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UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGFE COMMISSION OMB Number: 3935-0076

Washington, D.C, 1!]54‘I) Expires:  [April 30.2008
Estimated average burden

FO RM D hours per response. ..... 16.00

&/ NOTICE OF SALE OF SECURITIES _SEC USE ONLY__
PURSUANT TO REGULATION D,

SECTHION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:] check if this 18 an amendment and name has changed, and indicate change.) _
Private Plagement of Equity Securities

R e |||

' A. BASIC IDENTIFICATION DATA 01066684

1. Enter the information requested about the issuer

Name of lssuer D check if this is an amendment and name has chanped, and indicate change.)
MS Financial, Inc.

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
23970 U.S. 59 North, Kingwood, Texas 77339 . (281) 348-2000 '
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

(il different from Executive Offices)

Briel Description of Business

Holding company for Texas state bank PROCESSED
Typz of Business Organization JUN ' 5 2007

[7] corporation [J timited partnership, already farmed [ ather ¢picasc specify):
[J business trust [ limited partnership, 1o be formed /HHOWIbON

Month Year “ N\ FINANCIAL
Actual or Estimated Date of Incorporation ar Organization: [A Acwal ] Estimated

Juri sdiction of Incorporation or Organization: (Fnter pwo-letter 1.5, Postal Service abhrevintion fur State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
I¥ha Must File: All isseers making an ofiering of securitizs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 etseq.or 153 UL.5.C.
7d[0).

When To File: A notice must be filed no later than 15 days afier the ficst sale of sceurities in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC a1 the address given below or. if received at that address after the date on
whizh il 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 Excbange Comamission, 450 Fifih Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (3) copies ol this notice must he filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or hear tvped o1 printed signatures.

Infermetion Requmred: A new [iling must conlain all information requested. Amendments need onty report the name ol the issuer and offering, any changes
\bereto. 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
nat be filed with the SEC.

Filing Fee: There is no {ederal (ing lee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE ) for sales of securities in those states that have adopted
ULDE and that have adopted Lhis form. Issuers relying on ULOE must (ile a separate notice with tie Securities Administrator in each slate where sales
are o be, or have been made. 1T 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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes 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. Gonversely, failure o file the
zppropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a lederal 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 control number. I of 9
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r AL BASIC IDENTIFICATION BATA J

Enter the mlormation requested Tor the following:

2

e Euch promater of the issuer. if the issuer has been organized within the pasl five years;
e Each beneficial awner having the power te vate or dispose. or direct the vote or disposition of, 10% ar more of a class of equity seeurities of the issuer.
e Each excenlive officer and dircctor of corporate issucrs and of corporase general and managing partncrs of partnership issuers: and

e [ach general and managing partact of partnership issuers,

Check Boxtes) that Apply: D Promoter [ Bencficial Owner B7] Fxecutive Officer Directar [0 General and/or
Managing Partner

Full Name {Last aame lTust, i individuoal)

Thomas J. Depping

Busmess or Residence Address  (Number and Streel. City, State, Zip Code)
23970 U.S. 59 North, Kingwoed, Texas 77339

Check Box(esy thin Apply:  [] Promoter  [] Beneficial Owner [Z] Fxecutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name Tuest, if individual)

J. Michael Hofmann

Business o1 Residence Address  (Number and Street. City, State. Zip Code)
23970 U.S. 59 North, Kingwood, Texas 77339

Check Box{es) that Apphy: |_—_| Promoler [] Beneficial Dwner D Executive Officer  |7] Director B General and/or
Managing Partner

Full Name (Last name first, it individual}
Lynn Nunez

Busmess or Residence Address  (Number and Street. City. State, Zip Code)
23970 U.S. 59 North, Kingwood, Texas 77339

Check Boxtes) that Apply: ] Promoter ] Beneficial Owner [] Exceutive Officer Dircector {] General andfor
Managing Partner

Full Name {Last name first, if indavidual)

Micnael Yeager

Business or Residence Address  (Number and Street, City, State, Zip Code)
23970 U.S. 59 North, Kingwood, Texas 77239

Check Box(es) that Apply: [0 Promuter [] Beneficial Owner [0 Extculive Olheer  [/] Director D Generul and/or
Managing Partner

Full Name (Last name fiest, if individual}
Robert Sturdivant

Business or Residence Address  (Number and Street. City, Stake, Zip Code)
234970 U.S. 59 North, Kingwood, Texas 77339

Check Box(es) Lhal Apply: [:] Promoter [] Beneiicial Owner Exccutive Olficer [} Direciar (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Curiis Maxey

Business or Residence Address  {Number and Street, City, State, Zip Code)
23970 U.S. 59 North, Kingwood, Texas 77339

Check Boxies) that Apply: [ Promoter i ] Beneficial Owner m Executive Officer  [[] Direclor D General and/or
Managing Partner

Full Name {[.ast name first, if individual)
Kenneth Meyer

Busincss it Residenee Address  (Number and Street, City, State, Zip Code)
23470 1J.S. 59 North, Kingwood, Texas 77339

(Use blank sheel, or copy and use additienal copies of this sheel. as necessary)
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r B. INFORMATION ABOUT OFFERING

I, ilas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .

Answer alsa in Appendix. Column 2, if filing wnder ULOE.

I~

Whal is the minimum investment that will be acceprled from any individual? oo

et

Daes the oflering permit jnint ownership of o SIngle Unil?

4. Enter the information requested for cuch 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 atfering,
If'a person to be listed is an associawed person or agent of a broker or deaber registered with the SEC and/or with a state
or states. list the nume of the broker or dealer. [f more than five {51 persens to be listed are associated persons of such
a broker or dealer. you may sel [orth the information [or thal broker or dealer only.

Yes No

$ 9.00
Yes No
[x] [

Fut Nonte {Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check IndividUal SIBLES) Lot S s

A B FZ BR [©A [

[ Al States

SEIEE
EEEE

Fult Name (Last name first, if individual)

Buciness or Residence Address (Number and Sweet, City, State, Zip Code)

Name of Associated Broker or Dealer

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

{Cheek Al States™ or cheek INTIVIUAT SEITES) 1ot s e e

[] A States

PA

ZEEH
EIEEE

Full Name (Last name first, if individual)

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

Naime of Associated Broker or Dealer

States in Which Person Listed Tlas Solicited ar Intends to Soficil Purchasers

{Check Al States™ ar check individual States) i, e eeea e eameetesteemmeetesteseteamebesiEEeResneeeiEe et eanr e e e e sbaeanntas

[1 Al States

HEEE

PA

{Use blank sheet, or copy and use additional copies of 1his sheet, #s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

a

J.

4

Enter the agpregate offeving price of securities included in this offering and the wtal amount already
soll. Enter “07 if the answer is “none™ or “2ero.” I the transaction is an exchange offering, check
this box [[Jand indicate in the columms helow the amonnts of the secarities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Olfering Price Sold
10| OO T OO OO OSSP P PP TRPR PP 5 $
R $ 9.999,999.00 §_7,282,665.00
@} Common [ Preferred
Convertible Securities {iNCIUAING WATFENIIS) ...ovrer et st 5 5
TPAEENETSHID FILETESIS ©1ovoieeeceeeeremmneeseeiee bbb e et RS S $ b
Other (Specily } e et sr s vaetsseressssresesiiress B $
T oot e st e e e s emeee e eue s et a8 e RS s eem b e sa et Rt e AR RS R et eE b $_9.999,999.00 g 7,282,665.00
Answer atso in Appendix. Column 3, il tiling under ULOE.
Cnter the number of aceredited and non-accredited investors who have purchased securities in (his
offering and the aggregate dallar amonats of their purchases, For offerings under Rule 504. indicate
the number of persons wha have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines, Enter 0™ if answer is “none™ of "2¢r0.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACETEGILELU TIIVEELOIS 1vrvereeereeeemeseeseneestresasemeebesemss et essaab 58S eb b L 78S e e e b pan et b e s 32 s _7,280,883.00
INOM-BEETEAILEU TRVESEOTS - ovvrrerevvvvesseeseessesesssessseesssssssseeseess e et ceeessistrnnscsssss st sssssssss ) § 1.782.00
Total (for filings under Rube 504 00TY) it 5
Answer also in Appendix, Column 4, if filing under ULOE.
11'this filing is for an elfering 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 {§2) months prior 1o the
first sale of securities in this oftering. Classify securities by type listed in Part € -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBEION A Lo oreie ittt ie s om oot o e e 5
RULE S04 oo e et ae et e e e et e oo e s s s e e e b $
TOMBL vt § 000
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 centingencies. 1 the amouni of an expenditure is
not known, furnish an estimate and cheek the box to the lett of the estimute,
TTANSTEN ABEMUS FEES 1. omeeitrirameeeeessessaemeemssesssesesness e oo b1 8 as e b2 bbb b0 O %
Printing And ENEraving COSIS oo oriiuieeiisiesisseesss o e a2 b b s e ] ¥ 11,000.00
LEEAT FEES 1o oomoevttroemee s see s om0 LSS RS b 30,000.00
Accounting Fees ..o e eeseeeeseeieeeeoeeeoestatasanaetA et sree s e ne R RS SR TR e e et M 3 12,600.00
ERRINEEITINE FEES L.ooroeteciermssietsnesisseeeasiaesess e ssssa et a0 o S s
Sales Commissions {specify finders” Tees SEPAFDLElY ) i s 0O s
Other Expenses (identify) O s
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L C. OFFERING PRICE, NUMEBER OF INVESTORS, EXPENSES AND USE OF 'ROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response w Part C — Question 4.2, This difference is the “adjusted pross
PIPOCERAS 11 IE TSSUEE ™ oot mss oo e $_9,946.399.00

5. laclicate below the amount of the adjusted pross proceed to she issuer used or proposed to be used for
each of the purpnses shawn, 1 the 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 tisted must cqual the adjusted gross
proceeds 1o the issuer set forth in responsz o Part C — Question 4.b above.

Payments (o

OHticers.
Directors, & Payments to
Affiliates Others
Gl TAFTES BT LEBS e eveeeesoeeee e e e e et vaseeee e rtessesrmene st ressensessessem ks o8 e rmh (s e e ors e s e AR s amn e as s e by gt et s e s s
PUEERASE OF TED] BSULLE vt oeeeeeeeteeeeetteeeemessbsnsmses nserves emeansseeae iS4 15 S C LS p2 S eR e ne o0 S e nr bR p s e s e e s Os

Purchase, reatal or leasing and installation of machinery

s s
.0s as

Construction or leasing of plant buildings and facilities .o

Acyuisition of ether businesses (including the vatue of securitics iavalved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUrSLANL 10 & MErges) e

. [Os s

REPAYMERT OF INAEDLEANESS ..evevevomseacermsercemmseeresresss e b SRS as Oas
W OPKITIE CHPILAL 1o ceveesses e oo oems e oo e Lo s 1% 9.946,399.00
Other (specify): Os s

....... s s
COIUITII TOULIS oo oeereees et rtsemsrecmsees et s eeeseessessns s omssnssaemsmsns s eeE e oors oo s eea s rmmnsse s snns s s A SR e s $0.00 7% 9,946,399.00

Total Payments Listed (column 1otals added) i 5 9,846,399.00

[ D. FEDERAL SIGNATURE i

The issuerhag duly cavsed this natice Lo be signed by the undersigned duly autharized person. Hthis notice is filed under Rule 505. the following
sigrature constitnles an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.

issuer (Print or Type) Signat Date
MS Financial, Inc. %M May 23, 2007
—
Nune of Signer {Print or Type) Title of Signer (Print or Type)
Thomas J. Depping Chief Executive Officer

ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
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r E. STATE SIGNATURE J

i, Tsany parly described in 17 CFR 230,262 presently subject o any of the disqualification Yes No
PIOVISIONS 01 SUEI FUTE? Lot ieiittsrreeesssss e L O %)

See Appendix, Calumn 3. for state response.

2

The undersigned issuer hereby undertakes to furnish to any State administrator of any stale in which this notiee is filed a natice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furrish o the stale administrators, upen wrilten request, information furnished by the
issuer 1o offerees.

4. The undersigned issner represents that the issuer is Tamiliar with the conditions that must be satisfizd 1o be entitled to the Uniform
Jimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that (he issuer elaiming the availability
of this exemption has the burden of ustablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be trae wind has duly canised this notice to be signed on its behalf by the undersigned
duly authorized person.,

Date
May 23, 2007

Issuer (Print or Type)

MS Financial, inc.

Name {Print or Type) TretetTint or Type)
Thomas J. Depping Chief Executive Officer

hsrruction:

Brint the name and title of the signing representative under his signature for the state porvian of this form. One copy of every notice on Form
D must be manually signed. Any copies not nanually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

I~

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

-
J

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

FIK

AL

AR

CA
Co

CT

$90,000.00

DE

DC

FL

GA

Hl

KY

LA

MD

MA

$1,403.541.0q

MI

MN

P i‘___,_‘ —

M35
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APPENDIX )
l 2 3 4 5
Disqualification
Type of security under State ULGE
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 waiver granted)
{Part B-liem ) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ;
MT f'— C
MNE R
Y T
NH ;
N ]
NM | - T
MY X 1 |
NC N R
ND A P
|- - r--vn- ----- e————
OH | | | ! B
; e — —
oK |i | | !
OR | o
A T |
R :
5C A
5D | [ *.
. ————— ——
. 1 | !
X | X 28 |$4.437.342.00 1 $1,762.00 | |
uT 7 - f ‘
VT T fwm—“—— i o :W
i i i
VA T l i
f T H -
WA | ‘ | 2
Y Rt
WI T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR u l
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