« JT0147 /16

FORMD ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO R M D hours perresponse. . .... 16.00

NOTICE OF SALE OF SECURITIES pmeC USE ONLst..
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¥ ch'eck if this is an amendment and name has changed, and indicate change.)

MUNIMAC/MUNIM C CAPITAL TRUST I: OFFER OF UP TO 1,500 UNITS (See Attachment No. 1)
Filing Under {Check box(cs) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 {7] Section4(8) [[] ULOE ”" /"’" l”’” " m Im

Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA 054365

1. Enter the information requested aboul the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

MUNIMAC/MUNIMAC CAPITAL TRUST |

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o MuniMac Management Group, LLC, One Battery Park Plaza, 32nd FI., NY, NY 10004 [(212) 710-8430
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief D B Pevbbs
rief Description of Business SED

Pooled tnvestment Vehicle MA y 3
i , 2003
Type of Business Organization - /4
[[] corporatien [] limited partnership, already formed [ other (please specify): FI SO; k
m busingss trust [J limited partnership, to be formed NA v

Month Year
Actua! or Estimated Date of Tncorporation or Organization: [{ 2] [g[%) [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [CIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.
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. Sccurities
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 1 is due, on the date it was mailed by United States repistered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopics of the manually signed copy or bear Lyped or printed signalures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information rcquested 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 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 adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc to be, or have been made. [ a state requires the payment of a fce as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice 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 stales 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 exemplion unless such exemption is predictated on the

filing of a federal notice. /
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 ¢ontrol number. fo
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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 beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuess; and

Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [] Benceficial Owner D Exccutive Officer |:] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

EMPIRE MUNICIPAL STRATEGIES, LLC (MuniMac)

Business or Residence Address  (Number and Stree, Cily, State, Zip Code)
9355 WILSHIRE BOULEVARD, 4TH FLOOR, BEVERLY HILLS, CA 90210-5421

Check Boxies) that Apply: [} Promoter  {7] Bencficial Owner  [] Exccutive Officer  [[] Dircctor [ General and/or

Managing Partner

Full Name (Last name first, if individual)
MERRILL LYNCH L.P. HOLDINGS, INC. (MuniMac)

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 WORLD FINANCIAL CENTER, NORTH TOWER - 9TH FLOOR, NEW YORK, NY 10080

Check Box{cs) that Apply: [[] Promoter ¥ Beneficial Owner  [] Exccutive Officer [] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
MUNIMAC (MuniMac Capital Trust |}

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O MUNIMAC CAPITAL GROUP, LLC, ONE BATTERY PARK PLAZA, 32ND FLOOR, NEW YORK, NY 10004

Check Box(es) that Apply: /1 Promoter Beneficial Owner Executive Officer Director General and/or
pply

Managing Partner

Full Name (Last name first, if individual)
PACIFIC CAPITAL GROUP, INC. (MuniMac/MuniMac Capitat Trust 1)

Business or Residence Address  (Number and Street, City, State, Zip Code)
9355 WILSHIRE BOULEVARD, 4TH FLOOR, BEVERLY HILLS, CA 90210-5421

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner ] Exccutive Officer  [] Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
GKW UNIFIED, LLC (MuniMac)

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O PACIFIC CAPITAL GROUP, INC., 9355 WILSHIRE BOULEVARD, 4TH FLOOR, BEVERLY HILLS, CA 90210-5421

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer  [[] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
DCC MUNI, LLC {MuniMac)

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O THEMIS ASSET STRATEGIES, LLC, 1999 AVENUE OF THE STARS, 34TH FLOOR, LOS ANGELES, CA 90067

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Ditrector General and/or
PPy

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copices of this sheet, as necessary)
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l A, BASIC IDENTIFICATION DATA

2. Emter the information requested for the foltowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each bencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morte of a class of equity securities of the issuer.
+  Each exceutive officer and director of corperate 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: [T} Promoter  [T] Beneficial Owner  [] Exceutive Officer Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
CUCMO, GOVERNOR MARIQO (Trustee/Chairman - MuniMac)

Business or Residence Address  (Number and Street. City, State, Zip Code)
C/O WILLKIE FARR & GALLAGHER, LLP, 787 SEVENTH AVENUE, 42ND FLOOR, NEW YORK, NY 10019

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer Q] Direcior [] General andfor
Manaping Pariner

Full Name (Last name fiest, if individual)

O'DONOGHUE, BRIAN (Trustee - MuniMac)

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

C/O ARKLOW CAPITAL, LLC, 237 PARK AVENUE, SUITE 9, NEW YORK, NY 10080

Check Boxies) that Apply: (0 Promoter  [] Reneficial Owner ] Executive Officer /] Director [[] General andfor
Managing Partner

Futl Name (Last name first, if individual)

COOK, LODWRICK (LOD) M. (Trustee - MuniMac)

Business or Residence Address  (Number and Street. City, State, Zip Codc)
9355 WILSHIRE BOULEVARD, ATH FLOOR, BEVERLY HILLS, CA 90210-5421

Check Box(es) that Apply: Promater Beneficial Owner Executive Officer Director General and/or
Fi
Managing Partner

Full Name (Last name first, if individual)

PARISH, FRANCIS M. (Trustee - MuniMac)

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

9355 WILSHIRE BOQULEVARD, 4TH FLOOR, BEVERLY HILLS, CA 90210-5421

Check BDX[CS) that r\pp!y Promoter Beneficiat Owner Execmive Officer Director General andlor
/]
Managiug Partner

Full Name (Last name first, if individual)

CLARK, DEREK C. (Trustee - MuniMac)

Business or Residence Address  (Number and Steect. City, Siate, Zip Code)
C/O THEMIS ASSET STRATEGIES, 1999 AVENUE OF THE STARS, 34TH FLOOR, LOS ANGELES, CA 90067

Check Box(es) that Apply: Promoter Beneficial Owner 7] Executive Officer Drirector General and/or
Y A
Managing Partner

Full Name (Last name tirst, if individual)

DOERFLER, MICHAEL A. {Trustee - MuniMac; CEO/CIO of MuniMac Management Group, LLC})

Business or Residence Address  (Number and Street, City, State, Zip Codc)
C/O MUNIMAC MANAGEMENT GROUP, LLC, ONE BATTERY PARK PLAZA, 32ND FLOOR, NEW YORK, NY 10004

Check Boxtes) that Apply: [0 Promoter  [] Bencficial Owner  [[] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
YATES, GEORGE (Trustee - MuniMac)

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O MERRILL LYNCH & CO., 4 WORLD FINANCIAL CENTER, NORTH TOWER - 9TH FLOOR, NEW YORK, NY 10080

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 benceficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or morc of a class of cquity 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: D Promoiecr [J Beneficial Owner [0 Executive Officer Dircctor D General and/or

Managing Partner

Full Name (Last name first. if individual)
KINGON, AMBASSADOR ALFRED H. (Trustee/Chairman - MuniMac Capital Trust |}

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 SAGAMORE ROAD, #3E, BRONXVILLE, NY 10708

Check Box{es) that Apply:  [[] Promoter [} Bencficial Owner [] Executive Officer [/] Director [[1 General and/or

Managing Pantner

Full Name (Last name first, if individual)

FRUCHER, MEYER S. (SANDY) (Trustee - MuniMac Capital Trust 1)

Business or Residence Address  (Number and Street. City, State, Zip Code)
C/O PHILADELPHIA STOCK EXCHANGE, 1900 MARKET STREET, PHILADELPHIA, PA 19103

Check Boxies) that Apply: D Promoter  [] Reneficial Owner {1 Executive Officer E} Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

COOK, LODWRICK (LOD) M. {Trustee - MuniMac Capital Trust 1)

Business or Residence Address  {Number and Strect, City, State, Zip Code)
9355 WILSHIRE BOULEVARD, 4TH FLLOOR, BEVERLY HILLS, CA 90210-5421

Check Boxies) that Apply: Promoter Benehciat Owner Executive Officer Director General and/or
/

Managing Partner

Full Name (Last name first, if individual)

PARISH, FRANCIS M. (Trustee - MuniMac Capital Trust 1)

Business or Residence Address  (Number and Street, City, State, Zip Code)
9355 WILSHIRE BOULEVARD, 4TH FLOOR, BEVERLY HILLS, CA 80210-5421

Check Box(es) that Apply: [J Promoter [C] Beneficial Owner  [] Executive Officer  [/] Director D General and/for

Managing Partner

Full Name (East name first, if individual)
O'DONOGHUE, BRIAN (Trustee - MuniMac Capital Trust 1)

Business or Residence Address  (Number and Street. City, State, Zip Code)
C/O ARKLOW CAPITAL, LLC, 237 PARK AVENUE, SUITE 9, NEW YORK, NY 10080

Check Box(es) that Apply: {C] Promoter  [] Beneficial Owner Executive Officer  [/] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
DOERFLER, MICHAEL A. (Trustee - MuniMac Capital Trust |; CEQ/CIO of MuniMac Management Group, LLC)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
C/O MUNIMAC MANAGEMENT GROUP, LLC, ONE BATTERY PARK PLAZA, NEW YORK, NY 10004

Check Boxt{es) that Apply: [] Promoter {1 Beneficial Owner  [] Exccutive Officer [/} Director D General andfor

Managing Partner

Full NMame {Last name first, if individual)

YATES, GEORGE (Trustee - MuniMac Capital Trust [}

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
C/OMERRILL LYNCH & CO., 4 WORLD FINANCLIAL CENTER, NORTH TOWER - 9TH FLOOR, NEW YORIK, NY 10080

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the pasi five years;
s Each bencticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of i class of ¢quily sceurities of the issucr,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Bencficial Owner  [f] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
MILLER, WILLIAM (interim CFO/CCO - MuniMac Management Group, LLC)

Business or Residence Address  {Number and Street, City, Siate, Zip Code}
C/O THEMIS ASSET STRATEGIES, LLC, 1999 AVENUE OF THE STARS, 34TH FLOOR, LOS ANGELES, CA 90067

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner  [T] Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: [] Promoter [j Beneficial Owner  [] Executive Officer  [] Director E] General and/or
Managing Pariner

Full Name (Last name first, if indjvidual)

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

Check Bax(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
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  [[] Beneficiat Owner  [] Executive Officer  [[] Director [O] General andfor
Managing Partner

Full Name (l.ast name first, it individual)

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

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

Full Name {Last name first, if individual)

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

Check Boxtes) that Apply: [T} Promotes  [7] Beneficial Owaer 7] Exeewtive Offices 7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Codc)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooeiiniiiinens ES N@O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 503,333.35
Yes No
3. Does the offering permit joint ownership of 8 Single URI? i [K] ||

4. Enter the information requested for cach 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.
[fa 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. [f 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,

Full Name (Last name first, if individual)
SANDGRAIN SECURITIES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 FRANKLIN AVENUE, SUITE 104, GARDEN CITY, NY 11530

Name of Associated Broker or Dealer

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

(Check “All States” or check individual S1ALES) ..o s e s et et [0 Al States
[o1] mr] (4]
L] &S] [KY
V)
SC

Full Name (Last name first, if individual})

Busingss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAlES) «ovrvvicerrre et et s bt [0 All Siates
PA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual STATES) (oot et e e e e s [ All States
DE FL HI
(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

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [ Jand 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
DIEDE oottt ies b resss s ease e et r kR e R R R R TR TR TR AR eSS ettt r bt e s $ 0.00 ¢ 0.00
EQUILY oottt ecomse et s s £ S resdeeseeh st s a st ar e §_151,000,000.0C¢ 86,875,336.21
7] Common [#] Preferred 0.00
Convertible Securities (inCIUGING WAITANIS) c.covrvivieeieecsiies s st sssares st s 0.00 s
PAMNEISHID TRLEIESIS «.oovuviivertiec e eseses et sst et srea st sbas b sbasn s bbb e 0 28 e 5 0.00 s 0.00
Other (Specify ) ettt s et s e $ 0.00 s_0-00
TOLAD L.ttt et r e e RS b bbb $ 151,000,000.0( §_86,875336.21
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis 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
ACCTEATIEA TNVESLOTS ..oocvoee ettt s se et s e e s b 0ne 19 $_86,875,336.21
INON-BCETEAILEd TNVESTOFS ..oouiiteeeceeeieiete e ceree st ee e s e amren e te e s ba g e e s b e s a e bR e e e bbs 0 s 0.00
Total (for filings under Rule 504 only) ..o s
Answer also in Appendix, Column 4, if filing under ULOE.
Tfthis 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 the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lottt it e e vee ra s e e et et et et e e b 5
RUIE 504 ..ot e e e et et et e e e s L3
T 11 veeee v et et ee et 1 eh et bttt e et s_0.00
a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENLTS FEES ooiiiiiiiiiciecr e rers st rearsnrr e st RS s h g b e s st s bbb aan e b s s e s e sm e bene ] 3%
Printing and Engraving CoslS ... riiiresrrmriisrsnirsmrsissrsses st sssstsss s esssss st ssssssss sensssssssssssisasnnmnsions A 3 10,000.00
LA FOOS o iiiiiiiiicriicrrrns i et s et oo oot et ms e et e e ememnae SRR [/ § 450,000.00
ACCOUNIINE FEESE oottt et st e eedeme bbb SR AL A d b bbb bR b e e m s T b0 e v $_20,000.00
Engineering Fees i e (R
Sales Commissions (specify finders’ fees SEParately) ... & s 1,200,000.00
Other Expenscs (identify) Sponsor fees, mgmt. fees/signing bonus and miscellaneous fees [ $_3.300,000.00
TOLRL wevovvee e eeeaessese et RS R ek e 7 §_4.980.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b,  Enter the difference between the aggregate offering price given in respanse to Part C— Question [

and total expenses fumished in response to Part C — Qucsnon 4.a. This difference is the © adjusmd gross 146.020.000.00
Proceeds 10 tHE ISTUEE.” cooivrmrecreceercmr e vecsss s e ssarercsssestsas seesserass b sneascmssoness - b e
Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown, If the ameunt for any purpose is not known, furnish an estimate and
check the box 1o the ieft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C -— Question 4.b above,

Payments to

Officers.

Dircclors, & Payments to

Affiliaies Others
SIRTIES DNG FEES 1viviirrrreriesceriem s ssscesrssessssssns e 2res ssrs s cooa rersrass s asmse SeaFTeES S A F0E 24 005 40 P88 F S8 eeere 211 b0 gs 0.00 s 0.00
PUFCISE 0 FEAL SEUILE 1ovvvvveenvrcersssssesereesoessssesesesserebestssmessosssoesstoeseneeeseassseoerscomsseaoses beeseonesmmestoessceerssmamerasess ]s_0.00 []s_0.00
Purchase, rental or leasing and installation of machinery 0
and CQUIPMENL «.ocvensecemeres s e e sevars arnsones -5 0.00 s 0.0
Construction or leasing of plant buildings snd facilities ... s 0.00
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securitics of another o
ISSUCT PUPSUANL L0 B MEFPET) covremereeeomsriss bt csbren st esars . .Os 0.00 s 00
Repayment of INAEDICUNESS o e it sas s st s s s asis s s st s s s 0.00 s 0.00
WOTRINE CAPILAL ..cr. s ereesecsreeaeeus s temscenreesaesessssss st semserdosmbs bt 821 b bt £4RER R £ SR S B8 4 et SRR []s_%.00 s 0.00
Other (specify): Acquisition and collateralization of investments. 0s 0.00 @s 146,020,000.00

0.00
....... s s 290
COIUIIN TOUAIS c1vveivere eeemriressemcemsnesssesasstaossossesm s s insbemnsss sotd s b suassasnsasasontseb i s bhsmssbmebesent b sanbtoe s esns b esbbas S 0.00 @13 146.020,000.00
Total Payments Listed {column totals added) v SMOO
D. FEDERAL SIGNATURE ]

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the felowing
signature constitutes an underiaking by the issuer to furnish o the U.S, Sccurities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to parsgraph (b)(2} of Rule 502,

>

Issuer (Print or Type}

MUNIMAC/MUNIMAC CAPITAL TRUST L

Signaw Date
MAY i 2007

Name of Signer (Print or Type)
MICHAEL A. DOERFLER

Title of Signer fPrint or Type)
CEO QF MUNIMAC MANAGEMENT GRQUP, LLC, THEIR MANAGER

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

ATTENTION
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Attachment No. 1

ATTACHMENT NO. 1
TO
FORMD
(Additional Information)

ISSUER: MUNIMAC/MUNIMAC CAPITAL TRUST |

Each of the 1,500 Units consists of: 7,500 common shares of MuniMac and
one (1) non-detachable cumulative preferred share of MuniMac Capital Trust I;
under certain circumstances some of the Units may include more than 7,500
common shares; 863 Units are being sold in the initial closing and the balance will
be offered until 12/31/07 (when the offering will terminate, whether or not 1,500
Units have been sold). All amounts set forth herein assume the sale of all Units
offered, and do not reflect the resuits based upon preliminary or interim closings.
The minimum initial investment reported at Item B.2. has been waived for six (6)
investors,

PHI 316152956v3 59/2007




Footnote to Form D, Section C, Item 4.a.

Issuer: MuniMac/MuniMac Capital Trust |

* In addition, DCC Muni, LLC (an affiliate of Derek C. Clark), has received a
26.67% interest in Empire Municipal Strategies, LLC (amounting to an indirect
14.97% interest in MuniMac) in exchange for, among other things, assistance in
placing certain of the Units.

PHI 316203378v1 5/8/2007 (E.NJ



