepvereeeoreesrceenreereseeeneseeane. K $ 99,913,241

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 fumnished
by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sand Spring Capital, LLC éf/ W May 4, 2007

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

Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital, LLC

|
4 b. Enterthe difference between the aggregaie offering price given in response to Part C-
|
I

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dnsquallf ication
provisions of such rule?...............eeeeen. riereeemnereresrennssesrnrreseennsneenes L) Y88 [ No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertzikes to fumish 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 taw.
3. The undersigned issuer hereby undertekes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned izsuer represents that the issuer is familiar with the conditions that muslt 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 nolice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type} Signature bgoz Date
Sand Spring Capital, LLC M May 4, 2007

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

Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital, 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 copies aot manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-aceredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
oftering price
offered in statz
{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 - ltem 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,00¢

6

$413,000

0

$0

AK

AR

ca

co

CcT

$100,000,000C

$1,805,467

50

$100,000,000

26

$34,687,232

$0

ME

MD

MA

MN

Ms

MO

MT

NE

NV

$100,000,000

$400,000

50

NH

NJ

$100,000,000

$1,272,500

$0
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APPENDIX
1 2 3 4 5
Disqualification
Type of securily 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 walver granted)
{Part B —item 1) (Part C - Item 1) (Part C - Item 2} (Part E - Item 1}
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
NM X $100,000,000 2 $235,500 0 $0 X
NY X $100,000,000 1 $258,500 0 $0 X
NC X $100,000,000 1 $300,000 0 %0 X
ND l
OH '
OK
OR I‘
PA X $100,000,000 2 $6,125,000 0 $0 X
Rl
sC
sD
TN
X X $100,000,000 6 $950,232 0 50 X
uT
VT
VA
WA
wv
Wi
wYy
PR

P .




