FOh M D OMB APPROVAL
| UNITED STATES OMB Number:....................3235-0076
| SECURITIES AND EXCHANGE COMMISSION Expires: ....................... April 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ...........c..ccoe....... 16.00
/ \% FORM D SEC USE ONLY
\‘?HE(‘FW”‘Q" NOTICE OF SALE OF SECURITIES
-+ s> PURSUANT TO REGULATION D, Prefix Serial
7 7007 - SECTION 4(6), AND/OR I |
f t
MAY O UNIFOFIM LIMITED OFFERING EXEMPTION DATE RECEIVED
s I I
4%
A 44 1 1/
Name of Off\ﬂn che ck if this is an amendment and name has changed, and indicate change.)
Offering 'of lelted\Llablllty CTompany Interests of CA Core Fixed Income Fund, LLC
Filing Unqer {Check box(es) that apply): ] Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoe
Type of Filing: O New Filing & Amendment A
1. Entér the information requested about the issuer
Name of |ssuer O check if this Is an amendment and name has changed, and indicate change. 07054208
CA CorelFixed Income Fund, LLC
Address f;af Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)
¢/o Commonwealth Advisors, 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 Code)
(it cifferent from Executive Offices) PROCESSED
Brief Description of Business: Private Investment Company ) o

! MAY—z—Z—mm

Type of Business Organization

[ corporation O limited partnership, already formed & other (please specify) | nUMSON
! [ business trust [ limited partnership, to be formed Limited Liability Company i FlNANC‘AL
l Month Year
Actual or!Estim.ated Date of Incorporation or Organization: I 0 9 I I 0 T 5 ] X Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:| !

Who Musr Fite: 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.s.C. TTd(G)

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 dats it is received by the SEC at the address given below or, if received at that address after the date on
which it |s dus, on the date it vas mailed by United States registered or certified mail to that address.

Whera rq File: U.S. Securities and Exchangse Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Hequire'd: 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 new filing must contain all infomation requested. Amandments 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. Part E and the appendix
need not‘be filed with the SEC.

Filing Feé: There is no federal filing fee.

State:

This notlce shell 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, or have been made. M a state requires the payment of a fee as a precondition to the claim for the exemption, a feg in the proper amount shall accompany
this form! This natice 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 completad

, ATTENTION

Failure to file notice in the appropriate states will nat 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.

I Persons who respond to the collection of information contained in this form are

| not required to respond unless the torm displays a currently valid OMB control number.
SEC 1972i(5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requestad for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each baneficial 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 corperate general and managing partners of parinership issuers; and
« Each general and managing partner of partnership issuers.

Check Bo:x(es) that Apply: [0 Promoter O Beneficial Owner [] Executive Officer [ Director BJ Managing Member

Full Namt;a (Last name first, if individual): Commonwealth Advisors, Inc.
I

Businessior Residence Address (Number and Street, City, State, Zip Code): 247 Florida Street, Baton Rouge, LA 70801

Check BcC;x(es) that Apply: [ Promoter O Beneficial Cwner B Executive Officer [ Director [ General and/or Managing Partner
|

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

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director [J 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 |

Chack Béx(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer [ Director [0 General and/or Managing Partner

Full Nam:e {Last name first, if individual):

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

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

Full Name {Last nama first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director {0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Namie (Last name first, if individual):

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

Check B:tnx(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director [0 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? ... EYes K No

Answer also in Appendix, Column 2, if filing under ULOE

2. What'is the minimum investment that will be accepted from any indiviAUAIT ... $250,000**
| **may be waived

3. Doesithe offering permit joint ownership of 2 SiNGlE URIT7 ... s [ ves No

4. EnterI 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
oﬂenng 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
assoctated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name[(Lasl narne first, if individual)

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

Name of Associnted Broker or Jealer

States in V:Vhich Person Listed Has Solicited or intends to Solicit Purchasers
(Che|ck “All States” or check IndivIdUal STATES).......ciiiiriiree v et van e st e e rrans i reanerrans

Oian Ok Orazr O] O(ca Oeo] Oen Omoe O3pc OFu Ow A Omrg 0o
(N ;D['Nl Onay Ofks) OKy) Oa OmeE] Owmo) Omay O Oy OMs 0O[MO)
0 mT] Fl[Nfil Omve N O Omv Oy Owel ONo] OfoH OoK] [[0R) DO (PA]
(A1 F”SC] Oisop OmN Omx) Own Ot Owva Owa Owvy Omwn Owy) O(PR]

[ All States

Full Name; {Last name first, if irdividual)
|

Business br Residence Address (Number and Strast, City, State, Zip Cods)
I

Namae of éssociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........co.n i e

OiaL ;D [AK] Ofaz; JwR] Ocap 0ol Oen Ome Orc OFg Owea Or) O]
O I|:l oNy Opap [Jks) OKyl Owral OmMe] OMol OMAl Oy O Oms) O MO
0O 1M1 |D (NGl vl IJINH OGO O N ONe) ONo) O eH) 00K O©oR] O [PA]
Ay Il:l (sC] OsD) N Omxy Owm Owrn Ova) Owal Owv] Owy Owy] O[PA]

[J All States

Full Name (Last name first, if individual)

Business br Recidence Address (Number and Street, City, State, Zip Code)

i

Name of Aikssociated Broker or Dealer

States in WhICh Perscon Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STats).........c.oiiniiiie e

ey Oma Owz dem Oical Ocor Oien Owe Omc OrFy Olea OHE O
Quu Bos Opa Ows) Owiy] Ora] Ome) Owop Oy O O Ows) O MoO)
Owmm Ome Ol OmH ONg Oy Oy ONel Omel OfoH) Ok O©R OPAl
Owmn jOrsc Oso) arN Oy O Owvn Owva Omwa Owvi Owy Owy] OiPR)

[ All States

i {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 f ‘

1. Entef the aggregate oﬁering 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 |:I and indicate in the columns below the amounts of the securities offered for exchange and

alreatly exchanged.
Aggregate Amount Already

Type of Security Oftering Price Sold
1 DIBI. .ttt ettt ettt en e nen et eme e e en st ee et et ete e snetensesernteseanesereeee D 0 $ 0

[J Common [ Preferred
[¢]

| Convertible Securities (iINCIUING WRITANTS) ....oiiiiiiiicri e et ere e e en e es e e eemb s 0

0 0

1 Partnership INterests. ... ...

Otker (Specify) __ limited liability company interests)........ccovvneniincennnn

| TOM . evvoee oo reereereeseeeseeseeeeesseneeseeressesseesserassaeasrseanesnenee
‘ Answer also in Appendix, Column 3, it filing under ULOE

100,000,000 28,823,293

“ |(en N |eh
w» | | |

100,000,000 28,823,293

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
oﬂ‘eﬂng and the aggregat3 dollar amounts of their purchases. For offerings under Rule 504,
|nd|cate the number of persons who have purchased securities and the aggregate dollar amount of
theirjpurchases on the total lines. Enler “0” if answer is “none” or “zero.”

Aggregate
! Number Doltar Amount
Invastors of Purchases

o

ACETEOIRBO INMVESIOTS .o e et e rr s eee e es e st nr e e e s e sbesaesessen s bt san e e e nnsabeean e aann 85 28,823,293

Total (for filings under Rule 504 only} ... 0 $ 0
Answer also in Appendix, Column 4, if fi Img under ULOE

|

|

| NON-BCCrBdited INVESIOS ........ et et N/A $ N/A
i

ll

3 I thi:s filing is for an offering under Ruls 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.

| Types of Dollar Amount
i Type of Offering Security Sold

RUIB BSOS ...t ee et e e s ete e e s et e e e ttaensr b nrasrnr e s naessrnae s mnresarnressrnneeemnsseenrnns N/A N/A

|
i
L RBGUIRLON A Lo e s b aa e d e b e ae s hb et b s aat b beataa et s traas N/A N/A

Rule 504 N/A N/A

é (e [ |n

OB e et e e ettt e et v ar et et e ar e et nen N/A N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to crganization expenses of the issuer.
The!inforrnation may be given as subject to future contingencies. f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

‘ TranSiar AQENTS FBES. ..ottt e e e st s e e e rmesae s r et pa et e r et e st r e s R e e e e rn

Printing and ENGraving COSS.......oeeiiierercrrerer et et as et e r st eae e ra e a b sen s e ne s

O X OO0

ACCOUNLING FBES ettt es ettt e cec st e e e ra s s e s ee e e b e sbee seesmeestenasessraseseaeateasensbennesseenaaren

ENQINGBING FBOS.....vivtiieiee ettt ts et e s sese e v e et ases s beses e et sassbnrssee s ensaesenssesmrsesesnmssssenssnsnre s snmsans O

J LBTAI FBES e ueers et st ee s e s st ettt ee e 2 b ettt ee e st eaeesesea b es s e tessetesesnn s es s e s mreea ersenes
|
I

Sales Commissicns (specify findars’ 1865 S8Parately) ......ccovciviicesinesenesres e sssssesssesssessssesensens L

Other Expenses ridentify} Y e O

“w 1 [ | | | 0 |0
o

34,093

|

\

J LI | U U U S OSSOSO ORI T OETUPOPROUPUTRUUROPROUI )=
|

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

4 b. Enter the difference batween the aggregate offering price given in response to Part C—
Question 1 and totat expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,965,907
adjusted gross proceeds to the issuer.” bt meeee e iretmraeereeeaenaeeeeeerenearessdesanaaiiatbaraeaats

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, fumish an
estlmate and check the box to the left of the estimate. The total of the payments listed must equal
the ad|usled gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

| Payments to
Officers,
Directors & Payments to
Affiliates Others
U SalANES AN FBOS.....eivieeiieeeeri et et ere et e ettt st e st eassas et ernereenes O $ 0 0 $ 0
Purchase of real BS1ate.......c..oveercrerrc e st essesensnenes O $ 0 O $ 0
' Purchase, rental or leasing and installation of machinery and equipment........... O $ 0 O $ 0
; Construction or leasing of plant buildings and facilities ............................... O $ 0 ] $ 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
PUPSUANE 10 8 MBIGET ..eevevivesieeecreieseetesseaesesesvmcesenasessarssseasermeesasaasermeeetesnasanas a $ 0 g $ 0
I Repayment of iINdEDIEANESS ........ooeveveeieeeeeesieceeeec e et eeb s et eneae (W} $ 0 g $ 0
" WOTKING CAPIAL. .......ov ittt ceeceae e e eeees s eess e aese s eea s ees s sa st can et en b O $ 0 = $ 99,965,907
| Other (specify): O $ 0 O $ 0
a 3 e O s 0
e R I $ 0 ® s 99,965,107
i
‘, Total payments Listed (column totals added)........o.oeeoeereeeereereeeee oo K $ 99,965,107
t

g 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 fumished
by thei issuer to any non-accredited investor pursuant to paragraph {b)}2) of Rule 502.

Issuer (Pnnt or Type) Signatyre | Date.
CA Core Fixecl Income Funct, LLC May 4, 2007

Name of\Signer (Print or Type) Tltle of Signer (Print or Type)
Walter A. Morales President of Commonweaith Advisors, Inc., Managing Member of CA Core Fixed Income
Fund, LLC
i
I
I
ATTENTION

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

|
|
SEC 1972 (5-05)
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E. STATE SIGNATURE

1, . Is any party described in 17 CFR 230.262 presenlly subject to any of the disqualification
. PTOVISIONS OF SUCK FUIBZ......ocetieecece et eee et teeeae s e e et eaebes b et b st essasestebees s eaassescaseatersate s asatssasanserrassesenssane Oyes (ONo

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 fumish 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 entitied to the Uniform limited Offering

. Exernption (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 i |ssuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
aulhonzed person.

Issuer (Print o Type) W /ﬁ Date

CA Core Fixed Income Fund, LLC ~ May 4, 200-7

Name of Slgm-r ( int or Typ2 Title of Signer (Print or Type}

Walter A Mou ﬁ ﬁé President of Commonwealth Advisors, Inc., Managing Member of CA Core Fixed Income
Fund, LLC

Instruction:

Print thelname and title of the signing representative under his signature for the state portion of this foom. One copy of every notice on Form D must be
manuallﬁ signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to nen-accredited
i invesiors in State
|

{Par: B - ftem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 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

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

9

$1,336,387

0

50

AK

AR

CA

co

CcT

DE

DC

FL

$100,000,000

$1,325,500

$0

GA

$100,000,000

$95,000

$0

HI

LA

$100,000,000

65

$24,361,440

30

ME

MD

MA

$100,000,000

$200,000

$0

MN

MS

$100,000,000

$828,300

50

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited

(Part B - ftem 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 —ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
{Part E — Item 1}

State

1 investors in State
\

Yes No

Limited Liability
Company interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

sD

N

™

$100,000,000

3 $555,000

$0

uT

vT

VA

WA

wv

wi

wY

PR
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