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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 EXpires: Ar“ 30 2008 ,

Estimated average burden

FORM D ) hours per response. ... . .. 16.00

NOTICE OF SALE OF SECURITIES PrefleC USE ONLYSWI
P oo e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ’\ |

Name of (Miering ([:] check if this is an amendment and name has changed, and indicale change.)
Series D Preferred Stock and Underlying Common Stock

Fiting Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rute 506 [7] Section 4(6) [} ULOE \!3‘ RECEIVED
Type ol Filing: ] New Filing [] Amendment

%

A. BASIC IDENTIFICATION DATA ( Q MAY 3 0 ZUU7 })
1. Emter the information requested about the issuer "-‘9\“ c\‘\
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) 9N 185 é,
Affinity Financial Corporation S ;
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Inclifjp§ Arca Code)
Cne Park Plaza, 12th Floor, Irvine, California 92614 800.541.7841 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if difterent from Exccutive Offices)

Briel’ Description of Business
Private Label Financial Services and Products

| n]n]
Type of Business Organization FHGCESSEE

7] corporation L] timited paninership, already formed [] other (please specify): /
[] business trust [ timited partnership, o be formed JUN B 7 2007 |

Month Year

Actual or Estimated Date of Incorporation or Organivation: [0 [9) [@1§)  [AAcwal [ Fslimated THOMSON |
Jurisdiction of Incorporalion or Organization; {Enter two-letier U.S. Poslal Service abbreviation for State: F'NANC'AL
CN for Canada; FN for other foreign jurisdiction) L
GENFRAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t etseq.or 15 U.S.C.
FTA6).

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 Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at (he address given below or, il received at that address alter the date on
which it is due, on the date it was maited by United States registered or certified mail to thal address,

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

Copies Required: Eive (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain alt information }equcslcd. Amendments 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 liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This noticc shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thesc states that have adopted
ULOI and that have adopled this form. Issuers relying on ULOE must file a separate natice with the Sccuritics Administralor in cach state where sales
arc Lo be, or have been made. 6 a state requires the payment of a fec as a precondition (o the claim for the exemption, a lce in the proper amouny shall
accampany Lhis form. This notice shall be filed in the appropriate states in accordance wilh state law. The Appendix Lo the notice constitutes a part of
this noticc 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 wilt not result in a foss of an available state exemption unless such exemption is predictated on the
fiting of a {ederal 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. 10f10
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L A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

®  [uch promoter of the issuer, if the issuer has been organized within the past live years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

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

& Fach general and managing partner of partnership issuers.,

Check Roxies) thut Apply:  [[] Promoter [ Beneficial Owner

[] General and/or
Managing Partner

/] Fxecutive Officer Direclor

Full Name (1.ast name (irst, il individual)

Waterfield, J. Randall

Business or Residence Address
One Park Plaza, 12th Floer, lrvine, California 92614

{Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter Reneficial Owner

General and/or
Managing Partner

Executive Offices /] Director [l

Full Name {§.as1 pame first, if individual)

Waterfield, Richard R.

Business or Residence Address
One Park Plaza, 12th Floor, trvine, California 92614

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [] Bencficial Owner

General and/or
Managing Partner

[/] Executive Ofticer [7] Director |

Full Name (Last name (irst, il individual)
Brown, Rick A.

Rusiness or Residence Address
One Park Plaza, 12th Floor, Irvine, California 92614

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [_:] Promuter [:] Renelicial Owner

General and/or
Managing Partner

7] Executive Officer [ Director E]

Full Name (l.ust name first, if individual)
Schwab, Georgia A.

Rusiness or Residence Address
One Park Plaza, 12th Floor, Irvine, California 92614

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner

[#] Executive Officer [7] Director D General and/or

Managing Partner

Full Name (Lasl name first, if individual)
Marino, John G.

Rusiness or Residence Address
One Park Plaza, 12th Floor, Irvine, California 92614

{Number and Street, City, State, Zip Code)

Check Boxies) that Apply: D Promoter D Reneficial Owner Executive Dfficer D Director D General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Gavin, Lisa

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

One Park Plaza, 12th Floor, Irvine, California 92614

Check Box{es) that Apply: [J Promoter [ Beneficial Owner Exgcutive Officer  [7] Director [ General andior

Full Name (l.ast name first, il individual)
Tringali, Dan

Managing Partner

RBusiness or Residence Address
One Park Plaza, 12th Flaor, lrvine, California 92614

(Number and Street, City, State, Zip Code)

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

Enter the information requested for the following:
*  Each promoter of the igsuer, if the issuer has been organized within the past five years;

»  Each beneficial 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 cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera) and managing partner of partnership issuers.

heck Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [Jf Director  [J General and/or
Managing Partner

ull Name (l.ast name first, if individual)
Albertson, Robert B,

usiness or Residence Address  (Number and Street, City, State, Zip Code)
One Park Plaza, 12th Floor, Irvine, California 92614 '

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

ull Name (Last name first, if individual)
‘ggemeyer, John M,

usiness or Residence Address  (Number and Street. City, State, Zip Code)
Jne Park Plaza, 12th Floor, Irvine, California 92614

heck Box(cs) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer X" Director  [] General and/or
Managing Partner

ull Name (Last name first, if individual)
‘ife, Eugene V.

usiness or Residence Address  (Number and Street, City, State, Zip Code)
Jne Park Plaza, 12th Floor, Irvine, California 92614

heek Boxies) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer X Director [ ] General andfor
Managing Partner

ul! Name (Last name first. if individual)
Vender, Joseph H.

usiness or Residence Address  (Number and Street. City, State, Zip Code)
ine Park Plaza, 12th Floor, lrvine, California 92614

heck Box(es) that Apply: -[] Promoter  [B] Beneficial Owner  [1 Executive Officer  [] Director [ General and/or
Managing Partner

ull Name {Last name first, if indjvidual)

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

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

ull Name (Last name first, if individual)

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

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

ull Name {Last name first. if individual)

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

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



B. INFORMATION ABOUT OFFERING

Yes Na
. Has the issuer sold, or does the issuer intend ta sell, o non-aceredited investors in this olfering? s [T d
Answer also in Appendix, Column 2, il filing under ULOL.
2. Whalt is the minimum investment thal will be accepied rom any individual? . $ N/A
Yes No
3. Docs the offering permit joint ownership of a Single unit? i [ O
4. Enter the information requested for cach person who has been or will be paid or given, divectly or indircetly, any
commission ar similar remuncration for solicitation of purchasers in connection with sales ol'sccuritics in the offering,
Itf'a person to be listed is an associated person or agent ol a broker or dealer registercd with the SEC and/or with a slatc
or stales, list the name of the broker ar deater. ITmorc than (ive (5) persons Lo be listed arc associated persons ol such
a broker or dealcr, you may sct fosth the information for that broker or deater only.
Full Name (f.ast name {irs(, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
299 Park Avenue, New York, NY 10171
Name of Associated Broker or Dealer
UBS Securities LLC
States in Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers
(Cheek “All States™ or check individual SLALEs) oo o] AT Slates
AK AZ [AR] [CAl {COJ [CT] 1DE] [DC] [FL [GA] [HI] 10 ]
(KS KY |LA] {ME] (MD] [MA] MI | MN] MS
~M [NY] NG [ND]  [0H]
LR] 5C {sp] Ny - X it VT VAl LW A] wvi (Wi}
Full Name (Last namc (irst, il individual}
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Namec ol Associated Brokcer or Dealer
States in Which Pcrsan Listed Has Solicited or [ntends to Selicit Purchasers
{Check “All States™ or check IRAIVIAUAL SIALCE) ooevie et e et e b e e e emts s eassts s aeneeaememeeaesterassressnnes O All States
€ kg @md kd Ffo A E) (g
KS] [KY (LA ME] MD MaA] M0 MN]  [MS] MO]
MT) NE [V [NH) NM  (NY NG  [ND
RI] {sC] (5D [TN] ur VT VA] [wv] Lwi] Wy PR}
FFull Name (L.ast namc [(irst, il individual)
Business or Residence Address (Number and Sirect, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends Lo Solicit Purchasers
(Check “All States™ or check individual SIALES) oo ] AN Slates
[AK] (€Al [© [ mE B [FL o [GAl [ED ([OD]
Y] @Ta ©~M» MY MA M MY MY MO
[NT] v [NY] [ [D) [oH] [0K] [OR] [PA]
SD N [6x 01 T (VA] (WA Wil Yl [ER]

(tJse biank sheel, or copy and use additional copies of this shecl, as necessary.)
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C. OFFI;'.RlNG PRICFE, NUMBER OF INVESTORS, EXPENSES ANB USE. OF PROCEEDS

1. Linter the aggregate olfering price of sceuritics included in this offering and the total amount already
sold. Lnter “0% if the answer is “nonc” or “zcro.” 7 the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the sccurilics offered for exchange and

alrcady cxchanged.
Aggregale Amount Alrcady

Type of Security Offering Price Sold

¢ 17,000,000.00 ¢ 8,405,156.06

[ Common {7 Preferred

Convertible Sccutilies (inCUdINg WAITANLS) ..o...ovvver.c oo cesusrer s raeeeseeseees e enssrsee et ssnmssansemrresesseansenie B by

Partnership Interests ............ bbb e et oo b AR E AR eee e TA e AR 4R bbb eS SR Haes b bA et ne R et s as et heeErerare s s s

Other (Specify O OSSOV PO THUT T TORO $ 5
£ 17,000,000.00 s 8,405,156.06

Answer also in Appendix, Celumn 3, if [1ling under ULOE.

2. Enter the number of accredited and non-accredited inveslors who have purchascd securitics in this
“olfering and the aggregale dollar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their

purchascs on the total lines. Enter “0° if answer is “nonc” or “zcro.”
Aggregale

Number Dollar Amount
[nvestars of Purchascs

32 ¢ 8.405,156.06
$ 0.00

NOM-2CCrEdited TRVESIONS . viveoeeeeeee et eee e et eereeeessras e eneeseeas s esneatsstscsesseeenassessssisnearne O

Tatal (for filings under Rule 504 0nly) e $

Answer also in Appendix, Column 4, if filing under ULOL.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve { 12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

REBUIALION A Lo e e e e et h)

RULE S0 e e e et L)

TOMRL ..o et e e e e e e ettt oot et sereeeree e s 0.00

4 a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer,
The infermation may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate,

Transler AZENE’s FEES ..o et crn et e e a et anae b e
Printing and Engraving Cosls..........cccooceeinerens
LEBAL FRTS oottt ettt s e e etk s ene bt en sttt e st

M A o ot

¢ 848,592.00

$
§ 848,592.00

Salcs Commissions (specily finders’ 1S SEPATAICLY ) v vcriiecee e rsara e see e r s rase s nrees s

Other Expenscs {(identify)

NONOOOoOao

40f9



C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Lnter the difference between the aggregale offering price given in response to Part C — Queslion |
and total expenscs lurnished in response o Part C -~ Question 4.a. This dilference is the “adjusted gross
proceeds to the issucr.” ...

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed Lo be uscd lor
cach of the purpases shown. [ thc amount for any purpose is not known, furnish an estimatc and
check the box to the lelt of the estimale. The total of the payments listed must cqual the adjusted gross
proceceds Lo the issucr set forth in responsc Lo Part C — Question 4.b above.

Payments to

s 16,151,408.00

OfTicers,

Dircclors, & Payments to

Affiliates Others
SALAFES NG TEES -ovvinciiri b a b bbb e e e s s
Purchase oF 168l CSIALE .....oc.oorr i senne st e eeeenes L] ) s
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and [ACHLICS ..o oo 0s s
Acquisition ol other businesses (including the value ol securitics involved in this
olfering that may be used in exchange for the assetls or sceuritics of another
ISSUCT PUFSUANL L0 & MCTBET) -ooviiececciirm i s s ss s sss s s rrsssssrssssssensssssessnnns | B s
Repayment of indCBICANCSS 1o ooee e ettt sttt an st b st emas b et eane s anes s s
WOrking €apital.c.o sttt ] B 73R 16,151,408.00
Ouher (specity): ‘ l 0s s

8 s
CONIIN TOULS .. eeee s s S e .00 7)$_16.151.408.00
Tolal Payments Listed {column (olals added) ..ottt ees s eav et b ss st eoee 715 16,151,408.00
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis notice is (iled under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish wo the U.S. Sccuritics and Exchange Commission, upan writien request of its stalT,

the information lurnished by the issucr to any non-accredited investor pursuant Lo paragraph (h)(2) of Rule 502.

Issuer (Print or Typc) Signaturc Date :

Affinity Financial Corporation C/J_'W 5 / Zj j 200?'
Name ol Signer {Print or Type) Title of Signer (Print or '?;pc) / !
J. Randall Waterfield President and Chief Executive Officer

ATTENTION

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

S5o0l9




E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 prcsmﬂy whjccl to any of the dﬁquahﬁcaunn Yes No
provisions of such rule? ... v O S OO OT SOOI ORURORTOVRR (1 | ]

See Appendix, Column S, (or stale responsc.

2. The undersigned issucr hereby undertakes to furnish (o any stale administrator of 2ny state in which this noticc is filed anolicc on Form
D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issucr herchy undertakes Lo furnish to the stale administrators, upon wrillen request, information furnished by Lthe
issuer Lo offerccs.

4. 'The undersigned issucr represents that the issucr is familiar with the conditions thalt must be satisficed to be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemplion has the burden of cstablishing that these conditions have hecn satisficd.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signature - Dale
Affinity Financial Corporation — < b 5 (700
Y P ﬂ e 2“, ’}
Name (Print or Typc) Tide (Print or Type) v ! !
J. Randali Waterfield President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6ol9



APPENDIX

3

Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Series D Preferred Number of Number of

2‘:;';"‘:’:’5;‘;::“3""9 Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! x l x
AK . X l_ e I x
AZ | X I ) . | x
AR ! l X l [ox

Series D Preferred Stock
CA X and underlying Common 16 $4,315,003.64 | 0 $0.00 I ! x

Stock . . — .
CO | X | | x
CcT | x I | x
e [ | < I
DC x . ' x
FL x [ x
GA x ' - [ x
HI X | | x
ID [ x [ [ x

Senes D Preferred Siock
IL | X ;?:c:"“w‘"ﬂcﬂ""“m 3 $233.200.00 | @ $0.00 l ] x_ _
IN I,, x zggzifﬂm 1 $250,000.12 | O $0.00 l L I x
A | x [ Ix
ks || i x l | x
KY || [ x l [ .x
LA x %"2;}15;";3"53"3;%‘: 3 $1,000,001.22 O $0.00 l [ x
ME | x [ X
MD [ l X
MA | x | x
MI X l _ X
MN [ x x
MS l X | X
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

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

Soee b Prefemed sioce | NUMbeF O Number of

and underlying Common | Ateredited Non-Accredited
State|  Yes No Stock fnvestors Amount Investors Amount Yes No
MO x i X
MT x [l x
NE x | x
NV x RS
NH | x Ll *
NJ l X Sﬁ?gﬁ;zm 1 $199.99980 | 0 $0.00 | x
NM | x [ [ x
NY l x ;ﬁzgﬁﬁm 3 ss26,501.08 | O $0.00 r [—x_.
NC M x .|l x
ND | = [ ix
OH fﬁvx— l | x_
OK ’ x {__- [x
OR IE =
PA x | meomemses | s1.148.988.48] 0 soo |||
RI x T ‘ X
SC | x l | x
SD | I x| Tx
™ X l_—;_
X x I x
uT rj,}'— I x 1
VT x [‘“—‘ _ x
VA | x gﬁ;ﬂiﬁ;"&fﬂiﬁ 1 $250,000.12 I <
WA x | | ox
wv X ' | x
- - I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-ltem I)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy X r x
PR X ' I X

END
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